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AN ACT relating to the reorganization of the Cabinet for Human Resources.

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

SECTION 1.   KRS CHAPTER 194A IS ESTABLISHED AND A NEW SECTION THEREOF IS CREATED TO READ AS FOLLOWS:

As used in this chapter, unless the context requires otherwise:

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

(2)
"Secretary" means the secretary for health services.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The cabinet is the primary state agency for operating the public health, Medicaid, certificate of need and licensure, and mental health and mental retardation programs in the Commonwealth. The function of the cabinet is to improve the health of all Kentuckians, including the delivery of population, preventive, reparative, and containment health services in a safe and effective fashion, and to improve the functional capabilities and opportunities of Kentuckians with disabilities. The cabinet is to accomplish its function through direct and contract services for planning and through the state health plan and departmental plans for program operations, for program monitoring and standard setting, and for program evaluation and resource management.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary for health services and the secretary's designated representatives in the discharge of the duties of the secretary may administer oaths and affirmations, take depositions, certify official acts, and issue subpoenas to compel the attendance of witnesses and production of books, papers, correspondence, memoranda, and other records considered necessary and relevant as evidence at hearings held in connection with the administration of the cabinet.

(2)
The secretary may delegate any duties of the office of secretary to employees of the cabinet as the secretary deems necessary and appropriate, unless otherwise prohibited by statutes.

(3)
The secretary may enter into any contracts and agreements with individuals, colleges, universities, associations, corporations, municipalities, and other units of government as may be deemed necessary to carry out the general intent and purposes of the cabinet.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED 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.

SECTION 5.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall, subject to the provisions of KRS Chapter 12, establish the internal organization of the offices and departments not established in 1974 Ky. Acts ch. 74, Art. VI or this Act, and shall organize the cabinet into offices, divisions, regions, districts, and other administrative units as the secretary deems necessary to perform the functions, exercise the powers, and fulfill the duties of the cabinet.

(2)
The secretary shall have any and all necessary powers and authority subject to appropriate provisions of the statutes to create positions that enable the cabinet to fulfill all functions assigned to it. The secretary shall designate a person to act as deputy to exercise the duties of the office in case of absence.

(3)
The secretary shall, with the approval of the Governor, elect coverage for employees of the cabinet under the unemployment insurance law when required by federal law.

SECTION 6.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall formulate, promote, establish, and execute policies, plans, and programs and shall adopt, administer, and enforce throughout the Commonwealth all applicable state laws and all administrative regulations necessary under applicable state laws to protect, develop, and maintain the health, personal dignity, integrity, and sufficiency of the individual citizens of the Commonwealth and necessary to operate the programs and fulfill the responsibilities vested in the cabinet. The secretary shall promulgate, administer, and enforce those administrative regulations necessary to implement programs mandated by federal law, or to qualify for the receipt of federal funds and necessary to cooperate with other state and federal agencies for the proper administration of the cabinet and its programs.

(2)
The secretary shall utilize the Public Health Services Advisory Council to review and make recommendations on contemplated administrative regulations. No administrative regulations issued under the authority of the cabinet shall be filed with the Legislative Research Commission unless they are issued under the authority of the secretary, and the secretary shall not delegate that authority. All administrative regulations prepared within the cabinet shall be attested as to form and legality by the Office of the General Counsel.

(3)
Except as otherwise provided by law, the secretary shall have authority to establish by administrative regulation a schedule of reasonable fees, none of which shall exceed one hundred dollars ($100), to cover the costs of annual inspections of efforts regarding compliance with program standards administered by the cabinet. All fees collected for inspections shall be deposited in the State Treasury and credited to a revolving fund account to be used for administration of those programs of the cabinet. The balance of the account shall lapse to the general fund at the end of each biennium. Fees shall not be charged for investigation of complaints.

SECTION 7.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall develop and promulgate administrative regulations that protect the confidential nature of all records and reports of the cabinet that directly or indirectly identify a client or patient or former client or patient of the cabinet and that insure that these records are not disclosed to or by any person except as, and insofar as:

(a)
The person identified or the guardian, if any, shall give consent; or

(b)
Disclosure may be permitted under state or federal law.

(2)
The cabinet shall share pertinent information from within the agency's records on clients, current and former clients, recipients, and patients as may be permitted by federal and state confidentiality statutes and regulations governing release of data with other public, quasi-public, and private agencies involved in providing services to current or former clients or patients subject to confidentiality agreements as permitted by federal and state law if those agencies demonstrate a direct, tangible, and legitimate interest in the records. In all instances, the individual's right to privacy is to be respected.

SECTION 8.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The cabinet is authorized to utilize and promote available or potential community resources for the delivery of services and shall, when it deems appropriate, contract for services with local, community, and private agencies when services would not otherwise be available without cost. The cabinet and local, community, and private agencies operating on contract with the cabinet may charge for services rendered when this would be in accordance with applicable state law.
SECTION 9.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The secretary shall arrange for the development of a cost allocation plan by the cabinet. The cost allocation shall be developed in accordance with generally recognized accounting practices and shall make provisions for the distribution of operational and administrative costs of all organizational units of the cabinet to all programs operated by the cabinet that receive services or are otherwise benefited by the operations of those organizational units.
SECTION 10.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The cabinet shall include citizen advisory bodies within its structure to provide independent advice from the general public.

(2)
A Public Health Services Advisory Council is created within the cabinet.
(a)
The council shall advise the secretary for health services, the commissioner for public health, and officials of the Commonwealth on policy matters concerning the delivery of health services, including the assessment of needs, the development of program alternatives, the determination of priorities, the formulation of policy, the allocation of resources, and the evaluation of programs. The council shall be utilized by the cabinet to fulfill federal requirements for citizen's advisory councils associated with programs designed to provide health services and to advise the cabinet on the development and content of the state health plan.

(b)
The council shall be composed of no more than nineteen (19) citizen members appointed by the Governor. Six (6) members of the council shall be chosen to broadly represent public interest groups concerned with health services, recipients of health services provided by the Commonwealth, minority groups, and the general public. Thirteen (13) members of the council shall represent providers of health care and not less than one-half (1/2) of the providers shall be direct providers of health care. At least one (1) of the direct providers of health care shall be a person engaged in the administration of a hospital, and one (1) shall be a physician in active practice. At least one (1) member shall be a registered sanitarian or sanitary engineer, one (1) a public health nurse, one (1) a member of the current minority advisory council, and one (1) a practicing public health physician. Nominations for health care provider members of the council shall be solicited from recognized health care provider organizations. Membership of the council shall be geographically distributed in order that area development districts are represented. Members shall serve for terms of three (3) years. If a vacancy occurs, the person appointed as a replacement shall serve only for the remainder of the vacated term. Members shall serve until the term begins for their appointed successors. No member shall serve more than two (2) consecutive terms. The chair of the council shall be appointed by the Governor. The secretary for health services and the commissioner for public health shall be nonvoting, ex officio members of the council, and the commissioner for public health shall be a staff director for, and secretary to, the council. The council shall meet at least quarterly and on other occasions as may be necessary on the call of the secretary for health services or the commissioner for public health. A majority of the appointed members shall constitute a quorum.

SECTION 11.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The Advisory Council for Medical Assistance, established by KRS 205.540, and its associated bodies are attached to the Department for Medicaid Services for administrative and support purposes. The Advisory Council for Medical Assistance shall advise the secretary for health services and the commissioner for Medicaid services on the administration and operation of the Medical Assistance Program.
SECTION 12.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The Commission for Children with Special Health Care Needs and the State Interagency Council for Services to Children with an Emotional Disability shall be the only statutory bodies attached to the cabinet that shall have the authority to issue administrative regulations. No other corporate body or instrumentality of the Commonwealth, advisory committee, interstate compact, or other statutory body, presently attached to the cabinet, shall issue administrative regulations but shall operate only in an advisory capacity.
SECTION 13.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

No corporate body or instrumentality of the Commonwealth, advisory committee, interstate compact, or other statutory body, attached to or within the cabinet, shall expend funds, hire employees, issue grants, or otherwise engage in the normal administrative process of the cabinet. All of these bodies shall be provided administrative and support services by the cabinet.
SECTION 14.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
Developmental Disabilities Planning Council is created within the cabinet.

(2)
The Developmental Disabilities Planning Council is established to comply with the requirements of the Developmental Disabilities Act of 1984 and any subsequent amendment to that act.

(3)
The members of the Developmental Disabilities Planning Council shall be appointed by the Governor to serve as advocates for persons with developmental disabilities. The council shall be composed of twenty-four (24) members, of whom twelve (12) are representatives of: the principal state agencies administering funds provided under the Rehabilitation Act of 1973; the state agency that administers funds provided under the Education of the Handicapped Act; the state agency that administers funds provided under the Older Americans Act of 1965; the single state agency designated by the Governor for administration of Title XIX of the Social Security Act for persons with developmental disabilities; higher education training facilities, each university-affiliated program or satellite center in the Commonwealth; the protection and advocacy system established under Public Law 101-496; and local agencies, nongovernmental agencies, and private, nonprofit groups concerned with services to persons with developmental disabilities.

(a)
At least twelve (12) of the members of the council shall be composed of persons with developmental disabilities or the parents or guardians of persons, or immediate relatives or guardians of persons with mentally impairing developmental disabilities, who are not managing employees or persons with ownership or controlling interest in any other entity that receives funds or provides services under the Developmental Disabilities Act of 1984 and who are not employees of a state agency that receives funds or provides services under this section. Of these members, at least four (4) members shall be persons with developmental disabilities, and at least four (4) members shall be the immediate relatives or guardians of persons with mentally impairing developmental disabilities meeting the conditions listed in this subsection. At least one (1) of these relatives or guardians shall be an immediate relative or guardian of an institutionalized or previously institutionalized person with a developmental disability. At least one (1) member of the council shall represent and advocate for the interests and rights of disabled, newborn infants.

(b)
Members not representing principal state agencies shall be appointed for a term of three (3) years, except the initial appointments shall be made in the following manner: four (4) members shall be appointed for a term of three (3) years, four (4) members shall be appointed for a term of two (2) years, and four (4) members shall be appointed for a term of one (1) year.

(c)
The planning council shall elect its own chair, adopt bylaws, and operate in accordance with its bylaws. Members of the council who are not state employees shall be reimbursed for necessary and actual expenses. The cabinet shall provide personnel adequate to insure that the council has the capacity to fulfill its responsibilities.

(4)
The Developmental Disabilities Planning Council shall develop jointly with the cabinet and any other agencies designated to administer or supervise the administration of the state plan as required by Part B of the Developmental Disabilities Act of 1984, Public Law 98-527, including the specification of priority services required by that plan; monitor, review, and evaluate, not less often than annually, the implementation of this plan; to the maximum extent feasible, review and comment on all state plans that relate to persons with developmental disabilities; and submit to the secretary of the cabinet any periodic reports on its activities as required by the United States Department of Health and Human Services and keep records and afford access as the cabinet finds necessary to verify the reports.

SECTION 15.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

When the Public Health Services Advisory Council is assigned responsibility for qualifying the Commonwealth for federal programs with representation and membership formulas that conflict with a particular council's membership, the secretary shall have the authority to create special subcommittees to these citizens' councils that meet federal requirements.
SECTION 16.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

When federal programs require a particular citizens' council within or attached to the cabinet to include state officials as voting members, the secretary shall, for the specific purposes of those federal programs, be authorized to vote in those council meetings and shall further be authorized to call upon either the secretary of the Cabinet for Families and Children, the secretary of the Finance and Administration Cabinet, the chief state school officer, the secretary of the Justice Cabinet, the secretary for Natural Resources and Environmental Protection Cabinet, the secretary of the Cabinet for Economic Development, the executive director of the Council on Higher Education, the secretary of the Public Protection and Regulation Cabinet, the secretary of the Labor Cabinet, or any combination of the above as may be appropriate, to be voting members of expanded citizens' councils for the purposes of these federal programs. The secretary shall exercise this prerogative only when the federal programs specifically require that state officials be voting members of the citizens' councils.
SECTION 17.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The secretary and other state officials with the approval of the secretary may designate alternatives or representatives to serve in their capacity as members of all boards, commissions, councils, institutes, and other similar bodies within or attached to the cabinet. The secretary or the secretary's designee shall be an ex officio member of all boards, committees, councils, institutes, and other similar bodies within or attached to the cabinet.
SECTION 18.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The secretary is authorized to create special task forces, technical advisory committees, and other citizens' panels as may be necessary to support the operations of the cabinet. No other officials of the cabinet shall be authorized to create citizens' panels associated with the cabinet, its programs, or suborganizational units, and the secretary shall not delegate this authority.
SECTION 19.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

All administrative regulations, acts, determinations, and decisions of and by the corporate bodies or instrumentalities of the Commonwealth, advisory committees, interstate compacts, or other statutory bodies, transferred in whole or in part to the Public Health Services Advisory Council and the Advisory Council for Medical Assistance, shall remain in effect as the administrative regulations, acts, determinations, and decisions of the cabinet unless duly modified or repealed by the secretary.
SECTION 20.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The Public Health Services Advisory Council and the Advisory Council for Medical Assistance shall be empowered to accept gifts and grants, but all of these moneys shall be administered by the cabinet, which shall administer these funds through appropriate trust and agency accounts.
SECTION 21.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The members of the Public Health Services Advisory Council shall receive no compensation for their services but shall be allowed the necessary expenses incurred through the performance of their duties as members of this citizens' council. No member of a citizens' council shall be held to be a public officer by reason of membership on a council.

SECTION 22.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary of the cabinet is authorized to purchase liability insurance for the protection of physicians, hospital administrators, and directors employed by the cabinet to protect them from liability for acts, omissions, and claims of medical malpractice arising in the course and scope of their employment of service to the cabinet.

(2)
The secretary may purchase the type and amount of liability coverage deemed appropriate to best serve the cabinet's interest.

SECTION 23.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

As used in Section 24 of this Act:
(1)
"Assistance program" means any program administered by the cabinet;
(2)
"Benefit" means receipt of money, goods, or anything of pecuniary value from an assistance program;

(3)
"False statement or misrepresentation" means a statement or representation knowingly made by a person to be false; and

(4)
"Provider" means an individual, corporation, association, facility, or institution that is providing or has been approved to provide medical assistance to recipients under the Medical Assistance Program.

SECTION 24.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
No person shall, with intent to defraud, knowingly make a false statement or misrepresentation or by other means fail to disclose a material fact used in determining the person's qualification to receive benefits under any assistance program.

(2)
No person shall, with intent to defraud, fail to report a change in the factors affecting the person's eligibility for benefits.

(3)
No person shall, with intent to defraud, knowingly use, attempt to use, acquire, transfer, forge, alter, traffic, counterfeit, or possess a medical identification card or unique electronic authorization codes or numbers or electronic personal identification numbers in any manner not authorized by law.

(4)
No person having responsibility for the administration of an assistance program shall, having knowledge that it is in violation of the law, knowingly aid or abet any person in obtaining benefits to which the person is not legally entitled, or in obtaining a benefit amount greater than that to which the person is fully entitled.

(5)
No person shall misappropriate or attempt to misappropriate a Medicaid identification card or misappropriate other benefits from any program with which the person has been assigned responsibility, nor shall the person knowingly fail to report any of these activities when it is clearly in violation of the law.

(6)
No person shall, with intent to defraud or deceive, devise a scheme or plan a scheme or artifice to obtain benefits from any assistance program by means of false or fraudulent representations or intentionally engage in conduct that advances the scheme or artifice.

(7)
No person shall aid and abet another individual in acts prohibited in subsections (1) to (6) of this section knowing it to be in violation of the law.

(8)
The Attorney General on behalf of the Commonwealth of Kentucky may commence proceedings to enforce this section, and the Attorney General shall in undertaking these proceedings exercise all powers and perform all duties that a prosecuting attorney would otherwise perform or exercise.

SECTION 25.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

In any prosecution for the violation of Section 24 of this Act, it shall be a defense if the person relied on the advice of an employee or agent of the cabinet.

SECTION 26.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

For the purpose of enforcing the provisions of Section 24 of this Act and KRS 205.8451 to 205.8483 and of investigating any assistance program administered by the cabinet, the designated agents of the cabinet shall have the same access as peace officers to records maintained under KRS 17.150.

SECTION 27.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The secretary for health services shall, in consultation with the applicable licensure board, develop domestic violence-related training courses that are appropriate for the following professions:

(a)
Mental health professionals licensed or certified under KRS Chapters 309, 319, and 335;

(b)
Physicians who practice primary care, as defined in KRS 164.925, and who are licensed under KRS Chapter 311; and

(c)
Nurses licensed under KRS Chapter 314.

(2)
The courses shall include the dynamics of domestic violence, effects of domestic violence on adult and child victims, legal remedies for protection, lethality and risk issues, model protocols for addressing domestic violence, available community resources and victim services, and reporting requirements. The training shall be developed in consultation with legal, victim services, victim advocacy, and mental health professionals with an expertise in domestic violence.

(3)
No later than June 30, 1999, every health care or mental health professional licensed or certified under KRS Chapter 309, 311, 314, 319 or 335, on or after July 15, 1996, shall successfully complete a three (3) hour training course that meets the requirements of subsection (2) of this section. Persons who are granted licensure or certification after July 15, 1996, shall successfully complete the training within three (3) years of the date of initial licensure or certification.
SECTION 28.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
Any person who violates the provisions of subsection (1), (2), or (7) of Section 24 of this Act shall be guilty of a Class A misdemeanor, unless the sum total of benefits received in excess of that to which the person was entitled at the time of the offense was committed is valued at or over one hundred dollars ($100), in which case it is a Class D felony.

(2)
Any person who violates subsection (3) of Section 24 of this Act shall be guilty of a Class D felony.

(3)
Any person who violates the provisions of subsections (4) to (5) of Section 24 of this Act shall be guilty of a Class C felony.

(4)
Any person who violates the provisions of subsection (6) of Section 24 of this Act shall be guilty of a Class D felony, unless the purpose of the violation is to obtain ten thousand dollars ($10,000) or more, in which case it shall be a Class C felony.

(5)
Any person who violates subsections (1) to (6) of Section 24 of this Act shall, in addition to any other penalties provided by law, forfeit and pay a civil penalty of payment to the cabinet in the amount of all benefits and payments to which the person was not entitled.

(6)
Any provider who violates subsections (1) to (6) of Section 24 of this Act shall, in addition to any other penalties provided by law, including the penalty set forth in subsection (5) of this section, forfeit and pay civil penalties of:

(a)
Payment to the State Treasury's general revenue fund in an amount equal to three (3) times the amount of the benefits and payments to which the person was not entitled; and

(b)
Payment to the State Treasury's general revenue fund of all reasonable expenses that the court determines have been necessarily incurred by the state in the enforcement of this section.

SECTION 29.   KRS CHAPTER 194B IS ESTABLISHED AND A NEW SECTION THEREOF IS CREATED TO READ AS FOLLOWS:

As used in this chapter, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Families and Children; and

(2)
"Secretary" means the secretary for families and children.

SECTION 30.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet is the primary state agency responsible for leadership in protecting and promoting the wellbeing of Kentuckians through the delivery of quality human services. Recognizing that children are the Commonwealth's greatest natural resource and that individuals and their families are the most critical component of a strong society, the cabinet shall deliver social services to promote their safety and security and preserve their dignity. The cabinet shall promote collaboration and accountability among local, public, and private programs to improve the lives of families and children. The cabinet also is to administer income supplement programs that protect, develop, preserve, and maintain families and children in the Commonwealth.

SECTION 31.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary for families and children and the secretary's designated representatives in the discharge of the duties of the secretary may administer oaths and affirmations, take depositions, certify official acts, and issue subpoenas to compel the attendance of witnesses and production of books, papers, correspondence, memoranda, and other records considered necessary and relevant as evidence at hearings held in connection with the administration of the cabinet.

(2)
The secretary may delegate any duties of office to employees of the cabinet as the secretary deems necessary and appropriate, unless otherwise prohibited by statutes.

(3)
The secretary may enter into contracts and agreements with individuals, colleges, universities, associations, corporations, municipalities, and other units of government as may be deemed necessary to carry out the general intent and purposes of the cabinet.
SECTION 32.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet consists of the following major organizational units, which are hereby created:

(1)
Office of the Secretary. The Office of the Secretary for Families and Children may, in addition to the secretary for families and children, include other personnel as are necessary to direct and carry out the missions and goals of the cabinet, including a deputy secretary if deemed necessary by the secretary of the cabinet and upon approval of the Governor.

(2)
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 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.

(3)
Office of Program Support. The Office of Program Support shall be responsible for providing administrative and management support, planning, and appraisal of need services within the Cabinet for Families and Children. All personnel, fiscal, budgetary, contract monitoring, quality assurance, quality control, outcome assessment, and facility management functions of the cabinet shall be vested in the Office of Program Support. 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. The executive director shall be a person who by experience and training in administration and management is qualified to perform the duties of this office. The executive director shall exercise authority over the Office of Program Support under the direction of the secretary and shall only fulfill those responsibilities as delegated by the secretary.

(4)
Department for Social Services. The Department for Social Services shall develop and operate all social service programs of the cabinet. The Department for Social Services shall be headed by a commissioner for social services who shall be appointed by the secretary with the approval of the Governor under KRS 12.050. The commissioner for social services shall be a person who by education, professional qualification, training, and experience in the administration and management of social service programs is qualified to perform the duties of this office. The commissioner for social services shall exercise authority over the Department for Social Services under the direction of the secretary and shall only fulfill those responsibilities as delegated by the secretary.

(5)
Department for Social Insurance. The Department for Social Insurance shall develop and operate programs of the cabinet that provide income maintenance or income supplementation services and social insurance benefit programs not assigned to another department. The Department for Social Insurance shall also be responsible for all eligibility determination and certification functions associated with these programs. The Department for Social Insurance shall be headed by a commissioner for social insurance who shall be appointed by the secretary with the approval of the Governor under KRS 12.050. The commissioner for social insurance shall be a person who by experience and training in administration and management is qualified to perform the duties of this office. The commissioner is under the direction of the secretary and shall only fulfill those responsibilities as delegated by the secretary.

(6)
Office of Family Resource and Youth Services Centers. The Office of Family Resources and Youth Services Centers shall be responsible for the administration, management, and operations of the Family Resources and Youth Services Centers Program. The Office of Family Resources and Youth Services Centers shall be headed by an executive director who shall be appointed by the secretary with the approval of the Governor under KRS 12.050.

(7)
Office of the Ombudsman. The Office of the Ombudsman shall provide professional support in the evaluation of programs, including, but not limited to, a review and resolution of citizen complaints about programs or services of the cabinet when those complaints are unable to be resolved through normal administrative remedies; contract monitoring; and professional development and training. The Office of the Ombudsman shall be headed by an ombudsman who shall be appointed by the secretary with the approval of the Governor under KRS 12.050.

(8)
Office of Technology Services. The Office of Technology Services shall develop and maintain technology and information management systems in support of all units of the cabinet. The Office of Technology Services shall be headed by an executive director who shall be appointed by the secretary with the approval of the Governor under KRS 12.050. The executive director for technology services shall be a person who by experience and training in administration and management is qualified to perform the duties of this office. The executive director for technology services shall exercise authority of the Office of Technology Services under the direction of the secretary and shall only fulfill those responsibilities as delegated by the secretary.

(9)
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 by 42 U.S.C. sec. 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.

SECTION 33.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall, subject to the provisions of KRS Chapter 12, establish the internal organization of the offices and departments not established in 1974 Ky. Acts ch. 74, Art. VI and this Act, and shall organize the cabinet into the offices, divisions, regions, districts, and other administrative units as the secretary deems necessary to perform the functions, exercise the powers, and fulfill the duties of the cabinet.

(2)
The secretary shall have any and all necessary powers and authority subject to appropriate provisions of the statutes to create the positions and employ the necessary personnel in the positions to enable the cabinet to fulfill all functions assigned to it. The secretary shall designate a person to act as deputy for the secretary in the exercise of duties in the secretary's absence.

(3)
The secretary shall, with the approval of the Governor, elect coverage for employees of the cabinet under the unemployment insurance law when required by federal law.

SECTION 34.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall formulate, promote, establish, and execute policies, plans, and programs and shall adopt, administer, and enforce throughout the Commonwealth all applicable state laws and all administrative regulations necessary under applicable state laws to protect, develop, and maintain the welfare, personal dignity, integrity, and sufficiency of the individual citizens of the Commonwealth and necessary to operate the programs and fulfill the responsibilities vested in the cabinet. The secretary shall promulgate, administer, and enforce those administrative regulations necessary to implement programs mandated by federal law or to qualify for the receipt of federal funds and necessary to cooperate with other state and federal agencies for the proper administration of the cabinet and its programs.

(2)
The secretary shall utilize the Institute for Aging or the Council for Families and Children to review and make recommendations on contemplated administrative regulations. No administrative regulations issued under the authority of the cabinet shall be filed with the Legislative Research Commission unless issued under the authority of the secretary, and the secretary shall not delegate this authority. All administrative regulations prepared within the cabinet shall be attested as to form and legality by the Office of the General Counsel.

(3)
Except as otherwise provided by law, the secretary shall have authority to establish by administrative regulation a schedule of reasonable fees, none of which shall exceed one hundred dollars ($100), to cover the costs of annual inspections of efforts regarding compliance with program standards administered by the cabinet. The balance of the account shall lapse to the general fund at the end of each biennium. Fees shall not be charged for investigation of complaints.
SECTION 35.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary shall develop and promulgate administrative regulations that protect the confidential nature of all records and reports of the cabinet that directly or indirectly identify a client or patient or former client or patient of the cabinet and that insure that these records are not disclosed to or by any person except as, and insofar as: 

(a)
The person identified or the person's guardian, if any, shall give consent; or 

(b)
Disclosure may be permitted under state or federal law. 

(2)
The cabinet may share pertinent information from within the agency's records on clients, current and former clients, recipients, and patients as may be permitted by federal and state confidentiality statutes and regulations governing release of data with other public, and quasi-public, and private agencies involved in providing services to current or former clients or patients subject to confidentiality agreements as permitted by federal and state law if those agencies demonstrate a direct, tangible, and legitimate interest in the records. In all instances, the individual's right to privacy is to be respected.
SECTION 36.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet is authorized to utilize and promote available or potential community resources for the delivery of services and shall, when it deems appropriate, contract for services with local, community, and private agencies when the services would not otherwise be available without cost. The cabinet and local, community, and private agencies operating on contract with the cabinet may charge for services rendered when this would be in accordance with applicable state law.
SECTION 37.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The secretary shall arrange for the development of a cost allocation plan by the cabinet. The cost allocation shall be developed in accordance with generally recognized accounting practices and shall make provisions for the distribution of operational and administrative costs of all organizational units of the cabinet to all programs operated by the cabinet that receive services or are otherwise benefited by the operations of those organizational units.
SECTION 38.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet shall include citizen advisory bodies within its structure to provide independent advice from the general public. The citizen bodies within the cabinet shall have the following structure:

(1)
A Council for Families and Children is created within the cabinet.

(a)
The council shall advise the secretary for families and children, the commissioner for social insurance, the commissioner for social services, and other officials of the Commonwealth on policy matters relating to the human service needs.

(b)
The council shall be composed of no more than twenty-one (21) citizen members appointed by the Governor. Members of the council shall be chosen to broadly represent public interest groups concerned with social insurance and social service programs operated by the Commonwealth, professionals involved in the delivery of human services, minority groups, the poor, the disadvantaged, recipients of human services provided by the state, and the general public. The Governor shall appoint the chair of the council. The secretary for families and children, the commissioner for social insurance, and the commissioner for social services shall be nonvoting, ex officio members of the council, and the commissioners for social insurance and social services shall be staff directors for, and secretaries to, the council. The council shall meet at least quarterly and on other occasions as may be necessary, on call of the secretary for families and children. A majority of appointed members shall constitute a quorum.

(2)
An Institute for Aging is created within the cabinet.

(a)
The institute shall advise the secretary for families and children and other officials of the Commonwealth on policy matters relating to the development and delivery of services to the aged.

(b)
The institute shall be composed of no more than fifteen (15) citizen members appointed by the Governor. Members of the institute shall be chosen to broadly represent public interest groups concerned with the needs of the aged, professionals involved in the delivery of services to the aged, minority groups, recipients of state-provided services to the aged, and the general public. The Governor shall appoint a chair of the institute. The secretary for families and children shall be a nonvoting, ex officio member of, staff director for, and secretary to, the institute. The institute shall meet at least quarterly and on other occasions as may be necessary, on the call of the secretary for families and children. A majority of the appointed members shall constitute a quorum.
SECTION 39.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

No corporate body or instrumentality of the Commonwealth, advisory committee, interstate compact, or other statutory body, attached to or within the cabinet, shall expend funds, hire employees, issue grants, or otherwise engage in the normal administrative processes of the cabinet. All of these bodies shall be provided administrative and support services by the cabinet.

SECTION 40.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

When the Institute for Aging and the Council for Families and Children are assigned a responsibility for qualifying the Commonwealth for federal programs with representations and membership formulas that conflict with a particular council's membership, the secretary shall have the authority to create special subcommittees to these citizens' bodies that meet federal requirements.
SECTION 41.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

Whenever federal programs require a particular citizens' council within or attached to the cabinet to include state officials as voting members, the secretary shall, for the specific purposes of those federal programs, be authorized to vote in those council meetings and shall further be authorized to call upon either the secretary of the Cabinet for Health Services, the secretary of the Finance and Administration Cabinet, the chief state school officer, the secretary of the Justice Cabinet, the secretary for Natural Resources and Environmental Protection, the secretary of the Cabinet for Economic Development, the executive director of the Council on Higher Education, the secretary of the Public Protection and Regulation Cabinet, or the secretary of the Labor Cabinet or any combination of the above as may be appropriate, to be voting members of expanded citizens' councils for the purposes of these federal programs. The secretary shall exercise this prerogative only when the federal programs specifically require that state officials be voting members of the citizens' councils.

SECTION 42.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The secretary and other state officials with the approval of the secretary may designate alternates or representatives to serve in their capacity as members of all boards, committees, councils, institutes, and other similar bodies within or attached to the cabinet, and the secretary or the secretary's designee shall be an ex officio member of all boards, committees, councils, institutes, commissions, and other similar bodies within or attached to the cabinet.

SECTION 43.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The secretary is authorized to create special task forces, technical advisory committees, and other citizens' panels as may be necessary to support the operations of the cabinet. No other officials of the cabinet shall be authorized to create citizens' panels associated with the cabinet, its programs, or suborganzational units, and the secretary shall not delegate this authority.

SECTION 44.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

All administrative regulations, acts, determinations, and decisions of or by the corporate bodies or instrumentalities of the Commonwealth, advisory committees, interstate compacts, or other statutory bodies, transferred in whole or in part to the Institute for Aging, shall remain in effect as administrative regulations, acts, determinations, and decisions of the cabinet unless duly modified or repealed by the secretary.

SECTION 45.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The Institute for Aging and the Council for Families and Children shall be empowered to accept gifts and grants, but all of these moneys shall be administered by the cabinet, which shall administer these funds through appropriate trust and agency accounts.
SECTION 46.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The members of the Institute for Aging and the Council for Families and Children shall receive no compensation for their services but shall be allowed the necessary expenses incurred through the performance of their duties as members of these citizens' councils. No member of a citizens' council shall be held to be a public officer by reason of membership on a council.

SECTION 47.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet shall make an annual report to the Governor, the General Assembly, and the Chief Justice. The report shall be tendered not later than December 1 of each year and shall include information for the pervious fiscal year. The report shall include, but not be limited to, the following information:

(1)
The number of children under an order of dependent, status, public, or voluntary commitment to the cabinet, according to: permanency planning goals, current placement, average number of placements, type of commitment, and the average length of time children remain committed to the cabinet;

(2)
The number of children in the custody of the cabinet in the following types of residential placements, the average length of stay in these placements, and the average number of placements experienced by these children: family foster homes, private child care facilities, and placement with biological parent or person exercising custodial control or supervision;

(3)
The number of children in the custody of the cabinet eligible for adoption, the number placed in an adoptive home, and the number ineligible for adoption and the reasons therefor;

(4)
The cost in federal and state general funds to care for the children defined in subsections (1) and (2) of this section, including the average cost per child for each type of placement, direct social worker services, operating expenses, training, and administrative costs; and

(5)
Any other matters relating to the care of foster children that the cabinet deems appropriate and that may promote further understanding of the impediments to providing permanent homes for foster children.

SECTION 48.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The Cabinet for Families and Children shall provide professional development for staff employed by the cabinet or by local public agencies in child development, the dynamics of physical and sexual abuse, the impact of violence on child development, the treatment of offenders, and related issues. Each staff person who is employed by the cabinet or by a local public agency and who works with children or with families shall successfully complete the professional development program in order to remain assigned to child or family programs. The cabinet shall specify the manner of professional development and related matters by administrative regulation.

SECTION 49.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

As used in Section 50 of this Act:

(1)
"Assistance program" means any program administered by the cabinet.

(2)
"Benefit" means receipt of money, goods, or anything of pecuniary value from an assistance program; and

(3)
"False statement or misrepresentation" means a statement or representation knowingly made by a person to be false.
SECTION 50.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
No person shall, with intent to defraud, knowingly make a false statement or misrepresentation or by other means fail to disclose a material fact used in determining the person's qualification to receive benefits under any assistance program.

(2)
No person shall, with intent to defraud, fail to report a change in the factors affecting the person's eligibility for benefits.

(3)
No person shall, with intent to defraud, knowingly use, attempt to use, acquire, transfer, forge, alter, traffic, counterfeit, or possess a food stamp or food stamp identification card or unique electronic authorization code or number or electronic personal identification number in any manner not authorized by law.

(4)
No person having responsibility for the administration of an assistance program shall, having knowledge that it is in violation of the law, knowingly aid or abet any person in obtaining benefits to which the person is not legally entitled, or in obtaining a benefit amount greater than that to which the person is fully entitled.

(5)
No person shall misappropriate or attempt to misappropriate a food stamp authorization to purchase card, food stamp identification card, or misappropriate other benefits from any program with which the person has been assigned responsibility, nor shall the person knowingly fail to report any of these activities when it is clearly in violation of the law.

(6)
No person shall, with intent to defraud or deceive, devise a scheme or plan a scheme or artifice to obtain benefits from any assistance program by means of false or fraudulent representations or intentionally engage in conduct that advances the scheme or artifice.

(7)
No person shall aid and abet another individual in acts prohibited in subsections (1) to (6) of this section knowing it to be in violation of the law.

(8)
The Attorney General on behalf of the Commonwealth of Kentucky may commence proceedings to enforce this section, and the Attorney General shall in undertaking these proceedings exercise all powers and perform all duties that the prosecuting attorney would otherwise perform or exercise.

SECTION 51.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

In any prosecution for the violation of Section 50 of this Act, it shall be a defense if the person relied on the advice of an employee or agent of the cabinet.

SECTION 52.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

For the purpose of enforcing the provisions of Section 50 of this Act and of investigating any assistance program administered by the cabinet, the designated agents of the cabinet shall have the same access as peace officers to records maintained under KRS 17.150.
SECTION 53.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary for families and children shall develop an initial training course and continuing education courses for employees of the Department for Social Services concerning the dynamics of domestic violence, effects of domestic violence on adult and child victims, legal remedies for protection, lethality and risk issues, model protocols for addressing domestic violence, available community resources and victim services, and reporting requirements. The training shall be developed in consultation with legal, victim services, victim advocacy, and mental health professionals with an expertise in domestic violence.

(2)
Each person employed by the Department for Social Services who provides supervisory or direct service at the local, district, or state level shall successfully complete the initial training course and, at least once every two (2) years, the continuing education course developed under subsection (1) of this section.

SECTION 54.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The secretary for families and children shall promulgate administrative regulations under KRS Chapter 13A setting forth the requirements for initial training courses and continuing education courses for staff of agencies providing protective shelter services for victims of domestic violence. The components of the training shall include the dynamics of domestic violence, effects of domestic violence on adult and child victims, legal remedies for protection, lethality and risk issues, model protocols for addressing domestic violence, available community resources and victims services, and reporting requirements. The training shall be developed in consultation with legal, victim services, victim advocacy, and mental health professionals with an expertise in domestic violence.

(2)
Each agency providing protective shelter services for victims of domestic violence shall develop and provide initial training courses and, at least once every two (2) years; continuing education courses which comply with the requirements developed pursuant to subsection (1) of this section, for staff of the agency.
SECTION 55.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

As used in Sections 55 to 58 of this Act:

(1)
"Cabinet" means the Cabinet for Families and Children;

(2)
"Council" means the Alzheimer's Disease and related Disorders Advisory Council;

(3)
"Dementia" means Alzheimer's disease and related dementia illnesses and disorders; and

(4)
"Office" means the Office on Alzheimer's Disease and Related Disorders.

SECTION 56.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The Office of Alzheimer's Disease and Related Disorders is established within the cabinet. The purpose of the office is to oversee information and resources related to policy and services affecting the sixty thousand (60,000) residents of Kentucky with dementia, and the caregivers and families of the residents.

(2)
The director of the office shall be a full-time, permanent employee and shall be responsible for the staffing and operational details of the office. A report on the start-up and implementation of the office shall be made to the Interim Joint Committee on Health and Welfare by September 30, 1998, and on a quarterly basis thereafter.

(3)
The office shall:

(a)
Enhance the quality of life for persons affected by dementia and for their caregivers;

(b)
Recommend the delivery of services in the most effective and efficient manner possible to facilitate the needs of people with dementia and their caregivers, after consultation with other agencies of state government that work with dementia-related illness;

(c)
Determine ways the Commonwealth may secure additional federal and private funding to provide additional services and programs through a coordinated effort;

(d)
Apply for any public or private funding relating to dementia that will enhance the office's abilities to perform its duties under this section;

(e)
Promote public and professional awareness and education of dementia and access to needed services and programs;

(f)
Oversee and receive reports from the Alzheimer's Disease and Related Disorders Advisory Council; and 

(g)
Coordinate and oversee the implementation of the recommendations of the 1995 Governor's Task Force on Alzheimer's Disease and Related Disorders.

SECTION 57.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
The Alzheimer's Disease and Related Disorders Advisory Council is created. The council shall report directly to the office.

(2)
The council shall be comprised of a minimum of fifteen (15) members appointed by the Governor. Three (3) members shall represent agencies of state government dealing with dementia, three (3) shall represent local health departments, one (1) shall represent the University of Kentucky Alzheimer's Disease Research Center at the Sanders-Brown Center on Aging, at least one (1) shall be appointed from each of the chapters of the Alzheimer's Disease and Related Disease Association that serve the Commonwealth, and the remainder shall represent consumers, health care providers, and the medical research community. Members who are not state employees shall be reimbursed for necessary and actual expenses. The council shall meet quarterly. A majority of the members shall constitute a quorum for the transaction of the council's business.

(3)
The council shall:

(a)
Elect its own chairperson and establish other officers and subcommittees as needed to execute the duties of the council;

(b)
Adopt bylaws and operate under its bylaws;

(c)
Select the director of the office;

(d)
Establish and evaluate goals and outcomes for the office that may facilitate treatment and care of persons with dementia;

(e)
Assist with the dissemination of information about the availability of program materials, education materials, and curriculum guides; and

(f)
Prepare a report of its activities, at least annually, for submission to the office.

(4)
The office shall provide requested personnel to assist the council in fulfilling its responsibilities.

SECTION 58.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

The cabinet shall promulgate administrative regulations under KRS Chapter 13A sufficient to implement Sections 55 to 58 of this Act.
SECTION 59.   A NEW SECTION OF KRS CHAPTER 194B IS CREATED TO READ AS FOLLOWS:

(1)
Any person who violates the provisions of subsections (1), (2), and (7) of Section 50 of this Act shall be guilty of a Class A misdemeanor, unless the sum total of benefits received in excess of that to which the person was entitled at the time the offense was committed is valued at or over one hundred dollars ($100), in which case it is a Class D felony.

(2)
Any person who violates subsection (3) of Section 50 of this Act shall be guilty of a Class D felony.

(3)
Any person who violates the provisions of subsections (4) and (5) of Section 50 of this Act shall be guilty of a Class C felony.

(4)
Any person who violates the provisions of subsection (6) of Section 50 of this Act shall be guilty of a Class D felony, unless the purpose of the violation is to obtain ten thousand dollars ($10,000) or more, in which case it shall be a Class C felony.

(5)
Any person who violates subsections (1) to (6) of Section 50 of this Act shall, in addition to any other penalties provided by law, forfeit and pay a civil penalty of payment to the cabinet in the amount of all benefits and payments to which the person was not entitled.

Section 60.   KRS 11.065 is amended to read as follows:

(1)
The secretaries of the Justice Cabinet, the Education, Arts, and Humanities Cabinet, the Natural Resources and Environmental Protection Cabinet, the Transportation Cabinet, the Cabinet for Economic Development, the Public Protection and Regulation Cabinet, the Cabinet for Health Services, the Cabinet for Families and Children[Human Resources], the Finance and Administration Cabinet, the Revenue Cabinet, the Tourism Cabinet, the Labor Cabinet, the commissioner of the Department of Personnel, the secretary of the Governor's Executive Cabinet, the State Budget Director, the Governor's Chief of Staff, and the Lieutenant Governor shall constitute the Governor's Executive Cabinet. There shall be a vice chairman appointed by the Governor who shall serve in an advisory capacity to the Executive Cabinet. The Governor shall be the chairman, and the secretary of the Finance and Administration Cabinet shall be a second vice chairman of the Executive Cabinet. The Governor may designate others to serve as vice chairman.

(2)
The cabinet shall meet not less than once every two (2) months and at other times on call of the Governor. The Executive Cabinet shall be a part of the Office of the Governor and shall not constitute a separate department or agency of the state. Members of the cabinet shall be the major assistants to the Governor in the administration of the state government and shall assist the Governor in the proper operation of his office and perform other duties the Governor may require of them.

(3)
The cabinet shall consider matters involving policies and procedures the Governor or any member may place before it. The cabinet shall advise and consult with the Governor on all matters affecting the welfare of the state.

Section 61.   KRS 12.020 is amended to read as follows:

Departments, program cabinets and their departments, and the respective major administrative bodies that they include are enumerated in this section. It is not intended that this enumeration of administrative bodies be all-inclusive. Every authority, board, bureau, interstate compact, commission, committee, conference, council, office, or any other form of organization shall be included in or attached to the department or program cabinet in which they are included or to which they are attached by statute or statutorily-authorized executive order; except in the case of the Personnel Board and where the attached department or administrative body is headed by a constitutionally elected officer, the attachment shall be solely for the purpose of dissemination of information and coordination of activities and shall not include any authority over the functions, personnel, funds, equipment, facilities, or records of the department or administrative body.

I.
Cabinet for General Government - Departments headed by elected officers:


1.
The Governor.


2.
Lieutenant Governor.


3.
Department of State.



(a)
Secretary of State.



(b)
Board of Elections.



(c)
Registry of Election Finance.


4.
Department of Law.



(a)
Attorney General.


5.
Department of the Treasury.



(a)
Treasurer.


6.
Department of Agriculture.



(a)
Commissioner of Agriculture.



(b)
Kentucky Council on Agriculture.


7.
Superintendent of Public Instruction.


8.
Auditor of Public Accounts.


9.
Railroad Commission.

II.
Program cabinets headed by appointed officers:


1.
Justice Cabinet:



(a)
Department of State Police.



(b)
Department of Criminal Justice Training.



(c)
Department of Corrections.



(d)
Department of Juvenile Justice.



(e)
Office of the Secretary.



(f)
Offices of the Deputy Secretaries.



(g)
Office of General Counsel.



(h)
Medical Examiner Program.



(i)
Parole Board.



(j)
Kentucky State Corrections Commission.



(k)
Commission on Correction and Community Service.


2.
Education, Arts, and Humanities Cabinet:



(a)
Department of Education.




(1)
Kentucky Board of Education.




(2)
Education Professional Standards Board.



(b)
Department for Libraries and Archives.



(c)
Kentucky Arts Council.



(d)
Kentucky Educational Television.



(e)
Kentucky Historical Society.



(f)
Kentucky Teachers' Retirement System Board of Trustees.



(g)
Kentucky Center for the Arts.



(h)
Kentucky Craft Marketing Program.



(i)
Kentucky Commission on the Deaf and Hard of Hearing.



(j)
Governor's Scholars Program.



(k)
Governor's School for the Arts.



(l)
Office of Development.



(m)
Kentucky Heritage Council.



(n)
Kentucky African-American Heritage Commission.


3.
Natural Resources and Environmental Protection Cabinet:



(a)
Environmental Quality Commission.



(b)
Kentucky Nature Preserves Commission.



(c)
Department for Environmental Protection.



(d)
Department for Natural Resources.



(e)
Department for Surface Mining Reclamation and Enforcement.



(f)
Office of Legal Services.



(g)
Office of Communications and Community Affairs.


4.
Transportation Cabinet:



(a)
Department of Highways.



(b)
Department of Vehicle Regulation.



(c)
Department of Administrative Services.



(d)
Department of Fiscal Management.



(e)
Department of Rural and Municipal Aid.



(f)
Office of Aeronautics.



(g)
Office of General Counsel.



(h)
Office of Public Relations.



(i)
Office of Personnel Management.



(j)
Office of Minority Affairs.



(k)
Office of Environmental Affairs.


5.
Cabinet for Economic Development:



(a)
Department of Administration and Support.



(b)
Department of Job Development.



(c)
Department of Financial Incentives.



(d)
Department of Community Development.



(e)
Tobacco Research Board.



(f)
Kentucky Economic Development Finance Authority.


6.
Public Protection and Regulation Cabinet:



(a)
Public Service Commission.



(b)
Department of Insurance.



(c)
Department of Housing, Buildings and Construction.



(d)
Department of Financial Institutions.



(e)
Department of Mines and Minerals.



(f)
Department of Public Advocacy.



(g)
Department of Alcoholic Beverage Control.



(h)
Kentucky Racing Commission.



(i)
Board of Claims.



(j)
Crime Victims Compensation Board.



(k)
Kentucky Board of Tax Appeals.



(l)
Backside Improvement Commission.


7.
Cabinet for Families and Children[Human Resources]:



(a)
[Department for Health Services.



(b)
]Department for Social Insurance.



(b)[(c)]
Department for Social Services.



[(d)
Department for Medicaid Services.



(e)
Department for Mental Health and Mental Retardation Services.



(f)
Commission for Children with Special Health Care Needs.]


(c)[(g)]
Public Assistance Appeals Board.



(d)
Office of the Secretary.



[(h)
Office of Administrative Services.



(i)
Office of Communications.]



(e)[(j)]
Office of the General Counsel.



(f)
Office of Program Support.



(g)
Office of Family Resource and Youth Services Centers.



(h)
Office of Technology Services.



[(k)
Office of Inspector General.



(l)
Office of Policy and Budget.]


(i)[(m)]
Office of the Ombudsman.



(j)
Office of Aging Services.

8.
Cabinet for Health Services.



(a)
Department for Public Health.



(b)
Department for Medicaid Services.



(c)
Department for Mental Health and Mental Retardation Services.



(d)
Kentucky Commission on Children with Special Health Care Needs.



(e)
Office of Certificate of Need.



(f)
Office of the Secretary.



(g)
Office of the General Counsel.



(h)
Office of Program Support.



(i)
Office of the Inspector General.

9.
Finance and Administration Cabinet:



(a)
Office of Legal and Legislative Services.



(b)
Office of Management and Budget.



(c)
Office of Financial Management and Economic Analysis.



(d)
Office of the Controller.



(e)
Department for Administration.



(f)
Department of Facilities Management.



(g)
Department of Information Systems.



(h)
State Property and Buildings Commission.



(i)
Kentucky Pollution Abatement Authority.



(j)
Kentucky Savings Bond Authority.



(k)
Deferred Compensation Systems.



(l)
Office of Equal Employment Opportunity Contract Compliance.



(m)
Capital Plaza Authority.



(n)
County Officials Compensation Board.



(o)
Kentucky Employees Retirement Systems.



(p)
Commonwealth Credit Union.



(q)
State Investment Commission.



(r)
Kentucky Housing Corporation.



(s)
Governmental Services Center.



(t)
Kentucky Local Correctional Facilities Construction Authority.



(u)
Kentucky Turnpike Authority.



(v)
Historic Properties Advisory Commission.


10.[9.]
Labor Cabinet:



(a)
Department of Workplace Standards.



(b)
Department of Workers' Claims.



(c)
Kentucky Labor-Management Advisory Council.



(d)
Occupational Safety and Health Standards Board.



(e)
Prevailing Wage Review Board.



(f)
Workers' Compensation Board.



(g)
Kentucky Employees Insurance Association.



(h)
Apprenticeship and Training Council.



(i)
State Labor Relations Board.



(j)
Kentucky Occupational Safety and Health Review Commission.



(k)
Office of Administrative Services.



(l)
Office of Labor Management Relations.



(m)
Office of General Counsel.



(n)
Workers' Compensation Funding Commission.



(o)
Employers Mutual Insurance Authority.


11.[10.]
Revenue Cabinet:



(a)
Department of Property Taxation.



(b)
Department of Compliance and Taxpayer Assistance.



(c)
Department of Administrative Services.



(d)
Office of General Counsel.


12.[11.]
Tourism Cabinet:



(a)
Department of Travel Development.



(b)
Department of Parks.



(c)
Department of Fish and Wildlife Resources.



(d)
Kentucky Horse Park Commission.



(e)
State Fair Board.



(f)
Office of Administrative Services.



(g)
Office of Film Promotion.



(h)
Office of General Counsel.


13.[12.]
Cabinet for Workforce Development:



(a)
Department for Adult Education and Literacy.



(b)
Department for Technical Education.



(c)
Department of Vocational Rehabilitation.



(d)
Department for the Blind.



(e)
Department for Employment Services.



(f)
State Board for Adult and Technical Education.



(g)
Governor's Council on Vocational Education.



(h)
The State Board for Proprietary Education.



(i)
The Foundation for Adult Education.



(j)
The Kentucky Job Training Coordinating Council.



(k)
Office of General Counsel.



(l)
Office of Communication Services.



(m)
Office of Development and Industry Relations.



(n)
Office of Workforce Analysis and Research.



(o)
Office for Administrative Services.



(p)
Office for Policy, Budget, and Personnel.



(q)
Unemployment Insurance Commission.

III.
Other departments headed by appointed officers:


1.
Department of Military Affairs.


2.
Department of Personnel.


3.
Council on Postsecondary Education.



(a)
Kentucky Community Service Commission.


4.
Department of Local Government.


5.
Kentucky Commission on Human Rights.


6.
Kentucky Commission on Women.


7.
Department of Veterans' Affairs.


8.
Kentucky Commission on Military Affairs.

Section 62.   KRS 12.250 is amended to read as follows:

There are established within state government the following program cabinets:

(1)
Justice Cabinet.

(2)
Education, Arts, and Humanities Cabinet.

(3)
Natural Resources and Environmental Protection Cabinet.

(4)
Transportation Cabinet.

(5)
Cabinet for Economic Development.

(6)
Public Protection and Regulation Cabinet.

(7)
Cabinet for Health Services[Human Resources].

(8)
Cabinet for Families and Children.

(9)
Finance and Administration Cabinet.

(10)[(9)]
Tourism Cabinet.

(11)[(10)]
Revenue Cabinet.

(12)[(11)]
Labor Cabinet.

(13)[(12)]
Cabinet for Workforce Development.

Section 63.   KRS 13B.020 is amended to read as follows:

(1)
The provisions of this chapter shall apply to all administrative hearings conducted by an agency, with the exception of those specifically exempted under this section. The provisions of this chapter shall supersede any other provisions of the Kentucky Revised Statutes and administrative regulations, unless exempted under this section, to the extent these other provisions are duplicative or in conflict. This chapter creates only procedural rights and shall not be construed to confer upon any person a right to hearing not expressly provided by law.

(2)
The provisions of this chapter shall not apply to:

(a)
Investigations, hearings to determine probable cause, or any other type of information gathering or fact finding activities;

(b)
Public hearings required in KRS Chapter 13A for the promulgation of administrative regulations;

(c)
Any other public hearing conducted by an administrative agency which is nonadjudicatory in nature and the primary purpose of which is to seek public input on public policy making;

(d)
Military adjudicatory proceedings conducted in accordance with KRS Chapter 35;

(e)
Administrative hearings conducted by the legislative and judicial branches of state government;

(f)
Administrative hearings conducted by any city, county, urban-county, charter county, or special district contained in KRS Chapters 65 to 109, or any other unit of local government operating strictly in a local jurisdictional capacity;

(g)
Informal hearings which are part of a multilevel hearing process that affords an administrative hearing at some point in the hearing process if the procedures for informal hearings are approved and promulgated in accordance with subsections (4) and (5) of this section;

(h)
Limited exemptions granted for specific hearing provisions and denoted by reference in the text of the applicable statutes or administrative regulations;

(i)
Administrative hearings exempted pursuant to subsection (3) of this section;

(j)
Administrative hearings exempted, in whole or in part, pursuant to subsections (4) and (5) of this section; and

(k)
Any administrative hearing which was commenced but not completed prior to July 15, 1996.

(3)
The following administrative hearings are exempt from application of this chapter in compliance with 1994 Ky. Acts ch. 382, sec. 19:

(a)
Finance and Administration Cabinet

1.
Higher Education Assistance Authority

a.
Wage garnishment hearings conducted under authority of 20 U.S.C. sec. 1095a and 34 C.F.R. sec. 682.410

b.
Offset hearings conducted under authority of 31 U.S.C. sec. 3720A and sec. 3716, and 34 C.F.R. sec. 30.33

(b)
Cabinet for Health Services[Health Policy Board]
1.
Office of Certificate of Need
a.
Certificate-of-need hearings and licensure conducted under authority of KRS Chapter 216B

b.[2.]
Licensure revocation hearings conducted under authority of KRS Chapter 216B

(c)
Cabinet for Families and Children[Human Resources]
1.
[Department for Employment Services

a.
Unemployment insurance hearings conducted under authority of KRS Chapter 341

2.
Department for Health Services

a.
Disability determination hearings conducted under authority of 20 C.F.R. sec. 404

3.
]Department for Social Services

a.
Supervised placement revocation hearings conducted under authority of KRS Chapter[Chapters] 630[ and 635]
2.
Department for Social Insurance

a.
Disability determination hearings conducted under authority of 20 C.F.R. sec. 404
(d)
Justice Cabinet

1.
Department of State Police

a.
State Police Trial Board disciplinary hearings conducted under authority of KRS Chapter 16

2.
Department of Corrections

a.
Parole Board hearings conducted under authority of KRS Chapter 439

b.
Prison adjustment committee hearings conducted under authority of KRS Chapter 197

c.
Prison grievance committee hearings conducted under authority of KRS Chapters 196 and 197

3.
Department for Juvenile Justice

a.
Supervised placement revocation hearings conducted under authority of KRS Chapter 635
(e)
Labor Cabinet

1.
Department of Workers' Claims

a.
Workers' compensation hearings conducted under authority of KRS Chapter 342

(f)
Natural Resources and Environmental Protection Cabinet

1.
Department for Surface Mining Reclamation and Enforcement

a.
Surface mining hearings conducted under authority of KRS Chapter 350

2.
Department for Environmental Protection

a.
Wild River hearings conducted under authority of KRS Chapter 146

b.
Water resources hearings conducted under authority of KRS Chapter 151

c.
Water plant operator and water well driller hearings conducted under authority of KRS Chapter 223

d.
Environmental protection hearings conducted under authority of KRS Chapter 224

(g)
Kentucky Occupational Safety and Health Review Commission

1.
Occupational safety and health hearings conducted under authority of KRS Chapter 338

(h)
Public Protection and Regulation Cabinet

1.
Board of Claims

a.
Liability hearings conducted under authority of KRS Chapter 44

2.
Public Service Commission

a.
Utility hearings conducted under authority of KRS Chapters 74, 278, and 279

(i)
Workforce Development Cabinet

1.
Department for Employment Services

a.
Unemployment Insurance hearings conducted under authority of KRS Chapter 341
(j)
Secretary of State

1.
Registry of Election Finance

a.
Campaign finance hearings conducted under authority of KRS Chapter 121

(k)[(j)]
State universities and colleges

1.
Student suspension and expulsion hearings conducted under authority of KRS Chapter 164

2.
University presidents and faculty removal hearings conducted under authority of KRS Chapter 164

3.
Campus residency hearings conducted under authority of KRS Chapter 164

4.
Family Education Rights to Privacy Act hearings conducted under authority of 20 U.S.C. sec. 1232 and 34 C.F.R. sec. 99

5.
Federal Health Care Quality Improvement Act of 1986 hearings conducted under authority of 42 U.S.C. sec. 11101 to 11115 and KRS Chapter 311.

(4)
Any administrative hearing, or portion thereof, may be certified as exempt by the Attorney General based on the following criteria:

(a)
The provisions of this chapter conflict with any provision of federal law or regulation with which the agency must comply, or with any federal law or regulation with which the agency must comply to permit the agency or persons within the Commonwealth to receive federal tax benefits or federal funds or other benefits;

(b)
Conformity with the requirement of this chapter from which exemption is sought would be so unreasonable or so impractical as to deny due process because of undue delay in the conduct of administrative hearings; or
(c)
The hearing procedures represent informal proceedings which are the preliminary stages or the review stages of a multilevel hearing process, if the provisions of this chapter or the provisions of a substantially equivalent hearing procedure exempted under subsection (3) of this section are applied at some level within the multilevel process.

(5)
The Attorney General shall not exempt an agency from any requirement of this chapter until the agency establishes alternative procedures by administrative regulation which, insofar as practical, shall be consistent with the intent and purpose of this chapter. When regulations for alternative procedures are submitted to the Administrative Regulation Review Subcommittee, they shall be accompanied by the request for exemption and the approval of exemption from the Attorney General. The decision of the Attorney General, whether affirmative or negative, shall be subject to judicial review in the Franklin Circuit Court within thirty (30) days of the date of issuance. The court shall not overturn a decision of the Attorney General unless the decision was arbitrary or capricious or contrary to law.

(6)
Except to the extent precluded by another provision of law, a person may waive any procedural right conferred upon that person by this chapter.

Section 64.   KRS 15.290 is amended to read as follows:

(1)
There is hereby established in the Department of Law the Child Support Enforcement Commission which shall consist of nine (9) members as prescribed below:

(a)
The Attorney General, or a[his] designee, who shall also serve as chairman;

(b)
The secretary of the Cabinet for Families and Children[Human Resources], or his designee, who shall also serve as vice chairman;

(c)
The director of the Administrative Office of the Courts, or his designee;

(d)
The director of the Division of[for] Child Support Enforcement within the Cabinet for Families and Children[Human Resources]; and

(e)
The remaining five (5) members shall be appointed by the Governor for terms of four (4) years, except that the initial appointments shall be made in the following manner: One (1) member for two (2) years, two (2) members for three (3) years, and two (2) members for four (4) years. Each member shall serve until a successor is named and any appointment, due to vacancy, shall be for the unexpired term. The remaining five (5) members shall be appointed in the following manner: three (3) members from a list of nine (9) nominees submitted by the Kentucky County Attorney Association, with one (1) of the three members representing either a first class or urban-county government, and two (2) citizen-at-large members.

(2)
The secretary of the cabinet shall reimburse to the Department of Law such an amount as incurred related to the function of the commission. The secretary shall provide such information as may be requested by the commission.

(3)
The commission shall meet at least quarterly and may meet additional times as may be deemed necessary by the chairman.

(4)
Reimbursement for actual travel expenses shall be paid by the Department of Law for commission members, if members are not otherwise eligible for such reimbursement from their respective agency.

(5)
The commission shall have the following responsibilities:

(a)
Advise the Governor on any issue related to the child support program;

(b)
Advise the Cabinet for Families and Children[Human Resources] on any issue related to the child support program;

(c)
Advise the Department of Law on any issue related to the child support program;

(d)
Advise the Administrative Office of the Courts on any issue related to the child support program;

(e)
Provide a regular forum for all parties involved in the child support program to address any aspect of the administrative or judicial process;

(f)
Develop and prepare reports and recommendations related to administrative procedures, prosecution, judicial procedures, state or federal legislation; or any other matters which might improve program effectiveness and efficiency; and

(g)
Initiate recommendations to facilitate interaction between local officials and the cabinet.

(6)
The commission shall prepare and issue an annual report not later than August 15 of each year for the preceding fiscal year which includes a performance assessment for all aspects of the program. The report shall include recommendations to improve performance and service delivery. The report shall be submitted to the Governor and the Legislative Research Commission. The first report shall be due August 15, 1989.

(7)
Nothing in this section shall be construed as modifying the designation of the single state agency as required under the Federal Title IV-D plan.

Section 65.   KRS 15.333 is amended to read as follows:

(1)
The Kentucky Law Enforcement Council shall develop in conjunction with the Cabinet for Families and Children[Human Resources] an educational program on human immunodeficiency virus infection and acquired immunodeficiency virus syndrome of not more than four (4) hours to be delivered by the Department of Criminal Justice Training to all law enforcement officers subject to the provisions of KRS 15.440 or 61.300. The educational program shall be completed annually.

(2)
The educational program may be a part of any continuing education program offered by the Department of Criminal Justice Training.

Section 66.   KRS 15.706 is amended to read as follows:

(1)
The Prosecutors Advisory Council shall collect statistical data regarding the investigation, prosecution, dismissal, conviction, or acquittal of any person charged with committing, attempting to commit, or complicity to a sexual offense defined by KRS Chapter 510 involving a minor, incest involving a minor, use of a minor in a sexual performance, or unlawful transaction with a minor.

(2)
Each Commonwealth's attorney, each county attorney, the secretary of the Cabinet for Families and Children[Human Resources], the commissioner of the Kentucky State Police, each Circuit Court clerk, and the Administrative Office of the Courts shall provide any data requested by the council for this purpose, on a form prescribed by the council, at intervals as the council may direct.

(3)
The council may contract with any other public agency to collect the data in lieu of collecting the data itself.

(4)
The Prosecutors Advisory Council may promulgate administrative regulations to specify information to be reported.

(5)
The information required to be reported by this section shall be provided by each Commonwealth's attorney and county attorney at the end of each quarter of the calendar year or as otherwise directed by the Prosecutors Advisory Council.

(6)
The Prosecutors Advisory Council and the Office of the Attorney General shall compile the information by county and issue a public report at least annually.

(7)
The public report shall not contain the name or identifying information of a victim or person not formally charged with the commission of child sexual abuse. Information collected by the Commonwealth's attorney or county attorney or by the Prosecutors Advisory Council containing data which cannot be published shall be excluded from inspection, unless by court order, from the Open Records Law.

(8)
Any Commonwealth's attorney or any county attorney who fails to report information as defined by this section or administrative regulation shall be subject to salary reduction as authorized by KRS 61.120.

Section 67.   KRS 15.910 is amended to read as follows:

(1)
The state board shall be composed of the following members:

(a)
The secretary of the Cabinet for Families and Children[Human Resources], the secretary of the Finance and Administration Cabinet, the chief state school officer, the commissioner of the State Police, and the Attorney General, or designees authorized to speak on their behalf; and

(b)
Ten (10) public members appointed by the Governor. It is recommended that, as a group, the public members shall demonstrate knowledge in the area of child sexual abuse and exploitation prevention; shall be representative of the demographic composition of this state; and, to the extent practicable, shall be representative of all the following categories: parents, school administrators, law enforcement, the religious community, the legal community, the medical community, professional providers of child sexual abuse and exploitation prevention services, and volunteers in child sexual abuse and exploitation prevention services.

(2)
The term of each public member shall be three (3) years, except that of the public members first appointed, three (3) shall serve for three (3) years, three (3) for two (2) years, and four (4) for one (1) year. A public member shall not serve more than two (2) consecutive terms whether partial or full. A vacancy shall be filled for the balance of the unexpired term in the same manner as the original appointment.

(3)
The Attorney General shall serve as chairman or designate a chairperson of the state board in which case the chairperson shall serve in that position at the pleasure of the Attorney General. The state board may elect other officers and committees as it considers appropriate.

(4)
There shall be no per diem compensation; however, the schedule for reimbursement of expenses for the public members of the state board shall be the same as for state employees. The reimbursement, executive director and staff salaries, and all actual and necessary operating expenses of the state board shall be paid from the trust fund, pursuant to an authorization as provided in KRS 15.935.

Section 68.   KRS 15.942 is amended to read as follows:

The Justice Cabinet, the Attorney General, the Administrative Office of the Courts, and the Cabinet for Families and Children[Human Resources] shall develop a training plan for investigation of child sexual abuse cases and protection of child sexual abuse victims within the Commonwealth. They may seek assistance from any educational, legal, and mental and physical health care professionals needed for implementation of training programs.

Section 69.   KRS 15.944 is amended to read as follows:

The Attorney General, Justice Cabinet, Administrative Office of the Courts, and Cabinet for Families and Children[Human Resources] shall provide an in-service training program for Commonwealth's and county attorneys and their assistants in child development, the dynamics of physical and sexual abuse, the impact of violence on child development, the treatment of offenders, and related issues. Each Commonwealth's and county attorney and each assistant Commonwealth's and county attorney shall attend the in-service training.

Section 70.   KRS 15A.065 is amended to read as follows:

(1)
The Department of Juvenile Justice shall be headed by a commissioner and shall develop and administer programs for:

(a)[(1)]
Prevention of juvenile crime;

(b)[(2)]
Identification of juveniles at risk of becoming status or public offenders and early intervention strategies for these children;

(c)[(3)]
Providing services to law enforcement, prosecution, victims, defense attorneys, and the public relating to juvenile crime, its prevention, detection, trial, punishment, and rehabilitation, and services for youth adjudicated delinquent or found guilty of public offenses or as youthful offenders;

(d)[(4)]
The operation of or contracting for the operation of preadjudication facilities for children charged with public offenses;

(e)[(5)]
The operation of or contracting for the operation of postadjudication treatment facilities for children adjudicated delinquent or found guilty of public offenses or as youthful offenders;

(f)[(6)]
The operation of or contracting for the operation of preadjudication alternatives to detention and follow-up programs for children who are before the court and who enter pretrial diversion or informal adjustment programs;

(g)[(7)]
The operation of or contracting for the operation of postadjudication alternatives to detention and follow-up programs, including but not limited to community based programs, mentoring, counseling, and other programs designed to limit the unnecessary use of detention while achieving solutions to the child's problems and ensuring public safety;

(h)[(8)]
The operation or contracting for the operation of by the department, and the encouragement of operation by others, including local governments, volunteer organizations, and the private sector, of programs to serve predelinquent and delinquent youth;

(i)[(9)]
Utilizing outcome-based planning and evaluation of programs to ascertain which programs are most appropriate and effective in promoting the goals of this section;

(j)[(10)]
Conducting research and comparative experiments to find the most effective means of:

1.[(a)]
Preventing delinquent behavior;

2.[(b)]
Identifying predelinquent youth;

3.[(c)]
Preventing predelinquent youth from becoming delinquent;

4.[(d)]
Assessing the needs of predelinquent and delinquent youth;

5.[(e)]
Providing an effective and efficient program designed to treat and correct the behavior of delinquent youth and youthful offenders;

6.[(f)]
Assessing the success of all programs of the department and those operated on behalf of the department and making recommendations for new programs, improvements in existing programs, or the modification, combination, or elimination of programs as indicated by the assessment and the research; and

7.[(g)]
Keeping the department, the educational community, police, prosecutors, the courts, and the public abreast of the latest programs, technology, counseling tools, and other aspects of juvenile counseling, correction, and treatment; and
(h)[(11)]
Seeking funding from public and private sources for demonstration projects, normal operation of programs, and alterations of programs.

(2)[(12)]
The Department of Juvenile Justice may contract, with or without reimbursement, with a city, county, or urban-county government, for the provision of probation, diversion, and related services by employees of the contracting local government.

(3)[(13)]
The Department of Juvenile Justice may contract with the cabinet for the provision of services, treatment, or facilities which the department finds in the best interest of any child, or for which a similar service, treatment, or facility is either not provided by the department or not available because the service or facilities of the department are at their operating capacity and unable to accept new commitments.

(4)[(14)]
The Department of Juvenile Justice shall have an advisory board appointed by the Governor, which shall provide a formulation of and recommendations for meeting the requirements of this section not less than semiannually to the Governor, the Justice Cabinet, the Department of Juvenile Justice, the Cabinet for Families and Children[Human Resources], the Interim Joint Committees on Judiciary and Appropriations and Revenue of the Legislative Research Commission when the General Assembly is not in session, and the Judiciary and Appropriations and Revenue committees of the House of Representatives and the Senate when the General Assembly is in session. The advisory board shall develop program criteria for early juvenile intervention, diversion, and prevention projects, develop statewide priorities for funding, and make recommendations for allocation of funds to the Commissioner of the Department of Juvenile Justice. The advisory board shall meet not less than quarterly. The advisory board shall be chaired by a private citizen member appointed by the Governor. The advisory board shall consist of one (1) member of each of the following:

1.
Justice Cabinet;

2.
Department of Juvenile Justice;

3.
Cabinet for Families and Children[Human Resources];

4.
Department for Medicaid Services;

5.
Department of Education;

6.
Department of Public Advocacy;

7.
Administrative Office of the Courts;

8.
Workforce Development Cabinet;

9.
Attorney General;

10.
Kentucky Developmental Disabilities Council;

11.
Circuit Judges Association;

12.
District Court Judges Association;

13.
Commonwealth's Attorneys Association;

14.
County Attorneys Association;

15.
County Judge/Executives Association;

16.
A person eighteen (18) to twenty-five (25) years of age not associated with any other group listed in this paragraph;

17.
A person from the business community not associated with any other group listed in this paragraph;

18.
A parent not associated with any other group listed in this paragraph;

19.
A youth advocate not associated with any other group listed in this paragraph;

20.
A victim of a crime committed by a person under the age of eighteen (18) not associated with any other group listed in this paragraph;

21.
A local school district special education administrator not associated with any other group listed in this paragraph;

22.
A peace officer not associated with any other group listed in this paragraph; and

23.
A college or university professor specializing in law, criminology, corrections, or similar discipline with an interest in juvenile corrections programs.

Section 71.   KRS 15A.190 is amended to read as follows:

(1)
The Justice Cabinet in consultation with the Cabinet for Families and Children[Human Resources], the Kentucky Commission on Women, and any other agency concerned with particular acts of criminal activity, shall design, print and distribute to all law enforcement agencies in the Commonwealth, a uniform reporting form which provides statistical information relating to the crimes involving domestic violence, child abuse, victimization of the elderly, or any other particular area of criminal activity deemed by the secretary of justice to require research as to its frequency.

(2)
The provision of subsection (1) of this section concerning the distribution of forms shall become effective on January 1, 1979.

Section 72.   KRS 15A.200 is amended to read as follows:

As used in KRS 15A.210 to 15A.240 and KRS 15A.990:

(1)
"Certified juvenile holding facility staff" means individuals who meet the qualifications of, and who have completed a course of education and training developed and approved by, the Justice Cabinet after consultation with the Cabinet for Families and Children[Human Resources] and other appropriate state agencies;

(2)
"Intermittent holding facility" means a physically secure setting, which is entirely separated from sight and sound from all other portions of a jail containing adult prisoners, in which children are supervised and observed on a regular basis;

(3)
"Juvenile holding facility" means a physically secure setting, approved by the Justice Cabinet, which is an entirely separate facility or portion or wing of a building containing an adult jail, which provides total separation between juvenile and adult facility spatial areas and which is staffed exclusively by sufficient certified juvenile holding facility staff to provide twenty-four (24) hours per day supervision. Employees of jails who meet the qualifications of the Justice Cabinet may supervise juvenile as well as adult prisoners; and

(4)
"Secure juvenile detention facility" means any facility used for the secure detention of children other than a jail, police station, lock-up, intermittent holding facility, or any building which is a part of or attached to any facility in which adult prisoners are confined or which shares staff with a facility in which adult prisoners are confined.

Section 73.   KRS 16.095 is amended to read as follows:

(1)
The Justice Cabinet shall require all officers employed by them to complete an educational course approved by the Cabinet for Health Services[Human Resources] on human immunodeficiency virus infection and acquired immunodeficiency syndrome. The Justice Cabinet shall develop literature on the human immunodeficiency virus infection and acquired immunodeficiency syndrome and a training curriculum of not more than four (4) hours for the instruction of officers. The literature and training curriculum shall include information of known modes of transmission and methods of controlling and preventing these diseases with an emphasis on appropriate behavior and attitude change. This training may be part of any other training required and for which law enforcement officers receive an allowance to attend. However, nonreceipt of allowance does not exclude a law enforcement officer from the training required in this section.

(2)
All officers shall successfully complete the training required. Any person holding the position of officer shall not exercise that position for more than one (1) year without successfully completing the required training. If an officer does not successfully complete the required training within the time specified, he shall be suspended from further service as an officer until he successfully completes the required training.

Section 74.   KRS 17.150 is amended to read as follows:

(1)
Every sheriff, chief of police, coroner, jailer, prosecuting attorney, probation officer, parole officer; warden or superintendent of a prison, reformatory, correctional school, mental hospital or institution for the retarded; State Police, state fire marshal, Board of Alcoholic Beverage Control; Cabinet for Health Services; Cabinet for Families and Children[Human Resources]; Transportation Cabinet; Department of Corrections; and every other person or criminal justice agency, except the Court of Justice, public or private, dealing with crimes or criminals or with delinquency or delinquents, when requested by the cabinet, shall:

(a)
Install and maintain records needed for reporting data required by the cabinet;

(b)
Report to the cabinet as and when the cabinet requests all data demanded by it, except that the reports concerning a juvenile delinquent shall not reveal the juvenile's or the juvenile's[his or his] parents' identity;

(c)
Give the cabinet or its accredited agent access for purpose of inspection; and

(d)
Cooperate with the cabinet to the end that its duties may be properly performed.

(2)
Intelligence and investigative reports maintained by criminal justice agencies are subject to public inspection if prosecution is completed or a determination not to prosecute has been made. However, portions of the records may be withheld from inspection if the inspection would disclose:

(a)
The name or identity of any confidential informant or information which may lead to the identity of any confidential informant;

(b)
Information of a personal nature, the disclosure of which will not tend to advance a wholesome public interest or a legitimate private interest;

(c)
Information which may endanger the life or physical safety of law enforcement personnel; or

(d)
Information contained in the records to be used in a prospective law enforcement action.

(3)
When a demand for the inspection of the records is refused by the custodian of the record, the burden shall be upon the custodian to justify the refusal of inspection with specificity. Exemptions provided by this section shall not be used by the custodian of the records to delay or impede the exercise of rights granted by this section.

(4)
Centralized criminal history records are not subject to public inspection. Centralized history records mean information on individuals collected and compiled by the Justice Cabinet from criminal justice agencies and maintained in a central location consisting of identifiable descriptions and notations of arrests, detentions, indictments, information, or other formal criminal charges and any disposition arising therefrom, including sentencing, correctional supervision and release. The information shall be restricted to that recorded as the result of the initiation of criminal proceedings or any proceeding related thereto. Nothing in this subsection shall apply to documents maintained by criminal justice agencies which are the source of information collected by the Justice Cabinet. Criminal justice agencies shall retain the documents and no official thereof shall willfully conceal or destroy any record with intent to violate the provisions of this section.

(5)
The provisions of KRS Chapter 61 dealing with administrative and judicial remedies for inspection of public records and penalties for violations thereof shall be applicable to this section.

(6)
The secretary of justice shall adopt the administrative regulations necessary to carry out the provisions of the criminal history record information system and to insure the accuracy of the information based upon recommendations submitted by the commissioner, Department of State Police.

(7)
The Administrative Office of the Courts may, upon suitable agreement between the Chief Justice and the secretary of justice, supply criminal justice information and data to the cabinet. No information, other than that required by KRS 27A.350 to 27A.420 and 27A.440, shall be solicited from a circuit clerk, justice or judge, court, or agency of the Court of Justice unless the solicitation or request for information is made pursuant to an agreement which may have been reached between the Chief Justice and the secretary of justice.

Section 75.   KRS 17.460 is amended to read as follows:

(1)
Upon notification by a parent, guardian, person exercising custodial control or supervision, or the authorized representative of the Department for Social Services of the Cabinet for Families and Children[Human Resources] if the child is a ward of the state, that a child is missing, the law enforcement agency receiving notification shall immediately complete a missing person's report in a form prescribed by the Justice Cabinet which shall include information the Justice Cabinet deems necessary for the identification of the missing child, including the child's physical description, last known location and known associates.

(2)
Within twenty-four (24) hours after completion of the missing person's report form, the law enforcement agency shall transmit the report for inclusion within the Kentucky Missing Child Information Center computer and shall cause the report to be entered into the National Crime Information Center computer.

(3)
Within twenty-four (24) hours thereafter, the law enforcement agency shall investigate the report, shall inform all appropriate law enforcement officers of the existence of the missing child report, and shall communicate the report to every other law enforcement agency having jurisdiction in the area.

(4)
(a)
Upon location of the missing child and verification of the National Crime Information Center entry, the law enforcement agency shall transport the child to the parent, guardian, or person exercising custodial control or supervision.

(b)
If the child is a ward of the state, the law enforcement agency shall transport the child to the authorized representative of the Department for Social Services of the Cabinet for Families and Children[Human Resources] in the jurisdiction of the law enforcement agency.

(c)
If the law enforcement agency is unable to return the child to the appropriate caretaker pursuant to paragraph (a) of this subsection, the law enforcement agency shall contact the court designated worker with jurisdiction for placement determination.

(d)
If the child is in custody on a charge of committing an offense pursuant to KRS Chapters 600 to 645, the law enforcement agency shall proceed according to the provisions therein.

(5)
Within twenty-four (24) hours after a missing child is located and returned to the appropriate caretaker pursuant to subsection (4) of this section, the law enforcement agency which transported, found, or returned the missing child shall notify both the Missing Child Information Center and the National Crime Information Center of that fact.

Section 76.   KRS 17.990 is amended to read as follows:

(1)
Any person who violates any of the provisions of KRS 17.320 to 17.340 shall be fined not less than fifty dollars ($50) nor more than five hundred dollars ($500).

(2)
Any public official or employee who knowingly or intentionally makes, or causes to be made, a false return of information to the department shall be punished by confinement in jail for not more than ninety (90) days, by a fine not exceeding five hundred dollars ($500), or both.

(3)
(a)
Any child-care center which violates subsection (4) of KRS 17.165 may be liable for license revocation and the imposition of a civil penalty of not less than five hundred dollars ($500) and not more than one thousand dollars ($1,000) to be imposed and collected by the Cabinet for Families and Children[Human Resources]; and

(b)
In addition to penalties listed in this subsection, any child-care center which violates subsection (4) of KRS 17.165 shall be fined not less than five hundred dollars ($500) or more than one thousand dollars ($1,000).

Section 77.   KRS 18A.030 is amended to read as follows:

(1)
The commissioner shall be the executive and administrative head of the department and shall supervise and control all examinations and work of the department. He shall advise the board on matters pertaining to the classified service of this state. Within the limitations of the budget, the commissioner shall appoint and supervise the staff needed in the department to carry out the purposes of KRS 18A.005 to 18A.200 except employees of the board who shall be appointed as provided in KRS 18A.090.

(2)
Subject to the provisions of this chapter and KRS Chapter 13A, the commissioner shall, with the aid of his staff:

(a)
Attend all meetings of the board;

(b)
As provided by this chapter, promulgate comprehensive administrative regulations consistent with the provisions of KRS Chapters 13A and 18A, and with federal standards for the administration of a personnel system in the agencies of the state government receiving federal grants;

(c)
Establish general procedures for personnel recruitment, for certification, and for improving the efficiency of employed personnel;

(d)
Appoint the examiners and technicians necessary for the conduct of the personnel program, whether on a permanent or temporary basis;

(e)
Prepare and maintain a record of all employees, showing for each employee his name, address, title of position held, rate of compensation, changes in status, compensation, or title, transfer, and to make the data and the class specifications for all positions available to the press and public;

(f)
Prepare, in accordance with the provisions of KRS 18A.005 to 18A.200 and the administrative regulations adopted thereunder, examinations, eligible lists, and ratings of candidates for appointment;

(g)
Make certification for appointment or promotion within the classified service, in accordance with the provisions of KRS 18A.005 to 18A.200;

(h)
Make investigations concerning all matters touching the enforcement and effect of the provisions of KRS 18A.005 to 18A.200 and administrative regulations prescribed thereunder;

(i)
Prepare, in cooperation with appointing authorities and others, programs for employee training, safety, morale, work motivation, health, counseling, and welfare, and exercise leadership in the development of effective personnel administration within the several departments of the Commonwealth, and make available the facilities of the department to this end;

(j)
Provide personnel services to unclassified employees in agreement with the agencies involved not otherwise provided for in KRS 18A.005 to 18A.200[herein];

(k)
Present, in accordance with the provisions of KRS Chapter 48, budget requests for the support of the personnel system created by KRS 18A.005 to 18A.200, excluding the board, which shall present its own budget estimates;

(l)
Make a report and submit the same to the board, the Legislative Research Commission and the Governor not later than October first of each year; and
(m)
Discharge the other duties imposed upon him by KRS 18A.005 to 18A.200.

(3)
The commissioner on behalf of the department may join or subscribe to any association or service having as its purpose the interchange of information relating to the improvement of the public service and especially improvement of personnel administration.

(4)
The commissioner shall keep records relative to employee turnover and report to the board, the Governor and the Legislative Research Commission quarterly. The report shall reflect employee turnover rates by cabinet, department, bureau, division, and section. If any cabinet, department, bureau, division, or section has a turnover rate of fifteen percent (15%) or more in any twelve (12) month period, the commissioner shall conduct an investigation into the reasons for the turnover and report the findings to the board, the Governor and the Legislative Research Commission.

(5)
The commissioner shall provide to each new state employee and to each state employee, classified or otherwise, on an annual basis an informational pamphlet about human immunodeficiency virus infection and acquired immunodeficiency syndrome. The pamphlet shall be approved by the Cabinet for Health Services[Human Resources] and shall contain information about the nature and extent of these diseases, methods of transmission, preventive measures and referral services.

Section 78.   KRS 18A.180 is amended to read as follows:

(1)
Subject to the approval of the board, the commissioner may enter into agreements with any municipality or other political subdivision of the Commonwealth to furnish services and facilities of the department to the[such] municipality or political subdivision in the administration of its personnel on merit principles. Any such agreement shall provide for the reimbursement to the department, under contract, of the reasonable cost of the services and facilities furnished, as determined by the commissioner. All municipalities and political subdivisions of the Commonwealth are hereby authorized to enter into these[such] agreements.

(2)
The commissioner may cooperate with the governmental agencies of other jurisdictions charged with personnel administration in conducting joint tests and establishing joint lists from which eligibles shall be certified for appointment in accordance with the provisions of KRS 18A.005 to 18A.200.

(3)
The commissioner may, upon the request of the secretary of the Cabinet for Health Services[Human Resources] and upon the approval of the board, furnish merit system services to "local" departments of health.

Section 79.   KRS 27A.080 is amended to read as follows:

(1)
The Administrative Office of the Courts shall be the primary repository of court records of juveniles charged with, arrested for, and against whom complaints have been filed, involving status offenses, public offenses, and youthful offender proceedings, together with all court records of the handling and disposition of those cases, and shall keep and maintain these records.

(2)
The Administrative Office of the Courts shall make juvenile records available to the agencies and persons specified by law.

(3)
All courts, law enforcement agencies, prosecutors, the Department of Juvenile Justice, the Cabinet for Families and Children[Human Resources], the Justice Cabinet, and other agencies holding records coming within the purview of subsection (1) of this section shall make them available to the Administrative Office of the Courts in the manner and at the times specified by the Administrative Office of the Courts.

Section 80.   KRS 39.407 is amended to read as follows:

In performing his duties under this chapter, the adjutant general, with approval of the Governor, is authorized and empowered:

(1)
To prepare a comprehensive plan and program for the disaster and emergency response of this state, such plan and program to be integrated into and coordinated with the disaster and emergency response plans of the federal government and of other states to the fullest possible extent, and to coordinate the preparation of plans and programs by areawide organizations, metropolitan governments, counties, and cities of this state for disaster and emergency response, such plans to be integrated into and coordinated with the disaster and emergency response plan and program of this state to the fullest possible extent;

(2)
In accordance with such plan and program for the disaster and emergency response of this state, to ascertain the requirements of the state and of the counties and cities thereof for food or clothing or other necessities of life in the event of disaster or attack and to plan for and procure supplies, medicines, materials, and equipment, and to use and employ from time to time any of the property, services, and resources within the state, for the purposes set forth in this chapter; to institute training programs and public information programs, and to take all other preparatory steps, including the partial or full mobilization of disaster and emergency response organizations in advance of actual disaster, to insure the furnishing of adequately trained and equipped forces of disaster and emergency response personnel in time of need;

(3)
To cooperate with the President of the United States, the chiefs of the Armed Forces, and the civil preparedness agency of the United States, and officers and agencies of other states in matters pertaining to the disaster and emergency response of the state and nation and the incidents thereof; and in connection therewith, to take any measures which he may deem proper to carry into effect any request of the President and the appropriate federal officers and agencies, for any action looking to civil preparedness, including the direction or control of blackouts and practice blackouts, mobilization of disaster and emergency response forces, and other tests and exercises, warnings and signals for drills or attacks and the mechanical devices to be used in connection therewith, the effective screening or extinguishing of all lights and lighting devices and appliances, the shutting off of water mains, gas mains, electric power connections, and the suspension of all other utility services, the conduct of civilians and the movement and cessation of movement of pedestrians and vehicular traffic during, prior, and subsequent to drills or attack, public meetings or gatherings and the evacuation and reception of the civilian population;

(4)
To take such action and give such directions to state and local law enforcement officers and agencies as may be reasonable and necessary for the purpose of securing compliance with the provisions of this chapter, and with the orders, rules, and regulations made pursuant thereto;

(5)
To employ such measures and give such directions to the secretary for health services[human resources] or the local boards of health as may be reasonably necessary for the purpose of securing compliance with the provisions of this chapter, or with the findings or recommendations of such secretary or boards of health by reason of conditions arising from disasters, emergency situations, enemy attack, or the threat thereof or otherwise;

(6)
To utilize the services and facilities of existing officers and agencies of the state and of the political subdivisions thereof; and all such officers and agencies shall cooperate with and extend their services and facilities to the director as he may request;

(7)
To establish agencies and offices and to appoint executive, technical, clerical, and other personnel as may be necessary to carry out the provisions of this chapter;

(8)
To delegate any authority vested in him under this chapter, and to provide for the subdelegation of any such authority;

(9)
On behalf of this state, pursuant to executive order of the Governor or act of the General Assembly, to enter into reciprocal aid agreements or compacts with other states and the federal government, either on a statewide basis or local county or city basis or with a neighboring state or province of a foreign country. Such mutual aid agreements shall be limited to the furnishing or exchange of food, clothing, medicine, and other supplies, engineering services, emergency housing, police services, national or state guards while under the control of the state, health, medical, and related services, firefighting, rescue, transportation, and construction services and equipment, personnel necessary to provide or conduct these services, and such other supplies, equipment, facilities, personnel, and services as may be needed, the reimbursement of costs and expenses for equipment, supplies, personnel, and similar items for mobile support units, firefighting, and police units and health units, and on such terms and conditions as are deemed necessary;

(10)
To sponsor and develop mutual aid plans and agreements among the areawide organizations, metropolitan governments, counties, and cities of the state, similar to the mutual aid arrangements with other states referred to above;

(11)
To recommend to the state planning committee the allocation of such funds as may be necessary to the Department of Local Government to be distributed to the area development districts for the development of emergency response plans and programs for the local governments and the area served by the area development districts, or a functional committee thereof.

Section 81.   KRS 42.560 is amended to read as follows:

(1)
There is[ hereby] established in the Treasury of the Commonwealth a trust fund to be known as the "Energy Assistance Trust Fund"[ herein] referred to in KRS 42.560 to 42.574 as the "trust fund."

(2)
The trust fund shall consist of any oil overcharge refunds which become available to the state as a result of litigation for alleged overcharges for crude oil or refined petroleum products sold during the period of time in which federal price controls on such products were in effect, any moneys as may be appropriated by the general fund, and any investment interest earned on the fund.

(3)
The fund shall be managed by the state Office of Financial Management and Economic Analysis and all moneys in excess of the amount to be disbursed in a given fiscal year shall be invested to maximize returns. The principal and any interest earnings of the trust fund shall at no time lapse to the general fund.

(4)
The trust fund and all accumulated interest shall be disbursed over a period of time not exceeding ten (10) years from February 19, 1988. Interest accumulated during the 1987-88 fiscal year shall immediately be available for disbursement. Fifty thousand dollars ($50,000) of the interest shall be allocated to the Legislative Research Commission for consultant costs for a study of energy conservation and weatherization programs as directed by the 1988 General Assembly. The remainder of the accumulated interest shall be made available to the Cabinet for Families and Children[Human Resources] with fifty percent (50%) of the interest allocated to weatherization services to low income households and fifty percent (50%) of the interest allocated to low income energy assistance services. The funds to be available for expenditure in any fiscal year shall be appropriated by the General Assembly from the trust fund as provided in KRS 48.300.

Section 82.   KRS 42.566 is amended to read as follows:

(1)
The funds appropriated by the General Assembly shall be expended in a manner consistent with the judgments and settlements, as amended, which produced the oil overcharge refunds, as follows:

(a)
The sum of five hundred thousand dollars ($500,000) or eight percent (8%) of the amount appropriated each fiscal year, whichever is greater, shall be distributed annually to the Natural Resources and Environmental Protection Cabinet for expenditure in the Institutional Conservation Program established pursuant to Part G of Title III of the Energy Policy and Conservation Act, 42 U.S.C. Section 6371 et seq. The source of these funds shall be deemed to be the trust funds produced by the Stripper Well litigation, In Re Department of Energy Stripper Well Exemption Litigation, D.C. Kan., M.D.L. No. 378, and the Diamond Shamrock litigation, Diamond Shamrock Refining Co. v. Standard Oil of Indiana, D.C. Ind., Civil Action No. C-84-1432, and interest accumulated thereon.

(b)
The balance of the trust funds appropriated for expenditure in any fiscal year shall be distributed to the Cabinet for Families and Children[Human Resources] and allocated as follows:

1.
Forty percent (40%) of the trust funds received by the cabinet in any fiscal year shall be allocated to the cabinet's program for weatherization of low-income households established pursuant to Part A of the Energy Conservation and Existing Buildings Act of 1976, 42 U.S.C. Section 6861 et seq.; and

2.
Sixty percent (60%) of the trust funds received by the cabinet in any fiscal year shall be allocated to the cabinet's program for energy crisis or prevention services for low-income households established pursuant to the Low-Income Home Energy Assistance Act of 1981, 42 U.S.C. Section 8621 et seq.

Section 83.   KRS 42.665 is amended to read as follows:

(1)
The Kentucky Community Crisis Response Board is hereby created as a separate administrative body of state government within the meaning of KRS Chapter 12 and attached for administrative purposes to the Finance and Administration Cabinet.

(2)
The membership of the board shall consist of the following:

(a)
The commissioner of the Department for Mental Health and Mental Retardation Services, or the commissioner's designee;

(b)
The commissioner of the Department for Public Health[ Services], or the commissioner's designee;

(c)
The commissioner of the Department of Education, or the commissioner's designee;

(d)
The commissioner of the Kentucky State Police, or the commissioner's designee;

(e)
The Kentucky state fire marshal, or the fire marshal's designee;

(f)
The executive director of the Division of Disaster and Emergency Services, or the executive director's designee;

(g)
The Attorney General, or the Attorney General's designee;

(h)
One (1) representative of local community crisis response teams appointed by the Governor;

(i)
Four (4) members appointed by the Governor to represent mental health disciplines;

(j)
Two (2) members appointed by the Governor to represent emergency services disciplines; and

(k)
One (1) member who is a mental health professional licensed for independent clinical practice, to be appointed by the Governor. The licensed mental health professional member shall serve as clinical director for the board.

(3)
All board members appointed pursuant to subsections (2)(h) to (2)(k) of this section shall be approved members of the existing community crisis response team.

(4)
All board members appointed pursuant to subsections (2)(h) to (2)(k) of this section shall have demonstrated a commitment to the provision of community crisis response services.

(5)
The members of the board appointed by the Governor shall serve for two (2) years, and may be reappointed for one (1) additional consecutive two (2) year term. All vacancies in appointed members' terms shall be filled by appointment of the Governor for the remainder of the unexpired term.

(6)
The board shall elect annually from its membership a chairperson and shall establish other officers and committees as needed to execute the duties of the board.

(7)
The board shall meet at least quarterly, and a majority of the members shall constitute a quorum for the transaction of the board's business.

(8)
Except for hired and appointed staff, no board member or team member shall receive compensation. However, board members and crisis response team members may receive reimbursement for expenses incurred in the course of providing crisis response services or executing the duties of the board, consistent with state policy governing the reimbursement of state employees for food, travel, and lodging. Except as provided for in KRS 42.670(7), nothing in KRS 42.660 to 42.680 shall be construed to create liability of a private party for expenses incurred or reimbursed under this subsection.

Section 84.   KRS 45.236 is amended to read as follows:

Notwithstanding the provisions of KRS 45.229 and notwithstanding any other provision of the Kentucky Revised Statutes, any unexpended or unencumbered balance of any social security appropriation, made available for expenditure by the Cabinet for Families and Children[human resources] in the administration of its child welfare functions for the first fiscal year of each biennium, remaining at the end of that[such] fiscal year, shall be carried forward and be available for expenditure at any time during the ensuing fiscal year within the biennium and no portion shall lapse to the general expenditure fund. 

Section 85.   KRS 45.850 is amended to read as follows:

(1)
Appropriations for the capital construction and for the operating budget of a nuclear waste disposal site owned by the Commonwealth shall be set forth as a major program cost in the executive budget document for the Natural Resources and Environmental Protection Cabinet.

(2)
Appropriations for the regulating and monitoring of a nuclear waste disposal site owned by the Commonwealth shall be set forth as a major program cost in the executive budget document for the Cabinet for Health Services[Human Resources]. Monitoring and water sampling and analyses shall be maintained and budgeted for at a level to provide frequent and continuing evidence of the safety of the site.

(3)
Operating costs associated with the daily maintenance of the site in excess of allocations budgeted to the Natural Resources and Environmental Protection Cabinet, regulating and monitoring costs associated with normal surveillance of the site in excess of allocations budgeted to the Cabinet for Health Services[Human Resources] and costs associated with an emergency at the site so declared by the Governor shall be deemed necessary governmental expenses.

(4)
In the event a request for funds is made pursuant to subsection (3) of this section, a copy of the[such] request and the justification for additional funds shall be forwarded to the office of the Legislative Research Commission and to the Governor at the time the request is made but no later than fifteen (15) days prior to the actual expenditure of additional funds. The Legislative Research Commission or its designated subcommittee may request further explanation of the need for additional funds.

(5)
Subsections (3) and (4) of this section shall apply only to sites located in the Commonwealth prior to July 15, 1980.

Section 86.   KRS 61.945 is amended to read as follows:

(1)
There is hereby created an independent agency of state government to be known as the Kentucky Information Resources Management Commission, hereafter called the "commission." It shall be the responsibility of the commission to coordinate and guide the application of information technologies and resources in the executive branch of state government.

(2)
The commission shall consist of:

(a)
Three (3) cabinet secretaries from the executive branch, at least one (1) of whom shall be from either the Transportation[ or Human Resources] Cabinet, the Cabinet for Families and Children, or the Cabinet for Health Services, appointed by the Governor, or their respective designees;

(b)
The state budget director or his designee;

(c)
The commissioner of the Department of Information Systems;

(d)
The State Librarian or his designee;

(e)
One (1) representative from the public universities to be appointed by the Governor from a list of three (3) persons submitted by the president of the Council on Postsecondary Education;

(f)
Two (2) citizen members from the private sector with information resources management knowledge and experience to be appointed by the Governor;

(g)
One (1) representative of local government appointed by the Governor from a list of six (6) persons, three (3) to be submitted by the president of the Kentucky League of Cities, and three (3) to be submitted by the president of the Kentucky Association of Counties;

(h)
One (1) member of the press to be appointed by the Governor from a list of three (3) persons submitted by the president of the Kentucky Press Association;

(i)
The executive director of the Kentucky Authority for Educational Television;

(j)
The chairman of the Communications Advisory Council as an ex officio, nonvoting member; and

(k)
The chairman of the Geographic Information Advisory Council as an ex officio, nonvoting member.

(3)
The commission shall select from its membership a chairperson and any other officers it considers essential. A member of the commission shall not:

(a)
Be an officer, employee, registered legislative agent, Executive Branch lobbyist, or paid consultant of a business entity that has, or of a trade association for business entities that has, a substantial interest in the information resources technology industry;

(b)
Own, control, or have directly or indirectly, more than a ten percent (10%) interest in a business entity that has a substantial interest in the information resources technology industry;

(c)
Be in any manner connected with any contract or bid for furnishing any state governmental body with information resources systems, the computers on which they are automated, or a service related to information resources systems; or

(d)
Receive anything of value from an individual, firm, or corporation to whom a contract may be awarded, directly or indirectly, by rebate, gift, or otherwise.

(4)
(a)
It shall be a ground for removal of a member of the commission if the member:

1.
Does not maintain during service on the commission the qualifications or status required for initial appointment to the commission;

2.
Violates a prohibition established by subsection (3) of this section; or

3.
Is absent from three (3) consecutive meetings or more than half of the regularly-scheduled commission meetings that the member is eligible to attend during a state fiscal year unless the absence is excused by majority vote of the commission.

(b)
The validity of an action of the commission shall not be affected by the fact that it was taken when a ground for removal of a member existed. If the chairperson of the commission has knowledge that a potential ground for removal of a commission member exists, the chairperson shall notify the Governor of the potential ground for removal.

(5)
(a)
The term of office of the members specified in subsection (2)(b), (c), (d), (i), (j), and (k) of this section shall be the same as the term of office by virtue of which they serve upon the commission.

(b)
The terms of the cabinet secretaries appointed pursuant to subsection (2)(a) of this section shall be established in the commission's operating policies or bylaws not to be less than two (2) years.

(6)
Members of the commission appointed pursuant to subsection (2)(e), (f), (g), and (h) of this section shall serve for a term of four (4) years. Vacancies in the membership of the commission shall be filled in the same manner as the original appointments. If a nominating organization changes its name, the subsequent organization having the same responsibilities and purposes shall be the nominating organization.

(7)
Members of the commission shall serve without compensation, but shall be reimbursed for actual expenses incurred in the performance of their duties.

(8)
A majority of the members shall constitute a quorum for the transaction of business. Members' designees shall have voting privileges at commission meetings.

Section 87.   KRS 61.958 is amended to read as follows:

(1)
There is hereby established a Geographic Information Advisory Council, hereinafter called the "council," to the Kentucky Information Resources Management Commission to advise the Governor, the General Assembly, the Judicial Branch, and the Kentucky Information Resources Management Commission on issues as they relate to geographic information and geographic information systems.

(2)
The council shall establish and adopt policies and procedures that assist state and local jurisdictions in developing, deploying, and leveraging geographic information resources and geographic information systems technology for the purpose of improving public administration.

(3)
The council shall closely coordinate with users of geographic information systems to establish policies and procedures that insure the maximum use of geographic information by minimizing the redundancy of geographic information and geographic information resources.

(4)
The Geographic Information Advisory Council shall consist of twenty-six (26)[twenty-five (25)] members and one (1) legislative liaison. The members shall be knowledgeable in the use and application of geographic information systems technology and shall have sufficient authority within their organizations to influence the implementation of council recommendations.

(a)
The council shall consist of:

1.
The secretary of the Transportation Cabinet or his designee;

2.
The secretary of the Cabinet for Health Services and Families and Children[Human Resources] or his designee;

3.
The director of the Kentucky Geological Survey or his designee;

4.
The secretary of the Revenue Cabinet or his designee;

5.
The commissioner of the Department of Information Systems or his designee;

6.
The secretary of the Economic Development Cabinet or his designee;

7.
The commissioner of the Department of Local Government or his designee;

8.
The secretary of the Justice Cabinet or his designee;

9.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Council on Postsecondary Education;

10.
The adjutant general of the Department of Military Affairs or his designee;

11.
The commissioner of the Department of Education or his designee;

12.
The secretary of the Natural Resources and Environmental Protection Cabinet or his designee;

13.
The commissioner of the Department of Agriculture or his designee;

14.
The secretary of the Public Protection and Regulation Cabinet or his designee;

15.
The secretary of the Tourism Cabinet or his designee;

16.
Two (2) members appointed by the Governor from a list of six (6) persons submitted by the president of the Kentucky League of Cities;

17.
Two (2) members appointed by the Governor from a list of six (6) persons submitted by the president of the Kentucky Association of Counties;

18.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Kentucky Chapter of the American Planning Association;

19.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Kentucky Chamber of Commerce;

20.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Kentucky Association of Land Surveyors;

21.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Kentucky Society of Professional Engineers;

22.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the chairman of the Kentucky Board of Registered Geologists; and

23.
One (1) member appointed by the Governor from a list of three (3) persons submitted by the president of the Council of Area Development Districts.

(b)
The council shall have one (1) nonvoting legislative liaison, to be appointed by the Legislative Research Commission.

(5)
The council shall select from its membership a chairman and any other officers it considers essential. The council may have committees and subcommittees as determined by the council or an executive committee, if an executive committee exists.

(6)
A member of the council shall not:

(a)
Be an officer, employee, or paid consultant of a business entity that has, or of a trade association for business entities that has, a substantial interest in the geographic information industry and is doing business in the Commonwealth;

(b)
Own, control, or have directly or indirectly, more than ten percent (10%) interest in a business entity that has a substantial interest in the geographic information industry;

(c)
Be in any manner connected with any contract or bid for furnishing any governmental body of the Commonwealth with geographic information systems, the computers on which they are automated, or a service related to geographic information systems;

(d)
Be a person required to register as a lobbyist because of activities for compensation on behalf of a business entity that has, or on behalf of a trade association of business entities that have substantial interest in the geographic information industry;

(e)
Accept or receive money or another thing of value from an individual, firm, or corporation to whom a contract may be awarded, directly or indirectly, by rebate, gift, or otherwise; or

(f)
Be liable to civil action or any action performed in good faith in the performance of duties as a council member.

(7)
Those council members specified in subsection (4)(a) of this section who serve by virtue of an office shall serve on the council while they hold that office.

(8)
Appointed members of the council shall serve for a term of four (4) years. Vacancies in the membership of the council shall be filled in the same manner as the original appointments. If a nominating organization changes its name, its successor organization having the same responsibilities and purposes shall be the nominating organization.

(9)
The council shall have no funds of its own, and council members shall not receive compensation of any kind from the council.

(10)
A majority of the members shall constitute a quorum for the transaction of business. Members' designees shall have voting privileges at council meetings.

Section 88.   KRS 62.160 is amended to read as follows:

(1)
The state officers elected by the voters of the state at large, except the Governor, Lieutenant Governor and the Superintendent of Public Instruction, the heads of departments and cabinets of the state government, the adjutant general, the members of the Public Service Commission, the members of the State Fair Board and Fish and Wildlife Resources Commission, and the members of the Kentucky Board of Tax Appeals and the Alcoholic Beverage Control Board, shall each give bond. The amounts of the bonds shall be fixed by the Governor, which amounts as to those offices set forth in subsection (2) of this section shall be not less than the amounts set forth for the respective offices. At any time when it appears to be to the interest of the Commonwealth the Governor may increase the penal sum of any bond or require a renewal of the bond with other or additional surety.

(2)
The minimum sum of the bond for the following offices shall be as follows:



Secretary of State 
 $10,000



Attorney General 
 10,000



State Treasurer 
 300,000



Secretary for economic development 
 10,000



Commissioner of Agriculture 
 10,000



Secretary for education and humanities 
 10,000



Auditor of Public Accounts 
 25,000



Adjutant general 
 10,000



Secretary of finance and administration 
 100,000



Secretary of revenue 
 50,000



Secretary of transportation 
 50,000



Commissioner of highways 
 50,000



Secretary of justice 
 50,000



Secretary of corrections 
 25,000



Commissioner for health services 
 10,000



Secretary of labor 
 5,000



Commissioner of surface mining reclamation and enforcement 
 50,000



State librarian 
 5,000



Commissioner of mines and minerals 
 5,000



Commissioner of alcoholic beverage control 
 10,000



Commissioner of financial institutions 
 25,000



Secretary for natural resources and environmental protection 
 10,000



Commissioner of insurance 
 50,000



Commissioner of vehicle regulation 
 10,000



Commissioner of fish and wildlife resources 
 5,000



Secretary for health services[human resources] 
 20,000



Secretary for families and children 
 20,000


Commissioner for environmental protection 
 10,000



Secretary for public protection and regulation 
 10,000



Secretary of tourism 
 25,000



Commissioner for social insurance 
 20,000



Member of the Public Service Commission 
 10,000



Member of State Fair Board 
 10,000



Member of Fish and Wildlife Resources Commission 
 1,000



Member of Kentucky Board of Tax Appeals 
 10,000



Associate member of Alcoholic Beverage Control Board 
 5,000



Commissioner of local government 
 100,000

Section 89.   KRS 62.170 is amended to read as follows:

(1)
The secretary of the Finance and Administration Cabinet shall secure, except for state officers required by KRS 62.160 to file bond, blanket bonds, with or without cosureties, written on a blanket position form, to cover all other officers, employees or deputies of the Commonwealth of Kentucky, including all judges, clerks and employees of the Court of Justice, including all other members of boards or commissions or employees of those[such] boards or commissions, and including all superintendents, receivers or employees of penal or eleemosynary institutions managed or directed by the Justice Cabinet, the Cabinet for Health Services, the Cabinet for Families and Children,[Human Resources] or any other department or agency of the Commonwealth of Kentucky. Nothing in this paragraph shall be deemed to prohibit the securing of any such blanket position bond on a departmental, board, commission, agency or institutional basis.

(2)
The secretary of the Finance and Administration Cabinet may secure one (1) or more excess blanket bonds, with or without cosureties, to cover selected groups of persons covered by the bond or bonds required in the preceding paragraph to provide additional coverage which he may deem necessary by the exposures indicated in accordance with the duties and responsibilities indicated by the personnel classification schedules of the Department of Personnel and, for Court of Justice officers and personnel, by the Administrative Office of the Courts and in accordance with the amounts of money and property handled by the respective officers and employees.

(3)
Such bond or bonds shall be written by and participated in only by insurance companies licensed by the Department of Insurance to do business in this state and shall be countersigned by a duly authorized licensed resident agent of the company. The[Such] bonds may be written with or without cosureties. Further, the[such] bonds are to be a percentage of the total risks, the Department of Insurance to approve the amount of the risk written by any one (1) company.

(4)
The penal amount of the bond secured pursuant to this section shall be fixed by the secretary of the Finance and Administration Cabinet in accordance with the duties and responsibilities indicated by the personnel classification schedules of the Department of Personnel and, for Court of Justice officers and personnel, by the Administrative Office of the Courts, and in accordance with the amounts of money and property handled by the respective officers and employees.

Section 90.   KRS 64.625 is amended to read as follows:

Physicians employed by county, city-county, and district health departments may, upon written recommendation of the hiring and paying authorities expressly approved in writing by the secretary for health services[human resources], receive compensation in excess of, and without regard to, any limitation imposed by any existing statute, as employees of local health units. Such rates shall be based upon studies of the duties and responsibilities of the positions and upon a comparison for rates being paid for similar or comparable services elsewhere. The secretary for health services[human resources] may also take into consideration other appropriate factors, including the scarcity of physicians qualified for public health work and the availability of local funds therefor.

Section 91.   KRS 65.710 is amended to read as follows:

In order to enable cities and counties to fulfill their obligations regarding the public health, safety, and welfare, the General Assembly does hereby allow cities and counties to contract with private persons, partnerships, or corporations for providing ambulance service to the residents of such cities and counties subject to the following conditions:

(1)
These[All such] contracts must be in writing and must be approved by the city council or board of aldermen if a city is party thereto, or by the fiscal court in case a county is party thereto.

(2)
No contract shall be made with an ambulance service or other organization or person unless the[such] contract shall stipulate that at least one (1) person on each ambulance run shall possess currently valid emergency medical technician certification.

(3)
All contracts made with any ambulance service or other organization or person shall stipulate that all vehicles used for operation of the service comply with vehicle and equipment administrative regulations issued by the Cabinet for Health Services[Human Resources].

(4)
All contracts shall include the stipulation that at least two (2) trained persons, one (1) driver and one (1) attendant, shall be carried on each ambulance for each ambulance call which is covered by the[such] contract.

(5)
No contract shall be made for a period of time greater than one (1) year.

(6)
The vehicle, equipment, training, and personnel requirements of subsections (2), (3), and (4) of this section shall also apply to the operation of an ambulance service by a city or a county or by a city and a county jointly.

(7)
No provisions of this section shall be construed as to limit the power of any city or county to contract for or operate ambulance services under requirements which are stricter than those of this section, or to require insurance, or bonding of contractors, provided these[such] provisions are not in conflict with the requirements of this section.

Section 92.   KRS 67.082 is amended to read as follows:

(1)
Notwithstanding the provisions of KRS 150.370, 525.130, or any other statute that may be in conflict herewith, any county fiscal court may, whenever an epidemic or potential epidemic of a disease transmissible to man and domestic animals exists or is threatened in any species of wildlife, declare all or any portion of that[said] county to be an epidemic area. Following a[such] declaration, the fiscal court may, with approval of the Cabinet for Health Services[Human Resources] and the Department of Fish and Wildlife Resources conduct control programs, including population reduction programs, against any species of wildlife including, but not limited to, red and gray foxes, skunks and rodents which may be serving as reservoirs and/or vectors of any disease transmissible to human beings and/or domestic animals including but not limited to rabies, leptospirosis, salmonellosis and Rocky Mountain spotted fever. These[Such] control programs may include but shall not be limited to hunting, trapping, vaccination and use of poisons. Technical and operational assistance for the[such] programs shall be made available by the Cabinet for Health Services[Human Resources], the Department of Fish and Wildlife Resources, and the Department of Agriculture. A control program established under authority of this section may be conducted by the individual or joint action of the referred-to state agencies, the local health department or individual property owners designated as agents of said cabinets and departments. In the event poisonous baits are used to control an outbreak of rabies in wildlife, those[such] programs shall be under the direction of the Cabinet for Health Services[Human Resources]. All pet animals in the area shall be quarantined for the duration of the program by action of the local board of health. These[Such] programs shall be regulated to provide specific identification of bait station locations, daily check of each bait station, and positive pickup and destruction of all unconsumed baits at the end of the program.

(2)
No liability shall be imposed upon any state agency or local agency or any employee or agent thereof for any injury occurring to domesticated animals, individuals or property in carrying out programs in good faith authorized by this section, but all persons and agencies shall be liable to the extent otherwise provided by law for ordinary and gross negligence.

Section 93.   KRS 72.029 is amended to read as follows:

Every coroner or other official performing a coroner's functions shall, on or before the tenth day of each month, report to the Department for Public Health[ Services] the death of any child under the age of eighteen (18) years occurring within the county during the preceding month, and the circumstances of the death. The report shall be made on the form required pursuant to administrative regulations promulgated pursuant to KRS Chapter 13A by the department. The form shall be developed in consultation with the Kentucky Coroners' Association.

Section 94.   KRS 72.225 is amended to read as follows:

An advisory commission is hereby established to act in a general advisory capacity to the medical examiner services. The commissioner of State Police, the commissioner of training, the secretary of justice, and the secretary for health services[human resources] shall be ex officio members of the advisory commission. The secretary of justice shall appoint five (5) additional members for terms of four (4) years each or until their successors are appointed and qualify. Members of the advisory commission shall receive no compensation for their services but shall be repaid their actual expenses incurred in attending meetings.

Section 95.   KRS 72.415 is amended to read as follows:

(1)
For the purpose of enforcing the provisions of KRS 72.410 to 72.470, coroners and deputy coroners shall have the full power and authority of peace officers in this state, including the power of arrest and the authority to bear arms, and shall have the power and authority to administer oaths, to enter upon public or private premises for the purpose of making investigations, to seize evidence, to interrogate persons, to require the production of medical records, books, papers, documents, or other evidence, and to impound vehicles involved in vehicular deaths, employ special investigators and photographers, and to expend funds for the purpose of carrying out the provisions of KRS 72.410 to 72.470. The fiscal court or urban-county government shall pay all reasonable expenses incurred by the coroner and his deputy in carrying out his responsibilities under the provisions of KRS 72.410 to 72.470.

(2)
No person shall be eligible to hold the office of deputy coroner unless he holds a high school diploma or its recognized equivalent. Every deputy coroner, other than a licensed physician, shall be required as a condition of office to take during every calendar year he is in office the training course of at least eighteen (18) hours provided by the Department of Criminal Justice Training or other courses approved by the Justice Cabinet after having completed the basic training course the first year of employment. The training course shall include material developed by the cabinet and approved by the Cabinet for Health Services[Human Resources] on the human immunodeficiency virus infection and acquired immunodeficiency syndrome. The material shall include information on known modes of transmission and methods of controlling and preventing these diseases with an emphasis on appropriate behavior and attitude change.

Section 96.   KRS 72.465 is amended to read as follows:

(1)
The coroner shall in his sound discretion determine the extent of inquiry to be made into any death occurring under natural circumstances and falling within the provisions of KRS 72.410 to 72.470, and if inquiry reveals that the physician of record has sufficient knowledge to reasonably state the cause of a death occurring under natural circumstances, the coroner may authorize that[such] physician to sign the certificate of death. In all other instances, the coroner shall sign the death certificate in coroner's cases.

(2)
In the event an autopsy is performed under the provisions of KRS 72.410 to 72.470 subsequent to the time that a death certificate has been filed with the Cabinet for Health Services[Human Resources], Office of Vital Statistics, the coroner shall notify the Office of Vital Statistics of any change that may be necessary in the original certificate.

Section 97.   KRS 95A.262 is amended to read as follows:

(1)
The Commission on Fire Protection Personnel Standards and Education shall, in cooperation with the Cabinet for Health Services[Human Resources], develop and implement a continuing program to inoculate every paid and volunteer firefighter in Kentucky against hepatitis B. The program shall be funded from revenues allocated to the Firefighters Foundation Program fund pursuant to KRS 136.392 and 42.190. Any fire department which has inoculated its personnel during the period of July 1, 1991 to July 14, 1992, shall be reimbursed from these revenues for its costs incurred up to the amount allowed by the Cabinet for Human Resources for hepatitis B inoculations.

(2)
Except as provided in subsection (3) of this section and KRS 61.316, the Commission on Fire Protection Personnel Standards and Education shall allot on an annual basis a share of the funds accruing to and appropriated for volunteer fire department aid to volunteer fire departments in cities of all classes, fire protection districts organized pursuant to KRS Chapter 75, county districts established under authority of KRS 67.083, and volunteer fire departments created as nonprofit corporations pursuant to KRS Chapter 273. The commission shall allot five thousand dollars ($5,000) annually to each qualifying department. Any qualifying department which fails to participate satisfactorily in the Kentucky fire incident reporting system as described in KRS 304.13-380 shall forfeit annually five hundred dollars ($500) of its allotment. The commission shall recommend to the commissioner of the Department of Housing, Buildings and Construction the promulgation of administrative regulations in accordance with the provisions of KRS Chapter 13A to define satisfactory participation in the Kentucky fire incident reporting system. Administrative regulations for determining qualifications shall be based on the number of both paid firefighters and volunteer firemen within a volunteer fire department, the amount of equipment, housing facilities available, and such other matters or standards as will best effect the purposes of the volunteer fire department aid law. A qualifying department shall include at least twelve (12) firefighters, a chief, and at least one (1) operational fire apparatus or one (1) on order. Fifty percent (50%) of the firefighters shall have completed at least one half (1/2) of one hundred fifty (150) training hours toward certification within the first six (6) months of the first year of the department's application for certification, and there shall be a plan to complete the one hundred fifty (150) training hours within the second year. These personnel, equipment, and training requirements shall not be made more stringent by the promulgation of administrative regulations. No allotment shall exceed the total value of the funds, equipment, lands, and buildings made available to the local fire units from any source whatever for the year in which the allotment is made. A portion of the funds provided for above may be used to purchase group or blanket health insurance and shall be used to workers' compensation insurance, and the remaining funds shall be distributed as set forth in this section.

(3)
There shall be allotted two hundred thousand dollars ($200,000) of the insurance premium surcharge proceeds accruing to the Firefighters Foundation Program fund that shall be allocated each fiscal year of the biennium to the firefighters training center fund, which is hereby created and established, for the purposes of constructing new or upgrading existing training centers for firefighters. If any moneys in the training center fund remain uncommitted, unobligated, or unexpended at the close of the first fiscal year of the biennium, then such moneys shall be carried forward to the second fiscal year of the biennium, and shall be reallocated to and for the use of the training center fund, in addition to the second fiscal year's allocation of two hundred thousand dollars ($200,000). Prior to funding any project pursuant to this subsection, a proposed project shall be approved by the Commission on Fire Protection Personnel Standards and Education as provided in subsection (4) of this section and shall comply with state laws applicable to capital construction projects.

(4)
Applications for funding low-interest loans and firefighters training centers shall be submitted to the Commission on Fire Protection Personnel Standards and Education for their recommendation, approval, disapproval, or modification. The commission shall review applications periodically, and shall, subject to funds available, recommend which applications shall be funded and at what levels, together with any terms and conditions the commission deems necessary.

(5)
Any department or entity eligible for and receiving funding pursuant to this section shall have a minimum of fifty percent (50%) of its personnel certified as recognized by the Commission on Fire Protection Personnel Standards and Education.

(6)
Upon the written request of any department, the Commission on Fire Protection Personnel Standards and Education shall make available a certified training program in a county of which such department is located.

(7)
The amount of reimbursement for any given year for costs incurred by the department for administering these funds, including, but not limited to the expenses and costs of commission operations, shall be determined by the commission and shall not exceed five percent (5%) of the total amount of moneys accruing to the Firefighters Foundation Program fund which are allotted for the purposes specified in this section during any fiscal year.

(8)
The commission shall withhold from the general distribution of funds under subsection (2) of this section an amount which it deems sufficient to reimburse volunteer fire departments for equipment lost or damaged beyond repair due to hazardous material incidents.

(9)
Moneys withheld pursuant to subsection (8) of this section shall be distributed only under the following terms and conditions:

(a)
A volunteer fire department has lost or damaged beyond repair items of personal protective clothing or equipment due to that equipment having been lost or damaged as a result of an incident in which a hazardous material (as defined in any state or federal statute or regulation) was the causative agent of the loss;

(b)
The volunteer fire department has made application in writing to the commission for reimbursement in a manner approved by the commission and the loss and the circumstances thereof have been verified by the commission;

(c)
The loss of or damage to the equipment has not been reimbursed by the person responsible for the hazardous materials incident or by any other person;

(d)
The commission has determined that the volunteer fire department does not have the fiscal resources to replace the equipment;

(e)
The commission has determined that the equipment sought to be replaced is immediately necessary to protect the lives of the volunteer firefighters of the fire department;

(f)
The fire department has agreed in writing to subrogate all claims for and rights to reimbursement for the lost or damaged equipment to the Commonwealth to the extent that the Commonwealth provides reimbursement to the department; and

(g)
The department has shown to the satisfaction of the commission that it has made reasonable attempts to secure reimbursement for its losses from the person responsible for the hazardous materials incident and has been unsuccessful in the effort.

(10)
If a volunteer fire department has met all of the requirements of subsection (9) of this section, the commission may authorize a reimbursement of equipment losses not exceeding ten thousand dollars ($10,000) or the actual amount of the loss, whichever is less.

(11)
Moneys which have been withheld during any fiscal year which remain unexpended at the end of the fiscal year shall be distributed in the normal manner required by subsection (2) of this section during the following fiscal year.

(12)
No volunteer fire department may receive funding for equipment losses more than once during any fiscal year.

(13)
The commission shall make reasonable efforts to secure reimbursement from the responsible party for any moneys awarded to a fire department pursuant to this section.

(14)
There shall be allotted each year of the 1992-93 biennium one million dollars ($1,000,000), and each year of the 1994-95, 1996-97, 1998-99, and 2000-01 bienniums one million dollars ($1,000,000) of the insurance premium surcharge proceeds accruing to the Firefighters Foundation Program fund for the purpose of creating a revolving low-interest loan fund, which shall thereafter be self-sufficient and derive its operating revenues from principal and interest payments. The commission, in accordance with the procedures in subsection (4) of this section, may make low-interest loans, and the interest thereon shall not exceed three percent (3%) annually or the amount needed to sustain operating expenses of the loan fund, whichever is less, to volunteer fire departments for the purposes of major equipment purchases and facility construction. Loans shall be made to departments which achieve the training standards necessary to qualify for volunteer fire department aid allotted pursuant to subsection (2) of this section, and which do not have other sources of funds at rates which are favorable given their financial resources. The proceeds of loan payments shall be returned to the loan fund for the purpose of providing future loans. If a department does not make scheduled loan payments, the commission may withhold any grants payable to the department pursuant to subsection (2) of this section until the department is current on its payments. Money in the low-interest loan fund shall be used only for the purposes specified in this subsection. Any funds remaining in the fund at the end of a fiscal year shall be carried forward to the next fiscal year for the purposes of the fund.

Section 98.   KRS 96.931 is amended to read as follows:

As used in KRS 96.930 to 96.943, unless the context otherwise requires:

(1)
"City" means an incorporated municipality of any class;

(2)
"Governing body" means the body vested by law with the legislative power of a city;

(3)
"Sewer body" means the body vested with responsibility for the control, operation, and maintenance of a city's sewer facilities, which may be the governing body or a board, commission, or agency, created by statute or by city ordinance, or a private person, performing such functions under lawful contract with the city;

(4)
"Water supplier" means any person supplying water intended to be used, or actually used, in any manner resulting in contamination and includes the city itself, other cities and public bodies, and private operators of water-supplying facilities;

(5)
"Public health standards" means such standards as are lawfully prescribed from time to time by the secretary for health services[human resources], the United States Public Health Service, or any lawfully constituted county, city, or other public board, department, or agency, vested with responsibility in this area.

Section 99.   KRS 116.113 is amended to read as follows:

(1)
Upon receipt of notification from the Cabinet for Health Services[Human Resources] of the death of a person, the State Board of Elections shall within five (5) days cause the removal of the name of that person from the voter registration records it maintains, except that no voter's name may be removed during the period of time the registration books are closed for any primary, general or special election.

(2)
Upon receipt of notification from the circuit clerk that a person has been declared incompetent, the State Board of Elections shall within five (5) days cause the removal of the name of that person from the voter registration records it maintains, except that no voter's name may be removed during the period of time the registration books are closed for any primary, general or special election.

(3)
Upon receipt of notification from the Administrative Office of the Courts that a person has been convicted of a felony offense, the State Board of Elections shall within five (5) days cause the removal of the name of that person from the voter registration records it maintains, except that no voter's name may be removed during the period of time the registration books are closed for any primary, general or special election.

(4)
Following the purge of a name from the records of the State Board of Elections, the state board shall notify the clerk of the county in which the voter lived of the action; and the county clerk shall within ten (10) days update the county voter registration files to reflect the necessary change. If a protest is filed by the voter, the county board shall hear it at its next regular monthly meeting. If the county board decides in favor of the protesting voter, the voter's registration record shall be restored, including his voting record. If the protest is filed while the registration books are closed and the county board decides in favor of the protesting voter, the county board shall issue the voter an "Authorization to Vote" for the upcoming election and the voter's record shall be restored when the registration books open following the election.

Section 100.   KRS 141.065 is amended to read as follows:

(1)
For the purposes of this section, "code" or "Internal Revenue Code" means the Internal Revenue Code in effect as of December 31, 1981.

(2)
There shall be allowed as a credit for any taxpayer against the tax imposed by this chapter for any taxable year, an amount equal to one hundred dollars ($100) for each person hired by the taxpayer, if that[provided such] person has been classified as unemployed by the Department for Social Insurance of the Cabinet for Families and Children[Human Resources], and has been so classified for at least sixty (60) days prior to his employment by the taxpayer, and if further[ provided] that[ such] person has remained in the employ of the taxpayer for at least one hundred eighty (180) consecutive days during the taxable year in which the taxpayer claims the credit.

(3)
No credit shall be allowed to any taxpayer for any person hired under any of the following circumstances:

(a)
A person for whom the taxpayer receives federally funded payments for on-the-job training;[ or]
(b)
For any person who bears any of the relationships to the taxpayer described in paragraphs (1) through (8) of Section 152(a) of the Internal Revenue Code, or, if the taxpayer is a corporation, to an individual who owns, directly or indirectly, more than fifty percent (50%) in value of the outstanding stock of the corporation as determined with the application of Section 267(c) of the code;[ or]
(c)
If the taxpayer is an estate or trust, to any person who is a grantor, beneficiary, or fiduciary of the estate or trust, or is an individual who bears any of the relationships described in paragraphs (1) through (8) of Section 152(a) of the code to a grantor, beneficiary, or fiduciary of the estate or trust; or

(d)
To any person who is a dependent of the taxpayer as described in code Section 152(a)(9), or, if the taxpayer is an estate or trust, of a grantor, beneficiary, or fiduciary of the estate or trust.

(4)
For purposes of this section, all employees of all corporations which are members of the same controlled group of corporations shall be treated as employed by a single employer. In no instance shall the credit, if any, allowable by subsection (2) of this section for any employee qualified thereunder be claimed more than once for any taxable year by such a controlled group of corporations. For purposes of this subsection, the term "controlled group of corporations" has the meaning given to that[such] term by code Section 1563(a), except that "more than fifty percent (50%)" shall be substituted for "at least eighty percent (80%)" each place it appears in code Section 1563(a)(1), and the determination shall be made without regard to subsections (a)(4) and (e)(3)(c) of code Section 1563.

(5)
For purposes of this section, all employees of trades or businesses (whether or not incorporated) which are under common control shall be treated as employed by a single employer, and in no instance shall the credit, if any, allowable by subsection (2) of this section for any employee qualified thereunder be claimed more than once for any taxable year.

(6)
No credit shall be allowed under subsection (2) of this section to any organization which is exempt from income tax by this chapter.

(7)
In the case of an electing small business corporation, the amount of the credit determined under this section for any taxable year shall be apportioned pro rata among the persons who are shareholders of the[such] corporation on the last day of the taxable year, and any person to whom[ such] an amount is so apportioned shall be allowed, subject to code Section 53, a credit under subsection (2) of this section for that[such] amount.

(8)
In the case of an estate or trust, the amount of the credit determined under this section for any taxable year shall be apportioned between the estate or trust and the beneficiaries on the basis of income of the estate or trust allocable to each, and any beneficiary to whom any amount has been apportioned under this subsection shall be allowed, subject to code Section 53, a credit under subsection (2) of this section for that[such] amount.

(9)
In no event shall the credit allowed, pursuant to this section, for any taxable year exceed the tax liability of the taxpayer for the taxable year.

Section 101.   KRS 142.301 is amended to read as follows:

As used in KRS 142.301 to 142.359:

(1)
"Cabinet" means the Revenue Cabinet;

(2)
"Charitable provider" means any provider which does not charge its patients for health care items or services, and which does not seek or accept Medicare, Medicaid, or other financial support from the federal government or any state government. The collaboration with public hospitals, agencies, or other providers in the delivery of patient care; affiliation with public institutions to provide health care education; or the pursuit of research in cooperation with public institutions or agencies shall not be considered as the receipt of government support by a charitable provider;

(3)
"Dispensing" means to deliver one (1) or more doses of a prescription drug in a suitable container, appropriately labeled for subsequent administration or use by a patient or other individual entitled to receive the prescription drug;

(4)
"Entity" means any firm, partnership, joint venture, association, corporation, company, joint stock association, trust, business trust, syndicate, cooperative, or other group or combination acting as a unit;

(5)
"Gross revenues" means the total amount received in money or otherwise by a provider for the provision of health care items or services in Kentucky, less the following:

(a)
Amounts received by any provider as an employee or independent contractor from another provider for the provision of health care items or services if:

1.
The employing or contracting provider receives revenue attributable to health care items or services provided by the employee or independent contractor receiving payment; and

2.
The employing or contracting provider is subject to the tax imposed by KRS 142.303, 142.307, 142.309, and 142.311 on the receipt of that revenue;

(b)
Amounts received as a grant or donation by any provider from federal, state, or local government or from an organization recognized as exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue Code for:

1.
Research; or

2.
Administrative or operating costs associated with the implementation and operation of an experimental program;

(c)
Salaries or wages received by an individual provider as an employee of a charitable provider, the federal government, or any state or local governmental entity;

(d)
Salaries or wages received by an individual provider as an employee of a public university for the provision of services at a student health facility; and

(e)
Amounts received by an HMO on a fixed, prepayment basis as premium payments.

(6)
"Health care items or services" means:

(a)
Inpatient hospital services;

(b)
Outpatient hospital services;

(c)
Nursing facility services;

(d)
Services of intermediate care facilities for the mentally retarded;

(e)
Physicians' services provided prior to July 1, 1999;

(f)
Licensed home health care agency services;

(g)
Outpatient prescription drugs; and

(h)
HMO services;

(7)
"Health maintenance organization" or "HMO" means an organization established and operated pursuant to the provisions of Subtitle 38 of KRS Chapter 304;

(8)
"Hospital" means an acute care, rehabilitation, or psychiatric hospital licensed under KRS Chapter 216B;

(9)
"Hospital services" means all inpatient and outpatient services provided by a hospital. "Hospital services" does not include services provided by a noncontracted, university-operated hospital, or any freestanding psychiatric hospital, if necessary waivers are obtained by the Cabinet for Human Resources from the Health Care Financing Administration, or hospitals operated by the federal government;

(10)
"Health Services[Human resources] secretary" means the secretary of the Cabinet for Health Services[Human Resources] or that person's authorized representative;

(11)
"Inpatient hospital services," "outpatient hospital services," "intermediate care facility services for the mentally retarded," "physician services," "licensed home health care agency services," and "outpatient prescription drugs" have the same meaning as set forth in regulations promulgated by the Secretary of the Department of Health and Human Services and codified at 42 C.F.R. part 440, as in effect on December 31, 1993;

(12)
"Medicaid" means the state program of medical assistance as administered by the Cabinet for Health Services[Human Resources] in compliance with 42 U.S.C. sec. 1396;

(13)
"Nursing facility services" means services provided by a licensed skilled care facility, nursing facility, nursing home or intermediate care facility, excluding intermediate care facilities for the mentally retarded;

(14)
"Person" means any individual, firm, partnership, joint venture, association, corporation, company, joint stock association, estate, trust, business trust, receiver, trustee, syndicate, cooperative, assignee, governmental unit or agency, or any other group or combination acting as a unit and the legal successor thereof;

(15)
"Provider" means any person receiving gross revenues for the provision of health care items or services in Kentucky, excluding any facility operated by the federal government; and

(16)
"Secretary" means the secretary of the Revenue Cabinet or that person's authorized representative.

Section 102.   KRS 142.307 is amended to read as follows:

A tax is hereby imposed at a rate of two percent (2%) on gross revenues received by each provider on or after July 15, 1994, for the provision of nursing facility services, intermediate care facility services for the mentally retarded, licensed home health care services and HMO services. The tax imposed by this section shall apply to freestanding psychiatric hospitals if necessary waivers are obtained by the Cabinet for Health Services[Human Resources] from the Health Care Financing Administration. The tax imposed by this section shall not apply to gross revenues received for dispensing outpatient prescription drugs subject to tax under KRS 142.311.

Section 103.   KRS 142.347 is amended to read as follows:

(1)
Except when the health services[human resources] secretary has been granted specific authority in KRS 142.301 to 142.359, the cabinet shall administer the provisions of KRS 142.301 to 142.359, and shall have all of the powers, rights, duties, and authority with respect to the assessment, collection, refunding, and administration of the taxes imposed by KRS 142.303, 142.307, 142.309, and 142.311, conferred generally by the Kentucky Revised Statutes including KRS Chapters 131, 134, and 135.

(2)
The Cabinet for Health Services[Human Resources] shall be responsible for compliance with all federal reporting requirements regarding the taxes imposed by KRS 142.303, 142.307, 142.309, and 142.311.

(3)
The Cabinet for Health Services[Human Resources] shall fully cooperate with the cabinet and shall provide the cabinet with any information requested to carry out the provisions of KRS 142.301 to 142.359.

Section 104.   KRS 142.351 is amended to read as follows:

(1)
A report of revenue receipts from the taxes imposed by KRS 142.303, 142.307, 142.309, and 142.311 shall be provided on a quarterly basis by the cabinet to the health services[human resources] secretary on or before the tenth day of the second month following the close of each fiscal quarter.

(2)
It is the responsibility of each provider, subject to tax under KRS 142.303, 142.307, 142.309, and 142.311 to register with the cabinet, and comply with the tax and reporting provisions of KRS 142.301 to 142.359.

Section 105.   KRS 151.035 is amended to read as follows:

(1)
The Kentucky Geological Survey shall be designated as the Commonwealth's official repository for all information relating to the occurrence and quality of ground water as defined in KRS 151.100.

(2)
The Cabinet for Natural Resources and Environmental Protection, the Cabinet for Health Services[Human Resources], and any other cabinet, department, commission, board, or governmental agency, except as provided in subsection (4) of this section, that, by statute, administrative regulation, or as part of its routine activities, collects or generates information about ground water, shall transmit or cause to be transmitted that information to the Kentucky Geological Survey within ninety (90) days of receipt or generation, or a time determined between the Geological Survey and the other party.

(3)
The information to be transmitted may include:

(a)
Drillers logs and completion reports of wells drilled or dug for the purpose of producing, testing, or monitoring ground water;

(b)
Geophysical logs of water wells;

(c)
Water quality analyses of both organic and inorganic constituents;

(d)
Results of all pump, extraction, and injection tests;

(e)
Flow determinations of surface discharges of ground water; and

(f)
Any additional data as the Kentucky Geological Survey shall require.

(4)
All institutions of higher learning shall be encouraged, but not required, to submit to the Kentucky Geological Survey copies of all research data, including theses and dissertations relating to the occurrence or quality of ground water.

Section 106.   KRS 151B.0235 is amended to read as follows:

(1)
The State Advisory Council for Adult Education and Literacy is[ hereby] created and attached to the Department for Adult Education and Literacy. The members of the council shall be appointed by the Governor and shall be representative of the education community, business, industry, private citizens, public officials, and others with an interest in adult education and literacy programs. The council shall consist of twenty-one (21) members, each of whom shall serve for a term of three (3) years or until a successor is appointed and qualified, except that upon initial appointment, one-third (1/3) shall serve a one (1) year term, one-third (1/3) shall serve a two (2) year term, and one-third (1/3) shall serve a three (3) year term. The secretary of the Cabinet for Workforce Development, the secretary of the Cabinet for Education, Arts and Humanities, and the secretary of the Cabinet for Families and Children[Human Resources] shall serve as ex officio members. Eleven (11) members of the council shall constitute a quorum. A member may be removed for cause in accordance with procedures established by the council and shall serve without salary but shall be reimbursed for expenses in the same manner as state employees. Any vacancy occurring on the council shall be filled by the Governor for the unexpired term.

(2)
The duties of State Advisory Council for Adult Education and Literacy are to advise the secretary of the Cabinet for Workforce Development and the Governor on:

(a)
The development and implementation of measurable literacy and adult education goals;

(b)
The coordination and monitoring of literacy training programs to ensure progress toward the long-term goals of the state;

(c)
Improvement of the quality of literacy programs by supporting the integration of services, staff training, technology-based learning, and the integration of literacy program resources conducted by various agencies of state government; and

(d)
Private sector initiatives that would improve adult education and literacy programs.

Section 107.   KRS 151B.220 is amended to read as follows:

(1)
There is[ hereby] created a Kentucky Job Training Coordinating Council which for administrative, budget, and support purposes shall be attached to the Cabinet for Workforce Development.

(a)
The council shall advise the secretary of the Cabinet for Workforce Development, the Kentucky Occupational and Information Coordinating Committee (KOICC), the Citizens' Commission for Human Resources, the secretary for Families and Children[human resources], the secretary for economic development, the commissioner for employment services, and other officials of the Commonwealth on Job Training Partnership Act policy matters concerning the delivery of skills development services including the assessment of needs, the development of program alternatives, the determination of priorities, the formulation of policy, the allocation of resources, and the evaluation of programs. The council shall be utilized by the Cabinet for Workforce Development and the Cabinet for Families and Children[Human Resources] to fulfill federal requirements for citizens' advisory councils associated with programs designed to provide skills development services.

(b)
The council shall:

1.
Perform the functions assigned to it in the Job Training Partnership Act, 29 U.S.C. sec. 1501 et seq., and any amendments thereto, including those contained in the Economic Dislocation and Worker Adjustment Assistance Act, Pub. L. 100-418, 102 Stat. 1524, 1536;

2.
Plan, coordinate, monitor, and provide advice to the secretary for workforce development and the Governor regarding the provisions of programs and services set forth in the Job Training Partnership Act as amended; and

3.
Execute other employment and training responsibilities not enumerated in Pub. L. 97-300, as amended, as determined by the Governor or the secretary for workforce development.

(c)
The council shall consist of twenty-one (21) members who shall be appointed by the Governor and who shall serve for a term of three (3) years or until a successor is appointed and qualified except that upon initial appointment, six (6) of the members shall serve for a term of one (1) year, six (6) of the members shall serve for a term of two (2) years, and five (5) of the members shall serve for a term of three (3) years. The secretary of the Cabinet for Workforce Development, the commissioner of the Department for Adult Education and Literacy, and the secretary of the Cabinet for Families and Children[Human Resources] or his designee shall serve as ex officio members. In the event of a vacancy, the Governor shall appoint a replacement to serve for the remainder of the unexpired term. Composition of the council shall be in conformity with 29 U.S.C. sec. 1532. From the membership of the council, the Governor shall annually appoint a chairman who shall not be an employee of state government. The secretary of the Cabinet for Workforce Development or his designee shall serve as secretary of the council. The Cabinet for Workforce Development shall provide the council with professional, technical, and clerical staff, and other necessary support services. Funding for the expenses of the council shall be in accordance with 29 U.S.C. sec. 1532(a)(1) and 29 U.S.C. sec. 1602(b)(4). Council members shall not receive any compensation but shall be reimbursed for their expenses in attending meetings and other authorized activities as provided by regulation.

(d)
The council shall meet as often as necessary to perform the tasks as outlined in paragraph (b) of this subsection. Meetings shall be called by the chairman or by the secretary of the Cabinet for Workforce Development in consultation with the chairman and notice of the meetings shall be either in writing or by telephone. For the purpose of conducting business, a majority of the membership, excluding vacancies, shall constitute a quorum.

(e)
The council shall be empowered to accept gifts and grants, but all such moneys shall be administered by the cabinet, which shall administer these funds through the appropriate trust and agency accounts.

Section 108.   KRS 154.12-203 is amended to read as follows:

(1)
There is created the Kentucky Commission on Military Affairs. The commission shall be a separate administrative body of state government within the meaning of KRS Chapter 12.

(2)
It shall be the purpose of the Kentucky Commission on Military Affairs to:

(a)
Address matters of military significance to Kentucky;

(b)
Maintain a cooperative and constructive relationship between state agencies and the military entities in Kentucky;

(c)
Advise the Governor, the General Assembly, the Kentucky congressional delegation, and other appropriate government officials on all matters in which the military services and the Commonwealth have mutual interests, needs, and concerns;

(d)
Take action to promote and optimize state and Department of Defense initiatives that will improve the military value of Kentucky's National Guard, active, and reserve military force structure and installations, and improve the quality of life for military personnel residing in the Commonwealth;

(e)
Coordinate, as necessary, the state's interest in future Department of Defense base closure and restructuring activities;

(f)
Recommend state, federal, and local economic development projects which would promote, foster, and support economic progress through military presence in the Commonwealth;

(g)
Promote and assist the private sector in developing spin-off investments, employment, and educational opportunities associated with high technology programs and activities at Kentucky's military installations;

(h)
Recommend to the Kentucky Economic Development Partnership the long-range options and potential for the defense facilities located in Kentucky; and

(i)
Develop strategies to encourage military personnel to retire and relocate in Kentucky and promote those leaving the military as a viable quality workforce for economic development and industrial recruitment.

(3)
The Kentucky Commission on Military Affairs shall consist of:

(a)
The Governor, or his designated representative;

(b)
The secretary of the Cabinet for Economic Development, or his designated representative;

(c)
The adjutant general of the Commonwealth, or his designated representative;

(d)
The secretaries of the following cabinets, or their designees:

1.
Finance and Administration;

2.
Families and Children[Human Resources];

3.
Justice;

4.
Natural Resources and Environmental Protection;

5.
Transportation; and

6.
Workforce Development;

(e)
The Attorney General, or his designee;

(f)
Kentucky's Civilian Aide to the Secretary of the United States Army;

(g)
The commander or his designee of each of the following. as nonvoting, ex-officio members:

1.
Fort Campbell;

2.
Fort Knox;

3.
United States Army Recruiting Command;

4.
Bluegrass Army Depot;

5.
Louisville District of the United States Army Corps of Engineers;

6.
Any other installation or organization with a major military mission in the Commonwealth;

7.
The One Hundredth Training Division; and

(h)
Five (5) at-large members appointed by the Governor who shall be residents of counties significantly impacted by military installations.

(4)
The terms of the five (5) at-large members shall be staggered so that two (2) appointments shall expire at two (2) years, one (1) appointment shall expire at three (3) years, and two (2) appointments shall expire at four (4) years, from the dates of initial appointment.

(5)
The Governor shall appoint the chair and vice chair of the commission from the five (5) at-large members, by September 30, 1996. The chair shall call a meeting of the commission by October 31, 1996, for the purpose of creating an executive committee.

(a)
The commission shall establish an executive committee consisting of the Secretary of the Cabinet for Economic Development, the Adjutant General of the Commonwealth, and the five (5) at-large members.

(b)
The chair and vice chair of the commission shall serve as chair and vice chair of the executive committee.

(c)
The executive committee shall serve as the search committee for an executive director of the commission and shall have any other authority the commission delegates to it.

(6)
The commission shall meet two (2) times each year, and may meet at other times on call of the chair, to establish the commission's goals and to review issues identified and recommendations made by the executive committee. A majority of the members shall constitute a quorum for the transaction of the commission's business.

(7)
Members of the commission shall serve without compensation, but shall be reimbursed for their necessary travel expenses actually incurred in the discharge of their duties on the commission, subject to Finance and Administration Cabinet administrative regulations.

(8)
There shall be an executive director, who shall be the administrative head and chief executive officer of the commission, recommended by the executive committee, approved by the commission, and appointed by the Governor. The executive director shall have authority to hire staff, contract for services, expend funds and operate the normal business activities of the commission with approval of the executive committee.

(9)
The Kentucky Commission on Military Affairs and its executive committee shall be an independent agency attached to the Office of the Governor.

Section 109.   KRS 154.20-020 is amended to read as follows:

(1)
The secretary shall be authorized to commit the cabinet to any project or proposal, subject to approval of the committee as necessary except that any state incentive agreement requiring the participation of other agencies of state government shall require the concurrence of the board.

(2)
No project shall be funded in whole or part by the authority unless first approved by its committee pursuant to administrative regulations promulgated by the board in accordance with KRS Chapter 13A.

(3)
Lending decisions made by the authority shall be based, if possible, feasible, and not otherwise precluded by federal or state law, on utilizing state funds to leverage private sector investment.

(4)
The authority shall cooperate with the Cabinet for Health Services[Human Resources] in facilitation of KRS 194.245(1).

Section 110.   KRS 154.45-060 is amended to read as follows:

(1)
For the purposes of carrying out the provisions of KRS 154.45-020 to 154.45-110, there is[ hereby] created the Enterprise Zone Authority of Kentucky consisting of eleven (11) members. The authority shall be appointed as follows: one (1) member appointed by the Governor from a list of three (3) persons nominated by the Labor Management Advisory Council; one (1) member appointed by the Governor from a list of three (3) persons nominated by the Kentucky League of Cities; one (1) member appointed by the Governor from a list of three (3) persons nominated by the Kentucky Association of Counties; one (1) member appointed by the Governor who is qualified to represent the interests of Kentucky's small business community; one (1) member appointed by the Governor from a list of three (3) persons nominated by the AFL-CIO of Kentucky; two (2) members appointed by the Governor to serve at large; one (1) member appointed by the Governor from a list of five (5) persons nominated by the secretary of the Cabinet for Economic Development; the secretary of the Cabinet for Economic Development or his designee; the secretary of the Revenue Cabinet or his designee; and the secretary of the Cabinet for Families and Children[Human Resources] or his designee.

(2)
Authority members shall serve a term of four (4) years and, except for the secretary of the Cabinet for Economic Development, the secretary of the Revenue Cabinet, and the secretary of the Cabinet for Families and Children[Human Resources], shall not be eligible to succeed themselves.

(3)
The authority shall meet at least four (4) times per year. A majority of the total authority membership shall be required to designate an area as an enterprise zone and to certify businesses as qualified businesses. The authority shall keep official minutes of all meetings. All members shall serve until such time as their successors are qualified and appointed. Each member of the authority shall receive one hundred dollars ($100), not to exceed twelve hundred dollars ($1,200) per calendar year, as compensation for attending official meetings of the authority. Each member of the authority shall be reimbursed for travel expenses actually incurred in the discharge of his duties on the authority.

(4)
The Cabinet for Economic Development shall serve as staff for the authority and carry out the administrative duties and functions as directed by the authority.

Section 111.   KRS 154.45-120 is amended to read as follows:

The Cabinet for Workforce Development[Human Resources] shall verify employment information relating to the hiring requirements of qualified businesses to select and maintain employees from the targeted workforce. The Cabinet for Workforce Development[Human Resources] shall fully cooperate with the authority in the development of a system to monitor employment information supplied by qualified businesses.

Section 112.   KRS 157.317 is amended to read as follows:

(1)
The Kentucky Board of Education through administrative regulations shall develop and implement a statewide Early Childhood Education Program which shall include basic principles of child development, early childhood education, and all other related concepts which deal with generally-accepted early childhood programs, including the delivery of health and social services to children as needed.

(2)
(a)
The Kentucky Early Childhood Advisory Council is created to advise the chief state school officer on the implementation of early childhood education programs. The Department of Education shall provide staff and administrative support for the council.

(b)
The Kentucky Early Childhood Advisory Council shall consist of one (1) member of the Kentucky Board of Education appointed by the chairman and sixteen (16) members appointed by the Governor. The sixteen (16) appointed members shall include one (1) representative from each of the following agencies or groups: preschool teachers, public school teachers, elementary school principals, parents, child care providers, community education, the Interagency Task Force on Family Resource Centers and Youth Services Centers, the Head Start Association, the Head Start director, the Head Start Program, the Infant/Toddler Coordinating Council, the Department for Public Health[ Services], the Department for Social Services, the Department for Social Insurance, the colleges of education, and the colleges of home economics.

(c)
Members shall serve a four (4) year term, except initial appointments shall be set so that four (4) members shall serve one (1) year, four (4) members shall serve two (2) years, four (4) members shall serve three (3) years, and four (4) members shall serve four (4) years.

Section 113.   KRS 158.035 is amended to read as follows:

Except as provided in KRS 214.036, no child shall be eligible to enroll as a student in any public or private elementary or secondary school without first presenting a certificate from a medical or osteopathic physician licensed in any state. The certificate shall state that the child has been immunized against diphtheria, tetanus, poliomyelitis, rubeola, and rubella in accordance with the provisions of this section and KRS 214.010, 214.020, 214.032 to 214.036, and 214.990 and the regulations of the secretary for health services[human resources]. The governing body of private and public schools shall enforce the provisions of this section.

Section 114.   KRS 158.037 is amended to read as follows:

Each public or private elementary or secondary school shall report tuberculin skin test and immunization results to its local health department in accordance with regulations promulgated by the Cabinet for Health Services[Human Resources].

Section 115.   KRS 158.135 is amended to read as follows:

(1)
As used in this section, unless the context otherwise requires:

(a)
"State agency children" means:

1.
Those children of school age committed to or in custody of the Cabinet for Families and Children[Human Resources] and placed, or financed by the cabinet, in a Cabinet for Families and Children[Human Resources] operated or contracted institution, treatment center, or facility, or placed or financed by the Cabinet for Families and Children[Human Resources] in a private facility pursuant to child care agreements other than those for foster care;

2.
Those children of school age in home and community-based services provided as an alternative to intermediate care facility services for the mentally retarded; and

3.
Those children committed to or in custody of the Department of Juvenile Justice, except for children placed in a juvenile detention facility or jail as defined in KRS 15A.067.

(b)
"Current costs and expenses" means all expenditures, other than for capital outlay and debt service, which are in excess of the amount generated by state agency children under the Support Education Excellence in Kentucky funding formula pursuant to KRS 157.360. These expenditures are necessary to provide a two hundred thirty (230) day school year, smaller teacher pupil ratio, related services if identified on an individual educational plan, and more intensive educational programming.

(2)
Unless otherwise provided by the General Assembly in a budget bill, any county or independent school district that provides elementary or secondary school services to state agency children shall be reimbursed through a contract with the Kentucky Educational Collaborative for State Agency Children. The school services furnished to state agency children shall be equal to those furnished to other school children of the district.

(3)
The Kentucky Educational Collaborative for State Agency Children shall make to the chief state school officer the reports required concerning school services for state agency children, and shall file with the Cabinet for Families and Children[Human Resources] unit operating or regulating the institution or day treatment center, or contracting for services, in which the children are located a copy of the annual report made to the chief state school officer.

(4)
The Cabinet for Families and Children[Human Resources] shall contract with a university-affiliated training resource center utilizing all funds generated by the children in state agency programs, except Oakwood and Hazelwood funds, and the funds in the Kentucky Department of Education budget, pursuant to this section, as well as any other educational funds for which all Kentucky children are entitled. The total of these funds shall be utilized to provide educational services through the Kentucky Educational Collaborative for State Agency Children established in KRS 605.110.

(5)
Notwithstanding the provisions of any other statute, the Kentucky Educational Collaborative for State Agency Children shall operate a two hundred thirty (230) day school program.

Section 116.   KRS 158.160 is amended to read as follows:

(1)
A parent, legal guardian, or other person or agency responsible for a student shall notify the student's school if the student has any medical condition which is defined by the Cabinet for Health Services[Human Resources] in administrative regulation as threatening the safety of the student or others in the school. The notification shall be given as soon as the medical condition becomes known and upon each subsequent enrollment by the student in a school. The principal, guidance counselor, or other school official who has knowledge of the medical condition shall notify the student's teachers in writing of the nature of the medical condition.

(2)
If any student is known or suspected to have or be infected with a communicable disease or condition for which a reasonable probability for transmission exists in a school setting, the superintendent of the district may order the student excluded from school. The time period the student is excluded from school shall be in accordance with generally accepted medical standards which the superintendent shall obtain from consultation with the student's physician or the local health officer for the county in which the school district is located. During the presence in any district of dangerous epidemics, the board of education of the school district may order the school closed.

Section 117.   KRS 160.305 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] may enter into a contract with the local board of education of any school district in the Commonwealth for the use of school buses to transport persons eligible for transportation services at times when the buses are not needed to transport students to or from school or school events. Persons eligible for these[such] transportation services shall be:

(a)
Sixty-two (62) years of age or older;

(b)
Those with physical or mental disabilities; or

(c)
Any other person designated by the Cabinet for Families and Children[Human Resources] as appropriate for these[such] transportation services.

(2)
Before this[such a] contract is entered into, the Cabinet for Families and Children[Human Resources] shall formulate a plan for the use of school buses for these[such] purposes and shall submit it to the local board of education for its approval or disapproval. The plan for the use of school buses for these[such] transportation purposes shall include routes, schedules, cost, and any other matters deemed necessary by both parties.

(3)
The cost of transporting persons eligible under the provisions of subsection (1) of this section shall be borne by the Cabinet for Families and Children[Human Resources].

Section 118.   KRS 163.086 is amended to read as follows:

(1)
There shall be a Governor's Council on Vocational Education, consisting of thirteen (13) members appointed by the Governor.

(2)
Members shall be appointed for three (3) year terms. Any vacancy occurring on the council shall be filled by the Governor for the unexpired term. All appointments shall conform to the requirements of Section 112 of Public Law 98-524. Members shall be representative of citizens and groups within the state having an interest in vocational education as follows: five (5) members shall represent business, industry, and agriculture, including one (1) member who represents small business concerns and one (1) member who is a private sector member of the Kentucky Job Training Coordinating Council; two (2) members shall represent labor organizations; and six (6) members shall represent secondary and postsecondary vocational institutions, career guidance, special education, counseling organizations, and special populations to include women, the disadvantaged, individuals with disabilities, individuals with limited English proficiency, and minorities.

(3)
Members shall select from among its membership a chairperson who shall be representative of the private sector. A quorum of the council shall consist of seven (7) members, and a quorum at any duly-called meeting may act on any matter before it for consideration. Each member shall have one (1) vote.

(4)
Members shall be reimbursed only for actual expenses incurred in the discharge of official business, subject to administrative regulations promulgated[established] by the Finance and Administration Cabinet. All expenses reimbursed to members shall be paid from operating funds available to the Governor's Council on Vocational Education.

(5)
The council shall be assigned duties, responsibilities and operation requirements as specified in Public Law 98-524 to include the following:

(a)
Meet with the State Board for Adult and Technical Education or its representatives during the planning year to advise on the development of the state plan;

(b)
Advise the State Board for Adult and Technical Education and make reports to the Governor, the business community and the general public of the state concerning the policies the state should pursue to strengthen vocational education, with particular attention to programs for individuals with disabilities; and initiatives and methods the private sector could undertake to assist in the modernization of vocational education programs;

(c)
Analyze and report on the distribution of spending for vocational education in the state and on the availability for vocational education activities and services within the state;

(d)
Furnish consultation to the State Board for Adult and Technical Education on the establishment of evaluation criteria for vocational education programs within the state;

(e)
Submit recommendations to the State Board for Adult and Technical Education on the conduct of vocational education programs conducted in the state;

(f)
Assess the distribution of financial assistance furnished under the Carl D. Perkins Vocational Education Act (Public Law 98-524), particularly with the analysis of the distribution of financial assistance between secondary and postsecondary vocational education programs;

(g)
Recommend procedures to the State Board for Adult and Technical Education to ensure and enhance the participation of the public in the provision of vocational education at the local level within the state, particularly the participation of local employers and local labor organizations;

(h)
Report to the State Board for Adult and Technical Education on the extent to which special populations are provided with equal access to quality vocational education programs;

(i)
Evaluate at least once every two (2) years the vocational education program delivery systems and make recommendations to the State Board for Adult and Technical Education on the adequacy and effectiveness of the coordination that takes place between vocational education and the Job Training Partnership Act; and

(j)
Advise the Governor, the State Board for Adult and Technical Education, Kentucky Job Training Coordinating Council, the secretary of the Cabinet for Workforce Development[Human Resources], and the secretary of labor of these findings and recommendations.

(6)
The council shall be authorized to adopt bylaws providing for the call of its meetings, which shall be held at least quarterly, and for its operating procedures for the official conduct of business. The council shall hold not less than one (1) public meeting each year at which the public shall be given an opportunity to express views concerning the vocational education program of the state.

(7)
The council may obtain the services of the professional, technical, and clerical personnel necessary to carry out its functions and to contract for the services necessary to enable the council to carry out its evaluation functions, independent of programmatic and administrative control by other state boards, agencies, and individuals.

(8)
The council shall be authorized to accept and use all available funds including, but not limited to, federal grants. The funds shall not be diverted or reprogrammed for any other purpose by any state agency or individual. The council shall designate an agency within the Cabinet for Workforce Development to act as its fiscal agent for purposes of disbursement, accounting, and auditing.

Section 119.   KRS 163.506 is amended to read as follows:

(1)
The Commission on the Deaf and Hard of Hearing shall consist of:

(a)
Seven (7) members appointed by the Governor as follows:

1.
One (1) audiologist chosen from a list of three (3) names submitted by the Kentucky Speech and Hearing Association;

2.
Three (3) hard of hearing or deaf persons chosen from a list of six (6) names submitted by the Kentucky Association of the Deaf;

3.
One (1) deaf or hard of hearing person chosen from a list of three (3) names submitted by the Kentucky Chapter of the Alexander Graham Bell Association for the Deaf, the initial appointment to be for a one (1) year term;

4.
One (1) person chosen from a list of three (3) names submitted by the Kentucky members of Self Help for Hard of Hearing People, the initial appointment to be for a two (2) year term; and
5.
One (1) deaf or hard of hearing person chosen from a list of three (3) names submitted by the American Association of Retired Persons, the initial appointment to be for a two (2) year term;

(b)
One (1) representative of the Cabinet for Health Services[Human Resources] appointed by the secretary;

(c)
One representative of the Cabinet for Families and Children appointed by the secretary;
(d)
The secretary of the Education, Arts, and Humanities Cabinet or his designee;

(e)[(d)]
The president of the Kentucky Association for the Deaf or his designee;

(f)[(e)]
The president of the Kentucky Registry of Interpreters for the Deaf or his designee; and

(g)[(f)]
Three (3) persons appointed by the Commission on the Deaf and Hard of Hearing as constituted in subsections (1)(a) through (1)(f)[(e)] of this section, appointed as follows:

1.
One (1) parent of a hard of hearing or deaf child;

2.
One (1) representative of a private organization providing consistent services to the deaf and hard of hearing; and

3.
One (1) member at large.

(2)
All members shall serve three (3) year terms except state officials or their designees who shall serve during their terms of office. Of the members appointed pursuant to subsections (1)(a)2. through (1)(a)5. and subsection (1)(g)[(f)] of this section, no more than three (3) of those members shall have terms beginning in the same year. Any person who is a member of the commission on July 13, 1990, shall serve until he resigns or until his term expires.

(3)
Each member of the commission shall be reimbursed for his necessary travel and other expenses actually incurred in the discharge of his duties.

Section 120.   KRS 164.935 is amended to read as follows:

(1)
As used in this section:

(a)
"Physician" means a medical doctor practicing full-time family medicine, general obstetrics and gynecology, general pediatrics, or general internal medicine; and

(b)
"Underserved geographic area" means a county in which the ratio between physicians practicing full time in that county and the county's population results in each physician serving two thousand five hundred (2,500) or more residents, based on population data acceptable to either the University of Kentucky or the University of Louisville.

(2)
The University of Kentucky and University of Louisville shall establish and maintain physician recruitment and placement services, the principal function of which shall be to recruit or place family or general practice physicians in underserved geographic areas. The Cabinet for Health Services[Human Resources] shall pay each university fifty thousand dollars ($50,000) annually for basic administrative costs in addition to the fees enumerated in subsection (4) of this section.

(3)
Physician recruitment and placement services may be contracted by licensed health care facilities or services to assist in recruiting physicians in underserved geographic areas. Fees shall be charged by the University of Kentucky or the University of Louisville to the contracting party in an amount not to exceed ten thousand dollars ($10,000) per physician.

(4)
If no licensed health care facility or service has contracted for recruitment services, when the University of Kentucky or the University of Louisville places a physician in an underserved geographic area or a psychiatrist in a state mental health facility, the following fees shall be paid to the university by the Cabinet for Health Services[Human Resources], the total of which shall not exceed fifty thousand dollars ($50,000) per university in addition to the fifty thousand dollars ($50,000) per university enumerated in subsection (3) of this section:

(a)
Ten thousand dollars ($10,000) for a family practice physician entering permanent, full-time practice;

(b)
Ten thousand dollars ($10,000) for a psychiatrist entering full-time permanent employment in a state mental health facility;

(c)
Eight thousand dollars ($8,000) for a general obstetrician-gynecologist entering permanent, full-time practice;

(d)
Two thousand dollars ($2,000) for a general pediatrician or general internal medicine practitioner entering permanent, full-time practice; and

(e)
One thousand dollars ($1,000) for any other licensed medical practitioner entering permanent, full-time practice.

(5)
Fees paid to the universities under the provisions of subsection (3) of this section shall be made only after sufficient proof has been presented documenting the university's principal role in influencing the physician's practice location. Correspondence from physicians placed, as well as all other parties directly involved, shall state that the university substantially influenced the physician's choice of practice location and describe in detail the services provided by the university.

Section 121.   KRS 174.410 is amended to read as follows:

(1)
The secretary shall be responsible for controlling and regulating the movement of all radioactive materials and the intrastate transport of other hazardous materials transported by all carrier modes within the Commonwealth.

(2)
The secretary, in consultation with the secretary of the Natural Resources and Environmental Protection Cabinet and the secretary of the Cabinet for Health Services[Human Resources], shall adopt by reference or in entirety, the Federal Hazardous Materials Transportation Regulations, 49 C.F.R. (1978), as amended, to effectively carry out the intent of KRS 174.400 to 174.425.

(3)
The cabinet and the Justice Cabinet shall cooperate with and assist the Natural Resources and Environmental Protection Cabinet in implementing and enforcing the transportation provisions of any state hazardous waste regulations promulgated pursuant to KRS Chapter 224. The specific nature and details of the assistance effort shall be established by a formal cooperative agreement acceptable to the cabinets, and all activities shall occur in accordance with the terms of the agreement. The agreement shall address and include, but not necessarily be limited to, the following items:

(a)
As a part of routine and periodic transportation checks and inspections, ensure that shipments of hazardous waste do not present a threat to the public or the environment; are accompanied by the required hazardous waste manifest or such other shipping or delivery documents as may be acceptable to the Natural Resources and Environmental Protection Cabinet; and comply with applicable shipping standards;

(b)
Upon receipt of a written request from the secretary or general counsel of the Natural Resources and Environmental Protection Cabinet, actively conduct field investigations relating to the illegal, improper, or unauthorized transport of hazardous waste in the state. Such investigations may, at a minimum, include passive and active surveillance, apprehension, and reporting, with the scope and extent of each investigation to be previously agreed to by the involved cabinets;

(c)
Compile and maintain such necessary records that[as] may normally be required to carry out the provisions of this subsection and shall for minor violations report quarterly, and for major violations report weekly, to the Natural Resources and Environmental Protection Cabinet on the status of the interagency hazardous waste transportation monitoring and enforcement activity for irregularities or violations;

(d)
Provide any[such] information, evidence, and other support, either in written form or in the form of oral testimony during a legal proceeding or both, as may be required by the Natural Resources and Environmental Protection Cabinet to fully carry out its statutory responsibility under the appropriate sections of KRS Chapter 224;

(e)
The Natural Resources and Environmental Protection Cabinet shall, unless specifically agreed otherwise, have primary responsibility for initiating and conducting all legal proceedings arising from the terms and provisions of this subsection; and

(f)
The Natural Resources and Environmental Protection Cabinet shall provide sufficient training, technical assistance, and other support to the appropriate cabinets to prepare representatives of the cabinets to adequately carry out the responsibilities set forth in this subsection.

Section 122.   KRS 175.525 is amended to read as follows:

(1)
The authority or the cabinet shall establish by administrative regulation promulgated pursuant to KRS Chapter 13A a toll road identification card to be provided to paying and nonpaying users of toll facilities. The toll road identification cards shall be issued through an application process. A fee that shall not exceed five dollars ($5) may be established for the issuance of each card.

(2)
Upon application, nonpaying accounts shall be established for:

(a)
State police, local police, and fire department vehicles while the vehicles are being operated in an official capacity on a turnpike project;

(b)
Emergency vehicles operated by an ambulance service while the vehicles are being operated in an official capacity, in both emergency and nonemergency situations on a turnpike project; and

(c)
Funeral processions on turnpike projects.

(3)
To receive the exemption contained in subsection (2) of this section, an ambulance service shall be licensed by the Cabinet for Health Services[Human Resources].

Section 123.   KRS 186.570 is amended to read as follows:

(1)
The cabinet or its agent designated in writing for that purpose may deny any person an operator's license or may suspend the operator's license of any person, or, in the case of a nonresident, withdraw the privilege of operating a motor vehicle in this state, subject to a hearing and with or without receiving a record of conviction of that person of a crime, if the cabinet has reason to believe that:

(a)
That person has committed any offenses for the conviction of which mandatory revocation of a license is provided by KRS 186.560.

(b)
That person has, by reckless or unlawful operation of a motor vehicle, caused, or contributed to an accident resulting in death or injury or serious property damage.

(c)
That person has a mental or physical disability that makes it unsafe for him to drive upon the highways. The Transportation Cabinet shall, by administrative regulations promulgated pursuant to KRS Chapter 13A, establish a medical review board to provide technical assistance in the review of the driving ability of these persons. The board shall consist of licensed medical and rehabilitation specialists. The non-state government members of the Medical Review Board shall be paid a fee of one hundred dollars ($100) per day plus reasonable expenses for performing this service.

(d)
That person is an habitually reckless or negligent driver of a motor vehicle or has committed a serious violation of the motor vehicle laws.

(e)
That person has been issued a license without making proper application for it, as provided in KRS 186.412 and administrative regulations promulgated pursuant to KRS Chapter 13A.

(f)
A person required by KRS 186.480 to take an examination has been issued a license without first having passed the examination.

(g)
That person has been convicted of assault and battery resulting from the operation of a motor vehicle.

(h)
That person has failed to appear pursuant to a citation or summons issued by a law enforcement officer of this Commonwealth or any other jurisdiction.

(i)
That person has failed to appear pursuant to an order by the court to produce proof of security required by KRS 304.39-010 and a receipt showing that a premium for a minimum policy period of six (6) months has been paid.

(j)
That person has failed to provide proof of motor vehicle security pursuant to KRS 186A.040.

(2)
The cabinet shall deny any person a license or shall suspend the license of an operator of a motor vehicle upon receiving written notification from the Cabinet for Families and Children[Human Resources] that the person has a child support arrearage which equals or exceeds the cumulative amount which would be owed after one (1) year of nonpayment; except that any child support arrearage which exists prior to January 1, 1994, shall not be included in the calculation to determine whether the license of an operator of a motor vehicle shall be denied or suspended. The denial or suspension shall continue until the arrearage has been eliminated, or payments on the child support arrearage are being made in accordance with a court or administrative order. Before the license may be reinstated, proof of elimination of the child support arrearage from the Cabinet for Families and Children[Human Resources] shall be received by the Transportation Cabinet as prescribed by administrative regulations promulgated by the Cabinet for Families and Children[Human Resources] and the Transportation Cabinet.

(3)
The cabinet or its agent designated in writing for that purpose shall provide any person subject to the suspension, revocation, or withdrawal of their driving privileges, under provisions of this section, an informal hearing. Upon determining that the action is warranted, the cabinet shall notify the person in writing by mailing the notice to the person by first class mail to the last known address of the person. The hearing shall be automatically waived if not requested within twenty (20) days after the cabinet mails the notice. The hearing shall be scheduled as early as practical within twenty (20) days after receipt of the request at a time and place designated by the cabinet. An aggrieved party may appeal a decision rendered as a result of an informal hearing, and upon appeal an administrative hearing shall be conducted in accordance with KRS Chapter 13B.

(4)
The cabinet may suspend the operator's license of any resident upon receiving notice of the conviction of that person in another state of an offense there which if committed in this state would be grounds for the suspension or revocation of an operator's license. If a person so convicted is not the holder of a Kentucky operator's license, the cabinet shall deny him a license for the same period as if he had possessed a license and license had been suspended. The cabinet may, upon receiving a record of the conviction in this state of a nonresident driver of a motor vehicle of any offense under the motor vehicle laws, forward a notice of that person's conviction to the proper officer in the state of which the convicted person is a resident.

(5)
The Transportation Cabinet is forbidden from suspending or revoking an operator's license or assessing points or any other form of penalty against the license holder for speeding violations or speeding convictions from other states. This subsection shall apply only to speeding violations. This section shall not apply to a commercial driver's license.

(6)
Each operator's license which has been canceled, suspended, or revoked shall be surrendered to and retained by the cabinet. At the end of the period of cancellation, suspension, or revocation the license may be returned to the licensee after he has complied with all requirements for the issuance or reinstatement of his driving privilege.

(7)
Insurance companies issuing motor vehicle policies in the Commonwealth shall be prohibited from raising a policyholder's rates solely because the policyholder's driving privilege has been suspended or denied pursuant to subsection (2) of this section.

Section 124.   KRS 189.910 is amended to read as follows:

(1)
As used in KRS 189.920 to 189.950, "emergency vehicle" means any vehicle used for emergency purposes by a fire department; any vehicle used for emergency purposes by the State Police, a public police department, Department of Corrections, or sheriff's office; any vehicle used for emergency purposes by a rescue squad; any publicly owned vehicle used for emergency purposes by a civil defense agency; any vehicle used to respond to emergencies or to transport a patient with a critical medical condition if the vehicle is operated by a Cabinet for Health Services[Human Resources] licensed ambulance provider or medical first response provider; any vehicle commandeered by a police officer; or any motor vehicle used by a paid or volunteer fireman or paid or volunteer ambulance personnel while responding to an emergency or to a location where an emergency vehicle is on emergency call.

(2)
As used in KRS 189.920 to 189.950, "public safety vehicle" means public utility repair vehicle; wreckers; state, county, or municipal service vehicles and equipment; highway equipment which performs work that requires stopping and standing or moving at slow speeds within the traveled portions of highways; and vehicles which are escorting wide-load or slow-moving trailers or trucks.

Section 125.   KRS 189A.040 is amended to read as follows:

(1)
In addition to any other penalty prescribed by subsection (4)(a) of KRS 189A.010, the court shall sentence the person to attend an alcohol or substance abuse education or treatment program subject to the following terms and conditions for a first offender:

(a)
The treatment or education shall be for a period of ninety (90) days and the program shall provide an assessment of the defendant's alcohol or other substance abuse problems, which shall be performed at the start of the program.

(b)
Each defendant shall pay the cost of the education or treatment program up to his ability to pay but no more than the actual cost of the treatment.

(c)
Upon written report to the court by the administrator of the program that the defendant has completed the program recommended by the administrator based upon the assessment of the defendant, the defendant may be released prior to the expiration of the ninety (90) day period.

(d)
Failure to complete the education or treatment program or to pay the amount specified by the court for education or treatment shall constitute contempt, and the court shall, in addition to any other remedy for contempt, reinstitute all penalties which were previously imposed but suspended or delayed pending completion of the education or treatment program.

(2)
In addition to any other penalty prescribed by subsection (4)(b) of KRS 189A.010, the court shall sentence the person to an alcohol or substance abuse treatment program subject to the following terms and conditions for a second offender:

(a)
The sentence shall be for a period of one (1) year and the program shall provide an assessment of the defendant's alcohol or other substance abuse problems, which shall be performed at the start of the program.

(b)
Each defendant shall pay the cost of the treatment program up to his ability to pay but no more than the actual cost of the treatment.

(c)
Upon written report to the court by the administrator of the program that the defendant has completed the program recommended by the administrator based upon the assessment of the defendant, the defendant may be released prior to the expiration of the one (1) year period.

(d)
Failure to complete the treatment program or to pay the amount specified by the court for treatment shall constitute contempt of court and the court shall, in addition to any other remedy for contempt, reinstitute all penalties which were previously imposed but suspended or delayed pending the completion of the treatment program.

(3)
In addition to any other penalty prescribed by subsection (4)(c) or (d) of KRS 189A.010, the court shall sentence the person to an alcohol or substance abuse treatment program subject to the following terms and conditions for a third or subsequent offender:

(a)
The sentence shall be for a period of one (1) year and the program shall provide an assessment of the defendant's alcohol or other substance abuse problems, which shall be performed at the start of the program. The program may be an inpatient or residential type program.

(b)
Each defendant shall pay the cost of the treatment program up to his ability to pay but no more than the actual cost of the program.

(c)
A defendant, upon written recommendation to the court by the administrator of the program, may be released from the inpatient or residential program prior to the expiration of one (1) year but shall be retained in the program on an outpatient basis for the remainder of the year period.

(d)
Failure to complete the treatment program or to pay the amount specified by the court for treatment shall constitute contempt of court, and the court shall, in addition to any other remedy for contempt, reinstitute all penalties which were previously imposed but suspended or delayed pending completion of the treatment program.

(4)
Costs of treatment or education programs which are paid from the service fee established by KRS 189A.050, or from state or federal funds, or any combination thereof, shall be deducted from the amount which the defendant must pay.

(5)
For the purposes of this section, treatment means service in an alcohol or substance abuse education or treatment program or facility licensed, regulated, and monitored by the Cabinet for Health Services[Human Resources] for services as required under this section.

(6)
The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations for the licensure of education and treatment facilities and programs for offenders receiving education or treatment under this section. The criteria developed by the Cabinet for Health Services[Human Resources] shall include:

(a)
Manner of assessment;

(b)
Appropriate education and treatment plans; and

(c)
Referrals to other treatment providers.

(7)
The participating facilities and programs shall be required to abide by these standards and shall report completion to the Transportation Cabinet. Upon request, the facility or program shall report to the courts regarding the progress of offenders being treated pursuant to this section.

(8)
Administrative decisions regarding the licensure of education and treatment facilities and programs may be appealed, and upon appeal an administrative hearing shall be conducted in accordance with KRS Chapter 13B.

Section 126.   KRS 195.105 is amended to read as follows:

(1)
The secretaries[secretary] for health services and for families and children[human resources] in coordination with the[ Department of] Personnel Cabinet are[is] authorized to establish formal training programs within the Cabinet for Health Services and the Cabinet for Families and Children[Human Resources] or within any of the departments, divisions, or sections of the cabinets[cabinet] for the training of necessary personnel for the administration of the programs of the cabinets[cabinet]. When courses of study, applicable to the program processes of the cabinets[cabinet], are not available through instruction within the cabinets[cabinet], arrangements may be made for the training of employees in any public or private school or institution having available facilities for that purpose, and this[such] training shall be deemed to be a part of the cabinets'[cabinet's] training program. Training of employees in public or private schools or institutions for this purpose shall be deemed a part of research assignments to be completed during the period of study, these[such] assignments to relate directly to the work assignment of the employee. After consulting with the Personnel Cabinet[Department of Personnel], position classifications in the research series shall be established for employees on[ such] work study assignments, and funds of the cabinets[cabinet] may be used to pay salaries commensurate with the appropriate classification while the employee is receiving such training.

(2)
Any employee who is paid a salary while receiving such training shall be required to enter into a contract, prior to receiving the training, that he will complete a specified work assignment, and that unless he continues in the employ of the cabinet for at least a period equivalent to the training period, immediately following the completion of such training, the state will hold a claim against that person[him] for the amount of salary paid during the training period, and he will repay to the cabinet the sum paid to him by the cabinet during the period of his training.

Section 127.   KRS 195.020 is amended to read as follows:

(1)
The Cabinet for Health Services and the Cabinet for Families and Children[cabinet] shall exercise all functions of the state in relation to:

(a)
Administration and supervision of all forms of public assistance including general home relief, outdoor and indoor care for persons in need, old age assistance, aid to dependent children, and aid to individuals who are blind and other individuals with disabilities.

(b)
Administration and supervision of services to needy, neglected, and dependent children.

(2)
All administrative functions of the nature outlined above, heretofore performed by other agencies of the state, are hereby transferred to and shall hereafter be performed by the Cabinet for Health Services or the Cabinet for Families and Children[Human Resources].

Section 128.   KRS 195.180 is amended to read as follows:

The duties of the Cabinet for Families and Children[Human Resources] shall be to:

(1)
Promote and aid in the establishment of local programs supporting the employment of individuals with disabilities;

(2)
Conduct continuing programs of public information and promotion to educate the public as to problems of employment of individuals with disabilities;

(3)
Review existing state programs for employment of individuals with disabilities and make recommendations to the Governor, to the appropriate departments and agencies of the state, and to the General Assembly for improvements in and additions to such programs;

(4)
Assist and encourage governmental and private agencies to coordinate their efforts on behalf of employment of individuals with disabilities;

(5)
Cooperate with the federal government and with the governments of other states and cities in programs relating to individuals with disabilities;

(6)
Cooperate with all groups interested in job adjustment and employment of individuals with disabilities, including government agencies, organizations, private groups, and individuals.

Section 129.   KRS 196.081 is amended to read as follows:

(1)
To facilitate the need for comprehensive planning for the Department of Corrections and for related matters the Kentucky State Corrections Commission is created and is attached to the office of the secretary of the Justice Cabinet. The commission shall consist of twelve (12) members as follows:

(a)
The Attorney General;

(b)
The secretary of the Justice Cabinet;

(c)
The commissioner of the Department of Corrections;

(d)
The chairman of the Parole Board;

(e)
The secretary of the Cabinet for Families and Children[Human Resources];

(f)
A county jailer chosen by the Governor;

(g)
A Circuit Judge chosen by the Governor from a list of three (3) submitted by the Chief Justice;

(h)
Two (2) criminal justice professionals who are familiar with correctional research, theory, and program implementation, appointed by the Governor;

(i)
A representative from a law enforcement agency, appointed by the Governor;

(j)
A Commonwealth's attorney chosen by the Governor from a list of three (3) submitted by the Prosecutors Advisory Council; and

(k)
The state Public Advocate.

(2)
The terms of those representatives appointed by the Governor shall be three (3) years. These members shall serve at the pleasure of the Governor and shall be eligible for reappointment. If there is a vacancy, the Governor shall immediately make an appointment effective for the unexpired term.

(3)
The Governor shall appoint a chairman of the corrections commission from among its members. The members of the commission shall elect from among its members a vice chairman who shall preside and exercise the functions of chairman during absence or disability of the chairman.

(4)
Regular meetings of the commission shall be held at least once every three (3) months at a place, day, and hour determined by the commission. Special meetings shall be held when needed as determined by the chairman. If six (6) or more members of the commission request in writing that the chairman call a special meeting, the chairman shall call a special meeting.

(5)
Members of the commission shall receive reimbursement for necessary expenses for attendance at official commission meetings or public hearings. The commission shall be staffed by a director and other staff.

(6)
The commission shall:

(a)
Develop and approve the methodology to be used by the commission to project and maintain current six (6) year projections of prison populations;

(b)
Develop a six (6) year plan for Department of Corrections operations, including both construction and programmatic elements; this plan shall be developed with information supplied by the agencies, departments, and groups represented on the commission, and other public and private agencies and citizens with a vested interest in corrections;

(c)
Monitor, modify, and update the six (6) year plan as necessary but not less frequently than semiannually and submit the current plan to the Legislative Research Commission not later than six (6) months prior to the commencement of every regular session of the General Assembly;

(d)
Assist the Department of Corrections in preparing and submitting legislative proposals, including budget requests necessary to implement and update the six (6) year plan;

(e)
Review and make recommendations to the General Assembly concerning legislative proposals, including Department of Corrections budget proposals, to insure consistency with the six (6) year plan;

(f)
Develop, in cooperation with the Department of Public Advocacy, the Administrative Office of the Courts, the Prosecutors Advisory Council, and other interested parties, a schedule of punitive and rehabilitative alternatives to imprisonment for dissemination to judges, prosecutors, and defense attorneys. The schedule shall include, but shall not be limited to, rehabilitation treatment and counseling, community work and service, and drug and alcohol testing;

(g)
Receive regular reports from the Department of Corrections, on a schedule established by the commission, as to the department's progress in complying with the six (6) year plan;

(h)
Review and make recommendations to the department on any significant change in programs, policies, procedures, staffing, classification, or other component of corrections operations which departs from the six (6) year plan;

(i)
Assist the Legislative Research Commission in the preparation of corrections impact statements for proposed legislation;

(j)
Make recommendations to the Governor and the General Assembly concerning legislation affecting corrections including, but not limited to, legislation relating to sentencing, probation, and parole;

(k)
In cooperation with the Administrative Office of the Courts, the Prosecutors Advisory Council, the Department for[of] Social Services of the Cabinet for Families and Children[Human Resources], and the Kentucky Bar Association, conduct educational seminars for judges, attorneys, and probation officers, to disseminate information concerning the availability and appropriate utilization of community service, rehabilitation, and other types of alternative sentences and conditions of probation; and

(l)
Administer the provisions of KRS 196.700 to 196.735.

(7)
The six (6) year plan shall consist of at least the following elements:

(a)
The location, capacity, classification, and staffing of each penal institution and program administered by the Department of Corrections;

(b)
The location, capacity, classification, staffing, and anticipated cost and time of construction of each new facility to be constructed or each facility expansion to be constructed during the six (6) year plan period;

(c)
The administrative structure of the Department of Corrections;

(d)
Prison population projections for the six (6) year plan period;

(e)
Education, rehabilitation, and prison industries programs administered by the Department of Corrections;

(f)
The inmate labor program administered by the department; and

(g)
Contingency plans to deal with unexpected increases in prison population.

(8)
The six (6) year plan shall be submitted to the General Assembly and approved by the General Assembly with the additions, deletions, or modifications the General Assembly shall deem advisable. Upon adoption by the General Assembly, all new facilities, and renovations and expansions of existing facilities, shall be in accordance with the plan, except in the case of an emergency declared by the Governor after the adoption of the plan. All other material changes in the plan shall be presented to the Corrections Commission for review and recommendation prior to implementation. While a change may be implemented without commission approval, the Corrections Commission shall advise the Legislative Research Commission of any material change request that is not favorably recommended by the commission.

Section 130.   KRS 196.171 is amended to read as follows:

(1)
The Department of Corrections shall develop an educational course on the human immunodeficiency virus infection and acquired immunodeficiency syndrome approved by the Cabinet for Health Services[Human Resources] of not more than four (4) hours for the instruction of corrections personnel who have day to day contact with incarcerated persons and personnel who may be expected to respond to crisis situations. The literature and training curriculum shall include information of known modes of transmission and methods of controlling and preventing these diseases with an emphasis on appropriate behavior and attitude change. The training may be part of any continuing education program.

(2)
All persons referred to in subsection (1) of this section shall successfully complete the training required. Any person holding the position referred to in subsection (1) of this section shall not fill that position for more than one (1) year without successful completion of the required training. If the persons do not successfully complete the required training within the time specified, he shall be suspended from further service until he successfully completes the required training.

Section 131.   KRS 197.055 is amended to read as follows:

(1)
The Department of Corrections, in conjunction with the Cabinet for Health Services[Human Resources], shall establish a mandatory introductory and continuing education program on human immunodeficiency virus and acquired immunodeficiency syndrome for all inmates. Programs shall be specifically designed for inmates while incarcerated and in preparation for release into the community. Consideration shall be given to cultural and other relevant differences among inmates in the development of educational materials and shall include emphasis on behavior and attitude change. The education program shall be continuously updated to reflect the latest medical information available.

(2)
If there is evidence that an inmate, while in the custody of the department, has engaged in behavior which places the inmate at a high risk of transmitting or contracting a human immunodeficiency disorder, the department shall begin a testing program which is consistent with guidelines of the Centers for Disease Control and recommendations of the Correctional Medical Authority and shall target persons who have been involved in or reasonably thought to have been involved in a high risk behavior. For purposes of this subsection, "high-risk behavior" includes:

(a)
Sexual contact with any person within the institution;

(b)
The use of intravenous drugs;

(c)
Tattooing; and

(d)
Any other activity medically known to transmit the virus.

(3)
The results of the tests shall become a part of that inmate's medical file, accessible only to persons designated by agency administrative regulations.

(4)
The department shall establish policies consistent with guidelines of the Centers for Disease Control and recommendations of the Correctional Medical Authority on the housing, physical contact, dining, recreation, and exercise hours or locations for inmates with immunodeficiency disorders as are medically indicated and consistent with the proper operation of its facilities.

(5)
The department shall report to the General Assembly by July 1 each year as to the implementation of this program and the participation by inmates and staff.

(6)
If an inmate is involved in a situation with a department employee which could result, according to the institution's physician, in the transmission of the human immunodeficiency virus infection, the inmate shall be tested.

(7)
All testing procedures, disclosure, and payment shall be pursuant to KRS 438.250.

Section 132.   KRS 198A.035 is amended to read as follows:

(1)
The Kentucky Housing Corporation shall oversee the development and implementation of the Kentucky housing policy. The corporation shall create an advisory committee on housing policy consisting of the following:

(a)
The following ten (10) state government members, or their duly-appointed designees: the commissioner of education; commissioner of the Department of Local Government; commissioner of the Department of Housing, Buildings and Construction; secretary of the Cabinet for Economic Development; secretary of the Cabinet for Families and Children[Human Resources]; secretary of the Natural Resources and Environmental Protection Cabinet; executive director of the Human Rights Commission; state historic preservation officer; secretary of the Transportation Cabinet; and executive director of the Kentucky Housing Corporation.

(b)
At-large members shall be appointed by the chairman of the board of directors of the Kentucky Housing Corporation. There shall be one (1) at-large representative for each of the following:

1.
Public housing authorities;

2.
Mortgage banking industry;

3.
Manufactured housing industry;

4.
Realtors;

5.
Homebuilders;

6.
Urban nonprofit housing organizations;

7.
Rural nonprofit housing organizations;

8.
Urban advocates for the homeless;

9.
Rural advocates for the homeless;

10.
Residents of economically-diverse urban neighborhoods;

11.
Residents of economically-diverse rural neighborhoods;

12.
Rental property providers;

13.
Advocates for persons with physical disabilities;

14.
Advocates for persons with mental disabilities;

15.
The Kentucky State Building Trades Council;

16.
The Kentucky League of Cities; and

17.
The Kentucky Association of Counties.

(c)
One (1) member of the Senate and one (1) member of the House of Representatives.

(2)
State government members and General Assembly members shall serve on the advisory committee during the term of their elected or appointed state government positions. Members appointed pursuant to subsection (1)(b) of this section shall be appointed for four (4) year terms, except that initially five (5) shall be appointed for two (2) year terms, six (6) shall be appointed for three (3) year terms, and six (6) shall be appointed for four (4) year terms.

(3)
The advisory committee shall meet at least quarterly and hold additional meetings as necessary. Eleven (11) members of the committee shall constitute a quorum for the purposes of conducting business and exercising its powers for all purposes.

(4)
Any vacancy shall be filled pursuant to the requirements and procedures for the initial appointment and only for the remainder of the term of the initial appointment.

(5)
Any at-large member may be removed at any time, with or without cause, by resolution of a majority of the board of directors of the corporation.

(6)
The advisory committee shall consult with and advise the officers and directors of the corporation concerning matters relating to the Kentucky housing policy.

(7)
The corporation shall annually report its findings and recommendations regarding the Kentucky housing policy to the Governor and the Interim Joint Committee on Local Government of the Legislative Research Commission.

(8)
The advisory committee shall elect a presiding officer from among its members and may establish its own rules of procedure which shall not be inconsistent with the provisions of this chapter.

(9)
Members of the advisory committee shall serve without compensation. Members who are not employees of the Commonwealth shall be entitled to reimbursement for actual expenses incurred in carrying out their duties on the committee.

(10)
The Kentucky Housing Corporation shall provide the staff and funding for the administrative activities of the advisory committee. The Kentucky Housing Corporation shall perform all budgeting, procurement, and other administrative activities necessary to the functioning of the advisory committee. The advisory committee may authorize studies as it deems necessary and utilize Kentucky Housing Corporation funds and other available resources from the public or private sector to provide housing needs data.

Section 133.   KRS 198B.020 is amended to read as follows:

(1)
There is[ hereby] created the Kentucky Board of Housing, Buildings and Construction within the Kentucky Department of Housing, Buildings and Construction comprised of twenty (20) members to include: the commissioner of the department, one (1) local government fire chief selected by the Governor from a list of three (3) submitted by the Kentucky Firemen's Association; the executive director of the Kentucky Housing Corporation; the commissioner of the Department for Public Health[ Services], Cabinet for Health Services[Human Resources]; the Attorney General or any assistant attorney general he may designate to represent the interests of consumers; one (1) professional homebuilder selected by the Governor from a list of three (3) submitted by the Home Builders Association of Kentucky; one (1) registered architect selected by the Governor from a list of three (3) submitted by the Kentucky Society of Architects; one (1) registered structural engineer selected by the Governor from a list of three (3) submitted by the Kentucky Society of Professional Engineers; one (1) registered mechanical engineer selected by the Governor from a list of three (3) submitted by the Kentucky Society of Professional Engineers; one (1) registered electrical engineer selected by the Governor from a list of three (3) submitted by the Kentucky Society of Professional Engineers; one (1) citizen member selected by the Governor to represent the interests of low and moderate income housing consumers within the Commonwealth of Kentucky; one (1) citizen member at large; one (1) practicing general contractor selected by the Governor from a list of three (3) submitted by the Kentucky Association of General Contractors; one (1) practicing code administrator selected by the Governor from a list of three (3) submitted by the Codes Administrators Association of Kentucky; one (1) realtor selected by the Governor from a list of three (3) submitted by the Kentucky Association of Realtors; one (1) member selected by the Governor from a list of three (3) submitted by the Kentucky State Building Trades Council; one (1) member selected by the Governor from a list of three (3) submitted by the Kentucky Association of Plumbing, Heating and Cooling Contractors; one (1) member selected by the Governor from a list of three (3) submitted by the Mechanical Contractors Association; one (1) electrical contractor member selected by the Governor from a list of three (3) submitted by the National Electrical Contractors Association; and one (1) retailer member selected by the Governor from a list of three (3) submitted by the Kentucky Retail Federation.

(2)
Except for the commissioner of the department, the commissioner of the Department for Public Health[ Services], the executive director of the Kentucky Housing Corporation and the Attorney General or his designee who shall serve on the board during the term of their existing office and shall be voting members, board members shall be appointed for four (4) year terms, except that initially four (4) shall be appointed for two (2) year terms, four (4) shall be appointed for three (3) year terms, and six (6) shall be appointed for four (4) year terms. No board member shall be appointed for more than one (1) successive term except as provided in subsection (3) of this section. The Governor shall, within the limitations of this subsection, set the length of term of each of the initial appointees to the board.

(3)
Vacancies occurring on the board among those members appointed by the Governor shall be filled by seeking nominations as in subsection (1) of this section from the organization which originally nominated the member who is to be replaced. A replacement for a board member shall be appointed immediately upon the expiration of the departing board member's term of service. Should a board member vacate his position on the board prior to the expiration of his term, his replacement shall be appointed for the period of the unexpired term. Should the unexpired term be less than two (2) years, the person selected to fill the unexpired term may subsequently be appointed to one (1) successive four (4) year term.

(4)
Members may be removed from the board by the Governor for unethical conduct or for failure to attend three (3) or more successive meetings of the board without reasonable cause.

(5)
The board shall meet at least quarterly, and the first meeting shall occur no later than August 31, 1978. Before assuming their duties, members of the board shall take an oath as specified in Section 228 of the Constitution of Kentucky.

(6)
The commissioner of the department shall serve as chairman of the board. The board may elect from its members other officers as are required to conduct its business, except that neither the commissioner of the Department for Public Health[ Services], the executive director of the Kentucky Housing Corporation nor the Attorney General or his designee shall be elected to office on the board.

(7)
The board may adopt such rules, regulations and bylaws as are necessary to conduct its internal business.

(8)
No member of the board may vote on any matter which will result in his direct or indirect financial gain.

(9)
Those members of the board who are not salaried governmental employees shall be compensated for their time when attending board meetings or attending to official duties as directed by the board at the rate of fifty dollars ($50) per day. All board members shall be compensated for expenses incurred in the conduct of board business.

Section 134.   KRS 199.011 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Secretary" means the secretary for families and children[human resources];

(2)
"Cabinet" means the Cabinet for Families and Children[Human Resources];

(3)
"Department" means the Department for Social Services;

(4)
"Child" means any person who has not reached his eighteenth birthday;

(5)
"Adult adopted person" means any adopted person who is twenty-one (21) years of age or older;

(6)
"Child-caring facility" means any institution or group home other than a state facility, or one (1) certified by an appropriate agency as operated primarily for educational or medical purposes providing residential care on a twenty-four (24) hour basis to children, not related by blood, adoption, or marriage to the person maintaining the facility;

(7)
"Child-placing agency" means any agency licensed by the cabinet other than a state agency which supervises the placement of children in foster family homes or child-caring facilities, or which places children for adoption;

(8)
"Adoption worker" means an employee of the cabinet so designated[ as such] by the secretary for families and children[human resources], a social worker employed by a county or city who has been approved by the cabinet to handle, under its supervision, adoption placement services to children, or a social worker employed by or under contract to a child-placing adoption agency;

(9)
"Foster family home" means a private home in which children are placed for foster family care under supervision of the cabinet or of a licensed child-placing agency;

(10)
"Group home" means a homelike facility for not more than eight (8) foster children, not adjacent to or part of an institutional campus, operated by a sponsoring agency for children who may participate in community activities and use community resources;

(11)
"Institution" means a child-caring facility providing care or maintenance for nine (9) or more children;

(12)
"Family rehabilitation home" means a child-caring facility for appropriate families and comprising not more than twelve (12) children and two (2) staff persons;[ and]
(13)
"Placement services" means those social services customarily provided by a licensed child-placing or a public agency which are necessary for the arrangement and placement of children in foster family homes, child-placing facilities, or adoptive homes. Placement services are provided through a licensed child-placing or a public agency for children who cannot be cared for by their biological parents and who need and can benefit from new and permanent family ties established through legal adoption. Licensed child-placing agencies and public agencies have a responsibility to act in the best interests of children, biological parents, and adoptive parents by providing social services to all the parties involved in an adoption; and[.]
(14)
"Voluntary and informed consent" means that at the time of the execution of the consent the consenting person was fully informed of the legal effect of the consent, that the consenting person was not given or promised anything of value except those expenses allowable under KRS 199.590(6), that the consenting person was not coerced in any way to execute the consent, and that the consent was voluntarily and knowingly given. If at the time of the execution of the consent the consenting person was represented by independent legal counsel, there shall be a presumption that the consent was voluntary and informed. In the event the person was not represented by independent legal counsel, the consent shall be in writing, signed and sworn to by the consenting person and include the following:

(a)
Date, time, and place of the execution of the consent;

(b)
Name of the child, if any, to be adopted and the date and place of the child's birth;

(c)
Consenting person's relationship to the child;

(d)
Identity of the proposed adoptive parents or a statement that the consenting person does not desire to know the identification of the proposed adoptive parents;

(e)
A statement that the consenting person understands that the consent will be final and irrevocable twenty (20) days after the execution of the consent if the placement was previously approved, if approval of the placement is required;

(f)
Disposition of the child if the adoption is not adjudged;

(g)
A statement that the consenting person has received a completed and signed copy of the consent at the time of the execution of the consent;

(h)
A statement that the consenting person understands that the consent may only be withdrawn by written notification sent by certified or registered mail addressed to either the attorney for the consenting person or to the attorney for the adoptive parents, within thirty (30) days following the execution of the consent;

(i)
Name and address of the person who prepared the consent, name and address of the person who reviewed and explained the consent to the consenting person, and a verified statement from the consenting person that the consent has been reviewed with and fully explained to the consenting person; and

(j)
Total amount of the consenting person's legal fees, if any, for any purpose related to the execution of the consent and the source of payment of the legal fees.

Section 135.   KRS 199.420 is amended to read as follows:

(1)
The secretary shall have the power and authority to adopt, amend, or rescind those administrative[such rules and] regulations that the secretary[as he] deems necessary or suitable for the proper administration of the functions of the cabinet, including qualification for the receipt of federal funds and for cooperation with other state and federal agencies. These administrative[Such rules and] regulations shall become effective in the manner and at the time prescribed by the secretary.

(2)
In the administration of KRS 199.410 to 199.670 the secretary shall cooperate to the fullest extent possible with any agency of this state or any other state of the United States.

(3)
The secretary is authorized, subject to the provisions of KRS Chapters 12, 18A, 42, 45, and 64, to appoint, fix the compensation and prescribe the duties and powers of any[such] officers and employees as are[may be] necessary in the performance of the secretary's[his] duties under KRS 199.410 to 199.670. All positions shall be filled by persons selected and appointed on a nonpartisan merit basis, in accordance with merit standards established by law. The secretary shall not employ or pay any person who is an officer or committee member of any political party organization. The secretary may delegate to any[ such] person so appointed that[such] power and authority as the secretary[he] deems reasonable and proper for the effective administration of KRS 199.410 to 199.670.

(4)
The secretary shall have the power and authority to elect coverage for the workers in the cabinet, under the provisions of KRS Chapter 341, and may elect coverage for these[such] workers under the workers' compensation law of this state. In the event the[such] coverage is elected the payment of contributions under KRS Chapter 341 and premiums under the workers' compensation law shall be deemed a proper cost of administration.

(5)
The salaries and expenses of the secretary and the secretary's[his] staff shall be considered a proper cost of administration and charged to the funds allocated to the Cabinet for Families and Children[Human Resources].

Section 136.   KRS 199.440 is amended to read as follows:

The secretary may authorize the destruction of any[such] original reports and records that[as] have been properly recorded or summarized in the permanent records of the cabinet or are no longer considered necessary to the proper administration of the cabinet. The[Such] destruction or disposition shall be made only by order of the secretary. Any money received from the disposition of the[such] records shall be deposited and credited to the use of the Cabinet for Families and Children[Human Resources].

Section 137.   KRS 199.461 is amended to read as follows:

(1)
As used in this section, "family service worker" means a social worker employed by the Cabinet for Families and Children[Human Resources], Department for Social Services, to provide direct casework services in foster care, child protection, juvenile services, or adult protection.

(2)
As used in this section, "active case" includes the total number of cases for which the family service worker has responsibility.

(3)
The monthly statewide caseload average for family service workers in the area of foster care, child protection, juvenile services, or adult protection shall not exceed twenty-five (25) active cases.

(4)
Nothing in this section shall prevent the department or a family service worker from handling emergencies to carry out statutory mandates. If the monthly statewide caseload average for family service workers exceeds twenty-five (25) active cases for ninety (90) consecutive days, the department shall report the fact to the Governor and to the Legislative Research Commission together with a description of the factors contributing thereto and shall make recommendations related thereto. The report shall include, by county and district, family service worker caseload averages; the number of established family service worker positions; and the number of vacant family service worker positions.

Section 138.   KRS 199.462 is amended to read as follows:

(1)
Before any applicant to provide foster care home services to a minor may be approved, the Cabinet for Families and Children[Human Resources] shall request from the Justice Cabinet records of all conviction information for the applicant. The Justice Cabinet shall furnish the information to the Cabinet for Families and Children[Human Resources] and shall also send a copy of the information to the applicant.

(2)
The request for records shall be on a form approved by the Justice Cabinet and the Justice Cabinet may charge a fee to be paid by the applicant for the actual cost of processing the request.

Section 139.   KRS 199.467 is amended to read as follows:

Pursuant to the requirements of the Adoption Assistance and Child Welfare Act of 1980, Public Law 96-272, the secretary for families and children[human resources] shall adopt by regulation specific goals for each fiscal year for the cabinet as to the maximum number of children, (either in absolute numbers or as a percentage of all children in foster care with respect to whom assistance is provided in that year) who, at any time during such fiscal year, will remain in foster care after having been in such care for a period in excess of twenty-four (24) months, together with a description of the steps to be taken by the state to achieve such goals. 

Section 140.   KRS 199.473 is amended to read as follows:

(1)
All persons other than a child-placing agency or institution, the department, or persons excepted by KRS 199.470(4) or (5) who wish to place or receive a child shall make written application to the secretary for permission to place or receive a child. Prior to the approval of an application to place or receive a child, together with the fee required pursuant to subsection (6) of this section, the secretary shall cause the investigation to be made by a Cabinet for Families and Children[Human Resources] social worker unless the applicant specifies in the application that the investigation shall be done by an adoption worker of the home and the background of the person or persons wishing to receive the child. The portion of the investigation pertaining to the home and family background shall be valid for one (1) year following the date of its completion by an adoption worker. The purpose of the investigation shall be to determine the suitability of the applicants to receive a child, taking into account at all times the best interest of the child for whom application to receive has been made. The adoption worker making the investigation shall make a finding in writing recommending either that the application be granted or that the application be denied. In either case, reasons for the adoption worker's recommendation shall be given in writing. The recommendation of the adoption worker shall then be reviewed by the secretary. Based on the report and recommendation of the adoption worker making the investigation, the secretary shall grant or refuse permission for the applicant to place or receive a child as early as practicable, but, in any case, the decision shall be made within sixty (60) days after the receipt of the application. In reaching a[his] decision, the secretary shall be guided by the ability of the persons wishing to receive the child to give the child a suitable home, and shall at all times consider the best interest of the child from a financial, medical, psychological, and psychiatric standpoint. If the application is refused, the secretary shall in general terms furnish in writing the reasons for his refusal.

(2)
Upon a finding by the Circuit Court that the child should be placed prior to the secretary's ruling on the application, the Circuit Court may grant the applicant temporary custody of the child pending the decision of the secretary. If the application is denied, the temporary custody order shall be set aside and, upon motion of the cabinet or of the child's parent or parents, the Circuit Court may order the child returned to the biological parent or parents or the child's custody may be awarded to the cabinet, another licensed child-placing agency, or[ such] other individuals deemed appropriate by the court. This section shall not be deemed to permit the completion of any adoption proceeding without the approval of the secretary and compliance with KRS 615.030, if required.

(3)
In any case where the cabinet refuses to approve the placement of a child for adoption when requested by the parent or parents of the child, or refuses the request of any person or persons that a child be placed with that person or those persons[him or them] for adoption, the decision of the secretary in so refusing shall be final unless within ten (10) days after notice of refusal, the biological or proposed adopting parent or parents shall appeal to the Circuit Court of the county in which the adoption is proposed. No placement shall be disapproved on the basis of the religious, ethnic, racial, or interfaith background of the adoptive applicant, if the placement is made with the consent of the parent. The cabinet may refuse to approve the placement of a child for adoption if the child's custodial parent is unwilling for the child to be placed for adoption with the proposed adoptive family. The cabinet may approve or deny the placement, in spite of the fact that the custodial parent or parents are unwilling to be interviewed by the cabinet or other approving entity, or if, after diligent efforts have been made, the adoption worker is unable to locate or interview the custodial parent or parents. The cabinet shall be made a party defendant to the appeal. In the hearing of an appeal, the court shall review the findings of the secretary and shall determine if the secretary has acted arbitrarily, unlawfully, or in[ such] a manner that constitutes[as to constitute] an abuse of discretion.

(4)
If a child who does not fall within the exception provided for in KRS 199.470(4) or (5) is placed or received in a home without the permission of the secretary for families and children[human resources], or if permission to receive a child has been denied, a representative of the cabinet may petition the juvenile session of District Court of the county in which the child is found setting out the facts concerning the child. When the petition has been filed, the court shall take jurisdiction of the child and shall provide for it as it would provide for a dependent, neglected, or abused child under KRS Chapter 620, except that the child may not be placed in the home of the applicants who are to receive the child[him] unless permission to do so is granted by the secretary or the action is ordered by a Kentucky court of competent jurisdiction.

(5)
When either the custodial parent or parents of the child to be placed or the persons wishing to receive the child reside out-of-state, the requirement of KRS 615.030, Interstate Compact on the Placement of Children, shall be met before the cabinet gives approval for the child's placement.

(6)
The secretary of the Cabinet for Families and Children[Human Resources] shall be paid a nonrefundable fee of one hundred fifty dollars ($150) upon the filing of the written application for permission to place or receive a child. Payment shall be made by certified or cashier's check only. All funds collected under this section shall be deposited in a restricted account, which is hereby created, for the purpose of subsidizing an adoptive parent for suitable care of a special needs child as authorized in KRS 199.555.

(7)
Nothing in this statute shall be construed to limit the authority of the cabinet or a child-placing institution or agency to determine the proper disposition of a child committed to it by the juvenile session of District Court or the Circuit Court, prior to the filing of an application to place or receive.

Section 141.   KRS 199.490 is amended to read as follows:

(1)
The petition shall allege:

(a)
The name, date, place of birth, place of residence, and mailing address of each petitioner, and, if married, the date and place of their marriage;

(b)
The name, date, place of birth, place of residence, and mailing address, if known, of the child sought to be adopted;

(c)
Relationship, if any, of the child to each petitioner;

(d)
Full name by which the child shall be known after adoption;

(e)
A full description of the property, if any, of the child so far as it is known to the petitioner;

(f)
The names of the parents of the child and the address of each living parent, if known. The name of the biological father of a child born out of wedlock shall not be given unless paternity is established in a legal action, or unless an affidavit is filed stating that the affiant is the father of the child. If certified copies of orders terminating parental rights are filed as provided in subsection (2) of this section, the name of any parent whose rights have been terminated shall not be given;

(g)
The name and address of the child's guardian, if any, or of the cabinet, institution, or agency having legal custody of the child;

(h)
Any further facts necessary for the location of the person or persons whose consent to the adoption is required, or whom KRS 199.480 requires to be made a party to or notified of the proceeding; and

(i)
If any fact required by this subsection to be alleged is unknown to the petitioners, the lack of knowledge shall be alleged.

(2)
There shall be filed with the petition certified copies of any orders terminating parental rights. Any consent to adoption shall be filed prior to the entry of the adoption judgment.

(3)
If the petitioner was not excepted by KRS 199.470(4) or (5), a copy of the written approval of the secretary of the Cabinet for Families and Children[Human Resources] or the secretary's designee shall be filed with the petition.

Section 142.   KRS 199.500 is amended to read as follows:

(1)
An adoption shall not be granted without the voluntary and informed consent of the living parent or parents of a child born in lawful wedlock or the mother of the child born out of wedlock, or the father of the child born out of wedlock if paternity is established in a legal action or if an affidavit is filed stating that the affiant is the father of the child, except that the consent of the living parent or parents shall not be required if:

(a)
The parent or parents have been adjudged mentally disabled and the judgment shall have been in effect for not less than one (1) year prior to the filing of the petition for adoption;

(b)
The parental rights of the parents have been terminated under KRS Chapter 625;

(c)
The living parents are divorced and the parental rights of one (1) parent have been terminated under KRS Chapter 625 and consent has been given by the parent having custody and control of the child; or

(d)
The biological parent has not established parental rights as required by KRS 625.065.

(2)
A minor parent who is a party defendant may consent to an adoption but a guardian ad litem for the parent shall be appointed.

(3)
In the case of a child twelve (12) years of age or older, the consent of the child shall be given in court. The court in its discretion may waive this requirement.

(4)
Notwithstanding the provisions of subsection (1) of this section, an adoption may be granted without the consent of the biological living parents of a child if it is pleaded and proved as a part of the adoption proceedings that any of the provisions of KRS 625.090 exist with respect to the[such] child.

(5)
 An adoption shall not be granted or a consent for adoption be held valid if the consent for adoption is given prior to seventy-two (72) hours after the birth of the child. A voluntary and informed consent may be taken at seventy-two (72) hours after the birth of the child and shall become final and irrevocable twenty (20) days after either the interstate or the intrastate placement approval by the secretary of the Cabinet for Families and Children[Human Resources], or twenty (20) days after the execution of the consent if placement approval was given prior to the signing of the consent, if approval is required.

Section 143.   KRS 199.555 is amended to read as follows:

(1)
A "special needs child" means:

(a)
A child which the state has determined cannot or should not be returned to the home of the child's[his] parents; and

(b)
A child which the state has first determined:

1.
That there exists a specific factor or condition the existence of which leads to the reasonable conclusion that the child cannot be placed with adoptive parents without providing adoption assistance under this section or medical assistance under Title XIX; and

2.
That except where it would be against the best interests of the child because of such factors as the existence of significant emotional ties with prospective adoptive parents while in the care of these[such] parents as a foster child, a reasonable, but unsuccessful, effort has been made to place the child with appropriate adoptive parents without providing adoption assistance under this section or medical assistance under Title XIX.

(2)
"State-funded adoption assistance" means payment of monthly maintenance to assist in meeting the special needs of a child which was placed by the Cabinet for Families and Children[Human Resources]. The state-funded adoption assistance shall also include payment of nonrecurring adoption expenses, and may include reimbursement of extraordinary medical expenses.

(3)
"Nonrecurring adoption expenses" means those expenses which are incurred in the legal adoption of a special needs child for which parents are ultimately responsible which include reasonable and necessary adoption fees, court costs, attorney fees, and other expenses which are directly related to the special needs adoption and which are not incurred in violation of state or federal law.

(4)
"Extraordinary medical expenses" means those expenses which are related to the child's special needs which existed prior to the adoption and are not reimbursed by private insurance, Medicaid, or other third-party payors or government programs.

(5)
If the secretary of the Cabinet for Families and Children[Human Resources] or his designated representative finds that a child may benefit from being adopted and that the payment of a subsidy to adoptive parents after the adoption will increase the likelihood of adoption, funds may be paid to the adoptive parents after completion of the adoption of the child if the following conditions exist:

(a)
The child was considered a special needs child prior to the adoption;

(b)
The child is committed to the Cabinet for Families and Children[Human Resources] and the cabinet has authority to consent to the child's adoption; and

(c)
The adoptive parents can give suitable care to the child if a subsidy is paid.

(6)
Agreements for the payments of funds under this section shall be made prior to the adoption of the child. However, if the secretary for families and children[human resources] or his designated representative finds that the adoption is likely to disrupt, extraordinary medical expenses may be reimbursed contingent upon availability of resources, if the following conditions exist:

(a)
The child was placed for adoption by the Cabinet for Families and Children[Human Resources];

(b)
The child was considered a special needs child prior to the adoption;

(c)
The parents have made a reasonable effort under the circumstances to meet the needs of the child without reimbursement for extraordinary medical expenses.


This subsection shall apply to any child meeting the conditions of this subsection who at the time of application for the post-adoption extraordinary medical expenses is under the age of eighteen (18). This subsection shall have retroactive as well as prospective effect.

(7)
The payments shall be out of funds appropriated to the cabinet and those funds collected pursuant to KRS 199.473(5) which shall be deposited in a restricted account for the purpose of subsidizing special needs adoptions, and shall be in accordance with regulations promulgated by the secretary. The payments shall not exceed the amount which would be paid for foster care for the child. Monthly maintenance payments shall not exceed the amount which would be paid for foster care for the child and may include reimbursement for extraordinary medical expenses. Payment of nonrecurring adoption expenses shall only be reimbursed up to the limit established by the secretary for families and children[human resources] in accord with 42 U.S.C. sec. 673. However, payments under agreements entered into under subsection (6) of this section shall be limited to reimbursement of authorized extraordinary medical expenses related to problems or conditions that existed prior to the adoption.

(8)
State-funded adoption assistance payments shall not be made to parents if:

(a)
The child has attained the age of eighteen (18), except that if the child is enrolled in a state or federal educational program, the payments may continue through age twenty-one (21);

(b)
The cabinet determines the parents are no longer legally responsible for the support of the child; or

(c)
The cabinet determines that the child is no longer receiving any support from the parents.

(9)
Parents who have been receiving adoption assistance payments under this section shall keep the cabinet informed of circumstances which would, pursuant to subsection (8) of this section, make them ineligible for assistance, or eligible for assistance in a different amount.

(10)
The cabinet shall establish criteria to be followed for the adoption of children under provisions of this section and shall promulgate the criteria by administrative regulations.

Section 144.   KRS 199.557 is amended to read as follows:

(1)
For the purpose of this section, unless the context requires otherwise, "Federal Title IV-E adoption assistance" means the payment of monthly maintenance to assist in meeting the special needs of the child and of nonrecurring adoption expenses which include reasonable and necessary adoption fees, court costs, attorney fees, and other expenses which are directly related to legal adoption of a special needs child and which are not incurred in violation of state or federal law.

(2)
If the secretary of the Cabinet for Families and Children[Human Resources] or his designated representative finds that payment of a subsidy to adoptive parents after the adoption will increase the likelihood of the[such] adoption, funds may be paid to the adoptive parents after conclusion of the adoption if the child meets the eligibility criteria established at 42 U.S.C. sec. 673.

(3)
Agreements for Federal Title IV-E adoption assistance under this section shall be made prior to the adoption of the child.

(4)
Payment shall be out of funds appropriated to the cabinet and Federal Title IV-E funds of the Social Security Act as amended (42 U.S.C. sec. 673 et seq.). All payments shall be in accordance with administrative regulations promulgated by the Cabinet for Families and Children[Human Resources]. Payments shall not exceed the amount which would be paid for foster care for the child. Nonrecurring adoption expenses shall only be reimbursed up to the limit established by the secretary of the Cabinet for Families and Children[Human Resources] or his designated representative in accordance with 42 U.S.C. sec. 673 et seq.

Section 145.   KRS 199.570 is amended to read as follows:

(1)
The files and records of the court during adoption proceedings shall not be open to inspection by persons other than parties to the[such] proceedings, their attorneys, and representatives of the cabinet except under order of the court expressly permitting inspection. Upon the entry of the final order in the case, the clerk shall place all papers and records in the case in a suitable envelope which shall be sealed and shall not be open for inspection by any person except on written order of the court, except that upon the written consent of the biological parents and upon written order of the Circuit Court all papers and records including all files and records of the Circuit Court during proceedings for termination of parental rights provided in KRS 625.108 shall be open for inspection to any adult adopted person who applies in person or in writing to the Circuit Court as provided in KRS 199.572. No person having charge of any adoption records shall disclose the names of any parties appearing in such records or furnish any copy of any such records, except upon order of the court which entered the judgment of adoption. Health information received pursuant to KRS 199.525 shall be added to the adoption case file. The clerk of the Circuit Court shall set up a separate docket and order book for adoption cases and these files and records shall be kept locked.

(2)
After entry of the adoption judgment, the clerk of the Circuit Court shall promptly report to the Cabinet for Health Services[Human Resources] of Kentucky full information as called for on forms furnished by the Cabinet for Health Services[Human Resources], necessary to make a new birth certificate conforming to the standard birth certificate form. Upon receipt of this information, the Cabinet for Health Services[Human Resources] shall cause to be made a new record of the birth and it shall be filed with the original certificate, and the original certificate shall be stamped with the words, "CONFIDENTIAL -- subject to copy and/or inspection only on written order of the court."

(3)
The new certificate shall set forth the new name, if any, of the adopted child, the names of the adoptive parents and such other information deemed necessary in accordance with rules and regulations promulgated by the Cabinet for Health Services[Human Resources] in issuing of birth certificates. If the adopted child is under eighteen (18) years of age, the birth certificate shall not contain any information revealing the child is adopted and shall show the adoptive parent or parents as the biological parent or parents of the child. If requested by the adoptive parents, the new birth certificate when issued shall contain the location of birth, hospital, and name of doctor or midwife. This information should be given only by an order of the court in which the child was adopted. The new birth certificate shall recite the residence of the adoptive parents as the birthplace of the child and this shall be deemed for all legal purposes to be the birthplace of the child. If no birth certificate is on file for a child born in Kentucky, the Cabinet for Health Services[Human Resources] shall prepare a certificate of birth in accordance with the information furnished the cabinet by the clerk of the Circuit Court which issued the adoption order. The Cabinet for Health Services[Human Resources] shall furnish to the clerks of the Circuit Courts the necessary forms to carry out the provisions of this section. If the child was born in another state, the order of adoption shall be forwarded to the division of vital statistics of the state concerned to be changed in accordance with the laws of such state. If the child was born in a foreign country, the report of adoption shall be returned to the attorney or agency handling the adoption for submission to the appropriate federal agency.

(4)
Thereafter when any copy of the certificate of birth of any child is issued it shall be a copy of the new certificate of birth, except when an order of the court granting the judgment of adoption shall request the issuance of the copy of the original certificate of the[ such] child's birth.

(5)
If any judgment of adoption is reversed, modified, or vacated in any particular, the clerk of the Circuit Court shall notify the Cabinet for Health Services[Human Resources] of the reversal or modification and the effect of same, and the cabinet shall make any necessary changes in its records.

Section 146.   KRS 199.572 is amended to read as follows:

(1)
At the time the biological parents give up the child for adoption, they shall be asked by the cabinet whether they consent to the inspection of the adoption records, to personal contact by the child, or to both when he becomes an adult. If consent is then given, it can later be revoked. If consent is withheld at that time, the biological parents may give consent at any later time. The initial written statement of consent or refusal of consent to inspection of records and personal contact shall be filed with the Circuit Court not later than the date of finalization of the adoption proceedings. When a written consent is on file, the records shall be available to the adult adopted person, upon his request therefor in writing.

(2)
When any adult adopted person applies in person or in writing to the Circuit Court for authorization to inspect all papers and records pertaining to the adoption proceedings of that adult[such] adopted person as provided in KRS 199.570(1), and the biological parents have previously refused consent to inspection of records and to personal contact, the court may, if satisfied as to the identity of the[such] adult adopted person, authorize the adult adopted person to inspect the papers and records if written consent is obtained from the biological parents identified on the adult adopted person's original birth certificate.

(3)
The Circuit Court shall, within seven (7) working days of the receipt of the request, direct the secretary of the cabinet to notify each biological parent identified on the adult adopted person's original birth certificate that the[said] person has applied to the court for information identifying the[such] biological parent. Within six (6) months of receiving the notice of the request of the adult adopted person, the secretary of the cabinet shall make complete and reasonable efforts to notify each biological parent identified on the adult adopted person's original birth certificate. The secretary may charge a reasonable fee not to exceed two hundred fifty dollars ($250) to the adult adopted person for making this[such a] search. Every child-caring facility and child-placing agency in the Commonwealth shall cooperate with the secretary in his efforts to notify these[such] biological parents.

(4)
The notification of the biological parents shall not be by mail and shall be by personal and confidential contact. The notification shall be done without disclosing the identity of the adult adopted person. The personal and confidential contact with the biological parents shall be evidenced by filing with the Circuit Court an affidavit of notification executed by the person who notified each parent and certifying each parent was given the following information:

(a)
The nature of the information requested by the adult adopted person;

(b)
The date of the request of the adult adopted person;

(c)
The right of the biological parent to file, within sixty (60) days of receipt of the notice, an affidavit with the Circuit Court stating that the adult adopted person shall be authorized to inspect all papers and records pertaining to his adoption proceedings;

(d)
The right of the biological parent to file at any time an affidavit authorizing the adult adopted person to inspect all papers and records pertaining to his adoption proceedings; and

(e)
The right of a biological parent to file an affidavit with the Circuit Court stating that all papers and records pertaining to the adoption proceedings of the adult adopted person shall not be open for inspection by the adult adopted person.

(5)
The adult adopted person shall not be authorized to inspect the papers and records pertaining to his or her adoption proceedings unless those biological parents identified on the original birth certificate agree in writing to that[such] inspection.

(6)
If after diligent and reasonable effort, the secretary of the cabinet certifies that both biological parents identified in the original birth certificate are deceased or the secretary is unable to locate said parents, then a judge of the Circuit Court, upon motion of the adult adopted person, may order that all papers and records of the Cabinet for Families and Children[Human Resources] and those of the Circuit Court pertaining to the adoption shall be open for inspection to the[such] adult adopted person. In any case, the court shall order that only identifying information about the biological parents be shared with the adult adopted person.

Section 147.   KRS 199.575 is amended to read as follows:

In situations where a pre-adoptive brother or sister relationship existed, and one (1) or more of these siblings was then adopted, the following procedures shall be followed on an inquiry by one (1) or more of the siblings to the Cabinet for Families and Children[Human Resources] seeking information about his brother or sister:

(1)
In all cases, an adopted person eighteen (18) years of age or older or a pre-adoptive sibling eighteen (18) years of age or older of an adopted person may file information concerning himself, his present location, and his known antecedents with the Cabinet for Families and Children[Human Resources], stating his interest in being reunited with his pre-adoptive siblings and authorizing the cabinet to release such information to his pre-adoptive siblings who may make similar inquiry.

(2)
In any case in which a person eighteen (18) years of age or older requests information about or expresses a desire in being reunited with a pre-adoptive sibling, the cabinet shall first determine whether such sibling has made similar inquiry pursuant to subsection (1) of this section. If the[such] sibling has previously authorized release of information about himself, the cabinet shall release the[such] information to the sibling making inquiry.

Section 148.   KRS 199.590 is amended to read as follows:

(1)
A person, corporation, or association shall not advertise in any manner that it will receive children for the purpose of adoption. A newspaper published in the Commonwealth of Kentucky or any other publication which is prepared, sold, or distributed in the Commonwealth of Kentucky shall not contain an advertisement which solicits children for adoption or solicits the custody of children.

(2)
A person, agency, institution, or intermediary shall not sell or purchase or procure for sale or purchase any child for the purpose of adoption or any other purpose, including termination of parental rights. This section shall not prohibit a child-placing agency from charging a fee for adoption services. This section shall not be construed to prohibit in vitro fertilization. For purposes of this section, "in vitro fertilization" means the process by which an egg is removed from a woman, and fertilized in a receptacle by the sperm of the husband of the woman in whose womb the fertilized egg will thereafter be implanted.

(3)
No person, association, or organization, other than the cabinet or a child-placing institution or agency shall place a child or act as intermediary in the placement of a child for adoption or otherwise, except in the home of a stepparent, grandparent, sister, brother, aunt, or uncle, or upon written approval of the secretary. This subsection shall not be construed to limit the Cabinet for Families and Children[Human Resources] in carrying out its public assistance under Title IV-A of the federal Social Security Act[Aid to Dependent Children] Program in accordance with KRS Chapter 205. This section shall not be construed to prohibit private independent adoption or the right to seek legal services relating to a private independent adoption.

(4)
A person, agency, institution, or intermediary shall not be a party to a contract or agreement which would compensate a woman for her artificial insemination and subsequent termination of parental rights to a child born as a result of that artificial insemination. A person, agency, institution, or intermediary shall not receive compensation for the facilitation of contracts or agreements as proscribed by this subsection. Contracts or agreements entered into in violation of this subsection shall be void.

(5)
A person, organization, group, agency, or any legal entity, except a child-placing agency, shall not accept any fee for bringing the adoptive parents together with the child to be adopted or the biological parents of the child to be adopted. This section shall not interfere with the legitimate practice of law by an attorney.

(6)
(a)
In every adoption proceeding, the expenses paid, including but not limited to any fees for legal services, placement services, and expenses of the biological parent or parents, by the prospective adoptive parents for any purpose related to the adoption shall be submitted to the court, supported by an affidavit, setting forth in detail a listing of expenses for the court's approval or modification.

(b)
In the event the court modifies the expense request as it relates to legal fees and legal expenses only, the attorney for the adoptive parents shall not have any claim against the adoptive parents for the amount not approved.

Section 149.   KRS 199.595 is amended to read as follows:

(1)
The General Assembly finds that:

(a)
Finding adoptive families for children, for whom state assistance is desirable pursuant to KRS 199.555, and assuring the protection of the interests of the children affected during the entire assistance period, require special measures when the adoptive parents move to other states or are residents of another state; and

(b)
Provision of medical and other necessary services for children, with state assistance, encounters special difficulties when the provision of services takes place in other states.

(2)
The purposes of KRS 199.5951 to 199.5955 are to:

(a)
Authorize the Cabinet for Families and Children[Human Resources] to enter into interstate agreements with agencies of other states for protection of children on behalf of whom adoption assistance is being provided by the Cabinet for Families and Children[Human Resources]; and

(b)
Provide procedures for interstate children's adoption assistance payments, including medical payments.

Section 150.   KRS 199.5951 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] is authorized to develop, participate in the development of, negotiate and enter into one (1) or more interstate compacts on behalf of this state with other states to implement one (1) or more of the purposes set forth in KRS 199.595 to 199.5955. When so entered into, and for so long as it shall remain in force, such a compact shall have the force and effect of law.

(2)
For the purposes of KRS 199.595 to 199.5955, the term "state" shall mean a state of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, the Commonwealth of the Northern Mariana Islands, or a territory or possession of or administered by the United States.

(3)
For the purposes of KRS 199.595 to 199.5955, the term "adoption assistance state" means the state that is signatory to an adoption assistance agreement in a particular case.

(4)
For the purposes of KRS 199.595 to 199.5955, the term "residence state" means the state of which the child is a resident by virtue of the residence of the adoptive parents.

Section 151.   KRS 199.5954 is amended to read as follows:

(1)
A child with special needs residing in this state, who is the subject of an adoption assistance agreement with another state, shall be entitled to receive medical assistance from this state upon the filing in the Department for Social Insurance, Cabinet for Families and Children[Human Resources], a certified copy of the adoption assistance agreement obtained from the adoption assistance state. In accordance with regulations of the Department for Medicaid Services, Cabinet for Health Services[Human Resources], the adoptive parents shall be required at least annually to show that the agreement is still in force or has been renewed.

(2)
The Department for Medicaid Services, Cabinet for Health Services[Human Resources] shall consider recipients of medical assistance pursuant to this section as any other recipient of medical assistance under the laws of this state and shall process and make payment on claims on account of the recipient in the same manner and pursuant to the same conditions and procedures as for other recipients of medical assistance.

(3)
The Department for Medicaid Services, Cabinet for Health Services[Human Resources] shall provide coverage and benefits for a child who is in another state and who is covered by an adoption assistance agreement made by the Department for Social Services, Cabinet for Families and Children[Human Resources] for the coverage or benefits, if any, not provided by the residence state. To this end, the adoptive parents acting for the child may submit evidence of payment for services or benefit amounts not payable in the residence state and shall be reimbursed therefor. However, there shall be no reimbursement for services or benefit amounts covered under any insurance or other third party medical contract or arrangement held by the child or the adoptive parents. The Cabinet for Families and Children[Human Resources] shall make regulations implementing this subsection. The additional coverages and benefit amounts provided pursuant to this subsection shall be for services to the cost of which there is no federal contribution, or which, if federally aided, are not provided by the residence state. Among other things, the regulations shall include procedures to be followed in obtaining prior approvals for services in those instances where required for the assistance.

(4)
The submission of any claim for payment or reimbursement for services or benefits pursuant to this section or the making of any statement in connection therewith, which claim or statement the maker knows or should know to be false, misleading or fraudulent shall be punishable as perjury and shall also be subject to a fine not to exceed ten thousand dollars ($10,000) or imprisonment for not more than two (2) years, or both such fine and imprisonment.

(5)
The provisions of this section shall apply only to medical assistance for children under adoption assistance agreements from states that have entered into a compact with this state under which the other state provides medical assistance agreements made by this state. All other children entitled to medical assistance pursuant to adoption assistance agreements entered into by this state shall be eligible to receive it in accordance with the laws and procedures applicable thereto.

Section 152.   KRS 199.5955 is amended to read as follows:

Consistent with federal law, the Cabinet for Families and Children[Human Resources], in connection with the administration of KRS 199.595 to 199.5955 and any compact pursuant hereto shall include in any state plan made pursuant to the Adoption Assistance and Child Welfare Act of 1980 (P.L. 96-272), Titles IV (e) and XIX of the Social Security Act, and any other applicable federal laws, the provision of adoption assistance and medical assistance for which the federal government pays some or all of the cost. The Cabinet for Families and Children[Human Resources] shall apply for and administer all relevant federal aid in accordance with law.

Section 153.   KRS 199.641 is amended to read as follows:

(1)
As used in this section, unless the context otherwise requires:

(a)
"Allowable costs" means all allowable costs as defined by the Federal Office of Management and Budget circular A-122, "cost principles for nonprofit organizations," utilizing cost data from the child-caring facility's most recent yearly audited financial statement;[.]
(b)
"Child-caring facility" means any institution or group home other than a state facility, or one certified by an appropriate agency as operated primarily for educational or medical purposes providing residential care on a twenty-four (24) hour basis to children, not related by blood, adoption, or marriage to the person maintaining the facility; and[.]
(c)
"Department" means the Department for Social Services of the Cabinet for Families and Children[Human Resources].

(2)
When the Department for Social Services chooses to place a child in a nonprofit child-caring facility, the department shall reimburse that facility the allowable cost of the child's care, subject to the limitation set forth in subsection (3) of this section.

(3)
When the Department for Social Services chooses to place a child in a nonprofit child-caring facility, the rate of reimbursement for the[such] child's care shall not exceed seventy-five percent (75%) of the average cost in the most comparable residential facility operated by the department. The rate shall be based on actual total facility occupancy for the most recent audited year or ninety percent (90%) of the facility capacity for the audited year, whichever is greater.

(4)
The secretary shall, to the extent funds are appropriated, implement the reimbursement methodology set forth in this section, or may promulgate administrative regulations in accordance with KRS Chapter 13A to establish the rate of reimbursement for child-caring facilities which are consistent with the level of service provided. If funds are insufficient in any given fiscal year to fully fund this provision, rates shall be adjusted by determining the reimbursement schedule and adjusting by the ratio of available funds to estimated full cost.

Section 154.   KRS 199.645 is amended to read as follows:

The Cabinet for Families and Children[Human Resources] shall issue and enforce administrative regulations specifically addressing the unique situation of child-caring facilities and child-placing agencies which provide nonsecure care for children during the preadjudication phase of proceedings under KRS Chapters 630 and 635. These[Such] facilities and agencies shall include those operated privately and those operated by units of local government. These administrative regulations shall include standards relating to the following:

(1)
Administration;

(2)
Personnel;

(3)
Training and staff development;

(4)
Recordkeeping;

(5)
Physical plant;

(6)
Security and control;

(7)
Safety and emergency procedures;

(8)
Sanitation and hygiene;

(9)
Medical[ and health] services;

(10)
Food services;

(11)
Intake and classification;

(12)
Programs and services;

(13)
Resident rights;

(14)
Rules and discipline;

(15)
Admission procedures;

(16)
Communication, including mail, visitation and telephone;

(17)
Release preparation and transfer programs; and

(18)
Volunteer involvement.

Section 155.   KRS 199.892 is amended to read as follows:

In enacting legislation relating to the regulation of day-care centers, it is the intention of the General Assembly to enable the Cabinet for Families and Children[Human Resources] to qualify to receive federal funds under provisions of the Federal Social Security Act and to provide for effective regulation of day-care centers.

Section 156.   KRS 199.894 is amended to read as follows:

As used in KRS 199.892 to 199.896, unless the context otherwise requires:

(1)
"Cabinet" means the Cabinet for Families and Children[ Human Resources];

(2)
"Secretary" means secretary for families and children[human resources];

(3)
"Day-care center" means any child-care facility which provides full or part-time care, day or night, to at least seven (7) children who are not the children, grandchildren, nieces, nephews, or children in legal custody of the operator. Day-care center shall not include any child-care facility operated by a religious organization while religious services are being conducted, or a youth development agency. For the purposes of this section, "youth development agency" means a program with tax-exempt status under 26 U.S.C. sec. 501(c)(3), which operates continuously throughout the year as an outside-school-hours center for youth who are six (6) years of age or older, and for which there are no fee or scheduled care arrangements with the parent or guardian of the youth served.

Section 157.   KRS 199.896 is amended to read as follows:

(1)
No person, association, or organization shall conduct, operate, maintain, or advertise any day-care center or home without obtaining a license as provided in KRS 199.892 to 199.896.

(2)
The secretary may promulgate administrative regulations pursuant to KRS Chapter 13A relating to license fees and may establish standards of care and service for the day-care center and procedures for enforcement of penalties.

(3)
If the day-care center does not meet the standards prescribed for licensing by the secretary, a provisional license may be issued and remain in effect for a period of six (6) months.

(4)
Each initial application for a license shall be made to the cabinet and shall be accompanied by a fee of not more than fifty dollars ($50) and shall, excepting provisional licenses, be renewable annually upon expiration and reapplication when accompanied by a fee of twenty-five dollars ($25). Regular licenses and renewals thereof shall expire one (1) year from their effective date.

(5)
No day-care center shall be refused a license or have its license revoked for failure to meet standards set by the secretary until after the expiration of a period not to exceed six (6) months from the date of the first official notice that the standards have not been met. If, however, the cabinet has probable cause to believe that an immediate threat to the public health, safety, or welfare exists, the cabinet may take emergency action pursuant to KRS 13B.125. All administrative hearings conducted under authority of KRS 199.892 to 199.896 shall be conducted in accordance with KRS Chapter 13B.

(6)
All fees collected under the provisions of KRS 199.892 to 199.896 shall be paid into the State Treasury and credited to a special fund for the purpose of administering KRS 199.892 to 199.896 including the payment of expenses of and to the participants in child-care workshops. The funds collected are hereby appropriated for the use of the cabinet. The balance of the special fund shall lapse to the general fund at the end of each biennium.

(7)
Any advertisement for child-care services shall include the address of where the service is being provided.

(8)
All inspections of licensed and unlicensed day-care centers by the Cabinet for Families and Children and the Cabinet for Health Services[ Human Resources] shall be unannounced.

(9)
All employees and owners of a day-care center who provide care to children shall demonstrate within the first three (3) months of employment completion of at least a total of six (6) hours of orientation in the following areas:

(a)
Basic health, safety, and sanitation;

(b)
Recognizing and reporting child abuse; and

(c)
Developmentally appropriate child-care practice.

(10)
All employees and owners of a day-care center who provide care to children shall annually demonstrate to the department completion of at least six (6) hours of training in child development.

(11)
The Cabinet for Families and Children shall make available either through the development or approval of a model training curriculum and training materials, including video instructional materials, to cover the areas specified in subsection (9) of this section. The cabinet shall develop or approve the model training curriculum and training materials to cover the areas specified in subsection (9) of this section.

(12)
Child day-care centers licensed pursuant to this section and family child-care homes certified pursuant to KRS 199.8982 shall not use corporal physical discipline, including the use of spanking, shaking, or paddling, as a means of punishment, discipline, behavior modification, or for any other reason. For the purposes of this section, "corporal physical discipline" means the deliberate infliction of physical pain and does not include spontaneous physical contact which is intended to protect a child from immediate danger.

Section 158.   KRS 199.8982 is amended to read as follows:

(1)
As used in this section, unless the context requires otherwise:

(a)
"Cabinet" means the Cabinet for Families and Children[Human Resources];

(b)
"Department" means the Department for Social Services; and

(c)
"Family child-care home" means a private home which provides full or part-time care day or night for six (6) or fewer children who are not the children, grandchildren, nieces, nephews, or children in legal custody of the provider.

(2)
(a)
The cabinet shall establish a family child-care home certification program which shall be administered by the department. A family child-care provider shall apply for certification of the provider's home if the provider is caring for four (4) to six (6) children unrelated to the provider. A family child-care provider caring for three (3) or fewer children may apply for certification of the provider's home at the discretion of the provider. Applicants for certification shall meet the following minimum requirements:

1.
Submit two (2) written character references;

2.
Provide a written statement from a physician that the applicant is in good health;

3.
Submit to a criminal record check as provided by KRS 17.165;

4.
Provide smoke detectors, a telephone, an adequate water supply, sufficient lighting and space, and a safe environment in the residence in which care is provided;

5.
Provide a copy of the results of a tuberculosis skin test for the applicant administered within thirty (30) days of the date of application for certification; and

6.
Demonstrate completion of a total of at least six (6) hours of training in the following areas within three (3) months of application for certification:

a.
Basic health, safety, and sanitation;

b.
Recognizing and reporting child abuse; and

c.
Developmentally appropriate child-care practice.

(b)
Initial applications for certification shall be made to the department and shall be accompanied by a ten dollar ($10) certification fee. The department shall issue a certificate of operation upon inspecting the family child-care home and determining the provider's compliance with the provisions of this section. The inspection shall be unannounced. A certificate of operation issued pursuant to this section shall not be transferable and shall be renewed every two (2) years for a fee of ten dollars ($10).

(c)
A certified family child-care provider shall display the certificate of operation in a prominent place within the residence in which care is provided. The cabinet shall provide the certified family child-care provider with written information explaining the requirements for a family day-care provider and instructions on the method of reporting violations of the requirements which the provider shall distribute to parents.

(d)
The cabinet shall promulgate administrative regulations which establish standards for the issuance, monitoring, renewal, denial, revocation, and suspension of a certificate of operation for a family child-care home. A denial, suspension, or revocation of a certificate may be appealed, and upon appeal an administrative hearing shall be conducted in accordance with KRS Chapter 13B. If the cabinet has probable cause to believe that there is an immediate threat to the public health, safety, or welfare, the cabinet may take emergency action to suspend a certificate pursuant to KRS 13B.125. The cabinet shall promulgate administrative regulations to impose minimum staff-to-child ratios. The cabinet may promulgate administrative regulations relating to other requirements necessary to ensure minimum safety in family child-care homes. The cabinet shall develop and provide an "easy-to-read" guide containing the following information to a family child-care provider seeking certification of his home:

1.
Certification requirements and procedures;

2.
Information about available child-care training; and

3.
Child-care food sponsoring organizations.

(3)
Family child-care providers shall annually demonstrate to the department completion of at least six (6) hours of training in child development.

(4)
The cabinet shall, either through the development of or approval of, make available a model training curriculum and training materials, including video instructional materials, to cover the areas specified in subsection (2)(a)6. of this section. The cabinet shall develop or approve the model training curriculum and training materials to cover the areas specified in subsection (2)(a)6. of this section.

Section 159.   KRS 199.8984 is amended to read as follows:

(1)
The Child-Care Policy Council is created within the Cabinet for Families and Children[Human Resources]. The council shall:

(a)
Promote coordination and communication among state agencies responsible for child-care and early childhood education services;

(b)
Serve as an advisor for state agencies responsible for child-care programs;

(c)
Review state child-care programs and make recommendations to state agencies and the General Assembly related to program implementation, access to child care, the supply of child care, and coordination of child-care and other early childhood programs;

(d)
Review and make recommendations on administrative regulations relating to child-care programs and services;

(e)
Advise the cabinet on application requirements and distribution of contracts to local child-care resource and referral agencies; and

(f)
Submit biennially to the Legislative Research Commission by October 1 in each odd-numbered year a report on the status of child care.

(2)
The council shall be composed of seventeen (17) citizen members appointed by the Governor and shall include one (1) member of the House of Representatives appointed by the Speaker of the House and one (1) member of the Senate appointed by the Senate President. Members of the council shall serve for a term of four (4) years and until their successors are appointed and qualified; they shall be chosen to broadly represent public interest groups concerned with child-care services, professionals involved in the delivery of child-care services, nonprofit child-care providers, for-profit child-care providers, family child-care providers, employers, labor, resource and referral programs, parents, and the general public. The Governor shall appoint the chairman of the council, who shall also serve as one of the voting members of the council. The secretary for families and children[human resources], the commissioner for social insurance, and the commissioner for social services shall be nonvoting, ex officio members of the council. The commissioner for social services shall be staff director for, and shall provide staff to, the council. The council shall meet at least quarterly and on other occasions as may be necessary. A majority of the appointed members shall constitute a quorum.

Section 160.   KRS 199.899 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] shall conduct a market-rate survey at least biennially to determine the rates paid by the cabinet for child-care services receiving public funds in the Commonwealth. The market-rate survey shall:

(a)
Survey all child-care programs in the Commonwealth licensed pursuant to KRS 199.896 or certified pursuant to KRS 199.8982;

(b)
Determine market rates; and

(c)
Make public its findings.

(2)
By October 1, 1993, the cabinet shall report to the General Assembly on the feasibility of paying a higher rate for child-care programs which attain accreditation from a national organization that the cabinet determines has accreditation standards that contribute to high quality child care.

(3)
In counties containing no more than two (2) child-care programs of the same type regulated by the cabinet, the cabinet shall pay the rate charged by the program up to the maximum allowable market rate, set in accordance with federal regulations, paid to a program of the same type in that Area Development District.

Section 161.   KRS 199.8992 is amended to read as follows:

(1)
To the extent possible with available funds, the Cabinet for Families and Children[Human Resources] shall develop through a system of contracts, a statewide network of community-based child-care resource and referral services. The network shall include one (1) resource and referral agency per area development district as designated by the cabinet. To avoid duplication of services, priority for receiving designation by the cabinet shall be given to existing child-care resource and referral organizations which are public or private, nonprofit, community-based agencies. Each resource and referral agency shall:

(a)
Maintain a uniform database in a format developed by the cabinet of all child-day-care providers licensed pursuant to KRS 199.896 or certified pursuant to KRS 199.8982 in the service area, including information on the availability of care;

(b)
Provide consumer education to families seeking child-day-care services;

(c)
Provide timely referrals of available child-day-care providers to families seeking child-day-care services;

(d)
Recruit child-day-care providers in areas where there is an identified need as identified pursuant to paragraph (f) of this subsection;

(e)
Coordinate, with the cabinet, training for child-day-care providers and provide technical assistance to employers, current and potential child-day-care providers, and the community at large;

(f)
Collect and analyze data on the supply of, and demand for, child-day-care in the community;

(g)
Stimulate employer involvement in improving the affordability, availability, safety, and quality of child care for their employees and for the community;

(h)
Provide written educational materials to parents and child-day-care providers; and

(i)
Not operate a child-day-care center on behalf of an employer or on their own unless no existing provider is willing or able to provide the service at the current market rate. This paragraph shall not apply to child care provided by a resource and referral agency to an employer prior to July 14, 1992.

(2)
To the extent possible with available funds, the cabinet shall award contracts in accordance with KRS Chapter 45A to:

(a)
Coordinate existing resource and referral services;

(b)
Expand resource and referral services to unserved areas; and

(c)
Improve services provided by the designated resources and referral agency.

(3)
When awarding the contracts provided for in subsection (2) of this section, priority shall be given to agencies which demonstrate the ability to provide local matching funds in an amount equal to twenty-five percent (25%) of the total amount of the contract. Contracts shall be awarded for a minimum period of up to one (1) year. Start-up contracts may be awarded in up to four (4) area development districts per year until each area development district has one (1) designated child-care resource and referral agency. The awarding of a contract pursuant to this section shall not create a continuing obligation for the cabinet to fund a resource and referral agency. The cabinet shall require applicants to submit a plan for providing the services required by subsection (1) of this section.

Section 162.   KRS 199.8994 is amended to read as follows:

(1)
All child-day-care funds administered by the cabinet, including Title[Titles] XX[ and IV-A] of the Social Security Act, shall be administered by the Cabinet for Families and Children[cabinet's Department for Social Services] to the extent allowable under federal law or regulation and in a manner which is in the best interest of the clients to be served. To the extent permitted by federal law or regulations, requirements relating to application, eligibility, provider agreements, and payment for child-care services shall be the same regardless of the source of public funding.

(2)
The cabinet shall, to the extent allowable under federal law or regulation and in a manner which is in the best interest of the clients to be served, develop a system which provides a single intake point in each county through which parents seeking public subsidies for child-care services can make application.

(3)
The cabinet shall, subject to the extent funds are available, cooperate with the Cabinet for Health Services to fund establish dedicated child-care licensing surveyor positions within the Division of Licensing and Regulation to conduct all the cabinet's child-care licensing activities. Where possible, dedicated child-care surveyors shall have expertise or experience in child-care or early childhood education.

Section 163.   KRS 199.8996 is amended to read as follows:

The Cabinet for Families and Children[Human Resources] shall prepare the following reports to the General Assembly on child-care programs, and shall make them available to the public:

(1)
A quarterly report detailing the number of children and amounts of child-care subsidies provided in each area development district;

(2)
A quarterly report on administrative expenses incurred in the operation of child-care subsidy programs;

(3)
A quarterly report on disbursements of federal child-care block grant funds for training, resource and referral, and similar activities; and

(4)
Beginning July 15, 1993, an annual report summarizing the average child-care subsidy activities per month in all Kentucky counties.

Section 164.   KRS 199.900 is amended to read as follows:

(1)
The secretary for families and children[human resources] in coordination with the Department of Personnel is authorized to establish formal training programs within the Cabinet for Families and Children[Human Resources] or within any of the divisions or sections of the cabinet for the training of necessary personnel for the administration of the programs of the cabinet. When courses of study, applicable to the program processes of the cabinet, are not available through cabinet instruction, arrangements may be made for the training of employees in any public or private school or institution having available facilities for that purpose and such training shall be deemed to be a part of the cabinet training program. Training of employees in public or private schools or institutions for this purpose shall be deemed a part of research assignments to be completed during the period of study, and these[such] assignments are to relate directly to the work assignment of the employee. After consulting with the Department of Personnel, position classifications in the research series shall be established for employees on such work study assignments, and funds of the cabinet may be used to pay salaries commensurate with the appropriate classification while the employee is receiving[ such] training.

(2)
Any employee who is paid a salary while receiving such training shall be required to enter into a contract, prior to receiving the training, that he will complete a specified work assignment, and that unless he continues in the employ of the cabinet for at least a period equivalent to the training period, immediately following the completion of[ such] training, the state will hold a claim against him for the amount of salary paid during the training period, and he will repay to the cabinet the sum paid to him by the cabinet during the period of his training.

Section 165.   KRS 200.010 is amended to read as follows:

As used in KRS Chapter 200, unless the context requires otherwise, "cabinet" means Cabinet for Families and Children[Human Resources].

Section 166.   KRS 200.505 is amended to read as follows:

There is hereby created a State Interagency Council for Services to Children with an Emotional Disability. The chairman of the council shall be designated by the Governor and shall establish procedures for the council's internal procedures.

(1)
This council shall be composed of the following:

(a)
Members who shall serve by virtue of their positions: the commissioner of the Department of Education, the commissioner of the Department for Mental Health and Mental Retardation Services, the commissioner of the Department for Social Services, the commissioner of the Department for Public Health[ Services], the commissioner of the Department of Medicaid Services, and the executive director of the Administrative Offices of the Courts, or their designees; and

(b)
The Governor shall appoint one (1) parent of a child with an emotional disability, who is a consumer of state-funded services for children with an emotional disability to serve as a member of the council, and one (1) parent who meets the same criteria to serve as the parent member's alternate to serve in the absence of the parent member. For each appointment to be made, the State Family Advisory Council shall submit to the Governor a list of two (2) names of parents who are qualified for appointment from which list the Governor shall make the appointment. Appointees shall serve a term of four (4) years. If the child of the parent member or alternate parent member ceases to be a consumer of state-funded services for children with an emotional disability during the term of appointment, the member shall be eligible to serve out the remainder of the term of appointment. The alternate parent member may attend and participate in all council meetings but shall vote only in the absence of the parent member. The parent member and alternate parent member shall receive no compensation in addition to that which they may already receive as service providers or state employees, but the parent member and alternate parent member shall be reimbursed for expenses incurred through the performance of their duties as council members.

(2)
The State Interagency Council for Services to Children with an Emotional Disability shall:

(a)
Consider issues and make recommendations annually to the Governor and the Legislative Research Commission regarding the provision of services for children with an emotional disability;

(b)
Direct each regional interagency council to coordinate services to children with an emotional disability and identify factors contributing to a lack of coordination;

(c)
Develop a form to be signed by the parent or other legal guardian of a child referred for services to any interagency council for children with an emotional disability. The form shall enable the agencies involved with the child to share information about the child as necessary to identify and provide services for the child;[.]
(d)
Review service and treatment plans for children for whom reviews are requested, and provide any advice and assistance that the state council determines to be necessary to meet the needs of children with an emotional disability referred by regional councils;

(e)
Assess the effectiveness of regional councils in meeting the service needs of children with an emotional disability;

(f)
Establish a uniform grievance procedure for the state, to be implemented by each regional interagency council. Appeals may be initiated by the child, parent, guardian, person exercising custodial control or supervision, or other authorized representative about matters relating to the interagency service plan for the child or the denial of services by the regional interagency council. Upon appeal, an administrative hearing shall be conducted in accordance with KRS Chapter 13B;

(g)
Meet at least monthly and maintain records of meetings, except that records that identify individual children shall only be disclosed as provided by law;

(h)
Adopt interagency agreements as necessary for coordinating services to children with an emotional disability by the agencies represented in the state council; and

(i)
Develop services to meet the needs of children with an emotional disability.

(3)
The State Interagency Council for Services to Children with an Emotional Disability may promulgate administrative regulations necessary to comply with the requirements of KRS 200.501 to 200.509.

Section 167.   KRS 200.507 is amended to read as follows:

The secretary for families and children[human resources], the designee of the State Department of Education, and the executive director of the Administrative Offices of the Courts shall ensure that the State Interagency Council for Services to Children with an Emotional Disability is formed by August 1, 1990. No member of the State Interagency Council shall receive compensation other than that received as a state employee.

Section 168.   KRS 200.509 is amended to read as follows:

(1)
There are hereby created regional interagency councils for services to children with an emotional disability. These councils shall be formed in each area development district within the Commonwealth of Kentucky, except that those area development districts that contain a county with a population greater than one hundred thousand (100,000) may form up to three (3) such councils. The regional interagency councils for services to children with an emotional disability shall be chaired by the district supervisor of the Department for Social Services or a program specialist with expertise in this service area as the district supervisor's designee. Each council shall be composed of the following members:

(a)
The children's services coordinator from each regional community mental health center or their designee in the case of a multicouncil district;

(b)
One (1) court designated worker chosen by the Chief Regional District Judge within the region;

(c)
One (1) specialist in special education chosen by the school district superintendents in the area served by the regional council;

(d)
One (1) parent of a child with an emotional disability, who is a consumer of state-funded services for children with an emotional disability, and one (1) parent who meets the same criteria to serve as the parent member's alternate, who may attend and participate in all council meetings, but shall vote only in the absence of the parent member. For each appointment to be made, the regional interagency council for which the appointment is to be made shall submit to the Governor a list of two (2) names of parents who are qualified for appointment from which list the Governor shall make the appointment. Appointees shall serve a term of four (4) years. If the child of the parent member or alternate parent member ceases to be a consumer of state-funded services for children with an emotional disability during the term of appointment, the member shall be eligible to serve out the remainder of the term of appointment; and

(e)
Any other local public or private agency that provides services to children with an emotional disability which the regional interagency council may invite to have a representative become a permanent or temporary member of the council.

(2)
No member of a regional interagency council for services to children with an emotional disability shall be given compensation in addition to that which they already receive as service providers or state employees, except that the parent members and alternate parent members of regional interagency councils shall be reimbursed for all expenses incurred through the performance of their duties as council members.

(3)
Each regional interagency council for services to children with an emotional disability shall perform the following functions:

(a)
Review case histories of children referred to it by its members or any other entity within its geographical area to coordinate service provision;

(b)
Coordinate the development of interagency service plans for children with an emotional disability in the least restrictive alternative mode of treatment;

(c)
Identify the time frames necessary and the parties responsible for the timely development of the interagency service plans for children with an emotional disability;

(d)
Verify that services identified in interagency service plans are developed, accessed, and delivered in a coordinated and timely manner;

(e)
Initiate and adopt interagency agreements as necessary for providing services to children with an emotional disability by the agencies represented in the regional council;

(f)
Advise the state interagency council regarding service delivery to children with an emotional disability within the region;

(g)
Refer those children for whom the regional councils cannot provide adequate services to the state interagency council;

(h)
Implement the uniform grievance procedure established by the state interagency council;

(i)
Make periodic reports to the state interagency council regarding the number of children referred to the regional council and the progress made in meeting the needs of each child; and

(j)
Recognize local interagency councils for services to children with an emotional disability when it determines the council would be beneficial to service delivery.

(4)
The secretary for families and children[human resources] and the designee of the State Department of Education shall ensure that regional councils for services to children with an emotional disability are formed by October 1, 1990.

(5)
Local interagency councils for services to children with an emotional disability may be formed as necessary to enhance service provision, better coordinate services, or initiate special projects and fundraising activities for children with an emotional disability within a city, county, or other local community.

Section 169.   KRS 200.580 is amended to read as follows:

The secretary for families and children[human resources] shall:

(1)
Make those services to children and their families known as "family preservation services" accessible to forty percent (40%) of children at imminent risk of being placed outside their homes by 1995 and eventually to all cases where the removal of a child is imminent and provision of such services appropriate;

(2)
Ensure that the state-wide availability of family preservation services be accomplished in an orderly fashion allowing the development and evaluation of different program models necessary to provide services across the geographic diversity of the state; and

(3)
Accomplish the implementation of family preservation services by consultation with professionals in the child welfare field, using any technical assistance available from the National Conference of State Legislatures and the Center for the Study of Social Policy.

Section 170.   KRS 200.585 is amended to read as follows:

(1)
The Department for Social Services shall be the lead administrative agency for family preservation services and may receive funding for the implementation of these[such] services. The Department for Social Services shall:

(a)
Provide the coordination of and planning for the implementation of family preservation services;

(b)
Provide standards for family preservation services programs;

(c)
Monitor these[such] services to ensure they meet measurable standards of performance as set forth in state law and as developed by the Department for Social Services; and

(d)
Provide the initial training and approve any ongoing training required by providers of family preservation services.

(2)
The Department for Social Services may provide family preservation services directly or may contract with a private, nonprofit social service agency to provide these[such] services. In the event the department provides family preservation services with state caseworkers, those caseworkers and cases shall be excluded for the overall caseworker/case averages provided on a quarterly basis to the Legislative Research Commission and the Governor's office under KRS 199.461. Family preservation services caseworkers and cases shall be included in the report as a separate category.

(3)
In the event a nonprofit social service agency is contracted by the Department for Social Services, to provide family preservation services, the contract shall include:

(a)
Requirements for provider acceptance of any client referred by the Cabinet for Families and Children[Human Resources] for family preservation services;

(b)
Limitation of caseload to four (4) or fewer families per caseworker;

(c)
Provision of twenty-four (24) hour crisis intervention services to families served by the program;

(d)
Provision for training of family preservation services staff to meet the following minimum standards:

1.
Intensive training of not less than forty (40) hours to any therapist before family preservation services clients are assigned. This training is to be provided by individuals with recognized expertise regarding family preservation services and is to concern itself with the required knowledge skills, and techniques for success within the family preservation services model;

2.
A plan for the continuing education of staff therapists after the initial forty (40) hours;

3.
Training of not less than twenty (20) hours for a paraprofessional family aide before provision of services without the direct supervision of a family preservation services caseworker;

(e)
Provide for and conduct internal program evaluation and cooperate with external evaluation as directed by the Department for Social Services;

(4)
To qualify for continued funding under subsection (3) of this section, an agency contracting to provide family preservation services shall demonstrate an annual success rate of seventy-five percent (75%) in avoiding out-of-home placement six (6) months after the cessation of family preservation services.

Section 171.   KRS 200.595 is amended to read as follows:

(1)
The provision of family preservation services to a family shall constitute a reasonable effort by the Cabinet for Families and Children[Human Resources] to prevent the removal of a child from the child's home under KRS 620.140, provided that the family has received timely access to other services from the Cabinet for Families and Children[Human Resources] for which the family is eligible.

(2)
Acceptance of family preservation services shall not be considered an admission of any allegation that initiated the investigation of the family, nor shall refusal of family preservation services be considered as evidence in any proceeding except where the issue is whether the Cabinet for Families and Children[Human Resources] has made reasonable efforts to prevent removal of a child.

(3)
No family preservation services program shall compel any family member to engage in any activity or refrain from any activity which is not reasonably related to remedying a condition or conditions that gave rise or which could reasonably give rise to any finding of child abuse, neglect or dependency.

Section 172.   KRS 200.600 is amended to read as follows:

(1)
The secretary for families and children[human resources] shall conduct a yearly evaluation of family preservation services which shall include the following:

(a)
The number of families in which family preservation services would be an available alternative to placement of the child if available;

(b)
The number of families receiving family preservation services, the number of children in those families, and the number of children in those families who would have been placed in out-of-home care if family preservation services had not been available;

(c)
Among those families receiving family preservation services, the number of children placed outside the home;

(d)
The average cost per family of providing family preservation services;

(e)
The estimated cost of out-of-home placement which would have been expended on behalf of those children who received family preservation services based on average lengths of stay and average costs of out-of-home placements;

(f)
The number of children who remain unified with their families six (6) months and one (1) year after completion of family preservation services; and

(g)
An overall evaluation of the progress of family preservation services programs during the preceding year, recommendations for improvements in delivery of this service, and a plan for the continued development of family preservation services to ensure progress toward statewide availability.

Section 173.   KRS 200.605 is amended to read as follows:

(1)
The secretary for families and children[human resources] may redirect funds from amounts budgeted to serve children in out-of-home placement for the purposes of providing family preservation services to children who would otherwise be removed from their homes.

(2)
The secretary for families and children[human resources] may use any funds that become available through an increase in reimbursement of funds from Title 4-E of the Social Security Act as amended by P.L. 96-272 for the purposes of providing family preservation services to children who would otherwise be removed from their homes.

Section 174.   KRS 200.654 is amended to read as follows:

As used in KRS 200.650 to 200.676, unless the context requires otherwise:

(1)
"Awards and contracts" means the state and federal funds designated by the cabinet for projects relating to planning, resource development, or provision of direct early intervention services, as defined in this section, to infants and toddlers with disabilities and their families;

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(3)
"Child find" means a system to identify, locate, and evaluate all infants and toddlers with disabilities who are eligible for early intervention services, determine which children are receiving services, and coordinate the effort with other state agencies and departments;

(4)
"Council" means the Kentucky Early Intervention System Interagency Coordinating Council;

(5)
"District" means one (1) of the fifteen (15) area development districts;

(6)
"District early intervention committee" means an interagency coordinating committee established within each of the fifteen (15) area development districts to facilitate interagency coordination at the district level;

(7)
"Early intervention services" means services for infants and toddlers with disabilities and their families delivered according to an individualized family service plan developed by the child multidisciplinary team to meet the developmental needs of eligible children, as defined in this section, and provided by entities receiving public funds using qualified personnel. The individualized family services plan is developed and the services are provided in collaboration with the families and, to the maximum extent appropriate, in natural environments, including home and community settings in which infants and toddlers without disabilities would participate. These services are necessary to enable the child to reach maximum potential. Services to be made available shall include, but not be limited to, the following:

(a)
Screening services;

(b)
Evaluation services;

(c)
Assessment services;

(d)
Service coordination;

(e)
Transportation and related costs for accessing early intervention services;

(f)
Family services including counseling, psychological, and social work services;

(g)
Health services including medical services for diagnostic and evaluation purposes only;

(h)
Nutrition services;

(i)
Occupational therapy services;

(j)
Physical therapy services;

(k)
Communication development services;

(l)
Sensory development services;

(m)
Developmental intervention services;

(n)
Assistive technology services; and

(o)
Respite services;

(8)
"Early intervention system" means the management structure established in KRS 200.654 to 200.670 and which is comprised of the interdependent array of services and activities for the provision of a statewide, comprehensive, coordinated, multidisciplinary, interagency program for infants and toddlers with disabilities and their families;

(9)
"Individual family service plan" means the singular comprehensive written service plan developed by the child's multidisciplinary team, with the child's parents serving as fully participating members of the team, to be followed by all agencies and other entities involved in providing early intervention services to an infant or toddler with disabilities and the child's family;

(10)
"Infants and toddlers with disabilities" and "eligible children" mean children from birth to thirty-six (36) months of age in need of early intervention services as a result of one (1) of the following circumstances:

(a)
The child is experiencing developmental delays, as measured by diagnostic instruments and procedures in one (1) or more of the following skill areas: physical; cognitive; communication; social or emotional; or adaptive development; or

(b)
The child has a diagnosed physical or mental condition which has a high probability of resulting in developmental delay;

(11)
"Multidisciplinary team" means the child-specific group responsible for determining the services needed by the infant or toddler with disabilities and the child's family, and development of the individualized family services plan. The team for each child shall include the parent or guardian of the child and individuals representing at least two (2) applicable disciplines which may include but need not be limited to the following: physical therapy; speech therapy; social work; nursing; or education;

(12)
"Point of entry" means an easily-identifiable, highly-accessible nonstigmatized entry into services; and

(13)
"Qualified service provider" means an entity, including but not limited to, an individual, program, department or agency, responsible for the delivery of early intervention services to eligible infants and toddlers with disabilities and their families who has met the highest minimum standards of state approved or recognized certification, licensing, registration, or other comparable requirements that apply to the area in which the entity is providing early intervention services.

Section 175.   KRS 200.656 is amended to read as follows:

There is hereby created in state government the Kentucky Early Intervention System to provide services for infants and toddlers with a disability and their families. For administrative purposes, the Kentucky Early Intervention System shall be attached to the Cabinet for Health Services[Human Resources].

Section 176.   KRS 200.658 is amended to read as follows:

(1)
There is hereby created the Kentucky Early Intervention System Interagency Coordinating Council to be comprised of twenty-five (25) members to be appointed by the Governor to serve a term of three (3) years. The members of the council shall be geographically and culturally representative of the population of the Commonwealth and conform to the requirements of federal law and regulations. For administrative purposes, the council shall be attached to the Cabinet for Health Services[Human Resources]. Pursuant to federal law and regulations, the membership shall be as follows:

(a)
At least five (5) members shall be the parents, including minority parents, of a child with a disability who is twelve (12) years of age or less, with at least one (1) being the parent of a child six (6) years of age or less. Each parent shall have knowledge of or experience with programs for infants and toddlers with disabilities;

(b)
At least five (5) members shall be public or private providers of early intervention services to infants and toddlers with disabilities;

(c)
At least one (1) member shall be a member of the Kentucky General Assembly;

(d)
At least one (1) member shall be representative of an entity responsible for personnel preparation and may include personnel from an institution of higher education or preservice training organization;

(e)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Public Health[ Services];

(f)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Medicaid Services;

(g)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Mental Health and Mental Retardation Services;

(h)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Social Services;

(i)
At least one (1) member shall be the commissioner or designee of the Department of Education;

(j)
At least one (1) member shall be the commissioner or designee of the Department of Insurance; and

(k)
At least one (1) member shall be a representative of the Commission for Handicapped Children.

(2)
In matters concerning the Kentucky Early Intervention System, the council shall advise and assist the cabinet in areas including, but not limited to, the following:

(a)
Development and implementation of the statewide system and the administrative regulations promulgated pursuant to KRS 200.650 to 200.676;

(b)
Achieving the full participation, coordination, and cooperation of all appropriate entities in the state, including, but not limited to, individuals, departments, and agencies, through the promotion of interagency agreements;

(c)
Establishing a process to seek information from service providers, service coordinators, parents, and others concerning the identification of service delivery problems and the resolution of those problems;

(d)
Resolution of disputes, to the extent deemed appropriate by the cabinet;

(e)
Provision of appropriate services for children from birth to five (5) years of age;

(f)
Identify sources of fiscal and other support services for early intervention programs;

(g)
Preparing applications to Part H of the Federal Individuals with Disabilities Education Act (IDEA) and any amendments to the applications; and

(h)
Transitioning of infants and toddlers with disabilities and their families from the early intervention system to appropriate services provided under Part B of the Federal Individuals with Disabilities Education Act (IDEA) operated by the state Department of Education.

(3)
The council shall prepare no later than December 30 of each year an annual report on the progress toward and any barriers to full implementation of the Kentucky Early Intervention System for infants and toddlers with disabilities and their families. The report shall include recommendations concerning the Kentucky Early Intervention System and shall be submitted to the Governor, Legislative Research Commission, and the Secretary of the United States Department of Education.

(4)
No member of the council shall cast a vote on any matter which would provide direct financial benefit to that member or otherwise give the appearance of the existence of a conflict of interest.

Section 177.   KRS 202A.011 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Authorized staff physician" means a physician who is a bona fide member of the hospital's medical staff;

(2)
"Danger" or "threat of danger to self, family or others" means substantial physical harm or threat of substantial physical harm upon self, family, or others, including actions which deprive self, family, or others of the basic means of survival including provision for reasonable shelter, food or clothing;

(3)
"Cabinet" means the Kentucky Cabinet for Health Services[Human Resources];

(4)
"Psychiatric facility" means a crisis stabilization unit or any facility licensed by the cabinet and which provides inpatient, outpatient, psychosocial rehabilitation, emergency, and consultation and education services for the diagnosis and treatment of persons who have a mental illness;

(5)
"Forensic psychiatric facility" means a mental institution or facility, or part thereof, designated by the secretary for the purpose and function of providing inpatient evaluation, care, and treatment for mentally ill or mentally retarded persons who have been charged with or convicted of a felony;

(6)
"Hospital" means:

(a)
A state mental hospital or institution or other licensed public or private hospital, institution, health care facility, or part thereof, approved by the Kentucky Cabinet for Health Services[Human Resources] as equipped to provide full-time residential care and treatment for mentally ill or mentally retarded persons;

(b)
A hospital, institution, or health care facility of the government of the United States equipped to provide residential care and treatment for mentally ill or mentally retarded persons;

(7)
"Judge" means any judge or justice of the Court of Justice or a trial commissioner of the District Court acting under authority of SCR 5.030;

(8)
"Least restrictive alternative mode of treatment" means that treatment which will give a mentally ill individual a realistic opportunity to improve the individual's level of functioning, consistent with accepted professional practice in the least confining setting available;

(9)
"Mentally ill person" means a person with substantially impaired capacity to use self-control, judgment or discretion in the conduct of the person's affairs and social relations, associated with maladaptive behavior or recognized emotional symptoms where impaired capacity, maladaptive behavior or emotional symptoms can be related to physiological, psychological, or social factors;

(10)
"Patient" means a person under observation, care, or treatment in a hospital pursuant to the provisions of this chapter;

(11)
"Petitioner" means a person who institutes a proceeding under this chapter;

(12)
"Qualified mental health professional" means:

(a)
A physician licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in the performance of official duties;

(b)
A psychiatrist licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in the practice of official duties, who is certified or eligible to apply for certification by the American Board of Psychiatry and Neurology, Inc.;

(c)
A psychologist licensed at the doctoral level or a psychologist or psychological associate certified at the master's level under the provisions of KRS Chapter 319 who has been designated by the Kentucky Board of Examiners of Psychology as competent to make examinations under this chapter;

(d)
A licensed registered nurse with a master's degree in psychiatric nursing from an accredited institution and two (2) years of clinical experience with mentally ill persons, or a licensed registered nurse, with a bachelor's degree in nursing from an accredited institution, who is certified as a psychiatric and mental health nurse by the American Nurses Association and who has three (3) years of inpatient or outpatient clinical experience in psychiatric nursing and is currently employed by a hospital or forensic psychiatric facility licensed by the Commonwealth or a psychiatric unit of a general hospital or a private agency or company engaged in the provision of mental health services or a regional community mental health and mental retardation program; or

(e)
A licensed clinical social worker licensed under the provisions of KRS 335.100, or a certified social worker licensed under the provisions of KRS 335.080 with three (3) years of inpatient or outpatient clinical experience in psychiatric social work and currently employed by a hospital or forensic psychiatric facility licensed by the Commonwealth or a psychiatric unit of a general hospital or a private agency or company engaged in the provision of mental health services or a regional community mental health and mental retardation program;

(13)
"Residence" means legal residence as determined by applicable principles governing conflicts of law;

(14)
"Respondent" means a person alleged in a hearing under this chapter to be a mentally ill or mentally retarded person;

(15)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

Section 178.   KRS 202A.201 is amended to read as follows:

(1)
When an inmate of any penal and correctional institution is reported by the staff of that institution to the Department of Corrections as being so mentally ill that he cannot be properly treated with the facilities at the disposal of the staff, the Department of Corrections shall have an examination conducted on the inmate by a mental health professional.

(2)
If this examination reveals that the inmate is mentally ill and appropriate treatment cannot be properly carried out in the institution in which he is incarcerated or within the facilities at the disposal of the Department of Corrections, the commissioner of the Department of Corrections may then request of the secretary of the Cabinet for Health Services[Human Resources] the inmate's transfer to a hospital or forensic psychiatric facility. If the secretary of the Cabinet for Health Services[Human Resources] agrees that a transfer is necessary, the person shall be transferred to a Cabinet for Health Services[Human Resources] facility designated by the secretary of the Cabinet for Health Services[Human Resources], where the person shall remain until the staff of the facility which received him advises the commissioner of the Department of Corrections that the person's condition is such that he may be returned to the institution from which he came. No transfer shall be made to a correctional facility located on the grounds of a state mental hospital. The commissioner of the Department of Corrections shall then authorize his return. If the prisoner's sentence expires during his stay in the facility and he is still in need of involuntary hospitalization, the staff of the facility shall petition the applicable District Court for further involuntary hospitalization of the patient under provisions of this chapter.

(3)
Prior to the issuance of an order of transfer and unless the prisoner voluntarily agrees to the transfer, the commissioner shall:

(a)
Send written notice to the prisoner that a transfer to a hospital or forensic psychiatric facility is being considered in sufficient time to permit the prisoner to prepare for the hearing;

(b)
Hold a hearing at which time the prisoner is made aware of the evidence being relied upon for the transfer and at which an opportunity to be heard in person and to present documentary evidence is given;

(c)
Provide an opportunity at the hearing to the prisoner to present testimony of witnesses and to confront and cross-examine witnesses called by the Department of Corrections, except upon a finding, not arbitrarily made, of good cause for not permitting the presentation;

(d)
Provide an independent decision maker who has not participated in the request for transfer to a hospital or forensic psychiatric facility;

(e)
Issue a written statement by the factfinder as to the evidence relied on and the reasons for transferring the prisoner; and

(f)
Provide effective and timely notice of all the foregoing rights.

(4)
During the time of the prisoner's stay in a facility, his legal status as a prisoner shall remain unchanged until the termination of his sentence. The facility staff shall have no authority to parole, grant permission to visit relatives or friends outside the facility, or discharge the individual unless otherwise agreed to by the Department of Corrections. The time the prisoner spends in the facility shall be counted as a part of the prisoner's sentence.

Section 179.   KRS 202A.241 is amended to read as follows:

All individuals transporting or holding persons under KRS Chapter 202A, 202B, or 645, shall use the least restrictive level of restraint consistent with the person's needs. The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations subject to the provisions of KRS Chapter 13A which shall include guidelines addressing the person's need for privacy, particularly when being restrained, and the person's ability to communicate by phone at the earliest opportunity available.

Section 180.   KRS 202B.010 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Authorized staff physician" means a person who is employed as a physician of an ICF/MR;

(2)
"Interdisciplinary team" means the group of persons responsible for the diagnosis, evaluation, and individualized program planning and service implementation for the resident. The team is composed of a physician, a psychologist, a registered nurse, a social worker, and other professionals, at least one (1) of whom is a qualified mental retardation professional, and may include the resident, the resident's family, or the guardian;

(3)
"Cabinet" means the Kentucky Cabinet for Health Services[Human Resources];

(4)
"Danger" or "threat of danger to self, family, or others" means substantial physical harm or threat of substantial physical harm upon self, family, or others, including actions which deprive self, family, or others of the basic means of survival including provision for reasonable shelter, food, or clothing;

(5)
"Forensic psychiatric facility" means a mental institution or facility, or part thereof, designated by the secretary for the purpose and function of providing inpatient evaluation, care, and treatment for mentally ill or mentally retarded persons who have been charged with or convicted of a felony;

(6)
"Hospital" means:

(a)
A state mental hospital or institution or other licensed public or private hospital, institution, health care facility, or part thereof, approved by the Kentucky Cabinet for Health Services[Human Resources] as equipped to provide full-time residential care and treatment for mentally ill or mentally retarded persons;

(b)
A hospital, institution, or health care facility of the government of the United States equipped to provide residential care and treatment for mentally ill or mentally retarded persons;

(7)
"Judge" means any judge or justice of the Court of Justice or a trial commissioner of the District Court acting under authority of SCR 5.030;

(8)
"Least restrictive alternative mode of treatment" means that treatment given in the least confining setting which will provide a mentally retarded person appropriate treatment or care consistent with accepted professional practice. For purposes of this section, least restrictive alternative mode of treatment may include an institutional placement;

(9)
"Mentally retarded person" means a person with significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period;

(10)
"ICF/MR" means an intermediate care facility approved by the cabinet for the evaluation, care, and treatment of mentally retarded persons;

(11)
"Petitioner" means a person who institutes a proceeding under this chapter;

(12)
"Qualified mental retardation professional" means:

(a)
A physician licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in the performance of official duties;

(b)
A psychologist licensed at the doctoral level or a psychologist or psychological associate certified at the master's level under the provisions of KRS Chapter 319 who has been designated by the Kentucky Board of Examiners of Psychology as competent to make examinations under this chapter;

(c)
A licensed registered nurse with a master's degree in psychiatric nursing from an accredited institution and two (2) years of clinical experience of which one (1) year is with mentally retarded persons; or a licensed registered nurse, with a bachelor's degree in nursing from an accredited institution, who has three (3) years of inpatient or outpatient clinical experience of which one (1) year is in the field of mental retardation and is currently employed by an ICF/MR licensed by the cabinet, a hospital, a regional community mental health and mental retardation program, or a private agency or company engaged in the provision of mental retardation services; and

(d)
A licensed clinical social worker licensed under the provisions of KRS 335.100, or a certified social worker licensed under the provisions of KRS 335.080 with two (2) years of inpatient or outpatient clinical experience in social work of which one (1) year shall be in the field of mental retardation and is currently employed by an ICF/MR licensed by the cabinet, a hospital, a regional community mental health and mental retardation program, or a private agency or company engaged in the provision of mental retardation services;

(13)
"Residence" means legal residence as determined by applicable principles governing conflicts of law;

(14)
"Resident" means a person under care or treatment in an ICF/MR pursuant to the provisions of this chapter;

(15)
"Respondent" means a person alleged in a hearing under this chapter to be a mentally retarded person; and

(16)
"Secretary" shall mean the secretary of the Cabinet for Health Services[Human Resources].

Section 181.   KRS 205.010 is amended to read as follows:

As used in this chapter, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Families and Children. For the purposes of KRS 205.510 to 205.645 and KRS 205.8451 to 205.8483, "cabinet" means the Cabinet for Health Services[Human Resources];

(2)
"Secretary" means the secretary for Families and Children[human resources] or his authorized representative. For the purpose of KRS 205.510 to 205.645 and KRS 205.8451 to 205.8483, "secretary" means the secretary of the Cabinet for Health Services or his authorized representative;

(3)
"Public assistance" means money grants, assistance in kind or services to or for the benefit of needy aged, needy blind, needy permanently and totally disabled persons, needy children, or persons with whom a needy child lives or a family containing a combination of these categories, except that the term shall not be construed to permit the granting of financial aid where the purpose of such aid is to obtain an abortion. For purposes of this section and KRS 205.560, "abortion" means an act, procedure, device, or prescription administered or prescribed for a pregnant woman by any person, including the pregnant woman herself producing premature expulsion of the fetus. Abortion does not include an induced premature birth intended to produce a live viable child;

(4)
"Needy child" means a child who has been deprived of parental support by reasons prescribed by regulations within the scope of Title IV of the Social Security Act, its amendments, and federal regulations and who does not have otherwise provided for him a subsistence compatible with decency and health;

(5)
"Parent", in addition to biological or adoptive parent, shall include stepparent;

(6)
"Needy aged" means a person who has attained the age of sixty-five (65) and who is unable to provide for himself and who does not have otherwise provided for him a subsistence compatible with decency and health;

(7)
"Needy blind" means a person who has no vision or whose vision is so defective as to prevent the performance of ordinary activities for which eyesight is essential and who is unable to provide for himself and who does not have otherwise provided for him a subsistence compatible with decency and health;

(8)
"Person with whom a needy child lives" means the individual prescribed by regulation, with whom such child is living in a place of residence maintained by such individual by himself or together with one (1) or more other persons;

(9)
"Needy permanently and totally disabled" means a person eighteen (18) years of age or older and who has a permanent physical or mental impairment, disease, or loss that substantially precludes him from engaging in useful occupations within his competence and who is unable to provide for himself and who does not have otherwise provided for him a subsistence compatible with decency and health;

(10)
"Private institution" means any establishment or place other than a public institution operated or maintained by any individual, association, corporation, or other organization which provides a group living arrangement for four (4) or more individuals, who are cared for and maintained in residence for compensation or otherwise;

(11)
"Public institution" means any establishment or place which is the responsibility of and administered by the state or any political subdivision thereof providing a group living arrangement in which one (1) or more individuals are cared for and maintained in residence;

(12)
"Public medical institution" means any public institution the primary purpose of which is to furnish hospital care and medical treatment;

(13)
"Person determined to be potentially responsible" means any person who:

(a)
Is not aged, blind, disabled, incapacitated, or needed in the home:

1.
Because of the illness or incapacity of a member of the family; or

2.
Because of children in the home under the age of six; or

(b)
Volunteers for such determination;

(14)
As used in KRS 205.650 to 205.700, unless the context otherwise requires:

(a)
"Community work experience program" shall mean a program to provide work experience and training for recipients of public assistance who are not otherwise able to obtain employment or who are not actively participating in training or education programs;

(b)
"Designated geographic area" shall mean one (1) county or a portion of one (1) county selected by the secretary as the site of a community work experience program; and

(c)
"Recipient" shall mean a person who currently receives benefits from public assistance;

(15)
Nothing in this section shall be deemed to deprive a woman of all appropriate medical care necessary to prevent her physical death.

(16)
"Adult day-care center" means any adult care facility which provides part-time care, day or night, but less than twenty-four (24) hours, to at least four (4) adults not related to the operator of the adult care facility by blood, marriage, or adoption.

Section 182.   KRS 205.177 is amended to read as follows:

(1)
Notwithstanding any existing state statute or regulation to the contrary, any pertinent information concerning individual clients, patients, or applicants in the possession of the Justice Cabinet, Cabinet for Health Services, Cabinet for Families and Children[Human Resources], Department of Education, or any other state or local governmental agency may be shared with any authorized representative of any other state or local governmental agency of similar function if the[such] agency has a direct, tangible, legitimate interest in the individual concerned or his immediate family.

(2)
Any state agency designated in subsection (1) of this section may share pertinent information concerning a client, patient, or applicant with any private or quasi-private agency when such agency has an agreement with that state agency assuring the confidentiality of all such information, and provided that the private or quasi-private agency has a direct, tangible, legitimate interest in the individual concerned or his immediate family.

Section 183.   KRS 205.179 is amended to read as follows:

The Cabinet for Families and Children[Human Resources] shall conduct an annual review of all addresses or locations at which four (4) or more persons reside who receive state supplementation of federal supplemental security income benefits to determine if the address or location is a boarding home that has not registered pursuant to KRS 216B.305. The results of the review shall be reported to the Office[Division] of Aging Services and action shall be taken to ensure the registration of all unregistered boarding homes that are identified.

Section 184.   KRS 205.180 is amended to read as follows:

The secretary for families and children[human resources] may authorize the destruction of such original reports and records as have been properly recorded or summarized in the permanent records of the cabinet or are no longer considered necessary to the proper administration of the cabinet. Such destruction or disposition shall be made only by order of the secretary. Any money received from the disposition of such records shall be deposited to the credit of trust and agency accounts.

Section 185.   KRS 205.2002 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] shall take all necessary actions to ensure that at least five percent (5%) of all adults receiving aid to families with dependent children benefits as of July 15, 1988, shall, by July 1, 1989, be enrolled and participating in college, or a vocational training program, or a GED program, or employed and working not less than twenty-three (23) hours per week. For each year after July 1, 1989, the cabinet shall move an additional one percent (1%) of aid to families with dependent children recipients into education or training programs or employment until the total number of adult recipients employed or in training or education programs reaches twenty percent (20%) of total recipients. In meeting this goal, the cabinet shall not count any adult recipient leaving the Aid to Families with Dependent Children Program for reasons other than entering an education or training program or receiving a job.

(2)
The cabinet shall file an annual report with the Legislative Research Commission and the Interim Joint Committee on Health and Welfare documenting the results of the cabinet's efforts to move aid to families with dependent children recipients into training or education programs and employment, and meeting the goals set forth in subsection (1) of this section. The report shall also include a plan reflecting what actions are being taken to meet these goals. The cabinet shall take into account the following factors to determine compliance with the goals set forth in subsection (1) of this section:

(a)
Adults aged sixty (60) shall not be included;

(b)
Adults receiving aid to families with dependent children due to disability shall not be included;

(c)
For purposes of meeting the criteria related to employed or working not less than twenty-three (23) hours per week, adults shall be considered if the aid to families with dependent children was discontinued during the reporting period for earned income and such case has remained closed for not less than ninety (90) days.

(3)
If the cabinet fails to meet the goal of moving six percent (6%) of current aid to families with dependent children recipients into education or training programs or employment by July 1, 1990, the general fund share of the cabinet's cost of administering the Aid to Families with Dependent Children Program shall be reduced by a percentage or portion thereof equal to the percentage by which the cabinet fails to meet the goals set forth in subsection (1) of this section. The reduction in general fund share shall continue in the same manner if the cabinet fails to move an additional one percent (1%) of aid to families with dependent children recipients into education or training programs or employment.

Section 186.   KRS 205.201 is amended to read as follows:

The duties of the Cabinet for Families and Children[Human Resources] shall be to:

(1)
Promote and aid in the establishment of local programs and services for the aging;

(2)
Conduct programs to educate the public as to problems of the aging;

(3)
Review existing state programs and services for the aging and to make recommendations to the Governor, to the appropriate department and agencies of the state, and to the Legislature for improvements in and additions to such programs and services;

(4)
Assist and encourage governmental and private agencies to coordinate their efforts on behalf of the aging;

(5)
Conduct and encourage other organizations to conduct studies concerning the aging;

(6)
Establish, in selected areas and communities of the state, programs of services for the aging to demonstrate the value of such programs, and to encourage local agencies to continue the programs and to create new services where needed. Emphasis shall be given to services designed to foster continued participation of older people in family and community life and to lessen the need for institutional care;

(7)
Provide services designed to meet the needs of the minority elderly in programs administered by the cabinet. The cabinet shall annually prepare a report identifying the special needs of the minority elderly population in the Commonwealth as compared to the elderly population at large. The report shall be completed no later than October 1 of each year and transmitted to the Legislative Research Commission. The report shall, at a minimum:

(a)
Contain an overview of the health status of minority elderly Kentuckians;

(b)
Identify specific diseases and health conditions for which the minority elderly are at greater risk than the general population;

(c)
Identify problems experienced by the minority elderly in obtaining services from governmental agencies; and

(d)
Identify programs at the state and local level designed to specifically meet the needs of the minority elderly;

(8)
In preparing the report required by subsection (7) of this section, the cabinet shall solicit and consider the input of individuals and organizations representing the concerns of the minority elderly population as relates to:

(a)
Programs and services needed by the minority elderly;

(b)
The extent to which existing programs do not meet the needs of the minority elderly;

(c)
The accessibility of existing programs to the minority elderly;

(d)
The availability and adequacy of information regarding existing services;

(e)
Health problems the minority elderly experience at a higher rate than the nonminority elderly population; and

(f)
Financial, social, and other barriers experienced by the minority elderly in obtaining services;

(9)
Conduct an outreach program that provides information to minority elderly Kentuckians about health and social problems experienced by minority elderly persons and available programs to address those problems, as identified in the report prepared pursuant to subsection (7) of this section; and

(10)
Cooperate with the federal government and with the governments of other states in programs relating to the aging.

Section 187.   KRS 205.202 is amended to read as follows:

The secretary of the Cabinet for Families and Children[Human Resources] shall be empowered to accept and expend gifts and grants from any source. Such moneys shall go into a trust and agency fund to be administered by the cabinet in furtherance of the purposes of the provisions of KRS 205.201 to 205.204.

Section 188.   KRS 205.203 is amended to read as follows:

(1)
The secretary of the Cabinet for Families and Children[Human Resources] may provide, within budgetary limitations, for in-home services to the aging to include, but not necessarily limited to: homemaker services; home-help therapy services; day-care services; home-delivered meal services; transportation services; foster care services; and health services.

(2)
The cabinet is authorized to collect fees for services rendered pursuant to this section in accordance with a fee schedule adopted by the secretary for families and children[human resources]. The fee schedule shall take into consideration the ability of the patient or client to pay for such services. Fees shall not be collected from any person who is "needy aged" as defined by KRS 205.010.

(3)
The secretary may utilize and promote available or potential community resources for the delivery of services to the aging and shall, when he deems appropriate, contract for services with local, community, private agencies, and individuals, including relatives of patients and clients, when such services would not otherwise be available without cost.

(4)
The services to the aging authorized under this section are in addition and supplementary to any services to which the aging may be entitled under any other federal, state, or local governmental law, regulation, or program.

(5)
The services to the aging authorized under this section shall be designed to meet the needs of the minority elderly as identified by the Cabinet for Families and Children[Human Resources] pursuant to KRS 205.201.

Section 189.   KRS 205.204 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources], unless otherwise directed by an executive order of the Governor, is designated the agency of this state for the purpose of administering the Older Americans Act of 1965, Public Law 89-73, including all amendments thereto. In administering programs and allocating funds under the Older Americans Act, the cabinet shall design programs and allocate funds to meet the needs of the minority elderly as identified by the cabinet pursuant to KRS 205.201.

(2)
The secretary for families and children[human resources] may promulgate such administrative regulations as are necessary to comply with any requirement imposed or required by federal law.

Section 190.   KRS 205.217 is amended to read as follows:

(1)
As used in this section, unless the context requires otherwise:

(a)
"Case manager" means an employee of the area development district or an agency under contract with the area development district who shall assist any functionally impaired person in identifying and accessing the long term care services most appropriate to the individual's social and medical needs.

(b)
"Functionally impaired person" means any person who is unable to perform without assistance any of the activities of daily living including, but not limited to dressing, bathing, toileting, transferring, or feeding, or any of the instrumental activities of daily living including but not limited to meal preparation, laundry, housecleaning, budgeting, and shopping.

(2)
There shall be established within the Cabinet for Families and Children[Human Resources] a Long-term Care Case Management Demonstration Program to consolidate and coordinate all services provided or funded by the cabinet with respect to long-term care, conducted in at least three (3) area development districts. This demonstration program shall serve as the focal point for the provision of all services provided to functionally impaired persons to assure that services are consistent with the following goals:

(a)
That functionally impaired persons be allowed to live independently at home or with others as long as the citizen desires without requiring inappropriate or premature institutionalization;

(b)
That services provided or funded by the cabinet promote independent living by functionally impaired persons and prevent or minimize illness or social isolation;

(c)
That institutional services be used only as a last resort when in-home or community based support services are not available or are not adequate to meet the needs of functionally impaired persons;

(d)
That a single entry point for all services for functionally impaired persons be available to all persons in need of information about or access to the services; and

(e)
That the use of informal providers of care, such as friends and relatives of functionally impaired persons, be used as long as possible before paid services are utilized.

(3)
The following programs and services shall be included in the Long-term Care Case Management Demonstration Program:

(a)
Hospital-based long term care services including dual licensed beds, swing beds and physical rehabilitation services, skilled nursing facility services, intermediate care facility services, nursing facility services, home health services, and home and community based waiver services funded by the Kentucky Medical Assistance Program;

(b)
In-home and community based services for elderly persons funded under the Older Americans Act (42 U.S.C. Section 3001 et seq.) and Title XX of the Social Security Act (42 U.S.C. Sections 1397-1397f);

(c)
Services provided under the home care program pursuant to KRS 205.460; and

(d)
Personal care home services or domiciliary care funded by supplemental payments to persons receiving supplemental security income benefits pursuant to KRS 205.245.

(4)
The Long-term Care Case Management Demonstration Program shall employ a system of case management to assure that appropriate services are provided to all persons using or applying for the services set forth in subsection (3) of this section, and that the services are consistent with the goals set forth in subsection (2) of this section. All persons applying for these services shall be assigned a case manager. The duties of the case manager shall include preparation of a general plan of care, based on the person's need for services, arranging placements or other needed services or equipment, coordination and management of the applicant through the eligibility process for these services, and reviewing each case on a periodic basis to assure the plan of care is being followed. Case management shall not include the determination of eligibility for Medicaid covered services, long-term care facility preadmission reviews, level of care determinations for purposes of Medicaid reimbursement, or peer review activities. The general plan of care shall not replace a daily care plan prescribed by a physician for treatment of a person in a hospital or long-term care facility or receiving home health services. The general plan of care shall identify the categories of services or type of placement required and the providers of the services. Case managers shall serve as advocates for applicants for the services set forth in subsection (3) of this section, and shall interact with the existing administrative structure within the Cabinet for Families and Children[Human Resources] to meet the goals stated in subsection (2) of this section. Patients discharged from a hospital to a long-term care facility shall receive case management services in the hospital on a timely basis or immediately after admission to a long-term care facility. The goal of each case plan shall be the provision of services in the least restrictive setting designed to best meet the individual needs of the functionally impaired person. When persons are determined to need services to maintain independent living, but do not meet the financial or eligibility criteria for services, case managers shall attempt to ensure that services are provided from community resources, family member, or volunteers.

(5)
The cabinet, through the Long-term Care Demonstration Program, shall provide access to information, counseling and screening as appropriate, for persons potentially in need of long-term care services without regard to the person's income, in order to assist functionally impaired persons in accessing available services. In administering the Long-Term Care Demonstration Program, the cabinet shall provide services to meet the needs of the minority elderly as identified by the cabinet pursuant to KRS 205.201. The cabinet may charge a fee for providing information, counseling, and screening services based on the client's ability to pay.

(6)
The secretary for families and children[human resources] may promulgate administrative regulations necessary to implement the Long-term Care Demonstration Program.

Section 191.   KRS 205.245 is amended to read as follows:

Money payments made by the Cabinet for Families and Children[Human Resources] to the needy aged, needy blind, and the needy permanently and totally disabled shall be:

(1)
Mandatory state supplementation of the supplemental security income program as established by federal law and regulations and administered in the manner agreed to by the secretary of the United States Department of Health, Education, and Welfare and the secretary of the Cabinet for Families and Children[Human Resources], or their authorized representatives; and

(2)
Supplemental payments to persons requiring special living arrangements as they become eligible for the supplemental security income program, to insure the same level of care as those persons covered under the provisions of subsection (1) of this section.

Section 192.   KRS 205.400 is amended to read as follows:

(1)
There is established within the Cabinet for Families and Children[Human Resources] an Energy Cost Assistance Program for making money payments to or on behalf of citizens of the Commonwealth for the purpose of purchasing or supplementing the cost of energy for household use.

(2)
Citizens of the Commonwealth who incur expenses for providing energy by purchase from suppliers, by their own labors, or through the payment of rent, whether or not included in a charge for other goods and services, which includes the cost of energy supplied to premises occupied as their principal residence shall be eligible to receive the benefit of the payments to themselves or to providers of energy to such household if:

(a)
The citizen is sixty-two (62) years of age or older and has or is a member of a family having a gross income equal to or less than one hundred twenty-five percent (125%) of the poverty level of income for an individual or family of that size designated by the Community Services Administration of the United States government; or

(b)
The citizen is blind or permanently and totally disabled and receiving supplemental security income benefits under the Social Security Act or is blind or permanently and totally disabled and is currently eligible for Medicaid benefits under the Medical Assistance Program.

(3)
The cabinet shall establish by regulation a schedule of payments and benefit levels under this program to be based on income, resources and family size. In no event shall payments be made to or on behalf of any person or family whose gross income from all sources exceeds one hundred twenty-five percent (125%) of the poverty level of income as provided for such individuals or family by the Community Services Administration of the United States government.

(4)
Payments made under this section shall be for a period of four (4) months during each twelve (12) month period for which funds are available. At its discretion and to insure the proper application of the funds appropriated for this purpose, the cabinet may elect to make payments to vendors or suppliers or jointly to vendors and eligible recipients.

Section 193.   KRS 205.455 is amended to read as follows:

As used in KRS 205.460 and 205.465:

(1)
"Chore services" means the performance of heavy housecleaning, minor household repairs, yard tasks, and other activities needed to assist in the maintenance of a functionally impaired elderly person in his own home.

(2)
"Core services" means those services, including but not limited to client assessment and case management services, designed to identify a functionally impaired elderly person's needs, develop a plan of care, arrange for services, monitor the provision of services, and reassess the person's needs on a regular basis.

(3)
"Cabinet" means the Cabinet for Families and Children[Human Resources].

(4)
"District" means an area development district designated[ as such] pursuant to KRS 147A.050.

(5)
"Escort services" means the accompaniment of a person who requires such assistance for reasons of safety or protection to or from his physician, dentist, or other necessary services.

(6)
"Essential services" means those services which are most needed to prevent unnecessary institutionalization of functionally impaired elderly persons. Essential services shall include chore services, home delivered meals, home health aide services, homemaker services, respite services, escort services, and home repair services.

(7)
"Functionally impaired elderly person" means any person, sixty (60) years of age or older, with physical or mental limitations which restrict individual ability to perform the normal activities of daily living and which impede individual capacity to live independently, thus rendering such person at risk of entering an institution. Functional impairment shall be determined through a functional assessment developed by the cabinet and delivered to each applicant for essential services.

(8)
"Home delivered meals" means the provision of a nutritionally sound meal, that meets at least one-third (1/3) of the current daily recommended dietary allowance, to a functionally impaired elderly person who is homebound by reason of illness, incapacity or disability.

(9)
"Home health aide services" means the performance of simple procedures, including but not limited to personal care, ambulation, exercises, household services essential to health care at home, assistance with medications that are ordinarily self-administered, reporting changes in the patient's condition and needs, and completing appropriate records.

(10)
"Homemaker services" means general household activities, including but not limited to nonmedical personal care, shopping, meal preparation and routine household care, provided by a trained homemaker when the person regularly responsible for these activities is temporarily absent or unable to manage the home and care for himself or others in the home.

(11)
"Home repair services" means the provision of minor home adaptations, additions, or modifications to enable the elderly to live independently or safely or to facilitate mobility including, where appropriate, emergency summons systems.

(12)
"Respite services" means care provided by an approved caregiver or agency for a designated time period because of absence or need for relief of a primary caregiver.

Section 194.   KRS 205.510 is amended to read as follows:

As used in this chapter as it pertains to medical assistance unless the context clearly requires a different meaning:

(1)
"Council" means the Advisory Council for Medical Assistance;

(2)
"Dentist" means a person authorized to practice dentistry under laws of the Commonwealth;

(3)
"Medical care" as used in this chapter means essential medical, surgical, dental, optometric, podiatric, and nursing services, in the home, office, clinic, or other suitable places, which are provided or prescribed by physicians, optometrists, podiatrists or dentists licensed to render such services, including drugs and medical supplies, appliances, laboratory, diagnostic and therapeutic services, nursing home and convalescent care, hospital care as defined in KRS 205.560(1)(a), and such other essential medical services and supplies as may be prescribed by such persons; but not including abortions, or induced miscarriages or premature births, unless in the opinion of a physician such procedures are necessary for the preservation of the life of the woman seeking such treatment or except in induced premature birth intended to produce a live viable child and such procedure is necessary for the health of the mother or her unborn child. However, this section does not authorize optometrists to perform any services other than those authorized by KRS Chapter 320;

(4)
"Nurse" means a person authorized to practice professional nursing under the laws of the Commonwealth;

(5)
"Nursing home" means a facility which provides routine medical care in which physicians regularly visit patients, which provide nursing services and procedures employed in caring for the sick which require training, judgment, technical knowledge, and skills beyond that which the untrained person possesses, and which maintains complete records on patient care, and which is licensed pursuant to the provisions of KRS 216B.015;

(6)
"Optometrist" means a person authorized to practice optometry under the laws of the Commonwealth;

(7)
"Pharmacist" means a person authorized to practice pharmacy under the laws of the Commonwealth;

(8)
"Physician" means a person authorized to practice medicine or osteopathy under the laws of the Commonwealth;

(9)
"Podiatrist" means a person authorized to practice podiatry under the laws of the Commonwealth;

(10)
"Primary care center" means a facility which provides comprehensive medical care with emphasis on the prevention of disease and the maintenance of the patients' health as opposed to the treatment of disease;

(11)
"Public assistance recipient" means a person who has been certified by the Department for Social Insurance of the Cabinet for Families and Children[Human Resources] as being eligible for, and a recipient of, public assistance under the provisions of this chapter;

(12)
"Other persons eligible for medical assistance" may include the categorically needy excluded from money payment status by state requirements and classifications of medically needy individuals as permitted by federal laws and regulations and as prescribed by regulation of the secretary for health services[human resources] or his designee;

(13)
"Vendor payment" means a payment for medical care which is paid by the Cabinet for Health Services[Human Resources] directly to the authorized person or institution which rendered medical care to an eligible recipient;

(14)
"Third party" means an individual, institution, corporation, company, insurance company, personal representative, administrator, executor, trustee, or public or private agency, including but not limited to a reparation obligor and the assigned claims bureau under the Motor Vehicle Reparation Act, who is or may be liable to pay all or part of the medical cost of injury, disease, or disability of an applicant or recipient of medical assistance provided under Title XIX of the Social Security Act.

Section 195.   KRS 205.520 is amended to read as follows:

(1)
KRS 205.510 to 205.630 shall be known as the "Medical Assistance Act."

(2)
The General Assembly of the Commonwealth of Kentucky recognizes and declares that it is an essential function, duty and responsibility of the state government to provide medical care to its indigent citizenry; and it is the purpose of KRS 205.510 to 205.630 to provide such care.

(3)
Further, it is the policy of the Commonwealth to take advantage of all federal funds that may be available for medical assistance. To qualify for federal funds the secretary for health services[human resources] may by regulation comply with any requirement that may be imposed or opportunity that may be presented by federal law. Nothing in KRS 205.510 to 205.630 is intended to limit the secretary's power in this respect.

(4)
It is the intention of the General Assembly to comply with the provisions of Title XIX of the Social Security Act which require that the Kentucky Medical Assistance Program recover from third parties which have a legal liability to pay for care and services paid by the Kentucky Medical Assistance Program.

(5)
The Kentucky Medical Assistance Program shall be the payor of last resort and its right to recover under KRS 205.622 to 205.630 shall be superior to any right of reimbursement, subrogation, or indemnity of any liable third party.

Section 196.   KRS 205.540 is amended to read as follows:

(1)
An Advisory Council for Medical Assistance shall be established in the state government. The council shall consist of eighteen (18) members. The secretary for health services[human resources] shall be an ex officio member. The other seventeen (17) members of the council shall be appointed by the Governor and shall hold office for a term of four (4) years and until their successors are appointed and qualify, except that the members appointed to fill the first vacancy occurring for a term beginning on July 1, 1960, shall be as follows: Two (2) members shall be appointed for one (1) year, two (2) for two (2) years, two (2) for three (3) years, and three (3) for four (4) years, and the respective terms of the first members shall be designated by the Governor at the time of their appointments. Upon the expiration of the respective terms of the members first appointed, the term of each successor shall be for four (4) years and until his successor is appointed and qualified. Ten (10) of the appointments shall be made one (1) from each list of three (3) nominees submitted by the following organizations: the Kentucky State Medical Association; the Kentucky Dental Association; the Kentucky Hospital Association; the Kentucky Pharmacists Association; the Kentucky Association of Health Care Facilities; the Kentucky Nurses' Association; the State Board of Podiatry; the Kentucky Home Health Association; the Kentucky Optometric Association; and the Kentucky Association of Nonprofit Homes and Services for the Aging, Inc. The other seven (7) appointive members shall be health care advocates knowledgeable about health care and the health care industry, and shall include three (3) medical assistance recipients, one (1) representative of a recognized consumer advocacy group representing the elderly; and three (3) representatives of recognized consumer advocacy groups whose membership includes low income persons, children and youth, women, minorities, and disabled persons.

(2)
Each appointive member of the council shall serve without compensation but each council member not otherwise compensated for his time or expenses shall be entitled to reimbursement for his actual and necessary expenses in carrying out his duties with reimbursement for expenses being made in accordance with state regulations relating to travel reimbursement.

(3)
Vacancies shall be filled for the unexpired term in the same manner as original appointments, maintaining representations as set out in subsection (1) of this section.

(4)
The council shall elect a chairman, vice chairman, and secretary from among its members at its first regular meeting in each fiscal year and shall adopt rules governing its proceedings. The council shall hold a meeting at least once every three (3) months and such other special or regular meetings as may be desired.

(5)
No consumer member of the council shall have a fiduciary relationship or interest in any health care facility or service.

Section 197.   KRS 205.550 is amended to read as follows:

(1)
The council shall advise the Cabinet for Health Services[Human Resources] about health and medical care services.

(2)
The council shall have the opportunity for participation in policy development and program administration and shall advise the Cabinet for Health Services[Human Resources] on such matters.

(3)
The council shall give advice regarding how to further the participation of recipient members in the policy development and program administration of the Medical Assistance Program.

Section 198.   KRS 205.558 is amended to read as follows:

(1)
To prevent inappropriate placement and to contain costs related thereto, the secretary for health services[human resources] shall implement a statewide prescreening and admissions review system, including the imposition of a resource means test, for all long-term care facilities and beds, as defined under KRS Chapter 216, and any acute care hospital based skilled nursing or intermediate care beds participating under Title XIX of the Social Security Act, regardless of the payment status of the resident upon admission. Any person having resources sufficient to cover the cost of care for at least three hundred sixty-five (365) days following admission may be admitted to a long-term care bed or facility if such person so desires; provided, however, that if a person:

(a)
Is admitted to a long-term care facility or acute care hospital based skilled nursing or intermediate care bed without participating in the prescreening and admissions review system; or

(b)
Participates in the prescreening and admissions review system and is not authorized for placement in a long-term care facility or acute care hospital based skilled nursing or intermediate care bed;


such person is not eligible for medical assistance payment for skilled nursing or intermediate care for one (1) year after the date of the person's admission to a skilled nursing or intermediate care facility or acute care hospital based skilled nursing or intermediate care bed unless the person subsequently participates in the prescreening and admissions review system and is authorized for admission to an intermediate care or skilled nursing facility or acute care hospital based skilled nursing or intermediate care bed.

(2)
To implement the provisions of this section the cabinet shall establish preadmission screening teams composed of a nurse, social worker and physician.

(3)
Before preauthorization of any person for admission to an intermediate care facility or skilled care facility or acute care hospital based skilled nursing or intermediate care bed, the cabinet shall first make the following determinations:

(a)
The health status and care needs of the person requires immediate institutionalization in an intermediate care facility or skilled nursing facility or acute care hospital based skilled nursing or intermediate care bed;

(b)
The person and his family have been fully advised of alternatives to institutional care and possible sources of reimbursement for such care;

(c)
Alternatives to institutional care are not feasible; and

(d)
Other such determinations as specified by administrative regulations promulgated by the cabinet under KRS Chapter 13A.

(4)
Admission of a person to an intermediate care facility, or a skilled nursing facility without first obtaining prior authorization from the Cabinet for Health Services[Human Resources] shall constitute a Class B violation.

(5)
The secretary for the cabinet shall promulgate such administrative regulations, subject to KRS Chapter 13A, as necessary to implement this section.

Section 199.   KRS 205.560 is amended to read as follows:

(1)
The scope of medical care for which the Cabinet for Health Services[Human Resources] undertakes to pay shall be designated and limited by regulations promulgated by the cabinet, pursuant to the provisions in this section. Within the limitations of any appropriation therefor, the provision of complete upper and lower dentures to recipients of Medical Assistance Program benefits who have their teeth removed by a dentist resulting in the total absence of teeth shall be a mandatory class in the scope of medical care. Payment to a dentist of any Medical Assistance Program benefits for complete upper and lower dentures shall only be provided on the condition of a preauthorized agreement between an authorized representative of the Medical Assistance Program and the dentist prior to the removal of the teeth. The selection of another class or other classes of medical care shall be recommended by the council to the secretary for Health Services[Human Resources] after taking into consideration, among other things, the amount of federal and state funds available, the most essential needs of recipients, and the meeting of such need on a basis insuring the greatest amount of medical care as defined in KRS 205.510 consonant with the funds available, including, but not limited to, the following categories, except where the aid is for the purpose of obtaining an abortion:

(a)
Hospital care, including drugs, and medical supplies and services during any period of actual hospitalization;

(b)
Nursing home care, including medical supplies and services, and drugs during confinement therein on prescription of a physician, dentist, or podiatrist;

(c)
Drugs, nursing care, medical supplies, and services during the time when a recipient is not in a hospital but is under treatment and on the prescription of a physician, dentist, or podiatrist;

(d)
Physician, podiatric, and dental services;

(e)
Optometric services for all age groups shall be limited to prescription services, services to frames and lenses, and diagnostic services provided by an optometrist, to the extent the optometrist is licensed to perform the services and to the extent the services are covered in the ophthalmologist portion of the physician's program. Eyeglasses shall be provided only to children under age twenty-one (21);

(f)
Drugs on the prescription of a physician used to prevent the rejection of transplanted organs if the patient is indigent;

(g)
Nonprofit neighborhood health organizations or clinics where some or all of the medical services are provided by licensed registered nurses or by advanced medical students presently enrolled in a medical school accredited by the Association of American Medical Colleges and where the students or licensed registered nurses are under the direct supervision of a licensed physician who rotates his services in this supervisory capacity between two (2) or more of the nonprofit neighborhood health organizations or clinics specified in this paragraph[herein];

(h)
Services provided by health care delivery networks as defined in KRS 216.900; and

(i)
Services provided by midlevel health care practitioners as defined in KRS 216.900.

(2)
Payments for hospital care, nursing home care, and drugs or other medical, ophthalmic, podiatric, and dental supplies shall be on bases which relate the amount of the payment to the cost of providing the services or supplies. It shall be one (1) of the functions of the council to make recommendations to the Cabinet for Health Services[Human Resources] with respect to the bases for payment. In determining the rates of reimbursement for long-term care facilities participating in the Medical Assistance Program, the Cabinet for Health Services[Human Resources] shall, to the extent permitted by federal law, not allow the following items to be considered as a cost to the facility for purposes of reimbursement:

(a)
Motor vehicles that are not owned by the facility, including motor vehicles that are registered or owned by the facility but used primarily by the owner or family members thereof;

(b)
The cost of motor vehicles, including vans or trucks, used for facility business shall be allowed up to fifteen thousand dollars ($15,000) per facility, adjusted annually for inflation according to the increase in the consumer price index-u for the most recent twelve (12) month period, as determined by the U. S. Department of Labor. Medically equipped motor vehicles, vans or trucks shall be exempt from the fifteen thousand dollar ($15,000) limitation. Costs exceeding this limit shall not be reimbursable and shall be borne by the facility. Costs for additional motor vehicles, not to exceed a total of three (3) per facility, may be approved by the Cabinet for Health Services[Human Resources] if the facility demonstrates that each additional vehicle is necessary for the operation of the facility as required by regulations of the cabinet;

(c)
Salaries paid to immediate family members of the owner or administrator, or both, of a facility, to the extent that services are not actually performed and are not a necessary function as required by regulation of the cabinet for the operation of the facility. The facility shall keep a record of all work actually performed by family members;

(d)
The cost of contracts, loans, or other payments made by the facility to owners, administrators or both, unless the payments are for services which would otherwise be necessary to the operation of the facility and the services are required by regulations of the Cabinet for Health Services[Human Resources]. Any other payments shall be deemed part of the owner's compensation in accordance with maximum limits established by regulations of the Cabinet for Health Services[Human Resources]. Interest paid to the facility for loans made to a third party may be used to offset allowable interest claimed by the facility;

(e)
Private club memberships for owners or administrators, travel expenses for trips outside the state for owners or administrators, and other indirect payments made to the owner, unless the payments are deemed part of the owner's compensation in accordance with maximum limits established by regulations of the Cabinet for Health Services[Human Resources]; and

(f)
Payments made to related organizations supplying the facility with goods or services shall be limited to the actual cost of the goods or services to the related organization, unless it can be demonstrated that no relationship between the facility and the supplier exists. A relationship shall be considered to exist when an individual, including brothers, sisters, father, mother, aunts, uncles, and in-laws, possesses a total of five percent (5%) or more of ownership equity in the facility and the supplying business. An exception to the relationship shall exist if fifty-one percent (51%) or more of the supplier's business activity of the type carried on with the facility is transacted with persons and organizations other than the facility and its related organizations.

(3)
No vendor payment shall be made unless the class and type of medical care rendered and the cost basis therefor has first been designated by regulation.

(4)
The rules and regulations of the Cabinet for Health Services[Human Resources] shall require that a written statement, including the required opinion of a physician, shall accompany any claim for reimbursement for induced premature births. This statement shall indicate the procedures used in providing the medical services.

(5)
The range of medical care benefit standards provided and the quality and quantity standards and the methods for determining cost formulae for vendor payments within each category of public assistance and other recipients shall be uniform for the entire state, and shall be designated by regulation promulgated within the limitations established by the Social Security Act and federal regulations. It shall not be necessary that the amount of payments for units of services be uniform for the entire state but amounts may vary from county to county and from city to city, as well as among hospitals, based on the prevailing cost of medical care in each locale and other local economic and geographic conditions, except that insofar as allowed by applicable federal law and regulation, the maximum amounts reimbursable for similar services rendered by physicians within the same specialty of medical practice shall not vary according to the physician's place of residence or place of practice, as long as the place of practice is within the boundaries of the state.

(6)
Nothing in this section shall be deemed to deprive a woman of all appropriate medical care necessary to prevent her physical death.

(7)
To the extent permitted by federal law, no medical assistance recipient shall be recertified as qualifying for a level of long-term care below the recipient's current level, unless the recertification includes a physical examination conducted by a physician licensed pursuant to KRS Chapter 311 or by an advance registered nurse practitioner licensed pursuant to KRS Chapter 314 and acting under the physician's supervision.

(8)
If payments made to community mental health centers, established pursuant to KRS Chapter 210, for services provided to the mentally retarded exceed the actual cost of providing the service, the balance of the payments shall be used solely for the provision of other services to the mentally retarded through community mental health centers.

(9)
No long-term care facility, as defined in KRS 216.510, providing inpatient care to recipients of medical assistance under Title XIX of the Social Security Act on July 15, 1986, shall deny admission of a person to a bed certified for reimbursement under the provisions of the Medical Assistance Program solely on the basis of the person's paying status as a Medicaid recipient. No person shall be removed or discharged from any facility solely because they became eligible for participation in the Medical Assistance Program, unless the facility can demonstrate the resident or the resident's responsible party was fully notified in writing that the resident was being admitted to a bed not certified for Medicaid reimbursement. No facility may decertify a bed occupied by a Medicaid recipient or may decertify a bed that is occupied by a resident who has made application for medical assistance.

(10)
Family practice physicians practicing in geographic areas with no more than one (1) primary care physician per five thousand (5,000) population, as reported by the United States Department of Health and Human Services, shall be reimbursed one hundred twenty-five percent (125%) of the standard reimbursement rate for physician services.

(11)
The Cabinet for Health Services[Human Resources] may make payments under the Medical Assistance program for services which are within the lawful scope of practice of a chiropractor licensed pursuant to KRS Chapter 312, to the extent the Medical Assistance Program pays for the same services provided by a physician.

Section 200.   KRS 205.565 is amended to read as follows:

(1)
For the purposes of this section, a "pediatric teaching hospital" is defined as an acute care hospital as licensed under KRS Chapter 216B and which has designated and operates no less than one hundred fifty (150) beds for pediatric services and which is either operated by one (1) of the Commonwealth's schools of medicine and which has a pediatric teaching program or which has an affiliation agreement for pediatric services, teaching, and research with a school of medicine for the Commonwealth.

(2)
For purposes of inpatient hospital reimbursement under the Kentucky Medical Assistance Program, the Cabinet for Health Services[Human Resources] shall recognize the unique costs of any pediatric teaching hospital.

Section 201.   KRS 205.594 is amended to read as follows:

As used in KRS 205.593 to 205.598, the term "insurer" includes a group health plan, as defined in Section 607(1) of the Employment Retirement Income Security Act of 1974, a health maintenance organization, and an entity offering a health service benefit plan.

(1)
Health insurers shall be prohibited from denying enrollment of a child under the health coverage of the child's parent on the grounds that:

(a)
The child was born out of wedlock;

(b)
The child is not claimed as a dependent on the parent's federal income tax return; or

(c)
The child does not reside with the parent or in the health insurer's area.

(2)
If a parent is required by a court or administrative order to provide health coverage for a child and the parent is eligible for family health coverage through an insurer, the insurer shall be required:

(a)
To permit the parent to enroll under the family coverage any child who is otherwise eligible for the coverage without regard to any enrollment season restrictions;

(b)
If a parent is enrolled but fails to make application to obtain coverage for the child, to enroll the child under family coverage upon application by the child's other parent, custodial parent, or by the Cabinet for Families and Children[Human Resources]; and

(c)
Not to disenroll, or eliminate coverage of, a child unless the insurer is provided satisfactory written evidence that:

1.
A court or administrative order requiring coverage of the child is no longer in effect; or

2.
The child is or will be enrolled in comparable health coverage through another insurer which will take effect not later than the effective date of the disenrollment.

Section 202.   KRS 205.595 is amended to read as follows:

If a parent is required by a court or administrative order to provide health coverage for a child and the parent is eligible for family health coverage through an employer doing business in the Commonwealth, the employer is required:

(1)
To permit the parent to enroll under family coverage any child who is otherwise eligible for the coverage, without regard to any enrollment season restrictions;

(2)
If a parent is enrolled but fails to make application to obtain coverage for the child, to enroll the child under family coverage upon application by the child's other parent, custodial parent, or by the Cabinet for Families and Children[Human Resources];

(3)
Not to disenroll or eliminate coverage of a child unless:

(a)
The employer is provided satisfactory written evidence that a court or administrative order requiring coverage of the child is no longer in effect, or that the child is or will be enrolled in comparable health coverage which will take effect no later than the effective date of the disenrollment; or

(b)
The employer has eliminated family health coverage for all of its employees; and

(4)
To withhold from the employee's compensation the employee's share, if any, of premiums for health coverage, except that the amount withheld may not exceed the maximum amount permitted to be withheld under Section 303(b) of the Federal Consumer Credit Protection Act, and to pay the share of premiums to the insurer.

Section 203.   KRS 205.598 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] shall withhold the wages, salary, or other employment income of, and require withholding amounts from state tax refunds to, any person who:

(a)
Is required by court or administrative order to provide coverage of the costs of health services to a child who is eligible for medical assistance;

(b)
Has received payment from a third party for the costs of the services for the child; but

(c)
Has not used these payments to reimburse either the other parent or guardian of the child, or the provider of the services.

(2)
Any claims for current or past-due child support income shall take priority over the claims for the costs of reimbursing the Medical Assistance Program for child medical support.

Section 204.   KRS 205.623 is amended to read as follows:

(1)
All insurance companies licensed under KRS Chapter 304 shall provide upon request to the Cabinet for Health Services[Human Resources], by electronic means and in the format prescribed by the cabinet, coverage information and claims paid data on Medicaid eligible policyholders and dependents. The data obtained on Medicaid eligibles shall be used by the cabinet to determine the availability of other medical benefits in order to ascertain Medicaid is the payor of last resort.

(2)
All information obtained by the cabinet pursuant to this section shall be confidential and shall not be open for public inspection.

Section 205.   KRS 205.624 is amended to read as follows:

(1)
An applicant or recipient shall be deemed to have made to the cabinet an assignment of his rights to third-party payments to the extent of medical assistance paid on behalf of the recipient under Title XIX of the Social Security Act. The applicant or recipient shall be informed in writing by the cabinet of such assignment.

(2)
The cabinet shall have the right of recovery which a recipient may have for the cost of hospitalization, pharmaceutical services, physician services, nursing services, and other medical services not to exceed the amount of funds expended by the cabinet for such care and treatment of the recipient under the provisions of Title XIX of the Social Security Act.

(a)
If a payment for medical assistance is made, the cabinet, to enforce its right, may:

1.
Intervene or join in an action or proceeding brought by the injured, diseased, or disabled person, the person's guardian, personal representative, estate, dependents, or survivors against a third party who may be liable for the injury, disease, or disability, or against contractors, public or private, who may be liable to pay or provide medical care and services rendered to an injured, diseased, or disabled recipient, in state or federal court; or

2.
Institute and prosecute legal proceedings against a third party who may be liable for the injury, disease, or disability, or against contractors, public or private, who may be liable to pay or provide medical care and services rendered to an injured, diseased, or disabled recipient, in state or federal court, either alone or in conjunction with the injured, diseased, or disabled person, the person's guardian, personal representative, estate, dependents, or survivors; or

3.
Institute the proceedings in its own name or in the name of the injured, diseased, or disabled person, the person's guardian, personal representative, estate, dependents, or survivors.

(b)
The injured, diseased, or disabled person may proceed in his own name, collecting costs without the necessity of joining the cabinet or the Commonwealth as a named party, provided the injured, diseased, or disabled person shall notify the cabinet of the action or proceeding entered into upon commencement of the action or proceeding. The injured, diseased, or disabled person must notify the cabinet of any settlement or judgment of his or her claim.

(c)
In the case of an applicant for or recipient of medical assistance whose eligibility is based on deprivation of parental care or support due to absence of a parent from the home, the cabinet may:

1.
Initiate a civil action or other legal proceedings to secure repayment of medical assistance expenditures for which the absent parent is liable; and

2.
Provide for the payment of reasonable administrative costs incurred by such other state or county agency requested by the cabinet to assist in the enforcement of securing repayment from the absent parent.

(3)
Each insurer issuing policies or contracts under Subtitle 17, 18, 32, or 38 of KRS Chapter 304 shall cooperate fully with the Cabinet for Health Services[Human Resources] or an authorized designee of the cabinet in order for the cabinet to comply with the provisions of subsection (1) of this section.

Section 206.   KRS 205.6310 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall establish a system within the Medical Assistance Program to reduce unnecessary hospital emergency room utilization and costs by redefining and controlling hospital emergency utilization. The cabinet shall establish by promulgation of administrative regulations, pursuant to KRS Chapter 13A, the following:

(1)
Criteria and procedures, at least annually updated, that differentiate children and adults, and which conform to the Federal Emergency Medical Treatment and Active Labor Act (42 U.S.C. sec. 1395dd), as amended, and any other applicable federal law or regulation for determining if a medical emergency exists;

(2)
Reimbursement rates that provide for nominal reimbursement of emergency room care for care that does not meet the criteria established for a medical emergency;

(3)
Reimbursement, at rates determined by the cabinet, for ancillary services which, based upon the symptoms of the patient, are medically appropriate to determine if a medical emergency exists;

(4)
Except for emergency room services rendered to children under the age of six (6), prohibition of reimbursement at hospital emergency room rates for diagnosis and treatment for a condition that does not meet the criteria established for a medical emergency; and

(5)
The provisions of this section shall apply to any managed care program for Medicaid recipients.

The cabinet or its designated peer review organization shall review all claims for payment of nonemergency hospital care and deny payment for any ancillary services determined as not medically appropriate.

Section 207.   KRS 205.6314 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall review the Medical Assistance Program reimbursement rates for emergency transportation providers to determine if existing rates are fair and reasonable. Notwithstanding this review, the cabinet shall by promulgation of administrative regulation, pursuant to KRS Chapter 13A do the following:

(1)
Prescribe reimbursement rates for emergency transportation providers to ensure that emergency rates are paid only for transporting medical assistance recipients to the emergency room of a hospital in emergency situations;

(2)
Establish, in nonemergency cases, lower medical assistance reimbursement rates for emergency transportation providers for the transportation of stretcher patients from nursing homes to physician offices or hospitals; and

(3)
Establish a verification system that requires medical providers to confirm that medical assistance recipients have appointments for medical services and that medical services were medically necessary and were obtained prior to payment by the cabinet to the emergency transportation provider.

Section 208.   KRS 205.6316 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall review the procedures for medical assistance reimbursement of pharmacists to reduce fraud and abuse. The cabinet shall by promulgation of administrative regulation, pursuant to KRS Chapter 13A, establish the following:

(1)
Point-of-sale computer technology, with integration of data at the physician's office and the pharmacy, that will permit prospective drug utilization review;

(2)
Usage parameters by drug class to enable medical necessity and appropriateness reviews to be conducted prior to payment;

(3)
A dialog among the Department for Medicaid Services, the Kentucky Medical Board of Licensure, and the Kentucky Board of Pharmacy, to develop recommendations for legislation for the 1996 Regular Session of the General Assembly that will strengthen the generic substitution laws for prescription medication;

(4)
A dispensing fee for each prescription in accordance with the findings of the report submitted by the cabinet pursuant to KRS 205.561.

Section 209.   KRS 205.6318 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall review the available technology associated with the medical assistance system to determine which technology is best suited to enhance program service operation, monitoring ability, and fraud and abuse detection. This shall include the ability to provide on-line access to data files to allow cross-analysis of provider and recipient utilization patterns. The cabinet shall by promulgation of administrative regulations, pursuant to KRS Chapter 13A, establish an integrated system to enhance program integrity, using a combination of staff, computer technology, and contractual services to identify potential fraud, abuse, and misutilization of services. This system shall:

(1)
Utilize statisticians, program specialists, accountants, nurses, and other medical specialists to review the Medical Assistance Program to identify patterns of provider and recipient behavior that contributes to unnecessary or abusive use of program services;

(2)
Utilize computer capability through contractual services or the purchase of computer software to detect the unbundling of claims and other techniques used by providers to enhance reimbursement;

(3)
Impose utilization controls on the expenditures in respiratory, physical, speech, and occupational therapy and durable medical equipment provided to nursing home residents, through the use of established medical criteria or preauthorization of ancillary therapies;

(4)
Establish state audit and edit requirements that exceed the federal audit and edit requirements;

(5)
Obtain access to necessary data from the fiscal agent of each medical provider;

(6)
Review the efficiency and effectiveness of the fraud and abuse detection and investigation process to determine whether changes shall be made;

(7)
Direct that fraud and abuse detection and investigation components shall be active in initiating investigations. The fraud and abuse detection, investigation and prosecution functions shall be integrated, with access to information in files maintained by the Department for Social Insurance and the Department for Medicaid Services;

(8)
Review penalties for deterrent value for medical providers that are found to have abused Medicaid regulations and statutes; and

(9)
Provide for a proactive effort to reduce costs for institutionalized program participants. Program officials shall seek to implement innovative or experimental demonstration programs that aim to control costs.

Section 210.   KRS 205.6320 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall seek to strengthen the managed care component of the KenPAC Program. The cabinet shall by promulgation of administrative regulation, pursuant to KRS Chapter 13A, establish the following:

(a)
Inclusion of noninstitutionalized blind, aged, and disabled recipients in an effort to reduce inappropriate usage as permitted by federal Medicaid regulations;

(b)
Financial incentives for KenPAC physicians who effectively manage the care of their patients. These incentives may include an increase in the case management fee for demonstrated effective case management, or through other arrangements that encourage the effective and efficient management of patients. Clear and concise administrative regulations promulgated under KRS Chapter 13A shall be established by the cabinet to determine physician qualification for the incentives;

(c)
A pilot project to establish an oversight and education program in the KenPAC system to assist with patient education regarding the appropriate and effective use of the system and to assist providers with more efficient management of patients;

(d)
Criteria to avoid duplication of the provision of early and periodic screening, diagnosis, and treatment type services to children in the KenPAC Program;

(e)
A review of the feasibility of a demonstration project to allow health maintenance organizations to bid on the provision of services to KenPAC participants;

(f)
Extension of KenPAC to all counties within the state. The cabinet shall determine the feasibility of working with state-supported medical schools to obtain physicians in the counties where KenPAC does not operate; and

(g)
More stringent reporting and verification requirements in contracts with KenPAC physicians regarding verification of services provided to KenPAC patients.

(2)
The secretary shall promulgate by administrative regulation standards for access and quality which any health maintenance organizations serving Medicaid recipients shall meet. The secretary shall not provide Medicaid services through a health maintenance organization which does not demonstrate the capacity to meet the standards. The standards shall address at least the following subjects:

(a)
Access to care including patient to physician ratios, availability of appropriate specialists, distance to care, travel and waiting times, and physical and language barriers;

(b)
Internal and external methods for monitoring quality of care;

(c)
Data collection and reporting, including provision of data on utilization, outcomes, enrollee satisfaction, and the number, type, and resolution of grievances and complaints, with subpopulation data for at risk populations;

(d)
Due process procedures including written notice of appeal rights, timelines for resolution of complaints, and expedited appeals processes;

(e)
Consumer representation and patient advocacy; and

(f)
Marketing practices including prohibited practices and standards for advertisements and printed marketing materials.

Section 211.   KRS 205.6322 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall seek to prohibit the sheltering of assets in medical assistance long-term care cases by promulgation of administrative regulations, pursuant to KRS Chapter 13A, that establish the following:

(1)
Consideration of assets placed in Medicaid-qualifying trusts as a prohibited transfer of resources, to the extent prohibited by federal law;

(2)
Revision of Medicaid policy to provide that assets funding the purchase of an annuity shall be treated as a transfer of resources unless the annuity is actuarially sound as defined in administrative regulations promulgated by the cabinet pursuant to KRS Chapter 13A;

(3)
Revision of Medicaid policy to treat income producing property as an available resource to the extent allowed by federal law;

(4)
Review of Medicaid eligibility procedures and operation to improve eligibility verification and detection of fraud and abuse; and

(5)
Review of the feasibility of instituting a photographic identification card, possibly in conjunction with other entitlement programs, to reduce fraud and abuse through misuse of Medicaid identification cards.

Section 212.   KRS 205.6324 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall by promulgation of administrative regulations enhance third-party resource collection capacity in Medicaid cases through utilization of in-house personnel and selective contracting for high-volume or high-technological services.

Section 213.   KRS 205.6326 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall review all medical assistance reimbursement systems for appropriateness and cost effectiveness. The review shall include:

(1)
Review of cost-based reimbursement policies for hospitals and nursing homes to determine the effectiveness and appropriateness of alternate systems. Consideration shall be given to the use of modified diagnostic-related groups and resource utilization groups systems, using capitated payment methods; and

(2)
Review of reimbursement rates for physicians to determine whether savings or cost containment would be better achieved through using a relative based resource value scale system, a capitated payment method, or other alternative methods of reimbursement; and

(3)
For all Medicaid-covered long-term care services, implementation of a standardized patient assessment tool and consistent quality-of-care mandates.

Section 214.   KRS 205.6334 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall request any waivers of federal law that are necessary to implement the provisions of KRS 205.6310 to 205.6332.

Section 215.   KRS 205.6336 is amended to read as follows:

(1)
The secretary of the Finance and Administration Cabinet, after consultation with the secretary for the Cabinet for Health Services[Human Resources], shall on a quarterly basis, certify to the Interim Committee on Appropriations and Revenue the general fund savings realized from the procedures required by KRS 205.6310 to 205.6332 and any other procedures adopted by the Cabinet for Health Services[Human Resources] or the Kentucky Health Policy Board to control the cost of health care.

(2)
The certification shall indicate the following:

(a)
The means by which savings were achieved, including a description of the discrete procedure used to achieve the savings; and

(b)
The amount saved as a result of the specific procedure, including an explanation as to the calculations and assumptions used in determining the amount.

(3)
The amount certified by the secretary under this section shall be transferred to a trust account to be utilized by the secretary of the Cabinet for Health Services[Human Resources] to provide health care coverage for additional categories of citizens, but the funds in the trust account shall not be spent until appropriated by the General Assembly. The funds in the trust account shall not lapse. The secretary shall give priority in utilizing any appropriated trust account funds to matching available federal funds in the Medicaid program.

(4)
Savings in the general fund appropriation for the Medicaid program shall be determined as follows:

(a)
To the extent that the average cost per month per eligible actually experienced by the Medicaid program is less than the average cost per month per eligible reflected in the enacted budget, the savings attributable to that difference shall be deemed to be eligible for certification under this section.

(b)
To the extent that the number of eligibles actually participating in the Medicaid program is less than the number reflected in the enacted budget, the savings attributable to that difference shall be deemed not eligible for certification under this section.

(5)
Savings in the general fund appropriation to the Department for Mental Health and Mental Retardation Services[of Mental Health] shall be determined by certifying the amount of Medicaid payments received by the department and the entities it funds that would not have been received under the eligibility requirements for the Medicaid program in effect for the 1993-1994 fiscal year.

(6)
Savings in the general fund appropriation to the Department for Public Health [Services ]shall be determined by certifying the amount of Medicaid payments received by the department and the entities it funds that would not have been received under the eligibility requirements for the Medicaid program in effect for the 1993-1994 fiscal year.

(7)
Savings in the general fund appropriation to the Department of Social Services shall be determined by certifying the amount of Medicaid payments received by the department and the entities it funds that would not have been received under the eligibility requirements for the Medicaid program in effect for the 1993-1994 fiscal year.

(8)
Only those savings that can be certified as being recurring shall be transferred to the trust fund.

Section 216.   KRS 205.6338 is amended to read as follows:

(1)
Within one (1) year of obtaining necessary waivers from the Federal Health Care Financing Administration, the Secretary of the Cabinet for Health Services[Human Resources] shall take all necessary steps to implement from one (1) to three (3) pilot projects to provide health care services to frail elderly Medicaid-eligible individuals through fully integrated managed care systems for the elderly similar to the Program of All-Inclusive Care for the Elderly (PACE) program currently being replicated on a national basis with the approval of Congress.

(2)
Within ninety (90) days of July 15, 1994, the Secretary of the Cabinet for Human Resources shall request the appropriate waivers from the Federal Health Care Financing Administration to implement a PACE program or a similar program in Kentucky.

Section 217.   KRS 205.640 is amended to read as follows:

(1)
For purposes of this section, "hospital" includes all hospitals licensed in this state to provide acute care, psychiatric care, and rehabilitative services.

(2)
The commissioner of Medicaid services shall adopt a disproportionate share program consistent with the requirements of Title XIX of the Social Security Act which shall include to the extent possible, but not limited to, the provisions of this section.

(3)
The "Medical Assistance Revolving Trust Fund (MART)" shall be established in the State Treasury and all provider tax revenues collected pursuant to KRS 142.301 to 142.359 shall be deposited in the State Treasury to the credit of the fund. All investment earnings of the fund shall be credited to the fund. Provider tax revenues collected in accordance with KRS 142.301 to 142.359 shall be used to fund the provisions of KRS 216.2920 to 216.2929 and to supplement the medical assistance-related general fund appropriations for fiscal year 1994 and subsequent fiscal years. Notwithstanding the provisions of KRS 48.500 and 48.600, the MART fund shall be exempt from any state budget reduction acts.

(4)
The "Medical Assistance Indigent Trust Fund (MAIT)" shall be established in the State Treasury for the purpose of receiving any funds transferred from the MART fund or from federal funds for the operation of the disproportionate share program established by the commissioner of Medicaid services in accordance with the provisions of subsection (2) of this section. All investment earnings of the fund shall be credited to the fund. Notwithstanding the provisions of KRS 48.500 and 48.600, the MAIT fund shall be exempt from any state budget reduction acts.

(5)
An amount, necessary to result in a total fund of eighty-one million dollars ($81,000,000) for fiscal year 1995, and eighty-six million five hundred thousand dollars ($86,500,000) for fiscal year 1996 including provider tax revenues and federal matching funds, to the extent possible, shall be transferred from the MART fund or from federal funds to the MAIT fund for the purpose of funding the disproportionate share program established by the commissioner of Medicaid services.

(a)
The sum of one million dollars ($1,000,000) in fiscal year 1995, and one and one-half million dollars ($1,500,000) in fiscal year 1996, taken entirely from provider tax revenues, transferred to the MAIT fund, shall be used to compensate hospitals that do not qualify for the disproportionate share program for services provided by the hospitals to Medicaid recipients beyond the covered days and to individuals and families with total annual incomes and resources up to one hundred percent (100%) of the federal poverty level except nonemergency care rendered through a hospital emergency room, as determined by the hospital pursuant to administrative regulations promulgated by the Cabinet for Health Services[Human Resources].

(b)
The amount remaining in the MAIT fund shall be used to compensate hospitals qualifying for the disproportionate share program for service provided by the hospitals to Medicaid recipients beyond the covered days and individuals and families with total annual incomes and resources up to one hundred percent (100%) of the federal poverty level, except nonemergency care rendered through a hospital emergency room, as determined by the hospital pursuant to administrative regulations promulgated by the Cabinet for Health Services[Human Resources] in accordance with this section.

(c)
No individual hospital shall receive distributions from the MAIT fund that exceed indigent inpatient care provided by the hospital that meet the guidelines established in paragraphs (a) and (b) of this subsection and documented to the Department for Medicaid Services, as reimbursed at the hospital's Medicaid rate.

(d)
Distributions to hospitals from the MAIT fund shall be made on a quarterly basis. One fourth (1/4) of each share established pursuant to paragraphs (a) and (b) of this subsection shall be the maximum amount available for distribution at the close of each quarter. The amount of distributions to each hospital shall be determined as follows:

1.
Hospitals shall report care provided to Medicaid recipients beyond the covered days and to individuals and families with total annual incomes and resources up to one hundred percent (100%) of the federal poverty including care rendered to indigent persons age twenty-two (22) to sixty-four (64) in a psychiatric hospital, and except nonemergency care rendered through a hospital emergency room, level to the Cabinet for Health Services[Human Resources] on a quarterly basis. The first report shall be due on or before October 20, 1994, and shall document care provided for the quarter beginning July 1, and ending September 30. Subsequent reports shall be due on or before January 20, April 20, July 20 and October 20 of each year thereafter.

2.
Within sixty (60) days of the due date of the reports established in subparagraph 1. of this paragraph, the Cabinet for Health Services[Human Resources], Department for Medicaid Services shall review all reports filed and shall determine the maximum compensation authorized for each hospital filing reports, with payment for documented qualifying services provided at the lesser of each hospital's individual per diem rate or the weighted median per diem for hospitals in each peer group, as established annually by the Department of Medicaid Services.

3.
Within ninety (90) days of the due date of the reports established in subparagraph 1. of this paragraph, the Cabinet for Health Services[Human Resources], Department for Medicaid Services shall remit to each hospital the amount determined to be due pursuant to the provisions of subparagraph 2. of this paragraph. If the total amount due all hospitals entitled to compensation in any quarter exceeds the funds available in any quarter, the distribution received by each hospital shall be proportionately reduced. If the total amount due all hospitals entitled to compensation in any quarter is less than the funds available for distribution in that quarter, the excess funds may be carried forward to satisfy future claims.

(6)
Except for nonemergency care rendered through a hospital emergency room, hospitals receiving reimbursement from the MAIT fund shall not bill patients for services provided to patients not eligible for medical assistance with family incomes up to one hundred percent (100%) of the federal poverty level.

(7)
The secretary of the Cabinet for Health Services[Human Resources] shall promulgate administrative regulations necessary, pursuant to KRS Chapter 13A, for the administration and implementation of this section.

(8)
All hospitals receiving reimbursement from the MAIT fund shall:

(a)
Display prominently a sign which reads as follows: "This hospital will accept patients regardless of race, creed, ethnic background, or ability to pay.";

(b)
Accept benefits of state health insurance coverage described in KRS 18A.229 and 18A.2281;

(c)
Provide to Medicaid recipients any additional days of coverage per hospital stay, based on medical necessity determined in the usual manner, without responsibility for payment for such days of care accruing to the patient or the Medicaid program; and

(d)
Collect and report to the department data on the number of indigent patient days provided pursuant to this section, including additional days of coverage for Medicaid recipients. The cabinet shall annually, no later than July 1, compile a report for the Governor and the Legislative Research Commission on the implementation of this section.

Section 218.   KRS 205.645 is amended to read as follows:

Notwithstanding any provision of KRS 205.560, the Cabinet for Health Services[Human Resources] shall recognize the reasonable and appropriate varying overhead costs associated with different areas of specialty for the purposes of establishing the standard reimbursement rate for physician services, dental services, and services provided by other independent providers under the Kentucky Medical Assistance Program.

Section 219.   KRS 205.710 is amended to read as follows:

As used in KRS 205.712 to 205.800, unless the context clearly dictates otherwise:

(1)
"Cabinet" shall mean the Cabinet for Families and Children[Human Resources];

(2)
"Secretary" shall mean the secretary of the Cabinet for Families and Children[Human Resources];

(3)
"Court order" shall mean any judgment, decree, or order of the courts of this state or any other state. For the purposes of KRS 205.715 to 205.800, 403.215, 405.405 to 405.520, and 530.050, it shall also include an order of an authorized administrative body;

(4)
"Dependent child" or "needy dependent child" shall mean any person under the age of eighteen (18), or under the age of nineteen (19) if in high school, who is not otherwise emancipated, self-supporting, married, or a member of the armed forces of the United States and is a recipient of or applicant for services under Part D of Title IV of the Social Security Act;

(5)
"Duty of support" shall mean any duty of support imposed or imposable by law or by court order, decree, or judgment, whether interlocutory or final, and includes the duty to pay maintenance when included in the child support order or when assigned to the cabinet and arrearages of support past due and unpaid in addition to medical support whenever health care coverage is available at a reasonable cost;

(6)
"Recipient" shall mean a relative or payee within the meaning of the Social Security Act and federal and state regulations who is receiving public assistance on behalf of a needy dependent child;

(7)
"Consumer reporting agency" means any person or organization which, for monetary fees, dues, or on a cooperative nonprofit basis, regularly engages in whole or in part in the practice of assembling or evaluating consumer credit information or other information on consumers for the purpose of furnishing consumer reports to third parties, and which uses any means or facility of interstate commerce for the purpose of preparing or furnishing consumer reports;

(8)
"Obligor" means a parent who has an obligation to provide support;

(9)
"Employer" means any individual, sole proprietorship, partnership, association, or private or public corporation, the United States or any federal agency, this state or any political subdivision of this state, any other state or a political subdivision of another state, or any other legal entity which hires and pays an individual for his services;

(10)
"Income" means but is not limited to any of the following:

(a)
Commissions, earnings, salaries, wages, and other income due or to be due in the future from a person's employer and successor employers;

(b)
Any payment due or to be due in the future from a profit-sharing plan, pension plan, insurance contract, annuity, social security, proceeds derived from state lottery winnings, unemployment compensation, supplemental unemployment benefits, and workers' compensation; and

(c)
Any amount of money which is due to the obligor under a support order as a debt of any other individual, partnership, association, or private or public corporation, the United States or any federal agency, this state or any political subdivision of this state, any other state or a political subdivision of another state, or any other legal entity which is indebted to the obligor;

(11)
"Earnings" means compensation paid or payable for personal services, whether denominated as wages, salary, commission, bonus, or otherwise, and notwithstanding any other provision of law exempting such payments from garnishment, attachment, or other process to satisfy support obligations and specifically includes periodic payments from pension and retirement programs and insurance policies of any kind. Earnings shall include all gain derived from capital, from labor, or both, including profit gained through sale or conversion of capital assets and unemployment compensation benefits, or any other form of monetary gain. The term "disposable earnings" means that part of earnings remaining after deductions of any amounts required by law to be withheld;

(12)
"Enforce" means to employ any judicial or administrative remedy under KRS 405.405 to 405.420 and KRS 405.991(2) or under any other Kentucky law;

(13)
"Need" includes, but is not limited to, the necessary cost of food, clothing, shelter, and medical care. The amount determined under the suggested minimum support obligation scale shall be rebuttably presumed to correspond to the parent's ability to pay and the need of the child. A parent shall be presumed to be unable to pay child support from any income received from aid to families with dependent children, or other continuing public assistance;

(14)
"Parent" means a biological or adoptive mother or father of a child born in wedlock or a father of a child born out of wedlock if paternity has been established in a judicial proceeding or in any manner consistent with the laws of this or any other state, whose child is entitled to support, pursuant to court order, statute, or administrative determination; and

(15)
"Real and personal property" includes all property of all kinds, including but not limited to, all gain derived from capital, labor, or both; compensation paid or payable for personal services, whether denominated as wages, salary, commission, bonus, or otherwise; periodic payments from pension and retirement programs; and unemployment compensation and insurance policies.

Section 220.   KRS 205.712 is amended to read as follows:

(1)
The Division of Child Support Enforcement is established in the Cabinet for Families and Children[Human Resources].

(2)
The duties of the division of child support, or its designee, shall include:

(a)
Serve as state agency authorized to administer Part D of Title IV of the Social Security Act, 42 U.S.C. secs. 651 to 667;

(b)
Serve as the information agency as provided in the Uniform Interstate Family Support Act, KRS Chapter 407;

(c)
Serve as collector of all court-ordered or administratively ordered child support payments pursuant to Part D of Title IV of the Social Security Act;

(d)
Establish and enforce an obligation upon receipt of a completed, notarized voluntary acknowledgment of paternity form;

(e)
Enforce Kentucky child support laws, including collection of court-ordered or administratively ordered child support arrearages and prosecution of persons who fail to pay child support; and

(f)
Establish child support obligations and seek modification of judicially or administratively established child support obligations in accordance with the child support guidelines of the Commonwealth of Kentucky as provided under KRS 403.212.

(3)
The cabinet shall establish a system to receive and process all child support payments. The system shall include compatible computer systems to record the payments. After the establishment of the compatible computer child support collection system, the cabinet or its designee, shall serve as collector of all court-ordered or administratively-ordered child support payments pursuant to Part D of Title IV of the Social Security Act.

(4)
Where establishment of paternity and enforcement and collection of child support is by law the responsibility of local officials, the cabinet shall refer cases to the appropriate official for such action. The cabinet may enter into cooperative arrangements with appropriate courts and law enforcement officials to assist the cabinet in administering the program of child support recovery, including the entering into of financial arrangements with such courts and officials as provided for under the provisions of federal law and regulations. The local county attorney shall be considered the designee of the cabinet for purposes of administering the program of child support recovery within a county, subject to the option of the county attorney to decline such designation. Nothing in this section shall prevent the secretary from taking such action, with prior written notice, as appropriate if the terms and conditions of the cooperative agreement are not met. When a cooperative agreement with a contracting official is cancelled for good cause, the cabinet may not offer that cooperative agreement to that official during the official's tenure.

(5)
Where the local county attorney, friend of the court, domestic relations agent, or other designee of the cabinet has been contracted for the purpose of administering child support enforcement pursuant to Title IV-D of the Social Security Act, the contracting official shall be deemed to be representing the cabinet and as such does not have an attorney-client relationship with the applicant who has requested services pursuant to Title IV-D of the Social Security Act nor with any dependent on behalf of whom services are sought.

Section 221.   KRS 205.745 is amended to read as follows:

(1)
A child support lien in favor of the cabinet shall attach to all personal and real property of the obligor if he has failed to make child support payment in an amount equal to support payable for one (1) month and the child support has been assigned to the cabinet. The lien shall be cumulative and shall include all unpaid child support then due and thereafter accruing until the lien is paid in full.

(2)
The cabinet shall file its claim of lien within three (3) years from the time it attaches to the property of the parent. The claim of lien shall be filed with the county clerk of the county in which the property is located and shall state as follows: "The Commonwealth of Kentucky, by the Cabinet for Families and Children[Human Resources], claims a lien in the amount of .... plus all unpaid child support hereafter accruing, including interest, until paid in full on the (describe property) of (name of obligor) for child support owed to obligor's dependent children or for such public assistance moneys as may have been paid to obligor's children by the Cabinet for Families and Children[Human Resources]."

(3)
The cabinet shall notify the obligor of the filing of its claim of lien.

Section 222.   KRS 205.8451 is amended to read as follows:

As used in KRS 205.8451 to 205.8483, unless the context otherwise requires:

(1)
"Benefit" means the receipt of money, goods, or anything of pecuniary value from the medical assistance program.

(2)
"Fraud" means an intentional deception or misrepresentation made by a recipient or a provider with the knowledge that the deception could result in some unauthorized benefit to the recipient or provider or to some other person. It includes any act that constitutes fraud under applicable federal or state law.

(3)
"Immediate family member" means a parent, grandparent, spouse, child, step-child, father-in-law, mother-in-law, son-in-law, daughter-in-law, sibling, brother-in-law, sister-in-law, or grandchild.

(4)
"Intentional" or "intentionally" means, with respect to a result or to conduct described by a statute defining an offense, that a person's conscious objective is to cause that result or to engage in that conduct.

(5)
"Knowingly" means, with respect to conduct or to a circumstance described by a statute defining an offense, that a person is aware that his conduct is of that nature or that the circumstance exists.

(6)
"Medical assistance program" means the program of medical assistance as administered by the Cabinet for Health Services[Human Resources] in compliance with Title XIX of the Federal Social Security Act and any administrative regulations related thereto.

(7)
"Provider" means an individual, company, corporation, association, facility, or institution which is providing or has been approved to provide medical services, goods, or assistance to recipients under the medical assistance program.

(8)
"Provider abuse" means, with reference to a health care provider, practices that are inconsistent with sound fiscal, business, or medical practices, and that result in unnecessary cost to the medical assistance program established pursuant to this chapter, or that result in reimbursement for services that are not medically necessary or that fail to meet professionally-recognized standards for health care. It also includes practices that result in unnecessary cost to the medical assistance program.

(9)
"Recipient" means any person receiving or who has received medical assistance benefits.

(10)
"Recipient abuse" means, with reference to a medical assistance recipient, practices that result in unnecessary cost to the medical assistance program or the obtaining of goods, equipment, medicines, or services that are not medically necessary, or that are excessive, or constitute flagrant overuse or misuse of medical assistance program benefits for which the recipient is covered.

(11)
"Wantonly" means, with respect to a result or to a circumstance described by a statute defining an offense, that a person is aware of and consciously disregards a substantial and unjustifiable risk that the result will occur or that the circumstance exists. The risk must be of such nature and degree that disregard thereof constitutes a gross deviation from the standard of conduct that a reasonable person would observe in the situation. A person who creates such a risk but is unaware thereof solely by reason of voluntary intoxication also acts wantonly with respect thereto.

Section 223.   KRS 205.8453 is amended to read as follows:

It shall be the responsibility of the Cabinet for Health Services[Human Resources] and the Department for Medicaid Services to control recipient and provider fraud and abuse by:

(1)
Informing recipients and providers as to the proper utilization of medical services and methods of cost containment;

(2)
Establishing appropriate checks and audits within the Medicaid Management Information System to detect possible instances of fraud and abuse;

(3)
Sharing information and reports with other departments within the Cabinet for Health Services[Human Resources], the Office of the Attorney General, and any other agencies that are responsible for recipient or provider utilization review; and

(4)
Instituting other measures necessary or useful in controlling fraud and abuse.

Section 224.   KRS 205.8455 is amended to read as follows:

(1)
To implement provisions of this section, the Commissioner of the Department for Medicaid Services shall create, no later than July 30, 1994, a Recipient Utilization Review Committee with the authority to:

(a)
Review individual recipient utilization or program benefits, recipient medical records, and other additional information or data necessary to make a decision;

(b)
Determine if a recipient has utilized the program or services in a fraudulent or abusive manner;

(c)
Refer cases of suspected recipient fraud to the Office of the Inspector General in the Cabinet for Health Services[Human Resources];

(d)
Institute administrative actions to restrict or revoke the recipient's participation in the medical assistance program; and

(e)
Initiate actions to recover the value of benefits received by the recipient which were determined to be related to fraudulent or abusive activities.

(2)
The Recipient Utilization Review Committee shall be composed of five (5) members as follows: one (1) licensed physician, one (1) representative from the same program benefit area that is the subject of the review, one (1) recipient or representative of medical assistance benefits, one (1) representative of the Surveillance and Utilization Review Subsystems Unit, as required under Title XIX of the Social Security Act, and the commissioner of the Department for Public Health[ Services], who shall serve by virtue of his or her office.

(3)
A medical assistance recipient whose eligibility has been revoked due to defrauding the medical assistance program shall not be eligible for future medical assistance services for a period of not more than one (1) year or until full restitution has been made to the Department for Medicaid Services, whichever comes first.

(4)
When a medical assistance recipient whose eligibility has been revoked due to defrauding of the medical assistance program reapplies for coverage, during the period of revocation, due to pregnancy, a communicable disease or other condition that creates a risk to public health, or a condition which if not treated could result in immediate grave bodily harm, the recipient utilization review committee for the Department for Medicaid Services may change the revoked status of the previously eligible recipient to restricted status if it has been determined that it would be in the best interest of the previously eligible medical assistance recipient to receive coverage for medical assistance services and the person is otherwise eligible. If this change in status is granted, the case shall be reconsidered by the recipient utilization review committee within sixty (60) days after the restricted status takes effect.

(5)
Upon determination by the Recipient Utilization Review Committee of the Department for Medicaid Services that a medical assistance recipient has abused the benefits of the medical assistance program, the recipient shall immediately be assigned and restricted to a managed care primary physician designated by the Department for Medicaid Services. Except in the case of an emergency as defined by the recipient utilization review committee and set forth by the Cabinet for Health Services[Human Resources] in an administrative regulation promulgated pursuant to KRS Chapter 13A, the restricted recipient shall be eligible to receive covered services only upon presenting to a participating provider, prior to the receipt of services, a dated written referral by the assigned managed care primary physician. Any participating provider who provides services to a medical assistance recipient in violation of the provisions of this subsection shall not be eligible for reimbursement for any services rendered.

(6)
The Cabinet for Health Services[Human Resources] shall request any waivers of federal law that are necessary to implement the provisions of this section.

(7)
The provisions of paragraphs (d) and (e) of subsection (1) of this section and of subsections (3), (4), and (5) of this section shall have no force or effect until and unless the requested waivers are granted.

(8)
Nothing in this section shall authorize the Cabinet for Health Services[Human Resources] to waive the recipient's or provider's rights to prior notice and hearing as guaranteed by federal law.

(9)
All complaints received by the Department for Medicaid Services, the Office of Inspector General, the Office of the Attorney General, or by personnel of the Cabinet for Health Services[Human Resources] concerning possible fraud or abuse by a medical assistance recipient shall be forwarded immediately to the Recipient Utilization Review Committee for its consideration. Any cases of possible recipient fraud or abuse uncovered by personnel of the Cabinet for Health Services[Human Resources] or by providers shall also be referred immediately to the Recipient Utilization Review Committee for its review. Records shall be kept of all cases, including records of disposition, considered by the Recipient Utilization Review Committee.

Section 225.   KRS 205.8457 is amended to read as follows:

Any provider agreeing to participate as a managed care primary physician of the state's medical assistance program shall be responsible for prior approval of all medical-related services and goods, except transportation, of recipients assigned to the primary physician's care as set forth under administrative regulation promulgated by the Cabinet for Health Services[Human Resources] pursuant to KRS Chapter 13A. No primary physician may delegate that primary physician's authority to anyone except a provider designated by the managed care primary physician to temporarily be responsible for the primary physician's managed care patients during the primary physician's absence. The temporarily designated provider shall be approved by the Department for Medicaid Services. Procedures for delegation of authority to a temporarily designated provider shall be approved by the Department for Medicaid Services in accordance with any applicable federal laws or regulations.

Section 226.   KRS 205.8463 is amended to read as follows:

(1)
No person shall knowingly or wantonly devise a scheme or plan a scheme or artifice, or enter into an agreement, combination, or conspiracy to obtain or aid another in obtaining payments from any medical assistance program under this chapter by means of any fictitious, false, or fraudulent application, claim, report, or document submitted to the Cabinet for Health Services[Human Resources], or intentionally engage in conduct which advances the scheme or artifice.

(2)
No person shall intentionally, knowingly, or wantonly make, present, or cause to be made or presented to an employee or officer of the Cabinet for Health Services[Human Resources] any false, fictitious, or fraudulent statement, representation, or entry in any application, claim, report, or document used in determining rights to any benefit or payment.

(3)
No person shall, with intent to defraud, knowingly make, or induce, or seek to induce the making of a false statement or false representation of a material fact with respect to the conditions or operations of an institution or facility in order that the institution or facility may qualify, upon initial certification or upon recertification, as a hospital, skilled nursing facility, intermediate care facility, home health agency, or other provider of services to the medical assistance program.

(4)
No person shall, in any matter within the jurisdiction of the Cabinet for Health Services[Human Resources] under this chapter, knowingly falsify, conceal, or cover up by any trick, scheme, or device a material fact, or make any false, fictitious, or fraudulent statement or representation, or make or use any false writing or document knowing the same to contain any false, fictitious, or fraudulent statement or entry.

(5)
Any person who violates subsections (1) and (2) of this section shall be guilty of a Class A misdemeanor unless the sum total of benefits or payments claimed in any application, claim, report, or document, or in any combination or aggregation thereof, is valued at three hundred dollars ($300) or more in which case it shall be a Class D felony. Any person who violates the provisions of subsection (3) of this section shall be guilty of a Class C felony. Any person who violates the provisions of subsection (4) of this section shall be guilty of a Class D felony.

Section 227.   KRS 205.8465 is amended to read as follows:

(1)
Any person who knows or has reasonable cause to believe that a violation of this chapter has been or is being committed by any person, corporation, or entity, shall report or cause to be reported to the state Medicaid Fraud Control Unit, or the Medicaid Fraud and Abuse hotline, the following information, if known:

(a)
The name and address of the offender;

(b)
The offender's place of employment;

(c)
The nature and extent of the violation;

(d)
The identity of the complainant; and

(e)
Any other information that the receiving person reasonably believes might be helpful in investigation of the alleged fraud, abuse, or misappropriation.


The state Medicaid Fraud Control Unit shall periodically publicize the provisions of this subsection.

(2)
The identity of any person making a report under this section shall be considered confidential by the receiving party. Any person making a report under this section regarding the offenses of another shall not be liable in any civil or criminal action based on the report if it was made in good faith.

(3)
No employer shall, without just cause, discharge or in any manner discriminate or retaliate against any person who in good faith makes a report required or permitted by KRS 205.8451 to 205.8483, testifies, or is about to testify, in any proceeding with regard to any report or investigation. Any individual injured by any act in violation of the provisions of this subsection shall have a civil cause of action in Circuit Court to enjoin further violations, and to recover the actual damages sustained, together with the costs of the lawsuit, including a reasonable fee for the individual's attorney of record.

(4)
No employee of the state Medicaid Fraud Control Unit, the Office of the Attorney General, the Office of the Inspector General, or the Cabinet for Health Services[Human Resources] shall notify the alleged offender of the identity of the person who in good faith makes a report required or permitted by KRS 205.8451 to 205.8483 nor shall the employee notify the alleged offender that a report has been made alleging a violation of KRS 205.8451 to 205.8483 until such time as civil or criminal proceedings have been initiated or a formal investigation has been initiated. Any information or report concerning an alleged offender shall be considered confidential in accordance with the Kentucky Open Records Law, KRS 61.870 to 61.884.

Section 228.   KRS 205.8467 is amended to read as follows:

(1)
Any provider who has been found by a preponderance of the evidence in an administrative process, in conformity with any applicable federal regulations and with due process protections, to have knowingly submitted or caused claims to be submitted for payment for furnishing treatment, services, or goods under a medical assistance program provided under this chapter, which payment the provider was not entitled to receive by reason of a violation of this chapter, shall:

(a)
Be liable for restitution of any payments received in violation of this chapter, and interest at the maximum legal rate pursuant to KRS 360.010 in effect on the date any payment was made, for the period from the date payment was made to the date of repayment to the Commonwealth;

(b)
Be liable for a civil payment in an amount up to three (3) times the amount of excess payments;

(c)
Be liable for payment of a civil payment of five hundred dollars ($500) for each false or fraudulent claim submitted for providing treatment, services, or goods;

(d)
Be liable for payment of legal fees and costs of investigation and enforcement of civil payments; and

(e)
Be removed as a participating provider in the medical assistance program for two (2) months to six (6) months for a first offense, for six (6) months to one (1) year for a second offense, and for one (1) year to five (5) years for a third offense.

(2)
Civil payments, interest, costs of investigation, and enforcement of the civil remedies recovered on behalf of the Commonwealth under this section shall be remitted to the State Treasurer for deposit in a Medicaid trust fund which is hereby created and shall not lapse. Funds deposited in the Medicaid trust fund shall not be spent until appropriated by the General Assembly for medical assistance services.

(3)
The remedies under this section are separate from and cumulative to any other administrative, civil, or criminal remedies available under federal or state law or regulation.

(4)
The Cabinet for Health Services[Human Resources], in consultation with the Office of the Attorney General, may promulgate administrative regulations, pursuant to KRS Chapter 13A, for the administration of the civil payments contained in this section.

Section 229.   KRS 205.8469 is amended to read as follows:

(1)
The Attorney General, on behalf of the Commonwealth, may commence proceedings to enforce KRS 205.8451 to 205.8483, and to prosecute for all other criminal offenses that involve or are directly related to the use of any medical assistance program funds or services provided under this chapter.

(2)
In enforcing KRS 205.8451 to 205.8483, the Attorney General may subpoena witnesses or documents to the grand jury, District Court, or Circuit Court of the county or counties where venue lies, and subpoena witnesses or documents to the Office of the Attorney General to secure testimony for use in civil or criminal trials, investigations, or hearings affecting the Cabinet for Health Services[Human Resources].

Section 230.   KRS 205.8471 is amended to read as follows:

(1)
The Commonwealth shall have a lien against all property of any provider or recipient who is found to have defrauded the Medicaid program for an amount equal to the sum defrauded plus any interest and penalties levied under KRS 205.8451 to 205.8483. The lien shall attach to all property and rights to property owned by the provider or recipient and all property subsequently acquired after a finding of fraud by the Cabinet for Health Services[Human Resources].

(2)
The lien imposed by subsection (1) of this section shall not be defeated by gift, devise, sale, alienation, or any other means, and shall include the sum defrauded and all interest, penalties, fees, or other expenses associated with collection of the debt. The lien shall have priority over any other lien or obligation against the property, except as provided in subsection (3) of this section.

(3)
The lien imposed by subsection (1) of this section shall not be valid as against any purchaser, judgment lien creditor, or holder of a security interest or mechanic's lien which was filed prior to the date on which notice of the lien created by this section is filed by the secretary for health services[human resources] or his designee with the county clerk of the county or counties in which the provider's business or residence is located, or in any county in which the taxpayer has an interest in property. The notice of lien shall be recorded in the same manner as the notice of lis pendens.

(4)
The secretary for health services[human resources] shall issue a partial release of any part of the property subject to lien upon payment by the debtor of that portion of the debt and any interest, penalty, or fees covered by the lien on that property.

(5)
The secretary for health services[human resources] may enforce the lien created pursuant to this section in the manner provided for the enforcement of statutory liens under KRS 376.110 to 376.130.

Section 231.   KRS 205.8473 is amended to read as follows:

In a prosecution for any violation of the provisions of KRS 205.8451 to 205.8483, it shall be a defense if the person relied on the written advice of an employee or agent of the Cabinet for Health Services[Human Resources], and the advice constitutes a defense under any of the provisions of KRS 501.070.

Section 232.   KRS 205.8477 is amended to read as follows:

(1)
Each health facility and health service as defined in KRS 216B.015 and each provider, participating in the medical assistance program shall, as a condition of participation in the medical assistance program, file annually with the Cabinet for Health Services[Human Resources] the names and addresses of all persons having direct or indirect ownership or control interest, as defined in 42 C.F.R. 455.101, with five percent (5%) or more interest in the health facility, or health service or the business of the provider and those medical assistance program participating health facilities or health services with which the reporting provider, or health facility, or health service engages in a significant business transaction or a series of transactions that during any one (1) fiscal year, exceed the lesser of twenty-five thousand dollars ($25,000) or five percent (5%) of the total operating expenses of the provider, or health facility, or health service. The list of names and addresses shall be made available by the cabinet for public inspection during regular business hours and shall be updated annually.

(2)
Each owner of or direct financial investor in any health facility or health service which dispenses or supplies drugs, medicines, medical devices, or durable medical equipment to a patient shall annually file with the Cabinet for Health Services[Human Resources] the names and addresses of any immediate family member who is authorized under state law to prescribe drugs or medicines or medical devices or equipment.

Section 233.   KRS 205.8481 is amended to read as follows:

No staff of the Office of the Attorney General shall, in private practice of law, serve as legal counsel to or represent any provider, as defined in KRS 205.8451. Designated staff of the Office of the Attorney General shall work in cooperation with the Cabinet for Health Services[Human Resources] in any initiation of disciplinary proceedings against a health care provider as defined in KRS 205.8451 and as may be authorized or required under KRS 205.8451 to 205.8483 for violations of KRS 205.8451 to 205.8483.

Section 234.   KRS 205.8483 is amended to read as follows:

(1)
The Office of the Inspector General in the Cabinet for Health Services[Human Resources] shall establish, maintain, and publicize a twenty-four (24) hour toll-free hotline for the purpose of receiving reports of alleged fraud and abuse by medical assistance program recipients and participating providers.

(2)
The Office of the Inspector General in the Cabinet for Health Services[Human Resources] shall prepare a written description of the reported information and immediately make a written referral to:

(a)
The state Medicaid Fraud Control Unit and to the Office of the Attorney General of all reports of alleged fraud and abuse by providers or recipients participating in the medical assistance program; and

(b)
Other agencies and licensure boards of all reports relevant to their jurisdiction.

(3)
The Office of the Inspector General in the Cabinet for Health Services[Human Resources], jointly with the state Medicaid Fraud Control Unit and the Office of the Attorney General, shall prepare a Medicaid fraud and abuse report, for the prior fiscal year, categorized by types of fraud and abuse and by recipient and provider group. This report shall be submitted no later than July 1 of each year to the Legislative Research Commission, the Interim Joint Committee on Appropriations and Revenue, and the Interim Joint Committee on Health and Welfare and shall identify:

(a)
The number and type of reports received in the Office of the Inspector General in the Cabinet for Health Services[Human Resources], from the Medicaid fraud and abuse hotline categorized by recipient and provider groups;

(b)
The number and type of alleged Medicaid fraud and abuse reports which were discovered by, received by, or referred to the Office of the Attorney General, the state Medicaid Fraud Control Unit, the Office of the Inspector General and the Department for Medicaid Services; the number and type of reports which were opened for investigation by the Office of the Attorney General, the state Medicaid Fraud Control Unit, the Department for Medicaid Services, or the Office of the Inspector General and their disposition including:

1.
Administrative actions taken;

2.
Criminal penalties and civil payments received;

3.
The amount of state and federal funds involved in the alleged fraud and abuse;

4.
The cost of administering the hotline; and

5.
Recommendations for legislative action to prevent, detect, and prosecute medical assistance abuse and fraud in the Commonwealth.

Section 235.   KRS 205.900 is amended to read as follows:

As used in KRS 205.905 to 205.920:

(1)
"Cabinet" means the Cabinet for Families and Children[Human Resources].

(2)
"Evaluation team" means at least three (3) individuals employed as such by a qualified agency or organization.

(3)
"Personal care assistance services" means services which are required by an adult with a severe physical disability to achieve greater physical independence and which include, but are not limited to:

(a)
Routine bodily functions, such as bowel or bladder care;

(b)
Dressing;

(c)
Housecleaning and laundry;

(d)
Preparation and consumption of food;

(e)
Moving in and out of bed;

(f)
Routine bathing;

(g)
Ambulation; and

(h)
Any other similar activity of daily living.

(4)
"Qualified agency or organization" means an agency or organization whose purpose is to provide services to severely physically disabled adults to enable them to live as independently as possible and a majority of whose governing board are consumers of these services. If no qualified agency or organization exists, an agency or organization may become a qualified provider when consumers of personal care assistance services are a majority of its advisory council.

(5)
"Secretary" means the secretary of the Cabinet for Families and Children[Human Resources].

(6)
"Severely physically disabled adult" means a person eighteen (18) years of age or older with permanent or temporary, recurring functional loss of two (2) or more limbs.

Section 236.   KRS 205.935 is amended to read as follows:

As used in KRS 205.940:

(1)
"Cabinet" means the Cabinet for Families and Children[Human Resources];

(2)
"Representative payee" means a person appointed by the Social Security Administration, Veterans Administration, or other nonprofit social service agency to provide financial management services to persons receiving Social Security Administration, Veterans Administration, or other government benefits, who are incapable of making or executing responsible financial decisions.

Section 237.   KRS 205.940 is amended to read as follows:

(1)
A representative payee fund shall be created for the purpose of providing grants to public or private organizations who provide representative payee services. The fund shall consist of moneys appropriated by the General Assembly. These moneys may also be supplemented by funds obtained from other sources for the fund as provided in this section.

(2)
The fund shall be administered by the Cabinet for Families and Children[Human Resources].

(3)
Application for moneys from the fund may be made to the cabinet, on forms prescribed by administrative regulation. The awarding of grants shall be based upon the availability of funds. Grants shall be given to nonprofit organizations or agencies providing representative payee services to more than ten (10) persons who are mentally impaired, homeless or at risk of being homeless, or substance abusers in area development districts created pursuant to KRS 147A.050. The cabinet shall endeavor to fund an applicant where an eligible applicant exists. Health care facilities or other institutions, who serve as representative payees for persons residing therein, shall not be eligible to receive funds under this section.

(4)
In determining the amount of each grant, the cabinet shall consider the number of persons receiving representative payee services from an applicant, the amount necessary to reimburse the applicant for all or a portion of the administrative costs incurred in providing representative payee services, and any fee charged by an applicant for the provision of representative payee services.

(5)
The cabinet shall require applicants receiving funds pursuant to this section to be bonded, and to file an annual report with the cabinet providing an accounting of all funds expended on behalf of persons for whom representative payee services are provided. The cabinet shall promulgate administrative regulations providing for the termination of a grant if it determines a representative payee is not serving in the best interests of a client. If a grant is terminated, the cabinet shall report the termination to the agency who appointed the representative payee and recommend the appointment of a new representative payee. If financial exploitation is indicated, the termination shall also be reported to the Department for Social Services for investigation pursuant to KRS Chapter 209.

(6)
The cabinet may provide training for persons serving as representative payees and may provide technical assistance to applicants awarded a grant.

(7)
The cabinet may apply for any grants that may be used to supplement the representative payee fund, and may accept gifts or donations to the fund.

Section 238.   KRS 207.200 is amended to read as follows:

(1)
The Kentucky Department of Workplace Standards is authorized to enforce the employment provisions of KRS 207.130 to 207.240 in conjunction with the State Attorney General's office and the state and local courts.

(2)
Any individual with a disability requesting the intervention of the Kentucky Department of Workplace Standards under this section shall, within one hundred and eighty (180) days of the alleged incident, submit with his request a signed, sworn statement specifying and describing the disability or disabilities which affect him. This statement may be used by the commissioner of workplace standards or his representative to determine if the individual does, or does not, have a "physical disability" as defined in KRS 207.130(2). If the commissioner of workplace standards or his representative determines that the aggrieved individual does have a disability which falls under the definition in KRS 207.130(2), the Department of Workplace Standards shall provide a copy of the aggrieved individual's signed statement to the employer for his inspection.

(3)
In the event the employer wishes to challenge the validity of the statement, he shall so notify the commissioner of workplace standards, who shall in turn notify the aggrieved individual. If the aggrieved individual wishes the Department of Workplace Standards to continue its involvement with the case, he shall be required to submit to the commissioner of workplace standards, within thirty (30) days of such notice, a signed, sworn statement from a licensed physician of his choice, or from one of the state or federal agencies serving individuals with disabilities:

(a)
Specifying and describing the disability or disabilities affecting the individual; and

(b)
Indicating any specific type of employment for which such disability should be considered a bona fide or necessary reason for limitation or exclusion.

(4)
(a)
The state agencies which may be consulted under subsection (3) of this section may include, but are not limited to, the following:

1.
Department of Education, Office of Vocational Rehabilitation Services;

2.
Cabinet for Health Services[Human Resources], Department for Public Health[ Services];

3.
Cabinet for Families and Children[Human Resources], Division of Disability Determination.

(b)
The commissioner of workplace standards, in conjunction with the agencies designated in this subsection, is authorized to adopt appropriate regulations governing the issuance and setting the standards of determinations of ability or disability;

(c)
The agencies designated in this subsection, and any other state agency which serves individuals with disabilities and which the commissioner of workplace standards deems proper, shall cooperate to the fullest with the Department of Workplace Standards in issuing a statement of disability and limitations as specified in subsection (3) of this section within twenty (20) days of the date the individual with a disability presents himself before such agency for examination.

(5)
(a)
For the purposes of KRS 207.130 to 207.240, the commissioner of workplace standards, or his authorized representative, shall have the power to enter the place of employment of any employer, labor organization or employment agency to inspect and copy employment records, to compare character of work and operations on which persons employed by him are engaged, to question such persons, and to obtain such other information as is reasonably necessary to make a preliminary determination that the aggrieved individual is, or is not, fully capable of carrying out the duties of the job which he or she had been denied;

(b)
In the event that a preliminary determination is made that the aggrieved individual is not fully capable of carrying out the duties of the job which he or she had been denied, the aggrieved individual and the employer shall both be so advised;

(c)
The aggrieved individual, within ten (10) days of receiving such notification, may file with the Department of Workplace Standards an application for reconsideration of the determination. Upon such application, the commissioner of workplace standards or his representative shall make a new determination within ten (10) days whether the aggrieved individual is, or is not, fully capable of carrying out the duties of the job which he or she had been denied. If the determination is again made that the aggrieved individual is not fully capable of carrying out these duties, the aggrieved individual and the employer shall both be so advised;

(d)
In the event that a preliminary determination has been made that the aggrieved individual is fully capable of carrying out the duties of the job which he or she had been denied, the employer, labor organization, or employment agency shall be so advised and encouraged to make an immediate offer to the aggrieved individual of the position which he or she had been denied. In the event the position has already been filled, the employer, labor organization, or employment agency shall be encouraged to make an offer to the aggrieved individual of the next available position for which he or she is qualified.

Section 239.   KRS 209.020 is amended to read as follows:

As used in this chapter unless the context otherwise requires:

(1)
"Secretary" means the secretary of the Cabinet for Families and Children[Human Resources];

(2)
"Cabinet" means the Cabinet for Families and Children[Human Resources];

(3)
"Department" means the Department for Social Services of the Cabinet for Families and Children[Human Resources];

(4)
"Adult" means a person eighteen (18) years of age or older or a married person without regard to age, who because of mental or physical dysfunctioning, or who is the victim of abuse or neglect inflicted by a spouse, is unable to manage his own resources, carry out the activities of daily living, or protect himself from neglect, hazardous or abusive situations without assistance from others and may be in need of protective services;

(5)
"Protective services" means agency services undertaken with or on behalf of an adult in need of protective services who is being abused, neglected, or exploited. These services may include, but are not limited to conducting investigations of complaints of possible abuse, neglect, or exploitation to ascertain whether or not the situation and condition of the adult in need of protective services warrants further action; social services aimed at preventing and remedying abuse, neglect, and exploitation; and services directed toward seeking legal determination of whether or not the adult in need of protective services has been abused, neglected or exploited and to ensure that he obtains suitable care in or out of his home;

(6)
"Caretaker" means an individual or institution who has the responsibility for the care of the adult as a result of family relationship, or who has assumed the responsibility for the care of the adult person voluntarily, or by contract, or agreement;

(7)
"Abuse or neglect" means the infliction of physical pain, injury, or mental injury, or the deprivation of services by a caretaker which are necessary to maintain the health and welfare of an adult, or a situation in which an adult, living alone, is unable to provide or obtain for himself the services which are necessary to maintain his health or welfare or a situation in which a person inflicts physical pain or injury upon a spouse or deprives a spouse of reasonable services necessary to maintain the health and welfare of his spouse;

(8)
"Exploitation" means the improper use of an adult or an adult's resources by a caretaker or other person for the profit or advantage of the caretaker or other person;

(9)
"Investigation" shall include, but is not limited to, a personal interview with the individual reported to be abused, neglected, or exploited. When abuse, or neglect is allegedly the cause of death, a coroner's or doctor's report shall be examined as part of the investigation;

(10)
"Emergency" means that an adult is living in conditions which present a substantial risk of death or immediate and serious physical harm to himself or others;

(11)
"Emergency protective services" are protective services furnished an adult in an emergency;

(12)
"Protective placement" means the transfer of an adult from his present living arrangement to another; and

(13)
"Court" means the Circuit Court or the District Court if no judge of that Circuit Court is present in the county.

Section 240.   KRS 209.160 is amended to read as follows:

There is hereby created a trust and agency account in the State Treasury to be known as the spouse abuse shelter fund. Each county clerk shall remit to the fund, by the tenth of the month, ten dollars ($10) from each twenty-four dollars ($24) collected during the previous month from the issuance of marriage licenses. The fund shall be administered by the Revenue Cabinet. The Cabinet for Families and Children[Human Resources] shall use the funds for the purpose of providing protective shelter services for spouse abuse victims.

Section 241.   KRS 209.420 is amended to read as follows:

(1)
There is established within the Cabinet for Families and Children[Human Resources] a statewide Senior and Physically Disabled Adult Discount Program for the purpose of making retail goods and services available at reduced rates to the Commonwealth's senior citizens.

(2)
Program participation shall be voluntary and free. No fees, dues or other charges shall be assessed by the cabinet nor required of the merchants or senior or physically disabled adult citizens who choose to participate. The cabinet shall invite retail merchants to participate in the program by extending discounts on their merchandise or services to physically disabled adults and citizens sixty (60) years of age and older. The conditions and rate of the discounts shall be determined by the participating businesses. Persons sixty (60) years of age and physically disabled adults shall be eligible to participate in the program by presenting valid proof of age or a statement from a licensed physician that the person is physically disabled to participating businesses.

(3)
The secretary of the cabinet shall make such regulations as necessary to provide program identification for participating merchants and senior citizens lacking proof of age, informational brochures, directories of participating businesses, and other printed materials essential to the implementation and promotion of the program.

Section 242.   KRS 209.500 is amended to read as follows:

The Kentucky Senior Games Program is hereby created within the Office of Aging[Department for Social] Services of the Cabinet for Families and Children[Human Resources]. The program shall develop a year-round recreation, fitness, and health promotion program for Kentuckians fifty-five (55) years of age or older which shall provide a network of local competition and participation that culminates in a senior games state final.

Section 243.   KRS 210.005 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Mentally retarded person" means a person with significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period.

(2)
"Mental illness" means a diagnostic term that covers many clinical categories, typically including behavioral or psychological symptoms, or both, along with impairment of personal and social function, and specifically defined and clinically interpreted through reference to criteria contained in the Diagnostic and Statistical Manual of Mental Disorders (Third Edition) and any subsequent revision thereto, of the American Psychiatric Association.

(3)
"Chronic" means that clinically significant symptoms of mental illness have persisted in the individual for a continuous period of at least two (2) years, or that the individual has been hospitalized for mental illness more than once in the last two (2) years, and that the individual is presently significantly impaired in his ability to function socially or occupationally, or both.

(4)
"Cabinet" means the Cabinet for Health Services[Human Resources].

(5)
"Deaf or hard-of-hearing" means having a hearing impairment so that a person cannot hear and understand speech clearly through the ear alone, irrespective of the use of any hearing aid device.

(6)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

Section 244.   KRS 210.010 is amended to read as follows:

The secretary for health services[human resources] shall have authority to prescribe rules and regulations for the administration of the cabinet and of the institutions under the control of the cabinet, including power to regulate the payment of money to patients in mental institutions for work performed.

Section 245.   KRS 210.031 is amended to read as follows:

(1)
The cabinet shall establish an advisory committee of sixteen (16) members to advise the Department for Mental Health and Mental Retardation Services of the need for particular services for persons who are deaf or hard-of-hearing.

(a)
At least eight (8) members shall be deaf or hard-of-hearing and shall be appointed by the secretary. Four (4) deaf or hard-of-hearing members, representing one (1) of each of the following organizations, shall be appointed from a list of at least two (2) nominees submitted from each of the following organizations:

1.
The Kentucky Association of the Deaf;

2.
The A.G. Bell Association;

3.
The Kentucky School for the Deaf Alumni Association; and

4.
Self Help for the Hard of Hearing.


The remaining four (4) deaf or hard-of-hearing members shall be appointed by the secretary from a list of at least eight (8) nominees submitted by the Kentucky Commission on the Deaf and Hard of Hearing.

(b)
One (1) member shall be a family member of a deaf or hard-of-hearing consumer of mental health services and shall be appointed by the secretary from a list of nominees accepted from any source.

(c)
The head of each of the following entities shall appoint one (1) member to the advisory committee:

1.
The Cabinet for Health Services[Human Resources], Department for Mental Health and Mental Retardation Services;

2.
The Workforce Development Cabinet, Department of Vocational Rehabilitation;

3.
The Cabinet for Families and Children, Office of[Human Resources, Department for Social Services, Division for] Aging Services;

4.
The Education, Arts, and Humanities Cabinet, Commission on the Deaf and Hard of Hearing;

5.
The Kentucky Registry of Interpreters for the Deaf; and

6.
A Kentucky School for the Deaf staff person involved in education.

(d)
The remaining member shall be a representative of a regional mental health/mental retardation board, appointed by the commissioner of the Department for Mental Health and Mental Retardation Services from a list composed of two (2) names submitted by each regional mental health/mental retardation board.

(2)
Of the members defined in subsections (1)(a) and (b) of this section, three (3) shall be appointed for a one (1) year term, three (3) shall be appointed for a two (2) year term, and three (3) shall be appointed for a three (3) year term; thereafter, they shall be appointed for three (3) year terms. The members defined under subsections (1)(c) and (d) of this section shall serve with no fixed term of office.

(3)
The members defined under subsections (1)(a) and (b) of this section shall serve without compensation but shall be reimbursed for actual and necessary expenses; the members defined under subsections (1)(c) and (d) shall serve without compensation or reimbursement of any kind.

(4)
The Department for Mental Health and Mental Retardation Services shall make available personnel to serve as staff to the advisory committee.

(5)
The advisory committee shall meet quarterly at a location determined by the committee chair.

(6)
(a)
The advisory committee shall prepare a biennial report which:

1.
Describes the accommodations and the mental health, mental retardation, development disability, and substance abuse services made accessible to deaf and hard-of-hearing persons;

2.
Reports the number of deaf or hard-of-hearing persons served;

3.
Identifies additional service needs for the deaf and hard-of-hearing; and

4.
Identifies a plan to address unmet service needs.

(b)
The report shall be submitted to the secretary, the commissioner of the Department for Mental Health and Mental Retardation Services, and the Interim Joint Committee on Health and Welfare by July 1 of every odd-numbered year.

Section 246.   KRS 210.040 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall:

(1)
Exercise all functions of the state in relation to the administration and operation of the state institutions for the care and treatment of persons with mental illness;

(2)
Establish or acquire, in accordance with the provisions of KRS 56.440 to 56.550, other or additional facilities for psychiatric care and treatment of persons who are or may become state charges;

(3)
Cooperate with other state agencies for the development of a statewide mental health program looking toward the prevention of mental illness and the post-institutional care of persons released from public or private mental hospitals;

(4)
Provide for the custody, maintenance, care and medical and psychiatric treatment of the patients of the institutions operated by the cabinet;

(5)
Provide psychiatric consultation for the state penal and correctional institutions, and for the state institutions operated for children or for persons with mental retardation;

(6)
Administer and supervise programs for the noninstitutional care of persons with mental illness;

(7)
Administer and supervise programs for the care of persons with chronic mental illness, including but not limited to provision of the following:

(a)
Identification of persons with chronic mental illness residing in the area to be served;

(b)
Assistance to persons with chronic mental illness in gaining access to essential mental health services, medical and rehabilitation services, employment, housing and other support services designed to enable persons with chronic mental illness to function outside inpatient institutions to the maximum extent of their capabilities;

(c)
Establishment of community-based transitional living facilities with twenty-four (24) hour supervision and community-based cooperative facilities with part-time supervision; provided that, no more than either one (1) transitional facility or one (1) cooperative facility may be established in a county containing a city of the first class with any funds available to the cabinet;

(d)
Assurance of the availability of a case manager for each person with chronic mental illness to determine what services are needed and to be responsible for their provision; and

(e)
Coordination of the provision of mental health and related support services with the provision of other support services to persons with chronic mental illness;

(8)
Supervise private mental hospitals receiving patients committed by order of a court.

Section 247.   KRS 210.042 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] may provide, to the extent funds are available under KRS 210.040 and under conditions and standards established by the cabinet, funds to any nonprofit agency recognized as operating in the field of mental health and whose objectives are to carry out the purposes of KRS 210.040.

(2)
The funds, if provided, may be matched on a fifty-fifty (50-50) basis by the nonprofit agency receiving such funds. The cabinet shall determine whether the match may be in money or in kind services or other match.

Section 248.   KRS 210.045 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall:

(1)
Maintain, operate, and assume program responsibility for all state institutions and facilities for mental retardation;

(2)
Provide rehabilitation services for mentally-retarded persons through educational and training programs;

(3)
Provide medical and allied services to mentally-retarded persons and their families;

(4)
Encourage and assist communities to develop programs and facilities in the field of mental retardation;

(5)
Sponsor or carry out research, or both, in the field of mental retardation; and

(6)
Assist other governmental and private agencies in the development of programs and services for mentally-retarded persons and their families and for the prevention of mental retardation, and coordinate programs and services so developed.

Section 249.   KRS 210.055 is amended to read as follows:

The Cabinet for Health Services[Human Resources] may:

(1)
Promulgate reasonable rules and regulations for the purposes of carrying out the provisions of KRS 210.045, including regulations establishing the minimum and maximum ages within which mentally retarded persons are eligible:

(a)
To participate in programs operated by the cabinet;

(b)
To become patients in institutions operated by the cabinet;

(2)
Participate in the education and training of professional and other persons in the field of mental retardation, and may encourage and assist private and public agencies and institutions to participate in similar education and training;

(3)
Do all other things reasonably necessary to carry out the provisions of KRS 210.045.

Section 250.   KRS 210.057 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall conduct research into all aspects of controlled substances as defined in KRS 218A.010 in coordination with the Kentucky Board of Pharmacy.

(2)
The Cabinet for Health Services[Human Resources] may authorize persons engaged in research on the use and effects of dangerous substances to withhold the names and other identifying characteristics of persons who are subjects of such research. Persons who obtain this authorization may not be compelled in any state civil, criminal, administrative, legislative, or other proceeding to identify the subjects of research for which such authorization was obtained.

(3)
The Cabinet for Health Services[Human Resources] may authorize the possession and distribution of controlled dangerous substances by persons engaged in research. Persons who obtain this authorization shall be exempt from state prosecution for possession and distribution of dangerous substances to the extent authorized by the Cabinet for Health Services[Human Resources].

Section 251.   KRS 210.080 is amended to read as follows:

The secretary for health services[human resources] may transfer any employee between the institutions operated by the cabinet, or to the headquarters of the cabinet. Necessary moving expenses involved in such transfers shall be paid by the cabinet.

Section 252.   KRS 210.090 is amended to read as follows:

Neither the commissioner of the Department for Mental Health and Mental Retardation of the Cabinet for Health Services[Human Resources] nor his deputy nor any superintendent or director of an institution of the Department for Mental Health and Mental Retardation shall be permitted to engage in any partisan political activity.

Section 253.   KRS 210.100 is amended to read as follows:

No officer or employee of any institution operated by the Cabinet for Health Services[Human Resources] shall be required to give personal attendance as a witness in any civil suit out of the county in which the institution is located, but his deposition shall be taken in lieu thereof.

Section 254.   KRS 210.110 is amended to read as follows:

(1)
No officer, employee, or agent of the Cabinet for Health Services[Human Resources], a regional community mental health-mental retardation board or a nonprofit corporation administering a regional community mental health-mental retardation program shall sell anything to any institution, facility, or organization under the control of the cabinet nor participate in selection, or in the award or administration of a contract supported by state or federal funds if a conflict of interest, real or apparent, would be involved.

(2)
Such a conflict of interest would arise when:

(a)
The employee, officer, or agent;

(b)
Any member of his immediate family;

(c)
His or her partner; or

(d)
An organization which employs, or is about to employ, any of the above, has a financial or other interest in the firm selected for award.

Section 255.   KRS 210.120 is amended to read as follows:

No physician or doctor employed by the Cabinet for Health Services[Human Resources] shall receive or accept any compensation for personal services other than that paid by the state, except that the secretary, and other physicians and doctors when so authorized by the secretary, may be employed in, and receive compensation from outside activities such as teaching, research, or community service work, to an extent that will not interfere with the performance of the duties of their office or employment.

Section 256.   KRS 210.130 is amended to read as follows:

Religious instruction and ministration for patients of the institutions operated by the Cabinet for Health Services[Human Resources] shall be provided.

Section 257.   KRS 210.170 is amended to read as follows:

The Cabinet for Health Services[Human Resources] may accept money from the federal government, or any of its agencies, under any grant agreement entered into by this state or by the cabinet. Such money may be expended for capital outlay in accordance with the provisions of KRS 56.440 to 56.550. The cabinet also may accept grants, gifts, bequests or devises from public or private sources, and use the same for any purpose within the scope of the functions of the cabinet, consistent with the terms of the grant, gift, bequest or devise.

Section 258.   KRS 210.180 is amended to read as follows:

There shall be established and maintained, at each of the institutions operated by the Cabinet for Health Services[Human Resources], a canteen which shall be incorporated and self-supporting. The directors of each canteen shall be appointed by the secretary. All profits from each canteen shall be used exclusively for the benefit of the patients of the institution.

Section 259.   KRS 210.190 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] may utilize the services of the workers of the other cabinets, when authorized by the agency heads of these cabinets. The secretary of the Cabinet for Health Services[Human Resources] may authorize payment of the actual traveling expenses of the workers so utilized.

Section 260.   KRS 210.220 is amended to read as follows:

No patient of any of the institutions operated by the Cabinet for Health Services[Human Resources] shall be denied the right to correspond with an attorney or with the secretary.

Section 261.   KRS 210.230 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] may prescribe appropriate records to be maintained covering the operations of the cabinet and of the institutions operated by it, and covering involuntary hospitalization procedures. Any record forms applicable to involuntary hospitalization procedures shall be furnished to each court having jurisdiction to order hospitalization of mentally ill or retarded persons, and the records contemplated by such forms shall thereafter be made by the hospitalizing courts.

Section 262.   KRS 210.235 is amended to read as follows:

All applications and requests for admission and release, and all certifications, records, and reports of the Cabinet for Health Services[Human Resources] which directly or indirectly identify a patient or former patient or a person whose hospitalization has been sought, shall be kept confidential and shall not be disclosed by any person, except insofar as: 

(1)
The person identified or his guardian, if any, shall consent; or 

(2)
Disclosure may be necessary to carry out the provisions of the Kentucky Revised Statutes, and the rules and regulations of cabinets and agencies of the Commonwealth of Kentucky; or 

(3)
Disclosure may be necessary to comply with the official inquiries of the departments and agencies of the United States government; or 

(4)
A court may direct upon its determination that disclosure is necessary for the conduct of proceedings before it and failure to make such disclosure would be contrary to the public interest. Nothing in this section shall preclude the disclosure, upon proper inquiry of the family or friends of a patient, of information as to the medical condition of the patient. 

Section 263.   KRS 210.240 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] is authorized to establish training schools within the cabinet or within any of the institutions operated by the cabinet, for the training of necessary personnel for the institutions, or may arrange for the training of employees or prospective employees in any public or private school or institution having available facilities for that purpose. Funds of the cabinet may be used to pay salaries to employees, or to pay tuition and subsistence for employees or prospective employees, while receiving such training. Any employee or prospective employee who is paid a salary, or for whom tuition and subsistence are furnished, while receiving such training, shall be required to enter into a contract, prior to receiving such training, that unless he continues in the employ of the cabinet for at least a period equivalent to the training period, immediately following the completion of such training, he will reimburse to the cabinet the sum paid to or for him by the cabinet during the period of[ his] training.

Section 264.   KRS 210.267 is amended to read as follows:

The residents of state mental hospitals may manufacture and produce for their own use, or for sale, such articles, furniture, clothing, tools, products, and other supplies and engage in such labor or work of construction as may be approved by the Cabinet for Health Services[Human Resources].

Section 265.   KRS 210.270 is amended to read as follows:

(1)
The secretary of the Cabinet for Health Services[Human Resources] is authorized to designate those private homes, private nursing homes, and private institutions that he deems, after a thorough investigation of the personal and financial qualifications of the owners and tenants, the facilities and management, and the desirability of the location of the homes, suitable for the placement of patients, including individuals with mental illness or mental retardation of all ages, outside of the state mental hospitals. The secretary of the Cabinet for Health Services[Human Resources] may promulgate, by administrative regulation, standards for the selection and operation of private homes, private nursing homes, and private institutions designated for the placement of patients. No home of an officer or employee of the Cabinet for Health Services[Human Resources] or of a member of his immediate family shall be designated for the placement of patients.

(2)
Whenever the staff of a state mental hospital has determined that a patient who is not being held on an order arising out of a criminal offense has sufficiently improved and is not dangerous to himself or other persons, and that it would be in the patient's best interest to be placed outside of the hospital in a private home or private nursing home, the hospital shall so certify and authorize the patient to be transferred to a designated private home or private nursing home for care and custody for a length of time that the hospital deems advisable.

(3)
No patient with mental retardation lodged in a state institution may have his level of care reclassified nor may he be transferred to a private nursing home or other private institution without first providing ten (10) days' notice by certified mail, return receipt requested, to the patient's parents or guardian that a reclassification of the patient's level of care or a transfer in the place of residence is being considered.

(4)
Any parent or guardian of any patient with mental retardation lodged in a state institution may participate in any evaluation procedure which may result in a reclassification of the patient's level of care or in a transfer in the place of residence of the patient. Participation may include the submission by the parents or guardian of medical evidence or any other evidence deemed relevant by the parents or guardian to the possible reclassification or transfer of the patient.

(5)
If the decision to reclassify or transfer any patient with mental retardation is adverse to the best interests of the patient as expressed by the parents or guardian, they shall be given notice by certified mail, return receipt requested, that they are entitled to a thirty (30) day period from the receipt of such notice to file with the secretary of the Cabinet for Health Services[Human Resources] a notice of appeal and application for a hearing. Upon receipt of an application for a hearing, a hearing shall be conducted in accordance with KRS Chapter 13B.

(6)
The appeal shall be heard by a three (3) member panel composed of a designated representative of the Cabinet for Health Services[Human Resources], a designated representative of the state institution where the patient with mental retardation is presently lodged, and a designated neutral representative appointed by the county judge/executive wherein the institution in question is located. The secretary may appoint a hearing officer to preside over the conduct of the hearing.

(7)
Decisions made by the panel may be appealed to the Circuit Court of the county in which the state institution in question is located, to the Circuit Court of the county in which either of the parents or guardians or committee of the patient in question is domiciled at the time of the decision, or to Franklin Circuit Court in accordance with KRS Chapter 13B.

(8)
All parents or guardians or committee of a patient with mental retardation lodged in a state institution shall be fully apprised by the Cabinet for Health Services[Human Resources] of their rights and duties under the provisions of subsections (3), (4), (5), (6), and (7) of this section.

(9)
The provisions of KRS 210.700 to 210.760 shall apply to patients transferred to designated private homes and private nursing homes as though the patients were residing in a state mental hospital.

Section 266.   KRS 210.271 is amended to read as follows:

(1)
No patient in an institution for the mentally ill or the mentally retarded operated by the Cabinet for Health Services[Human Resources] shall be discharged to a boarding home as defined in KRS 216B.300 unless the boarding home is registered pursuant to KRS 216B.305.

(2)
The cabinet shall conduct a quarterly follow-up visit, using cabinet personnel or through contract with the Regional Community Mental Health Centers, of all patients of state mental health or mental retardation facilities that are discharged to boarding homes. Any resident found to have needs that cannot be met by the boarding home shall be referred to the Department for Social Services for appropriate placement. Any boarding home suspected of operating as an unlicensed personal care facility or housing residents with needs that cannot be met by the boarding home shall be reported to the Division of Licensing and Regulation for investigation.

Section 267.   KRS 210.285 is amended to read as follows:

In addition to the specific authority granted by other provisions of KRS Chapters 202A, 202B, and 210, the Cabinet for Health Services[Human Resources] shall have authority to prescribe the form of applications, records, reports, and medical certificates provided for under KRS Chapters 202A, 202B, and 210 and the information required to be contained therein; to require reports from the head of any hospital relating to the admission, examination, diagnosis, release, or discharge of any patient; to visit hospitals regularly to review the hospitalization procedures of all new patients admitted between visits; to investigate by personal visit complaints made by any persons on behalf of any patients or by any patients themselves; and to adopt such rules and regulations not inconsistent with the provisions of KRS Chapters 202A, 202B, and 210 as it may find to be reasonably necessary for proper and efficient hospitalization of the mentally ill. 

Section 268.   KRS 210.290 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] may be appointed and act as executor, administrator, guardian, limited guardian, conservator, or limited conservator as provided in this section. In this capacity the cabinet may transact business in the same manner as any individual and for this purpose may sue and be sued in any of the courts of the state. Bond shall not be required of the cabinet.

(2)
Whenever a resident of the state is adjudged partially disabled or disabled and no other suitable person or entity is available and willing to act as limited guardian, guardian, limited conservator, or conservator, the cabinet, acting through its designated officer, may apply to the District Court of the county in which the adjudication is made for appointment as limited guardian, guardian, limited conservator, or conservator for such partially disabled or disabled person.

(3)
Upon the death of a person for whom the cabinet has been appointed guardian or conservator, or upon the death of a person who has been committed to the cabinet leaving an estate and having no relatives at the time residing within the state, the cabinet may apply for appointment as administrator and upon appointment shall close the administration of the estate.

(4)
The cabinet may invest funds held as fiduciary in bonds or other securities guaranteed by the United States, and may sell or exchange such securities in its discretion.

(5)
The cabinet shall receive such fees for its fiduciary services as provided by law. These fees shall be placed in a trust and agency account, from which may be drawn expenses for filing fees, court costs, and other expenses incurred in the administration of estates. Claims of the cabinet against the estates shall be considered in the same manner as any other claim.

(6)
An officer designated by the secretary may act as legal counsel for any patient in a state mental hospital or institution against whom a suit of any nature has been filed, without being appointed as guardian, limited guardian, conservator, or limited conservator.

(7)
Patients hospitalized pursuant to KRS Chapters 202A and 202B who are not adjudged disabled or partially disabled may authorize the Cabinet for Families and Children[Human Resources] to handle personal funds received by them at the hospital in the same manner as prescribed in subsections (4) and (5) of this section.

Section 269.   KRS 210.300 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] shall prescribe from time to time, by regulations, for the designation of hospital districts, for the purpose of determining to which of the state institutions for the mentally ill the persons admitted from each county shall initially be sent. 

Section 270.   KRS 210.360 is amended to read as follows:

(1)
When a person who has been twice previously convicted of a felony is indicted by a grand jury as a persistent felony offender, the circuit clerk of the court in which he is indicted shall give notice of the indictment to the secretary of the Cabinet for Health Services[Human Resources] within seven (7) days after the indictment is returned by the grand jury. The secretary shall cause such person to be examined by a psychiatrist or licensed clinical psychologist already in the employ of the cabinet, to determine his mental condition and the existence of any mental illness or retardation which would affect his criminal responsibility. This examination shall be made without expense other than the amount to cover necessary travel, as provided by law for any other employee of the state traveling on official business.

(2)
The psychiatrist or licensed clinical psychologist making the examination shall submit a written report of his findings to the judge of the court having jurisdiction, who shall make the report available to the prosecuting attorney and the attorney for the defendant.

(3)
The secretary may decline to cause such examination to be made if the number of psychiatrists or licensed clinical psychologists on duty in the cabinet is insufficient to spare one from his regular official duties, in which event the secretary shall notify the clerk of the Circuit Court to that effect within three (3) days.

Section 271.   KRS 210.370 is amended to read as follows:

Any combination of cities or counties of over 50,000 population, and upon the consent of the secretary of the Cabinet for Health Services[Human Resources], any combination of cities or counties with less than 50,000 population, may establish a regional community mental health and mental retardation services program and staff same with persons specially trained in psychiatry and related fields. Such programs and clinics may be administered by a community mental health-mental retardation board established pursuant to KRS 210.370 to 210.460, or by a nonprofit corporation.

Section 272.   KRS 210.400 is amended to read as follows:

Subject to the provisions of this section and the policies and regulations of the secretary of the Cabinet for Health Services[Human Resources], each community mental health-mental retardation board shall:

(1)
Review and evaluate mental health and mental retardation services provided pursuant to KRS 210.370 to 210.460, and report thereon to the secretary of the Cabinet for Health Services[Human Resources], the administrator of the program, and, when indicated, the public, together with recommendations for additional services and facilities;

(2)
Recruit and promote local financial support for the program from private sources such as community chests, business, industrial and private foundations, voluntary agencies and other lawful sources, and promote public support for municipal and county appropriations;

(3)
Promote, arrange and implement working agreements with other social service agencies, both public and private, and with other educational and judicial agencies;

(4)
Adopt and implement policies to stimulate effective community relations;

(5)
Be responsible for the development and approval of an annual plan and budget;

(6)
Act as the administrative authority of the community mental health and mental retardation program; and

(7)
Oversee and be responsible for the management of the community mental health and mental retardation program in accordance with the plan and budget adopted by the board and the policies and regulations issued under KRS 210.370 to 210.480 by the secretary of the Cabinet for Health Services[Human Resources].

Section 273.   KRS 210.405 is amended to read as follows:

(1)
Any regional community mental health-mental retardation board established pursuant to KRS 210.380 and recognized by the secretary of the Cabinet for Health Services[Human Resources] may be appointed and act as executor, administrator, guardian, limited guardian, conservator, or limited conservator, as provided in this section. In this capacity, the board may transact business in the same manner as any individual and for this purpose may sue and be sued in any of the courts of the state. Bond shall not be required of the board.

(2)
Whenever a person who has been adjudged mentally disabled and requires mental health services has no guardian or conservator, the board, acting through its designated officer, may apply to the District Court of the county in which the adjudication was made for its appointment as guardian or conservator for such mentally-disabled person. The board may also apply to be substituted as guardian or conservator for a mentally-disabled person whose guardian or conservator is the Cabinet for Families and Children[Human Resources] and who has been discharged or whose discharge is imminent from a Cabinet for Health Services[Human Resources] facility.

(3)
Upon the death of a person for whom the board has been appointed guardian or conservator leaving an estate and having no relatives at the time residing within the state, the board may apply for appointment as administrator and upon appointment shall close the administration of the estate.

(4)
The board may invest funds held as fiduciary in bonds or other securities guaranteed by the United States, and may sell or exchange such securities in its discretion.

(5)
The board shall receive such fees for its fiduciary services as provided by law. These fees shall be placed in a trust and agency account, from which may be drawn expenses for filing fees, court costs and other expenses incurred in the administration of estates. Claims of the board against the estates shall be considered in the same manner as any other claim.

Section 274.   KRS 210.410 is amended to read as follows:

(1)
The secretary of the Cabinet for Health Services[Human Resources] is hereby authorized to make state grants and other fund allocations from the Cabinet for Health Services[Human Resources] to assist any combination of cities and counties, or nonprofit corporations in the establishment and operation of regional community mental health and mental retardation programs which shall provide at least the following services:

(a)
Inpatient services;

(b)
Outpatient services;

(c)
Partial hospitalization or psycho-social rehabilitation services;

(d)
Emergency services;

(e)
Consultation and education services; and

(f)
Mental retardation services.

(2)
The services required in subsection (1)(a), (b), (c), (d), and (e) of this section shall be available to the mentally ill, drug abusers and alcohol abusers, and all age groups including children and the elderly. The services required in subsection (1)(a), (b), (c), (d), (e), and (f) shall be available to the mentally retarded. The services required in subsection (1)(b) of this section shall be available to any child age sixteen (16) or older upon request of such child without the consent of a parent or legal guardian, if the matter for which the services are sought involves alleged physical or sexual abuse by a parent or guardian whose consent would otherwise be required.

Section 275.   KRS 210.420 is amended to read as follows:

(1)
Except as hereinafter provided, grants from state general funds for any program shall not exceed fifty percent (50%) of the total expenditures for:

(a)
Salaries;

(b)
Contract facilities and services;

(c)
Operation, maintenance, and service costs;

(d)
Per diem and travel expenses for members of the community mental health-mental retardation boards;[:] and

(e)
Other expenditures specifically approved by the secretary for health services[human resources].


No grants from state general funds shall be made for capital expenditures. Grants from state general funds may be made for expenditures for mental health and mental retardation services whether provided by operation of a local facility or through contract with other public or private agencies.

(2)
The secretary of the Cabinet for Health Services[Human Resources] shall distribute to community mental health-mental retardation boards those general funds appropriated to the cabinet for the operation of regional community mental health-mental retardation programs. This distribution shall be by a formula which includes provisions for:

(a)
Per capita allocations;

(b)
Incentive allocations which require local matching funds based on the per capita wealth of the area served; and

(c)
Discretionary allocations to be available to the secretary to maintain essential services pursuant to KRS 210.410.


The formula for allocation of community mental health-mental retardation program general funds shall be prescribed by administrative regulations.


Section 276.   KRS 210.430 is amended to read as follows:

Any community mental health-mental retardation board or nonprofit corporation administering a mental health and mental retardation services program may apply for the assistance provided by KRS 210.370 to 210.460 by submitting annually to the secretary of the Cabinet for Health Services[Human Resources] its plan, budget, and membership of the board for the next fiscal year. No program shall be eligible for a state grant and other fund allocations from the Cabinet for Health Services[Human Resources] hereunder unless its plan and budget have been approved by the secretary of the Cabinet for Health Services[Human Resources], and no program shall be eligible for a state grant and other fund allocations from the Cabinet for Health Services[Human Resources] hereunder unless the board composition is reasonably representative of those groups enumerated in KRS 210.380.

Section 277.   KRS 210.440 is amended to read as follows:

(1)
At the beginning of each fiscal year, the secretary of the Cabinet for Health Services[Human Resources] shall allocate available funds to the mental health-mental retardation boards or nonprofit organizations for disbursement during the fiscal year in accordance with approved plans and budgets. The secretary shall, from time to time during the fiscal year, review the operations, budgets, and expenditures of the various programs; and if funds are not needed for a program to which they were allocated, he may, after reasonable notice and opportunity for hearing, withdraw any funds that are unencumbered and reallocate them to other programs. He may withdraw funds from any program, or component part thereof, which is not being operated and administered in accordance with its approved plan and budget, and the policies and administrative regulations of the cabinet promulgated pursuant to KRS 210.370 to 210.480.

(2)
If the secretary finds at any time that a mental health-mental retardation board or nonprofit organization to which funds have been allocated for the operation of a regional community mental health and mental retardation program is not operating and administering its program in compliance and accordance with the approved plan and budget and the policies and administrative regulations of the cabinet, he may withdraw his recognition of that board or organization as the local authority for the receipt of funds and the operation and administration of regional community mental health and mental retardation programs.

(3)
If the secretary finds at any time that an emergency situation exists with regard to the financial stability of any regional mental health-mental retardation board or nonprofit organization, which jeopardizes the continuation of programs and provision of services in the area served by that board or nonprofit organization, he may, other statutes to the contrary notwithstanding:

(a)
Appoint a caretaker administrator who shall be authorized to direct the operation and administration of the board or nonprofit organization's community mental health and mental retardation programs including, but not limited to, their financial record keeping, their personnel management operations, and their financial and program reporting; and

(b)
Make personnel changes deemed necessary to insure the continued operation of the board or nonprofit organization in compliance with its plan and budget and the policies and regulations of the cabinet.

(4)
Any community mental health-mental retardation board to be affected by the provisions of subsections (2) and (3) of this section shall be notified by the secretary of the Cabinet for Health Services[Human Resources] thirty (30) days prior to the anticipated action by the secretary. The notification shall be by means of a letter from the secretary to the chairman of the mental health-mental retardation board in question and shall state the reasons for the anticipated action. Following the notification, the mental health-mental retardation board may:

(a)
Comply with the secretary's action without contesting it; or

(b)
Request an administrative hearing before a hearing officer appointed by the secretary to show cause why the action should not stand. The application shall be made within seven (7) days of the receipt of the letter from the secretary, and the hearing shall be conducted in accordance with KRS Chapter 13B.

Section 278.   KRS 210.450 is amended to read as follows:

In addition to the powers and duties already conferred upon him by the law, the secretary of the Cabinet for Health Services[Human Resources] shall:

(1)
Promulgate policies and regulations governing eligibility of community mental health and mental retardation programs to receive state grants and other fund allocations from the Cabinet for Health Services[Human Resources], prescribing standards for qualification of personnel and quality of professional service and for in-service training and educational leave programs for personnel, governing eligibility for service so that no person will be denied service on the basis of race, color or creed, or inability to pay, providing for establishment of fee schedules which shall be based upon ability to pay, regulating fees for diagnostic services, which services may be provided for anyone without regard to his financial status, when referred by the courts, schools, or health and welfare agencies whether public or private, governing financial record keeping, prescribing standards for personnel management operations, providing for financial and program reporting requirements, and such other policies and regulations as he deems necessary to carry out the purposes of KRS 210.370 to 210.460;

(2)
Review and evaluate local programs and the performance of administrative and psychiatric personnel and make recommendations thereon to community mental health-mental retardation boards and program administrators;

(3)
Provide consultative service, by mental health and mental retardation professionals qualified by education and training, to communities to assist in ascertaining local needs and in planning and establishing community mental health and mental retardation programs;

(4)
Employ necessary and qualified personnel to implement KRS 210.370 to 210.460; and

(5)
Review annually the community mental health-mental retardation boards' personnel policies, procedures and personnel compensation plans and disapprove if not consistent with accepted standards of personnel and salary administration prescribed by the cabinet.

Section 279.   KRS 210.470 is amended to read as follows:

(1)
It is the intent of this section to create a mental health and mental retardation taxing district by operation of law in each county coming under the provisions of KRS 210.370 to 210.460, in order to implement KRS 210.460. 

(2)
In all counties which have participated in the establishment of a regional community mental health and mental retardation services program under KRS 210.380, a mental health and mental retardation taxing district is hereby declared to be created. 

(3)
The members of the community mental health-mental retardation board recognized by the secretary for health services[human resources] pursuant to KRS 210.380 shall, by virtue of their office, constitute and be the governing board of the mental health and mental retardation taxing district and shall perform the duties attendant thereto in addition to their duties as members of the community mental health-mental retardation board. Officers of the community mental health-mental retardation board shall be the officers of the mental health and mental retardation taxing district. 

Section 280.   KRS 210.480 is amended to read as follows:

(1)
If, after the establishment of the mental health and mental retardation taxing district as provided for in this section, KRS 210.460, and KRS 210.470, the tax levying authorities in member areas of the district, in the opinion of the community mental health-mental retardation board, do not appropriate an amount sufficient to meet the needs of the mental health and mental retardation services program and clinic, as established pursuant to KRS 210.370, the community mental health-mental retardation board, acting as the governing body of the taxing district shall, with the approval of the Cabinet for Health Services[Human Resources], request the fiscal courts in each of the member areas which have not contributed a sufficient proportionate share of the cost of the program, to impose a special ad valorem mental health and mental retardation tax in such amount that it deems sufficient, but not in excess of four cents ($0.04) per one hundred dollars ($100) of full assessed valuation. The fiscal court may, upon receipt of a duly certified copy of said request, include in the next ad valorem tax levy said special mental health and mental retardation tax imposed by the mental health-mental retardation board which shall be in addition to all other county ad valorem taxes. If levied by the fiscal court, said special mental health and mental retardation tax shall be collected in the same manner as are other county ad valorem taxes and turned over to the community mental health-mental retardation board to be used for the maintenance and operation of the mental health and mental retardation services program and clinic as provided in KRS 210.460. No appropriation for a mental health and mental retardation services program and clinic established under KRS 210.370 shall be reduced or eliminated on the grounds that a special tax has been levied where the community mental health-mental retardation board requested the amount levied as a necessary supplement to that appropriation. Taxing districts organized pursuant to KRS 210.470 shall not be subject to the provisions of the compensating tax rate as defined by KRS 132.010 nor to Acts 1965 (1st Ex. Sess.), ch. 2.

(2)
Nothing contained in this section[herein] shall be construed as precluding any city or county from appropriating or allocating funds in any other manner for the support of the regional mental health and mental retardation services program and clinic, pursuant to KRS 210.460, or any other statutory provision.

Section 281.   KRS 210.710 is amended to read as follows:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources].

(2)
"Facility" means a hospital or other institution operated or utilized by the cabinet for the mentally ill, mentally retarded or respiratory disease patients.

(3)
"Homestead" means a place where a family makes its home including the land, house and furnishings, outbuildings, vehicles and tools of the trade formerly occupied by the patient which is exempted by KRS 210.710 to 210.760 from liability to meet patient charges for services rendered in a facility.

(4)
"Means test" means a uniform method adopted by the secretary for determining the ability to pay of the patient or person responsible for the patient for board, maintenance and treatment at a facility operated or utilized by the cabinet.

(5)
"Person responsible for the patient" includes parents, spouses, guardians and committees within the scope of their fiduciary duties.

(6)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

Section 282.   KRS 211.015 is amended to read as follows:

(1)
As used in KRS 211.005 to 211.380, unless the context requires otherwise:

(a)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(b)
"Farmstead" means a farm dwelling, together with other farm buildings and structures incident to the operation and maintenance of the farm, situated on ten (10) contiguous acres or more of land outside the corporate limits of a municipality:

1.
Used for the production of livestock, livestock products, poultry, poultry products, dairy, dairy products, or horticulture products or for the growing of crops such as, but not limited to, tobacco, corn, soybeans, and wheat; or

2.
Where devoted to and meeting the requirements and qualifications for payments pursuant to agriculture programs under an agreement with the state or federal government;

(c)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources]; and

(d)
"Private water supply" means a residential water supply located on private property under the control of a person holding a possessory interest in the property, the use of which is limited to family members.

(2)
As used in KRS 200.560 and 200.550, unless the context otherwise requires:

(a)
"Department" means Department for Public Health[ Services];

(b)
"Commissioner" means the commissioner of the Department for Public Health [Services];

(c)
"Committee" means the Hemophilia Advisory Committee; and

(d)
"Hemophilia" means a bleeding disorder resulting from a genetically determined deficiency factor in the blood, or hereditarily resulting in an abnormal or deficient plasma procoagulant.

Section 283.   KRS 211.027 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall promulgate reasonable rules and regulations to effectuate the purposes of KRS 213.101 and 213.106 and KRS 311.710 to 311.810, which shall be submitted to the Legislative Research Commission in a manner prescribed in KRS Chapter 13A; the Legislative Research Commission shall refer said rules and regulations to the Interim Committee on Health and Welfare for the purpose of approval or disapproval.

Section 284.   KRS 211.130 is amended to read as follows:

As used in KRS 211.130 to 211.160, unless the context requires otherwise:

(1)
"Cabinet" shall mean the Cabinet for Health Services[Human Resources];

(2)
"Secretary" shall mean the secretary for health services[human resources];

(3)
"An individual with a severe physical disability" shall mean a person who has a severe physical disability as a result of cerebral palsy, poliomyelitis, muscular dystrophy, or spina bifida;

(4)
"Educable person" shall mean an individual with a severe physical disability, as defined above, who is determined by the cabinet to be capable of receiving and benefiting from the services and facilities provided by KRS 211.130 to 211.160;

(5)
"Funds" shall mean all moneys received by the cabinet from all persons, corporations, associations, organizations, and state or federal government agencies, specifically designated to be used for furnishing facilities and services for educable persons; provided, however, that no moneys appropriated to the cabinet by the General Assembly of this Commonwealth shall be considered to have been appropriated for establishing, providing or maintaining services or facilities for educable persons, unless the act appropriating such moneys expressly so provides.

Section 285.   KRS 211.160 is amended to read as follows:

(1)
The secretary for health services[human resources] may, from the funds available, employ, by contract or otherwise such medical, clinical, technical, and other personnel that he deems necessary to effectuate the purposes of KRS 211.130 to 211.160, and fix and pay their compensation and necessary traveling expenses.

(2)
The secretary for health services[human resources] may, from the funds available, procure, by purchase or lease or otherwise, such property, equipment, services, facilities, and supplies that he deems necessary to effectuate the purposes of KRS 211.130 to 211.160.

(3)
The secretary for health services[human resources] is authorized to accept, on behalf of the Commonwealth of Kentucky, all gifts, donations, contributions, grants, devises, bequests, and conveyances of real and personal property for establishing, providing, and maintaining the services and facilities described in KRS 211.150, subject only to the condition that same shall be devoted to and used for said purposes. All funds received by the secretary for health services[human resources] shall be deposited in the State Treasury and credited to a trust and agency fund account and expended only for purposes authorized by KRS 211.130 to 211.160.

(4)
The secretary for health services[human resources] may make and issue all necessary rules and regulations to carry out KRS 211.130 to 211.160; provided, however, that no educable person shall be eligible for any benefits hereunder unless he is, and has been continuously for at least twelve (12) months immediately preceding the date of his application therefor, an actual resident of this state.

(5)
The secretary for health services[human resources] may delegate to any division of the cabinet, or to any director thereof, any and all of his authority and duties hereunder.

(6)
Upon request of the secretary for health services[human resources], approved in writing by the Governor, any cabinet, agency, or commission of the Commonwealth shall furnish without cost to the cabinet such services, facilities, and assistance as are available and, in the judgment of the secretary for health services[human resources] and the Governor, required, to effectuate the purposes of KRS 211.130 to 211.160 or its administration which is hereby vested in the cabinet.

Section 286.   KRS 211.165 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall establish a loan repayment program to repay educational loans for primary health care professionals who agree to serve in federally-designated health professional shortage areas. The program shall:

(1)
Apply for federal funds for the program under the Public Health Service Act (42 U.S.C. sec. 254g-1);

(2)
Make payments of qualifying educational loans of health professionals agreeing to provide primary health services in federally-designated health professional shortage areas;

(3)
Assign health professionals only to public and private nonprofit entities;

(4)
Enter into contracts with participants with remedies for breach of contract by the health professional; and

(5)
Make available nonfederal contributions towards contracts with individual health professionals in an amount not less than one dollar ($1) for each one dollar ($1) of federal funds provided. In meeting this matching fund requirement, the state shall provide fifty percent (50%) of the state's share from state funds, and the remaining fifty percent (50%) shall be provided from local governments or other community-based resources from the area in which the health professional will be serving.

Section 287.   KRS 211.1751 is amended to read as follows:

As used in KRS 211.1751 to 211.1755:

(1)
"Agency" means a local health department established pursuant to the provisions of KRS Chapter 212, excluding a health department in a county containing a city of the first-class, an urban-county health department, or an independent district health department.

(2)
"Classification plan" means the system of classes and job descriptions, and the process for the installation and maintenance of the classification plan.

(3)
"Compensation plan" means a series of salary ranges to which classes of positions are assigned so that classifications evaluated as approximately equal may be assigned to the same salary range.

(4)
"Council" means the Local Health Department Employment Personnel Council created in KRS 211.1752.

(5)
"Department" means the Department for Public Health[ Services] within the Cabinet for Health Services[Human Resources].

Section 288.   KRS 211.1752 is amended to read as follows:

(1)
The Local Health Department Employment Personnel Council is hereby created. The council shall be composed of five (5) members appointed by the secretary for health services[human resources].

(2)
Members of the council shall serve for a term of three (3) years or until successors are appointed, except that for members of the initially appointed council, two (2) members shall be appointed for one (1) year, two (2) members shall be appointed for two (2) years, and one (1) member shall be appointed for three (3) years. A member appointed to fill a vacancy occurring prior to the expiration of the term shall be appointed for the remainder of the term.

(3)
The council shall elect a chairperson from its membership. Regular meetings of the council shall be held at least semiannually. Special meetings of the council may be held upon call of the chairperson or the department.

(4)
The council shall be attached to the department for administrative purposes.

(5)
The council shall:

(a)
Advise the cabinet on administration of the local health department personnel program pursuant to KRS Chapter 212;

(b)
Hear appeals from:

1.
Applicants for positions for which examinations are being or have been conducted;

2.
Eligible applicants on examination registers; and

3.
Classified employees who have been dismissed, demoted, or suspended for cause;

(c)
Hear appeals regarding discrimination in a personnel action involving an agency employee or an applicant for employment;

(d)
Make an annual report to the department and agency; and
(e)
Consider and act upon matters that may be referred to the council by the department.

Section 289.   KRS 211.180 is amended to read as follows:

(1)
The cabinet shall enforce the administrative regulations promulgated by the secretary of the Cabinet for Health Services[Human Resources] for the regulation and control of the matters set out below and shall formulate, promote, establish, and execute policies, plans, and programs relating to all matters of public health, including but not limited to the following matters:

(a)
Detection, prevention, and control of communicable diseases, chronic and degenerative diseases, dental diseases and abnormalities, occupational diseases and health hazards peculiar to industry, home accidents and health hazards, animal diseases which are transmissible to man, and other diseases and health hazards that may be controlled;

(b)
The adoption of regulations specifying the information required in and a minimum time period for reporting a sexually transmitted disease. In adopting the regulations the cabinet shall consider the need for information, protection for the privacy and confidentiality of the patient, and the practical ability of persons and laboratories to report in a reasonable fashion. The cabinet shall require reporting of physician-diagnosed cases of acquired immunodeficiency syndrome based upon diagnostic criteria from the Centers for Disease Control of the United States Public Health Service. The cabinet shall require reporting of cases of human immunodeficiency virus infection by July 1, 1990, but shall be prohibited from requiring the reporting of or collection of names and addresses. However, a code may be used, so long as in and of itself, it would not identify the patient. Nothing in this section shall be construed to prohibit the cabinet from identifying infected patients when and if an effective cure for human immunodeficiency virus infection or any immunosuppression caused by human immunodeficiency virus is found or a treatment which would render a person noninfectious is found, for the purposes of offering or making the cure or treatment known to the patient.

(c)
The control of insects, rodents, and other vectors of disease; the safe handling of food and food products; the safety of cosmetics; the control of narcotics, barbiturates, and other drugs as provided by law; the sanitation of schools, industrial establishments, and other public and semipublic buildings; the sanitation of state and county fairs and other similar public gatherings; the sanitation of public and semipublic recreational areas; the sanitation of public rest rooms, trailer courts, hotels, tourist courts, and other establishments furnishing public sleeping accommodations; the review, approval, or disapproval of plans for construction, modification, or extension of equipment related to food-handling in food-handling establishments; the licensure of hospitals; and the control of such other factors, not assigned by law to another agency, as may be necessary to insure a safe and sanitary environment;

(d)
The construction, installation, and alteration of any on-site sewage disposal system, except for a system with a surface discharge;

(e)
Protection and improvement of the health of expectant mothers, infants, preschool, and school-age children;

(f)
The practice of midwifery, including the issuance of permits to and supervision of women who practice midwifery; and
(g)
Protection and improvement of the health of the people through better nutrition.

(2)
The secretary shall have authority to establish by regulation a schedule of reasonable fees, not to exceed twenty dollars ($20) per inspector hour plus travel costs pursuant to state regulations for travel reimbursement, to cover the costs of inspections of manufacturers, retailers, and distributors of consumer products as defined in the Federal Consumer Product Safety Act, 15 U.S.C. sec. 2051 et seq.; 86 Stat. 1207 et seq. or amendments thereto, and of youth camps for the purpose of determining compliance with the provisions of this section and the regulations adopted by the secretary pursuant thereto. Fees collected by the secretary shall be deposited in the State Treasury and credited to a revolving fund account for the purpose of carrying out the provisions of this section. The balance of the account shall lapse to the general fund at the end of each biennium.

(3)
Any administrative hearing conducted under authority of this section shall be conducted in accordance with KRS Chapter 13B.

Section 290.   KRS 211.184 is amended to read as follows:

(1)
It shall be the duty of the cabinet to enforce the provisions of KRS 211.182, and for that purpose the investigators, inspectors, representatives, and agents of the secretary of the Cabinet for Health Services[Human Resources] and the cabinet shall have the full power and authority of peace officers in this state, and shall have the power and authority to administer oaths, to enter upon premises at all times for the purpose of making inspections, to seize evidence, to interrogate all persons, and to require the production of books, papers, documents, or other evidence. 

(2)
The secretary of the Cabinet for Health Services[Human Resources] may institute, in his own name, proceedings to enjoin and restrain violations of KRS 211.182, regardless of whether the defendant has been convicted of violation of the penal provisions thereof, and shall not be required to pay any costs or filing fees or furnish any bond in connection therewith. Violation of injunctions and restraining orders shall be punished as a contempt without the intervention of a jury. 

Section 291.   KRS 211.190 is amended to read as follows:

The cabinet shall provide public health services including:

(1)
Administrative, consultative, technical, professional, and other services needed to assist local health departments in the effective maintenance and operation of their departments;

(2)
Administrative, investigative, and clerical services required by the secretary of the Cabinet for Health Services[Human Resources], and may upon request provide these services to any other agency of this Commonwealth authorized to control the practice of any other healing art;

(3)
Administration of grants, gifts, or contributions from the federal government, or from other sources, for the purpose of carrying out the provisions of Public Law No. 725 (79th Congress, 2nd Session, chapter 958), or any other acts for the same or similar purposes;

(4)
Central registrations of births, deaths, and other vital records and the furnishing of copies thereof to the general public in the manner prescribed by law;

(5)
Statistical services, including the compilation, analysis, and maintenance of statistics on matters related to public health, and may provide these services to organizations and persons interested in public health;

(6)
Education of the public concerning all matters relating to health, including the publication and dissemination of health information, and the stimulation of citizen support for the promotion and maintenance of high standards of public health throughout the Commonwealth;

(7)
Survey and study of the needs of medical and hospital facilities in the interest of the health of the general public;

(8)
Establishment, maintenance, and operation of public health laboratories and such branches thereof as may be needed;

(9)
Establishment, maintenance, and operation of training facilities and schools for employees of the cabinet and of local health departments;

(10)
Tabulating, duplicating, and other ancillary services as are necessary to the operation of the cabinet, including the keeping of adequate financial, personnel and other records; and

(11)
Establishment, maintenance, monitoring, and enforcement of water fluoridation programs for the protection of dental health.

Section 292.   KRS 211.200 is amended to read as follows:

Whenever, in the opinion of the secretary for health services[human resources], a public health emergency exists in any county, or whenever any county fails to establish, maintain, and operate a local health department therein meeting the standards prescribed by the cabinet, the cabinet may assign to said county such of its own personnel as may be designated by the secretary for human resources. Such personnel so assigned shall have the full power and authority of local health department employees in addition to their power and authority as representatives of the cabinet. Whenever such assignment results by reason of the lack of a local health department or of a local health department meeting the standards prescribed by the cabinet, any funds appropriated or allocated to the local health department by either the Commonwealth or the federal government may be used to reimburse the cabinet.

Section 293.   KRS 211.215 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall operate a program for the decontamination of bird roosts.

(2)
Prior to the decontamination of a bird roost, the cabinet shall, at a minimum, make the following determinations:

(a)
The bird roost has tested positive to the presence of histoplasma capsulatum;

(b)
The bird roost presents a potential health hazard;

(c)
The landowner has requested in writing to the cabinet that the cabinet have the land area associated with the bird roost decontaminated; and

(d)
That there are sufficient state funds to pay for the decontamination of the area, including any assistance which may be given by local governmental units, volunteer fire departments, or other organizations.

(3)
If one (1) or more of the determinations made by the cabinet in subsection (2) of this section is made in the negative, the bird roost shall not be decontaminated by the cabinet.

(4)
The cabinet shall ensure that the decontamination of a bird roost is conducted in a safe manner.

(5)
The cabinet may secure the services of local governmental units, volunteer fire departments, or other organizations as long as they are qualified to conduct the decontamination in a safe manner.

(6)
The cabinet may issue administrative regulations to implement this section.

Section 294.   KRS 211.220 is amended to read as follows:

For the purposes of enforcing the public health laws of the Commonwealth, investigators, inspectors, officers, representatives, and agents of the cabinet may enter upon any premises when necessary for the purpose of making inspections and investigations, and may view evidence and interrogate persons, to the extent required in the performance of their duties and responsibilities. The secretary of the Cabinet for Health Services[Human Resources] may issue subpoenas, subpoenas duces tecum, and all necessary process in proceedings brought before or initiated by the cabinet, and such process shall extend to all parts of the Commonwealth. Service of process may be made by certified mail, return receipt requested or in the manner prescribed by the Rules of Civil Procedure. Nothing in this section shall be construed to authorize the cabinet to regulate the practice of any healing art where the licensure regulation and control of same has been conferred by statute upon some other agency of the state.

Section 295.   KRS 211.230 is amended to read as follows:

In case of a failure on the part of any person, firm, or corporation to comply with any lawful order of the Cabinet for Health Services[Human Resources], or with process or in case of the refusal of any witness to testify concerning any matter on which he may be lawfully interrogated, the Circuit Court, or a judge thereof, having jurisdiction may, on application of the Cabinet for Health Services[Human Resources] or the secretary of the Cabinet for Health Services[Human Resources], compel obedience by proceedings as in contempt cases.

Section 296.   KRS 211.345 is amended to read as follows:

The Department for Public Health[ Services] in the Cabinet for Health Services[Human Resources] shall establish a program for testing, upon request of the owner or user of the water supply, private water supplies for bacterial and chemical contamination, and for educating the public about proper siting and drilling of wells and treatment of wells and other private water supplies. The program shall consist of the following elements:

(1)
The development of policies, in conjunction with the Natural Resources and Environmental Protection Cabinet, for testing private water supplies and using relevant information in a groundwater database;

(2)
The development of a data collection system, in conjunction with the Natural Resources and Environmental Protection Cabinet, which shall contain the results of water sample tests and information on well location sufficient to locate the wells on an official map;

(3)
The development of a private water supply user's manual to be made available to the public; and

(4)
The development of a technical assistance program for private water supply users.

Section 297.   KRS 211.355 is amended to read as follows:

(1)
Any local board of health authorized to serve as agent of the Cabinet for Health Services[Human Resources] for the issuance of permits for on-site sewage disposal systems may set a schedule of fees reasonably related to the cost of administering programs including:

(a)
Inspections incidental to construction, installation, and alteration of on-site sewage disposal systems; and

(b)
Inspections incidental to maintenance and operation of on-site sewage disposal systems.

(2)
Such fees shall be designed to fully cover the cost of the services but shall not exceed the cost of the services performed. Fees payable to the board shall be used by the board only for the administration of said program.

(3)
Nothing in this section shall authorize or allow the cabinet to inspect any on-site sewage disposal system constructed prior to July 15, 1986, unless such inspection is deemed necessary due to receipt of a complaint by the cabinet or the local health department. In such an instance, the cabinet shall document or shall require the local health department to document the source and nature of such complaint.

Section 298.   KRS 211.357 is amended to read as follows:

(1)
The cabinet shall establish a program to certify persons as installers of on-site sewage disposal systems. A master plumber licensed pursuant to KRS Chapter 318 or a person who provides written verification from the local health department in the county in which the work was completed that he installed five (5) lateral fields and septic tank systems prior to July 13, 1984, and that these installations had been inspected by a certified inspector and passed inspection, shall be certified automatically.

(2)
The cabinet shall establish as a part of the certification program referenced in subsection (1) of this section a means of issuing a probationary certification for installers of on-site sewage disposal systems. This probationary certification shall automatically be converted to a full certification at the time that the holder of the probationary certificate has installed five (5) lateral fields and septic tank systems and has provided written verification from the local health department in the county in which the work was completed that these installations have been inspected by a certified inspector and passed the inspection. The cabinet shall issue a full certificate to the holder of the probationary certificate no later than sixty (60) days after receipt of verification. In order to be issued a probationary certification, eligible persons shall certify in writing that they will make installations in accordance with requirements set forth by the Cabinet for Health Services[Human Resources].

(3)
Persons certified as installers, except master plumbers licensed pursuant to KRS Chapter 318, shall pay a reasonable fee of not more than twenty-five dollars ($25) for certification.

(4)
The cabinet may revoke or suspend any certification issued pursuant to this section upon proof that the certified person has:

(a)
Knowingly violated the provisions of this chapter or the regulations of the cabinet;

(b)
Practiced fraud or deception in applying for or obtaining a certificate;

(c)
Is incompetent to install on-site sewage disposal systems;

(d)
Permitted the certification to be used directly or indirectly by another to install on-site sewage disposal systems; or

(e)
Is guilty of other unprofessional or dishonorable conduct of a character likely to deceive or defraud the public.

(5)
Upon appeal of any decision to revoke or suspend a certification, an administrative hearing shall be conducted in accordance with KRS Chapter 13B.

(6)
Nothing in this section shall be construed to condone the installation of on-site sewage disposal systems contrary to specifications for these systems established by the cabinet.

Section 299.   KRS 211.365 is amended to read as follows:

In order to provide for the issuance of plumbing installation permits pursuant to KRS Chapter 318 and on-site sewage disposal permits pursuant to this chapter in a manner convenient to the public, the Cabinet for Health Services[Human Resources] shall provide office space in the local departments of health for the district plumbing inspector without fee or charge to the Department of Housing, Buildings and Construction.

Section 300.   KRS 211.370 is amended to read as follows:

The commissioner of the Department for Public Health[ Services] shall, upon written request from a local board of health, authorize the local board of health to serve as its agent to issue permits for on-site sewage disposal systems within that area of local board jurisdiction. As agent, the authorized local board of health shall act for the cabinet in issuing permits and granting variances for on-site sewage disposal systems. Actions by the local board of health shall comply with the regulations established by the cabinet relating to on-site sewage disposal systems. The local board of health shall include in the written request a procedure for administering this section. The local board of health may adopt regulations relating to the proper operation and maintenance of on-site sewage disposal systems. In counties containing a city of the first class and in urban counties, the local board of health may adopt regulations relating to the proper construction, installation and alteration of on-site sewage disposal systems which are more stringent than the regulations adopted by the cabinet.

Section 301.   KRS 211.420 is amended to read as follows:

(1)
There is hereby established within the Cabinet for Health Services[Human Resources], a rural Kentucky dental scholarship fund.

(2)
There shall be available each fiscal year to applicants selected by the board with the approval of the Dental Health Program of the Cabinet for Health Services[Human Resources], no less than ten (10) scholarships for the study of dentistry leading to the attainment of the degree of Doctor of Dental Surgery, or some equivalent degree.

(3)
The amount of each scholarship shall be a reasonable sum determined by the board, but shall not be less than one thousand five hundred dollars ($1,500) per annum.

(4)
In granting scholarships the board shall make a careful and full investigation of the ability, character and qualifications of each applicant, and may personally examine each applicant. The board shall, whenever possible, grant financial assistance to the applicants with the greatest financial need, provided such persons are found to possess such qualities as give reasonable assurance of their successfully completing the course of study made possible by the scholarship.

Section 302.   KRS 211.430 is amended to read as follows:

(1)
To be eligible for a scholarship made available under KRS 211.405 to 211.460, an applicant must:

(a)
Have been a resident of this Commonwealth for not less than five (5) years immediately preceding the date of application;

(b)
Be acceptable for enrollment in a dental school accredited by the Council on Dental Education of the American Dental Association, and approved by the board; and

(c)
Furnish satisfactory evidence to the board that he does not have sufficient financial resources to enable him to study dentistry without assistance.

(2)
Before a scholarship is granted, the applicant shall contract in writing with the board, that he will, within six (6) months from the date he completes his term of study, engage in the practice of dentistry in a locality or localities within this Commonwealth to be designated by the Dental Health Program of the Cabinet for Health Services[Human Resources], at the rate of one (1) year for each annual scholarship received, or proportional time for partial scholarships.

Section 303.   KRS 211.461 is amended to read as follows:

As used in KRS 211.461 to 211.466, unless the context otherwise requires:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(2)
"Private review agent" means a person or entity performing utilization review that is either affiliated with, under contract with, or acting on behalf of any person providing or administering health benefits to citizens of this Commonwealth;

(3)
"Registration" means an authorization issued by the cabinet to a private review agent to conduct utilization review;

(4)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources] or his designee;

(5)
"Utilization review" means a review of the medical necessity and appropriateness of hospital resources and medical services given or proposed to be given to a patient or group of patients for purposes of determining the availability of payment; and

(6)
"Utilization review plan" means a description of the procedures governing utilization review activities performed by a private review agent.

Section 304.   KRS 211.464 is amended to read as follows:

(1)
Within ninety (90) days of July 13, 1990, the cabinet shall promulgate administrative regulations to implement the provisions of this chapter including the following:

(a)
The establishment of fees for applications and renewals in an amount sufficient to pay for the administrative costs of the program and any other costs associated with carrying out the provisions of KRS 211.461 to 211.466 not to exceed five hundred dollars ($500).

(b)
Specification of information required of applicants for registrations and renewals, which shall include, at a minimum:

1.
A utilization review plan that includes:

a.
Utilization review policies and procedures to be used in evaluating proposed or delivered hospital care;

b.
Those instances, if any, under which utilization review may be delegated to a hospital utilization review program;

c.
The procedures by which patients, physicians, or hospitals may seek timely reconsideration or appeal of adverse decisions by the private review agent;

d.
The manner in which the private review agent shall notify the patient, hospital, and physician when payment for hospital or medical care is denied including the reasons for the denial;

2.
The type and qualifications of the personnel either employed or under contract to perform utilization review;

3.
Assurances that a toll-free line will be provided for patients, hospitals, and physicians to contact the private review agent and policies and procedures to insure that a representative of the private review agent shall be reasonably accessible to patients and providers at least forty (40) hours per week during normal business hours;

4.
The policies and procedures to insure that all applicable state and federal laws to protect the confidentiality of individual medical records are followed;

5.
A copy of the materials designed to inform applicable patients and providers of the requirements of the utilization review plan;

6.
A list of the third-party payors for which the private review agent is performing utilization review in this state; and

7.
Evidence of compliance or ability to comply with the requirements of KRS 211.461 to 211.466 and the regulations;

(c)
A process for the review of applications for registrations and renewals, including application procedures, procedures for supplementing the application on the request of the secretary, reasonable timetables for review and decision, and notice procedures;

(d)
A process for the revocation of registration, which shall include notice provisions, and reasonable timetables for decision on a revocation;

(e)
A process for the appeal of a denial of a registration or renewal or of a revocation of a registration, which shall include the right to an administrative hearing conducted in accordance with KRS Chapter 13B;

(f)
A process for reviewing any written complaints that a private review agent has failed to perform review in accordance with the utilization review plan submitted pursuant to KRS 211.461 to 211.466 or to comply with any requirements of KRS 211.461 to 211.466 or regulations promulgated thereunder which shall require the secretary to:

1.
Within ten (10) days of the receipt, send a copy of the complaint to the private review agent and require that any written reply be sent to the secretary within ten (10) days;

2.
Upon review of a complaint, make a recommendation to the insurer or private review agent and the insured; and

3.
Consider complaints before issuing or renewing any registration to a private review agent; and

(g)
The establishment of an appeal process to resolve disputes between private review agents and health care providers and patients.

(2)
The cabinet may establish reporting requirements to:

(a)
Evaluate the effectiveness of private review agents; and

(b)
Determine if the utilization review programs are in compliance with the provisions of KRS 211.461 to 211.466 and applicable regulations.

(3)
On request of any health facility, physician, or patient whose care is subject to review, the cabinet shall provide copies of policies or procedures of any private review agent which has been issued a registration to conduct review in this state.

(4)
The cabinet shall, on a bimonthly basis, compile a list of registered private review agents along with the renewal dates of their registrations and the date upon which any private review agents submitted changes to their policies or procedures. This information shall be made available upon request.

(5)
The Cabinet for Health Services[Human Resources] shall report to the General Assembly by July 1, 1991, and each year thereafter on the number of private review agents conducting utilization review, the type of criteria used to perform utilization review, and the feasibility of adopting uniform standards for one (1) or more aspects of utilization review including standardized forms for data collection and the medical procedures for which preauthorization and second surgical opinion would be required.

Section 305.   KRS 211.500 is amended to read as follows:

(1)
The Kentucky Spinal Cord and Head Injury Research Board is hereby created for the purpose of administering the spinal cord and head injury research trust fund created pursuant to KRS 211.504. The board shall be composed of seven (7) members appointed by the Governor as follows:

(a)
Two (2) members representing the University of Kentucky College of Medicine;

(b)
Two (2) members representing the University of Louisville School of Medicine;

(c)
One (1) member who has a spinal cord or head injury or who has a family member with a spinal cord or head injury;

(d)
One (1) member representing the Kentucky Medical Association; and

(e)
One (1) at-large member.

(2)
Board members shall be reimbursed for ordinary travel expenses, including meals and lodging, incurred in the performance of duties incident to the provisions of KRS 211.500 to 211.504.

(3)
The terms of board members shall be four (4) years, except that the terms of initial members shall be staggered to end as follows:

(a)
Two (2) on June 30, 1995;

(b)
Two (2) on June 30, 1996;

(c)
Two (2) on June 30, 1997; and

(d)
One (1) on June 30, 1998.

(4)
At the end of a term, a member shall continue to serve until a successor is appointed and qualifies. A member who is appointed after a term has begun shall serve the rest of the term and until a successor is appointed and qualifies. A member who serves (2) consecutive full four (4) year terms shall not be reappointed for four (4) years after completion of those terms.

(5)
A majority of the full authorized membership of the board shall constitute a quorum.

(6)
The board shall elect, by a majority vote, a chairman who shall be the presiding officer of the board, preside at all meetings, and coordinate the functions and activities of the board. The chairman shall be elected or reelected for each calendar year. The board shall have such other organization as deemed necessary and approved by the board.

(7)
Meetings of the board shall be held at least twice a year but may be held more frequently as deemed necessary, subject to call by the chairman or by request of a majority of the board members. Board meetings shall concern, among other things, policy matters relating to spinal cord and head injury research projects and programs, research progress reports, authorization of projects and financial plans, and other matters necessary to carry out the intent of KRS 211.500 to 211.504.

(8)
No member of the board shall be subject to any personal liability or accountability for any loss sustained or damage suffered on account of any action or inaction of the board.

(9)
The board shall be attached to the Cabinet for Health Services[Human Resources] for administrative purposes.

Section 306.   KRS 211.640 is amended to read as follows:

The duties of the Cabinet for Health Services[Human Resources] shall be to:

(1)
Promote and develop effective programs of education, health, recreation, welfare, public safety and correctional services for children and youth;

(2)
Conduct continuing programs of public information to educate the public as to problems of children and youth;

(3)
Assist and encourage governmental and private agencies to coordinate their efforts on behalf of children and youth;

(4)
Cooperate with the federal government and with the governments of other states and cities in programs relating to children and youth;

(5)
Conduct programs of research as to the needs of children and youth in order to facilitate more comprehensive and better related social planning and action.

Section 307.   KRS 211.645 is amended to read as follows:

As used in KRS 211.647 and 213.046, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(2)
"Certificate" means the certificate of birth required by KRS 213.046;

(3)
"Commission" means the Commission for Children with Special Health Care Needs;

(4)
"Hard of hearing infant" means a child at birth with a significant hearing loss which prevents the acquisition of speech and language through normal channels;

(5)
"Hearing risk certificate" means the certificate that includes questions which identify newborn babies with a higher risk than normal for hearing loss;

(6)
"High risk infant" means a child at birth who is at a higher risk than normal of being hard of hearing due to one (1) or more of the following factors present at birth:

(a)
Family history of a congenital hearing loss;

(b)
Rubella or virus during pregnancy;

(c)
Congenital ear, nose, or throat anomalies;

(d)
Below normal birth weight;

(e)
Abnormal level of jaundice;

(f)
Anoxia or apnea; and

(g)
A low APGAR score derived from the evaluation of the infant's color, muscle tone, reflexes, pulse rate, and respiration.

Section 308.   KRS 211.647 is amended to read as follows:

(1)
The commission on receipt of the hearing risk certificates from the cabinet, shall conduct activities necessary to identify high risk infants. It shall establish a program to provide medical and educational information to the families, assist the families in securing screening, diagnostic, and medical services at a minimal cost at a center or at a location as close to the child's residence as possible and refer the parents to agencies or organizations which provide educational programs for the child and the family.

(2)
The commission's process for identifying high risk infants shall include a timely review of all hearing risk certificates to identify the presence of factors determined to occur frequently with hearing loss in newborn infants. The commission shall secure information missing from certificates which is relevant to identifying high risk infants.

(3)
The commission shall involve agencies and organizations which provide services to deaf and hard of hearing children, including, but not limited to, the Department of Education, the Cabinet for Health Services[Human Resources], and the Commission on the Deaf and Hard of Hearing, in planning for and implementation of this section. Cumulative demographic data of identified high risk infants shall be made available to agencies and organizations requesting the information for planning purposes.

Section 309.   KRS 211.651 is amended to read as follows:

As used in KRS 211.651 to 211.670, unless the context otherwise requires:

(1)
"Cabinet" means[shall mean] the Cabinet for Health Services[Human Resources];

(2)
"Secretary" means[shall mean] the secretary of the Cabinet for Health Services[Human Resources];

(3)
"Department" means[shall mean] the Department for Public Health[ Services]; and
(4)
"Designee" means[shall mean] a local health department, mental health/mental retardation board, or other governmental or private agency designated by the Department for Public Health[ Services].

Section 310.   KRS 211.660 is amended to read as follows:

(1)
The Department for Public Health[ Services] shall establish and maintain a Kentucky birth surveillance registry that will provide a system for the collection of information concerning birth defects, stillbirths, and high risk conditions. The system may cover all or part of the Commonwealth.

(2)
In establishing the system, the department may review vital statistics records, and shall also consider expanding the current list of congenital anomalies and high risk conditions as reported on birth certificates.

(3)
The department may require general acute care hospitals licensed under the provisions of KRS Chapter 216B to maintain a list of the following information: All inpatients up to the age of five (5) years with a primary diagnosis of a congenital anomaly or high risk condition as defined by the department upon the recommendation of the appointed advisory committee.

(4)
With the written consent of one (1) parent or guardian, the department may have access to the medical records of any patient meeting the criteria in subsection (3) of this section that are maintained by general acute care hospitals and freestanding birthing centers licensed under the provisions of KRS Chapter 216B.

(5)
The Department for Public Health[ Services] may implement the provisions of KRS 211.651 to 211.670 through the promulgation of administrative regulations in accordance with the provisions of KRS Chapter 13A.

Section 311.   KRS 211.684 is amended to read as follows:

(1)
For the purposes of KRS Chapter 211:

(a)
"Child fatality" means the death of a person under the age of eighteen (18) years; and

(b)
"Local child fatality response team" and "local team" means a community team composed of representatives of agencies, offices, and institutions that investigate child deaths, including but not limited to, coroners, family service workers, medical professionals, law enforcement officials, and Commonwealth's and county attorneys.

(2)
The Department for Public Health[ Services] may establish a state child fatality review team. The state team may include representatives of public health, social services, law enforcement, prosecution, coroners, health care providers, and other agencies or professions deemed appropriate by the commissioner of the department.

(3)
If a state team is created, the duties of the state team may include the following:

(a)
Develop and distribute a model protocol for local child fatality response teams for the investigation of child fatalities;

(b)
Facilitate the development of local child fatality response teams which may include, but is not limited to, providing joint training opportunities and, upon request, providing technical assistance;

(c)
Review and approve local protocols prepared and submitted by local teams;

(d)
Receive data and information on child fatalities and analyze the information to identify trends, patterns, and risk factors;

(e)
Evaluate the effectiveness of prevention and intervention strategies adopted; and

(f)
Recommend changes in state programs, legislation, administrative regulations, policies, budgets, and treatment and service standards which may facilitate strategies for prevention and reduce the number of child fatalities.

(4)
The department shall prepare an annual report to be submitted no later than November 1 of each year to the Governor, the Legislative Research Commission, the Chief Justice of the Kentucky Supreme Court, and to be made available to the citizens of the Commonwealth. The report shall include a statistical analysis of the incidence and causes of child fatalities in the Commonwealth during the past fiscal year and recommendations for action. The report shall not include any information which would identify specific child fatality cases.

Section 312.   KRS 211.760 is amended to read as follows:

(1)
No person shall engage in, offer to engage in, or carry on any business of tattooing of humans by nonmedical personnel for remuneration within the Commonwealth of Kentucky without first registering with the local health department in the district or county in which the person is to perform tattooing. Registrations shall be valid for one (1) year. Applicants for registration shall pay a fee of twenty dollars ($20) to the local or district health department.

(2)
The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations relating to:

(a)
Health and cleanliness of places of business in which tattooing is conducted;

(b)
Sterilization of tattooing apparatus;

(c)
Procedures to prevent the spread of disease or infection during or relating to tattooing procedures;

(d)
Procedures to prevent the tattooing of minors without the consent of one (1) parent or guardian; and
(e)
Such other administrative regulations as may be necessary to protect public health or properly administer the program requirements of this section.

(3)
Representatives of the cabinet or local or district health departments may visit tattooing facilities at any time during business hours to ensure compliance with the requirements of this section. Representatives of local or district health departments shall visit each registered tattooing facility in their county or district not less than twice each year.

(4)
The provisions of this section shall not apply to a person who engages in the application of permanent make-up.

(5)
Any administrative hearing conducted under this section shall be conducted in accordance with KRS Chapter 13B.

Section 313.   KRS 211.820 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall have the following functions, powers, and duties:

(a)
To conduct a survey of all of the existing facilities within the state having to do with the diagnosis, evaluation and treatment of patients with kidney disease and to prepare and submit its findings and a specific program of action;[.]
(b)
To evaluate the need for the creation of local or regional facilities and for the establishing of a major kidney research center;[.]
(c)
To develop and administer scientific investigations into the cause, prevention, methods of treatment and cure of renal disease, including research into transplantation of kidneys;[.]
(d)
To develop techniques for an effective method of mass testing for the detection of kidney diseases and urinary tract infections;[.]
(e)
To develop more efficient methods of medical care for kidney disease and to develop more effective and economical kidney dialysis equipment;[.]
(f)
To survey and evaluate the need for a program of professional education and training for medical students, physicians and nurses in the care and treatment of kidney diseases;[.]
(g)
To report to the Governor and to a committee of the Legislature annually on or before February 1 its findings, a progress report, its activities and the state's total needs in this area; and[.]
(h)
To enter into such contracts and agreements with individuals, colleges, universities, associations, corporations, municipalities and other units of government as may be deemed necessary and advisable to carry out the general intent and purposes of this section. Such contracts may provide for payment by the state, within the limit of funds available, for materials, equipment or services.

(2)
The secretary may adopt rules and regulations necessary to effect the purposes of this section.

Section 314.   KRS 211.842 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] is the radiation control agency of the State of Kentucky.

(2)
The Cabinet for Health Services[Human Resources] shall issue licenses pertaining to radioactive materials and require registration of other sources of ionizing radiation.

(3)
The Cabinet for Health Services[Human Resources] shall develop and conduct programs for evaluation and control of hazards associated with the use of sources of ionizing, non-ionizing, and electronic product radiation.

(4)
The cabinet or its duly authorized representative may enter at a reasonable time upon the property of a licensee, registrant, or other person where sources of ionizing, non-ionizing, or electronic product radiation are reasonably believed to be located for the purpose of determining whether or not such licensee, registrant, or other person is in compliance with or in violation of the provisions of KRS 211.842 to 211.852 and administrative regulations promulgated hereunder, and the owner, occupant, or person in charge of the property shall permit entry and inspection; provided, that entry into areas under the jurisdiction of an agency of the federal government or its duly designated representative shall be only upon permission of the agency or its representative.

Section 315.   KRS 211.843 is amended to read as follows:

The secretary for health services[human resources] may, by administrative regulation, require licensees of radioactive materials to provide an adequate surety or other financial arrangement, in such amount as the secretary deems reasonably appropriate to cover potential clean-up costs in the event of abandonment, insolvency, or other inability of the licensee to meet the requirements of the secretary regarding a radioactive material accident or other public health hazard created by the presence of radioactive material at a site occupied by the licensee or formerly under its possession, ownership, or control. Acceptable sureties include bonds issued by fidelity or surety companies authorized or eligible to do business in Kentucky, cash deposits, certificates of deposit, deposits of government securities, irrevocable letters or lines of credit, trust funds, escrow accounts or such other types of arrangements, but shall not include any arrangement which essentially constitutes self insurance. The secretary shall be the obligee of the surety and the proceeds of the surety shall be used by the secretary for defraying the cost of cleaning up and decontaminating the area of property involved. Failure to comply with any regulation promulgated to carry out this section by any licensee shall result in automatic revocation of such license by operation by law.

Section 316.   KRS 211.844 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall provide by administrative regulation for the registration and licensing of the possession or use of any source of ionizing or electronic product radiation and the handling and disposal of radioactive waste. The cabinet may prescribe specific conditions or means for the disposal and volume and source reduction of radioactive materials including radioactive waste. These administrative regulations shall include but need not be limited to specification of the form of applications for registration and licenses, the qualifications therefor, grounds for revocation, appeal pursuant to KRS Chapter 13B, and other matters necessary to carry out the intent of KRS 211.842 to 211.852 and to protect the public from unnecessary radiation exposure.

(2)
All administrative regulations adopted prior to June 17, 1978, by the Cabinet for Human Resources and on file with the Legislative Research Commission shall continue in full force and effect unless subsequently amended or repealed pursuant to the provisions of KRS 211.842 to 211.852.

Section 317.   KRS 211.846 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall monitor radioactive waste material sites in Kentucky for the protection of the public health, safety and welfare. The Finance and Administration Cabinet and the Cabinet for Health Services[Human Resources] shall cooperate and coordinate their activities in the leasing, regulation, monitoring and control of radioactive waste material burial sites.

Section 318.   KRS 211.848 is amended to read as follows:

(1)
The secretary of the Cabinet for Health Services[Human Resources] shall fix a reasonable schedule of fees and charges, by regulation, to be paid by applicants for registration of radiation producing machines and radioactive material licenses and for renewal of the certificates and licenses. The secretary shall also prescribe, by regulation, a reasonable schedule of fees to be paid by registrants and licensees for inspections and environmental surveillance activities conducted by the cabinet.

(2)
All fees and charges collected by the Cabinet for Health Services[Human Resources] under the provisions of KRS 211.842 to 211.852 or the administrative regulations adopted pursuant to KRS 211.844 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the Cabinet for Health Services[Human Resources] in carrying out the provisions of KRS 211.842 to 211.852.

Section 319.   KRS 211.850 is amended to read as follows:

Whenever, in the opinion of the Attorney General or the secretary of the Cabinet for Health Services[Human Resources], the person is violating or is about to violate any of the provisions of KRS 211.842 to 211.852, or any regulation lawfully promulgated pursuant thereto, the Attorney General or the secretary may apply to the appropriate court for an order enjoining the person from engaging or continuing to engage in the violative act, and upon a showing that such person has engaged or is about to engage in such activity, a restraining order or permanent or temporary injunction, or any other appropriate order shall be granted.

Section 320.   KRS 211.852 is amended to read as follows:

(1)
The location of a nuclear waste disposal facility in the Commonwealth of Kentucky shall require prior approval by a majority of the members of the Kentucky House of Representatives, a majority of the members of the Kentucky Senate and the approval of the Governor of Kentucky.

(2)
Before an application to locate a nuclear waste disposal facility in Kentucky can be submitted for approval to the Kentucky General Assembly, it must first receive the approval of the secretary of the Cabinet for Health Services[Human Resources] and the secretary of the Natural Resources and Environmental Protection Cabinet. It shall be the responsibility of the Cabinet for Health Services[Human Resources] and the Natural Resources and Environmental Protection Cabinet to ensure that a comprehensive environmental impact statement is submitted and that public hearings are held in the county in which it is proposed to locate a nuclear waste disposal facility.

(3)
This section shall not apply to nuclear waste disposal facilities in existence prior to June 17, 1978.

Section 321.   KRS 211.854 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] may monitor the radiation in discharges into rivers along the Kentucky border from all nuclear power plants located on either side of such rivers for the protection of the health, safety, and welfare of the citizens of the Commonwealth. Monitoring may be conducted on a continuous basis.

(2)
If there is evidence that the effluent standards applicable to any nuclear power facility are not being properly and expeditiously enforced, the Attorney General shall report such violations to the United States attorney for appropriate action or bring an action of mandamus against the appropriate enforcement agency.

Section 322.   KRS 211.855 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall be the regulatory agency for the control of radon in the Commonwealth of Kentucky.

(2)
The Cabinet for Health Services[Human Resources] shall develop and conduct programs for evaluation and control of activities related to radon including laboratory analyses, mitigation, and measurements.

Section 323.   KRS 211.856 is amended to read as follows:

(1)
No person shall engage in radon analysis, mitigation, or testing activities without obtaining certification from the Cabinet for Health Services[Human Resources]. The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations pursuant to KRS Chapter 13A, which shall include, but not be limited to, specifications of the form of applications for certification, the qualifications for certification, grounds for revocation of certification, and other matters as may be necessary to protect the public from unnecessary radiation exposure from radon.

(2)
The secretary of health services[human resources] shall fix a reasonable schedule of fees, by administrative regulation promulgated pursuant to KRS Chapter 13A, to be paid by applicants for certification and renewal of radon mitigators, testors, and laboratories. The secretary shall also prescribe, by administrative regulation promulgated pursuant to KRS Chapter 13A, a reasonable schedule of fees to be paid by certified radon mitigators, testors, and laboratories for inspections and environmental surveillance activities conducted by the Cabinet for Health Services[Human Resources].

(3)
All fees and fines collected by the Cabinet for Health Services[Human Resources] under the provisions of KRS 211.855 to 211.858 or the administrative regulations promulgated pursuant to KRS 211.855 to 211.858 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the Cabinet for Health Services[Human Resources] in carrying out the provisions of KRS 211.855 to 211.858.

(4)
State and local governmental agencies shall be exempt from the payment of fees but shall otherwise comply with KRS 211.855 to 211.858.

Section 324.   KRS 211.857 is amended to read as follows:

The Cabinet for Health Services[Human Resources] may institute proceedings in Circuit Court for an order enjoining a person from engaging or attempting to engage in activities which violate the provisions of KRS 211.855 to 211.858 or administrative regulations promulgated pursuant to KRS 211.855 to 211.858. Upon a showing that a person has engaged in or is about to engage in this activity, a restraining order, permanent injunction, temporary injunction, or other appropriate order shall be granted.

Section 325.   KRS 211.858 is amended to read as follows:

Any person who violates KRS 211.855 to 211.858 or any administrative regulation promulgated pursuant to KRS 211.855 to 211.858 or who fails to comply with an order of the Cabinet for Health Services[Human Resources] issued pursuant to KRS 211.855 to 211.858 shall be fined not less than ten dollars ($10) nor more than one hundred dollars ($100) for each day the violation or noncompliance continues.

Section 326.   KRS 211.870 is amended to read as follows:

The Cabinet for Health Services[Human Resources] may promulgate administrative regulations relating to operators of sources of radiation other than licensed practitioners of the healing arts. The administrative regulations may include, but need not be limited to, the classification and certification of operators; examinations; standards of training and experience; curricula standards for institutions teaching persons to operate radiation sources; issuance, renewal, and revocation of certificates; appeal of certificate denials or revocations pursuant to KRS Chapter 13B; and other standards or regulations appropriate for protection of health and safety.

Section 327.   KRS 211.890 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] is authorized to fix a reasonable schedule of fees and charges, by regulation, to be paid by applicants for examinations, certificates, and renewal certificates. All such fees and charges and other moneys collected by the Cabinet for Health Services[Human Resources] under the provisions of KRS 211.870 and 211.890 or the rules and regulations adopted under KRS 211.870 and 211.890 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the Cabinet for Health Services[Human Resources] in carrying out the provisions of KRS 211.870 and 211.890.

Section 328.   KRS 211.894 is amended to read as follows:

(1)
The Governor, the secretary of the Cabinet for Health Services[Human Resources], the secretary of the Natural Resources and Environmental Protection Cabinet or any other state agency shall not enter into a contract or an agreement of any kind with the federal government relinquishing ownership of a low level nuclear waste disposal site located in the Commonwealth without prior approval of a majority of the members of the Kentucky House of Representatives and a majority of the members of the Kentucky Senate.

(2)
It shall be the policy of the Commonwealth to retain final authority for approving or disapproving the locating, opening, closing, or reopening of a nuclear waste disposal site or facility within its borders.

(3)
The Governor or appropriate state agencies may enter into contracts and agreements with the federal government relating to nuclear waste disposal sites located in the Commonwealth on July 15, 1980, that do not violate the provisions of subsections (1) and (2) of this section.

Section 329.   KRS 211.896 is amended to read as follows:

(1)
Any nuclear waste disposal facility, licensed and regulated by the Kentucky Cabinet for Health Services[Human Resources], which is closed either because there is doubt as to the public safety of the site, the integrity of the site, the economic feasibility of financing perpetual care and maintenance and decommissioning of the site, or compliance with cabinet regulations, shall not reopen without:

(a)
A finding of fact by the secretary of the Cabinet for Health Services[Human Resources] and the secretary of the Natural Resources and Environmental Protection Cabinet that all reasons for site closure have been addressed and resolved such that there is no longer any doubt as to the public safety or integrity of the site or the ability to adequately finance the perpetual care and maintenance and decommissioning of the site or the compliance of the site with cabinet regulations; and

(b)
A public hearing and the taking of public comment on such findings of fact; and

(c)
Approval of a majority of the members of the House of Representatives and a majority of the members of the Senate; and

(d)
Approval of the Governor.

(2)
The Cabinet for Health Services[Human Resources] shall be responsible for organizing the public hearings, which shall be held in the county in which the nuclear waste disposal facility is located and shall be at a time and place convenient for public participation. Adequate notification shall be given to the public of the intention to reopen a nuclear waste disposal site and the cabinet shall make available to the public the data and information upon which its decision to recommend approval of reopening of the site is based.

Section 330.   KRS 211.900 is amended to read as follows:

As used in KRS 211.900 to 211.905 and KRS 211.994, unless the context otherwise requires: 

(1)
"Cabinet" shall mean the Cabinet for Health Services[Human Resources];

(2)
"Secretary" shall mean the secretary for health services[human resources] or his authorized representative;

(3)
"Lead based substance" shall mean any substance containing more than 0.06% lead by weight of nonvolatile content as provided in KRS 217.801;

(4)
"Dwelling" shall mean any structure, all or a part of which is designed for human habitation;

(5)
"Dwelling unit" shall mean any room or group of rooms or other interior areas of a dwelling designed or used for human habitation;

(6)
"Owner" shall mean any person who, alone, jointly, or severally with others, has legal title to, charge, care, or control of any dwelling or dwelling unit as owner, agent of the owner, or as executor, administrator, trustee, conservator, or guardian of the estate of the owner;

(7)
"At risk persons" shall mean those persons who reside in dwellings or dwelling units which were constructed and originally painted prior to 1945 or other dwellings in geographic areas in which a high content of lead in paint was used and a high incidence of lead poisoning may be reasonably expected or has been reported; and

(8)
"Outreach programs" shall mean those efforts to locate, screen, and diagnose for elevated lead blood levels, those at risk persons who are not utilizing existing screening and diagnostic programs or those programs which may be established after June 21, 1974.

Section 331.   KRS 211.9061 is amended to read as follows:

For the purposes of KRS 211.9061 to 211.9079 and KRS 211.990:

(1)
"Child-occupied facility" means a building, or portion of a building constructed prior to 1978 other than target housing in which a child, six (6) years of age or under, spends at least three (3) hours a day, two (2) days a week, including but not limited to, child day-care facilities, family child-care homes, pre-schools, and kindergarten classrooms;

(2)
"Department" means the Department for Public Health[ Services];

(3)
"Lead-hazard detection" means an inspection or risk assessment conducted to determine the existence, nature, severity, and location of lead hazards;

(4)
(a)
"Lead-hazard abatement" means a set of measures designed and intended to permanently eliminate lead hazards in a manner which will protect children and adults from the risk of lead poisoning, including the following:

1.
Removal, encapsulation, or enclosure of lead hazards;

2.
Replacement of lead-contaminated surfaces or fixtures;

3.
Removal or covering of lead-contaminated soil; and

4.
Site preparation and cleanup, preparation of debris for disposal, and other post-abatement activities which are conducted at the site and are associated with the abatement.

(b)
"Lead-hazard abatement" does not include the following:

1.
Renovation, remodeling, or landscaping activities which are not designed to permanently eliminate lead hazards, but are designed to repair, restore, or remodel a structure or a dwelling, even though these activities may incidentally result in a reduction or elimination of lead hazards; or

2.
Interim controls, operations and maintenance activities, or other measures or activities designed to temporarily, but not permanently, reduce lead hazards; and[.]
(5)
"Target housing" means any housing constructed prior to 1978, except housing for the elderly or persons with disabilities in which no child less than six (6) years of age resides or is expected to reside.

Section 332.   KRS 211.9063 is amended to read as follows:

(1)
Beginning July 1, 1997, all persons who perform or offer to perform lead-hazard detection or lead-hazard abatement services in target housing or child-occupied facilities shall be certified pursuant to this section.

(2)
The Department for Public Health[ Services] shall create and administer a certification program for persons who perform or offer to perform lead-hazard detection or lead-hazard abatement services.

(3)
No later than October 1, 1996, the department shall promulgate administrative regulations pursuant to KRS Chapter 13A to establish the training and testing requirements for certification. The training and testing requirements and procedures established by the department shall be sufficient to reflect the ability of the person applying for certification to provide services in accordance with local, state, and federal laws and regulations that are applicable to the duties for which the person is requesting certification.

(4)
No later than October 1, 1996, the department shall promulgate administrative regulations pursuant to KRS Chapter 13A to provide for the enforcement of the certification program. The department may revoke, suspend, or restrict the certificate of any certificate holder and may refuse to issue or renew a certificate to a person who fails to comply with certification requirements. The department may also impose sanctions for any of the following reasons:

(a)
Fraud or deceit in obtaining certification;

(b)
Transfer of the authority granted by the certificate to another person; or

(c)
Negligence or incompetence in compliance with applicable state and federal laws, regulations, and established standards of practice.

(5)
No person certified pursuant to this section shall perform lead-hazard abatement services in target housing or child-occupied facilities, as defined in KRS 211.9061, without having obtained a permit to perform the services. An application for the permit shall be made to the department upon forms provided by the department, and shall be accompanied by the required fee established pursuant to KRS 211.9067. The permit fee shall be sufficient to fully cover the cost of the quality assurance inspection conducted to determine compliance with the certification requirements of this section, and the performance standards established pursuant to KRS 211.9075.

(6)
The department shall consider and render a decision in response to a permit application submitted pursuant to subsection (5) of this section no later than seven (7) calendar days after the application and the applicable fee are received by the department. The quality assurance inspection of a lead-hazard abatement site shall occur no later than seven (7) working days after the department receives notification from the permit holder that the lead-abatement at the site has been completed. If the department does not meet the seven (7) day deadline, the department shall allow the permit holder to begin construction or other renovation activities upon completion of the abatement service. This approval shall not serve as a substitute for the final inspection required to determine compliance pursuant to subsection (5) of this section.

Section 333.   KRS 211.9065 is amended to read as follows:

(1)
Beginning January 1, 1997, all training programs providing or offering to provide an educational program designed to prepare persons for certification in lead-hazard detection or lead-hazard abatement services, pursuant to KRS 211.9063, shall be accredited pursuant to this section.

(2)
The Department for Public Health[ Services] shall create and administer an accreditation program for training programs providing or offering to provide an educational program designed to prepare persons for certification in lead-hazard detection or lead-hazard abatement services.

(3)
No later than October 1, 1996, the department shall promulgate administrative regulations pursuant to KRS Chapter 13A to establish:

(a)
The requirements for accreditation of training providers;

(b)
The minimum requirements for curriculum content;

(c)
The number of training hours to be completed by the trainee;

(d)
The minimum amount of the training which requires the trainee to practice or otherwise apply lead-hazard detection or abatement skills or techniques in a hands-on manner; and

(e)
The competency and proficiency to be demonstrated by the trainee in order to successfully complete the training.

(4)
No later than October 1, 1996, the department shall promulgate administrative regulations pursuant to KRS Chapter 13A to provide for enforcement of the quality control standards for accredited training programs. The department may revoke, suspend, or restrict the certificate of accreditation for training providers and may refuse to issue or renew a certificate of accreditation to a training provider which fails to comply with accreditation requirements.

Section 334.   KRS 211.920 is amended to read as follows:

As used in KRS 211.925 to 211.945, unless the context otherwise requires:

(1)
"Cabinet" shall mean the Cabinet for Health Services[Human Resources].

(2)
"State confinement facility" shall mean a penal or correctional facility or juvenile detention or treatment facility operated by or under the supervision of the Commonwealth of Kentucky.

(3)
"Public health and health" shall mean and include, but shall not be limited to, all environmental, dental, mental, medical, and nutritional aspects of the health of persons confined in a state confinement facility.

Section 335.   KRS 211.950 is amended to read as follows:

As used in KRS 211.952 to 211.958, unless the context otherwise requires:

(1)
"Ambulance" means a vehicle which has been inspected and approved by the cabinet, including a helicopter or fixed wing aircraft, except vehicles or aircraft operated by the United States government, that are specially designed, constructed, or have been modified or equipped with the intent of using the same, for the purpose of transporting any individual who is sick, injured, or otherwise incapacitated who may require immediate stabilization and continued medical response and intervention during transit or upon arrival at the patient's destination to safeguard the patient's life or physical well-being;[.]
(2)
"Ambulance provider" means any individual or private or public organization, except the United States government, who is licensed by the Cabinet for Health Services[Human Resources] to provide medical transportation services as either basic life support or advanced life support and who may have a vehicle or vehicles, including ground vehicles, helicopters or fixed wing aircraft. An ambulance provider may be licensed as an air ambulance provider; as a Class I ground ambulance provider; as a Class II ground ambulance provider; or as a Class III ground ambulance provider;[.]
(3)
"Emergency medical services" means the services utilized in responding to the perceived individual need for immediate medical care to protect against loss of life, or aggravation of physiological or psychological illness or injury;[.]
(4)
"Emergency medical services system" means a coordinated system of health care delivery that responds to the needs of the acutely sick and injured, and includes community education and prevention programs, centralized access and emergency medical dispatch, communications networks, trained personnel, medical first response, ground and air ambulance services, emergency medical facilities and specialty care hospitals, trauma care systems, mass casualty management, medical direction, and quality control and system evaluation procedures;[.]
(5)
"Regional emergency medical services system" means a system approved by the Cabinet for Health Services[Human Resources] which provides for the arrangement of personnel, facilities, equipment, or any of the above, for the effective and coordinated delivery of health care services in an appropriate geographical area;[.]
(6)
"Trauma" means a single or multisystem life-threatening or limb-threatening injury requiring immediate medical or surgical intervention or treatment to prevent death or permanent disability; and[.]
(7)
"Trauma care system" means a subsystem within the emergency medical services system consisting of an organized arrangement of personnel, equipment, and facilities designed to manage the treatment of the trauma patient.

Section 336.   KRS 211.952 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall maintain a program for the planning, development, improvement, and expansion of emergency medical services systems and trauma care systems throughout the state.

(2)
The Cabinet for Health Services[Human Resources] shall establish and designate a single lead agency under the supervision and direction of the Commissioner of Health which will carry out all administrative functions related to the planning, development, improvement, and expansion of emergency medical services systems throughout the state. This will include:

(a)
The training and certification of prehospital personnel;

(b)
The promulgation of standards and regulations for emergency medical services personnel;

(c)
The promulgation of administrative regulations for the licensing, inspection, and regulation of ambulance and medical first response providers. The administrative regulations shall address specific requirements for:

1.
Air ambulance providers which provide basic or advanced life support services;

2.
Class I ground ambulance providers, which provide basic life support or advanced life support services to all patients for both emergencies and scheduled ambulance transportation which is medically necessary;

3.
Class II ground ambulance providers, which provide only basic life support services but do not provide initial response to the general population with medical emergencies and which are limited to providing scheduled ambulance transportation which is medically necessary;

4.
Class III ground ambulance providers, which provide mobile intensive care services at or above the level of advanced life support to patients with critical illnesses or injuries who must be transported between hospitals in vehicles with specialized equipment as an extension of hospital-level care; and

5.
Medical first response providers who provide prehospital basic life support services, or advanced life support services, but do not transport patients;

(d)
Planning and development of emergency medical services and trauma care systems;

(e)
Promulgation of voluntary standards for trauma centers and other specialized emergency medical facilities;

(f)
Provision of funding and technical assistance as shall become available; and

(g)
Establishing minimum data reporting requirements for ambulance providers and trauma centers and other specialized emergency medical facilities and collection and analysis of data related to the provision of emergency medical services and trauma care.

(3)
Nothing in this section shall be construed to change or alter the issuance of certificates of need for emergency medical services providers.

(4)
The cabinet shall transfer or otherwise make available to the lead emergency medical services agency necessary staff and funds required to carry out the purposes of this section, including regional emergency medical services advisors for any regional emergency medical services systems which shall be established by the cabinet, and shall promulgate administrative regulations and perform the necessary functions to carry out the purpose of this section including:

(a)
Delineation, by administrative order of the secretary, of the geographic boundaries of regional emergency medical services systems.

(b)
Promulgation of administrative regulations providing for:

1.
Composition of regional emergency medical services advisory boards to serve in an advisory capacity to the Kentucky Emergency Medical Services Council;

2.
Terms of office of regional emergency medical services advisory board members;

3.
Appointment of regional emergency medical services advisory board members; and

4.
Such other matters relating to regional emergency medical services systems as may be necessary.

(c)
Provision of technical assistance to regional emergency medical services advisory boards, units of local government, and others in planning for the development, coordination, and monitoring of emergency medical services.

(d)
Development of a statewide plan for the implementation of emergency medical services systems and trauma care systems within the Commonwealth of Kentucky which specifically addresses the unique needs of rural areas.

(e)
Issuance of a format for the development of regional emergency medical services plans consistent with goals and standards included in the statewide emergency medical services plan.

(f)
Application for, receipt of, and disposition of federal, state, or private funds by grant, appropriation, donation, or otherwise for emergency medical services programs, personnel and equipment.

(g)
Awarding of funds to regional emergency medical services systems to implement specific objectives delineated in regional emergency medical services plans, including assistance to local governments for their provision of ambulance service.

(h)
Development, monitoring, and encouragement of such other projects and programs which may be of benefit to emergency medical services in the Commonwealth.

(i)
Conducting verification inspections to ensure compliance with voluntary standards established by the cabinet for trauma centers, emergency departments, and specialized hospital based services for which standards have been established by the cabinet for emergency medical services and trauma care systems.

(5)
The cabinet shall establish a Kentucky Emergency Medical Services Council which shall advise the cabinet on issues relating to the development, implementation, regulation, maintenance, and reimbursement of emergency medical services systems and providers. This council shall be broadly representative of individuals, providers, and public officials having expertise in emergency medical services. The council shall consult with the Kentucky Board of Medical Licensure to establish medically appropriate standards and protocols which will be utilized by emergency medical services personnel and to assist the Kentucky Board of Medical Licensure in meeting the requirements of KRS 311.654. The council shall consult with the Kentucky Board of Nursing to establish appropriate standards and protocols to meet the requirements of KRS 314.131 for nurses who practice in emergency medical service settings.

(6)
Data and records generated and kept by the single emergency medical services administrative agency or its contractors regarding the evaluation of emergency medical care and trauma care in the Commonwealth shall be held confidential, shall not be admissible in court for any purpose, and shall not be subject to discovery; provided, however, that nothing in this section shall limit the discoverability or admissibility of patient medical records regularly and ordinarily kept in the course of a patient's treatment which otherwise would be admissible or discoverable.

(7)
Nothing in this section shall limit, preclude, or otherwise restrict the practices of licensed personnel in carrying out their duties under the terms of their licenses.

Section 337.   KRS 211.954 is amended to read as follows:

A matching fund program is hereby created for the purpose of assisting local ambulance providers in the purchases of ambulances and equipment. The fund shall consist of such moneys as may be appropriated by the General Assembly or may be obtained from other sources for the fund as provided in this section and KRS 211.956:

(1)
Application and justification of need for moneys from the fund shall be based upon the state emergency medical services plan's priorities;

(2)
Application for moneys from the fund may be made to the Cabinet for Health Services[Human Resources] by any city, county, or regional emergency medical services system based upon guidelines established by the Cabinet for Health Services[Human Resources];

(3)
Moneys from the fund will provide for up to a maximum of fifty percent (50%) of the actual cost of any ambulance or other item of equipment desired to be procured. No county, including all grants to entities within the county, shall receive more than twenty-five thousand five hundred dollars ($25,500) from the fund per year;

(4)
No funds awarded pursuant to this section shall be used for any other purpose than the purpose for which they were awarded. Funds remaining unexpended one (1) year from the date of the award shall lapse and shall be returned to the fund by the recipient city, county, or regional emergency medical services system;

(5)
Funding periods shall coincide with the fiscal year as established by the Cabinet for Health Services[Human Resources]; and

(6)
Each ambulance or item of equipment purchased shall meet or exceed, if a standard has been set for the particular item of equipment, the standards set by the Cabinet for Health Services[Human Resources].

Section 338.   KRS 211.956 is amended to read as follows:

A matching fund program is hereby created for the purpose of assisting city and county governments in providing for an adequate number of trained emergency medical service personnel to respond to medical emergencies:

(1)
Moneys from the fund may be provided to a city or county government for the following purposes:

(a)
Purchase of emergency medical services training equipment and emergency medical services training aids;

(b)
Provision of continuing education to certified emergency medical technicians, paramedics, first responders, and related emergency medical services personnel who respond to medical emergencies which is required to maintain state certification or licensure;

(c)
Salary and fringe benefit enhancements for emergency medical technicians and paramedics who serve as attendants of ambulance services which are owned and operated by the applicant city or county or by an ambulance service district established pursuant to KRS Chapter 108; and

(d)
Programs to train the general public in cardiopulmonary resuscitation or first aid in order to increase the likelihood of a citizen to render assistance in medical emergencies.

(2)
Application for money from the fund may be made to the Cabinet for Health Services[Human Resources] by any city or county on an application form established by the cabinet. The cabinet shall promulgate administrative regulations pursuant to KRS Chapter 13A which set out further requirements and priorities for funds made available under this section.

(3)
No county, including all grants to cities within the county, shall receive more than ten thousand dollars ($10,000) from the fund per year. Applicant cities and counties shall submit an acceptable plan to the cabinet to document the need for funds authorized under this section and to justify the funds requested and if approved shall submit a final report of activities conducted and report of expenditures based on the approved plan in a format established by the cabinet.

(4)
Based on the availability of funds appropriated by the General Assembly, the cabinet shall annually prepare a preliminary estimate of funds available for each county prorated on the basis of each county's total population.

(5)
Moneys awarded from the fund shall not exceed fifty percent (50%) of the approved total cost of any eligible application up to the total allocation available to each county.

(6)
No funds awarded pursuant to this section shall be used for any other purpose than the purpose for which they were awarded. Funds remaining unexpended one (1) year from the date of the award shall lapse and shall be returned to the fund by the city or county.

Section 339.   KRS 211.962 is amended to read as follows:

No person shall:

(1)
Hold himself out as certified pursuant to KRS 211.962 to 211.968 nor use the initials "EMT" when he does not hold a current valid certification issued pursuant to KRS 211.962 to 211.968; or

(2)
If certified, violate any provision of KRS 211.962 to 211.968 or any rule or regulation, adopted by the Cabinet for Health Services[Human Resources] relating to KRS 211.964.

Section 340.   KRS 211.964 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations relating to emergency medical technicians. The regulations may include the classification and certification of emergency medical technicians, instructors, instructor-trainers, and students and trainees; examinations; standards of training and experience; curricula standards; issuance, renewal, suspension, denial, revocation, probation, and restriction of certificates; hearing of appeals; and other reasonable standards or regulations as may be necessary for the protection of public health and safety in the delivery of emergency medical services. Any administrative hearing conducted under authority of this section shall be conducted in accordance with KRS Chapter 13B. No additional testing or examinations shall be required for recertification, except for proficiency testing of new skills or knowledge, or areas in which there is documented evidence of deterioration of skills.

(2)
Recertification programs shall be organized to include continuing education and in-service training approved by the cabinet. The continuing education program shall be subject to the requirements of KRS 214.610(1).

(3)
In lieu of the continuing education and in-service training requirement specified by the cabinet for recertification, an emergency medical technician, certified as of July 15, 1996, or within one (1) year of July 15, 1996, may elect to recertify utilizing the continuing education and in-service training required by the National Registry of Emergency Medical Technicians or its successor organization. Upon successful completion of the National Registry recertification requirements, the emergency medical technician shall be recertified for the period of time specified by law.

(4)
Emergency medical technicians certifying later than one (1) year after July 15, 1996, shall, in lieu of the certification requirements specified by the cabinet under subsection (1) of this section, successfully complete the National Registry of Emergency Medical Technicians final examination for certification and shall maintain National Registry of Emergency Medical Technicians credentials in order to be recertified.

(5)
A person who has chosen to recertify as an emergency medical technician utilizing the National Registry of Emergency Medical Technicians or its successor organization's requirements shall not be permitted to recertify utilizing the cabinet's requirements, unless the National Registry of Emergency Medical Technicians and its successor organization ceases business or there is no successor organization.

(6)
Other than the requirements of KRS 214.610(1), the cabinet shall not require any additional course work, in-service training, testing, or examinations of a person who chooses the National Registry of Emergency Medical Technicians or its successor organization for certification or recertification as an emergency medical technician.

(7)
Other than the requirements of KRS 214.610(1), any person certified by the State Board of Medical Licensure as a paramedic shall be certified as an emergency medical technician by the cabinet. The certification shall be issued without fee, without additional training, in-service training, testing, or examination. The emergency medical technician certification shall be issued and expire at the same time that paramedic certification is issued or expires, and if a paramedic voluntarily gives up his certification prior to the expiration of his paramedic certification, his emergency medical technician certification shall be unaffected thereby. If a paramedic chooses not to recertify as a paramedic but chooses to retain his emergency medical technician certification, the paramedic shall, prior to the expiration of his paramedic certification, recertify as an emergency medical technician utilizing one (1) of the methods provided for in this section.

(8)
A paramedic whose certification as a paramedic is suspended, revoked, or denied by the State Board of Medical Licensure shall have the same action taken automatically by the cabinet with regard to his emergency medical technician certification.

Section 341.   KRS 211.966 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] may, by regulation, prescribe a reasonable schedule of fees and charges for examinations, for the issuance of certificates, and for the renewal of certificates issued pursuant to KRS 211.962 to 211.968. All such fees, charges or other moneys collected by the cabinet under KRS 211.962 to 211.968 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the Cabinet for Health Services[Human Resources] for carrying out the provisions of KRS 211.962 to 211.968.

Section 342.   KRS 211.970 is amended to read as follows:

As used in KRS 211.972 to 211.982, unless the context requires otherwise:

(1)
"Approved" means that which has been considered acceptable to the cabinet;

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources] and includes its authorized agents;

(3)
"Grease" means fats or oils of animal, vegetable, or mineral origin, separately or in colloidal or dissolved states in combination with soaps, detergents, or food particles;

(4)
"Grease trap" means a component designed to separate grease and its constituents from the wastewater stream, provide for storage of separated grease, and discharge the remaining wastewater for treatment;

(5)
"Holding tank" means a tank which provides limited pretreatment and storage for off-site disposal where site limitations preclude immediate installation of a subsurface soil absorption system, or connection to a municipal sewer. It also includes portable toilets and similar temporary use units which contain holding tanks;

(6)
"Person" means any individual, firm, association, organization, partnership, business trust, corporation, company, or governmental unit;

(7)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources];

(8)
"Sewage" means domestic blackwater and greywater wastes, but does not include waste from industrial or commercial processes;

(9)
"Sewage pretreatment unit" means a watertight sewage treatment structure designed and constructed to receive raw sewage, separate solids from liquids, digest organic matter through a period of retention, and allow clarified effluent to discharge to a subsurface soil absorption system. Pretreatment units fall into three (3) basic categories:

(a)
Septic tanks, which rely predominantly on anaerobic bacterial action for treatment;

(b)
Aerobic units, which introduce atmospheric air into the sewage to promote treatment by aerobic bacteria; and

(c)
Combination units, which provide treatment through both anaerobic and aerobic bacterial action and mechanical filtering, ozonation, or ultraviolet irradiation;

(10)
"Sewage sludge" means the solid or semisolid residues which are retained within a sewage pretreatment unit or grease trap, as a result of mechanical, hydraulic, biologic, or chemical actions. It also includes raw sewage accepted and stored within a holding tank;

(11)
"Site" means a facility or parcel of land under the ownership of any person which is intended for use as the ultimate disposal or treatment location for sewage sludge; and

(12)
"Tank" means any container placed on a vehicle to carry in transport sewage sludge removed from a sewage pretreatment unit, grease trap, or holding tank.

Section 343.   KRS 211.990 is amended to read as follows:

(1)
Any owner or occupant who fails to comply with an order made under the provisions of KRS 211.210 shall be guilty of a violation, and each day's continuance of the nuisance, source of filth, or cause of sickness, after the owner or occupant has been notified to remove it, shall be a separate offense.

(2)
Except as otherwise provided by law, anyone who fails to comply with the provisions of the rules and regulations adopted pursuant to this chapter or who fails to comply with an order of the cabinet issued pursuant thereto shall be guilty of a violation. Each day of such violation or noncompliance shall constitute a separate offense.

(3)
Any person who violates any provision of KRS 211.182 shall, upon first offense, be guilty of a Class A misdemeanor. Each subsequent violation of any provision of KRS 211.182 shall constitute a Class D felony.

(4)
Any person who violates any provision of KRS 211.842 to 211.852 or any regulation adopted hereunder or any order issued by the Cabinet for Health Services[Human Resources] to comply with any provision of KRS 211.842 to 211.852 or the regulations adopted thereunder shall be guilty of a Class A misdemeanor. Each day of violation or noncompliance shall constitute a separate offense.

(5)
Any person who violates KRS 211.962 or any rule or regulation of the Cabinet for Health Services[Human Resources] adopted pursuant to KRS 211.962 to 211.968 shall be guilty of a Class A misdemeanor.

(6)
A private review agent which performs utilization review without proper registration pursuant to KRS 211.461 to 211.466 shall be guilty of a Class A misdemeanor.

(7)
Any properly registered private review agent which willfully violates any provision of KRS 211.461 to 211.466 or of the regulations shall be guilty of a Class D felony.

(8)
A person who performs or offers to perform lead-hazard detection or lead-hazard abatement services in target housing or child-occupied facilities who is not certified as required by KRS 211.9063 or 211.9069 shall be guilty of a Class A misdemeanor.

(9)
Any person who performs lead-hazard detection or lead-hazard abatement services in target housing or child-occupied facilities, who willfully violates the standards for performing lead-hazard detection or lead-hazard abatement procedures included in the administrative regulations promulgated pursuant to KRS 211.9075 shall be guilty of a Class D felony.

(10)
The penalties provided in subsections (6), (7), (8), and (9) of this section are cumulative and are in addition to any other penalties, claims, damages, or remedies available at law or in equity.

(11)
Any person who violates any provisions of KRS 211.760 shall be fined not less than ten dollars ($10) nor more than one hundred dollars ($100). Each day of violation or noncompliance shall constitute a separate offense.

Section 344.   KRS 211.991 is amended to read as follows:

(1)
Any person who intentionally violates any of the provisions of KRS 211.670 shall be guilty of a Class A misdemeanor.

(2)
The penalty provided for in subsection (1) of this section shall not be construed as restricting any remedy, provisional or otherwise, provided by law for the benefit of the Department for Public Health[ Services].

Section 345.   KRS 211.993 is amended to read as follows:

Anyone who fails to comply with any provisions of KRS 211.870, 211.890 or with any rules or regulations adopted pursuant to KRS 211.870, 211.890 or fails to comply with any order of the Cabinet for Health Services[Human Resources] issued pursuant thereto shall be fined not less than ten dollars ($10) nor more than one hundred dollars ($100). Each day of such violation or noncompliance shall constitute a separate offense.

Section 346.   KRS 212.020 is amended to read as follows:

(1)
The secretary of the Cabinet for Health Services[Human Resources] shall appoint, from a list of nominees, three (3) qualified, licensed, and practicing physicians; one (1) qualified, licensed, and practicing dentist; one (1) qualified, licensed, and practicing registered nurse; one (1) licensed engineer engaged in the practice of civil or sanitary engineering; one (1) qualified, licensed, and practicing optometrist; one (1) qualified licensed and practicing veterinarian; and one (1) lay person knowledgeable in consumer affairs residing in each county who, together with the county judge/executive and one (1) person appointed by the fiscal court in each county, shall constitute a local board of health for the respective counties in which they reside. The list of nominees submitted to the secretary shall be accepted from any source and shall be solicited and obtained from the county judge/executive, fiscal court, and county health department staff; and nominations of physicians, dentists, nurses, engineers, optometrists, and veterinarians shall be solicited and obtained from the county's medical society, dental society, nursing association, engineering association, optometric association, and veterinarian association, respectively. If a county does not have three (3) qualified, licensed, and practicing physicians or one (1) qualified, licensed, and practicing dentist or one (1) qualified, licensed, and practicing registered nurse or one (1) qualified, licensed, and practicing civil or sanitary engineer or one (1) qualified, licensed, and practicing optometrist or one (1) qualified, licensed, and practicing veterinarian residing therein, the secretary of the Cabinet for Health Services[Human Resources] may appoint a resident lay person knowledgeable in consumer affairs in lieu thereof for each such vacancy. The members of the local board shall hold office for a term of two (2) years with physicians, dentists, and fiscal court appointees appointed in even-numbered years and nurses, engineers, optometrists, veterinarians, and lay appointees appointed in odd-numbered years, for terms from the date of their appointment, beginning on or after January 1, 1993, and until their successors are appointed, except the terms of the first appointment of all physician and fiscal court appointee terms beginning on January 1, 1993, shall expire on December 31, 1993; dentist terms beginning on August 1, 1992, shall expire on December 31, 1993; nurse, engineer, and optometrist appointments beginning on August 1, 1992, shall expire on December 31, 1994; and veterinarian and lay appointments beginning on October 1, 1992, shall expire on December 31, 1994. The members of the board shall receive no compensation for their services.

(2)
The secretary shall remove any member, other than the county judge/executive or fiscal court appointee, who fails to attend three (3) consecutive scheduled meetings, and may remove any board member, except the county judge/executive or fiscal court appointee, as provided by KRS 65.007. The fiscal court may remove its appointee in like fashion.

Section 347.   KRS 212.025 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] and any local health department, with the approval of the Cabinet for Health Services[Human Resources], is hereby authorized to provide home nursing care services and other health services and may charge fees therefor. The secretary of the Cabinet for Human Resources shall adopt a fee schedule covering all charges for such services. 

(2)
All fees and charges collected by the Cabinet for Health Services[Human Resources] or the local health department concerned shall be credited to a trust and agency fund to be used only for carrying out the provisions of this section.

Section 348.   KRS 212.120 is amended to read as follows:

(1)
Upon the creation of a county health department, the fiscal court of the county shall at once notify the Cabinet for Health Services[Human Resources] of the action of the county to create, establish and maintain a county health department. When the duly qualified officials of a county certify to the Cabinet for Health Services[Human Resources] a true copy of the order or vote establishing a health department, and providing for its maintenance, and state the amount of the annual appropriation provided by the county the Cabinet for Health Services[Human Resources] shall make an investigation as to the necessity of the development of the department, and the adequacy of the appropriation provided by the county therefor, and shall report its findings to the Governor.

(2)
If the Cabinet for Health Services[Human Resources] finds that such county health department has been established in accordance with the provisions of this chapter and is being maintained, conducted and operated in accordance with the standards prescribed by the Cabinet for Health Services[Human Resources], the Cabinet for Health Services[Human Resources] shall, on or before July 1 in each year, allot to each such county health department such amount that the Cabinet for Health Services[Human Resources] deems to constitute a just and equitable share of all funds available therefor by appropriation by the General Assembly of this Commonwealth, by grants and gifts received by this Commonwealth from the government of the United States of America or any of its agencies or instrumentalities, and from other sources. Provided, however, that no allotment to any such county health department shall be less than two thousand five hundred dollars ($2,500).

(3)
In determining the allotments referred to in subsection (2) of this section, the Cabinet for Health Services[Human Resources] shall endeavor to provide for a distribution of the funds in a manner that is reasonably calculated to equalize, so far as practicable, local health services to the people of all counties served by the county health departments. The Cabinet for Health Services[Human Resources] may take into consideration variations existing between counties by reasons of difference in population, resources, industrialization, tax assessments and tax rates, and other local factors and conditions; the legislative intent being hereby declared to be that counties shall provide, from local sources of revenue that are available or that may be made available to them, financial support of county health departments to the extent of their representative abilities.

(4)
The Cabinet for Health Services[Human Resources] may, in its discretion alter or modify allotments from time to time and shall cancel any allotment whenever it finds that there is no further need or necessity for a particular county health department for whose benefit the allotment was made or whenever a particular county health department for whose benefit an allotment was made is not maintained, operated and conducted in accordance with the standards prescribed by the Cabinet for Health Services[Human Resources]. Nothing in this section shall be construed as requiring the Cabinet for Health Services[Human Resources] to allot all funds available for local health purposes, or as prohibiting the department from allotting such portion thereof, as the department may determine, to a reserve account which may be suballotted by the department in such a manner that it considers proper in the event of emergencies, disaster, or unforeseen events, without regard to the provisions of subsection (3) of this section.

(5)
Notwithstanding the provisions of KRS 45.229 and any other provision of the Kentucky Revised Statutes, any unexpended or unencumbered balance of any appropriations made available for allotment and expenditure, as provided above, for the first fiscal year of each biennium, remaining at the end of such fiscal year, shall be carried forward and be available for expenditure at any time during the ensuing fiscal year within the biennium and no portion thereof shall lapse to the general fund.

Section 349.   KRS 212.130 is amended to read as follows:

Immediately after receiving notice of the creation of a county or district department of health, the Cabinet for Health Services[Human Resources] shall notify the secretary of the county board or boards of health to call a meeting of the county board or boards of health for the purpose of organizing the county or district department of health.

Section 350.   KRS 212.170 is amended to read as follows:

(1)
The county board of health of each county having a county department of health shall, subject to the approval of the Cabinet for Health Services[Human Resources], appoint a health officer who shall, subject to merit system provisions, hold office at the pleasure of both the county board and the Cabinet for Health Services[Human Resources].

(2)
A health officer may:

(a)
With the approval of the Cabinet for Health Services[Human Resources] and the local boards of health concerned, serve in such capacity for more than one county; and

(b)
At the discretion of the local board, act as chief administrative officer of the board.

(3)
A health officer may appoint an administrative assistant for each county served by him subject to the approval of the Cabinet for Health Services[Human Resources]. An administrative assistant shall exercise such duties as may be delegated to him by the health officer.

(4)
A health officer may employ and fix the compensation of, by contract or otherwise, subject to the approval of the Cabinet for Health Services[Human Resources], all medical, technical, clerical, professional, and other employees necessary for the maintenance and operation of the local health department in accordance with standards and merit system provisions prescribed by the Cabinet for Health Services[Human Resources].

(5)
In the absence of a local health officer, the secretary for health services[human resources] or his duly appointed representative shall serve as health officer for the county concerned.

(6)
Appeals under the local health department merit system shall be conducted in accordance with KRS Chapter 13B.

Section 351.   KRS 212.180 is amended to read as follows:

Every health officer provided for by this chapter shall be a duly licensed physician, and shall possess such other qualifications that are prescribed by the cabinet for Health Services[human resources].

Section 352.   KRS 212.190 is amended to read as follows:

(1)
The health officer of counties that do not have a county department of health shall receive a reasonable compensation, the amount of which shall be fixed by the fiscal court at the time of, or immediately after, his election, and to be paid as other county officers are paid. In no case shall such health officer claim or receive from the county any compensation other than the salary fixed by the fiscal court.

(2)
The health officer of counties having a county department of health shall receive a salary to be fixed by the county board of health subject to the approval of the Cabinet for Health Services[Human Resources]. He shall receive necessary traveling expenses.

Section 353.   KRS 212.210 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] and the local boards of health may examine into all nuisances, sources of filth, and causes of sickness that may, in their opinion, be injurious to the health of the inhabitants in any county in this state, or in any vessel within any harbor or port in any county in this state. Whenever any such nuisance, source of filth, or cause of sickness is found to exist on any private property, or in any vessel within any port or harbor in any county in this state, or upon any watercourse in this state, the Cabinet for Health Services[Human Resources] or the local board of health may order, in writing, the owner or occupant thereof, at his own expense, to remove the same within twenty-four (24) hours, or within such reasonable time thereafter as the board may order. 

(2)
If drinking water used by school children is found to be dangerous to their health, the local board of health or Cabinet for Health Services[Human Resources] may order that a supply of pure water be furnished at the expense of the county or city board of education. 

(3)
If in the opinion of the local board of health or Cabinet for Health Services[Human Resources] a school building is constructed in violation of law and is found to be unsanitary or unsafe for the housing of children, the local board of health or Cabinet for Health Services[Human Resources] may institute an action in the Circuit Court of the county where the building is situated, and the court, after due hearing and verifying the facts, may order a safe and sanitary school building to be erected within a reasonable time by the county or city board of education in accordance with the laws of the state governing the erection of schoolhouses and the control of disease, and the rules and regulations of the Cabinet for Health Services[Human Resources].

(4)
Any local board of health shall, for the purpose of controlling and eradicating rats and other unsanitary nuisances, require the owner or possessor of any building designed for human habitation and containing two (2) or more apartment units, to provide, where a specific area has been designated for the depositing of refuse on the premises, waste receptacles approved by the board. The board may further require that the design, construction, and maintenance of the area in which the waste receptacles are kept meet reasonable standards set by the board.

Section 354.   KRS 212.230 is amended to read as follows:

(1)
County, city-county, and district boards of health shall:

(a)
Appoint a health officer and fix his salary subject to the approval of the Cabinet for Health Services[Human Resources];

(b)
Hold a regular meeting at least once every three (3) months, except that county or city-county boards whose counties are members of a district health department shall hold a regular meeting at least once every twelve (12) months, and other special or regular meetings as desired and keep full minutes of all the proceedings in a book provided for this purpose;

(c)
Adopt, except as otherwise provided by law, administrative regulations not in conflict with the administrative regulations of the Cabinet for Health Services[Human Resources] necessary to protect the health of the people or to effectuate the purposes of this chapter or any other law relating to public health;

(d)
Act in a general advisory capacity to the health officer on all matters relating to the local department of health;

(e)
Hear and decide appeals from rulings, decisions, and actions of the local health department or health officer, in accordance with KRS Chapter 13B, if the aggrieved party makes written request therefor to the board within thirty (30) days after the ruling, decision, or action complained of; and
(f)
Perform all other functions necessary to carry out the provisions of law and the regulations adopted pursuant thereto, relating to local boards of health; and
(2)
Except as otherwise provided in subsection (1), all powers and authority of the local board of health under existing statutes are transferred to the county department of health.

Section 355.   KRS 212.240 is amended to read as follows:

County departments of health shall: 

(1)
Administer and enforce in the county and in all cities and towns situated therein, except as otherwise provided by law, all applicable public health laws of the Commonwealth and all of the rules and regulations of the secretary of the Cabinet for Health Services[Human Resources] and county board of health issued thereunder; 

(2)
Under the general supervision of the county board of health and the Cabinet for Health Services[Human Resources], formulate, promote, establish, and execute policies, plans, and programs to safeguard the health of the people of the county and establish, maintain, implement, promote, and conduct facilities and services for the purpose of protecting the public health; and
(3)
Make such statistical or other reports relating to the activities of the department as they may deem expedient or as may be required by the county board of health or the Cabinet for Health Services[Human Resources].

Section 356.   KRS 212.245 is amended to read as follows:

County, city-county, and district health departments may:

(1)
Utilize available services, facilities, equipment and personnel of the Cabinet for Health Services[Human Resources] or of the United States Public Health Service upon such terms of payment or reimbursement as are agreed on by the department and the Cabinet for Health Services[Human Resources] or the United States Public Health Service;

(2)
Contract for services not otherwise available;

(3)
Provide for the public health training and instruction of employees and compensate and defray the reasonable expenses of said employees while they are pursuing public health training courses approved by the Cabinet for Health Services[Human Resources];

(4)
Establish or contribute to a retirement system or fund for employees of the department, including any retirement system for state employees;

(5)
Issue and require the heads of families and other persons to execute such orders as it considers expedient to prevent the outbreak and spread of communicable diseases, and to this end bring the infected population under prompt and proper treatment;

(6)
Issue written orders directed to the owner or occupant of any property, or to any person, firm or corporation whatever, commanding, within the time and manner specified in the order, compliance with applicable public health laws of this state and all regulations of the Cabinet for Health Services[Human Resources] or the county board of health. Notwithstanding the provisions of this section and KRS 212.210, any health officer may institute and maintain mandatory or prohibitory injunction proceedings in the appropriate Circuit Courts of this state to abate nuisances that are or may be a menace to the health of the people of the state or community, and to compel compliance with the public health laws of this state and the rules and regulations of the Cabinet for Health Services[Human Resources] and the county board of health and the orders described in this section or in KRS 212.210;

(7)
Through its health officers, representatives and agents, enter upon any premises when necessary for the purpose of making inspections and investigations and view evidence and interrogate persons to the extent required in the performance of their duties and responsibilities. The department or the health officer thereof may issue subpoenas, subpoena duces tecum and all necessary process in proceedings brought before or initiated by the department or board, and such process shall extend to all parts of the Commonwealth. Service of process may be made by certified mail, return receipt requested or in the manner prescribed by the Rules of Civil Procedure;

(8)
Provide administrative, investigative and clerical services required by the local board of health;

(9)
Cooperate with other health departments, agencies and organizations in matters relating to public health;

(10)
Elect coverage under the state's workers' compensation laws with the approval of the Cabinet for Health Services[Human Resources]; or
(11)
Except as otherwise provided by law, do all other things reasonably necessary to protect and improve the health of the people.

Section 357.   KRS 212.260 is amended to read as follows:

(1)
The health officer of a county that does not have a county department of health shall enforce the rules and regulations of the Cabinet for Health Services[Human Resources] and county boards of health.

(2)
The health officer of a county that has formed a county department of health shall:

(a)
Devote his entire time to the duties of his office, and shall not engage in the private practice of medicine;

(b)
Be secretary of the county board of health and keep full minutes of the proceedings of the county board of health in a book provided for that purpose;

(c)
Be the chief administrative officer of the county health department.

Section 358.   KRS 212.270 is amended to read as follows:

The county and Commonwealth's attorneys and the Attorney General, within their respective jurisdictions, shall represent the Cabinet for Health Services[Human Resources] and local boards of health in all matters relating to the enforcement of the health and medical laws and the performance of the duties of those boards, but when the secretary for health services[human resources] deems it necessary, it may employ at its discretion special attorneys and inspectors to assist the county and Commonwealth's attorneys or the Attorney General and may pay reasonable compensation for the same from any unexpended funds at its disposal.

Section 359.   KRS 212.370 is amended to read as follows:

When the board has been organized and the properties transferred, as[ herein] provided in KRS 212.350 to 212.620, the board, throughout said county, including all municipalities therein, shall, except as otherwise provided by law, have exclusive control and operation, under the acts of the General Assembly of Kentucky, the ordinances, if any, of the legislative bodies of the municipalities in said county, the orders and resolutions, if any, of the fiscal court of said county, the regulations of the Cabinet for Health Services[Human Resources], and the rules and regulations of the board, of all matters relating to institutions safeguarding the public health, including city or county hospitals, tuberculosis hospitals, eruptive hospitals, chronic hospitals, medical care of the indigent, and all other matters affecting public health, including education of the public regarding such conditions, and the adoption of remedial measures, and the enforcement of all laws and regulations affecting public health, including existing ordinances of such city and, if any, of other municipalities in said county, and any ordinances which may be hereafter enacted by the legislative bodies of such municipalities, including laws and ordinances regulating sanitation, milk inspection, meat inspection, livestock inspection, wells, drinking water and fountains, vaults, vaccination and immunization, quarantine, and the maintenance of laboratories and clinics necessary for the promotion of public health. The board may expend funds for the purpose of conducting research work, including laboratory and biometrical work, and establishing, erecting and maintaining laboratories and other buildings and all appurtenances thereto for research work as to the prevalence, causes, cure, and prevention of disease, and to that end the board is authorized to expend funds in the employment of such persons or organizations, scientists, or research experts as the board may deem proper. The board shall be charged with the responsibility for the collection from official and other sources and for the publication of such statistics and information as may be useful and necessary for the performance of its duties, and upon such other matters as such municipalities by ordinance and said county, by resolution of the fiscal court, respectively, or the Cabinet for Health Services[Human Resources] of Kentucky, by regulation, place under the control of said board. The board may charge reasonable fees to sewage treatment plant operators for the regulation and inspection of sewage treatment plants to be paid within twelve (12) months from the time of regulation and inspection.

Section 360.   KRS 212.420 is amended to read as follows:

The director of health shall be a physician, qualified as a public health administrator as provided by standards set up by the secretary of the Cabinet for Health Services[Human Resources] of Kentucky and duly qualified and licensed or eligible for license as a medical practitioner in the Commonwealth of Kentucky. He shall receive an annual salary of five thousand dollars ($5,000), payable as other salaries are paid, and shall serve at the pleasure of the board. If said director of health is removed by the board he shall be notified thereof in writing, and before such removal shall become effective said director shall have ten (10) days within which to make a written request for a public hearing in regard thereto. The board shall not be required to hold a hearing unless so requested by said director. If no such request is made said removal shall become effective upon the expiration of said ten (10) day period. If such request is made said public hearing shall be held at the office of the board within ten (10) days after such request is received by the board, and said director shall not be removed until after such hearing has been held, and a decision rendered by the board. The board's decision shall be final. 

Section 361.   KRS 212.430 is amended to read as follows:

(1)
The board shall fix the compensation of all agents and employees of the board, and such compensation shall be as nearly comparable as practicable with the compensations paid and received by corresponding or comparable civil employees of such city or county.

(2)
The agents and employees of the board shall be employed and governed, as provided in this subsection[herein], in accordance with the merit system. For the purpose of governing the employment, appointment, suspension, layoff, and dismissal of employees by the board, and personnel matters relating thereto, any law or laws, or amendments thereof, and any rules and regulations issued pursuant thereto, authorizing, creating and governing any city board or commission empowered to administer and enforce civil service laws, rules and regulations in and for such city are hereby made applicable to the personnel and personnel matters of the board to the extent of and with respect to corresponding and comparable offices, positions and places of employment of and under the board. Such city board or commission is hereby authorized and directed to perform, without compensation from the board, all things necessary to be done to accomplish the aforesaid purpose, including the creation and putting into effect of, and maintaining, a "classified service," in accordance with which the board will be governed in the employment of agents and employees and in the performance of its duties under this section. The director of health of the board shall function as appointing authority in and with respect to said personnel matters of the board. Provided, however, regulations of such city board or commission as may administer the civil service laws, rules and regulations in such city, as applied to employees of the board, shall be not less stringent than those of the merit system of the Cabinet for Health Services[human resources] of Kentucky.

Section 362.   KRS 212.550 is amended to read as follows:

The board shall install and maintain a modern and efficient system of accounting and keep financial records. The board, however, may select and use the finance department of such city to do its financial accounting and make its disbursements in such manner as may be agreed upon by and between the board and the director of finance of said city, which work shall be done by said finance department without compensation from the board. The Auditor of Public Accounts of the Commonwealth of Kentucky, the comptroller and inspector of such city, and the county auditor of such county, respectively, shall have access to the books and the records of the board, and upon the request of the Cabinet for Health Services[Human Resources] of Kentucky said Auditor of Public Accounts, or upon the direction of the legislative body of such city the said comptroller and inspector, or upon the direction of the fiscal court of such county the said county auditor, shall make an audit of the board's accounts and report back thereon.

Section 363.   KRS 212.570 is amended to read as follows:

The board shall make an annual report of its fiscal and other operations to the Cabinet for Health Services[Human Resources] of Kentucky, the fiscal court of such county and to the legislative body of such city. Such report shall be filed within sixty (60) days after the close of the board's fiscal year and shall be accompanied by such information, tables and data as may be necessary to present a reasonably detailed report of the board's condition and activities during the preceding fiscal year.

Section 364.   KRS 212.600 is amended to read as follows:

All municipalities in any county of this Commonwealth in which county there is located a city of the first class are hereby made subject to the provisions of KRS 212.350 to 212.620, and it shall be the duty of the board created in KRS 212.350[herein] to make and enforce all reasonable regulations controlling or affecting the health of citizens and residents of said county, including all municipalities therein, in conformity with the provisions of KRS 212.350 to 212.620 and the laws of the Commonwealth of Kentucky, the rules and regulations of the Cabinet for Health Services[Human Resources] of Kentucky, and the ordinances of said municipalities now or hereafter in effect and not in conflict with the provisions of KRS 212.350 to 212.620. Such regulations shall, as nearly as may be practicable, be uniform throughout the county, both within and without the said municipalities; provided, however, that nothing[ herein] contained in this section shall be construed to prevent the board from making specific health regulations applying only to such section or sections of said county as may be deemed to require special treatment. The board shall have power and authority to examine into all nuisances, sources of filth, and causes or probable causes of sickness, which may in its opinion be injurious to the health of the residents of such county or of any section or sections thereof.

Section 365.   KRS 212.626 is amended to read as follows:

As used in KRS 212.627 to 212.639, unless the context otherwise requires: 

(1)
"Board" means the urban-county board of health;[.]
(2)
"City-county board of health" means the city, county, or city-county board of health existing in the county on July 1, 1977;[.]
(3)
"City-county department of health" means the city, county, or city-county department of health existing in the county on July 1, 1977;[.]
(4)
"Commissioner" means the commissioner of health for the urban-county health department;[.]
(5)
"County" means any county of the Commonwealth containing any city with a population of over 100,000 at the time of merger creating an urban-county form of government;[.]
(6)
"Department" means the urban-county department of health as created in KRS 212.627[herein] and its designated agents;[.]
(7)
"Cabinet for Health Services[Human Resources]" means the Cabinet for Health Services;[Human Resources.]
(8)
"Mayor" means the chief executive officer of any county containing any city with a population of over 100,000 at the time of merger creating an urban-county form of government; and[.]
(9)
"Person" means any person, or domestic or foreign individual corporation, government, or governmental subdivision or agency, business, estate, trust, partnership, unincorporated association, two (2) or more of any of the foregoing having a joint or common interest, or any other legal or commercial entity.

Section 366.   KRS 212.628 is amended to read as follows:

(1)
All real, personal, and mixed property belonging to the city-county board of health or city-county department of health is hereby transferred to the board and the city-county board of health or city-county department of health shall take all the necessary and proper steps to effect the legal transfer of title and possession of all such property to the board.

(2)
When the board has been organized and all property transferred as provided under subsection (1) of this section, the board may control, operate, or monitor all matters within the county affecting public health including institutions established to safeguard the public health which may encompass city or county medical facilities, nursing homes, medical care of the indigent, and laboratories and clinics necessary for the promotion of public health and environmental protection and which are required or permitted under the provisions of any act of the General Assembly, under any ordinances, orders, and resolutions of the legislative body of the county, or under any rules or regulations promulgated by the Cabinet for Health Services[Human Resources], or by the board.

Section 367.   KRS 212.636 is amended to read as follows:

(1)
The board shall establish the compensation plan for all employees of the department, and such compensation shall be as nearly comparable as practicable with the compensation paid to and received by employees in comparable agencies.

(2)
The employees of the department shall be employed and governed in accordance with a merit system. The board shall provide for the recruitment, examination, appointment, promotion, transfer, layoff, removal, discipline, compensation, and welfare of the department's employees by establishing a system of personnel administration based on merit principles and scientific methods whereby the rules and regulations of such system shall not be less stringent than those of the merit system of the Cabinet for Health Services[Human Resources]. Such system shall include a personnel board of five (5) members appointed by the board for two (2) year terms. The board shall select as members of the personnel board public-spirited citizens of recognized experience in the improvement of public administration and in the impartial selection of efficient public personnel. The personnel board shall be responsible for establishing rules and regulations for the purpose of governing the administration of the personnel system. The commissioner shall function as appointing authority in and with respect to the personnel matters of the board. The board shall have one (1) year from July 1, 1977, to implement such a system.

(3)
Notwithstanding the provisions of KRS 61.510 to 61.692 and KRS 78.510 to 78.852, on July 1, 1977, all regular full-time present and future public health employees of the department shall be included within the provisions of the state retirement system.

(4)
When the board is qualified and organized as[ herein] provided in KRS 212.626 to 212.639, all city-county department of health employees at that time shall be transferred to and continued in the service of the department created under KRS 212.626 to 212.639. Provided, however, that any and all of such employees who at that time are in the classified service of the city-county department of health shall be continued in the classified service of the department with the same status they have had in the classified service of the city-county department of health.

Section 368.   KRS 212.639 is amended to read as follows:

(1)
In order to provide sufficient funds for carrying out the provisions of KRS 212.626 to 212.639, the department shall be entitled to the same state aid as is provided for county and district health departments under KRS 212.120, upon notice of the establishment of the department being given to the Cabinet for Health Services[Human Resources] as provided in KRS 212.120, the legislative intent being hereby declared to be that funding from the Cabinet for Health Services[Human Resources] be continued at least at the same level and proportion after July 1, 1977, as before its implementation and that modification or alteration of the annual allotment not be made unless for causes enumerated under the provisions of KRS 212.120.

(2)
In the event the sums derived from the appropriations, together with funds otherwise available from any other source to the board during any fiscal year, for its necessary expenditures in the maintenance and operation of the board, exceed its need for such expenditures during such fiscal year, any such unexpended funds at the end of the fiscal year shall be carried forward by the board to be used in paying for its operating costs and expenses for its ensuing year.

(3)
The fiscal year of the board shall begin on July 1 of each year and shall end on June 30 of the following year.

(4)
In a timely fashion governed by the requirements of the various funding sources such as the Cabinet for Health Services[Human Resources], urban-county government, and any and all other sources, the commissioner shall prepare for board approval a budget setting forth the total amounts of funds available from all sources for expenditures during the board's fiscal year, and setting forth the estimated expenditures of the board for the fiscal year.

(5)
The board shall install and maintain a system of accounting and shall file an annual report of its fiscal and other operations to the Cabinet for Health Services[Human Resources] and to the legislative body of the urban-county government after the close of the board's fiscal year. The annual report shall be accompanied by such information, tables, and data as may be necessary to present a reasonably detailed report of the board's condition and activities during the preceding year.

Section 369.   KRS 212.660 is amended to read as follows:

(1)
After the establishment of a city-county health department as provided in KRS 212.640, the city-county board of health shall appoint a health officer, subject to the approval of the Cabinet for Health Services[Human Resources]. Other persons necessary for the work of the city-county health department shall be appointed in the same manner and subject to the same conditions as are other county health department employees.

(2)
Any city health department employee who is covered by a pension fund for civil service employees, as authorized by KRS 90.400 or any other section of the Kentucky Revised Statutes, prior to the consolidation of the city-county health department, may elect to continue such coverage thereafter in lieu of electing coverage under the Kentucky Employees Retirement System, KRS 61.510 to 61.705; provided, however, that all new employees of such consolidated city-county health department shall thereafter be covered by the Kentucky Employees Retirement System.

Section 370.   KRS 212.710 is amended to read as follows:

Any city-county department of health established under KRS 212.350 or 212.640 shall be entitled to the same state aid as is provided for county and district health departments under KRS 212.120, upon notice of the establishment of the department being given to the Cabinet for Health Services[Human Resources] as provided in KRS 212.120.

Section 371.   KRS 212.725 is amended to read as follows:

If, after the establishment of the public health taxing district, as provided in KRS 212.720, the tax levying authorities of the district, in the opinion of the county or city-county board of health, do not appropriate an amount sufficient to meet the public health needs of the county or the city-county health department or do not appropriate an amount sufficient to meet the standards prescribed by the Cabinet for Health Services[Human Resources] for health departments, the county or city-county board of health, acting as the governing body of the taxing district, shall with the approval of the Cabinet for Health Services[Human Resources], impose by resolution a special ad valorem public health tax in such amount that it deems sufficient, but not in excess of the maximum amount approved by the electorate as provided for in KRS 212.720. The fiscal court shall upon receipt of a duly certified copy of said resolution, include in the next county ad valorem tax levy said special public health tax imposed by the county or city-county board of health which shall be in addition to all other county ad valorem taxes. Said special public health tax shall be collected in the same manner as are other county ad valorem taxes and turned over to the county or city-county board of health to be used solely for the maintenance and operation of the county or city-county health department.

Section 372.   KRS 212.755 is amended to read as follows:

(1)
If, after the establishment of the public health taxing district as provided for in this section and KRS 212.750, the tax levying authorities of the district, in the opinion of the county or city-county board of health, do not appropriate an amount sufficient to meet the public health needs of the county or the city-county health department or do not appropriate an amount sufficient to meet the standards prescribed by the Cabinet for Health Services[Human Resources] for local health departments, the county or city-county board of health, acting as the governing body of the taxing district shall, with the approval of the Cabinet for Health Services[Human Resources], request the fiscal court to impose by resolution a special ad valorem public health tax in such amount that it deems sufficient, but not in excess of four cents ($0.04) per one hundred dollars ($100) of full value assessed valuation. The fiscal court may upon receipt of a duly certified copy of said resolution, include in the next county ad valorem tax levy said special public health tax imposed by the county or city-county board of health which shall be in addition to all other county ad valorem taxes. If levied by the fiscal court, said special public health tax shall be collected in the same manner as are other county ad valorem taxes and turned over to the county or city-county board of health to be used solely for the maintenance and operation of the county, city-county, or district health department and as provided in KRS 212.740.

(2)
Public health taxing districts heretofore organized pursuant to the provisions of KRS 212.720 to 212.740 or organized pursuant to this section and KRS 212.750 shall not be subject to the provisions of the compensating tax rate as defined by KRS 132.010 nor to Chapter 2, 1965 First Extraordinary Session of the General Assembly; provided, however, that no public health taxing district shall impose a rate higher than four cents ($0.04) per one hundred dollars ($100) of full value assessed valuation.

Section 373.   KRS 212.780 is amended to read as follows:

As used in KRS 212.780 to 212.794 the following definitions shall apply:

(1)
"Board" means independent district board of health as created in KRS 212.780 to 212.794;[.]
(2)
"Cabinet" means Cabinet for Health Services;[Human Resources.]
(3)
"County board of health" means a local board of health as defined by KRS 212.640 or 212.020;[.]
(4)
"Department" means independent district department of health created in KRS 212.780 to 212.794;[.]
(5)
"Director" means the district director of health;[.]
(6)
"District board of health" means the district board of health as established pursuant to KRS 212.810 to 212.930;[.]
(7)
"District department of health" means the district department of health as established pursuant to KRS 212.810 to 212.930;[.]
(8)
"Independent district board of health" means the independent district board of health as created in KRS 212.780 to 212.794;[.]
(9)
"Judge/executive" means the county judge/executive of any county fiscal court as defined in KRS 67.700 to 67.710; and[.]
(10)
"Metropolitan statistical area" (MSA) means metropolitan statistical area as defined by the United States Bureau of the Census, United States Department of Commerce.

Section 374.   KRS 212.830 is amended to read as follows:

As used in 212.810 to 212.930, unless the content requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources]; and
(2)
"Health officer" means the chief administrative officer of the district health department.

Section 375.   KRS 212.855 is amended to read as follows:

(1)
Except for district health departments which serve a county containing a city of the first class, an urban-county government, or which are part of an interstate metropolitan statistical area where the Kentucky population of the metropolitan statistical area exceeded two hundred fifty thousand (250,000) people on July 1, 1989, a district board of health shall consist of the following members:

(a)
The county judge/executive or his designee from each county in the district as an ex officio voting member; and

(b)
One (1) additional resident member per county per fifteen thousand (15,000) population or fraction thereof, which shall include the mayor, city manager, or the designee of the city manager of each city of the second class as an ex officio voting member, except that the total number of members from any county in a district shall not exceed seven (7) members.

(2)
All members except for the county judges/executive and the mayors of second class cities shall be appointed by the county or city-county boards of health from the membership of each county or city-county board of health.

(a)
The secretary of the Cabinet for Health Services[Human Resources] shall notify the chairman of each county or city-county board of health in the district of the name of each member from that county whose term is expiring.

(b)
Upon receipt of the notification, under subsection (a) of this section, each county or city-county board of health shall appoint one (1) of its members to fill each vacant position from that county. At least twenty-five percent (25%) or the nearest whole number to twenty-five percent (25%) of the appointed members of the district board shall be doctors of medicine or osteopathy qualified, licensed, and practicing in the Commonwealth, and there shall be at least one (1) qualified, licensed, and practicing registered nurse, one (1) qualified, licensed, and practicing dentist, one (1) qualified licensed engineer engaged in the practice of civil or sanitary engineering, one (1) qualified, licensed, and practicing optometrist, and one (1) qualified, licensed, and practicing veterinarian, when available, among the membership of the board. The remaining members of the district board shall be concerned community leaders residing within the county from which they are to be representatives.

(c)
The chairman of the county or city-county board of health shall inform the secretary with forty-five (45) days of receipt of this notification of the names of the county or city-county board of health members appointed to serve on the district board. Appointed members of district boards of health shall not begin to serve on a district board of health until the time the secretary has certified their eligibility to serve on the board.

(3)
If a vacancy exists upon the district board, the vacancy shall be filled in a manner consistent with subsection (2) of this section, with the appointed member to fill the vacant seat coming from the county in which the vacancy occurs and the appointed member resides. If the term of a member on the county board of health expires or the member cannot complete the term on the county board, the seat on the district board of health shall be declared vacant and the county or city-county board of health shall appoint another of its members to fill any unexpired portion of the term on the district board.

(4)
The appointed members of the district board of health shall hold office for a term of two (2) years ending on December 31 or until their successors are appointed. The terms of the first appointments shall be staggered so that members whose terms expire on June 30, 1992, shall be replaced with appointed members whose terms expire on December 31, 1994. Members whose terms expire on June 30, 1993, shall be replaced with appointed members whose terms expire on December 31, 1995.

(5)
The secretary shall remove any appointed member who fails to attend three (3) consecutive scheduled meetings.

Section 376.   KRS 212.870 is amended to read as follows:

(1)
A district health officer may employ and fix the compensation of, by contract or otherwise, subject to the approval of the cabinet all medical, administrative, technical, clerical, professional and other employees necessary for the maintenance and operation of the district health department in accordance with standards and merit system provisions prescribed by the cabinet.

(2)
In the absence of a district health officer the secretary of the Cabinet for Health Services[Human Resources] or his duly appointed representative shall serve as health officer for the district health department.

(3)
All employees of county health departments which join a district health department shall become employees of the district health department.

Section 377.   KRS 212.880 is amended to read as follows:

District health departments shall:

(1)
Administer and enforce in the district, except as otherwise provided by law, all applicable public health laws of the Commonwealth and all rules and regulations of the Cabinet for Health Services[Human Resources] and the rules and regulations of the district board of health;

(2)
With the advice of the district board of health and the cabinet, formulate, promote, establish and execute policies, plans and programs to safeguard the health of the people; and
(3)
Make such statistical or other studies and reports relating to the activities of the cabinet as may be deemed expedient or as may be required by the district board of health or the cabinet.

Section 378.   KRS 213.011 is amended to read as follows:

As used in this chapter, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(2)
"Dead body" means a human body or parts of the human body from the condition of which it reasonably may be concluded that death recently occurred;

(3)
"Fetal death" means death prior to the complete expulsion or extraction from its mother of a product of human conception, irrespective of the duration of pregnancy; the death is indicated by the fact that after such expulsion or extraction the fetus does not breathe or show any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles. This definition shall exclude induced termination of pregnancy;

(4)
"File" means the presentation of a vital record provided for in this chapter for registration by the Office of Vital Statistics;

(5)
"Final disposition" means the burial, interment, cremation, removal from the Commonwealth, or other authorized disposition of a dead body or fetus;

(6)
"Induced termination of pregnancy" means the purposeful interruption of pregnancy with the intention other than to produce a live-born infant or to remove a dead fetus and which does not result in a live birth. This definition shall exclude management of prolonged retention of product of conception following fetal death;

(7)
"Institution" means any establishment, public or private, which provides inpatient medical, surgical, or diagnostic care or treatment or nursing, custodial, or domicilary care, or to which persons are committed by law;

(8)
"Live birth" means the complete expulsion or extraction from its mother of a product of human conception, irrespective of the duration of pregnancy which, after the expulsion or extraction, breathes, or shows any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles, whether or not the umbilical cord has been cut or the placenta is attached;

(9)
"Provisional death certificate" means an interim certificate identifying the deceased and authorizing a funeral director, or person acting as such, to take custody of the body and, except for cremation, to make final disposition;

(10)
"Registration" means the acceptance by the Office of Vital Statistics and the incorporation of vital records provided for in this chapter into its official records;

(11)
"System of vital statistics" means the registration, collection, preservation, amendment, and certification of vital records and the collection of other reports required by this chapter;

(12)
"Secretary" means the secretary for health services[human resources];

(13)
"Sudden infant death syndrome" means the death of an ostensibly healthy child who is two (2) weeks of age or older but less than three (3) years of age, which occurs suddenly and unexpectedly, with no known or apparent cause, and which remains unexplained after the performance of an autopsy;

(14)
"Vital records" means certificates or reports of birth, death, fetal death, marriage, dissolution of marriage, or annulment, and data related thereto;

(15)
"Vital statistics" means the data derived from certificates and reports of birth, death, fetal death, induced termination of pregnancy, marriage, dissolution of marriage, and related reports;

(16)
"Certificate" means the certificate of birth, death, fetal death, marriage, dissolution of marriage, or annulment as required by this chapter;

(17)
"Commission" means the Commission for Children with Special Health Care Needs;

(18)
"Hard of hearing infant" means a child at birth with a significant hearing loss which prevents the acquisition of speech and language through normal channels; and
(19)
"Hearing risk certificate" means the certificate that includes questions which identify newborn babies with a higher risk than normal for hearing loss.

Section 379.   KRS 213.016 is amended to read as follows:

There shall be established in the Department for Public Health[ Services], Cabinet for Health Services[Human Resources], a vital statistics program which shall maintain and operate the only official system of vital statistics in the Commonwealth.

Section 380.   KRS 213.021 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall adopt administrative regulations pursuant to KRS Chapter 13A for the purpose of carrying out the provisions of this chapter.

Section 381.   KRS 213.026 is amended to read as follows:

The secretary for health services[human resources] shall designate the state registrar of vital statistics, hereinafter referred to as "state registrar," in accordance with merit system laws and administrative regulations.

Section 382.   KRS 213.036 is amended to read as follows:

(1)
Each county in the Commonwealth shall constitute a registration district for the purposes of carrying out the provisions of this chapter.

(2)
The secretary shall, upon the recommendation of the state registrar, designate a local registrar in each registration district to aid in the efficient administration of the system of vital statistics. The local registrar shall be an employee of the local health department. The designation may be revoked by the secretary.

(3)
The local registrar may designate one (1) or more employees of the local health department as deputy registrar. The local registrar may also appoint persons as deputy registrars who are not employees of the local health department if, in the opinion of the cabinet, the appointments are necessary. All appointments shall be subject to the approval of the state registrar.

(4)
The local registrar shall supply blank forms of certificates to persons who require them. The local registrar shall carefully examine each certificate of birth or fetal death when presented for filing, to ensure the record has been properly completed. If the certificates are properly completed the local registrar shall sign as local registrar and attest to the date of filing. The local registrar shall also make a complete and accurate copy of each certificate to be filed and permanently preserved in the local registrar's office as the local record, in the manner directed by the Cabinet for Health Services[Human Resources]. The local registrar shall transmit original certificates and affidavits of paternity to the Office of Vital Statistics as directed by the state registrar. When a birth or fetal death certificate filed with a local registrar indicates the residence of the mother or the deceased to be in another county, the registrar shall mail a copy of the certificate to the local registrar of the county of residence.

Section 383.   KRS 213.046 is amended to read as follows:

(1)
A certificate of birth for each live birth which occurs in the Commonwealth shall be filed with the local registrar within ten (10) days after such birth and shall be registered if it has been completed and filed in accordance with this section. A hearing risk certificate provided by the Commission for Children with Special Health Care Needs, with questions pertaining to hearing loss in newborn infants, shall accompany the certificate of birth for use pursuant to KRS 211.645 and 211.647. All certificates shall be typewritten. No certificate shall be held to be complete and correct that does not supply all items of information called for in this section and in KRS 213.051[herein], or satisfactorily account for their omission except as provided in KRS 199.570(3). If a certificate of birth or the hearing risk certificate is incomplete, the local registrar shall immediately notify the responsible person and require that person to supply the missing items, if that information can be obtained.

(2)
When a birth occurs in an institution or en route thereto, the person in charge of the institution or that person's designated representative, shall obtain the personal data, prepare the certificate, secure the signatures required, and file the certificate as directed in subsection (1) of this section or as otherwise directed by the state registrar within the required ten (10) days. The physician or other person in attendance shall provide the medical information required for the certificate and certify to the fact of birth within ten (10) days after the birth. If the physician or other person in attendance does not certify to the fact of birth within the ten (10) day period, the person in charge of the institution shall complete and sign the certificate.

(3)
When a birth occurs in a hospital or en route thereto to a woman who is unmarried, the person in charge of the hospital or that person's designated representative shall immediately before or after the birth of a child, except when the mother or the alleged father is a minor:

(a)
Meet with the mother prior to the release from the hospital;

(b)
Attempt to ascertain whether the father of the child is available in the hospital, and, if so, to meet with him, if possible;

(c)
Provide written materials about paternity;

(d)
Provide forms necessary to voluntarily establish paternity;

(e)
Provide a written description of the rights and responsibilities of acknowledging paternity;

(f)
Provide written materials and information concerning genetic paternity testing;

(g)
Provide an opportunity to speak by telephone or in person with staff who are trained to clarify information and answer questions about paternity establishment;

(h)
Require the voluntary acknowledgment of paternity obtained through the hospital based program be signed by both parents and be authenticated by a notary public;

(i)
Provide the unmarried mother, and, if possible, the father, with the affidavit of paternity form;

(j)
Upon both the mother's and father's request, help the mother and father in completing the affidavit of paternity form;

(k)
Upon both the mother's and father's request, transmit the affidavit of paternity to the local registrar in the county in which the birth occurred; and

(l)
In the event that the mother or the alleged father is a minor, information set forth in this section shall be provided in accordance with Civil Rule 17.03 of the Kentucky Rules of Civil Procedure.


If the mother or the alleged father is a minor, the paternity determination shall be conducted pursuant to KRS Chapter 406.

(4)
The voluntary acknowledgment of paternity form shall be the only document having the same weight and authority as a judgment of paternity.

(5)
The Cabinet for Health Services[Human Resources] shall:

(a)
Provide to all public and private birthing hospitals in the state written materials concerning paternity establishment forms necessary to voluntarily acknowledge paternity;

(b)
Provide copies of a written description of the rights and responsibilities of acknowledging paternity; and

(c)
Provide staff training, guidance, and written instructions regarding voluntary acknowledgment of paternity as necessary to operate the hospital based program.

(6)
When a birth occurs outside an institution, the certificate shall be prepared and filed by one (1) of the following in the indicated order of priority:

(a)
The physician in attendance at or immediately after the birth; or, in the absence of such a person,

(b)
Any other person in attendance at or immediately after the birth; or, in the absence of such a person,

(c)
The father, the mother, or in the absence of the father and the inability of the mother, the person in charge of the premises where the birth occurred or of the institution to which the child was admitted following the birth.

(7)
No physician, midwife, or other attendant shall refuse to sign or delay the filing of a birth certificate.

(8)
If a birth occurs on a moving conveyance within the United States and the child is first removed from the conveyance in the Commonwealth, the birth shall be registered in the Commonwealth, and the place where the child is first removed shall be considered the place of birth. If a birth occurs on a moving conveyance while in international waters or air space or in a foreign country or its air space and the child is first removed from the conveyance in the Commonwealth, the birth shall be registered in the Commonwealth, but the certificate shall show the actual place of birth insofar as can be determined.

(9)
The following provisions shall apply if the mother was married at the time of either conception or birth or anytime between conception and birth:

(a)
If there is no dispute as to paternity, the name of the husband shall be entered on the certificate as the father of the child. The surname of the child shall be any name chosen by the parents; however, if the parents are separated or divorced at the time of the child's birth, the choice of surname rests with the parent who has legal custody following birth.

(b)
If the mother claims that the father of the child is not her husband and the husband agrees to such a claim and the putative father agrees to the statement, a three (3) way affidavit of paternity may be signed by the respective parties and duly notarized. The state registrar of vital statistics shall enter the name of a nonhusband on the birth certificate as the father and the surname of the child shall be any name chosen by the mother.

(c)
If a question of paternity determination arises which is not resolved under paragraph (b) of this subsection, it shall be settled by the District Court.

(10)
The following provisions shall apply if the mother was not married at the time of either conception or birth or between conception and birth or the marital relationship between the mother and her husband has been interrupted for more than ten (10) months prior to the birth of the child:

(a)
The name of the father shall not be entered on the certificate of birth. The state registrar shall upon acknowledgment of paternity by the father and with consent of the mother pursuant to KRS 213.121, enter the father's name on the certificate. The surname of the child shall be any name chosen by the mother and father. If there is no agreement, the child's surname shall be determined by the parent with legal custody of the child.

(b)
If an affidavit of paternity has been properly completed and the certificate of birth has been filed accordingly, any further modification of the birth certificate regarding the paternity of the child shall require an order from the District Court.

(c)
In any case in which paternity of a child is determined by a court order, the name of the father and surname of the child shall be entered on the certificate of birth in accordance with the finding and order of the court.

(d)
In all other cases, the surname of the child shall be any name chosen by the mother.

(11)
If the father is not named on the certificate of birth, no other information about the father shall be entered on the certificate. In all cases, the maiden name of the gestational mother shall be entered on the certificate.

(12)
Any child whose surname was restricted prior to July 13, 1990, shall be entitled to apply to the state registrar for an amendment of a birth certificate showing as the surname of the child, any surname chosen by the mother or parents as provided under this section.

(13)
The birth certificate of a child born as a result of artificial insemination shall be completed in accordance with the provisions of this section.

(14)
Each birth certificate filed under this section shall include all Social Security numbers that have been issued to the parents of the child.

(15)
Either of the parents of the child, or other informant, shall attest to the accuracy of the personal data entered on the certificate in time to permit the filing of the certificate within ten (10) days prescribed in subsection (1) of this section.

Section 384.   KRS 213.047 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall pay the sum of ten dollars ($10) to an institution for each completed affidavit of paternity form returned to the local registrar by the institution, pursuant to KRS 213.046, limited to the appropriated funds for the purpose of KRS 213.046.

Section 385.   KRS 213.051 is amended to read as follows:

(1)
The person who assumes the custody of a live-born infant of unknown parentage shall report on a form and in a manner prescribed by the state registrar within ten (10) days to the Cabinet for Health Services[Human Resources] the following information:

(a)
The date and place of finding;

(b)
Sex, color or race, and approximate birth date of child;

(c)
Name and address of the person or institution with which the child has been placed for care;

(d)
Name given to the child by the custodian of the child; and

(e)
Other data as required by the state registrar to complete a birth certificate.

(2)
The place where the child was found shall be entered as the place of birth.

(3)
A report registered under this section shall constitute the certificate of birth for the child.

(4)
If the child is identified and a certificate of birth is found or obtained, the report registered under this section shall be placed in a special file and shall not be subject to inspection except upon order of a Circuit Court.

Section 386.   KRS 213.066 is amended to read as follows:

(1)
For each adoption decreed by a Circuit Court in the Commonwealth, the court shall require the preparation of a report of adoption on a form prescribed and furnished by the state registrar. The report shall include the facts necessary to establish a new certificate of birth of the person adopted and[,] identify the order of adoption, and be certified by the clerk of the court.

(2)
Information necessary to prepare the report of adoption shall be furnished by each petitioner for adoption or the petitioner's attorney. The Department for Social Services or any other agency or person having knowledge of the facts shall supply the court with the additional information necessary to complete the report. The provision of the information shall be prerequisite to the issuance of a final decree in the matter by the court.

(3)
If an adoption decree is amended or annulled, the clerk of the court shall prepare a report thereof which shall include the facts necessary to identify the original adoption report and the facts amended in the adoption decree necessary to properly amend the birth record.

(4)
Not later than the fifteenth day of each calendar month or more frequently, the clerk of the court shall forward to the state registrar reports of decrees of adoption, annulments of adoption, and amendments of decrees of adoption which were entered in the preceding month, together with such related reports as the state registrar shall require.

(5)
If the state registrar receives a report of adoption, annulment of adoption, or amendment of a decree of adoption for a person born outside this state, the state registrar shall forward the report to the state registrar in the state of birth. If the birth occurred in a foreign country and the child was not a citizen of the United States at the time of birth, the state registrar shall prepare a record of foreign birth as provided by KRS 213.056(2). If the child was born in Canada, the state registrar shall also send a copy of the report of adoption, annulment of adoption, or amendment of a decree of adoption to the appropriate registration authority in that country.

Section 387.   KRS 213.076 is amended to read as follows:

(1)
A certificate of death or a provisional certificate of death for each death which occurs in the Commonwealth shall be filed with the cabinet or as otherwise directed by the state registrar prior to final disposition, and it shall be registered if it has been completed and filed in accordance with this section. The funeral director, or person acting as such, who first takes custody of a dead body shall be responsible for filing the certificate of death. The funeral director, or person acting as such shall obtain the required personal and statistical particulars from the person best qualified to supply them over the signature and address of the informant. The funeral director, or person acting as such, shall within five (5) days of the death, present the certificate to the attending physician, if any, or to the health officer or coroner as directed by the state registrar, for the medical certificate of the cause of death and other particulars necessary to complete the record as required by this chapter.

(a)
It shall be unlawful for an institution to release a dead human body until the funeral director, or person acting as such, has completed and filed with the local registrar or person in charge of the institution, a provisional certificate of death. If death occurs outside an institution, the provisional certificate shall be filed with the local registrar by the funeral director, or person acting as such, prior to final disposition of the dead body. A copy of the provisional certificate of death signed by the person with whom it was filed, shall constitute authority for the possession, transportation, and, except for cremation, final disposition of the body.

(b)
All persons having in their possession a completed provisional certificate of death shall file the certificate at not more than weekly intervals with the local registrar.

(c)
If the place of death is unknown but the dead body is found in the Commonwealth, the certificate of death shall be completed and filed in accordance with this section. The place where the body is found shall be shown as the place of death. If the date of death is unknown, it shall be determined by approximation subject to amendment upon completion of any postmortem examination required to be performed.

(d)
If death occurs in a moving conveyance in the United States and the body is first removed from the conveyance in the Commonwealth, the death shall be registered in Kentucky, and the place where it is first removed shall be considered the place of death. If a death occurs on a moving conveyance while in international waters or air space or in a foreign country or its air space and the body is first removed from the conveyance in the Commonwealth, the death shall be registered in Kentucky, but the certificate shall show the actual place of death insofar as can be determined.

(2)
If any certificate of death is incomplete or unsatisfactory, the state registrar shall call attention to the defects in the certificate and require the person responsible for the entry to complete or correct it. The state registrar may also require additional information about the circumstances and medical conditions surrounding a death in order to properly code and classify the underlying cause.

(3)
The medical certification shall be completed, signed, and returned to the funeral director within five (5) working days after presentation to the physician, dentist, or chiropractor in charge of the patient's care for the illness or condition which resulted in death, except when inquiry is required by KRS 72.400 to 72.475. In such cases, the coroner shall complete and sign the certificate within five (5) days after receiving results of the inquiry as required by KRS 72.400 to 72.475. In the absence of the physician, dentist, or chiropractor, or with such person's approval, the certificate may be completed and signed by his associate physician, dentist, or chiropractor, or the chief medical officer of the institution in which death occurred, or the physician who performed an autopsy upon the decedent, or a physician employed by the local health department, if the individual has access to the medical history of the case and death is due to natural causes.

(4)
If death occurs more than thirty-six (36) hours after the decedent was last treated or attended by a physician, dentist, or chiropractor, the case shall be referred to the coroner for investigation to determine and certify the cause of death. In the event that a coroner is not available to sign the certificate and there is no duly appointed deputy, the county judge/executive shall appoint a competent person to investigate the death and certify to its cause.

(5)
The physician, dentist, chiropractor, or coroner who certifies to the cause of death shall return the certificate to the funeral director, or person acting as such, who, in turn, shall file the certificate directly with the Office of Vital Statistics. Any certified copies of the record requested at the time of filing shall be issued in not more than two (2) working days.

(6)
The Office of Vital Statistics shall provide self-addressed, color-coded envelopes for the funeral homes in the Commonwealth of Kentucky.

(7)
Three (3) free verification of death statements shall be provided to the funeral director by the Office of Vital Statistics for every death in the Commonwealth of Kentucky.

(8)
The body of any person whose death occurs in Kentucky shall not be interred, deposited in a vault or tomb, cremated or otherwise disposed of, or removed from or into any registration district, until a provisional certificate of death has been filed with the local registrar of the registration district in which the death occurs. If the death occurred from a disease declared by the Cabinet for Health Services[Human Resources] to be infectious, contagious, or communicable and dangerous to the public health, no permit for the removal or other disposition of the body shall be granted by the registrar except under conditions prescribed by the Cabinet for Health Services[Human Resources] and the local health department. The Cabinet for Health Services[Human Resources] shall identify by regulation those communicable diseases which require blood and body fluid precautions. If a person who has been diagnosed as being infected with a communicable disease for which blood and body fluid precautions are required, dies within a health facility as defined in KRS 216B.015, the facility shall notify any embalmer or funeral director to whom the body will be transported of the need for such precautions. The notice shall be provided by including the statement "Blood and Body Fluid Precautions" on the provisional report of death form as prescribed by the Cabinet for Health Services[Human Resources]. Lack of this notice shall not relieve any embalmer or funeral director from taking universal blood and body fluid precautions as are recommended by the United States Department of Health and Human Services, Centers for Disease Control for Morticians' Services. No embalmer or funeral director shall charge more for embalming the remains of a person with a communicable disease which requires blood and body fluid precautions than the price for embalming services listed on the price list funeral providers are required to maintain and provide to consumers pursuant to 16 C.F.R. Sec. 453.2 (1988).

(9)
A burial-transit permit for the final disposition issued under the law of another state which accompanies a dead body or fetus brought into the Commonwealth shall be the authority for final disposition of the body or fetus in the Commonwealth and may be accepted in lieu of a certificate of death. There shall be noted on the face of the record made for return to the local registrar that the body was shipped to Kentucky for interment and the actual place of death.

(10)
Nothing in this section shall be construed to delay, beyond a reasonable time, the interment or other disposition of a body unless the services of the coroner or the health officer are required or the Department for Public Health[ Services] deems it necessary for the protection of the public health. If compliance with this section would result in unreasonable delay in the disposition of the body the funeral director, or person acting as such, shall file with the local registrar or deputy registrar prior to interment a provisional certificate of death which shall contain the name, date and place of death of the deceased, the name of the medical certifier, and an agreement to furnish within ten (10) days a complete and satisfactory certificate of death.

(11)
No sexton or other person in charge of any place in which interment or other disposition of dead bodies is made shall inter or allow interment or other disposition of a dead body or fetus unless it is accompanied by a copy of the provisional certificate of death. The sexton, or if there is no sexton, the funeral director, or person acting as such, shall enter on the provisional certificate over his signature, the date, place, and manner of final disposition and file the certificate within five (5) days with the local registrar.

(12)
Authorization for disinterment, transportation, and reinterment or other disposition shall be required prior to disinterment of any human remains. The authorization shall be issued by the state registrar upon proper application. The provisions of this subsection shall apply to all manners of disposition except cremation and without regard for the time and place of death. The provisions of KRS 381.765 shall not apply to remains removed for scientific study and the advancement of knowledge.

(13)
After a death certificate has been on file for five (5) years, it may not be changed in any manner except upon order of a court. Prior to that time, requests for corrections, amendments, or additions shall be accompanied by prima facie evidence which supports the requested change.

Section 388.   KRS 213.111 is amended to read as follows:

(1)
Notwithstanding the provisions of KRS 311.300 to 311.350, any hospital or institution of higher learning may make application to any medical school incorporated within the Commonwealth for the loan of unclaimed whole dead bodies or parts thereof for educational or scientific purposes if the approval of the Cabinet for Health Services[Human Resources] has first been obtained. Approval shall be granted or denied by the Cabinet for Health Services[Human Resources] on the basis of proposed use, need, qualification of personnel, and adequacy of equipment and facilities.

(2)
A special transit permit shall be obtained for the transportation of the dead bodies or parts thereof from the state registrar. Transportation and the ultimate burial of all the bodies or parts thereof shall be in accordance with the provisions of this chapter and KRS 311.340.

(3)
All approved recipients shall keep a record of all bodies received by them and comply with all other regulations of the Cabinet for Health Services[Human Resources].

Section 389.   KRS 213.116 is amended to read as follows:

(1)
The cabinet shall perform the collection, indexing, tabulation, and registration of data relating to marriages, divorces, and annulments. The secretary shall adopt administrative regulations to carry out the provisions of this section.

(2)
Each county clerk shall on or before the tenth day of each month furnish to the state registrar, from the marriage licenses issued and the marriage certificates returned to the clerk during the previous month, the information required by the Cabinet for Health Services[Human Resources] upon forms prescribed and furnished by the cabinet. The county clerk shall collect from the applicants for a marriage license at the time the license is issued one dollar ($1), which shall constitute the clerk's fee for forwarding the required information to the state registrar.

(3)
A marriage record not filed within the time prescribed by this section may be registered in accordance with administrative regulations adopted by the cabinet.

(4)
In all actions for dissolution of marriage, the petitioner, or the petitioner's attorney or legal representative, shall file, concurrently with the petition, the information requested on forms prescribed and furnished by the Cabinet for Health Services[Human Resources]. The provisions of the information shall be prerequisite to the issuance of a final decree in the matter by the court.

(5)
Each Circuit Court clerk shall, within forty-five (45) days after entry of a final judgment of divorce, absolute or limited, or annulment of marriage, complete the form prescribed and furnished by the Cabinet for Health Services[Human Resources] and forward it to the state registrar.

Section 390.   KRS 213.131 is amended to read as follows:

(1)
To protect the integrity of vital records, to insure their proper use, and to insure the efficient and proper administration of the system of vital statistics, it shall be unlawful for any person to permit inspection of, or to disclose information contained in vital records or to copy or issue a copy of all or part of any record except as authorized by this chapter, by regulation, or by order of a court of competent jurisdiction. Administrative regulations adopted by the cabinet shall provide for adequate standards of security and confidentiality of vital records and shall conform to subsection (4) of this section.

(2)
The state registrar shall prepare annually an alphabetical list of all persons registered as born in the preceding year. The list shall show the person's name, the mother's maiden name, and the date and county of birth. This list shall be an open record subject to inspection by the public upon request.

(3)
The state registrar shall prepare annually an alphabetical list of all persons registered who die in the Commonwealth. This list shall show the name of the deceased and the date and county of death and shall be an open record subject to inspection by the public upon request.

(4)
The Cabinet for Health Services[Human Resources] may authorize by regulation the disclosure of information contained in vital records for research and official administrative purposes, if:

(a)
All information identifying persons named on the certificate is withheld or removed;

(b)
The information is requested by a federal, state, county, or municipal agency of government which needs the data or information in the conduct of official duties; or

(c)
The cabinet has prepared, in writing, a statement of the conditions under which the data or records will be used and received an agreement signed by a responsible agent of the research organization agreeing to meet with and conform to the conditions.

(5)
If one hundred (100) years have elapsed after the date of birth, or fifty (50) years have elapsed after the date of death, the records of these events in the custody of the state registrar shall become public records and information shall be made available in accordance with regulations which shall provide for continued safekeeping of the records.

Section 391.   KRS 213.141 is amended to read as follows:

(1)
Except as provided in subsection (2) of this section, the cabinet shall prescribe by regulation a fee not to exceed five dollars ($5), to be paid for certified copies of certificates or records, or for a search of the files or records when no copy is made, or for copies or information provided for research, statistical, or administrative purposes.

(2)
The cabinet shall prescribe by administrative regulation pursuant to KRS Chapter 13A a fee not to exceed nine dollars ($9) to be paid for a certified copy of a record of a birth, three dollars ($3) of which shall be used by the Cabinet for Health Services or the Cabinet for Families and Children[Human Resources] for the sole purpose of contracting for the operation of private, not-for-profit, self-help, education, and support groups for parents who want to prevent or cease physical, sexual, or mental abuse of children.

(3)
Fees collected under this section by the state registrar shall be used to help defray the cost of administering the system of vital statistics.

(4)
No fee or compensation shall be allowed or paid for furnishing certificates of birth or death required in support of any claim against the government for compensation, insurance, back pay, or other allowances or benefits for any person who has at any time served as a member of the Army, Navy, Marine Corps, or Air Force of the United States.

(5)
The cabinet shall notify the State Board of Elections monthly of the name, address, birthdate, sex, race, and Social Security number of residents of the Commonwealth who died during the previous month. This data shall include only those persons who were over the age of eighteen (18) years at the date of death. No fee or compensation shall be allowed for furnishing these lists.

Section 392.   KRS 213.161 is amended to read as follows:

(1)
In order to obtain information which may be useful to research organizations studying the causes and incidence of the sudden infant death syndrome, a program is hereby established in the Cabinet for Health Services[Human Resources]. The purpose of this program shall be to obtain factual information concerning the characteristics, incidence, and distribution of the sudden infant death syndrome throughout the Commonwealth and to provide a means of public education concerning any research findings which may lead to the possible means of prevention, early identification, and treatment of children susceptible to the sudden infant death syndrome.

(2)
In instances where an ostensibly healthy child dies suddenly and unexpectedly with no known or apparent cause as determined by a physician or a coroner, an autopsy with the written approval of the parents or legal guardian of the child shall be performed within forty-eight (48) hours and the results reported to the cabinet and to the parents or legal guardian of the child.

(3)
In order to implement the provisions of this section, the secretary of the Cabinet for Health Services[Human Resources] shall:

(a)
Promulgate administrative regulations as may be necessary in order to obtain in proper form all information relating to the occurrence of sudden infant deaths which is relevant and appropriate for the establishment of a reliable statistical index of the incidence, distribution, and characteristics of cases of the sudden infant death syndrome;[ and]
(b)
Collect such factual information from physicians, coroners, medical examiners, hospitals, and public health officials who have examined any child known or believed to have the sudden infant death syndrome;[ and]
(c)
Make such factual information available to physicians, coroners, medical examiners, hospitals, public health officials, and educational and institutional organizations conducting research as to the causes and incidence of the sudden infant death syndrome;[ and]
(d)
Cause appropriate counseling services to be established and maintained for families affected by the occurrence of the sudden infant death syndrome; and

(e)
Conduct educational programs to inform the general public of any research findings of educational and institutional organizations which may lead to the possible means of prevention, early identification and treatment of the sudden infant death syndrome.

Section 393.   KRS 214.010 is amended to read as follows:

Every physician shall report all diseases designated by regulation of the Cabinet for Health Services[Human Resources] as reportable which are under his special treatment to the local board of health of his county, and every head of a family shall report any of said diseases, when known by him to exist in his family, to the local board or to some member thereof in accordance with the regulations of the Cabinet for Health Services[Human Resources].

Section 394.   KRS 214.020 is amended to read as follows:

When the Cabinet for Health Services[human resources] believes that there is a probability that any infectious or contagious disease will invade this state, it shall take such action and adopt and enforce such rules and regulations as it deems efficient in preventing the introduction or spread of such infectious or contagious disease or diseases within this state, and to accomplish these objects shall establish and strictly maintain quarantine and isolation at such places as it deems proper. 

Section 395.   KRS 214.034 is amended to read as follows:

Except as otherwise provided in KRS 214.036:

(1)
All parents, guardians, and other persons having care, custody, or control of any child shall have the child tested for tuberculosis and immunized against diphtheria, tetanus, poliomyelitis, pertussis, measles, rubella, mumps, hepatitis B, and haemophilis influenzae disease in accordance with testing and immunization schedules established by regulations of the Cabinet for Health Services[Human Resources]. Additional immunizations may be required by the Cabinet for Health Services[Human Resources] through the promulgation of an administrative regulation pursuant to KRS Chapter 13A if recommended by the United States Public Health Service or the American Academy of Pediatrics. All parents, guardians, and other persons having care, custody, or control of any child shall also have any child found to be infected with tuberculosis tested, examined, and treated according to administrative regulations of the Cabinet for Health Services[Human Resources] promulgated under KRS Chapter 13A. The persons shall also have booster immunizations administered to the child in accordance with the regulations of the Cabinet for Health Services[Human Resources].

(2)
Each child entering the public schools shall have proof of having been tested for tuberculosis prior to enrollment. Following the first year of school, upon an epidemiological determination made by the state or regional health officer in accordance with administrative regulations promulgated by the Cabinet for Health Services[Human Resources], all parents, guardians, and other persons having care, custody, or control of any child shall have the child tested for tuberculosis, and shall have any child found to be infected with tuberculosis tested, examined and treated according to administrative regulations of the Cabinet for Health Services[Human Resources].

(3)
All public or private primary or secondary schools, and preschool programs shall require a current immunization certificate for any child enrolled as a regular attendee, as provided by administrative regulation of the Cabinet for Health Services[Human Resources], promulgated under KRS Chapter 13A, to be on file within two (2) weeks of the child's attendance.

(4)
For each child cared for in a day care center, certified family child care home, or any other licensed facility which cares for children, a current immunization certificate, as provided by administrative regulation of the Cabinet for Health Services[Human Resources], promulgated under KRS Chapter 13A, shall be on file in the center, home, or facility within thirty (30) days of entrance into the program or admission to the facility.

(5)
Any forms relating to exemption from immunization requirements shall be available at public or private primary or secondary schools, preschool programs, day care centers, certified family child care homes, or other licensed facilities which care for children.

Section 396.   KRS 214.036 is amended to read as follows:

Nothing contained in KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and 214.990 shall be construed to require the testing for tuberculosis or the immunization of any child at a time when, in the written opinion of his attending physician, such testing or immunization would be injurious to the child's health. Nor shall KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and 214.990 be construed to require the immunization of any child whose parents are opposed to medical immunization against disease, and who object by a written sworn statement to the immunization of such child on religious grounds. Provided, however, that in the event of an epidemic in a given area, the Cabinet for Health Services[Human Resources] may, by emergency regulation, require the immunization of all persons within the area of epidemic, against the disease responsible for such epidemic.

Section 397.   KRS 214.155 is amended to read as follows:

(1)
The administrative officer or other person in charge of each institution caring for infants twenty-eight (28) days or less of age and the person required in pursuance of the provisions of KRS 213.046 shall register the birth of a child, and cause to have administered to every such infant or child in its or his care tests for inborn errors of metabolism, including but not limited to phenylketonuria (PKU), in accordance with rules or regulations prescribed by the secretary of the Cabinet for Health Services[Human Resources]. Testing, recording, and reporting of the results of such tests shall be performed at such times and in such manner as may be prescribed by the secretary of the Cabinet for Health Services[Human Resources] or his designee. The secretary of the Cabinet for Health Services[Human Resources] shall by regulation establish and collect fees to cover the cost of analyzing the testing samples for inborn errors of metabolism.

(2)
Nothing in this section shall be construed to require the testing of any child whose parents are members of a nationally recognized and established church or religious denomination, the teachings of which are opposed to medical tests, and who object in writing to the testing of such child on that ground.

Section 398.   KRS 214.160 is amended to read as follows:

(1)
Every physician and every other person legally permitted to engage in attendance upon a pregnant woman in this state shall take or cause to be taken from the woman a specimen of blood for serological test for syphilis as soon as he is engaged to attend the woman and has reasonable grounds for suspecting that pregnancy exists. If the woman is in labor at the time the diagnosis of pregnancy is made, which may make it inadvisable to obtain a blood specimen at that time, the specimen shall be obtained within ten (10) days after delivery. The specimen of blood shall be submitted to the laboratory of the Cabinet for Health Services[Human Resources] or a laboratory approved by the cabinet, for the purpose of having made a serological test for syphilis. The test shall be of a type approved by the Cabinet for Health Services[Human Resources].

(2)
The Cabinet for Health Services[Human Resources] shall, as often as necessary, publish a list of the five (5) most frequently abused substances, including alcohol, by pregnant women in the Commonwealth. Any physician and any other person legally permitted to engage in attendance upon a pregnant woman in this state may perform a screening for alcohol or substance dependency or abuse, including a comprehensive history of such behavior. Any physician may administer a toxicology test to a pregnant woman under the physician's care within eight (8) hours after delivery to determine whether there is evidence that she has ingested alcohol, a controlled substance, or a substance identified on the list provided by the cabinet, or if the woman has obstetrical complications that are a medical indication of possible use of any such substance for a nonmedical purpose.

(3)
Any physician or person legally permitted to engage in attendance upon a pregnant woman may administer to each newborn infant born under that person's care a toxicology test to determine whether there is evidence of prenatal exposure to alcohol, a controlled substance, or a substance identified on the list provided by the Cabinet for Health Services[Human Resources], if the attending person has reason to believe based on a medical assessment of the mother or the infant, that the mother used any such substance for a nonmedical purpose during the pregnancy.

(4)
The circumstances surrounding any positive toxicology finding shall be evaluated by the attending person to determine if abuse or neglect of the infant, as defined under KRS 600.020(1), has occurred and whether investigation by the Cabinet for Health Services[Human Resources] is necessary.

(5)
No prenatal screening for alcohol or other substance abuse or positive toxicology finding shall be used as prosecutorial evidence.

(6)
No person shall conduct or cause to be conducted any toxicological test pursuant to this section on any pregnant woman without first informing the pregnant woman of the purpose of the test.

Section 399.   KRS 214.170 is amended to read as follows:

Every physician or other person who takes or causes to be taken from a woman in pregnancy, or suspected pregnancy, a blood specimen for serological tests for syphilis, shall identify the specimen as being from a pregnant woman submitting it for tests. The laboratory shall report the result of the test if reactive on forms prepared and furnished by the Cabinet for Health Services[Human Resources] to the Cabinet for Health Services[Human Resources] not later than one (1) week after the examination is made.

Section 400.   KRS 214.175 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] may conduct periodic anonymous surveys to determine the prevalence within the Commonwealth of drug and alcohol use during pregnancy. These periodic surveys may include, but are not limited to, toxicology tests to determine the presence of alcohol, controlled substances, or other drugs which have not been prescribed due to medical necessity.

(2)
All hospitals and any other health facilities licensed pursuant to KRS Chapter 216B which provide for obstetrical services, including delivery of newborn infants, shall, as a condition of licensure, participate in any periodic surveys conducted by the Cabinet for Health Services[Human Resources] for the purposes of determining the prevalence of alcohol or other substance abuse among pregnant women and newborn infants.

(3)
Any surveys conducted pursuant to this section shall be conducted according to guidelines established by the Cabinet for Health Services[Human Resources]. The toxicology test may be performed without a physician's order and without patient or parental consent. For the purpose of this section any toxicology test performed shall be considered medically necessary.

(4)
The results of any individual toxicology tests performed pursuant to this section shall remain confidential and shall only be released to the Cabinet for Health Services[Human Resources]. Any results shall be collected and compiled in aggregate form without the name of the hospital, patient, or other means of identifying the individual subject of the test.

(5)
No test result obtained pursuant to this section shall be admissible in any court or other hearing as evidence in any proceeding, criminal or civil, against the individual subject of the test.

(6)
No hospital shall incur any liability, except for negligence, for performing any test required or authorized under KRS 214.160 and 214.175 or for reporting the result of the test pursuant to any administrative regulation promulgated by the Cabinet for Health Services[Human Resources] under KRS Chapter 13A in accordance with this section.

(7)
The cabinet may use any state appropriation and any gifts, grants, or federal funds that become available for the purposes of implementing the provisions of this section.

Section 401.   KRS 214.181 is amended to read as follows:

(1)
The General Assembly finds that the use of tests designed to reveal a condition indicative of human immunodeficiency virus (HIV) infection can be a valuable tool in protecting the public health. The General Assembly finds that despite current scientific knowledge that zidovudine (AZT) prolongs the lives of acquired immunodeficiency syndrome victims, and may also be effective when introduced in the early stages of human immunodeficiency virus infection, many members of the public are deterred from seeking testing because they misunderstand the nature of the test or fear that test results will be disclosed without their consent. The General Assembly finds that the public health will be served by facilitating informed, voluntary, and confidential use of tests designed to detect human immunodeficiency virus infection.

(2)
A person who has signed a general consent form for the performance of medical procedures and tests is not required to also sign or be presented with a specific consent form relating to medical procedures or tests to determine human immunodeficiency virus infection, antibodies to human immunodeficiency virus, or infection with any other causative agent of acquired immunodeficiency syndrome that will be performed on the person during the time in which the general consent form is in effect. However, a general consent form shall instruct the patient that, as part of the medical procedures or tests, the patient may be tested for human immunodeficiency virus infection, hepatitis, or any other blood-borne infectious disease if a doctor orders the test for diagnostic purposes. Except as otherwise provided in subsection (5)(c) of this section, the results of a test or procedure to determine human immunodeficiency virus infection, antibodies to human immunodeficiency virus, or infection with any probable causative agent of acquired immunodeficiency syndrome performed under the authorization of a general consent form shall be used only for diagnostic or other purposes directly related to medical treatment.

(3)
In any emergency situation where informed consent of the patient cannot reasonably be obtained before providing health care services, there is no requirement that a health care provider obtain a previous informed consent.

(4)
The physician who orders the test pursuant to subsections (1) and (2) of this section, or the attending physician, shall be responsible for informing the patient of the results of the test if the test results are positive for human immunodeficiency virus infection. If the tests are positive, the physician shall also be responsible for either:

(a)
Providing information and counseling to the patient concerning his infection or diagnosis and the known medical implications of such status or condition; or

(b)
Referring the patient to another appropriate professional or health care facility for the information and counseling.

(5)
(a)
No person in this state shall perform a test designed to identify the human immunodeficiency virus, or its antigen or antibody, without first obtaining the informed consent of the person upon whom the test is being performed, except as specified in subsections (2) and (3) of this section.

(b)
No test result shall be determined as positive, and no positive test result shall be revealed to any person, without corroborating or confirmatory tests being conducted.

(c)
No person, who has obtained or has knowledge of a test result pursuant to this section, shall disclose or be compelled to disclose the identity of any person upon whom a test is performed, or the results of the test in a manner which permits identification of the subject of the test, except to the following persons:

1.
The subject of the test or the subject's legally authorized representative;

2.
Any person designated in a legally effective release of the test results executed prior to or after the test by the subject of the test or the subject's legally authorized representative;

3.
A physician, nurse, or other health care personnel who has a legitimate need to know the test result in order to provide for his protection and to provide for the patient's health and welfare;

4.
Health care providers consulting between themselves or with health care facilities to determine diagnosis and treatment;

5.
The cabinet, in accordance with rules for reporting and controlling the spread of disease, as otherwise provided by state law;

6.
A health facility or health care provider which procures, processes, distributes, or uses:

a.
A human body part from a deceased person, with respect to medical information regarding that person; or

b.
Semen provided prior to the effective date of this section for the purpose of artificial insemination;

7.
Health facility staff committees, for the purposes of conducting program monitoring, program evaluation, or service reviews;

8.
Authorized medical or epidemiological researchers who shall not further disclose any identifying characteristics or information;

9.
A person allowed access by a court order which is issued in compliance with the following provisions:

a.
No court of this state shall issue an order to permit access to a test for human immunodeficiency virus performed in a medical or public health setting to any person not authorized by this section or by KRS 214.420. A court may order an individual to be tested for human immunodeficiency virus only if the person seeking the test results has demonstrated a compelling need for the test results which cannot be accommodated by other means. In assessing compelling need, the court shall weigh the need for testing and disclosure against the privacy interest of the test subject and the public interest which may be disserved by disclosure which deters blood, organ, and semen donation and future human immunodeficiency virus-related testing or which may lead to discrimination. This paragraph shall not apply to blood bank donor records;

b.
Pleadings pertaining to disclosure of test results shall substitute a pseudonym for the true name of the subject of the test. The disclosure to the parties of the subject's true name shall be communicated confidentially, in documents not filed with the court;

c.
Before granting any order, the court shall provide the individual whose test result is in question with notice and a reasonable opportunity to participate in the proceedings if he is not already a party;

d.
Court proceedings as to disclosure of test results shall be conducted in camera, unless the subject of the test agrees to a hearing in open court or unless the court determines that a public hearing is necessary to the public interest and the proper administration of justice;

e.
Upon the issuance of an order to disclose test results, the court shall impose appropriate safeguards against unauthorized disclosure, which shall specify the persons who may have access to the information, the purposes for which the information shall be used, and appropriate prohibitions on future disclosure.


No person to whom the results of a test have been disclosed shall disclose the test results to another person except as authorized by this subsection. When disclosure is made pursuant to this subsection, it shall be accompanied by a statement in writing which includes the following or substantially similar language: "This information has been disclosed to you from records whose confidentiality is protected by state law. State law prohibits you from making any further disclosure of such information without the specific written consent of the person to whom such information pertains, or as otherwise permitted by state law. A general authorization for the release of medical or other information is NOT sufficient for this purpose." An oral disclosure shall be accompanied by oral notice and followed by a written notice within ten (10) days.

(6)
(a)
The Cabinet for Health Services[Human Resources] shall establish a network of voluntary human immunodeficiency virus testing programs in every county in the state. These programs shall be conducted in each public health department established under the provisions of KRS Chapter 211. Additional programs may be contracted to other private providers to the extent that finances permit and local circumstances dictate;

(b)
Each public health department shall have the ability to provide counseling and testing for the human immunodeficiency virus to each patient who receives services and shall offer the testing on a voluntary basis to each patient who requests the test;

(c)
Each public health department shall provide a program of counseling and testing for human immunodeficiency virus infection, on an anonymous or confidential basis, dependent on the patient's desire. The cabinet shall continue to provide for anonymous testing and counseling;

(d)
The result of a serologic test conducted under the auspices of the cabinet shall not be used to determine if a person may be insured for disability, health, or life insurance or to screen or determine suitability for, or to discharge a person from, employment. Any person who violates the provisions of this subsection shall be guilty of a Class A misdemeanor.

(7)
No public health department and no other private or public facility established for the primary purpose of conducting a testing program for acquired immunodeficiency syndrome, acquired immunodeficiency syndrome related complex, or human immunodeficiency virus status without first registering with the cabinet, complying with all other applicable provisions of state law, and meeting the following requirements:

(a)
The program shall be directed by a person who has completed an educational course approved by the cabinet in the counseling of persons with acquired immunodeficiency syndrome, acquired immunodeficiency syndrome related complex, or human immunodeficiency virus infection;

(b)
The program shall have all medical care supervised by a physician licensed under the provisions of KRS Chapter 311;

(c)
The program shall have all laboratory procedures performed in a laboratory licensed under the provisions of KRS Chapter 333;

(d)
Informed consent shall be required prior to testing. Informed consent shall be preceded by an explanation of the test, including its purpose, potential uses, and limitations and the meaning of its results;

(e)
The program, unless it is a blood donor center, shall provide pretest counseling on the meaning of a test for human immunodeficiency virus, including medical indications for the test; the possibility of false positive or false negative results; the potential need for confirmatory testing; the potential social, medical, and economic consequences of a positive test result; and the need to eliminate high-risk behavior;

(f)
The program shall provide supplemental corroborative testing on all positive test results before the results of any positive test is provided to the patient;

(g)
The program shall provide post-test counseling, in person, on the meaning of the test results; the possible need for additional testing; the social medical, and economic consequences of a positive test result; and the need to eliminate behavior which might spread the disease to others;

(h)
Each person providing post-test counseling to a patient with a positive test result shall receive specialized training, to be specified by regulation of the cabinet, about the special needs of persons with positive results, including recognition of possible suicidal behavior, and shall refer the patient for further health and social services as appropriate;

(i)
When services are provided for a charge during pretest counseling, testing, supplemental testing, and post-test counseling, the program shall provide a complete list of all charges to the patient and the cabinet;

(j)
Nothing in this subsection shall be construed to require a facility licensed under KRS Chapter 333 or a person licensed under the provisions of KRS Chapters 311, 312 or 313 to register with the cabinet if he does not advertise or hold himself out to the public as conducting testing programs for human immunodeficiency virus infection or specializing in such testing.

(8)
Any violation of this section by a licensed health care provider shall be a ground for disciplinary action contained in the professional's respective licensing chapter.

(9)
Except as provided in subsection (6)(d) of this section, insurers and others participating in activities related to the insurance application and underwriting process shall be exempt from this section.

(10)
The cabinet shall develop a program standards consistent with the provisions of this section for counseling and testing persons for the human immunodeficiency virus.

Section 402.   KRS 214.185 is amended to read as follows:

(1)
Any physician, upon consultation by a minor as a patient, with the consent of such minor may make a diagnostic examination for venereal disease, pregnancy, alcohol or other drug abuse or addiction and may advise, prescribe for and treat such minor regarding venereal disease, alcohol and other drug abuse or addiction, contraception, pregnancy or childbirth, all without the consent of or notification to the parent, parents, or guardian of such minor patient, or to any other person having custody of such minor patient. Treatment under this section does not include inducing of an abortion or performance of a sterilization operation. In any such case, the physician shall incur no civil or criminal liability by reason of having made such diagnostic examination or rendered such treatment, but such immunity shall not apply to any negligent acts or omissions.

(2)
Any physician may provide outpatient mental health counseling to any child age sixteen (16) or older upon request of such child without the consent of a parent, parents, or guardian of such child.

(3)
Notwithstanding any other provision of the law, and without limiting cases in which consent may be otherwise obtained or is not required, any emancipated minor or any minor who has contracted a lawful marriage or borne a child may give consent to the furnishing of hospital, medical, dental or surgical care to his or her child or himself or herself and such consent shall not be subject to disaffirmance because of minority. The consent of the parent or parents of such married or emancipated minor shall not be necessary in order to authorize such care. For the purpose of this section only, a subsequent judgment of annulment of marriage or judgment of divorce shall not deprive the minor of his adult status once obtained. The provider of care may look only to the minor or spouse for payment for services under this section unless other persons specifically agree to assume the cost.

(4)
Medical, dental, and other health services may be rendered to minors of any age without the consent of a parent or legal guardian when, in the professional's judgment, the risk to the minor's life or health is of such a nature that treatment should be given without delay and the requirement of consent would result in delay or denial of treatment.

(5)
The consent of a minor who represents that he may give effective consent for the purpose of receiving medical, dental, or other health services but who may not in fact do so, shall be deemed effective without the consent of the minor's parent or legal guardian, if the person rendering the service relied in good faith upon the representations of the minor.

(6)
The professional may inform the parent or legal guardian of the minor patient of any treatment given or needed where, in the judgment of the professional, informing the parent or guardian would benefit the health of the minor patient.

(7)
Except as otherwise provided in this section, parents, the Cabinet for Health Services[Human Resources], or any other custodian or guardian of a minor shall not be financially responsible for services rendered under this section unless they are essential for the preservation of the health of the minor.

Section 403.   KRS 214.310 is amended to read as follows:

(1)
Any police officer or member of any municipal board of health, or other city official, who has reason to believe that the provisions of KRS 214.280 to 214.300 have been or are being violated, shall give notice to the Cabinet for Health Services[Human Resources].

(2)
Any individual who has reason to believe that the provisions of KRS 214.280 to 214.300 have been or are being violated may present the relevant facts to the board of health or any of its deputies. It shall then be the duty of the board of health to make an investigation of the facts, and if the board is of the opinion that there is or has been a violation it shall prosecute the person guilty thereof.

(3)
Any individual may institute proceedings to enforce KRS 214.280 to 214.300 and to punish violations of their provisions.

Section 404.   KRS 214.410 is amended to read as follows:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources]; and

(2)
"Sexually transmitted disease" means syphilis, gonorrhea, chancroid, granuloma inguinale, genital herpes, nongonococcal urethritis, mucopurulent cervicitis, acquired immunodeficiency syndrome (AIDS), human immunodeficiency virus (HIV) infection, chlamydia trachomatis infections and any other sexually transmitted disease designated by the cabinet under the provisions of KRS Chapter 13A.

Section 405.   KRS 214.420 is amended to read as follows:

(1)
The General Assembly hereby declares that confidentiality is essential for the proper administration and operation of sexually transmitted disease control activities in this state and that the principle of confidentiality must remain inviolate.

(2)
All information, records and reports in the possession of local health departments or the Cabinet for Health Services[Human Resources] and which concern persons infected with or suspected of being infected with or tested for or identified in an epidemiologic investigation for sexually transmitted disease are hereby declared to be strictly confidential and only personnel of local health departments and the Cabinet for Health Services[Human Resources] who are assigned to sexually transmitted disease control activities shall have access to such information, records and reports.

(3)
Nothing in this section shall be construed as preventing:

(a)
The release of medical information to the physician retained by the person infected with or suspected of being infected with a sexually transmitted disease;

(b)
The release of medical or epidemiological data or information for statistical purposes in a manner so that no individual person can be identified;

(c)
The release of medical information with the written consent of all persons identified in the information to be released;

(d)
The release of medical or epidemiological information necessary to enforce the provision of the rules and regulations of the Cabinet for Health Services[Human Resources], issued pursuant to KRS Chapter 13A, relating to the control and treatment of sexually transmitted disease; and

(e)
The release of medical information made to medical personnel in a medical emergency to the extent necessary to protect the health or life of the named party.

Section 406.   KRS 214.452 is amended to read as follows:

The following policies shall apply to blood establishments and to donors of blood:

(1)
All blood establishments within the Commonwealth shall be licensed by the United States Food and Drug Administration and remain in compliance with all applicable federal regulations. The Cabinet for Health Services[Human Resources] shall, under administrative regulations promulgated pursuant to KRS Chapter 13A, establish fees necessary to cover the cost of and adhere to a schedule for regular inspection, by the Office of the Inspector General of the Cabinet for Health Services[Human Resources], of all blood establishments within the Commonwealth to ascertain whether each blood establishment is licensed and in compliance with KRS 214.450 to 214.464 and KRS 214.468. The Office of the Inspector General shall commence its inspection program of blood establishments no later than September 1, 1994. The Office of the Inspector General of the Cabinet for Health Services[Human Resources] shall annually, by no later than September 1, submit a written report to the Interim Joint Committee on Health and Welfare on the compliance of blood establishments with KRS 214.450 to 214.464 and KRS 214.468.

(2)
All blood establishments shall test blood for the human immunodeficiency virus and for any known causative agent for any blood-borne communicable disease, using tests approved and required, for purposes of blood donation, by the United States Food and Drug Administration.

(3)
It shall be the duty of the administrator of any blood establishment which collects blood for the purpose of distributing to another health service, health facility, or health care provider the blood for transfusion to:

(a)
Secure donor consent and a signed written risk factor history and donor consent form for each potential paid or volunteer donor for the purpose of determining if the potential donor is at high risk for infection with the human immunodeficiency virus, or has tested confirmatory positive for infection with the human immunodeficiency virus; or has acquired immune deficiency syndrome; or has tested confirmatory positive for infection with any causative agent for acquired immune deficiency syndrome recognized by the United States Centers for Disease Control; or has a blood-borne communicable disease;

(b)
Provide a means for a potential donor to self-elect not to donate blood;

(c)
Refuse donation or sale of blood by persons at high risk for infection with the human immunodeficiency virus, or who have been medically diagnosed as having acquired immune deficiency syndrome, or who have tested confirmatory positive for infection with the human immunodeficiency virus, or who have a blood-borne communicable disease;

(d)
Post a sign in the blood establishment which is visible to all potential donors and which states: "Persons with acquired immune deficiency syndrome (AIDS), or who have tested confirmatory positive for infection with the human immunodeficiency virus (HIV), or who have a blood-borne communicable disease or who have one (1) or more risk factors for the human immunodeficiency virus as determined by the United States Centers for Disease Control, are prohibited by law from donating or selling blood. Persons violating the law are guilty of a Class D felony. ASK STAFF OF THIS BLOOD ESTABLISHMENT."

(4)
The provisions of this section shall not be construed to impose requirements which are in conflict with donor eligibility requirements set out in United States Food and Drug Administration or American Association of Blood Banks standards.

Section 407.   KRS 214.464 is amended to read as follows:

(1)
(a)
Untested blood may be transfused only in an emergency situation in which the attending physician determines a patient is in imminent danger of death or serious physical injury and no tested and labeled blood as set forth under KRS 214.458 is readily available to alleviate the emergency situation; provided, however, that the attending physician shall, obtain specific prior consent for the transfusion from the patient in the emergency situation or if the patient's condition renders the patient incapable of giving consent, seek from the next of kin of the patient, if available, prior informed consent to transfuse any untested blood. For purposes of this section, the patient's "next of kin" means, in the following order;

1.
The spouse of the patient;

2.
If there is none, then the mother or father of the patient;

3.
If there is none, then any adult son or daughter of the patient; or

4.
If there is none, then any brother or sister of the patient.

(b)
Physical evidence of consent shall become a part of the patient's permanent medical record.

(2)
Blood establishments may release untested blood, collected under standards set forth in KRS 214.452, at the request of a physician, or health facility, or health service in an emergency as provided under this section. If blood has not been tested, the test shall be performed as soon after the transfusion as possible. If the blood subsequently tests positive for any blood-borne communicable disease, the patient's attending physician shall be immediately notified. The attending physician shall, in turn, notify the patient of the test results. The patient or next of kin shall indicate notification of receipt of the test results and any offer of treatment or referral to another health care provider on a form provided by the health facility or health service and approved by the Cabinet for Health Services[Human Resources].

Section 408.   KRS 214.550 is amended to read as follows:

As used in KRS 214.552 to 214.556:

(1)
"Department" means the Department for Public Health[ Services] of the Cabinet for Health Services[Human Resources].

(2)
"Fund" means the breast cancer screening fund.

(3)
"Screening" means the conduct of screening mammography for the purpose of ascertaining the existence of any physiological abnormality which might be indicative of the presence of disease.

Section 409.   KRS 214.554 is amended to read as follows:

(1)
There is[ hereby] established within the department a Breast Cancer Screening Program for the purposes of:

(a)
Reducing morbidity and mortality from breast cancer in women through early detection and treatment; and

(b)
Making breast cancer screening services of high quality and reasonable cost available to women of all income levels throughout the Commonwealth and to women whose economic circumstances or geographic location limits access to breast cancer screening facilities.

(2)
Services provided under the Breast Cancer Screening Program may be undertaken by private contract for services or operated by the department and may include the purchase, maintenance, and staffing of a truck, a van, or any other vehicle suitably equipped to perform breast cancer screening. The program may also provide referral services for the benefit of women for whom further examination or treatment is indicated by the breast cancer screening.

(3)
The department may adopt a schedule of income-based fees to be charged for the breast cancer screening. The schedule shall be determined to make screening available to the largest possible number of women throughout the Commonwealth. The department shall, where practical, collect any available insurance proceeds or other reimbursement payable on behalf of any recipient of a breast cancer screening under KRS 214.552 to 214.556 and may adjust the schedule of fees to reflect insurance contributions. All fees collected shall be credited to the fund.

(4)
The department may accept any grant or award of funds from the federal government or private sources for carrying out the provisions of KRS 214.552 to 214.556.

(5)
For the purpose of developing and monitoring the implementation of guidelines for access to and the quality of the services of the Breast Cancer Screening Program, there is hereby created a Breast Cancer Advisory Committee to the commissioner of the Department for Public Health[ Services] which shall include the directors of the James Graham Brown Cancer Center and the Lucille Parker Markey Cancer Center, the director of the Kentucky Cancer Registry, one (1) representative of the Kentucky Office of Rural Health appointed by the Governor, one (1) representative of the Kentucky Commission on Women appointed by the Governor, and at least three (3) women who have had breast cancer and who shall be appointed by the Governor.

(6)
The commissioner of the Department for Public Health[ Services], in consultation with the Breast Cancer Advisory Committee, shall annually, but no later than July 1 of each year, make a report to the Governor, the Legislative Research Commission, and the Interim Joint Committees on Appropriations and Revenue and on Health and Welfare on the:

(a)
Implementation and outcome from the Breast Cancer Screening Program including, by geographic region, numbers of persons screened, numbers of cancers detected, referrals for treatment, and reductions in breast cancer morbidity and mortality;

(b)
Development of quality assurance guidelines, including timetables, for breast cancer screening under this section, and monitoring of the manner and effect of implementation of those guidelines; and

(c)
Funds appropriated, received, and spent for breast cancer control by fiscal year.

Section 410.   KRS 214.556 is amended to read as follows:

(1)
There is hereby established within the Kentucky cancer program the Kentucky Cancer Registry and the cancer patient data management system for the purpose of providing accurate and up-to-date information about cancer in Kentucky and facilitating the evaluation and improvement of cancer prevention, screening, diagnosis, therapy, rehabilitation, and community care activities for citizens of the Commonwealth. The cancer patient data management system shall be administered by the Lucille Parker Markey Cancer Center.

(2)
Each licensed health facility which provides diagnostic services, or diagnostic services and treatment, or treatment to cancer patients shall report to the Kentucky Cancer Registry, through the cancer patient data management system and in a format prescribed by the Kentucky Cancer Registry, each case of cancer seen at that health facility. Failure to comply may be cause for assessment of an administrative fine for the health facility, the same as for violation of KRS 216B.250.

(3)
Each health facility shall grant to the cancer registry access to all records which would identify cases of cancer or would establish characteristics of the cancer, treatment of the cancer, or status of any identified cancer patient. Hospitals actively participating and enrolled in the cancer patient data management system of the Kentucky Cancer Program as of July 13, 1990, shall be considered to be in compliance with this section. The Lucille Parker Markey Cancer Center shall provide staff assistance in compiling and reporting required information to hospitals which treat a low volume of patients.

(4)
No liability of any kind or character for damages or other relief shall arise or be enforced against any licensed health facility by reason of having provided the information or material to the Kentucky Cancer Registry pursuant to the requirements of this section.

(5)
The identity of any person whose condition or treatment has been reported to the Kentucky Cancer Registry shall be confidential, except that:

(a)
The Kentucky Cancer Registry may exchange patient-specific data with any other cancer control agency or clinical facility for the purpose of obtaining information necessary to complete a case record, but the agency or clinical facility shall not further disclose such personal data; and

(b)
The Kentucky Cancer Registry may contact individual patients if necessary to obtain follow-up information which is not available from the health facility.

(6)
All information, interviews, reports, statements, memoranda, or other data furnished by reason of this section and any findings or conclusions resulting from those studies shall be privileged.

(7)
The Kentucky Cancer Registry shall make periodic reports of its data and any related findings and recommendations to the Legislative Research Commission, the Interim Joint Committees on Appropriations and Revenue and on Health and Welfare, the Governor, the Cabinet for Health Services[Human Resources], the reporting health facility and other appropriate governmental and nongovernmental cancer control agencies whose intent it is to reduce the incidence, morbidity, and mortality of cancer. The Kentucky Cancer Registry may conduct analyses and studies as are indicated to advance cancer control in the Commonwealth.

Section 411.   KRS 214.605 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall establish a program to educate the public about the threat of acquired immunodeficiency syndrome.

(2)
The Acquired Immunodeficiency Syndrome Education Program shall:

(a)
Be designed to reach all segments of the Commonwealth's population;

(b)
Contain special components designed to reach minority groups within the state;

(c)
Impart knowledge to the public about methods of transmission of acquired immunodeficiency syndrome and methods of prevention;

(d)
Educate the public about transmission risks in social, employment, and educational situations;

(e)
Educate health care workers and health facilities' employees about methods of transmission and prevention in their unique workplace environments;

(f)
Contain special components designed to reach persons who may frequently engage in behaviors placing them at a high risk for acquiring acquired immunodeficiency syndrome;

(g)
Provide information and consultation to state agencies to educate all state employees;

(h)
Provide information and consultation to state and local agencies to educate law enforcement and correctional personnel and inmates;

(i)
Provide information and consultation to local governments to educate local government employees;

(j)
Make information available to private employers and encourage them to distribute this information to their employees; and

(k)
Contain special components which emphasize appropriate behavior and attitude change.

(3)
The program designed by the Cabinet for Health Services[Human Resources] shall utilize all appropriate forms of the media and shall identify sources of educational materials that can be used by businesses, schools, and health care providers in the regular course of their business.

(4)
The department may contract with other persons in the design, development, and distribution of the components of the education program.

Section 412.   KRS 214.610 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall approve appropriate educational courses on the transmission, control, treatment, and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change to be completed as specified in the respective chapters by each person licensed or certified under KRS Chapters 311, 312, 313, 314, 315, 320, 327, 333, 335 and emergency medical technicians licensed pursuant to KRS Chapter 211.

(2)
Each licensee or certificate holder shall submit confirmation on a form provided by the cabinet of having completed the course by July 1, 1991, except persons licensed under KRS Chapters 314 and 327 for whom the completion date shall be July 1, 1992.

Section 413.   KRS 214.620 is amended to read as follows:

(1)
The boards of the professions in KRS 311.450, 311.571, 311.601, 312.085, 312.175, 313.040, 313.080, 313.290, 313.305, 314.041, 314.042, 314.051, 314.073, 315.050, 315.065, 320.250, 320.280, 327.050, 333.100, 333.190, 335.080, 335.090, 335.100, and 335.150, and the Cabinet for Health Services[Human Resources] shall begin planning for the implementation of those sections listed above which require, as a part of initial licensure, applicants for certain specified professions to complete an educational course on the transmission, control, treatment, and prevention of human immunodeficiency virus and acquired immunodeficiency syndrome. The planning shall include collecting information from the facilities and programs which educate and train the licensed professionals affected by the licensure requirements of those sections listed above and shall also include developing administrative regulations for the implementation of the licensure requirements.

(2)
The Cabinet for Health Services[Human Resources] shall develop instructional material on the human immunodeficiency virus, including information related to methods of transmission, education, and infection control. The materials developed under this section shall be provided to persons licensed under KRS Chapters 317 and 317A. Costs of production and distribution of the instructional materials shall be wholly assumed from the fees assessed by the licensing boards which regulate the professionals who are provided with educational materials under this section. To expeditiously and economically develop, produce, and distribute the instructional material required under this section, the Cabinet for Health Services[Human Resources] shall consult with the professional associations of professions to determine whether suitable instructional materials already exist that may be lawfully reproduced or reprinted.

(3)
The Cabinet for Human Resources shall require that, by July 1, 1992, all employees of health facilities defined in KRS 216B.015 shall have completed an educational course on the transmission, control, treatment and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change except for those employees who shall have completed such a course as required for their professional licensure or upon evidence that the employee received such a course from another health facility where the employee was previously employed.

(4)
Information on the human immunodeficiency virus infection shall be presented to any person who receives treatment at any hospital, however named, skilled nursing facilities, primary care centers, rural health clinics, outpatient clinics, ambulatory care facilities, ambulatory surgical centers, and emergency care centers licensed pursuant to KRS Chapter 216B. The information shall include, but not be limited to, methods of transmission and prevention and appropriate behavior and attitude change.

Section 414.   KRS 214.625 is amended to read as follows:

(1)
The General Assembly finds that the use of tests designed to reveal a condition indicative of human immunodeficiency virus (HIV) infection can be a valuable tool in protecting the public health. The General Assembly finds that despite current scientific knowledge that zidovudine (AZT) prolongs the lives of acquired immunodeficiency syndrome victims, and may also be effective when introduced in the early stages of human immunodeficiency virus infection, many members of the public are deterred from seeking testing because they misunderstand the nature of the test or fear that test results will be disclosed without their consent. The General Assembly finds that the public health will be served by facilitating informed, voluntary, and confidential use of tests designed to detect human immunodeficiency virus infection.

(2)
A person who has signed a general consent form for the performance of medical procedures and tests, is not required to also sign or be presented with a specific consent form relating to medical procedures or tests to determine human immunodeficiency virus infection, antibodies to human immunodeficiency virus, or infection with any other causative agent of acquired immunodeficiency syndrome that will be performed on the person during the time in which the general consent form is in effect. However, a general consent form shall instruct the patient that, as part of the medical procedures or tests, the patient may be tested for human immunodeficiency virus infection, hepatitis, or any other blood-borne infectious disease if a doctor orders the test for diagnostic purposes. Except as otherwise provided in subsection (5)(c) of this section, the results of a test or procedure to determine human immunodeficiency virus infection, antibodies to human immunodeficiency virus, or infection with any probable causative agent of acquired immunodeficiency syndrome performed under the authorization of a general consent form shall be used only for diagnostic or other purposes directly related to medical treatment.

(3)
In any emergency situation where informed consent of the patient cannot reasonably be obtained before providing health care services, there is no requirement that a health care provider obtain a previous informed consent.

(4)
The physician who orders the test pursuant to subsections (1) and (2) of this section, or the attending physician, shall be responsible for informing the patient of the results of the test if the test results are positive for human immunodeficiency virus infection. If the tests are positive, the physician shall also be responsible for either:

(a)
Providing information and counseling to the patient concerning his infection or diagnosis and the known medical implications of such status or condition; or

(b)
Referring the patient to another appropriate professional or health care facility for the information and counseling.

(5)
(a)
No person in this state shall perform a test designed to identify the human immunodeficiency virus, or its antigen or antibody, without first obtaining the informed consent of the person upon whom the test is being performed, except as specified in subsections (2) and (3) of this section.

(b)
No test result shall be determined as positive, and no positive test result shall be revealed to any person, without corroborating or confirmatory tests being conducted.

(c)
No person, who has obtained or has knowledge of a test result pursuant to this section, shall disclose or be compelled to disclose the identity of any person upon whom a test is performed, or the results of the test in a manner which permits identification of the subject of the test, except to the following persons:

1.
The subject of the test or the subject's legally authorized representative;

2.
Any person designated in a legally effective release of the test results executed prior to or after the test by the subject of the test or the subject's legally authorized representative;

3.
A physician, nurse, or other health care personnel who has a legitimate need to know the test result in order to provide for his protection and to provide for the patient's health and welfare;

4.
Health care providers consulting between themselves or with health care facilities to determine diagnosis and treatment;

5.
The cabinet, in accordance with rules for reporting and controlling the spread of disease, as otherwise provided by state law;

6.
A health facility or health care provider which procures, processes, distributes, or uses:

a.
A human body part from a deceased person, with respect to medical information regarding that person; or

b.
Semen provided prior to July 13, 1990, for the purpose of artificial insemination;

7.
Health facility staff committees, for the purposes of conducting program monitoring, program evaluation, or service reviews;

8.
Authorized medical or epidemiological researchers who shall not further disclose any identifying characteristics or information;

9.
A parent, foster parent, or legal guardian of a minor; a crime victim; or a person specified in KRS 438.250;

10.
A person allowed access by a court order which is issued in compliance with the following provisions:

a.
No court of this state shall issue an order to permit access to a test for human immunodeficiency virus performed in a medical or public health setting to any person not authorized by this section or by KRS 214.420. A court may order an individual to be tested for human immunodeficiency virus only if the person seeking the test results has demonstrated a compelling need for the test results which cannot be accommodated by other means. In assessing compelling need, the court shall weigh the need for testing and disclosure against the privacy interest of the test subject and the public interest which may be disserved by disclosure which deters blood, organ, and semen donation and future human immunodeficiency virus-related testing or which may lead to discrimination. This paragraph shall not apply to blood bank donor records;

b.
Pleadings pertaining to disclosure of test results shall substitute a pseudonym for the true name of the subject of the test. The disclosure to the parties of the subject's true name shall be communicated confidentially, in documents not filed with the court;

c.
Before granting any order, the court shall provide the individual whose test result is in question with notice and a reasonable opportunity to participate in the proceedings if he is not already a party;

d.
Court proceedings as to disclosure of test results shall be conducted in camera, unless the subject of the test agrees to a hearing in open court or unless the court determines that a public hearing is necessary to the public interest and the proper administration of justice;

e.
Upon the issuance of an order to disclose test results, the court shall impose appropriate safeguards against unauthorized disclosure, which shall specify the persons who may have access to the information, the purposes for which the information shall be used, and appropriate prohibitions on future disclosure.


No person to whom the results of a test have been disclosed shall disclose the test results to another person except as authorized by this subsection. When disclosure is made pursuant to this subsection, it shall be accompanied by a statement in writing which includes the following or substantially similar language: "This information has been disclosed to you from records whose confidentiality is protected by state law. State law prohibits you from making any further disclosure of such information without the specific written consent of the person to whom such information pertains, or as otherwise permitted by state law. A general authorization for the release of medical or other information is NOT sufficient for this purpose." An oral disclosure shall be accompanied by oral notice and followed by a written notice within ten (10) days.

(6)
(a)
The Cabinet for Health Services[Human Resources] shall establish a network of voluntary human immunodeficiency virus testing programs in every county in the state. These programs shall be conducted in each public health department established under the provisions of KRS Chapter 211. Additional programs may be contracted to other private providers to the extent that finances permit and local circumstances dictate;

(b)
Each public health department shall have the ability to provide counseling and testing for the human immunodeficiency virus to each patient who receives services and shall offer the testing on a voluntary basis to each patient who requests the test;

(c)
Each public health department shall provide a program of counseling and testing for human immunodeficiency virus infection, on an anonymous or confidential basis, dependent on the patient's desire. The cabinet shall continue to provide for anonymous testing and counseling;

(d)
The result of a serologic test conducted under the auspices of the cabinet shall not be used to determine if a person may be insured for disability, health, or life insurance or to screen or determine suitability for, or to discharge a person from, employment. Any person who violates the provisions of this subsection shall be guilty of a Class A misdemeanor.

(7)
No public health department and no other person in this state shall conduct or hold themselves out to the public as conducting a testing program for acquired immunodeficiency syndrome, acquired immunodeficiency syndrome related complex, or human immunodeficiency virus status without first registering with the cabinet, complying with all other applicable provisions of state law, and meeting the following requirements:

(a)
The program shall be directed by a person who has completed an educational course approved by the cabinet in the counseling of persons with acquired immunodeficiency syndrome, acquired immunodeficiency syndrome related complex, or human immunodeficiency virus infection;

(b)
The program shall have all medical care supervised by a physician licensed under the provisions of KRS Chapter 311;

(c)
The program shall have all laboratory procedures performed in a laboratory licensed under the provisions of KRS Chapter 333;

(d)
Informed consent shall be required prior to testing. Informed consent shall be preceded by an explanation of the test, including its purpose, potential uses, and limitations and the meaning of its results;

(e)
The program, unless it is a blood donor center, shall provide pretest counseling on the meaning of a test for human immunodeficiency virus, including medical indications for the test; the possibility of false positive or false negative results; the potential need for confirmatory testing; the potential social, medical, and economic consequences of a positive test result; and the need to eliminate high-risk behavior;

(f)
The program shall provide supplemental corroborative testing on all positive test results before the results of any positive test is provided to the patient;

(g)
The program shall provide post-test counseling, in person, on the meaning of the test results; the possible need for additional testing; the social medical, and economic consequences of a positive test result; and the need to eliminate behavior which might spread the disease to others;

(h)
Each person providing post-test counseling to a patient with a positive test result shall receive specialized training, to be specified by regulation of the cabinet, about the special needs of persons with positive results, including recognition of possible suicidal behavior, and shall refer the patient for further health and social services as appropriate;

(i)
When services are provided for a charge during pretest counseling, testing, supplemental testing, and post-test counseling, the program shall provide a complete list of all charges to the patient and the cabinet;

(j)
Nothing in this subsection shall be construed to require a facility licensed under KRS Chapter 333 or a person licensed under the provisions of KRS Chapters 311, 312 or 313 to register with the cabinet if he does not advertise or hold himself out to the public as conducting testing programs for human immunodeficiency virus infection or specializing in such testing.

(8)
Any violation of this section by a licensed health care provider shall be a ground for disciplinary action contained in the professional's respective licensing chapter.

(9)
Except as provided in subsection (6)(d) of this section and KRS 304.12-013, insurers and others participating in activities related to the insurance application and underwriting process shall be exempt from this section.

(10)
The cabinet shall develop a program standards consistent with the provisions of this section for counseling and testing persons for the human immunodeficiency virus.

Section 415.   KRS 214.990 is amended to read as follows:

(1)
Every head of a family who willfully fails or refuses and every physician who fails or refuses to comply with KRS 214.010 shall be guilty of a violation for each day he neglects or refuses to report. Repeated failure to report is sufficient cause for the revocation of a physician's certificate to practice medicine in this state.

(2)
Any owner or person having charge of any public or private conveyance, including watercraft, who refuses to obey the rules and regulations made by the Cabinet for Health Services[Human Resources] under KRS 214.020 shall be guilty of a Class B misdemeanor.

(3)
Any physician or other person legally permitted to engage in attendance upon a pregnant woman during pregnancy or at delivery who fails to exercise due diligence in complying with KRS 214.160 and 214.170 shall be guilty of a violation.

(4)
Any person who violates any of the provisions of KRS 214.280 to 214.310 shall be guilty of a Class A misdemeanor.

(5)
Any person who violates any provision of KRS 214.034 or KRS 158.035 shall be guilty of a Class B misdemeanor.

(6)
Any person who violates any provision of KRS 214.420 shall be guilty of a violation. Each violation shall constitute a separate offense.

(7)
Any person who knowingly violates any provision of KRS 214.452 to 214.466 shall be guilty of a Class D felony. Each violation shall constitute a separate offense.

Section 416.   KRS 215.520 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] shall discharge all duties relating to all matters of tuberculosis control, including, but not limited to, the following:

(1)
The facilitation of appropriate clinical services for either recalcitrant or drug resistant persons with active tuberculosis for which failure to provide services will lead to further spread of disease in the Commonwealth;

(2)
The promulgation of administrative regulations pursuant to KRS Chapter 13A for the purpose of carrying out the directives of this section, KRS 215.540, 215.550, 215.560, 215.570, 215.580, 215.590, and 215.600;

(3)
The maintenance of a central register of all known cases of tuberculosis in the Commonwealth, and local registers as desirable, and the collection, collation, analysis, and publication of statistics and other information;

(4)
The facilitation of tuberculosis programs in cooperation with the Department of Corrections, Department of Education, and other state agencies within their respective jurisdictions;

(5)
The establishment within the Cabinet for Health Services[Human Resources] of appropriate social service and financial responsibility appraisal methods to insure that tuberculosis patients or suspects receive all possible support from third-party payors, or from the Medical Assistance Program. The Cabinet for Health Services[Human Resources] may contract for services for persons with tuberculosis, either directly or through local health departments, and may pay the rates it deems necessary as a charge against the tuberculosis control funds of the Commonwealth;

(6)
The dissemination of educational materials to the citizens of the Commonwealth regarding tuberculosis and its control;

(7)
The initiation of special programs and demonstrations in cooperation with agencies of the federal government, universities, voluntary agencies, and other individuals or corporations;

(8)
The provision of direct assistance to local health departments, to other agencies of state government, and to other organizations to assist them in carrying out education, prevention, and treatment programs of tuberculosis control; and

(9)
Except as otherwise provided by law, to do all other things reasonably necessary to carry out the intent of this section and KRS 215.540 to 215.600.

Section 417.   KRS 215.590 is amended to read as follows:

(1)
A health service or health facility required to be licensed pursuant to KRS Chapter 216B or KRS Chapter 333, a health provider required to be licensed pursuant to KRS Chapters 311, 312, 313, 314, 315, or 320, or any other person who has knowledge of a person who has active tuberculosis, shall report the case to the local health department in accordance with the administrative regulations of the Cabinet for Health Services[Human Resources] promulgated pursuant to KRS Chapter 13A.

(2)
Physicians, hospitals, laboratories, or other institutions which perform related drug susceptibility tests on tubercle bacilli shall report the results of the testing to the local health department in accordance with the administrative regulations of the Cabinet for Health Services[Human Resources] promulgated pursuant to KRS Chapter 13A. All reports of drug-resistant tubercle bacilli shall be made regardless of previous reports.

(3)
No legal action shall lie against any physician, hospital employee, laboratory employee, or other person who, in good faith, reports a case of tuberculosis or the isolation of the tubercle bacillus as provided in this section, KRS 215.511, 215.520, 215.531, 215.540, 215.550, 215.560, 215.570, 215.580, and 215.600.

Section 418.   KRS 216.2920 is amended to read as follows:

As used in KRS 216.2920 to 216.2929, unless the context requires otherwise:

(1)
"Ambulatory facility" means a facility, including an ambulatory surgical facility, ambulatory care clinic, alternative birth center, mobile health service, or a specialized medical technology service, which is not part of a hospital, and which is licensed pursuant to KRS Chapter 216B, and which provides one (1) or more major ambulatory procedures to patients not requiring hospitalization;[.]
(2)
"Charge" means all amounts billed by a hospital or ambulatory facility, including charges for all ancillary and support services or procedures, prior to any adjustment for bad debts, charity contractual allowances, administrative or courtesy discounts, or similar deductions from revenue. However, if necessary to achieve comparability of information between providers, charges for the professional services of hospital-based or ambulatory facility-based physicians shall be excluded from the calculation of charge;[.]
(3)
"Hospital" means a facility licensed pursuant to KRS Chapter 216B as either an acute care hospital, psychiatric hospital, rehabilitation hospital, or chemical dependency treatment facility;[.]
(4)
"Procedures" means those surgical, medical, radiological, diagnostic, or therapeutic, procedures performed by a provider, as periodically determined by the cabinet in administrative regulations promulgated pursuant to KRS Chapter 13A as those for which reports to the cabinet shall be required. "Procedures" also includes procedures that are provided in hospitals or other licensed ambulatory facilities, or those which require the use of special equipment, including fluoroscopic equipment, computer tomographic scanners, magnetic resonance imagers, mammography, ultrasound equipment, or any other new technology as periodically determined by the cabinet;[.]
(5)
"Quality" means the extent to which a provider renders care which obtains for patients optimal health outcomes; and[.]
(6)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

Section 419.   KRS 216.2921 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall collect, pursuant to KRS 216.2925, analyze, and disseminate information on the cost, quality, and outcomes of health services provided by health facilities and health care providers in the Commonwealth.

(2)
The secretary of the Cabinet for Health Services[Human Resources] shall serve as chief administrative officer for the health data collection functions of KRS 216.2920 to 216.2929.

(3)
Neither the secretary nor any employee of the cabinet shall be subject to any personal liability for any loss sustained or damage suffered on account of any action or inaction of under KRS 216.2920 to 216.2929.

Section 420.   KRS 216.2925 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall establish by promulgation of administrative regulations pursuant to KRS Chapter 13A, no later than January 1, 1995, those data elements required to be submitted to the cabinet by all licensed hospitals and ambulatory facilities, including a timetable for submission and acceptable data forms. Thereafter, every hospital and ambulatory facility shall be required to report, on a periodic basis, which may include quarterly reporting, information regarding the charge for and quality of the procedures and health care services performed therein, and as stipulated by administrative regulations promulgated pursuant to KRS Chapter 13A. The cabinet shall accept data which, at the option of the provider is submitted through a third party, including, but not limited to, organizations involved in the processing of claims for payment, so long as the data elements conform to the requirements established by the cabinet. The cabinet may conduct statistical surveys of a sample of hospitals, ambulatory facilities, or other providers in lieu of requiring the submission of information by all hospitals, ambulatory facilities, or providers. The cabinet shall rely on data from readily-available reports and statistics whenever possible.

(2)
The cabinet shall require for submission to the cabinet by any group of providers, except for physicians providing services or dispensaries, first aid stations, or clinics located within business or industrial establishments maintained solely for the use of their employees, including those categories within the definition of provider contained in KRS 216.2920 and any further categories determined by the cabinet, at the beginning of each fiscal year after January 1, 1995, and within the limits of the state, federal, and other funds made available to the cabinet for that year, and as provided by cabinet promulgation of administrative regulations pursuant to KRS Chapter 13A, the following:

(a)
A list of medical conditions, health services, and procedures for which charge and quality data shall be collected and published at specified time intervals and in a specified manner;

(b)
A timetable for filing data, which may include quarterly reporting of the information provided for under paragraph (a) of this subsection;

(c)
A list of data elements that are necessary to enable the cabinet to analyze and disseminate risk-adjusted charge, quality, and outcome information, including mortality and morbidity data;

(d)
An acceptable format for data submission which shall include use of the uniform health claim form pursuant to KRS 304.14-135 or any other universal health claim form to be determined by the cabinet, and which may be in the form of magnetic computer tape, computer diskettes, or other electronic media, or through an electronic network, or in the form of hard copy;

(e)
Procedures to allow health care providers at least thirty (30) days to review information generated from any data required to be submitted by them, with any reports generated by the cabinet to reflect valid corrections by the provider before the information is released to the public; and

(f)
Procedures pertaining to the confidentiality of data collected.

(3)
The cabinet shall coordinate its data-gathering activities with other data-collection activities conducted by the Department of Insurance, as well as other state agencies which collect health-related service, utilization, financial, and health care personnel data, and shall review all administrative regulations promulgated pursuant to KRS 216.2920 to 216.2929 to prevent duplicate filing requirements. The cabinet shall periodically review the use of all data collected under KRS 216.2920 to 216.2929 to assure its use is consistent with legislative intent.

(4)
The cabinet shall conduct outcome analyses and effectiveness studies and prepare other reports pertaining to issues involving health care charges and quality.

(5)
The cabinet may independently audit any data required to be submitted by providers as needed to corroborate the accuracy of the submitted data. Any audit may be at the expense of the cabinet and shall, to the extent practicable, be coordinated with other audits performed by state agencies.

(6)
The cabinet may initiate activities set forth in subsection (1) or (2) of this section at any time after July 15, 1996.

(7)
The Cabinet for Health Services[Human Resources] shall collect all data elements under this section using only the uniform health insurance claim form pursuant to KRS 304.14-135.

Section 421.   KRS 216.2929 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall at least annually, on or before July 1, prepare and publish, in understandable language with sufficient explanation to allow consumers to draw meaningful comparisons, a report or reports on health care charges, quality, and outcomes which includes diagnosis-specific or procedure-specific comparisons for each hospital and ambulatory facility, differentiated by payor if relevant, and for other provider groups as relevant data becomes available.

(2)
The cabinet shall at least annually, on or before October 1, submit to the Interim Joint Committees on Appropriations and Revenue and Health and Welfare and to the Governor a report on the operations and activities of the cabinet under KRS 216.2920 to 216.2929 during the preceding fiscal year, including a copy of each study or report required or authorized under KRS 216.2920 to 216.2929 and any recommendations relating thereto.

(3)
The cabinet shall report at least biennially, no later than October 1 of each odd-numbered year, to the Interim Joint Committees on Appropriations and Revenue and on Health and Welfare and to the Governor on matters pertaining to comparative health care charges, quality, and outcomes, the effectiveness of its activities relating to educating consumers and containing health care costs, and any recommendations regarding its data collection and dissemination activities.

(4)
The cabinet shall report at least biennially, no later than October 1 of each odd-numbered year, on the special health needs of the minority population in the Commonwealth as compared to the population in the Commonwealth as compared to the population at large. The report shall be transmitted to the Interim Joint Committees on Appropriations and Revenue and Health and Welfare and to the Governor and shall contain an overview of the health status of minority Kentuckians, shall identify the diseases and conditions experienced at disproportionate mortality and morbidity rates within the minority population, and shall make recommendations to meet the identified health needs of the minority population.

Section 422.   KRS 216.313 is amended to read as follows:

As used in KRS 216.310 to 216.360: 

(1)
"Hospital" means a place devoted primarily to the maintenance and operation of facilities for the diagnosis, treatment, or care, for more than twenty-four (24) hours, of two (2) or more nonrelated individuals suffering from illness, disease, injury, deformity, or a place including nursing and convalescent homes and all institutions for the care of the sick, devoted primarily to providing, for more than twenty-four (24) hours, obstetrical or other medical or nursing care for two (2) or more nonrelated individuals; 

(2)
"District" means hospital district; 

(3)
"Board" means the governing body of a hospital district; 

(4)
"Secretary" means the secretary of the Cabinet for Health Services[human resources] or his designee; and

(5)
"Medical service area" means the geographic territory from which patients come or are expected to come to existing or proposed health facilities as defined by the Cabinet for Health Services[human resources].

Section 423.   KRS 216.315 is amended to read as follows:

The secretary of the Cabinet for Health Services[Human Resources] shall, in addition to his other duties, act as secretary of hospital districts, and is vested with jurisdiction, power, and authority, when the conditions set forth in KRS 216.317 exist, to establish a hospital district within a medical service area as established by the secretary of the Cabinet for Health Services[Human Resources].

Section 424.   KRS 216.347 is amended to read as follows:

Within sixty (60) days after the close of each fiscal year the board shall make a written report to the secretary. A copy of this report shall be filed with the county clerk of each county within the district. The report shall contain:

(1)
An itemized statement of the various sums of money received for the district;

(2)
An itemized statement of expenditures from the fund;

(3)
A statement of the property acquired by devise, bequests, purchase, gift, or otherwise during the fiscal year;

(4)
A statement of the character of hospital services furnished to the district during the fiscal year; and

(5)
Any other statistics or information requested by the Cabinet for Health Services[ Human Resources].

Section 425.   KRS 216.380 is amended to read as follows:

(1)
The licensure category of rural primary-care hospital is hereby created for existing licensed acute-care hospitals which qualify under this section for that status.

(2)
It shall be unlawful to operate or maintain a rural primary-care hospital without first obtaining a license from the Cabinet for Health Services[Human Resources]. An acute-care hospital converting to a rural primary-care hospital shall not require a certificate of need. New construction of a rural primary-care hospital shall require a certificate of need. A certificate of need shall not be required for services provided on a contractual basis in a rural primary-care hospital. No new rural primary-care hospital facilities shall be constructed before July 15, 1994.

(3)
Only a hospital licensed as a general acute-care hospital may be relicensed as a rural primary-care hospital if all of the following criteria are met:

(a)
The facility is located at least twenty (20) miles, via road that is paved year-round, from the nearest licensed acute-care hospital providing twenty-four (24) hour emergency care;

(b)
The facility has sixty (60) or fewer beds; and

(c)
The facility is not in a county which is part of a standard metropolitan statistical area.

(4)
A rural primary-care hospital shall provide the following services:

(a)
Twenty-four (24) hour emergency-room care with at least one (1) individual present who has completed certification and maintained competency in advanced cardiac and trauma life support, and a physician or physician extender on call.

(b)
At least six (6) acute-care beds which shall be used for observation and treatment of acute-care conditions designated by the Cabinet for Health Services[Human Resources]. In no case shall patients remain in a rural primary-care hospital for more than ninety-six (96) hours; and

(c)
Basic laboratory, radiologic, pharmacy, and dietary services. These services may be provided on an off-site contractual basis but shall be available twenty-four (24) hours per day.

(5)
A rural primary-care hospital may provide the following services:

(a)
Swing beds or a distinct nursing facility, but only if there is not a bed available in any nursing facility, intermediate care facility, or skilled nursing facility within the county of residence of the patient or of the hospital, or the patient has been refused admission to the nursing facility, intermediate care facility, or skilled nursing facility;

(b)
Surgery with the limits of the ninety-six (96) hour length of stay and designated conditions;

(c)
Normal obstetrics within the limits of the ninety-six (96) hour length of stay;

(d)
Primary care;

(e)
Adult day health care;

(f)
Respite care; and

(g)
Rehabilitative and therapeutic services including, but not limited to, physical therapy, respiratory therapy, occupational therapy, speech pathology, and audiology, which may be provided on an off-site contractual basis.

(6)
The following staffing plan shall apply to a rural primary-care hospital:

(a)
The medical staff shall have at least one (1) physician who shall serve as a medical director; and

(b)
Physician extenders may treat patients within the limits of their statutory scope of practice. Physician extenders shall be supervised by a physician who is not required to be on site at all times. When the facility is occupied by a patient, a physician shall be on call within one-half (1/2) hour.

(7)
A rural primary-care hospital shall have a written quality-assurance program. Quality assurance may be provided through a contractual arrangement.

(8)
A rural primary-care hospital shall have written contracts assuring the following linkages:

(a)
Secondary and tertiary hospital referral services which shall provide for the transfer of a patient to the appropriate level of care and the transfer of patients to the rural primary-care hospital for recuperative care;

(b)
Ambulance services;

(c)
Home health services; and

(d)
Nursing facility services if not provided on site.

(9)
An application for licensure as a rural primary-care hospital together with the hospital's strategic plan shall be provided by the applicant to the Kentucky Board of Family Health Care Providers for review and recommendation to the Division for Licensure and Regulation within the Cabinet for Health Services[Human Resources]. The board shall review the application and plan with regard to feasibility and the appropriateness of these services which are proposed in the context of other services available or the lack thereof in the service area of the applicant.

(10)
The Cabinet for Health Services[Human Resources] shall seek a federal Medicaid waiver to permit cost-based reimbursement of services provided to Medicaid recipients in a rural primary-care hospital.

(11)
The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations pursuant to KRS Chapter 13A necessary to implement this section.

Section 426.   KRS 216.510 is amended to read as follows:

As used in KRS 216.515 to 216.530:

(1)
"Long-term care facilities" means those health care facilities in the Commonwealth which are defined by the Cabinet for Health Services[Human Resources] to be family care homes, personal care homes, intermediate care facilities, skilled nursing facilities, nursing facilities as defined in Public Law 100-203, nursing homes, and intermediate care facilities for the mentally retarded and developmentally disabled.

(2)
"Resident" means any person who is admitted to a long-term care facility as defined in KRS 216.515 to 216.530 for the purpose of receiving personal care and assistance.

(3)
"Cabinet" means the Cabinet for Health Services[Human Resources].

Section 427.   KRS 216.515 is amended to read as follows:

Every resident in a long-term care facility shall have at least the following rights:

(1)
Before admission to a long-term care facility, the resident and the responsible party or his responsible family member or his guardian shall be fully informed in writing, as evidenced by the resident's written acknowledgment and that of the responsible party or his responsible family member or his guardian, of all services available at the long-term care facility. Every long-term care facility shall keep the original document of each written acknowledgment in the resident's personal file.

(2)
Before admission to a long-term care facility, the resident and the responsible party or his responsible family member or his guardian shall be fully informed in writing, as evidenced by the resident's written acknowledgment and that of the responsible party or his responsible family member or his guardian, of all resident's responsibilities and rights as defined in this section and KRS 216.520 to 216.530. Every long-term care facility shall keep the original document of each written acknowledgment in the resident's personal file.

(3)
The resident and the responsible party or his responsible family member or his guardian shall be fully informed in writing, as evidenced by the resident's written acknowledgment and that of the responsible party or his responsible family member, or his guardian, prior to or at the time of admission and quarterly during the resident's stay at the facility, of all service charges for which the resident or his responsible family member or his guardian is responsible for paying. The resident and the responsible party or his responsible family member or his guardian shall have the right to file complaints concerning charges which they deem unjustified to appropriate local and state consumer protection agencies. Every long-term care facility shall keep the original document of each written acknowledgment in the resident's personal file.

(4)
The resident shall be transferred or discharged only for medical reasons, or his own welfare, or that of the other residents, or for nonpayment, except where prohibited by law or administrative regulation. Reasonable notice of such action shall be given to the resident and the responsible party or his responsible family member or his guardian.

(5)
All residents shall be encouraged and assisted throughout their periods of stay in long-term care facilities to exercise their rights as a resident and a citizen, and to this end may voice grievances and recommend changes in policies and services to facility staff and to outside representatives of their choice, free from restraint, interference, coercion, discrimination or reprisal.

(6)
All residents shall be free from mental and physical abuse, and free from chemical and physical restraints except in emergencies or except as thoroughly justified in writing by a physician for a specified and limited period of time and documented in the resident's medical record.

(7)
All residents shall have confidential treatment of their medical and personal records. Each resident or his responsible family member or his guardian shall approve or refuse the release of such records to any individuals outside the facility, except as otherwise specified by statute or administrative regulation.

(8)
Each resident may manage the use of his personal funds. If the facility accepts the responsibility for managing the resident's personal funds as evidenced by the facility's written acknowledgment, proper accounting and monitoring of such funds shall be made. This shall include each facility giving quarterly itemized statements to the resident and the responsible party or his responsible family member or his guardian which detail the status of the resident's personal funds and any transactions in which such funds have been received or disbursed. The facility shall return to the resident his valuables, personal possessions and any unused balance of moneys from his account at the time of his transfer or discharge from the facility. In case of death or for valid reasons when he is transferred or discharged the resident's valuables, personal possessions and funds that the facility is not liable for shall be promptly returned to the resident's responsible party or family member, or his guardian, or his executor.

(9)
If a resident is married, privacy shall be assured for the spouse's visits and if they are both residents in the facility, they may share the same room unless they are in different levels of care or unless medically contraindicated and documented by a physician in the resident's medical record.

(10)
Residents shall not be required to perform services for the facility that are not included for therapeutic purposes in their plan of care.

(11)
Residents may associate and communicate privately with persons of their choice and send and receive personal mail unopened.

(12)
Residents may retain the use of their personal clothing unless it would infringe upon the rights of others.

(13)
No responsible resident shall be detained against his will. Residents shall be permitted and encouraged to go outdoors and leave the premises as they wish unless a legitimate reason can be shown and documented for refusing such activity.

(14)
Residents shall be permitted to participate in activities of social, religious, and community groups at their discretion.

(15)
Residents shall be assured of at least visual privacy in multibed rooms and in tub, shower, and toilet rooms.

(16)
The resident and the responsible party or his responsible family member or his guardian shall be permitted the choice of a physician.

(17)
If the resident is adjudicated mentally disabled in accordance with state law, the resident's guardian shall act on the resident's behalf in order that his rights be implemented.

(18)
Each resident shall be treated with consideration, respect, and full recognition of his dignity and individuality, including privacy in treatment and in care for his personal needs.

(19)
Every resident and the responsible party or his responsible family member or his guardian has the right to be fully informed of the resident's medical condition unless medically contraindicated and documented by a physician in the resident's medical record.

(20)
Residents have the right to be suitably dressed at all times and given assistance when needed in maintaining body hygiene and good grooming.

(21)
Residents shall have access to a telephone at a convenient location within the facility for making and receiving telephone calls.

(22)
The resident's responsible party or family member or his guardian shall be notified immediately of any accident, sudden illness, disease, unexplained absence, or anything unusual involving the resident.

(23)
Residents have the right to have private meetings with the appropriate long-term care facility inspectors from the Cabinet for Health Services[Human Resources].

(24)
Each resident and the responsible party or his responsible family member or his guardian has the right to have access to all inspection reports on the facility.

(25)
The above-stated rights shall apply in all cases unless medically contraindicated and documented by a physician in writing in the resident's medical record.

(26)
Any resident whose rights as specified in this section are deprived or infringed upon shall have a cause of action against any facility responsible for the violation. The action may be brought by the resident or his guardian. The action may be brought in any court of competent jurisdiction to enforce such rights and to recover actual and punitive damages for any deprivation or infringement on the rights of a resident. Any plaintiff who prevails in such action against the facility may be entitled to recover reasonable attorney's fees, costs of the action and damages, unless the court finds the plaintiff has acted in bad faith, with malicious purpose, or that there was a complete absence of justifiable issue of either law or fact. Prevailing defendants may be entitled to recover reasonable attorney's fees. The remedies provided in this section are in addition to and cumulative with other legal and administrative remedies available to a resident and to the cabinet.

Section 428.   KRS 216.520 is amended to read as follows:

For the purpose of supplementing the rights of residents in long-term care facilities, such facilities shall take the following actions:

(1)
Every long-term care facility shall conspicuously post throughout the facility a listing of the resident's rights and responsibilities as defined in KRS 216.515 to 216.525.

(2)
Every long-term care facility shall develop and implement a mechanism which will allow each resident and the responsible party or his responsible family member or his guardian to participate in the planning of the resident's care. Each resident shall be encouraged and provided assistance in the planning of his care.

(3)
All long-term care facilities shall establish written procedures for the submission and resolution of complaints and recommendations by the resident and the responsible party or his responsible family member or his guardian. Such policies shall be conspicuously displayed throughout the facility pending approval of their adequacy by the cabinet.

(4)
Every long-term care facility shall prepare a written plan and provide appropriate staff training to implement each of the resident's rights as defined in KRS 216.515 to 216.525.

(5)
All long-term care facilities shall maintain in their facilities one (1) copy of the most recent inspection report as prepared by the Cabinet for Health Services[Human Resources]. The cabinet shall provide all long-term care facilities with one (1) copy of the most recent inspection report.

Section 429.   KRS 216.535 is amended to read as follows:

As used in KRS 216.537 to 216.590:

(1)
"Long-term care facilities" means those health care facilities in the Commonwealth which are defined by the Cabinet for Health Services[Human Resources] to be family care homes, personal care homes, intermediate care facilities, skilled nursing facilities, nursing facilities as defined in Public Law 100-203, nursing homes, and intermediate care facilities for the mentally retarded and developmentally disabled.

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources].

(3)
"Resident" means any person admitted to a long-term care facility as defined by this section.

(4)
"Licensee" in the case of a licensee who is an individual means the individual, and in the case of a licensee who is a corporation, partnership, or association means the corporation, partnership, or association.

(5)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

(6)
"Long-term care ombudsman" means the person responsible for the operation of a long-term care ombudsman program which investigates and resolves complaints made by or on behalf of residents of long-term care facilities.

(7)
"Willful interference" means an intentional, knowing, or purposeful act or omission which hinders or impedes the lawful performance of the duties and responsibilities of the ombudsman as set forth in this chapter.

Section 430.   KRS 216.541 is amended to read as follows:

(1)
Willful interference, as defined in KRS 216.535, with representatives of the Office of the Long-Term Care Ombudsman in the lawful performance of official duties, as set forth in the Older American's Act, 42 U.S.C. Section 3001 et seq., shall be unlawful.

(2)
Retaliation and reprisals by a long-term care facility or other entity against any employee or resident for having filed a complaint or having provided information to the long-term care ombudsman shall be unlawful.

(3)
A violation of subsection (1) or (2) of this section shall result in a fine of one hundred dollars ($100) to five hundred dollars ($500) for each violation. Each day the violation continues shall constitute a separate violation. The manner in which appeals are presented for violations of this section shall be in accordance with administrative regulations prescribed by the secretary for determining the rights of the parties. All fines collected pursuant to this section shall be used for programs administered by the Office[Division] of Aging Services.

(4)
The Cabinet for Families and Children[Human Resources] shall authorize the acquisition of liability insurance for the protection of representatives of the Long-Term Care Ombudsman Program who are not employed by the state, to ensure compliance with the federal mandate that no representative of the office shall be liable under state law for the good faith performance of official duties.

Section 431.   KRS 216.583 is amended to read as follows:

The Long-Term Care Coordinating Council shall be composed of the following members from within the cabinet: the commissioner of the Department for Public Health[ Services]; the commissioner of the Department for Social Services; the commissioner of the Department for Social Insurance; the inspector general; the director of the Division for Licensing and Regulation; the executive director of the Office of[Division for] Aging Services; the commissioner of the Department for Medicaid Services; the general counsel; and the long-term care ombudsman.

Section 432.   KRS 216.593 is amended to read as follows:

The provisions of KRS 12.028 and subsection (1) of Section 5 of this Act[194.040(1)] shall not apply to KRS 216.537 to 216.590.

Section 433.   KRS 216.750 is amended to read as follows:

As used in KRS 216.750 to 216.780:

(1)
"Nursing home" means a facility which provides routine medical care in which physicians regularly visit patients, which provides nursing services and procedures employed in caring for the sick which require training, judgment, technical knowledge, and skills beyond that which the untrained person possesses, and which maintains complete records on patient care;

(2)
"Personal care home" means a place devoted primarily to the maintenance and operation of facilities for the care of aged or invalid persons who do not require intensive care normally provided in a hospital or nursing home but who do require care in excess of room, board and laundry;

(3)
"Fund" means the Nursing Home and Personal Care Home Loan Fund; and
(4)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

Section 434.   KRS 216.760 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall be responsible for promotion of interest in the development of additional facilities for the housing and care of the elderly, and for providing consultative and technical assistance to public and private groups engaged in the development of such facilities. The cabinet's functions shall include but not be limited to:

(1)
Promotion of local and community interest in the problem of housing and care for the elderly.

(2)
Assisting local housing commissions in the development of low-rent housing projects for the elderly.

(3)
Provision of information as to need for facilities in particular areas or locations.

(4)
Provision of advice and assistance in the planning of facilities as to area to be served, size, type, staffing, operation and maintenance.

(5)
Provision of information as to the availability of federal financial assistance and the procedures which should be followed in applying for such assistance.

(6)
Provision of information as to the availability of state financial assistance and the procedures which should be followed in applying for such assistance.

(7)
Provision of information as to the availability of private financial assistance.

(8)
Provision of information as to licensing requirements of the state or its political subdivisions.

Section 435.   KRS 216.787 is amended to read as follows:

(1)
No agency providing services to senior citizens which are funded by the Department for Social Services or the Office of Aging Services of the Cabinet for Families and Children[Human Resources] shall employ persons in a position which involves providing direct services to a senior citizen if that person has been convicted of a felony offense related to theft; abuse or sale of illegal drugs; abuse, neglect, or exploitation of an adult; or the commission of a sex crime.

(2)
Operators of service provider agencies may employ persons convicted of or pleading guilty to an offense classified as a misdemeanor.

(3)
Each service provider agency providing direct services to senior citizens as specified under KRS 216.785 to 216.793 shall request all conviction information from the Justice Cabinet for any applicant for employment prior to employing the applicant.

Section 436.   KRS 216.793 is amended to read as follows:

(1)
Each application form provided by the employer to the applicant for initial employment in a nursing facility or in a position funded by the Department for Social Services or the Office of Aging Services of the Cabinet for Families and Children[Human Resources] and which involves providing direct services to senior citizens shall conspicuously state the following: "FOR THIS TYPE OF EMPLOYMENT STATE LAW REQUIRES A CRIMINAL RECORD CHECK AS A CONDITION OF EMPLOYMENT."

(2)
Any request for criminal records of an applicant as provided under subsection (1) of this section shall be on a form approved by the Justice Cabinet. The Justice Cabinet may charge a fee to be paid by the applicant in an amount no greater than the actual cost of processing the request and shall not exceed five dollars ($5) per application.

Section 437.   KRS 216.800 is amended to read as follows:

As used in KRS 216.800 to 216.853 unless the context requires otherwise:

(1)
"Agreement" means a written contract between the authority and any city, county, or other political subdivision of the Commonwealth or any combination thereof, providing for the construction and financing and operation of one or more projects of the authority;

(2)
"Authority" means the Kentucky Health and Geriatric Authority, a body corporate and politic created by KRS 216.800 to 216.853;

(3)
"Bonds" means revenue bonds, notes or other obligations either in original or refunded form issued under the provisions of KRS 216.800 to 216.853;

(4)
"Cost" means the expenditures for construction, acquisition of land, rights-of-way, property, rights, easements and interest acquired for such construction, demolishing or removing any buildings or structures on land so acquired, all machinery and equipment, financing charges, interest prior to and during construction, engineering and legal expenses, plans, specifications, surveys, cost and revenue estimates, other expenses necessary or incident to determining the feasibility or practicability of constructing any project, administrative expenses, and such other expenses necessary or incident to the construction of a project, the financing of such construction and the placing of the project into operation. Any expense heretofore incurred by the cabinet on projects of the authority may be reimbursed to it from the proceeds of revenue bonds of the authority;

(5)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(6)
"Lease" means a written lease made by the authority as lessor and the cabinet, federal government, city, county, or other political subdivision of the Commonwealth or any combination thereof;

(7)
"Owner" means all individuals, partnerships, associations, or corporations having any title or interest in any property, rights, easements or interest authorized by KRS 216.800 to 216.853 to be acquired; and
(8)
"Project" means any building, facility, equipment or structure which the authority may deem necessary for the promotion of the health of the residents of the Commonwealth including, but not limited to, hospitals, geriatric centers, appropriately designed housing for the elderly, medical clinics, rehabilitation centers, diagnostic centers, extended care centers and such other facilities as are related to the care, research and treatment of disease, and all property, rights, easements and interest which may be acquired by the authority for the construction and operation of the project.

Section 438.   KRS 216.803 is amended to read as follows:

(1)
The Kentucky Health and Geriatric Authority shall be composed of five (5) members who shall be the Governor, secretary for health services[human resources] or his designee, commissioner of public[health services], Attorney General, and the secretary of revenue. These five (5) persons and their successors in office are a body corporate and politic constituting a public corporation and governmental agency and instrumentality of the Commonwealth by the name of the "Kentucky Health and Geriatric Authority," with perpetual succession and with power in that name to contract and be contracted with, to convey property, to sue and be sued, to have and use a corporate seal, and to exercise, in addition to the powers and functions conferred by KRS 216.800 to 216.853, all of the usual powers of corporations not inconsistent with specifically enumerated powers.

(2)
The members of the authority shall receive no compensation for their services, but are entitled to reimbursement for all reasonable expenses necessarily incurred in connection with performance of their duties and functions as members.

(3)
Three (3) members of the authority shall constitute a quorum for the transaction of business. The Governor shall be the chairman of the authority and the secretary for health services[human resources] or his designee shall be the vice chairman. The authority shall elect a secretary and a treasurer who shall serve at the pleasure of the authority and receive such compensation as may be determined by the authority. The treasurer shall give bond to the authority for a faithful accounting for all funds coming into his custody, in such amount as the authority may prescribe, drawn upon a surety company qualified to do business in the Commonwealth, premium therefor to be paid by the authority. The authority shall establish and maintain an office and the secretary of the authority shall maintain therein complete records of the authority's actions and proceedings, as public records open to inspection.

Section 439.   KRS 216.860 is amended to read as follows:

As used in KRS 216.865:

(1)
"Division" means the Division of Licensing and Regulation within the Cabinet for Health Services[Human Resources];[.]
(2)
"Cabinet" means the Cabinet for Health Services[Human Resources];[.]
(3)
"Secretary" means the secretary for health services; and[human resources.]
(4)
"Nursing pools" means any person, firm, corporation, partnership, or association engaged for hire in the business of providing or procuring temporary employment in health care facilities for medical personnel including, but not limited to, nurses, nursing assistants, nurses' aides, and orderlies. For purposes of KRS 216.865, nursing registries shall be considered to be nursing pools. Excluded from this definition are any health-facility-based or in-house pools established to provide services within the confines of such facility or business, any person who only engages in providing his or her own services on a temporary basis to health care facilities, and home health agencies licensed pursuant to KRS Chapter 216 which provide or procure temporary employment in health care facilities for medical personnel.

Section 440.   KRS 216.875 is amended to read as follows:

As used in KRS 216.880 to 216.890 the following definitions shall apply:

(1)
"Prescribed pediatric extended care center" hereinafter referred to as a "PPEC center," means any building or other place, whether operated for profit or not, which undertakes through its ownership or management to provide, for a part of the day, basic services to three (3) or more medically dependent or technologically dependent children who are not related to the owner or operator by blood, marriage, or adoption and who require such services;[.]
(2)
"Basic services" include, but are not limited to, development, implementation, and monitoring of a comprehensive protocol of care, developed in conjunction with the parent or guardian, which specifies the medical, nursing, psychosocial, and developmental therapies required by the medically dependent or technologically dependent child served as well as the caregiver training needs of the child's legal guardian;[.]
(3)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(4)
"Owner or operator" means any individual who has general administrative charge of a PPEC center;[.]
(5)
"Medical records" mean medical records maintained in accordance with accepted professional standards and practices as specified in the administrative regulations;[.]
(6)
"Medically dependent or technologically dependent child" means a child who because of a medical condition requires continuous therapeutic interventions or skilled nursing supervision which must be prescribed by a licensed physician and administered by, or under the direct supervision of, a licensed registered nurse; and[.]
(7)
"Supportive services or contracted services" include, but are not limited to, speech therapy, occupational therapy, physical therapy, social work, developmental, child life, and psychological services.

Section 441.   KRS 216.885 is amended to read as follows:

(1)
It is unlawful to operate or maintain a PPEC center without first obtaining a certificate of need from the Kentucky Health Policy Board and a license for the PPEC center from the cabinet. The cabinet is responsible for licensing PPEC centers in accordance with the provisions of KRS Chapter 216B.

(2)
Separate licenses are required for PPEC centers maintained on separate premises, even though they are operated under the same management. Separate licenses are not required for separate buildings on the same grounds.

(3)
The Cabinet for Health Services[Human Resources] may deny, revoke, modify, or suspend a license in accordance with KRS 216B.105.

Section 442.   KRS 216.890 is amended to read as follows:

(1)
On or before July 1, 1989, the Cabinet for Health Services[Human Resources] shall promulgate administrative regulations to implement the provisions of KRS 216.875 to 216.890, which shall include reasonable and fair standards. Such standards shall relate to:

(a)
The assurance that PPEC services are family centered and provide individualized medical, developmental, and family training services;

(b)
The maintenance of PPEC centers based upon the size of the structure and number of children, relating to plumbing, heating, lighting, ventilation, and other building conditions, including adequate space, which will ensure the health, safety, comfort, and protection from fire of the children served;

(c)
The appropriate provisions of the "Life Safety Code" (NFPA-101, 1985 edition);

(d)
The number and qualifications of all personnel who have responsibility for the care of the children served;

(e)
All sanitary conditions within the PPEC center and its surroundings, including water supply, sewage disposal, food handling, and general hygiene, and maintenance thereof, which will ensure the health and comfort of children served;

(f)
Programs and basic services promoting and maintaining the health and development of the children served and meeting the training needs of the children's legal guardians;

(g)
Supportive, contracted, other operational, and transportation services; and,

(h)
Maintenance of appropriate medical records, data, and information relative to the children and programs to be maintained in the facility for inspection by the cabinet.

(2)
Enforcement of standards pursuant to the adoption of administrative regulations under KRS 216.875 to 216.890 shall not take effect until six (6) months after the adoption of such administrative regulations.

Section 443.   KRS 216.905 is amended to read as follows:

It shall be unlawful to operate or maintain a network without first obtaining a license from the Cabinet for Health Services[Human Resources]. A network shall not require a certificate of need.

Section 444.   KRS 216.910 is amended to read as follows:

(1)
Any licensed network shall be permitted to establish one (1) extension site per full-time physician on the staff of the network. Extension sites shall not be required to have a separate license but shall conform to administrative regulations promulgated by the Cabinet for Health Services[Human Resources] and shall be inspected on a regular basis.

(2)
Each network shall establish protocols for the treatment of the twenty (20) most common patient problems. At a minimum, the protocols shall identify for each problem a working definition, patient symptoms, diagnostic techniques, acceptable values for laboratory findings, conditions under which a physician shall be consulted, and treatment methods. These protocols shall be approved by the board. The protocols shall be listed in a handbook provided to each midlevel health care practitioner and shall be available to patients upon request.

(3)
Each network shall have a system of patient and family medical records which employs the problem-oriented medical record format.

(4)
A network shall employ a primary care physician who has admitting privileges at a local hospital. The network shall hire ancillary personnel as necessary to provide the basic services of the network. The network may hire midlevel health care practitioners to assist the physician but there shall be one (1) physician on staff for each midlevel health care practitioner.

(5)
A physician shall see each patient for whom services are provided by a midlevel health care practitioner not less than twice a year. A medical chart auditor shall review the medical record entries for each patient encounter on the day of the encounter and will refer to the physician immediately any deviation from protocol.

(6)
Each network shall develop a quality assurance program which shall be approved by the board. At a minimum, the quality assurance program shall address:

(a)
Program goals and objectives;

(b)
Program organization, including identification of responsible parties, the nature of their responsibilities, and the persons to whom they report; and

(c)
Identification of the patient care process.

(7)
Each network shall establish a process by which it regularly evaluates the health care needs of its community and the services it provides in response to those needs.

(8)
Each network shall provide the following educational opportunities:

(a)
Ninety (90) minutes each week of continuing education to its health care providers on topics relating to patient care needs; and

(b)
One and one-half (1.5) days leave and fifty percent (50%) of expenses up to three hundred dollars ($300) per year to its midlevel health care practitioners for approved continuing education outside of the network.

(9)
Each network shall either provide directly for twenty-four (24) hour, seven (7) day per week access to care for its patients or have formal written agreements with local providers to insure twenty-four (24) hour, seven (7) day per week access to care for its patients.

(10)
No network may charge or collect more money for the services of any midlevel health care practitioner than is allowable under Medicaid for other nonphysician practitioners.

Section 445.   KRS 216.915 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations necessary to implement KRS 216.900 to 216.910.

Section 446.   KRS 216.920 is amended to read as follows:

There is hereby created the Kentucky Board of Family Health Care Providers.

(1)
The board shall be composed of one (1) representative from each of the following organizations: the Kentucky Medical Association, the Kentucky Nursing Association, a physician from the Kentucky Public Health Association, the Kentucky Dental Association, the Kentucky Hospital Association, the Kentucky Primary Care Association, the Kentucky Board of Medical Licensure, the Kentucky Board of Nursing, the Kentucky Board of Pharmacy, the Kentucky Academy of Family Practitioners, a physician from either family practice or community medicine representing each of the colleges of medicine in the Commonwealth, and a consumer.

(2)
The board shall:

(a)
Certify new midlevel health care practitioners, recertify midlevel health care practitioners annually, and revoke certification as necessary;

(b)
Develop and administer qualifying examinations for midlevel health care practitioners to test knowledge of the most frequently occurring protocols;

(c)
Identify continuing education requirements for midlevel health care practitioners and qualify the continuing education courses provided to them;

(d)
Approve or prescribe the treatment protocols utilized by each network;

(e)
Approve the quality assurance programs of each network;

(f)
Approve the drug formulary used by each network; and

(g)
Issue administrative regulations necessary to implement this section and KRS 216.925.

(3)
The board shall meet at least quarterly. The Cabinet for Health Services[Human Resources] shall provide necessary staff assistance to the board and shall reimburse board members at the rate of reimbursement for the advisory councils and committees.

(4)
Applicants for certification and recertification shall pay a fee of fifty dollars ($50). These fees shall be placed in a trust and agency fund and shall be used to cover the cost of board operations and the administration of examinations.

(5)
Upon appeal of a board decision, an administrative hearing shall be conducted in accordance with KRS Chapter 13B.

Section 447.   KRS 216A.040 is amended to read as follows:

There shall be a Kentucky Board of Licensure for Nursing Home Administrators located within the Finance and Administration Cabinet for administrative and budgetary purposes. The board shall be composed of ten (10) members. The secretary of the Cabinet for Health Services[Human Resources] shall be an ex officio member of the board. The other members of the board shall be appointed by the Governor. One (1) member shall be a practicing hospital administrator, to be appointed from a list of two (2) names submitted by the Kentucky Hospital Association. One (1) member shall be a practicing medical physician, to be appointed from a list of two (2) names submitted by the Kentucky State Medical Association. One (1) member shall be an educator in the field of allied health services. One (1) member shall be a citizen at large who is not associated with or financially interested in the practice or business regulated. One (1) member shall be a practicing nursing home administrator appointed from a list of two (2) names submitted by the Kentucky Association of Nonprofit Homes and Services for the Aging, Inc. The other four (4) members shall be practicing nursing home administrators appointed from a list of two (2) names for each vacancy submitted by the Kentucky Association of Health Care Facilities and duly licensed under this chapter, except that such members of the initial board shall be required only to possess the qualifications and be eligible for licensure as required in this chapter.

Section 448.   KRS 216B.010 is amended to read as follows:

The General Assembly finds that the licensure of health facilities and health services is a means to insure that the citizens of this Commonwealth will have safe, adequate, and efficient medical care; that the proliferation of unnecessary health care facilities, health services, and major medical equipment results in costly duplication and underuse of such facilities, services, and equipment; and that such proliferation increases the cost of quality health care within the Commonwealth. Therefore, it is the purpose of this chapter to fully authorize and empower the Cabinet for Health Services[Human Resources] to perform any certificate-of-need function and other statutory functions necessary to improve the quality and increase access to health care facilities, services, and providers, and to create a cost-efficient health care delivery system for the citizens of the Commonwealth.

Section 449.   KRS 216B.015 is amended to read as follows:

Except as otherwise provided, for purposes of this chapter, the following definitions shall apply:

(1)
"Administrative regulation" means a regulation adopted and promulgated pursuant to the procedures in KRS Chapter 13A;[.]
(2)
"Affected persons" means the applicant; any person residing within the geographic area served or to be served by the applicant; any person who regularly uses health facilities within that geographic area; health facilities located in the health service area in which the project is proposed to be located which provide services similar to the services of the facility under review; health facilities which, prior to receipt by the agency of the proposal being reviewed, have formally indicated an intention to provide similar services in the future; the cabinet and third-party payors who reimburse health facilities for services in the health service area in which the project is proposed to be located;[.]
(3)
"Applicant" means any physician's office requesting a major medical equipment expenditure of one million five hundred thousand dollars ($1,500,000) or more after July 15, 1996, adjusted annually, or any person, health facility, or health service requesting a certificate of need or license;[.]
(4)
"Cabinet" means the Cabinet for Health Services[Human Resources];[.]
(5)
"Capital expenditure" means an expenditure made by or on behalf of a health facility which:

(a)
Under generally accepted accounting principles is not properly chargeable as an expense of operation and maintenance or is not for investment purposes only; or

(b)
Is made to obtain by lease or comparable arrangement any facility or part thereof or any equipment for a facility or part thereof;[.]
(6)
"Capital expenditure minimum" means one million five hundred thousand dollars ($1,500,000) beginning with July 15, 1994, and as adjusted annually thereafter. In determining whether an expenditure exceeds the expenditure minimum, the cost of any studies, surveys, designs, plans, working drawings, specifications, and other activities essential to the improvement, expansion, or replacement of any plant or any equipment with respect to which the expenditure is made shall be included. Donations of equipment or facilities to a health facility which if acquired directly by the facility would be subject to review under this chapter shall be considered a capital expenditure, and a transfer of the equipment or facilities for less than fair market value shall be considered a capital expenditure if a transfer of the equipment or facilities at fair market value would be subject to review;[.]
(7)
"Certificate of need" means an authorization by the cabinet to acquire, to establish, to offer, to substantially change the bed capacity, or to substantially change a health service as covered by this chapter;[.]
(8)
"Formal review process" means the ninety (90) day certificate-of-need review conducted by the cabinet;[.]
(9)
"Health facility" means any institution, place, building, agency, or portion thereof, public or private, whether organized for profit or not, used, operated, or designed to provide medical diagnosis, treatment, nursing, rehabilitative, or preventive care and includes alcohol abuse, drug abuse, and mental health services. This shall include, but shall not be limited to, health facilities and health services commonly referred to as hospitals, psychiatric hospitals, physical rehabilitation hospitals, chemical dependency programs, tuberculosis hospitals, skilled nursing facilities, nursing facilities, nursing homes, personal care homes, intermediate care facilities, family care homes, primary care centers, rural health clinics, outpatient clinics, ambulatory care facilities, ambulatory surgical centers, emergency care centers and services, ambulance providers, hospices, community mental health and mental retardation centers, home health agencies, kidney disease treatment centers and freestanding hemodialysis units, facilities and services owned and operated by health maintenance organizations directly providing health services subject to certificate of need, and others providing similarly organized services regardless of nomenclature;[.]
(10)
"Health services" means clinically related services provided within the Commonwealth to two (2) or more persons, including, but not limited to, diagnostic, treatment, or rehabilitative services, and includes alcohol, drug abuse, and mental health services;[.]
(11)
"Major medical equipment" means equipment which is used for the provision of medical and other health services and which costs in excess of the medical equipment expenditure minimum. For purposes of this subsection, "medical equipment expenditure minimum" means one million five hundred thousand dollars ($1,500,000) beginning with July 15, 1994, and as adjusted annually thereafter. In determining whether medical equipment has a value in excess of the medical equipment expenditure minimum, the value of studies, surveys, designs, plans, working drawings, specifications, and other activities essential to the acquisition of the equipment shall be included;[.]
(12)
"Nonsubstantive review" means an expedited review conducted by the cabinet of an application for a certificate of need as authorized under KRS 216B.095;[.]
(13)
"Nonclinically-related expenditures" means expenditures for:

(a)
Repairs, renovations, alterations, and improvements to the physical plant of a health facility which do not result in a substantial change in beds, a substantial change in a health service, or the addition of major medical equipment, and do not constitute the replacement or relocation of a health facility; or

(b)
Projects which do not involve the provision of direct clinical patient care including, but not limited to, the following:

1.
Parking facilities;

2.
Telecommunications or telephone systems;

3.
Management information systems;

4.
Ventilation systems;

5.
Heating or air conditioning, or both;

6.
Energy conservation; or

7.
Administrative offices;[.]
(14)
"Party to the proceedings" means the applicant for a certificate of need and any affected person who appears at a hearing on the matter under consideration and enters an appearance of record;[.]
(15)
"Person" means an individual, a trust or estate, a partnership, a corporation, an association, a group, state, or political subdivision or instrumentality including a municipal corporation of a state;[.]
(16)
"Record" means, as applicable in a particular proceeding:

(a)
The application and any information provided by the applicant at the request of the cabinet;

(b)
Any information provided by a holder of a certificate of need or license in response to a notice of revocation of a certificate of need or license;

(c)
Any memoranda or documents prepared by or for the cabinet regarding the matter under review which were introduced at any hearing;

(d)
Any staff reports or recommendations prepared by or for the cabinet;

(e)
Any recommendation or decision of the cabinet;

(f)
Any testimony or documentary evidence adduced at a hearing;

(g)
The findings of fact and opinions of the cabinet or the findings of fact and recommendation of the hearing officer; and

(h)
Any other items required by administrative regulations promulgated by the cabinet;[.]
(17)
"Secretary" means the secretary of the Cabinet for Health Services;[Human Resources.]
(18)
"State health plan" means the document prepared triennially, updated annually, and approved by the Governor;[.]
(19)
"Substantial change in a health service" means:

(a)
The addition of a health service for which there are review criteria and standards in the state health plan;

(b)
The addition of a health service subject to licensure under this chapter; or

(c)
The reduction or termination of a health service which had previously been provided in the health facility;[.]
(20)
"Substantial change in bed capacity" means the addition, reduction, relocation, or redistribution of beds by licensure classification within a health facility;[.]
(21)
"Substantial change in a project" means a change made to a pending or approved project which results in:

(a)
A substantial change in a health service, except a reduction or termination of a health service;

(b)
A substantial change in bed capacity, except for reductions;

(c)
A change of location; or

(d)
An increase in costs greater than the allowable amount as prescribed by regulation;[.]
(22)
"To acquire" means to obtain from another by purchase, transfer, lease, or other comparable arrangement of the controlling interest of a capital asset or capital stock, or voting rights of a corporation. An acquisition shall be deemed to occur when more than fifty percent (50%) of an existing capital asset or capital stock or voting rights of a corporation is purchased, transferred, leased, or acquired by comparable arrangement by one person from another person;[.]
(23)
"To batch" means to review in the same review cycle and, if applicable, give comparative consideration to all filed applications pertaining to similar types of services, facilities, or equipment affecting the same health service area;[.]
(24)
"To establish" means to construct, develop, or initiate a health facility;[.]
(25)
"To obligate" means to enter any enforceable contract for the construction, acquisition, lease, or financing of a capital asset. A contract shall be considered enforceable when all contingencies and conditions in the contract have been met. An option to purchase or lease which is not binding shall not be considered an enforceable contract; and[.]
(26)
"To offer" means, when used in connection with health services, to hold a health facility out as capable of providing, or as having the means of providing, specified health services.

Section 450.   KRS 216B.135 is amended to read as follows:

There is hereby created a Task Force on Health Care Cost and Quality for the purpose of studying the implementation of KRS 216B.015, 216B.020, 216B.040, 216B.042, 216B.061, 216B.065, 216B.085, 216B.086, 216B.090, 216B.095, 216B.115, and 216B.120. The task force members shall be appointed by the Governor on July 13, 1990. The task force shall include a reasonable number of members and shall include, but not be limited to, chief executive officers of nonprofit health insurance organizations and for-profit and not-for-profit health care institutions and prominent citizens with an interest in health care cost containment. The task force shall be co-chaired by the mayor of the largest city within and county judge/executive of any county containing more than 3,000 acute care hospital beds. The task force shall hold its first meeting no later than July 30, 1990, and shall meet at least bimonthly. The task force shall forward a report of its findings and recommendations to the secretary of the Cabinet for Health Services[Human Resources] and to the Legislative Research Commission no later than December 31, 1991.

Section 451.   KRS 216B.300 is amended to read as follows:

As used in KRS 216B.300 to 216B.320 and KRS 216B.990(7), unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources] or its designee. Designee shall be defined as any agency established under KRS Chapter 211 or KRS 147A.050 whose duties related to this chapter shall be set forth in administrative regulation;[.]
(2)
"Secretary" means the secretary of the Cabinet for Health Services;[Human Resources.]
(3)
"Boarder" means a person who does not require supervision or assistance related to medication, activities of daily living, or a supervised plan of care; and[.]
(4)
"Boarding home" means any home, facility, institution, lodging, or other establishment, however named, which accommodates three (3) or more adults not related by blood or marriage to the owner, operator, or manager, and which offers or holds itself out to offer room and board on a twenty-four (24) hour basis for hire or compensation. It shall not include any facility which is otherwise licensed and regulated by the cabinet or any hotel as defined in KRS 219.011(4).

Section 452.   KRS 216B.303 is amended to read as follows:

Every resident in a boarding home, as defined in KRS 216B.300, shall have at least the following rights:

(1)
Before entering a boarding home, the resident or the resident's guardian, if any, shall be fully informed in writing, as evidenced by the resident's written acknowledgment or that of the resident's guardian, of all services provided by the boarding home and all applicable charges.

(2)
Before entering a boarding home, the resident or the resident's guardian shall be fully informed in writing, as evidenced by the resident's written acknowledgment or that of the resident's guardian, of all the resident's rights as defined in this section, and a list of any rules established by the boarding home.

(3)
All residents shall be allowed to exercise their rights as a resident and a citizen, and may voice grievances and recommend changes in policies and services to the boarding home operator and to outside representatives of their choice, free from restraint, interference, coercion, discrimination, or reprisal.

(4)
All residents shall be free from mental and physical abuse.

(5)
Each resident may manage the use of his personal funds. The boarding home operator shall not require a resident to designate the operator as payee for any benefits received by the resident. However, if the operator accepts the responsibility for managing the resident's personal funds as evidenced by the operator's written acknowledgment, proper accounting and monitoring of such funds shall be made. This shall include the operator giving quarterly itemized statements to the resident or the resident's guardian which detail the status of the resident's personal funds and any transactions in which such funds have been received or disbursed. The operator shall return to the resident his valuables, personal possessions, and any unused balance of moneys from his account at the time the resident leaves the boarding home.

(6)
Residents shall not be required to perform services for the boarding home.

(7)
Residents may associate and communicate privately with persons of their choice, within reasonable hours established by the boarding home, and send and receive personal mail unopened.

(8)
No resident shall be detained against the resident's will. Residents shall be permitted and encouraged to go outdoors and leave the premises as they wish.

(9)
Residents shall be permitted to participate in activities of social, religious, and community groups at their discretion.

(10)
Residents shall be assured of at least visual privacy in multibed rooms and in bathrooms.

(11)
If the resident has been adjudicated wholly mentally disabled in both financial and personal affairs in accordance with KRS 387.590, the resident's guardian shall not place the ward in a boarding home.

(12)
Each resident shall be treated with consideration, respect, and full recognition of his dignity and individuality.

(13)
Residents shall have access to a telephone at a convenient location within the boarding home for making and receiving telephone calls subject to reasonable rules established by the boarding home.

(14)
Residents have the right to have private meetings with inspectors representing the Cabinet for Health Services[Human Resources].

(15)
Each resident and his guardian has the right to have access to all inspection reports on the boarding home.

Section 453.   KRS 216B.305 is amended to read as follows:

(1)
No person shall operate a boarding home without registering, on an annual basis, in a manner and form prescribed by the secretary. The secretary shall impose a fee, not to exceed one hundred dollars ($100), for this registration.

(2)
The secretary shall adopt standards, by administrative regulation pursuant to KRS Chapter 13A, for the operation of boarding homes. The administrative regulations shall include minimum requirements in the following areas:

(a)
Minimum room sizes for rooms occupied for sleeping purposes. Rooms occupied by one (1) boarding home resident shall contain at least sixty (60) square feet of floor space. Rooms occupied by more than one (1) occupant shall contain at least forty (40) square feet of floor space for each occupant;

(b)
Bedding, linens, and laundry services provided to residents;

(c)
Sanitary and plumbing fixtures, water supply, sewage disposal, and sanitation of the premises;

(d)
Heating, lighting, and fire prevention, including the installation and maintenance of smoke detectors;

(e)
Maintenance of the building;

(f)
Food handling, preparation, and storage, and kitchen sanitation;

(g)
Handling and storage of resident's prescription drugs; and

(h)
Complaint procedures whereby residents may lodge complaints with the cabinet concerning the operation of the boarding home.

(3)
Prior to the initial or annual registration of a boarding home, the cabinet shall cause an unannounced inspection to be made of the boarding home, either by cabinet personnel or through the local health department acting on behalf of the cabinet, to determine if the boarding home is in compliance with:

(a)
Administrative regulations relating to the operation of boarding homes promulgated pursuant to subsection (2) of this section; and

(b)
All applicable local health, fire, building and safety codes and zoning ordinances.

(4)
Any boarding home found to be out of compliance with administrative regulations relating to boarding homes promulgated pursuant to subsection (2) of this section, after being provided with written notice of noncompliance and a reasonable period of time for correction, shall not be registered. A boarding home operator may appeal the cabinet's denial of registration, and an administrative hearing shall be conducted in accordance with KRS Chapter 13B. If a boarding home continues to operate in violation of administrative regulations promulgated pursuant to subsection (2) of this section, the cabinet shall institute injunctive proceedings in Circuit Court to terminate the operation of the boarding home.

(5)
Employees or designated agents of the cabinet shall have the authority to enter at any time a boarding home or any premises suspected of operating as an unregistered boarding home for the purpose of conducting an inspection or investigating a complaint.

(6)
Nothing in this section or KRS 216B.303 shall be construed to prohibit local governments from imposing requirements on boarding homes that are stricter than those imposed by administrative regulations of the Cabinet for Health Services[Human Resources].

Section 454.   KRS 216B.410 is amended to read as follows:

All conforming ambulance services, but no nonconforming ambulance services, shall be required to keep adequate reports and records to be maintained at the ambulance base headquarters, and to be available for periodic review as deemed necessary by the board. Required records and reports are as follows:

(1)
Two (2) copies of the Kentucky emergency medical service ambulance run report form, one (1) copy to be kept in the files of the ambulance services and one (1) copy to be submitted to the hospital to which the patient is transported and maintained in the hospital's files, or ambulance run report information compiled and disseminated by electronic means approved by the Cabinet for Health Services[Human Resources];

(2)
Employee records, including a resume of each employee's training and experience and evidence of current certification; and

(3)
Health records of all drivers and attendants including records of all illnesses or accidents occurring while on duty.

Section 455.   KRS 216B.450 is amended to read as follows:

As used in this section and KRS 216B.455:[.]
(1)
"Cabinet" means the Cabinet for Health Services;[Human Resources.]
(2)
"Community-based" means a facility that is located in an existing residential neighborhood or community;[.]
(3)
"Home-like" means a residence with living space designed to accommodate the daily living needs and tasks of a family unit, with opportunity for adult-child communication, shared tasks, adult-child learning, congregate meals, and family-type routines appropriate to the ages and levels of functioning of the residents; and[.]
(4)
"Psychiatric residential treatment facility" means a licensed, community-based, and home-like facility with a maximum of eight (8) beds which provides inpatient psychiatric residential treatment to residents who have an emotional disability or severe emotional disability as defined in KRS 200.503, age six (6) years to twenty-one (21) years with an age range of no greater than five (5) years in a living unit.

Section 456.   KRS 217.015 is amended to read as follows:

For the purposes of KRS 217.005 to 217.215:

(1)
[The term ]"Secretary" means the secretary of the Cabinet for Health Services[Human Resources];

(2)
[The term ]"Cabinet" means the Cabinet for Health Services[Human Resources] or its designee;

(3)
[The term ]"Person" means an individual, or a firm, partnership, company, corporation, trustee, association, or any public or private entity;

(4)
[The term ]"Food" means:

(a)
Articles used for food or drink for man or other animals;

(b)
Chewing gum; and

(c)
Articles used for components of any such article;

(5)
[The term ]"Drug" means:

(a)
Articles recognized in the official United States pharmacopoeia, official homeopathic pharmacopoeia of the United States, or official national formulary, or any supplement to any of them;

(b)
Articles intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease in man or other animals;

(c)
Articles, other than food, intended to affect the structure or any function of the body of man or other animals; and

(d)
Articles intended for use as a component of any article specified in this subsection but does not include devices or their components, parts, or accessories;

(6)
[The term ]"Device", except when used in subsection (12) of this section and in subsection (10) of KRS 217.175, subsection (6) of KRS 217.035, subsection (3) of KRS 217.065, and subsection (3) of KRS 217.095, means instruments, apparatus and contrivances, including their components, parts and accessories, intended:

(a)
For use in the diagnosis, cure, mitigation, treatment, or prevention of disease in man or other animals; or

(b)
To affect the structure or any function of the body of man or other animals;

(7)
[The term ]"Cosmetic" means:

(a)
Articles intended to be rubbed, poured, sprinkled, or sprayed on, introduced into, or otherwise applied to the human body or any part thereof for cleansing, beautifying, promoting attractiveness, or altering the appearance; and

(b)
Articles intended for use as a component of any such articles, except that such term shall not include soap;

(8)
[The term ]"Official compendium" means the official United States pharmacopoeia, official homeopathic pharmacopoeia of the United States, official national formulary, or any supplement to any of them;

(9)
[The term ]"Label" means a display of written, printed, or graphic matter upon the immediate container of any article; and a requirement made by or under authority of KRS 217.005 to 217.215 that any word, statement, or other information appearing on the label shall not be considered to be complied with unless the word, statement, or other information also appears on the outside container or wrapper, if any there be, of the retail package of the article, or is easily legible through the outside container or wrapper;

(10)
[The term ]"Immediate container" shall not include package liners;

(11)
[The term ]"Labeling" means all labels and other written, printed or graphic matter:

(a)
Upon an article or any of its containers or wrappers; or

(b)
Accompanying the article;

(12)
If an article is alleged to be misbranded because the labeling is misleading, or if an advertisement is alleged to be false because it is misleading, in determining whether the labeling or advertisement is misleading, there shall be taken into account, among other things, not only representations made or suggested by statement, word, design, device, sound, or in any combination thereof, but also the extent to which the labeling or advertisement fails to reveal facts material in the light of the representations or material with respect to consequences which may result from the use of the article to which the labeling or advertisement relates under the conditions of use prescribed in the labeling or advertisement thereof or under the conditions of use as are customary or usual;

(13)
[The term ]"Advertisement" means all representations disseminated in any manner or by any means, other than by labeling, for the purpose of inducing, or which are likely to induce, directly or indirectly, the purchase of food, drugs, devices, or cosmetics;

(14)
The representation of a drug, in its labeling or advertisement, as an antiseptic shall be considered to be a representation that it is a germicide, except in the case of a drug purporting to be, or represented as, an antiseptic for inhibitory use as a wet dressing, ointment, dusting powder, or other use involving prolonged contact with the body;

(15)
[The term ]"New drug" means:

(a)
Any drug the composition of which is such that the drug is not generally recognized among experts qualified by scientific training and experience to evaluate the safety of drugs, as safe for use under the conditions prescribed, recommended, or suggested in the labeling thereof; or

(b)
Any drug the composition of which is such that the drug, as a result of investigations to determine its safety for use under such conditions, has become so recognized, but which has not, otherwise than in the investigations, been used to a material extent or for a material time under the conditions;

(16)
[The term ]"Contaminated with filth" shall apply to any food, drug, device, or cosmetic not securely protected from dust, dirt, and as far as may be necessary by all reasonable means, from all foreign or injurious contaminations;

(17)
The provisions of KRS 217.005 to 217.215 regarding the selling of food, drugs, devices, or cosmetics, shall be considered to include the manufacture, production, processing, packing, exposure, offer, possession, and holding of any such article for sale; and the sale, dispensing, and giving of any such article, and the supplying or applying of any such articles in the conduct of any food, drug, or cosmetic establishment;

(18)
[The term ]"Federal act" means the federal Food, Drug and Cosmetic Act (21 U.S.C. Sec. 301 et seq.; 52 Stat. 1040 et seq., or amendments thereto);

(19)
[The term ]"Flour" shall include and be limited to the foods, commonly known as flour, white flour, wheat flour, plain flour, bromated flour, self-rising flour, self-rising white flour, self-rising wheat flour, phosphated flour, phosphated white flour, and phosphated wheat flour, defined under the federal act;

(20)
[The term ]"Enriched" as applied to flour, means the addition to flour of vitamins and other nutritional ingredients necessary to make it conform to the definition and standard of "enriched" flour as defined under the federal act;

(21)
[The terms ]"Bread" and "enriched bread" shall include, and be limited to, the foods commonly known and described as "white bread," "white rolls," "white buns," "enriched white bread," "enriched rolls," and "enriched white buns," as defined under the federal act;

(22)
[The term ]"Filled milk" means any milk, cream, or skimmed milk, whether or not condensed, evaporated, concentrated, frozen, powdered, dried, or desiccated, to which has been added, or which has been blended or compounded with, any fat or oil other than milk fat, except the fat or oil of contained eggs and nuts and the fat or oil of substances used for flavoring purposes only, so that the resulting product is an imitation or semblance of milk, cream, skimmed milk, ice cream mix, ice cream, or frozen desserts, whether or not condensed, evaporated, concentrated, frozen, powdered, dried, or desiccated, whether in bulk or in containers, hermetically sealed or unsealed. This definition shall not mean or include any milk or cream from which no part of the milk or butter fat has been extracted, whether or not condensed, evaporated, concentrated, powdered, dried, or desiccated, to which has been added any substance rich in vitamins, nor any distinctive proprietary food compound not readily mistaken for milk or cream or for condensed, evaporated, concentrated, powdered, dried, or desiccated milk or cream, if the compound is prepared and designed for the feeding of infants or young children, sick or infirm persons, and customarily used on the order of a physician, and is packed in individual containers bearing a label in bold type that the contents are to be used for those purposes; nor shall this definition prevent the use, blending or compounding of chocolate as a flavor with milk, cream, or skimmed milk, desiccated, whether in bulk or in containers, hermetically sealed or unsealed, to or with which has been added, blended or compounded no other fat or oil other than milk or butter fat;

(23)
[The term ]"Practitioner" means medical or osteopathic physicians, dentists, chiropodists, and veterinarians who are licensed under the professional licensing laws of Kentucky to prescribe and administer drugs and devices; it shall also include optometrists when administering or prescribing pharmaceutical agents authorized in subsections (13), (14), and (15) of KRS 320.240, and advanced registered nurse practitioners as authorized in KRS 314.011 and 314.042;

(24)
[The term ]"Prescription" means a written or oral order for a drug or medicine, or combination or mixture of drugs or medicines, or proprietary preparation, signed or given or authorized by a medical, dental, chiropody, veterinarian, or optometric practitioner, and intended for use in the diagnosis, cure, mitigation, treatment, or prevention of disease in man or other animals;

(25)
[The term ]"Meat Inspection Act" means the federal Meat Inspection Act (21 U.S.C. Sec. 71 et seq.; 34 Stat. 1260 et seq., including any amendments thereto);

(26)
[The term ]"Poultry Products Inspection Act" means the federal Poultry and Poultry Products Inspection Act; 21 U.S.C. Sec. 451 et seq.; Public Law 85-172; 71 Stat. 441, including any amendments thereto;

(27)
[The term ]"Fair Packaging and Labeling Act" means the Fair Packaging and Labeling Act as it relates to foods and cosmetics, 15 U.S.C. Sec. 1451 et seq., and all amendments thereto;

(28)
[The term ]"Pesticide chemical" means any substance which, alone, in chemical combination, or in formulation with one or more other substances is an "economic poison" within the meaning of the federal Insecticide, Fungicide and Rodenticide Act and subsequent amendments thereto, and which is used in the production, storage, or transportation of raw agricultural commodities;

(29)
[The term ]"Raw agricultural commodity" means any food in its raw or natural state, including all fruits that are washed, colored, or otherwise treated in their unpeeled natural form prior to marketing;

(30)
[The term ]"Food additive" means any substance, the intended use of which results or may be reasonably expected to result, directly or indirectly, in its becoming a component or otherwise affecting the characteristics of any food, including any substance intended for use in producing, manufacturing, packing, processing, preparing, treating, packaging, transporting, or holding food; and including any source of radiation intended for any such use, if the substance is not generally recognized, among experts qualified by scientific training and experience to evaluate its safety, as having been adequately shown through scientific procedures or, in the case of a substance used in a food prior to January 1, 1958, through either scientific procedures or experience based on common use in food to be safe under the conditions of its intended use; except that the term does not include:

(a)
A pesticide chemical in or on a raw agricultural commodity; or

(b)
A pesticide chemical to the extent that it is intended for use or is used in the production, storage, or transportation of any raw agricultural commodity; or

(c)
A color additive; or

(d)
Any substance used in accordance with a sanction or approval granted prior to the enactment of the Food Additives Amendment of 1958, pursuant to the federal act; the Poultry Products Inspection Act, 21 U.S.C. Sec. 451 et seq., or the Meat Inspection Act of 1907 and subsequent amendments thereto;

(31)
(a)
[The term ]"Color additive" means a material which:

1.
Is a dye, pigment, or other substance made by a process of synthesis or similar artifice, or extracted, isolated, or otherwise derived, with or without intermediate or final change of identity, from a vegetable, animal, mineral, or other source; or

2.
When added or applied to a food, drug, or cosmetic, or to the human body or any part thereof, is capable, alone or through reaction with other substance, of imparting color thereto; except that the term shall not include any material which has been or hereafter is exempted under the federal act;

(b)
[The term ]"Color" shall include, but not be limited to black, white, and intermediate grays;

(c)
Nothing in paragraph (a)1. of this subsection shall be construed to apply to any pesticide chemical, soil or plant nutrient, or other agricultural chemical solely because of its effect in aiding, retarding, or otherwise affecting, directly or indirectly, the growth or other natural physiological process of produce of the soil and thereby affecting its color, whether before or after harvest.

(32)
[The term ]"Environmental Pesticide Control Act of 1972" means the federal Environmental Pesticide Control Act of 1972, Public Law 92-516, and all amendments thereto;

(33)
[The term ]"Retail food establishment" means any food service establishment, retail food store, or a combination of both within the same establishment;

(34)
[The term ]"Food service establishment" means any fixed or mobile commercial establishment that engages in the preparation and serving of ready-to-eat foods in portions to the consumer, including, but not limited to: restaurants; coffee shops; cafeterias; short order cafes; luncheonettes; grills; tea rooms; sandwich shops; soda fountains; taverns; bars; cocktail lounges; nightclubs; roadside stands; industrial feeding establishments; private, public or nonprofit organizations or institutions routinely serving food; catering kitchens; commissaries; or similar places in which food is prepared for sale or service on the premises or elsewhere with or without charge. It shall not include food vending machines, establishments serving beverages only in single service or original containers or retail food stores which only cut, slice, and prepare cold-cut sandwiches for individual consumption;

(35)
[The term ]"Temporary food service establishment" means any food service establishment which operates at a fixed location for a period of time, not to exceed fourteen (14) consecutive days;

(36)
[The term ]"Retail food store" means any fixed or mobile establishment where food or food products, including prepackaged, labeled sandwiches or other foods to be heated in a microwave or infrared oven at the time of purchase, are offered for sale to the consumer, and intended for off-premises consumption, but shall not include establishments which handle only prepackaged, snack-type, nonpotentially hazardous foods, markets that offer only fresh fruits and vegetables for sale, food service establishments, food and beverage vending machines, vending machine commissaries, or food processing establishments;

(37)
[The term ]"Salvage distributor" means a person who engages in the business of distributing, peddling, or otherwise trafficking in any salvaged merchandise;

(38)
[The term ]"Salvage processing plant" means an establishment operated by a person engaged in the business of reconditioning, labeling, relabeling, repackaging, recoopering, sorting, cleaning, culling or who by other means salvages, sells, offers for sale, or distributes for human or animal consumption or use any salvaged food, beverage, including beer, wine and distilled spirits, vitamins, food supplements, dentifices, cosmetics, single-service food containers or utensils, containers and packaging materials used for foods and cosmetics, soda straws, paper napkins, or any other product of a similar nature that has been damaged or contaminated by fire, water, smoke, chemicals, transit, or by any other means;

(39)
[The term ]"Food processing establishment" means any commercial establishment in which food is manufactured, processed, or packaged for human consumption, but shall not include retail food establishments; and

(40)
[The term ]"Food storage warehouse" means any establishment in which food is stored for subsequent distribution.

Section 457.   KRS 217.125 is amended to read as follows:

(1)
The authority to promulgate regulations for the efficient administration and enforcement of KRS 217.005 to 217.215 is hereby vested in the secretary. The secretary may make the regulations promulgated under KRS 217.005 to 217.215 consistent with those promulgated under the federal act and the Fair Packaging and Labeling Act. Regulations promulgated may require permits to operate and include provisions for regulating the issuance, suspension, and reinstatement of permits. The authority to promulgate regulations pursuant to KRS 217.005 to 217.205 is restricted to the Cabinet for Health Services[Human Resources].

(2)
No person shall operate a food processing establishment, food storage warehouse, salvage distributor, or salvage processing plant without having obtained an annual permit to operate from the cabinet. An application for the permit to operate shall be made to the cabinet upon forms provided by it and shall be accompanied by the required fee as shall be provided by regulation. The secretary shall establish a fee schedule according to authorization in the state budget document. Fees collected by the cabinet shall be deposited in the State Treasury and credited to a revolving fund account for use by the cabinet in carrying out the provisions of KRS 217.025 to 217.390 and the regulations adopted by the secretary pursuant thereto. The balance of the account shall lapse to the general fund at the end of each biennium.

(3)
No person shall operate a retail food establishment without having obtained a permit to operate from the cabinet. An application for a permit to operate any retail food establishment shall be made to the cabinet upon forms provided by it and shall contain the information the cabinet may reasonably require.

(4)
Except as otherwise provided in subsection (6) of this section, each application for a temporary food service establishment or for an annual permit to operate a retail food establishment shall be accompanied by the required fee. The secretary shall establish a fee schedule according to authorization in the state budget document.

(5)
Upon receipt of an application for a permit to operate a food processing establishment, food storage warehouse, salvage distributor, or salvage processing plant or a retail food establishment accompanied by the required fee, the cabinet shall issue a permit if the establishment meets the requirements of KRS 217.005 to 217.215 and regulations adopted by the cabinet. Retail food establishments holding a valid and effective permit on January 1, 1973, even though not fully meeting the construction requirements of KRS 217.005 to 217.215 and the regulations adopted pursuant thereto, may continue to be eligible for permit renewal if in good repair and capable of being maintained in a safe and sanitary manner.

(6)
Private, parochial, and public school cafeterias or lunchroom facilities through the twelfth grade and all facilities operated by the Cabinet for Health Services, the Cabinet for Families and Children,[Human Resources] or Department of Corrections shall be exempt from the payment of fees, but shall comply with all other provisions of KRS 217.005 to 217.215 and the state retail food establishment code.

(7)
Each annual permit to operate a food processing establishment, food storage warehouse, salvage distributor, or salvage processing plant or a retail food establishment, unless previously suspended or revoked, shall expire on December 31 following its date of issuance, and be renewable annually upon application accompanied by the required fee, except as otherwise provided in subsection (6) of this section, and if the establishment is in compliance with KRS 217.005 to 217.215 and regulations of the cabinet.

(8)
Each permit to operate a food processing establishment, food storage warehouse, salvage distributor, salvage processing plant, or a retail food establishment shall be issued only for the premises and person named in the application and shall not be transferable. Permits issued shall be posted in a conspicuous place in the establishment.

Section 458.   KRS 217.177 is amended to read as follows:

(1)
No person engaged in sales at retail shall display hypodermic syringes or needles in any portion of the place of business which is open or accessible to the public.

(2)
Every person engaged in sales of hypodermic syringes or needles at retail shall maintain a bound record in which shall be kept:

(a)
The name of the purchaser; and

(b)
The address of the purchaser; and

(c)
The quantity of syringes or needles purchased; and

(d)
The date of the sale; and

(e)
Planned use of such syringes or needles.

(3)
Said record shall be maintained for a period of two (2) years from the date of the sale and shall be available for inspection during business hours by any law enforcement officer, agent or employee of the Cabinet for Health Services[Human Resources] or Board of Pharmacy engaged in the enforcement of KRS Chapter 218A.

(4)
No person shall present false identification or give a false or fictitious name or address in obtaining or attempting to obtain any hypodermic syringe or needle.

(5)
No person engaged in the retail sale of hypodermic syringes or needles shall:

(a)
Fail to keep the records required by this section; or

(b)
Fraudulently alter any record required to be kept by this section; or

(c)
Destroy, before the time period required by this section has elapsed, any record required to be kept by this section; or

(d)
Sell, or otherwise dispose of, any hypodermic syringe to any person who does not present the identification required by this section; or

(e)
Disclose the names in said book except to those required by this section.

(6)
Any physician, other licensed medical person, hospital, or clinic disposing of hypodermic syringes or needles shall crush the barrel of same or otherwise render the instrument incapable of further use.

Section 459.   KRS 217.285 is amended to read as follows:

(1)
Each food service establishment, having an on-premises seating capacity of twenty-five (25) persons or more, shall post inside the establishment, in a location conspicuous to employees, a choke-saving techniques poster meeting the following requirements.

(2)
The choke-saving techniques poster shall meet the following specifications:

(a)
The poster shall depict through illustration and description procedures for the removal of food which is lodged in a person's throat; and

(b)
The techniques illustrated and described shall include, but need not be limited to, the procedures whereby the choking person is grasped around the lower chest and upper abdomen and given a quick jerk, thus putting increased interabdominal pressure on the lungs and expelling the foreign matter.

(3)
The Cabinet for Health Services[Human Resources] shall produce or requisition the production of the choke-saving techniques poster as provided in this section and shall supply the posters to the local health departments for distribution without cost to food establishments.

Section 460.   KRS 217.380 is amended to read as follows:

(1)
The officials in charge of the enforcement of the pure food laws of this state, the secretary for health services[human resources], the local health officers, and the duly appointed agents of all such, shall enforce the provisions of KRS 217.280 to 217.390. For this purpose such officers shall have full power at all times to enter every building, room, inclosure or premises occupied or used or suspected of being occupied or used for the preparation or manufacture for sale, or the storage, sale, distribution or transportation, of such food, and to inspect the premises and all utensils, fixtures, furniture and machinery used therein.

(2)
If upon inspection there is found any violation of any of the provisions of KRS 217.280 to 217.390, or if the preparation, manufacture, packing, storage, sale, distribution or transportation of such food is being conducted in a manner detrimental to the health of the employees or to the character or quality of the food, the officer or inspector making the inspection shall report the conditions and violations to the chief pure food official, or to the secretary for health services[human resources], or to the chief local health officer, as the case may be.

(3)
The officer to whom the report is made shall thereupon issue a written order to the person responsible for the violation or condition to abate the condition or violation or to make the changes or improvements necessary to abate them, within a reasonable time as fixed in the order. Notice of the order may be served by delivering a copy to the person, or by sending a copy by certified mail, return receipt requested in which case the post office receipt shall be prima facie evidence that the notice was received. The person shall have the right to appear in person or by attorney before the officer issuing the notice or the person appointed by him for that purpose, within the time limited in the order, and shall be given an opportunity to be heard and to show why the order or instructions should not be obeyed. The hearing shall be under rules and regulations prescribed by the secretary for health services[human resources]. If after the hearing it appears that the provisions of KRS 217.280 to 217.390 have not been violated, the order shall be rescinded. If it appears that the provisions of KRS 217.280 to 217.390 are being violated, and that the person notified is responsible therefor, the previous order shall be confirmed or amended, as the facts warrant, and shall thereupon be final, but such additional time as is necessary may be granted within which to comply with the final order. If the person is not present or represented when the final order is made, notice thereof shall be given as above provided. If the person fails to comply with the first order within the time prescribed, when no hearing is demanded, or fails to comply with the final order within the time specified, the facts shall be certified to the Commonwealth's, county or city attorney in whose jurisdiction the violation occurred, and such attorney shall proceed against the person for the applicable fines and penalties, and for abatement of the nuisance. The proceedings prescribed in this section for abatement of the nuisance shall not relieve the violator from prosecution in the first instance for every violation, nor from the penalties prescribed for such violation.

Section 461.   KRS 217.544 is amended to read as follows:

As used in this chapter, unless the context requires otherwise:

(1)
"Active ingredient" means any ingredient which will prevent, destroy, repel, control or mitigate pests, or which will act as a plant regulator, defoliant or desiccant, or as a functioning agent in a spray adjuvant;

(2)
"Adulterated" shall apply to any pesticide if its strength or purity falls below the professed standard or quality as expressed on its labeling or under which it is sold, or if any substance has been substituted wholly or in part for the pesticide, or if any valuable constituent of the pesticide has been wholly or in part abstracted;

(3)
"Animal" means all vertebrate and invertebrate species, including but not limited to man and other mammals, birds, fish, and shellfish;

(4)
"Antidote" means the most practical immediate treatment in case of poisoning and includes first-aid treatment;

(5)
"Board" means the Pesticide Advisory Board;

(6)
"Defoliant" means any substance or mixture of substances intended to cause the leaves or foliage to drop from a plant, with or without causing abscission;

(7)
"Desiccant" means any substance or mixture of substances intended to artificially accelerate the drying of plant tissue;

(8)
"Device" means any instrument or contrivance other than a firearm which is intended for trapping, destroying, repelling, or mitigating any pest or any other form of plant or animal life other than man and other bacteria, virus, or other micro-organisms on or in living man or other living animals; but not including equipment used for the application of pesticides when sold separately therefrom;

(9)
"Distribute" means to offer for sale, hold for sale, sell, barter, ship, deliver for shipment, or receive and, having received, deliver or offer to deliver pesticides in this state;

(10)
"Environment" includes water, air, land and all plants and man and other animals living therein and the interrelationships which exist among these;

(11)
"EPA" means the United States Environmental Protection Agency;

(12)
"FIFRA" means the Federal Insecticide, Fungicide and Rodenticide Act as amended;

(13)
"Fungi" means all non-chlorophyll bearing thallophytes; that is, all non-chlorophyll bearing plants of a lower order than mosses and liverworts, as for example, rusts, smuts, mildews, molds, yeasts, bacteria, and viruses, except those on or in living man or other living animals, and except those in or on processed food, beverages, or pharmaceuticals;

(14)
"Highly toxic pesticide" means any pesticide determined to be highly toxic under the authority of Sec. 25(c)(2) of FIFRA or by the department under this chapter;

(15)
"Imminent hazard" means a situation which exists when the continued use of a pesticide would likely result in unreasonable adverse effects on the environment or will involve unreasonable hazard to the survival of a species declared endangered by the secretary of the United States Department of Interior under Public Law 91-135 of the United States Congress;

(16)
"Inert ingredient" means an ingredient which is not an active ingredient;

(17)
"Ingredient statement" means a statement of the name and percentage of each active ingredient together with the total percentage of the inert ingredients in the pesticide and, when the pesticide contains arsenic in any form, a statement of the percentage of total and water soluble arsenic, each stated as elemental arsenic;

(18)
"Insect" means any of the numerous small invertebrate animals generally having the body more or less obviously segmented, for the most part belonging to the class insecta, comprising six (6) legged, usually winged forms, as for example, beetles, bugs, bees, flies, and to other allied classes of arthropods whose members are wingless and usually have more than six (6) legs, as, for example, spiders, mites, ticks, centipedes, and wood lice, also nematodes and other invertebrates which are destructive, constitute a liability, and may be classed as pests;

(19)
"Label" means the written, printed, or graphic matter on, or attached to, the pesticide or device, or to any of its containers or wrappers;

(20)
"Labeling" means the label and other written, printed or graphic matter:

(a)
On the pesticide or device, or any of its containers or wrappers;

(b)
Accompanying the pesticide or device at any time or referring to it in any other media used to disseminate information to the public; and

(c)
To which reference is made on the label or in the literature accompanying the pesticide or device, except when accurate nonmisleading reference is made to current official publications of the United States Environmental Protection Agency, the Departments of Agriculture and Interior, the Department of Health, Education and Welfare, and other similar federal institutions, the College of Agriculture, University of Kentucky, Kentucky Agricultural Experiment Station, Cabinet for Health Services[Human Resources], Natural Resources and Environmental Protection Cabinet, or other agencies of this state or other states when such agencies are authorized by law to conduct research in the field of pesticides;

(21)
"Land" means all land and water areas, including air space and all plants, animals, structures, buildings, contrivances, and machinery appurtenant thereto, or situated thereon, fixed or mobile, including any used for transportation;

(22)
"Misbranded" means a pesticide is misbranded if:

(a)
Its labeling bears any statement, design, or graphic representation relative thereto or to its ingredients which is false or misleading in any particular;

(b)
It is an imitation of or is distributed under the name of another pesticide;

(c)
The labeling accompanying it does not contain directions for use which are necessary for effecting the purpose for which the product is intended and, if complied with, together with any requirements imposed under section 3(d) of FIFRA are adequate to protect health and the environment;

(d)
The labeling does not contain a statement of the use classification under which the product is registered by EPA;

(e)
The label does not contain a warning or caution statement which may be necessary and if complied with, together with any requirements imposed under section 3(d) of FIFRA, is adequate to protect health and the environment;

(f)
The label does not bear an ingredient statement on that part of the immediate container, and on the outside container or wrapper, if there be one, through which the ingredient statement on the immediate container cannot be clearly read, of the retail package which is presented or displayed under customary conditions of the purchase; provided, that the ingredient statement may appear prominently on another part of the container pursuant to section 2(q) 2(A) (i) (ii) of FIFRA if the size and form of the container makes it impractical to place it on that part of the retail package which is presented or displayed under customary conditions of purchase;

(g)
Any word, statement, or other information required by KRS 217.542 to 217.630 or FIFRA to appear on the label or labeling is not prominently placed thereon with such conspicuousness, as compared to other words, statements, designs, or graphic matter in the labeling, and in such terms as to render it likely to be read and understood by the ordinary individual under customary conditions of purchase and use;

(h)
The label does not bear the name, brand or trademark under which the pesticide is distributed;

(i)
The label does not bear the net weight or measure of the content;

(j)
The label does not bear the name and address of the manufacturer, registrant or person for whom manufactured; and

(k)
The label does not bear the EPA registration number assigned to each establishment in which the product is produced and the EPA number assigned to the pesticide, if required by regulation under FIFRA;

(23)
"Nematode" means invertebrate animals of the phylum nemathelminthes and class nematoda, that is, unsegmented round worms with elongated, fusiform, or sac-like bodies covered with cuticle, and inhabiting soil, water, plants or plant parts; may also be called nemas or eelworms;

(24)
"Person" means any individual, partnership, association, or any organized group of persons whether incorporated or not;

(25)
"Pest" means any insect, snail, slug, rodent, nematode, fungus, weed, and any other form of plant or animal life, or virus, bacteria, or other microorganism, except viruses, bacteria, or other microorganisms on or in living man or other living animals, which is normally considered to be a pest, or which the department may declare to be a pest;

(26)
"Pesticide" means any substance or mixture of substances intended to prevent, destroy, control, repel, attract, or mitigate any pest; any substance or mixture of substances intended to be used as a plant regulator, defoliant, or desiccant; and any substance or mixture of substances intended to be used as a spray adjuvant;

(27)
"Plant regulator" means any substance or mixture of substances, intended through physiological actions, to accelerate or retard the rate of growth or maturation, or to otherwise alter the behavior of plants, but shall not include substances insofar as they are intended to be used as plant nutrients, trace elements, nutritional chemicals, plant inoculants, or soil amendments;

(28)
"Protect health and the environment" means protection against any unreasonable adverse effects on the environment;

(29)
"Registrant" means a person who has registered any pesticide pursuant to the provisions of KRS 217.542 to 217.630;

(30)
"Restricted use pesticide" means any pesticide classified for restricted use by the administrator, EPA, or by regulation of the department;

(31)
"Spray adjuvant" means any wetting agent, spreading agent, sticker, deposit builder, adhesive, emulsifying agent, deflocculating agent, water modifier, or similar agent intended to be used with any other pesticide as an aid to the application or to the effect thereof, and which is in a package or container separate from that of the other pesticide with which it is to be used;

(32)
"Unreasonable adverse effects on the environment" means any unreasonable risk to man or the environment, taking into account the economic, social, and environmental costs and benefits of the use of any pesticide;

(33)
"Weed" means any plant which grows where not wanted; and

(34)
"Wildlife" means all living things that are neither human, domesticated, nor as defined in KRS 217.542 to 217.630, pests, including but not limited to mammals, birds and aquatic life.

Section 462.   KRS 217.660 is amended to read as follows:

As used in KRS 217.650 to 217.710 unless the context indicates otherwise:

(1)
"Secretary" means the secretary for health services[human resources];

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(3)
"Person" includes any individual, partnership, corporation, firm or association;

(4)
"Hazardous substance" means any substance or mixture of substances which is:

(a)
"Toxic" and has the inherent capacity to produce bodily injury to man through ingestion, inhalation, or absorption through any body surface, including toxic substances which are poisonous;

(b)
"Corrosive" on contact with living tissue causing substantial destruction of tissue by chemical action, but does not refer to action on inanimate surfaces;

(c)
"Irritant" and not corrosive within the meaning of paragraph (b), which on immediate, prolonged or repeated contact with normal living tissue will induce a local inflammatory reaction;

(d)
"Strong sensitizer" and will cause on normal living tissue through an allergic or photodynamic process a hypersensitivity which becomes evident on reapplication of the same substance and which is designated as such by the secretary;

(e)
"Flammable" with a flashpoint of eighty (80) degrees Fahrenheit or below;

(f)
"Radioactive" as a result of disintegration of unstable atomic nuclei and emits energy;

(g)
Capable of generating pressure through decomposition, heat, or other means;

(h)
Capable of causing substantial personal injury or illness during any customary or reasonably anticipated handling or use; and
(5)
"Label" means a display of written, printed, or graphic matter upon the immediate container of any substance, or that is easily legible through the outside container or wrapper.

Section 463.   KRS 217.801 is amended to read as follows:

(1)
Paint manufactured after July 1, 1972, containing more than .5% lead by weight of the nonvolatile content shall not be sold, or used on any toys, children's furniture, interior surface of any dwelling, or any other surface easily accessible to children under the age of 7 years. Such paints shall not be manufactured, sold, or used for any other purpose which would ultimately result in exposure to children under the age of 7 years unless proper application and documentation is made to the Cabinet for Health Services[Human Resources] and the cabinet determines that no health hazard or danger to children exists from the intended use. 

(2)
All paints manufactured in this state after July 1, 1972, which will be used in this state will be clearly labeled as to use and hazard when containing more than .5% lead by weight of the total nonvolatile content. 

(3)
The above provisions of subsections (1) and (2) of this section shall apply to all paints containing more than .06% lead by weight of the total nonvolatile content after January 1, 1974. 

Section 464.   KRS 217.809 is amended to read as follows:

No person shall operate a vending machine company without having first obtained a permit to operate from the Cabinet for Health Services[Human Resources] as provided in the regulations of the Cabinet for Health Services[Human Resources]. All such permits shall expire on June 30 following the date of issue. The Cabinet for Health Services[Human Resources] shall adopt regulations relating to vending machines. KRS 217.808 to 217.812 do not apply to blind persons who operate vending machines as part of a program established by federal or state law.

Section 465.   KRS 217.812 is amended to read as follows:

All fees collected by the Cabinet for Health Services[Human Resources] under the provisions of KRS 217.808 to 217.812 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the cabinet in defraying the costs and expenses of the cabinet in the administration of KRS 217.808 to 217.812. Such funds may be expended for training of state and local sanitation personnel. The balance of this fund shall revert to the general fund of the Commonwealth at the end of each biennium.

Section 466.   KRS 217.950 is amended to read as follows:

(1)
Amygdalin (laetrile) may be manufactured in this state subject to licensing and regulation by the Cabinet for Health Services[Human Resources]. The secretary of the cabinet shall adopt regulations which prescribe minimum standards for manufacturers in preparing, compounding, processing, and packaging the substance. The secretary shall establish standards of purity and shall make periodic tests and inspections of both the facilities for manufacture and samples of the substance to ascertain the purity, quality, and identity of the substance and to determine that the substance meets the standards so established.

(2)
The Cabinet for Health Services[Human Resources] shall make no rule or regulation which would prohibit the use of amygdalin (laetrile) in any hospital, ambulatory outpatient surgical center, or health care facility licensed by it.

Section 467.   KRS 217.993 is amended to read as follows:

(1)
Any person violating any provisions of KRS 217.650 to 217.710 shall be guilty of a violation. Each day of violation shall constitute a separate offense.

(2)
Any person violating any provisions of KRS 217.900(2) shall upon conviction be guilty of a Class B misdemeanor.

(3)
Any person found guilty of inhaling a volatile substance in violation of KRS 217.900(2) may be ordered to a facility designated by the secretary of the Cabinet for Health Services[Human Resources], where a program of education, treatment, and rehabilitation not to exceed ninety (90) days in duration shall be prescribed. The person ordered to the facility shall present himself for registration and initiation of a treatment program within five (5) days of the date of sentencing. If, without good cause, the person fails to appear at the designated facility within the specified time, or if, any time during the program of treatment prescribed, the authorized clinical director of the facility finds that the person is unwilling to participate in his treatment and rehabilitation, the director shall notify the sentencing court. Upon receipt of notification, the court shall cause the person to be brought before it and may continue the order of treatment or may order the person subject to the fine or imprisonment, or both, for a Class B misdemeanor. Upon discharge of the person from the facility by the clinical director or his designee prior to the expiration of the ninety (90) day period or upon satisfactory completion of ninety (90) days of treatment, the person shall be deemed finally discharged from sentence. The clinical director or his designee shall notify the sentencing court of the date of such discharge from the facility.

(4)
The secretary of the Cabinet for Health Services[Human Resources] or his designee shall inform each court of the identity and location of the facility to which a person may be ordered under this section.

(5)
The sentencing court shall immediately notify the designated facility of the sentence and its effective date.

(6)
Responsibility for payment for treatment services rendered to persons pursuant to this section shall be as under the statutes pertaining to payment by patients and others for services rendered by the Cabinet for Health Services[Human Resources] unless the facility shall arrange otherwise.

(7)
None of the provisions of this section shall be deemed to preclude the court from exercising its usual discretion with regard to ordering probation or conditional discharge.

(8)
Any person violating any provision of KRS 217.900(3) shall upon conviction be guilty of a Class D felony.

Section 468.   KRS 217C.030 is amended to read as follows:

As used in this chapter:

(1)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources].

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources].

Section 469.   KRS 217C.070 is amended to read as follows:

(1)
The secretary for health services[human resources] shall appoint a grade A milk advisory committee composed of eight (8) appointive members. Three (3) members shall be processors, or representatives thereof; three (3) members shall be producers, or representatives thereof; and two (2) members shall be citizens at large, as representatives of consumers.

(2)
The secretary for health services[human resources] shall appoint a milk for manufacturing advisory committee composed of eight (8) appointive members. Four (4) members shall be processors, or representatives thereof; two (2) members shall be producers, or representatives thereof; and two (2) members shall be citizens at large, as representatives of consumers.

(3)
The secretary for health services[human resources] or his designated representative shall be an ex officio member and secretary of each committee. The appointments to each committee shall be made for a term of four (4) years, or until their successors are appointed and qualify, except that the terms of office of the members first appointed shall be as follows: two (2) members shall be appointed for one (1) year, two (2) members shall be appointed for two (2) years, two (2) members shall be appointed for three (3) years and two (2) members shall be appointed for four (4) years and the respective terms of the first members shall be designated by the secretary for health services[human resources] at the time of their appointment. Such members shall serve without compensation but may be reimbursed for necessary traveling expenses. Procedures for selection of advisory nominees shall be in accordance with the regulations of the secretary.

Section 470.   KRS 217C.990 is amended to read as follows:

Any person who violates any provision of this chapter, or any rule or regulation adopted hereunder, or who fails to comply with an order of the Cabinet for Health Services[Human Resources] issued pursuant thereto, shall be fined not less than one hundred dollars ($100) nor more than five hundred dollars ($500). Each day of violation or noncompliance shall constitute a separate offense.

Section 471.   KRS 218A.020 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall administer this chapter and may by regulation add substances to or delete or reschedule all substances enumerated in the schedules set forth in this chapter. In making a determination regarding a substance, the Cabinet for Health Services[Human Resources] may consider the following:

(a)
The actual or relative potential for abuse;

(b)
The scientific evidence of its pharmacological effect, if known;

(c)
The state of current scientific knowledge regarding the substance;

(d)
The history and current pattern of abuse;

(e)
The scope, duration, and significance of abuse;

(f)
The risk to the public health;

(g)
The potential of the substance to produce psychic or physiological dependence liability; and

(h)
Whether the substance is an immediate precursor of a substance already controlled under this chapter.

(2)
After considering the factors enumerated in subsection (1) the Cabinet for Health Services[Human Resources] may adopt a regulation controlling the substance if it finds the substance has a potential for abuse.

(3)
If any substance is designated, rescheduled, or deleted as a controlled substance under federal law and notice thereof is given to the Cabinet for Health Services[Human Resources], the Cabinet for Health Services[Human Resources] may similarly control the substance under this chapter by regulation.

(4)
The Cabinet for Health Services[Human Resources] shall exclude any nonnarcotic substance from a schedule if the substance may be lawfully sold over the counter without prescription under the provisions of the Federal Food, Drug and Cosmetic Act, or the Federal Comprehensive Drug Abuse Prevention and Control Act of 1970, or the Kentucky Revised Statutes (for the purposes of this section the Kentucky Revised Statutes shall not include any regulations issued thereunder).

Section 472.   KRS 218A.040 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall place a substance in Schedule I if it finds that the substance:

(1)
Has high potential for abuse; and

(2)
Has no accepted medical use in treatment in the United States or lacks accepted safety for use in treatment under medical supervision.

Section 473.   KRS 218A.050 is amended to read as follows:

Unless otherwise rescheduled by regulation of the Cabinet for Health Services[Human Resources], the controlled substances listed in this section are included in Schedule I:

(1)
Any material, compound, mixture, or preparation which contains any quantity of the following opiates, including their isomers, esters, ethers, salts, and salts of isomers, esters, and ethers, unless specifically excepted, whenever the existence of these isomers, esters, ethers and salts is possible within the specific chemical designation: Acetylmethadol; Allylprodine; Alphacetylmethadol; Alphameprodine; Alphamethadol; Benzethidine; Betacetylmethadol; Betameprodine; Betamethadol; Betaprodine; Clonitazene; Dextromoramide; Dextrorphan; Diampromide; Diethylthiambutene; Dimenoxadol; Dimepheptanol; Dimethylthiambutene; Dioxaphetyl butyrate; Dipipanone; Ethylmethylthiambutene; Etonitazene; Etoxeridine; Furethidine; Hydroxypethidine; Ketobemidone; Levomoramide; Levophenacylmorphan; Morpheridine; Noracymethadol; Norlevorphanol; Normethadone; Norpipanone; Phenadoxone; Phenampromide; Phenomorphan; Phenoperidine; Piritramide; Proheptazine; Properidine; Propiram; Racemoramide; Trimeperidine.

(2)
Any material, compound, mixture, or preparation which contains any quantity of the following opium derivatives, their salts, isomers and salts of isomers, unless specifically excepted, whenever the existence of these salts, isomers and salts of isomers is possible within the specific chemical designation: Acetorphine; Acetyldihydrocodeine; Benzylmorphine; Codeine methylbromide; Codeine-N-Oxide; Cyprenorphine; Desomorphine; Dihydromorphine; Etorphine; Heroin; Hydromorphinol; Methyldesorphine; Methyldihydromorphine; Morphine methylbromide; Morphine methylsulfonate; Morphine-N-Oxide; Myrophine; Nicocodeine; Nicomorphine; Normorphine; Pholcodine; The bacon.

(3)
Any material, compound, mixture or preparation which contains any quantity of the following hallucinogenic substances, their salts, isomers and salts of isomers, unless specifically excepted, whenever the existence of these salts, isomers, and salts of isomers is possible within the specific chemical designation: 3, 4-methylenedioxyamphetamine; 5-methoxy-3, 4-methylenedioxy amphetamine; 3,4, 5-trimethoxyamphetamine; Bufotenine; Diethyltryptamine; Dimethyltryptamine; 4-methyl-2, 5-dimethoxyamphetamine; Ibogaine; Lysergic acid diethylamide; Marijuana; Mescaline; Peyote; N-ethyl-3-piperidyl benzilate; N-methyl-3-piperidyl benzilate; Psilocybin; Psilocyn; Tetrahydrocannabinols; Hashish; Phencyclidine, 2 Methylamino-1-phenylpropan-1-one (including, but not limited to, Methcathinone, Cat, and Ephedrone).

Section 474.   KRS 218A.060 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall place a substance in Schedule II if it finds that:

(1)
The substance has high potential for abuse;

(2)
The substance has currently accepted medical use in treatment in the United States, or currently accepted medical use with severe restrictions; and

(3)
The abuse of the substance may lead to severe psychic or physical dependence.

Section 475.   KRS 218A.070 is amended to read as follows:

Unless otherwise rescheduled by regulation of the Cabinet for Health Services[Human Resources], the controlled substances listed in this section are included in Schedule II:

(1)
Any material, compound, mixture, or preparation which contains any quantity of the following substances, except those narcotic drugs listed in other schedules, whether produced directly or indirectly by extraction from substances of vegetable origin, or independently by means of chemical synthesis, or by combination of extraction and chemical synthesis:

(a)
Opium and opiate, and any salt, compound, derivative, or preparation of opium or opiate;

(b)
Any salt, compound, isomer, derivative, or preparation thereof which is chemically equivalent or identical with any of the substances referred to in paragraph (a), but not including the isoquinoline alkaloids of opium;

(c)
Opium poppy and poppy straw;

(d)
Coca leaves and any salt, compound, derivative, or preparation of coca leaves, including cocaine and ecgonine and their salts, isomers, derivatives and salts of isomers and derivatives, and any salt, compound, isomer, derivative, or preparation thereof which is chemically equivalent or identical with any of these substances, but not including decocainized coca leaves or extractions of coca leaves which do not contain cocaine or ecgonine.

(2)
Any material, compound, mixture, or preparation which contains any quantity of the following opiates, including their isomers, esters, ethers, salts, and salts of isomers, whenever the existence of these isomers, esters, ethers and salts is possible within the specific chemical designation: Alphaprodine; Anileridine; Bezitramide; Dihydrocodeine; Diphenoxylate; Fentanyl; Isomethadone; Levomethorphan; Levorphanol; Metazocine; Methadone; Methadone-Intermediate; 4-cyano-2-dimethylamino-4; 4-diphenyl butane; Moramide-Intermediate; 2-methyl-3-morpholino-1; 1-diphenyl-propane-carboxylic acid; Pethidine; Pethidine-Intermediate-A, 4-cyano-1-methyl-4-phenylpiperidine, Pethidine-Intermediate-B, ethyl-4-phenylpiperidine-4-carboxylate; Pethidine-Intermediate-C, 1-methyl-4-phenylpiperidine-4-carboxylic acid; Phenazocine; Piminodine; Racemethorphan; Racemorphan.

(3)
Any material, compound, mixture, or preparation which contains any quantity of the following substances having a potential for abuse associated with a stimulant effect on the central nervous system:

(a)
Amphetamine, its salts, optical isomers, and salts of its optical isomers;

(b)
Any substance which contains any quantity of methamphetamine, including its salts, isomers, and salts of isomers;

(c)
Phenmetrazine and its salts;

(d)
Methylphenidate.

Section 476.   KRS 218A.080 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall place a substance in Schedule III if it finds that:

(1)
The substance has a potential for abuse less than the substances listed in Schedules I and II;

(2)
The substance has currently accepted medical use in treatment in the United States; and

(3)
Abuse of the substance may lead to moderate or low physical dependence or high psychological dependence.

Section 477.   KRS 218A.090 is amended to read as follows:

Unless otherwise rescheduled by regulation of the Cabinet for Health Services[Human Resources], the controlled substances listed in this section are included in Schedule III:

(1)
Unless listed in another schedule, any material, compound, mixture, or preparation which contains any quantity of the following substances having a potential for abuse associated with a depressant effect on the central nervous system: Any substance which contains any quantity of a derivative of barbituric acid, or any salt of a derivative of barbituric acid; chlorhexadol; glutethimide; lysergic acid; lysergic acid amide; methyprylon; sulfondiethylmethane; sulfonethylmethane; sulfonmethane.

(2)
Nalorphine.

(3)
Pentazocine (parenteral or injectable form only).

(4)
Any material, compound, mixture, or preparation containing limited quantities of any of the following narcotic drugs, or any salts thereof:

(a)
Not more than 1.8 grams of codeine, or any of its salts, per 100 milliliters or not more than 90 milligrams per dosage unit, with an equal or greater quantity of an isoquinoline alkaloid of opium;

(b)
Not more than 1.8 grams of codeine, or any of its salts, per 100 milliliters or not more than 90 milligrams per dosage unit, with one (1) or more active nonnarcotic ingredients in recognized therapeutic amounts;

(c)
Not more than 300 milligrams of dihydrocodeinone, or any of its salts, per 100 milliliters or not more than 15 milligrams per dosage unit, with a fourfold or greater quantity of an isoquinoline alkaloid of opium;

(d)
Not more than 300 milligrams of dihydrocodeinone, or any of its salts, per 100 milliliters or not more than 15 milligrams per dosage unit, with one (1) or more active, nonnarcotic ingredients in recognized therapeutic amounts;

(e)
Not more than 1.8 grams of dihydrocodeine, or any of its salts, per 100 milliliters or not more than 90 milligrams per dosage unit, with one (1) or more active, nonnarcotic ingredients in recognized therapeutic amounts;

(f)
Not more than 300 milligrams of ethylmorphine, or any of its salts per 100 milliliters or not more than 15 milligrams per dosage unit, with one (1) or more ingredients in recognized therapeutic amounts;

(g)
Not more than 500 milligrams of opium per 100 milliliters or per 100 grams, or not more than 25 milligrams per dosage unit, with one (1) or more active, nonnarcotic ingredients in recognized therapeutic amounts;

(h)
Not more than 50 milligrams of morphine, or any of its salts, per 100 milliliters or per 100 grams with one (1) or more active, nonnarcotic ingredients in recognized therapeutic amounts.

(i)
The Cabinet for Health Services[Human Resources] may except by regulation any compound, mixture, or preparation containing any stimulant or depressant substance listed in subsection (1) from the application of all or any part of this chapter if the compound, mixture, or preparation contains one (1) or more active medicinal ingredients not having a stimulant or depressant effect on the central nervous system, and if the admixtures are included therein in combinations, quantity, proportion, or concentration that vitiate the potential for abuse of the substances which have a stimulant or depressant effect on the central nervous system.

(5)
Any material, compound, mixture, or preparation containing any quantity of any of the following anabolic steroid substances, or any isomer, ester, salt, or derivative thereof:

(a)
Boldenone;

(b)
Clostebol;

(c)
Dehydrochlormethyltestosterone;

(d)
Drostanolone;

(e)
Ethylestrenol;

(f)
Fluoxymesterone;

(g)
Formebulone;

(h)
Mesterolone;

(i)
Methandienone;

(j)
Methandriol;

(k)
Methenolone;

(l)
Methyltestosterone;

(m)
Mibolerone;

(n)
Nandrolone;

(o)
Norethandrolone;

(p)
Oxandrolone;

(q)
Oxymesterone;

(r)
Oxymetholone;

(s)
Stanolone;

(t)
Stanozolol;

(u)
Testolactone;

(v)
Testosterone; and

(w)
Trenbolone.

(6)
This section shall not apply to any material, compound, mixture, or preparation containing any quantity of an anabolic steroid substance, or any isomer, ester, salt, or derivative thereof that is expressly intended for administration through implant to livestock or other nonhuman species, and that is approved by the United States Food and Drug Administration for such use.

Section 478.   KRS 218A.100 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall place a substance in Schedule IV if it finds that:

(1)
The substance has a low potential for abuse relative to substances in Schedule III;

(2)
The substance has currently accepted medical use in treatment in the United States; and

(3)
Abuse of the substance may lead to limited physical dependence or psychological dependence relative to the substances in Schedule III.

Section 479.   KRS 218A.110 is amended to read as follows:

Unless otherwise rescheduled by regulation of the Cabinet for Health Services[Human Resources], the controlled substances listed in this section are included in Schedule IV:

(1)
Any material, compound, mixture, or preparation which contains any quantity of the following substances having a potential for abuse associated with a depressant effect on the central nervous system: chloral betaine; chloral hydrate; ethchlorvynol; ethinamate; meprobamate; paraldehyde; petrichloral.

(2)
The Cabinet for Health Services[Human Resources] may except by regulation any compound, mixture, or preparation containing any depressant substance listed in subsection (1) from the application of all or any part of this chapter if the compound, mixture, or preparation contains one (1) or more active medicinal ingredients not having a depressant effect on the central nervous system, and if the admixtures are included therein in combinations, quantity, proportion, or concentration that vitiate the potential for abuse of the substances which have a depressant effect on the central nervous system.

Section 480.   KRS 218A.120 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall place a substance in Schedule V if it finds that:

(1)
The substance has low potential for abuse relative to the controlled substances listed in Schedule IV;

(2)
The substance has currently accepted medical use in treatment in the United States; and

(3)
The substance has limited physical dependence or psychological dependence liability relative to the controlled substances listed in Schedule IV.

Section 481.   KRS 218A.130 is amended to read as follows:

Unless otherwise rescheduled by regulation of the Cabinet for Health Services[Human Resources] the controlled substances listed in this section are included in Schedule V:


Any compound, mixture, or preparation containing limited quantities of any of the following narcotic drugs, which also contains one (1) or more nonnarcotic active medicinal ingredients in sufficient proportion to confer upon the compound, mixture, or preparation, valuable medicinal qualities other than those possessed by the narcotic drug alone: Not more than 200 milligrams of codeine, or any of its salts, per 100 milliliters or per 100 grams.

Section 482.   KRS 218A.150 is amended to read as follows:

(1)
No person shall manufacture, compound, mix, cultivate, grow, or by any other process produce, or prepare controlled substances, and no person as a wholesaler shall supply the same, without having first obtained a license so to do from the Cabinet for Health Services[Human Resources]. The Cabinet for Health Services[Human Resources] may adopt regulations and set reasonable fees relating to the issuance and renewal of such licenses. All such licenses shall expire on June 30, following the date of issue, unless renewed. All such fees shall be deposited in a revolving fund to be used by the cabinet in carrying out the provisions of this chapter.

(2)
No person shall manufacture any controlled substance except under the direct supervision of a pharmacist.

Section 483.   KRS 218A.160 is amended to read as follows:

(1)
No manufacturer's or wholesaler's license shall be issued pursuant to this chapter unless the applicant therefor has furnished satisfactory proof:

(a)
That the applicant is in compliance with all applicable federal and state laws and regulations relating to controlled substances and is of good moral character or, if the applicant be an association or corporation that the managing officers are of good moral character;

(b)
That the applicant is equipped as to land, buildings, and security to properly carry on the business described in his application.

(2)
No license shall be granted to any person who has been convicted of a misdemeanor involving any controlled substance or who has been convicted of any felony.

(3)
The Cabinet for Health Services[Human Resources] may suspend or revoke any license for cause.

(4)
Upon appeal of any action taken under authority of this section, an administrative hearing shall be conducted in accordance with KRS Chapter 13B.

Section 484.   KRS 218A.190 is amended to read as follows:

(1)
Nonprescription medicinal preparations that contain in 100 milliliters, or as a solid or semisolid preparation, in 100 grams, not more than 200 milligrams of codeine or its salts may be sold over the counter subject to the following conditions:

(a)
That the medicinal preparation shall contain in addition to the codeine in it, some drug or drugs conferring upon it medicinal qualities other than those possessed by the codeine alone;

(b)
That such preparation shall be dispensed or sold in good faith as a medicine, and not for the purpose of evading the provisions of this chapter;

(c)
That such preparation shall only be sold at retail without a prescription to a person at least eighteen (18) years of age and only by a pharmacist. An employee may complete the actual cash or credit transaction or delivery;

(d)
That such preparations shall not be displayed in areas of the pharmacy open to the public; and

(e)
That no person shall purchase and no pharmacist or practitioner shall sell to the same person within a forty-eight (48) hour period more than 120 milliliters of an exempt codeine preparation. Any person purchasing in excess of this limitation shall be deemed to be in illegal possession.

(2)
All wholesalers, manufacturers, and repackers shall keep a separate exempt codeine registry showing the following:

(a)
Date;

(b)
Registration number of recipient;

(c)
Name of recipient;

(d)
Address;

(e)
Name of preparation; and

(f)
Quantity.

(3)
All pharmacists and practitioners shall keep a separate exempt codeine registry showing the following:

(a)
Date;

(b)
Name of recipient;

(c)
Address;

(d)
Name of preparation;

(e)
Quantity; and

(f)
Pharmacist's or practitioner's name.

(4)
Notwithstanding any other provision of this section, the Cabinet for Health Services[Human Resources] may by regulation specifically prohibit any such codeine preparation from being sold over the counter due to actual or potential abuse.

Section 485.   KRS 218A.200 is amended to read as follows:

(1)
Every practitioner who is authorized to administer or professionally use controlled substances, shall keep a record of such substances received by him, and a record of all such substances administered, dispensed, or professionally used by him otherwise than by prescription.

(2)
Manufacturers and wholesalers shall keep records of all controlled substances compounded, mixed, cultivated, grown, or by any other process produced or prepared, and of all controlled substances received and disposed of by them.

(3)
Pharmacists shall keep records of all controlled substances received and disposed of by them.

(4)
The record of controlled substances received shall in every case show the date of receipt, the name and address of the person from whom received, and the kind and quantity of drugs received. The record of all controlled substances sold, administered, dispensed, or otherwise disposed of, shall show the date of selling, administering, or dispensing, the name and address of the person to whom, or for whose use, or the owner and species of animal for which the drugs were sold, administered or dispensed, and the kind and quantity. Every such record shall be kept for a period of two (2) years. The keeping of a record under the federal controlled substances laws, containing substantially the same information as is specified in this subsection[herein], shall constitute compliance with this section. A copy of the detailed list of controlled substances lost, destroyed, or stolen shall be forwarded to the Cabinet for Health Services[Human Resources] as soon as practical.

Section 486.   KRS 218A.230 is amended to read as follows:

All controlled substances, the lawful possession of which is not established or the title to which cannot be ascertained, which have come into the custody of a peace officer, shall be forfeited and disposed of as follows:

(1)
Except as otherwise provided in this section, the court having jurisdiction shall order such controlled substances forfeited and destroyed. A record of the place where said drugs were seized, of the kinds and quantities of drugs so destroyed, and of the time, place, and manner of destruction, shall be kept.

(2)
The court by whom the forfeiture of controlled substances has been decreed may order the delivery of same to the Cabinet for Health Services[Human Resources] for destruction. Practitioners, pharmacists, hospitals and nursing homes may voluntarily surrender controlled substances to the Cabinet for Health Services[Human Resources] for destruction.

(3)
The Cabinet for Health Services[Human Resources] shall keep a record of all substances received and of all substances disposed of, showing the exact kinds, quantities, and forms of such substances, the persons from whom received and the time, place and manner of destruction.

(4)
Prescriptions, orders, and records, required by this chapter, and stocks of controlled substances, shall be open for inspection only to federal, state, county, and municipal officers, whose duty it is to enforce the laws of this state or of the United States relating to controlled substances.

(5)
No pharmacist, practitioner, manufacturer, or wholesaler or other custodian of records, prescriptions, or orders required by this chapter shall refuse to permit the inspection thereof by any federal, state, county or municipal officer whose duty it is to enforce the laws of this state or of the United States relating to controlled substances.

Section 487.   KRS 218A.240 is amended to read as follows:

(1)
It is hereby made the duty of all peace officers within this state, the State Police, the Cabinet for Health Services[Human Resources], their officers and agents, and of all city, county, and Commonwealth's attorneys, and the Attorney General, within their respective jurisdictions, to enforce all provisions of this chapter and cooperate with all agencies charged with the enforcement of the laws of the United States, of this state, and of all other states relating to controlled substances.

(2)
For the purpose of enforcing the provisions of this chapter, the designated agents of the Cabinet for Health Services[Human Resources] shall have the full power and authority of peace officers in this state, including the power of arrest and the authority to bear arms, and shall have the power and authority to administer oaths, to enter upon premises at all times for the purpose of making inspections, to seize evidence, to interrogate all persons, to require the production of prescriptions, of books, papers, documents or other evidence, to employ special investigators, and to expend funds for the purpose of obtaining evidence.

(3)
The Kentucky Board of Pharmacy, its agents and inspectors, shall have the same powers of inspection and enforcement as the Cabinet for Health Services[Human Resources].

(4)
Designated agents of the Cabinet for Health Services[Human Resources] and the Kentucky Board of Pharmacy are empowered to remove from the files of any pharmacy or other custodian any controlled substance prescription upon tendering a receipt therefor.

(5)
Notwithstanding the existence or pursuit of any other remedy, civil or criminal, any law enforcement authority may maintain, in its own name, an action to restrain or enjoin any violation of this chapter, or to forfeit any property subject to forfeiture under KRS 218A.410, irrespective of whether the owner of the property has been charged with or convicted of any offense under this chapter.

(a)
Any civil action against any person brought pursuant to this section may be instituted in the Circuit Court in any county in which the person resides, in which any property owned by the person and subject to forfeiture is found, or in which the person has violated any provision of this chapter.

(b)
A final judgment rendered in favor of the Commonwealth in any criminal proceeding brought under this chapter shall estop the defendant from denying the essential allegations of the criminal offense in any subsequent civil proceeding brought pursuant to this section.

(c)
The prevailing party in any civil proceeding brought pursuant to this section shall recover his costs, including a reasonable attorney's fee.

(d)
Distribution of funds under this section shall be made in the same manner as in KRS 218A.435, except that if the Commonwealth's attorney has not initiated the forfeiture action under this section, his percentage of the funds shall go to the agency initiating the forfeiture action.

(6)
It shall be the duty of the Cabinet for Health Services[Human Resources] to make or cause to be made examinations of samples secured under the provisions of this chapter to determine whether or not any provision thereof has been violated.

Section 488.   KRS 218A.250 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall promulgate administrative regulations pursuant to KRS Chapter 13A for carrying out the provisions of this chapter. Administrative hearings on appeals filed pursuant to this chapter shall be conducted in accordance with KRS Chapter 13B.

Section 489.   KRS 218A.275 is amended to read as follows:

(1)
Any person found guilty of possession of a controlled substance pursuant to KRS 218A.1416 or 218A.1417 may for a first offense, be ordered to a facility designated by the secretary of the Cabinet for Health Services[Human Resources] where a program of treatment and rehabilitation not to exceed one (1) year in duration may be prescribed. The person ordered to the designated facility shall present himself for registration and initiation of a treatment program within five (5) days of the date of sentencing. If, without good cause, the person fails to appear at the designated facility within the specified time, or if at any time during the program of treatment prescribed, the authorized clinical director of the facility finds that the person is unwilling to participate in his treatment and rehabilitation, the director shall notify the sentencing court. Upon receipt of notification, the court shall cause the person to be brought before it and may continue the order of treatment and rehabilitation, or may order confinement in the county jail for not more than one (1) year or a fine of not more than five hundred dollars ($500), or both. Upon discharge of the person from the facility by the secretary of the Cabinet for Health Services[Human Resources], or his designee, prior to the expiration of the one (1) year period or upon satisfactory completion of one (1) year of treatment, the person shall be deemed finally discharged from sentence. The secretary, or his designee, shall notify the sentencing court of the date of such discharge from the facility.

(2)
The secretary of the Cabinet for Health Services[Human Resources], or his designee, shall inform each court of the identity and location of the facility to which such person is sentenced.

(3)
Transportation to the facility shall be provided by order of the court when the court finds the person unable to convey himself to the facility within five (5) days of sentencing by reason of physical infirmity or financial incapability.

(4)
The sentencing court shall immediately notify the designated facility of the sentence and its effective date.

(5)
The secretary for health services[human resources], or his designee, may authorize transfer of the person from the initially designated facility to another facility for therapeutic purposes. The sentencing court shall be notified of termination of treatment by the terminating facility.

(6)
Responsibility for payment for treatment services rendered to persons pursuant to this section shall be as under the statutes pertaining to payment of patients and others for services rendered by the Cabinet for Health Services[Human Resources], unless the person and the facility shall arrange otherwise.

(7)
Prior to the imposition of sentence upon conviction of a second or subsequent offense, the court shall obtain a report of case progress and recommendations regarding further treatment from any facility at which the person was treated following his first conviction. If such material is not available, the court shall notify the secretary of the Cabinet for Health Services[Human Resources], and the secretary shall cause the person to be examined by a psychiatrist employed by the cabinet to evaluate his mental condition and to make recommendations regarding treatment and rehabilitation. The psychiatrist making the examination shall submit a written report of his findings and recommendations regarding treatment and rehabilitation to the court which shall make the report available to the prosecuting attorney and the attorney for the defendant. The court shall take such reports into consideration in determining sentence. The secretary may decline to cause such examination to be made if the number of psychiatrists on duty in the cabinet is insufficient to spare one from his regular duties or if no such service may be purchased at regular cabinet rates; in such event the secretary shall notify the clerk of the court to that effect within three (3) days after receipt of notification by the court.

(8)
None of the provisions of this section shall be deemed to preclude the court from exercising its usual discretion with regard to ordering probation or conditional discharge.

(9)
In the case of any person who has been convicted for the first time of possession of controlled substances, the court may set aside and void the conviction upon satisfactory completion of treatment, probation, or other sentence, and issue to the person a certificate to that effect. A conviction voided under this subsection shall not be deemed a first offense for purposes of this chapter or deemed a conviction for purposes of disqualifications or disabilities imposed by law upon conviction of a crime. Voiding of a conviction under the subsection and dismissal may occur only once with respect to any person.

Section 490.   KRS 218A.276 is amended to read as follows:

(1)
Any person found guilty of possession of marijuana pursuant to KRS 218A.1422 may be ordered to a facility designated by the secretary of the Cabinet for Health Services[Human Resources] where a program of education, treatment, and rehabilitation not to exceed ninety (90) days in duration may be prescribed. The person ordered to the designated facility shall present himself for registration and initiation of a treatment program within five (5) days of the date of sentencing. If without good cause, the person fails to appear at the designated facility within the specified time, or if any time during the program of treatment prescribed, the authorized clinical director of the facility finds that the person is unwilling to participate in his treatment and rehabilitation, the director shall notify the sentencing court. Upon receipt of notification, the court shall cause the person to be brought before it and may continue the order of treatment and rehabilitation, or may order confinement in the county jail for not more than ninety (90) days or a fine of not more than two hundred fifty dollars ($250), or both. Upon discharge of the person from the facility by the secretary of the Cabinet for Health Services[Human Resources], or his designee, prior to the expiration of the ninety (90) day period or upon satisfactory completion of ninety (90) days of treatment, the person shall be deemed finally discharged from sentence. The secretary, or his designee, shall notify the sentencing court of the date of such discharge from the facility.

(2)
The secretary of the Cabinet for Health Services[Human Resources], or his designee, shall inform each court of the identity and location of the facility to which a person sentenced by that court under this chapter shall be initially ordered.

(3)
In the case of a person ordered to a facility for treatment and rehabilitation pursuant to this chapter, transportation to the facility shall be provided by order of the court when the court finds the person unable to convey himself to the facility within five (5) days of sentencing by reason of physical infirmity or financial incapability.

(4)
The sentencing court shall immediately notify the designated facility of the sentence and its effective date.

(5)
The secretary of the Cabinet for Health Services[Human Resources], or his designee, may authorize transfer of the person from the initially designated facility to another facility for therapeutic purposes. The sentencing court shall be notified of termination of treatment by the terminating facility.

(6)
Responsibility for payment for treatment services rendered to persons pursuant to this section shall be as under the statutes pertaining to payment by patients and others for services rendered by the Cabinet for Health Services[Human Resources], unless the person and the facility shall arrange otherwise.

(7)
None of the provisions of this chapter shall be deemed to preclude the court from exercising its usual discretion with regard to ordering probation or conditional discharge.

(8)
In the case of any person who has been convicted of possession of marijuana, the court may set aside and void the conviction upon satisfactory completion of treatment, probation or other sentence, and issue to the person a certificate to that effect. A conviction voided under this subsection shall not be deemed a first offense for purposes of this chapter or deemed a conviction for purposes of disqualifications or disabilities imposed by law upon conviction of a crime.

Section 491.   KRS 218A.420 is amended to read as follows:

(1)
All property which is subject to forfeiture under this chapter shall be disposed of in accordance with this section.

(2)
All controlled substances which are seized and forfeited under this chapter shall be ordered destroyed by the order of the trial court unless there is a legal use for them, in which case they may be sold to a proper buyer as determined by the Cabinet for Health Services[Human Resources] by promulgated regulations. Property other than controlled substances may be destroyed on order of the trial court.

(3)
When property other than controlled substances is forfeited under this chapter, the law enforcement agency may, subject to the provisions of KRS 218A.435:

(a)
Retain it for official use;

(b)
Sell that which is not required to be destroyed by law and which is not harmful to the public. The proceeds shall be paid into the fund created in KRS 218A.435. Any sale shall be a public sale advertised pursuant to KRS Chapter 424.

Section 492.   KRS 218A.435 is amended to read as follows:

(1)
There is[ hereby] created a trust and revolving fund in the executive branch of state government to be known as the "Asset Forfeiture Trust Fund"[ herein] referred to in this section as the "trust fund."

(2)
The trust fund shall consist of proceeds from sale of property forfeited to the Commonwealth pursuant to KRS 218A.410, any moneys as may be appropriated by the General Assembly, and any investment interest earned on the fund. The moneys in this fund are intended to supplement any funds appropriated by the General Assembly to the agency which will receive disbursements from the trust fund as provided in this section.

(3)
The trust fund shall be managed by the state Office for Investment and Debt Management and all moneys in excess of the amount to be disbursed in a given fiscal year shall be invested to maximize returns. The principal and any interest earnings of the trust fund shall at no time lapse to the general fund.

(4)
The trust fund shall be administered and audited by the Justice Cabinet. The secretary of justice or his designee shall promulgate administrative regulations necessary to further the purposes of KRS 218A.405 to 218A.460.

(5)
The trust fund shall be disbursed in accordance with the provisions of subsection (6) of this section. All interest accumulated on the fund shall immediately be available for disbursement to the Justice Cabinet for costs associated with administration of the fund.

(6)
The Justice Cabinet shall, upon advice from the Office for Investment and Debt Management, allocate the moneys in the fund quarterly, on a percentage basis, as provided in subsection (7) of this section.

(7)
The principal of the trust fund shall be distributed as follows:

(a)
Eighteen percent (18%) of the funds received in any fiscal year shall be allocated to the unified prosecutorial system to be disbursed by the Attorney General to those Commonwealth's attorneys or county attorneys who have participated in the forfeiture case;

(b)
Thirty-six percent (36%) of the funds received in any fiscal year shall be allocated to the Cabinet for Health Services[Human Resources] to be used solely for the purpose of drug and alcohol abuse education, prevention, and treatment;

(c)
Thirty-six percent (36%) of the funds received in any fiscal year shall be allocated to the Department of Corrections to be used solely for programs related to drug enforcement and incarceration; and

(d)
Ten percent (10%) of the funds received in any fiscal year shall be allocated to the Justice Cabinet to be used solely for the purpose of:  training related to asset forfeiture; printing program related training materials, such as manuals or handbooks; or payments to state or local agencies for programs relative to crime prevention, drug abuse prevention, general law enforcement purposes, or other similar purposes relating to drug enforcement.

(8)
The Attorney General, the secretary of the Cabinet for Health Services[Human Resources], the commissioner of the Department of Corrections, and the secretary of the Justice Cabinet or their designees shall each promulgate administrative regulations which itemize the programs on which the moneys allocated from the trust fund to their respective agencies shall be spent and the method by which those moneys shall be disbursed to local entities.

(9)
On July 13, 1990, each state and local law enforcement agency which seizes property for the purpose of forfeiture under KRS 218A.410 shall, prior to being eligible for the receipt of grants from the trust fund, adopt policies relating to the seizure, maintenance, storage, and care of property pending forfeiture which are in compliance with or which substantially comply with the model policy for seizure of forfeitable assets by law enforcement agencies published by the Department of Criminal Justice Training. However, a state or local law enforcement agency may adopt policies that are more restrictive on the agency than those contained in the model policy and that fairly and uniformly implement the provisions of this chapter.

(10)
On July 13, 1990, each state or local law enforcement agency which seizes property for the purpose of forfeiture under KRS 218A.410 shall, prior to being eligible to receive grants from the trust fund, have one (1) or more officers currently employed attend asset forfeiture training as approved by the Kentucky Law Enforcement Council which shall approve a curriculum of study for asset forfeiture training.

(11)
Other provisions of this section notwithstanding, any vehicle seized by a law enforcement agency which is forfeited pursuant to this chapter may be retained by the seizing agency for official use or sold within its discretion. Proceeds from the sale shall remain with the agency and shall not be paid into the trust fund and shall not be considered for purposes of the limits established in subsection (12) of this section. The moneys shall be utilized for purposes consistent with KRS 218A.405 to 218A.460. The seizing agency shall be required to pay any bona fide perfected security interest on any vehicle so forfeited.

(12)
Other provisions of law notwithstanding, the first fifty thousand dollars ($50,000) of forfeited coin or currency or of the proceeds from sale of any property forfeited pursuant to this chapter which was seized or forfeited by a single order of forfeiture, shall not be paid into the fund but ninety percent (90%) shall be paid to the law enforcement agency or agencies which seized the property to be used for direct law enforcement purposes and ten percent (10%) to the office of the Commonwealth's attorney or county attorney who has participated in the forfeiture proceeding. The moneys are intended to supplement any funds appropriated to the recipient and shall not supplant other funding of any recipient. In addition, forty-five percent (45%) of all proceeds above fifty thousand dollars ($50,000) shall not be paid into the fund but shall be retained by the law enforcement agency or agencies which seized the property to be used for direct law enforcement purposes.

(13)
When money or property is seized in a joint operation involving more than one (1) law enforcement agency, or prosecutorial office, the apportionment of funds to each pursuant to subsection (7)(a) of this section, or pursuant to subsection (12) of this section, shall be made among the agencies in a manner to reflect the degree of participation of each agency in the law enforcement effort resulting in the forfeiture, taking into account the total value of all property forfeited and the total law enforcement effort with respect to the violation of law on which the forfeiture is based. The trial court shall determine the proper division and include the determination in the final order of forfeiture.

Section 493.   KRS 219.011 is amended to read as follows:

As used in KRS 219.011 to 219.081:

(1)
"Secretary" means the secretary of the Cabinet for Health Services;[Human Resources.]
(2)
"Cabinet" means the Cabinet for Health Services[Human Resources] or its designee;[.]
(3)
"Hotel" means every building or structure kept, used, maintained, advertised, or held out to the public as a place where sleeping accommodations are furnished to the public, and includes motels, tourist homes, and similar establishments, but excludes boarding houses and rooming houses; and[.]
(4)
"Person" means an individual, or a firm, partnership, company, corporation, trustee, association, or any public or private entity owning or operating a hotel.

Section 494.   KRS 219.320 is amended to read as follows:

As used in KRS 219.330 to 219.410:

(1)
"Secretary" means the secretary of the Cabinet for Health Services;[Human Resources.]
(2)
"Cabinet" means the Cabinet for Health Services;[Human Resources.]
(3)
"Mobile home" means a transportable dwelling unit suitable for year-round occupancy, which is manufactured on a chassis or undercarriage as an integral part thereof, containing facilities for water, sewage, bath and electrical conveniences;[.]
(4)
"Mobile home lot" means a parcel of land in a mobile home park for the placement of a single mobile home;[.]
(5)
"Mobile home park" means a parcel of land, under the control of any person, available to the public in which two (2) or more mobile home lots are occupied or intended for occupancy by mobile homes and includes any service building, structure, enclosure or other facility used as a part of the park;[.]
(6)
"Park" means mobile home parks and recreational vehicle parks;[.]
(7)
"Person" means an individual, or a firm, partnership, company, corporation, trustee, association, or any public or private entity owning or operating a park;[.]
(8)
"Recreational vehicle" means any of the following:

(a)
"Travel trailer" means a vehicular, portable structure built on a chassis, designed to be used as a temporary dwelling for travel, recreation or vacation;[.]
(b)
"Pick-up coach" means a structure designed to be mounted on a truck for use as a temporary dwelling for travel, recreation or vacation;[.]
(c)
"Motor-home" means a portable, temporary dwelling to be used for travel, recreation or vacation, constructed as an integral part of a self-propelled vehicle;[.]
(d)
"Camping trailer" means a canvas or other collapsible folding structure, mounted on wheels and designed for travel, recreation or vacation use;[.]
(e)
"Dependent recreational vehicle" means a recreational vehicle which does not have toilet, lavatory, or bathing facilities; or[.]
(f)
"Self-contained recreational vehicle" means a recreational vehicle which can operate independent of connections to sewer, water and electric systems. It contains a water-flushed toilet, lavatory, shower or bath, kitchen sink, all of which are connected to water storage and sewage holding tanks located within the recreational vehicle.

(9)
"Recreational vehicle park" means a parcel of land available to the public in which two (2) or more recreational vehicle spaces are occupied or intended for occupancy by recreational vehicles for transient dwelling purposes and includes any service building, structure, enclosure or other facility used as a part of the park;[.]
(10)
"Recreational vehicle space" means a parcel of land in a recreational vehicle park for the placement of a single recreational vehicle;[.]
(11)
"Sanitary station" means a facility used for receiving and disposing of wastes from recreational vehicle holding tanks;[.]
(12)
"Service building" means a building containing water closets, urinals, lavatories and bathing facilities for use by persons using the park; and[.]
(13)
"Watering station" means a facility for filling the water storage tanks of recreational vehicles with potable water from an approved water system.

Section 495.   KRS 219.350 is amended to read as follows:

No park shall be constructed or altered without a permit as provided in KRS 219.310 to 219.410. An application for a permit to construct or alter a park shall be made to the cabinet upon forms provided by it. The application shall include plans for construction or alteration of the park and shall contain such information in regard to the proposed park as the cabinet may reasonably require, which may include affirmative evidence of ability to comply with requirements of KRS 219.310 to 219.410 and regulations adopted by the secretary. All plans for the construction, installation or alteration of buildings shall be forwarded by the cabinet to the Department of Housing, Buildings and Construction. Only the Department of Housing, Buildings and Construction shall review such plans for conformance with the uniform state building code. The Department of Housing, Buildings and Construction shall expedite the review of such plans and return them to the Cabinet for Health Services[Human Resources] for completion of the application process. Each application for a permit to construct or alter a park shall be accompanied by a permit fee of twenty-five dollars ($25). Each permit to construct shall be issued only for the person and premises, including the number of spaces named in the application and shall not be transferable. Each permit to construct shall expire one (1) year from date of issuance.

Section 496.   KRS 219.390 is amended to read as follows:

(1)
For the purpose of assisting in the developing and review of standards and regulations for the administration of KRS 219.310 to 219.410, there is hereby created a State Advisory Committee on Mobile Home and Recreational Vehicle Parks. The committee shall be composed of nine (9) members. The secretary for health services[human resources] or his designee shall be an ex officio member. The other members shall be appointed by the secretary for health services[human resources], three (3) of whom shall represent park owners, two (2) of whom shall represent mobile home and recreational vehicle dealers, two (2) of whom shall represent local health departments and one (1) member shall be a citizen at large.

(2)
All appointed members shall serve for a term of four (4) years except that, of the original appointees, two (2) shall serve for one (1) year, two (2) shall serve for two (2) years, two (2) shall serve for three (3) years and two (2) shall serve for four (4) years. All vacancies shall be filled in the manner of original appointment for the unexpired portion of the term only.

(3)
Members of the committee shall receive no compensation for their services, but may be reimbursed for necessary travel expenses.

Section 497.   KRS 221.010 is amended to read as follows:

As used in this chapter unless the context requires otherwise:

(1)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources];

(2)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(3)
"Food" includes any article used by man for food, drink, confectionery or condiment, or which enters into the composition of the same whether simple, blended, mixed or compounded;

(4)
"Frozen food locker plant" means a location or establishment in which space in individual lockers is rented to persons for storage of frozen food and which is equipped with a chill room, sharp freezing facilities and facilities for cutting, preparing, wrapping and packaging meats and meat products, fruits and vegetables;

(5)
"Branch frozen food locker plant" means a location or establishment in which space in individual lockers is rented to persons for storage of frozen food after preparation for storage at a frozen food locker plant; and
(6)
"Sharp frozen" means the freezing of food in a room in which the temperature is zero (0) degrees Fahrenheit or lower.

Section 498.   KRS 222.005 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Administrator" means the person or the designee of the person, in charge of the operation of an alcohol and other drug abuse prevention, intervention, or treatment program;[.]
(2)
"Agency" means a legal entity operating hospital-based or nonhospital-based alcohol and other drug abuse prevention, intervention, or treatment programs;[.]
(3)
"Cabinet" means the Cabinet for Health Services;[Human Resources.]
(4)
"Director" means the director of the Division of Substance Abuse of the Department for Mental Health and Mental Retardation Services;[.]
(5)
"Hospital" means an establishment with organized medical staff and permanent facilities with inpatient beds which provide medical services, including physician services and continuous nursing services for the diagnosis and treatment of patients who have a variety of medical conditions, both surgical and nonsurgical;[.]
(6)
"Intoxication" means being under the influence of alcohol or other drugs, or both, which significantly impairs a person's ability to function;[.]
(7)
"Juvenile" means any person who is under the age of eighteen (18);[.]
(8)
"Other drugs" means controlled substances as defined in KRS Chapter 218A and volatile substances as defined in KRS 217.900;[.]
(9)
"Patient" means any person admitted to a hospital or a licensed alcohol and other drug abuse treatment program;[.]
(10)
"Program" means a set of services rendered directly to the public that is organized around a common goal of either preventing, intervening, or treating alcohol and other drug abuse problems;[.]
(11)
"Secretary" means the secretary of the Cabinet for Health Services;[Human Resources.]
(12)
"Alcohol and other drug abuse" means a dysfunctional use of alcohol or other drugs or both, characterized by one (1) or more of the following patterns of use:

(a)
The continued use despite knowledge of having a persistent or recurrent social, legal, occupational, psychological, or physical problem that is caused or exacerbated by use of alcohol or other drugs or both;

(b)
Use in situations which are potentially physically hazardous;

(c)
Loss of control over the use of alcohol or other drugs or both; and

(d)
Use of alcohol or other drugs or both is accompanied by symptoms of physiological dependence, including pronounced withdrawal syndrome and tolerance of body tissues to alcohol or other drugs or both;[.]
(13)
"Treatment" means services and programs for the care and rehabilitation of intoxicated persons and alcohol and other drug abusers; and[.]
(14)
"Narcotic treatment program" means a substance abuse program using approved controlled substances and offering a range of treatment procedures and services for the rehabilitation of persons dependent on opium, morphine, heroin, or any derivative or synthetic drug of that group.

Section 499.   KRS 222.021 is amended to read as follows:

(1)
There is hereby created within the Cabinet for Health Services[Human Resources] a Substance Abuse and Pregnancy Work Group. The work group shall carry out the planning and coordinating activities of the Commonwealth with regard to substance dependency and abuse during pregnancy.

(2)
The work group shall be appointed by the Secretary for Health Services[Human Resources] and be composed of, but not restricted to, a representative of the Cabinet for Health Services[Human Resources], Department for Public Health[ Services], Division of Maternal and Child Health Services; Department for Social Services; Department for Mental Health and Mental Retardation Services, Division of Substance Abuse and Division of Mental Health; Department for Medicaid Services; Justice Cabinet, Department of State Police, Drug Enforcement, Special Investigations Unit; Department of Education, Division of Program Resources; Office of the Attorney General; Office for a Drug Free Kentucky; Regional Community Mental Health and Mental Retardation System; University of Louisville, School of Medicine, Department of Pediatrics; University of Kentucky Medical Center, Department of Obstetrics and Gynecology; local or district health department; Kentucky Psychological Association; Kentucky Pharmacists Association; Kentucky Hospital Association; Kentucky Nurses Association; and the Kentucky Medical Association. The Director of the Division of Substance Abuse shall serve as chairperson.

(3)
The work group shall meet at least quarterly and shall periodically assess the extent of alcohol and other substance dependency and abuse among Kentucky women who are pregnant; identify, develop, and coordinate resources available and needed within the Commonwealth for any person who is pregnant and at risk of alcohol and substance dependency or abuse; and identify, develop, and coordinate resources available and needed for infants and children exposed to alcohol or drugs during pregnancy.

(4)
The work group shall make an annual report, no later than January 1 of each year, of its activities and any recommendations to the Secretary of the Cabinet for Health Services[Human Resources] and the Legislative Research Commission.

(5)
The provisions of subsections (1) to (4) of this section, creating a Substance Abuse and Pregnancy Work Group shall expire on July 15, 1998. As of that date, the Substance Abuse and Pregnancy Work Group shall cease to exist.

Section 500.   KRS 222.037 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] may establish four (4) or more pilot projects within the Commonwealth to demonstrate the effectiveness of different methods of providing community services to prevent alcohol and substance abuse by pregnant females; improving agency coordination to better identify the pregnant substance abuser and other females who have substance abuse problems; linking with community services and treatment for the chemically dependent woman, her children, and other family members; and gaining access to early intervention services for infants in need.

(2)
The Cabinet may use any state appropriation and any gifts, grants, or federal funds that become available for the purposes of implementing the provisions of this section.

Section 501.   KRS 222.421 is amended to read as follows:

(1)
Any person may request treatment from a physician or alcohol and other drug abuse program licensed or approved by the Cabinet for Health Services[Human Resources] to provide alcohol and other drug abuse treatment services.

(2)
Every alcohol and other drug abuse program that provides intervention or treatment services to a person with an alcohol and other drug abuse problem or prevention programming to any persons in the community shall, upon request of the Cabinet for Health Services[Human Resources], make a statistical report to the secretary, in a form and manner the secretary shall prescribe, of persons provided prevention, intervention, and treatment services during a specified period of time. The name or address of any person to whom prevention, intervention, or treatment services were provided shall not be reported. The secretary of the Cabinet for Health Services[Human Resources] shall provide compilations of the statistical information to other appropriate agencies upon request.

Section 502.   KRS 222.212 is amended to read as follows:

Notwithstanding the provisions of Chapter 13A, all administrative regulations promulgated by the Cabinet for Human Resources relating to the licensing of alcohol and drug abuse prevention, education, and treatment programs and on file with the Legislative Research Commission on July 15, 1994, shall remain in full force and effect unless subsequently amended or repealed by the Cabinet for Health Services.

Section 503.   KRS 222.460 is amended to read as follows:

(1)
As a requirement to receive state or federal funds, including Medicaid, a treatment center or program licensed as a chemical dependency treatment service pursuant to KRS 216B.105 or this chapter shall participate in an evaluation or client outcome effectiveness study conducted by the Cabinet for Health Services[Human Resources].

(2)
Information for the evaluation shall include, but is not limited to, the following:

(a)
The total number of alcohol and drug abuse clients admitted to treatment;

(b)
The total number of referrals from the District and Circuit Courts and the Department of Corrections;

(c)
The client's change in alcohol and other drug use patterns from admission to discharge from treatment;

(d)
The client's change in employment status from admission to discharge from treatment; and

(e)
The client's change in involvement with the criminal justice system from admission to discharge from treatment.

(3)
All information collected pursuant to this chapter shall be held confidential with respect to the identity of individual clients. Access to information that identifies individual clients may be provided to qualified persons or organizations with a valid scientific interest, as determined by the secretary of health services[human resources], who are engaged in research related to patterns of drug and alcohol use, the effectiveness of treatment, or similar studies and who agree in writing to maintain confidentiality.

Section 504.   KRS 222.475 is amended to read as follows:

The Cabinet for Health Services[Human Resources] shall annually submit to the Governor a treatment center evaluation report. The report shall include, but not be limited to, the following information:

(1)
An inventory of all licensed chemical dependency treatment services in Kentucky;

(2)
The information submitted by each treatment center or program pursuant to KRS 222.460 and 222.465; and

(3)
The employment, educational, and criminal history of clients in each program that received state or federal funds.

Section 505.   KRS 223.010 is amended to read as follows:

As used in KRS 223.020 to 223.080, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services[Human Resources];

(2)
"Registered environmental health specialist or sanitarian" means a person trained in the field of environmental health who has qualified for registration in accordance with the provisions of this chapter;

(3)
"Secretary" means the secretary of the Cabinet for Health Services[Human Resources]; and
(4)
"Environmental health activity" means those program areas administered by the state and local health departments including, but not limited to, food protection, control of insect and rodents, radiation, private water supplies, on-site waste, and other environmental program areas. The term does not cover programs not administered by the cabinet.

Section 506.   KRS 223.020 is amended to read as follows:

(1)
The secretary shall appoint a registered environmental health specialist or a sanitarian examining committee consisting of five (5) members. The secretary of the Cabinet for Health Services[Human Resources] shall be an ex officio member. The other four (4) members shall be environmental health specialists or sanitarians who are registered under this chapter. The appointed members shall serve for terms of two (2) years and until their successors are appointed and qualify, except that when initial appointments are made under the provisions of this chapter, two (2) members' terms shall be for only one (1) year. Thereafter all appointments shall be for a period of two (2) years.

(2)
The examining committee shall conduct, or cause to be conducted, examinations of applicants pursuant to minimum standards and qualifications established by the secretary. The examining committee shall act in an advisory capacity to the secretary in establishing such minimum standards and qualifications.

Section 507.   KRS 224.10-194 is amended to read as follows:

There are[ hereby] transferred to and vested in the commissioner and the Department for Public Health[ Services] all functions, powers and duties, funds, personnel, equipment, and supplies relating to septic tank servicing under the provisions of KRS 211.972 to 211.982, which said provisions of law have been conferred upon the Department of Environmental Protection and upon the secretary and other officers and offices of the Department of Environmental Protection.

Section 508.   KRS 224.46-820 is amended to read as follows:

(1)
There is[ hereby] created the Kentucky Regional Integrated Waste Treatment and Disposal Facility Siting Board consisting of nine (9) permanent members and three (3) temporary members. All members shall be residents of the Commonwealth of Kentucky. The secretary of the Cabinet for Health Services[Human Resources] or his designated representative shall be a permanent member of the board.

(2)
The other eight (8) permanent members of the board shall be appointed by the Governor. Except for initial appointments, board members shall be appointed for a term of four (4) years. Of the initial appointments, one (1) shall be appointed for a term of one (1) year, two (2) for a term of two (2) years, two (2) for a term of three (3) years, and three (3) for a term of four (4) years. Each of the members appointed by the Governor shall hold office for the term for which he was appointed and until his successor shall have been appointed and taken office in his stead or until he shall resign or be removed in a manner provided by law.

(3)
The permanent membership of the board shall be composed of members having the following qualifications:

(a)
Two (2) members having a demonstrated experience in hazardous waste management;

(b)
Two (2) members from the Kentucky General Assembly;

(c)
Two (2) members chosen from the science and engineering faculties of the institutions of higher education in Kentucky;

(d)
One (1) member having demonstrated experience in industrial development planning; and
(e)
One (1) member representative of the general public.

(4)
Three (3) temporary members of the board shall be appointed each time that an application for a certificate of environmental safety and public necessity is submitted. The temporary members of the board shall be appointed by the county judge/executive of the county in which a regional integrated waste treatment and disposal demonstration facility is proposed to be located and shall be bona fide residents of the county. The temporary members of the board shall be appointed within thirty (30) days of the declaration of intent required by KRS 224.46-825 and 224.46-830; however, failure of the appropriate appointing authority to appoint temporary members of the board within thirty (30) days shall not preclude the board from acting upon applications for certificates of environmental safety and public necessity. Temporary members of the board shall have all the rights and privileges of membership on the board while acting upon those applications for certificates for which they were appointed, but shall not participate in the transaction of other business by the board.

(5)
The permanent members of the board shall choose from among their membership a chairperson of the board.

(6)
Members of the board shall be reimbursed for actual and necessary expenses incurred in the performance of their duties.

(7)
Staff services for the board shall be provided to the extent practicable by personnel of the cabinet; however, the board may request and receive the assistance of any state or municipal educational institution, experiment station, laboratory, or other agency and arrange by contract for governmental and nongovernmental assistance as necessary in the performance of its duties, including expenses for administrative start-up costs incidental to the organization of the board. Services provided by state and municipal agencies shall be reimbursed at cost.

(8)
The cabinet shall not provide legal representation to the board. The board may enter into personal service contracts pursuant to KRS Chapter 45A to obtain legal counsel for representation on appeals to Franklin Circuit Court and in other legal matters.

(9)
The board shall meet as necessary for the performance of its duties, upon the call of the chairperson or upon the request of seven (7) members of the board by delivery of written notice of the meeting to each member of the board at least five (5) days prior to the meeting.

(10)
Seven (7) members of the board shall constitute a quorum for the transaction of business of the board and all actions by the board shall require the affirmative vote of seven (7) members of the board.

Section 509.   KRS 224.50-836 is amended to read as follows:

(1)
The cabinet shall enter into a memorandum of understanding with the Cabinet for Health Services[Human Resources] in order that the county health departments be utilized to aid in the enforcement of KRS 224.50-820 to 224.50-846. The cabinet shall reimburse the county health departments for expenses incurred to carry out this program.

(2)
Violations of KRS 224.50-820 to 224.50-846 shall be subject to the penalties in KRS 224.99-010(8).

Section 510.   KRS 224.71-110 is amended to read as follows:

(1)
The Agriculture Water Quality Authority is[ hereby] created and administratively attached to the cabinet. The authority shall be a multidiscipline peer group that shall evaluate, develop, and improve best management practices in conservation plans, compliance plans, and forest stewardship management plans; establish statewide and regional agriculture water quality plans; and otherwise promote soil and water conservation activities that protect waters of the Commonwealth from the adverse impacts of agriculture operations within the Commonwealth. The cabinet shall provide staff to the authority.

(2)
Within six (6) months of July 15, 1994, the Soil and Water Conservation Commission shall submit to the Governor for appointment to the Agriculture Water Quality Authority a list of three (3) persons recommended by each of the following state agencies and organizations:

(a)
Kentucky Association of Conservation Districts;

(b)
Kentucky Department of Agriculture;

(c)
University of Kentucky College of Agriculture Cooperative Extension Service;

(d)
Kentucky Farm Bureau Federation, Inc.;

(e)
Division of Conservation, Natural Resources and Environmental Protection Cabinet;

(f)
Division of Forestry, Natural Resources and Environmental Protection Cabinet;

(g)
Kentucky Geological Survey; and

(h)
Environmental organizations.


The membership of the Agriculture Water Quality Authority appointed by the Governor shall consist of one (1) representative from each of the groups identified in paragraphs (a) to (h) of this subsection and three (3) members-at-large from agriculture operations. The Soil and Water Conservation Commission shall solicit nominations from Kentucky agriculture operations organizations and submit those names to the Governor for selection of the three (3) members-at-large from agriculture operations. The Governor shall select four (4) members to serve two (2) year initial terms, four (4) members to serve three (3) year initial terms, and three (3) members to serve four (4) year initial terms. All succeeding terms shall be four (4) year terms. A representative from the United States Soil Conservation Service and a representative from the United States Agriculture Stabilization and Conservation Service may also be appointed by the Governor to serve on the authority. One (1) representative each from the Division of Water, Natural Resources and Environmental Protection Cabinet and the Division of Environmental Health and Community Safety, Cabinet for Health Services[Human Resources] shall serve as ex officio members.

(3)
It shall be the responsibility of the Agriculture Water Quality Authority to establish, at a minimum, the following four (4) committees for agriculture operations, with membership outside the Agriculture Water Quality Authority:

(a)
Livestock, including but not limited to, beef, swine, dairy, poultry, and equine;

(b)
Crops, including but not limited to, tobacco, corn, soybeans, small grains, fruits and vegetables, pasture and timber;

(c)
Pesticides, fertilizers, and other agricultural chemicals; and

(d)
Farmstead issues.

(4)
The Agriculture Water Quality Authority shall have the following responsibilities:

(a)
Review water quality data as available;

(b)
Review university research on water quality and alternative best management practices research;

(c)
Evaluate the adoption and effectiveness of best management practices, and modify best management practice design standards to improve water quality protection practices;

(d)
Develop by July 1, 1996, state-wide agriculture water quality plans to address identifiable water pollution problems from agriculture operations, and continue to evaluate and modify the agriculture water quality plans, as necessary to prevent water pollution from agriculture operations;

(e)
Assist with the review of state-funded and other water quality monitoring data and with the establishment of agriculture water priority protection regions;

(f)
Provide technical assistance to persons engaged in agriculture operations and to the Soil and Water Conservation Commission in its efforts to coordinate water quality protection as related to agriculture operations;

(g)
Work with the United States Soil Conservation Service, United States Agriculture Stabilization and Conservation Service, and conservation districts to disseminate to agriculture operations the best management practices, conservation plans, compliance plans, forest stewardship management plans, and agriculture water quality plans which address the protection of groundwater and surface water;

(h)
Provide the Governor and the Legislative Research Commission with biennial reports of the progress of the Agriculture Water Quality Authority program; and

(i)
Establish procedures for modifications to be incorporated into state-wide or regional agriculture water quality plans.

(5)
The cabinet's Division of Water shall approve or disapprove any statewide and regional water quality plan within thirty (30) days of receiving the plan from the Agriculture Water Quality Authority. All provisions of a statewide or regional water quality plan not found deficient shall be approved. If the Division of Water finds any provision of the statewide or regional agriculture water quality plan deficient, the Division of Water shall give written notice to the authority of those provisions found to be deficient. Within the thirty (30) days following the notice of deficiency, the authority shall deliver to the Division of Water a written response setting forth proposed solutions to the deficiencies. Any deficiencies which remain unresolved shall be resolved in a manner agreed to jointly by the Division of Water and the authority within sixty (60) days unless the Division of Water and authority jointly agree to an extension or alternate dispute resolution. The Division of Water shall approve or disapprove all modifications to the statewide and regional plans as set forth at KRS 224.71-120(8).

Section 511.   KRS 227.560 is amended to read as follows:

(1)
There is hereby created the Manufactured Home Certification and Licensure Board which shall issue certificates of acceptability to qualifying manufacturers and licenses to dealers.

(2)
The board shall consist of the state fire marshal, the secretary of the Transportation Cabinet, the commissioner of the Department for Public Health[ Services], or their designees, and six (6) citizens of the Commonwealth appointed by the Governor, which shall include three (3) manufactured or mobile home dealers, and three (3) members who shall have no interest in the industry to be regulated.

(3)
The state fire marshal, the secretary of the Transportation Cabinet, and the commissioner of the Department for Public Health[ Services] shall be permanent members of the board, by virtue of their respective offices. The appointed members of the board shall hold office for terms of four (4) years with their terms expiring on September 1 of even-numbered years. Each member shall hold office until his successor is appointed and has qualified.

(4)
In the initial appointments to the board, the Governor shall designate three (3) members to serve for two (2) years, and three (3) to serve for four (4) years.

(5)
If a vacancy occurs in the office of one (1) of the members of the board, the position shall be filled by a person appointed by the Governor, and the person so appointed shall serve only to the end of the unexpired term.

(6)
The chairman of the board shall be the state fire marshal. In the event of the chairman's absence or disability, the members of the board shall elect a temporary chairman by a majority vote of those present at a meeting.

(7)
Each appointed member shall be entitled to fifty dollars ($50) for each day he is in attendance at meetings or hearings or on authorized business of the board, including time spent in traveling to and from the place of the meeting, hearing, or other authorized business. Each member of the board shall also be entitled to reimbursement for travel and other necessary expenses incurred in performing official duties.

(8)
The chairman, or in his absence a temporary chairman selected by the members of the board present at the meeting, shall preside at all meetings of the board. The board shall have regular meetings at times specified by a majority vote of the board. The chairman may call special meetings at any time. He shall call a special meeting on written request by two (2) or more members of the board. A majority of the board shall constitute a quorum to transact business.

(9)
All staff assistance deemed necessary by the board to carry out the functions and duties assigned to it in KRS 227.550 to 227.660 shall be provided by the office and shall function under the supervision of the administrative head of the office.

Section 512.   KRS 227.565 is amended to read as follows:

(1)
There is hereby created the Recreational Vehicle Certification and Licensure Board which shall issue certificates of acceptability to qualifying manufacturers and licenses to dealers.

(2)
The board shall consist of the state fire marshal, the secretary of the Transportation Cabinet, the commissioner of the Department for Public Health[ Services], or their designees, and six (6) citizens of the Commonwealth appointed by the Governor, which shall include one (1) manufacturer of recreational vehicles and two (2) recreational vehicle dealers, and three (3) members who shall have no interest in the industry to be regulated.

(3)
The state fire marshal, the secretary of the Transportation Cabinet, and the commissioner of the Department for Public Health[ Services] shall be permanent members of the board, by virtue of their respective offices. The appointed members of the board shall hold office for terms of four (4) years with their terms expiring on September 1 of even numbered years. Each member shall hold office until his successor is appointed and has qualified.

(4)
In the initial appointments to the board, the Governor shall designate three (3) members to serve for two (2) years, and three (3) to serve for four (4) years.

(5)
If a vacancy occurs in the office of one (1) of the members of the board, the position shall be filled by a person appointed by the Governor, and the person so appointed shall serve only to the end of the unexpired term.

(6)
The chairman of the board shall be the state fire marshal. In the event of the chairman's absence or disability, the members of the board shall elect a temporary chairman by a majority vote of those present at a meeting.

(7)
Each appointed member shall be entitled to fifty dollars ($50) for each day he is in attendance at meetings or hearings or on authorized business of the board, including time spent in traveling to and from the place of the meeting, hearing or other authorized business. Each member of the board shall also be entitled to reimbursement for travel and other necessary expenses incurred in performing official duties.

(8)
The chairman, or in his absence a temporary chairman selected by the members of the board present at the meeting, shall preside at all meetings of the board. The board shall have regular meetings at times specified by a majority vote of the board. The chairman may call special meetings at any time. He shall call a special meeting on written request by two (2) or more members of the board. A majority of the board shall constitute a quorum to transact business.

(9)
All staff assistance deemed necessary by the board to carry out the functions and duties assigned to it in KRS 227.550 to 227.660 shall be provided by the office and shall function under the supervision of the administrative head of the office.

Section 513.   KRS 243.895 is amended to read as follows:

(1)
All licensed retail vendors of alcoholic beverages shall post in a prominent place easily seen by patrons a printed sign at least eleven (11) inches by fourteen (14) inches in size, with letters at least one (1) inch high, supplied by the Alcoholic Beverage Control Commission, and with gender neutral language supplied by the Cabinet for Health Services[Human Resources], which shall warn that drinking alcoholic beverages prior to conception or during pregnancy can cause birth defects.

(2)
A person who violates subsection (1) of this section shall be subject to a fine of not less than ten dollars ($10) nor more than fifty dollars ($50).

Section 514.   KRS 258.005 is amended to read as follows:

As used in KRS 258.005 to 258.085 and subsections (1) and (2) of KRS 258.990, unless the context requires otherwise: 

(1)
"Dog" means any member of the canine family;[.]
(2)
"Owner," when applied to the proprietorship of a dog, includes every person having a right of property in the dog and every person who keeps or harbors the dog or has it in his care, or permits it to remain on or about premises owned or occupied by him;[.]
(3)
"Veterinarian" means a licensed practitioner of veterinary medicine;[.]
(4)
"Qualified person" means a person granted a permit by the secretary for health services[human resources] to vaccinate animals against rabies and may include owners or operators of licensed kennels; and[.]
(5)
"Vaccination" means the injection by a veterinarian or other qualified person of vaccine approved by, and administered in accordance with the regulations of the secretary for health services[human resources].

Section 515.   KRS 258.015 is amended to read as follows:

Every owner shall have his dog initially vaccinated by the age of four (4) months and revaccinated against rabies at the expiration of the immunization period as certified by the veterinarian. The veterinarian or qualified person who vaccinates a dog shall issue to the owner thereof a vaccination certificate on a form prescribed and supplied by the Cabinet for Health Services[Human Resources]. The vaccination certificate shall be prepared and issued in triplicate, one (1) copy to be retained by the issuing veterinarian or other qualified person, one (1) copy to be given to the owner of the dog vaccinated, and one (1) copy to be forwarded by the veterinarian or qualified person to the local health department, or, if none is maintained, to the Department for Public Health[ Services]. Each certificate shall bear the name and address of the veterinarian or qualified person who issued it. The veterinarian or qualified person shall also furnish each owner with a metal tag bearing a serial number and after January 1, 1980, the year of expiration of the immunization period. The tag may bear the name of the veterinarian or qualified person issuing it. It shall be affixed by the owner to a collar or harness furnished by him and shall be worn by the dog for which the certificate was issued. No one except the owner or his duly authorized agent shall remove the collar with the attached tag from the dog. Prior to their initial officially-recorded vaccination against rabies, all dogs shall be confined to the premises of the owner.

Section 516.   KRS 258.035 is amended to read as follows:

Any owner who has had his dog vaccinated against rabies in another state by the proper authority therein shall not be required to have such dog revaccinated when brought into this state provided the requirements of such state under which the vaccination was made were of a standard not lower than those required in this state and provided further that such dog wears a tag affixed to his collar or harness bearing the date of such vaccination. One (1) year after the date of such vaccination such dog must be revaccinated unless provided otherwise by the rules and regulations of the secretary for health services[human resources]. The secretary for health services[human resources] may make rules and regulations governing the matter of reciprocity with other states.

Section 517.   KRS 258.043 is amended to read as follows:

(1)
Whenever a local board of health determines or is notified by the Cabinet for Health Services[Human Resources] that the rabies immunization level among dogs is low in the county or any portion thereof, the local health department shall sponsor mass immunization clinics at strategic locations and intervals throughout the area designated. The local health department shall contract with local veterinarians to administer the vaccine. If the services of veterinarians are not available in the area, the local health department may contract with other veterinarians or qualified persons designated by the Cabinet for Health Services[Human Resources]. A reasonable fee, not to exceed five dollars ($5), designated by the local board of health may be collected from each owner to help defray the cost of the clinic program.

(2)
Vaccination and licensing procedures may be jointly conducted at the clinics.

(3)
No owner shall be required to have his dog vaccinated at a public clinic if he elects to have his dog vaccinated privately by a veterinarian of his choice.

Section 518.   KRS 258.055 is amended to read as follows:

Whenever a local board of health has reason to believe or has been notified by the Cabinet for Health Services[Human Resources] that there is danger that rabies may spread within the county or any portion thereof, the board shall publish a notice requiring owners of dogs or other specified animals in the area designated to confine the animals for such periods as may be necessary to prevent the spread of rabies. If it is deemed advisable in the interest of public health, the local board of health shall order all dogs in the area revaccinated against rabies, and if the local board fails or neglects to do so, the Cabinet for Health Services[Human Resources] may order the revaccination of all dogs or other animals in the area except animals that have been previously vaccinated within the past six (6) months under the provisions of KRS 258.005 to 258.085. The Cabinet for Health Services[Human Resources] may aid the local health department in the execution of such emergency vaccinations.

Section 519.   KRS 258.075 is amended to read as follows:

The secretary for health services[human resources] may administer the provisions of KRS 258.005 to 258.085 and subsections (1) and (2) of KRS 258.990 through the local health departments and may make such rules and regulations and employ such personnel as are necessary to effectuate the purposes of KRS 258.005 to 258.085 and subsections (1) and (2) of KRS 258.990.

Section 520.   KRS 258.085 is amended to read as follows:

A health officer or his agent shall have the authority to quarantine for a period not to exceed one hundred eighty (180) days any animal bitten by another animal known or suspected to have rabies, and to quarantine for a period not to exceed ten (10) days any animal which has bitten a human being or which exhibits symptoms of rabies. An animal so quarantined may be confined by the health officer at a designated place at the owner's expense. Whenever a dog dies with rabies or is suspected of having died with rabies or is destroyed because of having been suspected of being rabid, the owner thereof, whether the dog had been previously quarantined or not, shall at his own expense send the head of such dog to a laboratory approved by the secretary for health services[human resources] in the manner prescribed by the rules and regulations of the secretary for health services[human resources]. 

Section 521.   KRS 258.365 is amended to read as follows:

Nothing in this chapter shall be construed to prohibit or limit the right of any city to pass or enforce any ordinance with respect to the regulation of dogs, the provisions of which are not inconsistent with the provisions of this chapter. Nothing in this chapter shall be construed to repeal any of the provisions of the fish and game laws of the Commonwealth of Kentucky now in effect, nor any laws relating to the powers and duties of the secretary for health services[human resources], or any health officer relating to mad dogs or dogs affected with any disease, or to prohibit the destroying of licensed or unlicensed dogs in accordance with the provisions of any quarantine regulations, made in accordance with the provisions of any local or state health law.

Section 522.   KRS 304.12-013 is amended to read as follows:

(1)
The purpose of this section is to prohibit unfair or deceptive practices in the transaction of life and health insurance with respect to the human immunodeficiency virus infection and related matters. This section applies to all life and health insurance contracts which are delivered or issued for delivery in Kentucky on or after July 13, 1990.

(2)
This section shall not prohibit an insurer from contesting the validity of an insurance contract or whether a claim is covered under an insurance contract to the extent allowed by law.

(3)
As used in this section:

(a)
"Human immunodeficiency virus (HIV)" means the causative agent of acquired immunodeficiency syndrome (AIDS) or any other type of immunosuppression caused by the human immunodeficiency virus.

(b)
"Insurance contract" means a contract issued by an insurer as defined in this section; and

(c)
"Insurer" means an insurer, a nonprofit hospital, medical-surgical, dental, and health service corporation, a health maintenance organization, or a prepaid dental plan organization.

(4)
(a)
In the underwriting of an insurance contract regarding human immunodeficiency virus infection and health conditions derived from such infection, the insurer shall utilize medical tests which are reliable predictors of risk. Only a test which is recommended by the Centers for Disease Control or by the Food and Drug Administration is deemed to be reliable for the purposes of this section. If a specific Centers for Disease Control or Food and Drug Administration recommended test indicates the existence or possible existence of human immunodeficiency virus infection or a health condition related to the human immunodeficiency virus infection, before relying on a single test to deny issuance of an insurance contract, limit coverage under an insurance contract, or to establish the premium for an insurance contract, the insurer shall follow the applicable Centers for Disease Control or Food and Drug Administration recommended test protocol and shall utilize any applicable Centers for Disease Control or Food and Drug Administration recommended follow-up tests or series of tests to confirm the indication.

(b)
Prior to testing, the insurer shall disclose in writing its intent to test the applicant for the human immunodeficiency virus infection or for a specific health condition derived therefrom and shall obtain the applicant's written informed consent to administer the test. Written informed consent shall include a fair explanation of the test, including its purpose, potential uses and limitations, the meaning of its results, and the right to confidential treatment of information. Use of a form prescribed by the department shall raise a conclusive presumption of informed consent.

(c)
An applicant shall be notified of a positive test result by a physician designated by the applicant, or, in the absence of such designation, by the Cabinet for Health Services[Human Resources]. The notification shall include:

1.
Face-to-face post test counseling on the meaning of the test results, the possible need for additional testing, and the need to eliminate behavior which might spread the disease to others;

2.
The availability in the geographic area of any appropriate health care services, including mental health care, and appropriate social and support services;

3.
The benefits of locating and counseling any person by whom the infected person may have been exposed to human immunodeficiency virus and any person whom the infected person may have exposed to the virus; and

4.
The availability, if any, of the services of public health authorities with respect to locating and counseling any person described in subparagraph 3 of this paragraph.

(d)
A medical test for human immunodeficiency virus infection or for a health condition derived from the infection shall only be required or given to an applicant for an insurance contract on the basis of the applicant's health condition or health history, on the basis of the amount of insurance applied for, or if the test is required of all applicants.

(e)
An insurer may ask whether an applicant for an insurance contract has been tested positive for human immunodeficiency virus infection or other health conditions derived from such infection. Insurers shall not inquire whether the applicant has been tested for or has received a negative result from a specific test for human immunodeficiency virus infection or for a health condition derived from such infection.

(f)
Insurers shall maintain strict confidentiality of the results of tests for human immunodeficiency virus infection or a specific health condition derived from human immunodeficiency virus infection. Information regarding specific test results shall be disclosed only as required by law or pursuant to a written request or authorization by the applicant. Insurers may disclose results pursuant to a specific written request only to the following persons:

1.
The applicant;

2.
A licensed physician or other person designated by the applicant;

3.
An insurance medical information exchange under procedures that are used to assure confidentiality, such as the use of general codes that also cover results of tests for other diseases or conditions not related to human immunodeficiency virus infection;

4.
For the preparation of statistical reports that do not disclose the identity of any particular applicant;

5.
Reinsurers, contractually retained medical personnel, and insurer affiliates if these entities are involved solely in the underwriting process and under procedures that are designed to assure confidentiality;

6.
To insurer personnel who have the responsibility to make underwriting decisions; and

7.
To outside legal counsel who needs the information to represent the insurer effectively in regard to matters concerning the applicant.

(g)
Insurers shall use for the processing of human immunodeficiency virus related tests only those laboratories that are certified by the United States Department of Health and Human Services under the Clinical Laboratory Improvement Act of 1967, which permit testing of specimens in interstate commerce, and which subject themselves to ongoing proficiency testing by the College of American Pathologists, the American Association of Bio Analysts, or an equivalent program approved by the Centers for Disease Control.

(5)
(a)
An insurance contract shall not exclude coverage for human immunodeficiency virus infection. An insurance contract shall not contain benefit provisions, terms, or conditions which apply to human immunodeficiency virus infection in a different manner than those which apply to any other health condition. Insurance contracts which violate this paragraph shall be disapproved by the commissioner pursuant to KRS 304.14-130(1)(a), 304.32-160, 304.38-050, and 304.43-030.

(b)
A health insurance contract shall not be canceled or nonrenewed solely because a person or persons covered by the contract has been diagnosed as having or has been treated for human immunodeficiency virus infection.

(c)
Sexual orientation shall not be used in the underwriting process or in the determination of which applicants shall be tested for exposure to the human immunodeficiency virus infection. Neither the marital status, the living arrangements, the occupation, the gender, the beneficiary designation, nor the zip code or other territorial classification of an applicant's sexual orientation.

(d)
This subsection does not prohibit the issuance of accident only or specified disease insurance contracts.

Section 523.   KRS 304.17-412 is amended to read as follows:

(1)
Every health insurer proposing to issue or deliver in this state a health insurance policy or contract or administer a health benefit program which provides for the coverage of hospital benefits and the utilization review of those benefits by a private review agent shall:

(a)
Be a registered private review agent in accordance with KRS 211.462; or

(b)
Contract with a private review agent that has been registered in accordance with KRS 211.462.

(2)
Notwithstanding any other provision of KRS 211.461 to 211.466, an insurer shall not deny or reduce payment of health benefits to any person, licensed practitioner, or health facility for covered services which have been rendered to an insured unless:

(a)
Notice of denial has been issued. The notice shall inform patients and health care providers of their right to appeal adverse determinations of the private review agent to the Cabinet for Health Services[Human Resources] under the dispute resolution process established pursuant to KRS 211.464(1)(g). The notice shall also include instructions on filing an appeal to the cabinet; and

(b)
The insurer is in compliance with subsection (1) of this section.

Section 524.   KRS 304.17A-010 is amended to read as follows:

As used in KRS 304.17A-010 to 304.17A-070:

(1)
"Accountable health plan" means an organization that integrates health care providers and facilities and assumes financial risk, in order to provide health care services to alliance members, and is certified by the alliance pursuant to KRS 304.17A-070. The term includes any self-insured plan provided by the state employee benefit fund established under KRS 18A.2281;[.]
(2)
"Alliance" means the Kentucky Health Purchasing Alliance created by KRS 304.17A-020;[.]
(3)
"Alliance member" means both mandatory and voluntary alliance members;[.]
(4)
"Antitrust laws" means federal and state laws intended to protect commerce from unlawful restraints, monopolies, and unfair business practices;[.]
(5)
"Commissioner" means the commissioner of the Kentucky Department of Insurance.

(6)
"Business health coalition" means a group of employers organized to share information about health services and insurance coverage, to enable the employers to obtain more cost-effective care for their employees;[.]
(7)
"Health purchasing alliance" means an agency attached for administrative purposes to the department but which operates independently of the department and that provides member purchasing services and detailed information to its members on comparative prices, usage, outcomes, quality, and enrollee satisfaction with accountable health plans and which was previously certified by the Kentucky Health Policy Board;[.]
(8)
"Consumer" means an individual user of health care services;[.]
(9)
"Department" means the Kentucky Department of Insurance;[.]
(10)
"Grievance procedure" means an established set of rules that specify a process for appeal of an organizational decision;[.]
(11)
"Health care provider" or "provider" means any facility or service required to be licensed pursuant to KRS Chapter 216B, pharmacist as defined pursuant to KRS Chapter 315, and any of the following independent practicing practitioners:

(a)
Physicians, osteopaths, and podiatrists licensed pursuant to KRS Chapter 311;

(b)
Chiropractors licensed pursuant to KRS Chapter 312;

(c)
Dentists licensed pursuant to KRS Chapter 313;

(d)
Optometrists licensed pursuant to KRS Chapter 320;

(e)
Physician assistants regulated pursuant to KRS Chapter 311;

(f)
Nurse practitioners licensed pursuant to KRS Chapter 314; and

(g)
Other health care practitioners as determined by the department by administrative regulations promulgated pursuant to KRS Chapter 13A;[.]
(12)
"Health insurer" or "insurer" means any insurance company; health maintenance organization; self-insurer or multiple employer welfare arrangement not exempt from state regulation by ERISA; a provider-sponsored integrated health delivery network which complies with financial and other criteria established by the department to protect against financial insolvency and to assure capability of providing required services or nonprofit hospital, medical-surgical, dental, or health service corporation authorized to transact health insurance business in Kentucky:[.]
(13)
"Health benefit plan" means any hospital or medical expense policy or certificate; nonprofit hospital, medical-surgical, and health service corporation contract or certificate; a self-insured plan or a plan provided by a multiple employer welfare arrangement, to the extent permitted by ERISA; or health maintenance organization contract; or standard and supplemental health benefit plan which affects the rights of a Kentucky insured and bears a reasonable relation to Kentucky, whether delivered or issued for delivery in Kentucky, and does not include policies covering only accident, credit, dental, disability income, fixed indemnity, long-term care, Medicare supplement, specified disease, vision care, coverage issued as a supplement to liability insurance, insurance arising out of a workers' compensation or similar law, automobile medical-payment insurance, insurance under which benefits are payable with or without regard to fault and which is statutorily required to be contained in any liability insurance policy or equivalent self-insurance, or student health insurance offered by a Kentucky-licensed insurer under written contract with a university or college whose students it proposes to insure, and, upon approval by the department, individual limited guaranteed renewable hospital or medical expense policies whose provisions and terms may not be changed by the insurer, which were issued prior to January 1, 1994, and conversion policies for group health policies existing on January 1, 1994, if the department determines that the individual limited guaranteed renewable expense policies and conversion policies provide benefits that are less than the benefits provided by the basic health benefit plan as defined by the department;[.]
(14)
"Health status" means an assessment of an individual's mental and physical condition;[.]
(15)
"Managed care" means systems or techniques generally used by third-party payors or their agents to affect access to and control payment for health care services. Managed care techniques may include one (1) or more of the following:

(a)
Prior, concurrent, and retrospective review of the medical necessity and appropriateness of services or site of services;

(b)
Contracts with selected health care providers;

(c)
Financial incentives or disincentives related to the use of specified providers, services, or service sites;

(d)
Controlled access to and coordination of services by a case manager; and

(e)
Payor efforts to identify treatment alternatives and modify benefit restrictions for high cost patient care;[.]
(16)
"Managed competition" means a process by which purchasers participate in alliances to obtain information on health benefit plans, and purchase from, competing accountable health plans;[.]
(17)
(a)
"Mandatory alliance member" means:

1.
Any person for whom the Commonwealth provides health insurance pursuant to KRS 18A.225 to 18A.229;

2.
Elected and salaried employees of local school districts;

3.
Employees of local and district health departments;

4.
Justices, judges, clerks, deputy clerks, and all other employees of the Judicial Department; and

5.
Recipients under the Kentucky Medical Assistance Program under KRS Chapter 205, to the extent the basic benefit package offered by the alliance covers those mandatory Medicaid services required to be offered by federal law if the following conditions are met:

a.
The Cabinet for Health Services[Human Resources] determines enrolling Medicaid recipients in the alliance to be practicable; and

b.
Necessary waivers are obtained by the Cabinet for Health Services[Human Resources] from the Federal Health Care Financing Administration to permit enrolling Medicaid recipients in the alliance.

(b)
With respect to subparagraphs 2. to 4. of paragraph (a) of this subsection, "mandatory alliance member" means only those positions or offices for which health care coverage is provided on July 15, 1994 or for which health care coverage is extended after July 15, 1994, and nothing in this subsection shall be construed to mandate provision of health care coverage for positions and offices within the scope of those subparagraphs if that coverage was not in effect on July 15, 1994;[.]
(c)
With respect to those persons listed in subparagraphs 2. to 4. of paragraph (a) of this subsection, alliance membership shall be mandatory effective January 1, 1996, except those persons covered under a health insurance contract in effect as of April 1, 1994, and which is still in effect as of January 1, 1996, shall not be required to be a member of the alliance until the termination date of the contract;[.]
(18)
"Medical outcomes" means a change in an individual's health status after the provision of health services;[.]
(19)
"Provider network" means an affiliated group of varied health care providers that is established to provide a continuum of health care services to individuals;[.]
(20)
"Purchaser" means an individual, an organization, or the Commonwealth that makes health benefit purchasing decisions on behalf of a group of individuals;[.]
(21)
"Self-funded plan" means a group health insurance plan in which the sponsoring organization assumes the financial risk of paying for all covered services provided to its enrollees;[.]
(22)
"Utilization management" means programs designed to control the overutilization of health services by reviewing their appropriateness relative to established standards or norms; and[.]
(23)
"Voluntary alliance member" means:

(a)
An employer with fifty (50) employees or less who voluntarily chooses to participate in a health purchasing alliance except that any employer who provides health plan benefits for one employee shall provide health plan benefits for all employees, including part-time employees; or

(b)
An individual who voluntarily chooses to participate in a health purchasing alliance; or

(c)
An affiliated group or association consisting of fifty (50) individuals or less who voluntarily choose to participate in the health purchasing alliance as a group; or

(d)
Employees of state institutions of higher education; or

(e)
Elected and salaried employees of cities, counties, urban-counties, charter counties, or special districts excluding school districts.

Section 525.   KRS 304.17A-160 is amended to read as follows:

(1)
The department shall define five (5) standard health benefit plans, one (1) of which shall be a basic benefit plan and one (1) of which shall provide coverage exactly comparable to the coverage provided under Kentucky Kare Standard as of January 1, 1994. All standard health benefit plans defined by the Kentucky Health Policy Board prior to July 15, 1996, shall continue as standard health benefit plans until the department amends or replaces the existing standard health benefit plans. The department may approve additional standard benefit plans pursuant to KRS 304.17A-080.

(2)
Notwithstanding any other provision of this chapter to the contrary, on and after July 15, 1995:

(a)
No insurer doing business in Kentucky shall issue or renew health benefit plans other than the standard health benefit plans established by the department and the supplemental plans approved by the department pursuant to paragraph (c) of this subsection except as provided in paragraph (f) of this subsection, and any of the standard health benefit plans and supplemental plans offered shall be offered on a guaranteed-issue basis to any applicant who has been a resident of Kentucky for at least twelve (12) months immediately preceding the effective date of the policy;

(b)
Every insurer shall, as a condition of transacting business in this state, offer and issue the basic health benefit plan on a guaranteed-issue basis;

(c)
Each insurer may offer supplemental policies that are approved by the department and that are advertised, marketed, and designed as a supplement to the standard health benefit plans. No benefits paid under the supplemental policies shall duplicate benefits paid under the standard health benefit plans.

(d)
An insurer may elect to offer health benefit plans only to individuals and groups that purchase coverage through the Kentucky Health Purchasing Alliance and not offer coverage to individuals and groups that purchase coverage outside the alliance;

(e)
No insurer shall exclude any eligible person or dependent, who would otherwise be covered under a group health benefit plan, on the basis of an actual or expected health condition of the person; and

(f)
Any person or group covered on July 15, 1996, by a health benefit plan which is not a standard plan may, until the date twelve (12) months after July 15, 1996, elect to renew the current coverage as long as the benefits provided remain exactly the same and renewal is guaranteed.

(3)
Each of the standard and supplemental health benefit plans shall be in two (2) forms, one (1) of which shall be in the form of insurance and the second of which shall be consistent with the basic method of operation and benefit plans of health maintenance organizations, including federally-qualified health maintenance organizations or integrated health networks. Each of the standard and supplemental plans shall provide for two (2) levels of cost sharing. The department and the Health Insurance Advisory Council shall take into consideration the levels of benefits provided in health benefit plans in Kentucky and appropriate medical and economic factors. The plans shall include cost containment features, such as utilization review of health care services, including review of medical necessity of hospital and physician services; hospice care at least equal to the Medicare benefits; case management benefit alternatives; selective contracting with hospitals, physicians, and other health care providers; reasonable benefit differentials applicable to participating and nonparticipating providers; and other managed care provisions. If a standard or supplemental health benefit plan issued by an insurer covers services which the plan's beneficiaries lawfully obtain from health departments established pursuant to KRS Chapter 212 in medically-underserved areas designated by the Cabinet for Health Services[Human Resources], that insurer shall pay the plan's established rate for those services to the health department.

(4)
All policies and contracts providing health care benefits issued or renewed on or after July 15, 1995, except as provided in paragraph (f) of subsection (2) of this section, shall be uniform in structure, language, designation, and format to the standard benefit plans defined by the department or shall be a supplemental plan based on a standard plan, and shall be filed with and approved by the department before being delivered or issued for delivery in Kentucky.

(5)
The department shall inform residents of Kentucky of the existence and provisions of the standard benefit plans. The department shall develop an outline and chart of coverage that describes the features of each of the standard benefit plans available in Kentucky. The department shall broadly publicize a twenty-four (24) hour toll-free telephone number for information on health care benefit plans available in Kentucky.

(6)
Any insurer that between July 15, 1994, and July 15, 1995, knowingly and willfully terminates coverage of any insured or dependent solely because the insured is eligible for coverage through a health purchasing alliance shall be prohibited from issuing or delivering any health benefit plan in the Commonwealth for a period of five (5) years from the date of exclusion.

(7)
All standard health benefit plans shall coordinate benefits with other health benefit plans in accordance with the guidelines for coordination of benefits prescribed by the commissioner as provided in KRS 304.18-085.

(8)
Every health insurer of any kind, nonprofit hospital, medical-surgical, dental and health service corporation, health maintenance organization, or provider-sponsored health delivery network that issues or delivers an insurance policy in this state that directs or gives any incentives to insureds to obtain health care services from certain health care providers shall not imply or otherwise represent that a health care provider is a participant in or an affiliate of an approved or selected provider network unless the health care provider has agreed in writing to the representation or there is a written contract between the health care provider and the insurer or an agreement by the provider to abide by the terms for participation established by the insurer. This requirement to have written contracts shall apply whenever an insurer includes a health care provider as a part of a preferred provider network or otherwise selects, lists, or approves certain health care providers for use by the insurer's insureds. The obligation set forth in this section for an insurer to have written contracts with providers selected for use by the insurer shall not apply to emergency or out-of-area services.

Section 526.   KRS 304.18-045 is amended to read as follows:

(1)
Every health insurer proposing to issue or deliver in this state a group or blanket health insurance policy or contract or administer a health benefit program which provides for the coverage of hospital benefits and the utilization review of those benefits by a private review agent shall:

(a)
Be a registered private review agent in accordance with KRS 211.462; or

(b)
Contract with a private review agent that has been registered in accordance with KRS 211.462.

(2)
Notwithstanding any other provision of KRS 211.461 to 211.466, an insurer shall not deny or reduce payment of health benefits to any person, licensed practitioner, or health facility for covered services which have been rendered to an insured unless:

(a)
Notice of denial has been issued. The notice shall inform patients and health care providers of their right to appeal adverse determinations of the private review agent to the Cabinet for Health Services[Human Resources] under the dispute resolution process established pursuant to KRS 211.464(1)(g). The notice shall also include instructions on filing an appeal to the cabinet; and

(b)
The insurer is in compliance with subsection (1) of this section.

Section 527.   KRS 304.32-147 is amended to read as follows:

(1)
Every nonprofit hospital, medical-surgical, dental, and health service corporation proposing to issue or deliver in this state a health insurance policy or contract or administer a health benefit program which provides for the coverage of hospital benefits and the utilization review of those benefits by a private review agent shall:

(a)
Be a registered private review agent in accordance with KRS 211.462; or

(b)
Contract with a private review agent that has been registered in accordance with KRS 211.462.

(2)
Notwithstanding any other provision of KRS 211.461 to 211.466, a nonprofit hospital, medical-surgical, dental, and health service corporation shall not deny or reduce payment of health benefits to any person, licensed practitioner, or health facility for covered services which have been rendered to an insured unless:

(a)
Notice of denial has been issued. The notice shall inform patients and health care providers of their right to appeal adverse determinations of the private review agent to the Cabinet for Health Services[Human Resources] under the dispute resolution process established pursuant to KRS 211.464(1)(g). The notice shall also include instructions on filing an appeal to the cabinet; and

(b)
The nonprofit hospital, medical-surgical, dental, and health service corporation is in compliance with subsection (1) of this section.

Section 528.   KRS 304.38-225 is amended to read as follows:

(1)
Every health maintenance organization in this state which provides coverage of hospital benefits and requires the utilization review of such benefits or administers a health benefit program which provides for the coverage of hospital benefits and requires the utilization review of such benefits by a private review agent shall:

(a)
Be a registered private review agent in accordance with KRS 211.462; or

(b)
Contract with a private review agent that has been registered in accordance with KRS 211.462.

(2)
Notwithstanding any other provision of KRS 211.461 to 211.466, a health maintenance organization shall not deny or reduce payment of health benefits to any person, licensed practitioner, or health facility for covered services which have been rendered to an insured unless:

(a)
Notice of denial has been issued. The notice shall inform patients and health care providers of their right to appeal adverse determinations of the private review agent to the Cabinet for Health Services[Human Resources] under the dispute resolution process established pursuant to KRS 211.464(1)(g). The notice shall also include instructions on filing an appeal to the cabinet; and

(b)
The health maintenance organization is in compliance with subsection (1) of this section.

Section 529.   KRS 311.131 is amended to read as follows:

As used in KRS 311.131 to 311.139:

(1)
"Utilization review" means a set of techniques used by or on behalf of purchasers of health benefits to manage health care costs by influencing patient care decision making through case-by-case assessments of the appropriateness of care prior to its provision;

(2)
"Private review agent" means a nonhospital-affiliated person or entity that contracts to provide utilization review for:

(a)
An employer who provides health insurance benefits; or

(b)
A third party payer that provides or administers hospital and medical benefits to citizens of this state, including a health maintenance organization, a health insurer, nonprofit health service plan, health insurance service organization, or preferred provider organization or other entity offering health insurance policies, contracts, or benefits in this Commonwealth;

(3)
"Utilization review plan" means a description of the utilization review procedures of a private review agent;

(4)
"Cabinet" means the Cabinet for Health Services[Human Resources]; and

(5)
"Certificate" means a certificate of registration granted by the Cabinet for Health Services[Human Resources] to a private review agent.

Section 530.   KRS 311.132 is amended to read as follows:

(1)
A private review agent which approves or disapproves payment or the rendering of services, or both, or who recommends approval or denial of payment for hospital or medical services or whose review results in approval or denial of payment for hospital or medical services on a case-by-case basis shall not conduct utilization review in this state unless the Cabinet for Health Services[Human Resources] has granted the private review agent a certificate.

(2)
(a)
The cabinet may waive the requirements of KRS 311.131 to 311.139 for the activities of a private review agent in connection with a contract with the federal government for utilization review of patients eligible for hospital and medical services under the Social Security Act.

(b)
No certificate is required for those private review agents conducting general in-house utilization review for hospitals, home health agencies, preferred provider organizations, or other managed care entities, clinics, private offices or any other health facility or entity, so long as the review does not result in the approval or denial of payment for hospital or medical services for a particular case. The general in-house utilization review shall be exempt from the provisions of KRS 311.131 to 311.139.

(c)
No certificate shall be required for utilization review by any licensed pharmacist or pharmacy, organizations of either, while engaged in the practice of pharmacy, including, but not limited to, dispensing of drugs, participation in drug utilization reviews, and monitoring patient drug therapy.

(d)
The cabinet shall waive the requirements of KRS 311.135 except for the application fee for the activities of a private review agent, certified under the law of another state, where the certification procedures of the other state are at least as stringent as those of KRS 311.135.

(3)
A certificate issued under the provisions of KRS 311.131 to 311.139 shall not be transferable.

Section 531.   KRS 311.133 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall adopt regulations to implement the provisions of KRS 311.131 to 311.139.

(2)
Any information required by the cabinet with respect to customers, patients, or utilization review procedures of a private review agent shall be held in confidence and not disclosed to the public.

(3)
The cabinet may establish reporting requirements to:

(a)
Evaluate the effectiveness of private review agents; and

(b)
Determine if the utilization review programs are in compliance with the provisions of KRS 311.131 to 311.139 and applicable regulations.

Section 532.   KRS 311.241 is amended to read as follows:

(1)
Each hospital licensed under the provisions of KRS Chapter 216B shall, as a condition of licensure, establish an organ procurement for transplant protocol, in consultation with a federally-certified organ procurement organization, which encourages organ donation and identifies potential organ donors.

(2)
When an individual has died or has been identified by a medical hospital staff member as having a terminal condition and is further identified as a potential organ donor and meets the criteria set forth in the hospital's organ procurement for transplant protocol, the hospital administrator or his official designee shall then notify the federally-certified organ procurement organization of the potential availability of the organ. The notification of the federally certified organ procurement organization as to the identity of a potential organ donor shall be documented in such patient's medical record. Any identified contraindication to organ donation shall be documented in the patient's medical record.

(3)
Any hospital licensed under the provisions of KRS Chapter 216B which performs any transplantable organ transplant shall report to the Cabinet for Health Services[Human Resources], Office of the Inspector General, any information relating to the possible sale, purchase, or brokering of a transplantable organ.

Section 533.   KRS 311.250 is amended to read as follows:

No itinerant medical company of two (2) or more persons shall travel as a troupe or company as vendors of any drug, nostrum, or instrument intended for the treatment of any disease or injury, or by any writing or printing profess to the public to treat disease or deformity by the use of any drug, nostrum, or instrument without first obtaining a license from the secretary for health services[human resources]. The fee for such license shall be one hundred dollars ($100) per month. The secretary shall issue licenses to reputable and worthy applicants upon payment of the fee each month, but may for sufficient cause refuse to issue such license.

Section 534.   KRS 311.378 is amended to read as follows:

(1)
All physicians licensed pursuant to this chapter who maintain a private office shall post in a prominent place in the patient waiting room a printed sign supplied by the Cabinet for Health Services[Human Resources] that is at least eleven (11) inches by fourteen (14) inches in size, with letters at least one (1) inch high and with gender neutral language, which shall warn that drinking alcoholic beverages prior to conception or during pregnancy can cause birth defects.

(2)
Any person who violates the provisions of subsection (1) of this section shall be subject to a fine of not less than ten dollars ($10) nor more than fifty dollars ($50).

Section 535.   KRS 311.530 is amended to read as follows:

There is hereby created in state government an independent board to be known as the State Board of Medical Licensure which shall exercise all medical and osteopathic licensure functions heretofore exercised by the State Board of Health. The offices of the board shall be maintained at such place as is designated by the board. The board shall consist of thirteen (13) members, including the commissioner of public health[ services], the dean of the University of Kentucky College of Medicine, the dean of the University of Louisville School of Medicine and ten (10) members appointed by the Governor. One (1) member shall be a licensed osteopathic physician and shall be appointed from a list of three (3) names submitted by the Kentucky Osteopathic Association. Seven (7) members shall be licensed medical physicians and shall be appointed from a list of three (3) names submitted for each position by the Kentucky Medical Association. Two (2) members shall be citizens at large who are representatives of any recognized consumer advocacy groups with an interest in the delivery of health care and are not associated with or financially interested in the practice or business regulated.

Section 536.   KRS 311.535 is amended to read as follows:

The appointed members of the State Board of Medical Licensure shall hold office for terms of four (4) years and until their successors are appointed and qualify. The commissioner of public health[ services] and the deans of the medical schools shall hold office only while holding their respective titles. All appointed members who held office as of January 1, 1986, shall continue to hold office until the expiration of their respective terms. The terms of all appointed members of the board shall expire on August 31 of the last year of their respective terms.

Section 537.   KRS 311.550 is amended to read as follows:

As used in KRS 311.530 to 311.620 and 311.990(4) to (6):

(1)
"Board" means the State Board of Medical Licensure;

(2)
"President" means the president of the State Board of Medical Licensure;

(3)
"Secretary" means the secretary of the State Board of Medical Licensure;

(4)
"Executive director" means the executive director of the State Board of Medical Licensure or any assistant executive directors appointed by the board;

(5)
"General counsel" means the general counsel of the State Board of Medical Licensure or any assistant general counsel appointed by the board;

(6)
"Regular license" means a license to practice medicine or osteopathy at any place in this state;

(7)
"Limited license" means a license to practice medicine or osteopathy in a specific institution or locale to the extent indicated in the license;

(8)
"Temporary permit" means a permit issued to a person who has applied for a regular or limited license, and who appears from verifiable information in the application to the secretary to be qualified and eligible therefor;

(9)
"Emergency permit" means a permit issued to a physician currently licensed in another state, authorizing him to practice in this state for the duration of a specific medical emergency, not to exceed thirty (30) days;

(10)
Except as provided in subsection (11) of this section, the "practice of medicine or osteopathy" means the diagnosis, treatment, or correction of any and all human conditions, ailments, diseases, injuries, or infirmities by any and all means, methods, devices, or instrumentalities;

(11)
The "practice of medicine or osteopathy" does not include the practice of Christian Science, the practice of podiatry as defined in KRS 311.380, the practice of a midlevel health care practitioner as defined in KRS 216.900, the practice of dentistry as defined in KRS 313.010, the practice of optometry as defined in KRS 320.210, the practice of chiropractic as defined in subsection (2) of KRS 312.015, the practice as a nurse as defined in KRS 314.011, the practice of physical therapy as defined in KRS 327.010, the performance of duties for which they have been trained by emergency medical technicians or medical emergency dispatchers certified by the Cabinet for Health Services[Human Resources], the practice of pharmacy by persons licensed and registered under KRS 315.050, the sale of drugs, nostrums, patented or proprietary medicines, trusses, supports, spectacles, eyeglasses, lenses, instruments, apparatus, or mechanisms that are intended, advertised, or represented as being for the treatment, correction, cure, or relief of any human ailment, disease, injury, infirmity, or condition, in regular mercantile establishments, or the practice of midwifery by women. KRS 311.530 to 311.620 shall not be construed as repealing the authority conferred on the Cabinet for Health Services[Human Resources] by KRS Chapter 211 to provide for the instruction, examination, licensing, and registration of all midwives through county health officers;

(12)
"Physician" means a doctor of medicine or a doctor of osteopathy;

(13)
"Grievance" means any allegation in whatever form alleging misconduct by a physician;

(14)
"Charge" means a specific allegation alleging a violation of a specified provision of this chapter;

(15)
"Complaint" means a formal administrative pleading that sets forth charges against a physician and commences a formal disciplinary proceeding; and

(16)
As used in KRS 311.595(4), "crimes involving moral turpitude" shall mean those crimes which have dishonesty as a fundamental and necessary element, including, but not limited to, crimes involving theft, embezzlement, false swearing, perjury, fraud, or misrepresentation.

Section 538.   KRS 311.623 is amended to read as follows:

(1)
An adult with decisional capacity may make a written living will directive that does any or all of the following:

(a)
Directs the withholding or withdrawal of life-prolonging treatment; or

(b)
Directs the withholding or withdrawal of artificially provided nutrition or hydration; or

(c)
Designates one (1) or more adults as a surrogate or successor surrogate to make health care decisions on behalf of the grantor. During any period in which two (2) or more surrogates are serving, all decisions shall be by unanimous consent of all the acting surrogates unless the advance directive provides otherwise.

(2)
Except as provided in KRS 311.633, a living will directive made pursuant to this section shall be honored by a grantor's family, regular family physician or attending physician, and any health care facility of or in which the grantor is a patient.

(3)
For purposes of KRS 311.621 to 311.643, notification to any emergency medical responder as defined by KRS Chapter 211 or any paramedic as defined by KRS Chapter 311, of a person's authentic wish not to be resuscitated shall be recognized only if on a standard form or identification approved by the Kentucky Board of Medical Licensure, in consultation with the Cabinet for Health Services[Human Resources].

Section 539.   KRS 311.653 is amended to read as follows:

The Board of Medical Licensure shall, by regulation, require an applicant for certification as a paramedic to have completed a Cabinet for Health Services[Human Resources] approved educational course on the transmission, control, treatment and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change.

Section 540.   KRS 311.654 is amended to read as follows:

(1)
The Board of Medical Licensure shall promulgate administrative regulations relating to paramedics. The regulations may include, but need not be limited to, the classification and certification of paramedics, instructor-trainers, instructors, and students and trainees; examinations; standards of training and experience; curricula standards; administration of drugs and controlled substances by paramedics under the direction or supervision of licensed physicians; issuance, renewal, suspension, denial, and revocation of certificates, and such other reasonable standards or regulations as may be necessary for the protection of public health and safety in the delivery of emergency medical services.

(2)
Any continuing education required by the Board of Medical Licensure shall include a Cabinet for Health Services[Human Resources] approved educational course on the transmission, control, treatment, and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change.

(3)
The Kentucky Board of Medical Licensure shall enter into an agreement with the Cabinet for Health Services[Human Resources] whereby the cabinet's lead agency for emergency medical services shall carry out the day-to-day administration of this section under administrative regulations promulgated by the Board of Medical Licensure. The Kentucky Emergency Medical Services Council will provide advice and recommendations to the Kentucky Board of Medical Licensure related to the provisions of KRS 311.650 to 311.658.

Section 541.   KRS 311.720 is amended to read as follows:

As used in KRS 311.710 to 311.820, and laws of the Commonwealth unless the context otherwise requires:

(1)
"Abortion" shall mean the use of any means whatsoever to terminate the pregnancy of a woman known to be pregnant with intent to cause fetal death;[.]
(2)
"Hospital" shall mean those institutions licensed in the Commonwealth of Kentucky pursuant to the provisions of KRS Chapter 216;[.]
(3)
"Consent" as used in KRS 311.710 to 311.820 with reference to those who must give their consent shall mean an informed consent expressed by a written agreement to submit to an abortion on a written form of consent to be promulgated by the secretary for health services;[human resources.]
(4)
"Cabinet" shall mean the Cabinet for Health Services[Human Resources] of the Commonwealth of Kentucky;[.]
(5)
"Fetus" shall mean a human being from fertilization until birth;[.]
(6)
"Human being" shall mean any member of the species homo sapiens from fertilization until death;[.]
(7)
"Physician" shall mean any person licensed to practice medicine in the Commonwealth or osteopathy pursuant to the provisions of this chapter;[.]
(8)
"Viability" shall mean that stage of human development when the life of the unborn child may be continued by natural or life-supportive systems outside the womb of the mother; and[.]
(9)
"Accepted medical procedures" shall mean procedures of the type performed in the manner and in a facility with equipment sufficient to meet the standards of medical care which physicians engaged in the same or similar lines of work, would ordinarily exercise and devote to the benefit of their patients.

Section 542.   KRS 311.732 is amended to read as follows:

(1)
For purposes of this section the following definitions shall apply:

(a)
"Minor" means any person under the age of eighteen (18);

(b)
"Emancipated minor" means any minor who is or has been married or has by court order or otherwise been freed from the care, custody, and control of her parents; and

(c)
"Abortion" means the use of any instrument, medicine, drug or any other substance or device with intent to terminate the pregnancy of a woman known to be pregnant with intent other than to increase the probability of a live birth, to preserve the life or health of the child after live birth, or to remove a dead fetus.

(2)
No person shall perform an abortion upon a minor unless:

(a)
The attending physician or his agent secured the informed written consent of the minor and one (1) parent or legal guardian;

(b)
The minor is emancipated and the attending physician or his agent has received the informed written consent of the minor; or

(c)
The minor elects to petition any Circuit or District Court of the Commonwealth pursuant to subsection (3) of this section and obtain an order pursuant to subsection (4) of this section granting consent to the abortion and the attending physician or his agent has received the informed written consent of the minor.

(3)
Every minor shall have the right to petition any Circuit or District Court of the Commonwealth for an order granting the right to self-consent to an abortion pursuant to the following procedures:

(a)
The minor or her next friend may prepare and file a petition setting forth the request of the minor for an order of consent to an abortion;

(b)
The court shall insure that the minor prepares or her next friend is given assistance in preparing and filing the petition and shall insure that the minor's identity is kept anonymous;

(c)
The minor may participate in proceedings in the court on her own behalf or through her next friend and the court shall appoint a guardian ad litem for her. The court shall advise her that she has a right to court appointed counsel and shall provide her with such counsel upon her request;

(d)
All proceedings under this section shall be anonymous and shall be given preference over other matters to insure that the court may reach a decision promptly, but in no case shall the court fail to rule within seventy-two (72) hours of the time of application, provided that the seventy-two (72) hour limitation may be extended at the request of the minor; and

(e)
The court shall hold a hearing on the merits of the petition before reaching a decision. The court shall hear evidence at the hearing relating to the emotional development, maturity, intellect, and understanding of the minor; the nature, possible consequences, and alternatives to the abortion; and any other evidence that the court may find useful in determining whether the minor should be granted majority rights for the purpose of consenting to the abortion or whether the abortion is in the best interest of the minor.

(4)
The court shall enter a written order, making specific factual findings and legal conclusions supporting its decision as follows:

(a)
Granting the petition for an abortion if the court finds that the minor is mature and well-informed enough to make the abortion decision on her own;

(b)
Granting consent to the abortion if the court finds that the performance of the abortion would be in the minor's best interest; or

(c)
Deny the petition, if the court finds that the minor is immature and that performance of the abortion would not be in the minor's best interest.

(5)
Any minor shall have the right of anonymous and expedited appeal to the Court of Appeals, and that court shall give precedence over other pending matters.

(6)
No fees shall be required of any minor who declares she has no sufficient funds to pursue the procedures provided by this section.

(7)
The Supreme Court is respectfully requested to promulgate any rules and regulations it feels are necessary to ensure that proceedings under this section are handled in an expeditious and anonymous manner.

(8)
The requirements of subsections (2), (3), and (4) of this section shall not apply when, in the best medical judgment of the physician based on the facts of the case before him, a medical emergency exists that so complicates the pregnancy as to require an immediate abortion. A physician who does not comply with subsection (2), (3), or (4) of this section due to the utilization of this exception shall certify in writing the medical indications upon which his judgment was based.

(9)
A report indicating the basis for any medical judgment that warrants failure to obtain consent pursuant to this section shall be filed with the Cabinet for Health Services[Human Resources] on a form supplied by the cabinet. This report shall be confidential.

(10)
Failure to obtain consent pursuant to the requirements of this section is prima facie evidence of failure to obtain informed consent and of interference with family relations in appropriate civil actions. The law of this state shall not be construed to preclude the award of exemplary damages in any appropriate civil action relevant to violations of this section. Nothing in this section shall be construed to limit the common law rights of parents.

Section 543.   KRS 311.908 is amended to read as follows:

(1)
The Board of Medical Licensure is hereby authorized to certify athletic trainers consistent with the provisions of KRS 311.902 to 311.928 and to adopt rules and regulations necessary for the performance of its duties.

(2)
The board shall prescribe application forms for certification.

(3)
The board shall establish guidelines for athletic trainers in the state and conduct a certification examination based on recommendations of the council.

(4)
The board shall require, as a part of any continuing education requirement, persons certified as athletic trainers to complete a Cabinet for Health Services[Human Resources] approved educational course on the transmission, control, treatment, and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change.

Section 544.   KRS 311.935 is amended to read as follows:

(1)
No later than one (1) year after July 13, 1984, the McDowell Cancer Network, Inc. and the James Graham Brown Cancer Center shall jointly develop and submit to the Cabinet for Health Services[Human Resources] and may periodically update a standardized written summary, in layman's language and in language understood by the patient, of the advantages, disadvantages, risks and descriptions of all medically efficacious and viable alternatives for the treatment of breast cancer.

(2)
The Cabinet for Health Services[Human Resources], within ninety (90) days of receipt of the summary, shall print and make available to all licensed physicians in the Commonwealth sufficient copies of the standardized written summary for distribution by such physicians to their patients.

(3)
Upon receipt of the summary, any physician licensed under the laws of the Commonwealth who treats a patient for any form of breast cancer shall provide the patient with a standardized written summary, as provided under this section, informing the patient of medically efficacious and viable alternative methods of treatment for breast cancer which may include surgical, radiological or chemotherapeutic treatment or combinations thereof.

Section 545.   KRS 311.990 is amended to read as follows:

(1)
Any person who violates KRS 311.250 shall be guilty of a violation.

(2)
Any college or professor thereof violating the provisions of KRS 311.300 to 311.350 shall be civilly liable on his bond for a sum not less than one hundred dollars ($100) nor more than one thousand dollars ($1,000) for each violation, which may be recovered by an action in the name of the Commonwealth.

(3)
Any person who presents to the county clerk for the purpose of registration any license which has been fraudulently obtained, or obtains any license under KRS 311.380 to 311.510 by false or fraudulent statement or representation, or practices podiatry under a false or assumed name or falsely impersonates another practitioner or former practitioner of a like or different name, or aids and abets any person in the practice of podiatry within the state without conforming to the requirements of KRS 311.380 to 311.510, or otherwise violates or neglects to comply with any of the provisions of KRS 311.380 to 311.510, shall be guilty of a Class A misdemeanor. Each case of practicing podiatry in violation of the provisions of KRS 311.380 to 311.510 shall be considered a separate offense.

(4)
Each first violation of KRS 311.560 is a Class A misdemeanor. Each subsequent violation of KRS 311.560 shall constitute a Class D felony.

(5)
Each violation of KRS 311.590 shall constitute a Class D felony. Conviction under this subsection of a holder of a license or permit shall result automatically in permanent revocation of such license or permit.

(6)
Conviction of willfully resisting, preventing, impeding, obstructing, threatening, or interfering with the board or any of its members, or of any officer, agent, inspector, or investigator of the board or the Cabinet for Health Services[Human Resources], in the administration of any of the provisions of KRS 311.550 to 311.620 shall be a Class A misdemeanor.

(7)
Each violation of subsection (1) of KRS 311.375 shall, for the first offense, be a Class B misdemeanor, and, for each subsequent offense shall be a Class A misdemeanor.

(8)
Each violation of subsection (2) of KRS 311.375 shall, for the first offense, be a violation, and, for each subsequent offense, be a Class B misdemeanor.

(9)
Each day of violation of either subsection of KRS 311.375 shall constitute a separate offense.

(10)
(a)
Any person who intentionally or knowingly performs an abortion contrary to the requirements of KRS 311.723(1) shall be guilty of a Class D felony; and

(b)
Any person who intentionally, knowingly, or recklessly violates the requirements of KRS 311.723(2) shall be guilty of a Class A misdemeanor.

(11)
Any person who intentionally, knowingly, or recklessly violates the requirements of KRS 311.726 shall be guilty of a Class A misdemeanor.

(12)
Any person who intentionally performs an abortion with knowledge that, or with reckless disregard as to whether, the person upon whom the abortion is to be performed is an unemancipated minor, and who intentionally or knowingly fails to conform to any requirement of KRS 311.732 is guilty of a Class A misdemeanor.

(13)
Any person who negligently releases information or documents which are confidential under KRS 311.732 is guilty of a Class B misdemeanor.

(14)
Any person who performs an abortion upon a married woman either with knowledge or in reckless disregard of whether KRS 311.735 applies to her and who intentionally, knowingly, or recklessly fails to conform to the requirements of KRS 311.735 shall be guilty of a Class D felony.

(15)
Any person convicted of violating KRS 311.750 shall be guilty of a Class B felony.

(16)
Any person who violates KRS 311.760(2) shall be guilty of a Class D felony.

(17)
Any person who violates KRS 311.770 or 311.780 shall be guilty of a Class D felony.

(18)
A person convicted of violating KRS 311.780 shall be guilty of a Class C felony.

(19)
Any person who violates KRS 311.810 shall be guilty of a Class A misdemeanor.

(20)
Any professional medical association or society, licensed physician, or hospital or hospital medical staff who shall have violated the provisions of KRS 311.606 shall be guilty of a Class B misdemeanor.

(21)
Any person who violates KRS 311.652 or any rule or regulation of the board of medical licensure adopted pursuant to KRS 311.654 shall be guilty of a Class A misdemeanor.

(22)
Any administrator, officer, or employee of a publicly-owned hospital or publicly-owned health care facility who performs or permits the performance of abortions in violation of KRS 311.800(1) shall be guilty of a Class A misdemeanor.

(23)
Any person who violates KRS 311.914 shall be guilty of a violation.

(24)
Any person who violates the provisions of KRS 311.820 shall be guilty of a Class A misdemeanor.

(25)
(a)
Any person who fails to test organs, skin, or other human tissue which is to be transplanted, or violates the confidentiality provisions required by KRS 311.281, shall be guilty of a Class A misdemeanor;

(b)
Any person who has human immunodeficiency virus infection, who knows he is infected with human immunodeficiency virus, and who has been informed that he may communicate the infection by donating organs, skin, or other human tissue who donates organs, skin, or other human tissue shall be guilty of a Class D felony.

(26)
A person who violates any provision of KRS 311.131 to 311.139 or any regulation adopted under KRS 311.131 to 311.139 shall be guilty of a Class A misdemeanor. Each day a violation is continued after the first conviction shall be a separate offense.

(27)
Any person who sells or makes a charge for any transplantable organ shall be guilty of a Class D felony.

(28)
Any person who offers remuneration for any transplantable organ for use in transplantation into himself shall be fined not less than five thousand dollars ($5,000) nor more than fifty thousand dollars ($50,000).

(29)
Any person brokering the sale or transfer of any transplantable organ shall be guilty of a Class C felony.

(30)
Any person charging a fee associated with the transplantation of a transplantable organ in excess of the direct and indirect costs of procuring, distributing, or transplanting the transplantable organ shall be fined not less than fifty thousand dollars ($50,000) nor more than five hundred thousand dollars ($500,000).

(31)
Any hospital performing transplantable organ transplants which knowingly fails to report the possible sale, purchase, or brokering of a transplantable organ shall be fined not less than ten thousand dollars ($10,000) or more than fifty thousand dollars ($50,000).

Section 546.   KRS 311.991 is amended to read as follows:

Any person who manufactures, distributes, sells, or prescribes amygdalin (laetrile) in violation of the standards established by the secretary of the Cabinet for Health Services[Human Resources] shall be punished by a fine of not less than five hundred dollars ($500) and not more than two thousand dollars ($2,000), or by imprisonment in the county jail for a period not to exceed six (6) months, or both. Each day of violation shall constitute a separate offense.

Section 547.   KRS 314.142 is amended to read as follows:

(1)
The Kentucky Board of Nursing shall promulgate administrative regulations pursuant to KRS Chapter 13A to create a Sexual Assault Nurse Examiner Program. These administrative regulations shall address, at a minimum:

(a)
Educational requirements for sexual assault nurse examiners and statewide standards for provision of the education;

(b)
The application process through which registered nurses who submit documentation of required education and clinical experience and who remit the designated application fee may apply to the board to be credentialed as a "Sexual Assault Nurse Examiner";

(c)
Continuing education requirements for maintenance of the sexual assault nurse examiner credential; and

(d)
Methods of monitoring overall program implementation.

(2)
For the purpose of providing recommendations to the Kentucky Board of Nursing on the development and implementation of the Sexual Assault Nurse Examiner Program, there is hereby created a fourteen (14) member Sexual Assault Nurse Examiner Advisory Council. The following members shall serve on the council by virtue of their office: the executive director of the Kentucky Board of Nursing or the executive director's designee; the executive director of the Kentucky Hospital Association or the executive director's designee; the state medical examiner or the examiner's designee; the secretary of the Cabinet for Health Services[Human Resources] or the secretary's designee; the president of the Statewide Association of Rape Crisis Centers or the president's designee; the commissioner of the Department for Public Health[ Services] of the Cabinet for Health Services[Human Resources] or the commissioner's designee; the chair of the Council on Postsecondary Education or the chair's designee; the director of the Victim's Advocacy Division of the Office of the Attorney General or the director's designee; the director of the Prosecutors Advisory Council of the Office of the Attorney General or the director's designee; and the director of the Kentucky State Police Crime Lab or the director's designee. Two (2) members shall be registered nurses with forensic experience appointed by the Governor from a list of three (3) names recommended by the Kentucky Nurses Association. Two (2) members with a demonstrated interest and experience in victims' services shall be appointed by the Governor to serve as at-large members. Of the at-large members, one (1) shall be appointed from a list of three (3) names recommended by the Kentucky Board of Nursing and one (1) from a list of three (3) names recommended by the Cabinet for Health Services[Human Resources].

(3)
Members shall serve at the pleasure of the appointing authority but shall not serve longer than four (4) years without reappointment.

(4)
The chair of the advisory council shall be elected by a majority vote of council members.

(5)
Each member of the council may be reimbursed for necessary expenses incurred in attending its meetings from funds available through the collection of fees required under subsection (1) of this section.

Section 548.   KRS 315.035 is amended to read as follows:

(1)
No person shall operate a pharmacy without having first obtained a permit as provided for in KRS Chapter 315. An application for a permit to operate a pharmacy shall be made to the board upon forms provided by it and shall contain such information as the board requires, which may include affirmative evidence of ability to comply with such reasonable standards and rules and regulations as may be prescribed by the board. Each application shall be accompanied by a reasonable permit fee to be set by administrative regulation promulgated by the board pursuant to KRS Chapter 13A, not to exceed two hundred fifty dollars ($250).

(2)
Upon receipt of an application of a permit to operate a pharmacy, accompanied by the permit fee not to exceed two hundred fifty dollars ($250), the board shall issue a permit if the pharmacy meets the standards and requirements of KRS Chapter 315 and the rules and regulations of the board. The board shall refuse to renew any permit to operate unless the pharmacy meets the standards and requirements of KRS Chapter 315 and the rules and regulations of the board. The board shall act upon an application for a permit to operate within thirty (30) days after the receipt thereof; provided, however, that the board may issue a temporary permit to operate in any instance where it considers additional time necessary for investigation and consideration before taking final action upon the application. In such event, the temporary permit shall be valid for a period of thirty (30) days, unless extended.

(3)
A separate permit to operate shall be required for each pharmacy.

(4)
Each permit to operate a pharmacy, unless sooner suspended or revoked, shall expire on June 30 following its date of issuance and be renewable annually thereafter upon proper application accompanied by such reasonable renewal fee as may be set by administrative regulation of the board, not to exceed two hundred fifty dollars ($250) nor to increase more than twenty-five dollars ($25) per year. An additional fee not to exceed the annual renewal fee may be assessed as a penalty for failure to renew by August 1 of each year.

(5)
Permits to operate shall be issued only for the premises and persons named in the application and shall not be transferable; provided however, that a buyer may operate the pharmacy under the permit of the seller pending a decision by the board of an application which shall be filed by the buyer with the board at least five (5) days prior to the date of sale.

(6)
The board may promulgate rules and regulations to assure that proper equipment and reference material is on hand considering the nature of the pharmaceutical practice conducted at the particular pharmacy and to assure reasonable health and sanitation standards for areas within pharmacies which are not subject to health and sanitation standards promulgated by the Kentucky Cabinet for Health Services[Human Resources] or a local health department.

Section 549.   KRS 315.121 is amended to read as follows:

(1)
The board may refuse to issue or renew a license, permit, or certificate to, or may suspend, temporarily suspend, revoke, fine, place on probation, reprimand, reasonably restrict, or take any combination of these actions against any licensee, permit holder, or certificate holder for the following reasons:

(a)
Unprofessional or unethical conduct;

(b)
Mental or physical incapacity that prevents the licensee, permit holder, or certificate holder from engaging in the practice of pharmacy or the wholesale distribution or manufacturing of drugs with reasonable skill, competence, and safety to the public;

(c)
Being convicted of, or entering an "Alford" plea or plea of nolo contendere to, irrespective of an order granting probation or suspending imposition of any sentence imposed following the conviction or entry of such plea, one (1) or more or the following:

1.
A felony;

2.
An act involving moral turpitude or gross immorality; or

3.
A violation of the pharmacy or drug laws, rules, or administrative regulations of this state, any other state, or the federal government;

(d)
Knowing or having reason to know that a pharmacist, pharmacist intern, or pharmacy technician is incapable of engaging or assisting in the practice of pharmacy with reasonable skill, competence, and safety to the public and failing to report any relevant information to the board;

(e)
Knowingly making or causing to be made any false, fraudulent, or forged statement or misrepresentation of a material fact in securing issuance or renewal of a license, permit, or certificate;

(f)
Engaging in fraud in connection with the practice of pharmacy or the wholesale distribution or manufacturing of drugs;

(g)
Engaging in or aiding and abetting an individual to engage in the practice of pharmacy without a license or falsely using the title of "pharmacist," "pharmacist intern," or other term which might imply that the individual is a pharmacist or pharmacist intern;

(h)
Being found by the board to be in violation of any provision of this chapter, KRS Chapter 217, KRS Chapter 218A, or the administrative regulations promulgated pursuant to these chapters;

(i)
Violation of any order issued by the board to comply with any applicable law or administrative regulation; or

(j)
Knowing or having reason to know that a pharmacist, pharmacist intern, or pharmacy technician has engaged in or aided and abetted the unlawful distribution of legend medications, and failing to report any relevant information to the board.

(2)
Unprofessional or unethical conduct includes, but is not limited to, the following acts of a pharmacist or pharmacist intern:

(a)
Publication or circulation of false, misleading, or deceptive statements concerning the practice of pharmacy;

(b)
Divulging or revealing to unauthorized persons patient information or the nature of professional services rendered without the patient's express consent or without order or direction of a court. In addition to members, inspectors, or agents of the board, the following are considered authorized persons:

1.
The patient, patient's agent, or another pharmacist acting on behalf of the patient;

2.
Certified or licensed health care personnel who are responsible for care of the patient;

3.
Designated agents of the Cabinet for Health Services[Human Resources] for the purposes of enforcing the provisions of KRS Chapter 218A;

4.
Any federal, state, or municipal officer whose duty is to enforce the laws of this state or the United States relating to drugs and who is engaged in a specific investigation involving a designated person; or

5.
An agency of government charged with the responsibility of providing medical care for the patient, upon written request by an authorized representative of the agency requesting such information;

(c)
Selling, transferring, or otherwise disposing of accessories, chemicals, drugs, or devices found in illegal traffic when the pharmacist or pharmacy intern knows or should have known of their intended use in illegal activities;

(d)
Engaging in conduct likely to deceive, defraud, or harm the public, demonstrating a willful or careless disregard for the health, welfare, or safety of a patient, or engaging in conduct which substantially departs from accepted standards of pharmacy practice ordinarily exercised by a pharmacist or pharmacy intern, with or without established proof of actual injury;

(e)
Engaging in grossly negligent professional conduct, with or without established proof of actual injury;

(f)
Selling, transferring, dispensing, ingesting, or administering a drug for which a prescription drug order is required, without having first received a prescription drug order for the drug;

(g)
Willfully or knowingly failing to maintain complete and accurate records of all drugs received, dispensed, or disposed of in compliance with federal and state laws, rules, or administrative regulations;

(h)
Obtaining any remuneration by fraud, misrepresentation, or deception; or

(i)
Accessing or attempting to access confidential patient information for persons other than those with whom a pharmacist has a current pharmacist-patient relationship and where such information is necessary to the pharmacist to provide pharmacy care.

(3)
Any licensee, permit holder, or certificate holder entering an "Alford" plea, pleading nolo contendere, or who is found guilty of a violation prescribed in subsection (1)(c) of this section shall within thirty (30) days notify the board of that plea or conviction. Failure to do so shall be grounds for suspension or revocation of the license, certificate, or permit.

(4)
Any person whose license, permit, or certificate has been revoked in accordance with the provisions of this section, may petition the board for reinstatement. The petition shall be made in writing and in a form prescribed by the board. The board shall investigate all reinstatement petitions, and the board may reinstate a license, permit, or certificate upon showing that the former holder has been rehabilitated and is again able to engage in the practice of pharmacy with reasonable skill, competency and safety to the public. Reinstatement may be on the terms and conditions that the board, based on competent evidence, reasonably believes necessary to protect the health and welfare of the citizens of the Commonwealth.

(5)
Upon exercising the power of revocation provided for in subsection (1) of this section, the board may reasonably prohibit any petition for reinstatement for a period up to and including five (5) years.

Section 550.   KRS 317.440 is amended to read as follows:

(1)
To protect the health and safety of the public or to protect the public against misrepresentation, deceit or fraud in the practice or teaching of barbering, the barber board shall prescribe reasonable rules and regulations: 

(a)
Governing the location and housing of barber shops or schools; 

(b)
Governing the quantity and quality of equipment, supplies, materials, records and furnishings required in barber shops or schools; 

(c)
Governing the training and supervision of barber apprentices; 

(d)
Governing the qualifications of teachers of barbering; 

(e)
Governing the hours and courses of instruction at barber schools; 

(f)
Governing the examinations of applicants for barber, apprentice barber or teacher of barbering. 

(2)
Regulations pertaining to health and sanitation shall be approved by the Kentucky secretary for health services[human resources] before becoming effective. 

Section 551.   KRS 318.134 is amended to read as follows:

(1)
No person, firm, or corporation shall:

(a)
Construct, install, or alter, or cause to be constructed, installed, or altered, any plumbing without first having procured a plumbing installation permit therefor from the department;

(b)
Use or continue to use, or permit the use or continued use of, any plumbing constructed, installed, or altered under a plumbing installation permit issued therefor where the department through a duly-authorized inspector, employee, or agent, finds that the plumbing was not constructed, installed, or altered in accordance with such permit and the Kentucky State Plumbing Code.

(2)
All applications for plumbing installation permits shall be accompanied by plans and specifications of the proposed plumbing installation, location, and construction of the water supply system to be used. If an on-site sewage disposal system that does not have a surface discharge is proposed, a valid on-site sewage disposal permit issued by the Cabinet for Health Services[Human Resources] or its designated agent shall accompany the application.

(3)
The department shall fix a reasonable schedule of fees and charges to be paid for plumbing installation permits and the necessary inspections incident thereto. The department shall also fix a reasonable schedule of fees and charges to be paid for necessary inspections of the construction, installation, or alteration of plumbing in public buildings.

Section 552.   KRS 318.160 is amended to read as follows:

Except as otherwise provided by law or by regulation of the department, no person shall construct, install, or extensively alter any plumbing, sewerage or water supply system of any public building or establishment without having first obtained the approval of the department in writing. Detailed plans and specifications of the proposed facility showing the plumbing system, sewage disposal system, and water supply system shall be submitted to the department prior to the construction or alteration of the facility. In the event no public sewer is available, the plan shall include the proposed type of sewage disposal system. In the event a sewage subsoil drainage system is used, or some other type of on-site sewage disposal system that does not have a surface discharge, the application for construction, installation, or alteration of such system shall be submitted to the Cabinet for Health Services[Human Resources] or its designated agent. All other plans and specifications shall be submitted in triplicate to the department. The department shall notify the applicant in writing of the approval or disapproval of the plans. The construction, installation, or alteration shall be done in accordance with the approved plans.

Section 553.   KRS 333.020 is amended to read as follows:

As used in this chapter unless the context clearly indicates otherwise, the following terms shall have the meanings set forth below:

(1)
"Person" means any individual, firm, partnership, association, corporation, municipality, political subdivision, or any other entity whether organized for profit or not;[.]
(2)
"Cabinet" means the ["]Cabinet for Health Services;[Human Resources."]
(3)
"Medical laboratory" means any institution, building, place or any other facility in which operations and procedures for the microbiological, serological, chemical, hematological, immunohematological, biophysical, cytological, pathological or other methods of examination of tissues including blood, secretions and excretions of the human body are performed to obtain information in diagnosing, preventing or treating disease, or in which the results of any examination, determination or test are used as a basis for health advice. These activities include the diagnosis and identification of disease by the examination of tissues removed by surgery and also the determination of cause of death by the examination of tissues removed at autopsy. The term "clinical laboratory" shall be deemed synonymous with the term "medical laboratory," and includes laboratories operated and maintained exclusively for teaching purposes;[.]
(4)
"Medical laboratory director" means the individual who is responsible for the administrative, scientific and technical operation of the medical laboratory, including supervision of laboratory procedures, reporting of findings, and active participation to such extent as may be necessary to assure compliance with the law. He shall be responsible for the proper performance of all work in the laboratory and shall direct, supervise and be responsible for the work of subordinates;[.]
(5)
"Medical laboratory supervisor" means an individual who, under the general supervision of a medical laboratory director, supervises technical personnel, performs tests requiring special scientific skills, experience and educational background, and, in the absence of the director, is held responsible for the proper performance of all medical laboratory procedures and the reporting of results;[.]
(6)
"Medical laboratory technologist" means an individual who performs tests which require the exercise of independent judgment and responsibility, with minimal supervision by the director or supervisor, in only those specialties or subspecialties in which they are qualified by education, training, and experience;[.]
(7)
"Medical laboratory technician" means any individual other than the medical laboratory director, supervisor, technologist, or trainee who functions under the supervision of a medical laboratory director, supervisor, or technologist and performs only those medical laboratory procedures which require limited skill, responsibility, and a minimal exercise of independent judgment;[.]
(8)
"Medical laboratory trainee" means any individual in a medical laboratory who is seeking training and experience which, combined with the appropriate educational background, will qualify that person for employment as a "medical technologist" or "medical laboratory technician." Trainees may perform procedures under the direct supervision of the laboratory director, supervisor, or medical technologist;[.]
(9)
"Medical laboratory personnel" includes the medical laboratory director, supervisor, technologist or technician, but does not include medical laboratory assistants, trainees, or other individuals employed by a medical laboratory to perform clerical or other administrative responsibilities;[.]
(10)
"Medical laboratory evaluation program" means a program for evaluating the proficiency of medical laboratories by the cabinet; and[.]
(11)
"Medical laboratory advisory committee" shall mean a group of consultants appointed by the secretary for health services[human resources] or his designee to advise the cabinet on matters relating to the regulation of medical laboratories.

Section 554.   KRS 333.040 is amended to read as follows:

This chapter applies to all medical laboratories within the State of Kentucky, except:

(1)
Medical laboratories operated by the United States government;

(2)
Medical laboratories operated by a licensed physician, or a group of licensed physicians, solely and exclusively in connection with the diagnosis and treatment of their own patients; if any referred work is received or performed by such medical laboratories, all provisions of this chapter shall apply;

(3)
Medical laboratories operated by hospitals licensed by the secretary for health services[human resources];

(4)
Medical laboratories operated and maintained exclusively for research purposes, involving no patient or public health service whatsoever.

Section 555.   KRS 333.220 is amended to read as follows:

The secretary for health services[human resources] shall appoint an advisory committee to advise the cabinet in the fulfillment of its responsibilities under this chapter. The committee shall be composed of nine (9) appointed members. The secretary for health services[human resources] or his designated representative shall be an ex officio member. All appointed members shall serve for a term of four (4) years or until their successors are appointed and qualified. One (1) member shall be appointed from a list of three (3) names submitted by the Kentucky Hospital Association. One (1) member shall be appointed from a list of three (3) names submitted by the Kentucky State Society of American Medical Technologists. Two (2) members shall be appointed from a list of three (3) names for each position submitted by the Kentucky State Society of Medical Technologists. Five (5) members shall be appointed from a list of three (3) names for each position submitted by the Kentucky Medical Association, provided, however, that at least three (3) of such positions shall be filled only by pathologists who are directors of medical laboratories, and who have been recommended to the Kentucky Medical Association by the Kentucky Society of Pathologists.

Section 556.   KRS 334.140 is amended to read as follows:

(1)
There is[ hereby] created the "Kentucky Licensing Board for Specialists in Hearing Instruments".

(2)
The board shall be composed of nine (9) members who shall be appointed by the Governor. Terms of office shall be at the Governor's discretion, not to exceed four years. All terms shall expire on July 31 of the designated year. Each member shall serve for the term of his appointment and until his successor has been appointed and qualified. If a vacancy occurs on the board, a new member shall be appointed to serve out the unexpired term. No member shall serve consecutive terms on the board. Upon recommendation of the board, the Governor may remove any member of the board for excessive absenteeism, neglect of duty, or malfeasance in office.

(3)
Five (5) members shall be specialists in hearing instruments licensed under KRS 334.080. The appointees shall have at least five (5) years' relevant experience. The Governor shall consider nominations from the Hearing Aid Association of Kentucky. No two (2) members from the same place of business may serve on the board at the same time.

(4)
One (1) member shall be a physician licensed to practice medicine in Kentucky and specializing in otology or otolaryngology.

(5)
One (1) member shall be an audiologist holding at least a master's degree from a recognized college or university and having the certification of clinical competence in audiology from the American Speech-Language-Hearing Association and licensed under KRS Chapter 334A.

(6)
One (1) member shall be a citizen at large who is not associated with or financially interested in the practice or business regulated.

(7)
One (1) member shall be the secretary of the Cabinet for Health Services[Human Resources] or his designee.

(8)
Five (5) members of the nine (9) members of the board, when properly convened, may conduct the business of the board.

Section 557.   KRS 336.090 is amended to read as follows:

(1)
The department shall be furnished with a copy of all the laws and rulings of the secretary for health services[human resources] affecting sanitary conditions in places of employment, not covered by the labor laws of the state, and shall report in writing to the state, county, or city health authorities any violations coming under the observation of its inspectors while visiting places of employment in the regular performance of their duty.

(2)
The inspectors shall be furnished with a copy of all the laws and rulings of the Department of Housing, Buildings and Construction relating to fire hazards in places of employment, and shall report in writing to the state, county, or city authorities any violations coming under their observation while visiting places of employment in the regular performance of their duty.

Section 558.   KRS 337.010 is amended to read as follows:

(1)
As used in this chapter, unless the context requires otherwise:

(a)
"Commissioner" means commissioner of the Department of Workplace Standards under the direction and supervision of the secretary of the Labor Cabinet;

(b)
"Department" means Department of Workplace Standards in the Labor Cabinet;

(c)
"Wages" include any compensation due to an employee by reason of his employment, including salaries, commissions, vested vacation pay, overtime pay, severance or dismissal pay, earned bonuses, and any other similar advantages agreed upon by the employer and the employee or provided to employees as an established policy. The wages shall be payable in legal tender of the United States or checks on banks convertible into cash on demand at full face value, subject to the allowances made in this chapter;

(d)
"Employer" is any person, either individual, corporation, partnership, agency, or firm who employs an employee and includes any person, either individual, corporation, partnership, agency, or firm acting directly or indirectly in the interest of an employer in relation to an employee; and

(e)
"Employee" is any person employed by or suffered or permitted to work for an employer.

(2)
As used in KRS 337.275 to 337.325, 337.345, and KRS 337.385 to 337.405, unless the context requires otherwise:

(a)
"Employee" is any person employed by or suffered or permitted to work for an employer, but shall not include:

1.
Any individual employed in agriculture;

2.
Any individual employed in a bona fide executive, administrative, supervisory, or professional capacity, or in the capacity of outside salesman, or as an outside collector as the terms are defined by administrative regulations of the commissioner;

3.
Any individual employed by the United States;

4.
Any individual employed in domestic service in or about a private home. The provisions of this section shall include individuals employed in domestic service in or about the home of an employer where there is more than one (1) domestic servant regularly employed;

5.
Any individual classified and given a certificate by the commissioner showing a status of learner, apprentice, worker with a disability, sheltered workshop employee, and student under administrative procedures and administrative regulations prescribed and promulgated by the commissioner. This certificate shall authorize employment at the wages, less than the established fixed minimum fair wage rates, and for the period of time fixed by the commissioner and stated in the certificate issued to the person;

6.
Employees of retail stores, service industries, hotels, motels, and restaurant operations whose average annual gross volume of sales made for business done is less than ninety-five thousand dollars ($95,000) for the five (5) preceding years exclusive of excise taxes at the retail level or if the employee is the parent, spouse, child, or other member of his employer's immediate family;

7.
Any individual employed as a babysitter in employer's home, or an individual employed as a companion by a sick, convalescing, or elderly person or by the person's immediate family, to care for that sick, convalescing, or elderly person and whose principal duties do not include housekeeping;

8.
Any individual engaged in the delivery of newspapers to the consumer;

9.
Any individual subject to the provisions of KRS Chapters 7, 16, 27A, 30A, and 18A provided that the commissioner of the Department of Personnel shall have the authority to prescribe by administrative regulation those emergency employees, or others, who shall receive overtime pay rates necessary for the efficient operation of government and the protection of affected employees;

10.
Any employee employed by an establishment which is an organized nonprofit camp, religious, or nonprofit educational conference center, if it does not operate for more than seven (7) months in any calendar year; or

11.
Any employee whose function is to provide twenty-four (24) hour residential care on the employer's premises in a parental role to children who are primarily dependent, neglected, and abused and who are in the care of private, nonprofit childcaring facilities licensed by the Cabinet for Families and Children[Human Resources] under KRS 199.640 to 199.670.

(b)
"Agriculture" means farming in all its branches, including cultivation and tillage of the soil; dairying; production, cultivation, growing, and harvesting of any agricultural or horticultural commodity; raising of livestock, bees, furbearing animals, or poultry; and any practice, including any forestry or lumbering operations, performed on a farm in conjunction with farming operations, including preparation and delivery of produce to storage, to market, or to carriers for transportation to market;

(c)
"Gratuity" means voluntary monetary contribution received by an employee from a guest, patron, or customer for services rendered;

(d)
"Tipped employee" means any employee engaged in an occupation in which he customarily and regularly receives more than thirty dollars ($30) per month in tips; and

(e)
"U.S.C." means the United States Code.

(3)
As used in KRS 337.505 to 337.550, unless the context requires otherwise:

(a)
"Construction" includes construction, reconstruction, improvement, enlargement, alteration, or repair of any public works project by contract fairly estimated to cost more than two hundred fifty thousand dollars ($250,000). No public works project, if procured under a single contract and subject to the requirements of this section, may be divided into multiple contracts of lesser value to avoid compliance with the provisions of this section;

(b)
"Contractor" and "subcontractor" include any superintendent, foreman, or other authorized agent of any contractor or subcontractor who is in charge of the construction of the public works or who is in charge of the employment or payment of the employees of the contractor or subcontractor who are employed in performing the work to be done or being done by the contractor or subcontractor under the particular contract with any public authority;

(c)
1.
"Locality" shall be determined by the commissioner. The commissioner may designate more than one (1) county as a single locality, but, if more than one (1) county is designated, the multicounty locality shall not extend beyond the boundaries of a state Senatorial district. The commissioner shall not designate less than an entire county as a locality. If there is not available in the locality a sufficient number of competent, skilled laborers, workmen, and mechanics to efficiently and properly construct the public works, "locality" shall include any other locality nearest the one in which the work of construction is to be performed and from which such available skilled laborers, workmen, and mechanics may be obtained in sufficient number to perform the work; and

2.
"Locality" with respect to contracts advertised or awarded by the Transportation Cabinet of this state shall be determined by the secretary of the Transportation Cabinet. The secretary may designate any number of counties as constituting a single locality. The secretary may also designate all counties of the Commonwealth as a single locality, but he shall not designate less than an entire county as a locality;

(d)
"Public authority" means any officer, board, or commission of this state, or any political subdivision or department thereof in the state, or any institution supported in whole or in part by public funds, including publicly-owned or controlled corporations, authorized by law to enter into any contract for the construction of public works and any nonprofit corporation funded to act as an agency and instrumentality of the government agency in connection with the construction of public works; and

(e)
"Public works" includes all buildings, roads, streets, alleys, sewers, ditches, sewage disposal plants, waterworks, and all other structures or work constructed under contract with any public authority.

(4)
If the federal government or any of its agencies furnishes by loans or grants any part of the funds used in constructing public works, and if the federal government or its agencies prescribe predetermined prevailing minimum wages to be paid to mechanics, workmen, and laborers employed in the construction of the public works, and if KRS 337.505 to 337.550 is also applicable, those wages in each classification which are higher shall prevail.

Section 559.   KRS 337.285 is amended to read as follows:

No employer shall employ any of his employees for a work week longer than forty (40) hours, unless such employee receives compensation for his employment in excess of forty (40) hours in a work week at a rate of not less than one and one-half (1-1/2) times the hourly wage rate at which he is employed. This provision does not apply to employees of retail stores engaged in work connected with selling, purchasing and distributing merchandise, wares, goods, articles or commodities or to employees of restaurant, hotel and motel operations, to employees as defined and exempted from the overtime provision of the Fair Labor Standards Act in Sections 213(b)(1), 213(b)(10) and 213(b)(17) of Title 29, U.S.C. or to employees whose function is to provide twenty-four (24) hour residential care on the employer's premises in a parental role to children who are primarily dependent, neglected and abused and who are in the care of private nonprofit childcaring facilities licensed by the Cabinet for Health Services[Human Resources] under KRS 199.640 to 199.670.

Section 560.   KRS 338.041 is amended to read as follows:

(1)
There is hereby created in the Department of Workplace Standards a Program for Occupational Safety and Health. This program shall consist of a Division of Occupational Safety and Health Compliance and a Division of Education and Training for Occupational Safety and Health. This program shall administer all matters pertaining to occupational safety and occupational health and shall be under the supervision of an occupational safety and health coordinator. The secretary of the Labor Cabinet shall appoint the occupational safety and health coordinator.

(2)
The Department of Workplace Standards may require the assistance of other state agencies and may enter into agreements with other state agencies and political subdivisions of the Commonwealth for the administration of this chapter.

(3)
The Department of Workplace Standards may enter into an agreement with the Cabinet for Health Services[Human Resources] and other appropriate departments or agencies to conduct research, experiments, and demonstrations relating to occupational safety and health, including studies of psychological factors involved, and relating to innovative methods, techniques, and approaches for dealing with occupational safety and health problems in the administration of this chapter.

Section 561.   KRS 339.230 is amended to read as follows:

A minor who has passed his fourteenth birthday but is under eighteen (18) years of age may be employed, permitted or suffered to work in, about or in connection with any gainful occupation, except:

(1)
If he is under sixteen (16) years of age, he may not be employed during regular school hours, unless:

(a)
The school authorities have made arrangements for him to attend school at other than the regular hours, in which event he may be employed subject to regulations of the commissioner of workplace standards during such of the regular school hours as he is not required to be in attendance under the arrangement; or,

(b)
He has graduated from high school.

(2)
A minor who has passed his fourteenth birthday but is under eighteen (18) years of age, may not be employed, permitted or suffered to work:

(a)
In any place of employment or at any occupation, that the commissioner of workplace standards shall determine to be hazardous or injurious to the life, health, safety or welfare of such minor;

(b)
More than the number of days per week, nor more than the number of hours per day that the commissioner of workplace standards shall determine to be injurious to the life, health, safety or welfare of such minor. The commissioner of workplace standards in promulgating these regulations may make them more restrictive than those promulgated by the U.S. Secretary of Labor under provisions of the Fair Labor Standards Act and its amendments, but in no event may he make them less restrictive;

(c)
During the hours of the day that the commissioner of workplace standards shall determine to be injurious to the life, health, safety or welfare of such minor. The commissioner of workplace standards in promulgating these regulations may make them more restrictive than those promulgated by the U.S. Secretary of Labor under provisions of the Fair Labor Standards Act and its amendments but in no event may he make them less restrictive; and

(d)
In, about or in connection with any establishment where alcoholic liquors are distilled, rectified, compounded, brewed, manufactured, bottled, sold for consumption or dispensed unless permitted by the rules and regulations of the Alcoholic Beverage Control Board (except he may be employed in places where the sale of alcoholic beverages by the package is merely incidental to the main business actually conducted); or in a pool or billiard room.

(3)
The commissioner of workplace standards shall promulgate regulations to properly protect the life, health, safety or welfare of minors. He may consider sex, age, premises of employment, substances to be worked with, machinery to be operated, number of hours, hours of the day, nature of the employment and other pertinent factors. The commissioner of workplace standards in promulgating these regulations may make them more restrictive than those promulgated by the U.S. Secretary of Labor under provisions of the Fair Labor Standards Act and its amendments but in no event may he make them less restrictive, provided, however, these regulations shall have no effect on the definition of "gainful occupation" under KRS 339.210. To advise the commissioner with respect to the regulations, the Governor shall appoint a committee of four (4) persons which shall consist of a representative from the Cabinet for Health Services[Human Resources], the Department of Education, the Kentucky Commission on Human Rights and the Department of Personnel. The regulations promulgated in accordance with this section shall be reviewed by such committee whenever deemed necessary by the commissioner of workplace standards.

Section 562.   KRS 340.010 is amended to read as follows:

As used in KRS 340.020 to 340.070, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Workforce Development[Human Resources];

(2)
"Employment" means any service rendered, or to be rendered, or any engagement undertaken for remuneration;

(3)
"Employment agency" means any person or organization that offers or agrees to furnish or assist in furnishing employment, engagements for help, information, or service concerning or purporting to effect employment, except that it does not include bona fide educational, religious, charitable, fraternal, or benevolent organizations in which no charge is made for service rendered other than the ordinary membership dues and assessments for their members, bona fide labor organizations undertaking to secure employment for their members, bona fide employers' organizations undertaking to secure labor for their own members without cost to the applicant employees, teachers' agencies finding positions for schoolteachers only, nurses' registries or agencies operated in conjunction with a bona fide educational institution, temporary help agencies;

(4)
"Hire" means any compensation, service, or benefit exacted, or accepted, or any gratuity received in connection with any act of any employment agency or in connection with, any transaction concerning any employment agency; and

(5)
"Secretary" means the secretary of the Cabinet for Workforce Development[Human Resources].

Section 563.   KRS 340.070 is amended to read as follows:

(1)
The cabinet shall have exclusive jurisdiction over the administration and enforcement of KRS 340.010 to 340.070.

(2)
The cabinet shall inspect the offices and places of business of employment agencies and shall have access to all files and records of employment agencies.

(3)
The secretary for workforce development[human resources] may promulgate any administrative regulations necessary to effectuate the purposes of this chapter.

(4)
Any administrative hearing conducted pursuant to KRS 340.010 to 340.070 shall be conducted in accordance with KRS Chapter 13B.

Section 564.   KRS 341.067 is amended to read as follows:

As used in this chapter, unless the context clearly requires otherwise:

(1)
"Hospital" means an institution which has been licensed, certified or approved by the secretary for health services[human resources] as a hospital;[.]
(2)
"Institution of higher education" means an educational institution which:

(a)
Admits as regular students only individuals having a certificate of graduation from a high school, or the recognized equivalent of such a certificate;

(b)
Is legally authorized in this state to provide a program of education beyond high school;

(c)
Provides an educational program for which it awards a bachelor's or higher degree, or provides a program which is acceptable for full credit toward such a degree, a program of postgraduate or postdoctoral studies, or a program of training to prepare students for gainful employment in a recognized occupation; and

(d)
Is a public or other nonprofit institution;[.]
(3)
Notwithstanding any of the foregoing provisions of this section, all recognized colleges and universities in this state are institutions of higher education for purposes of this chapter; and[.]
(4)
(a)
"Educational institution," including an institution of higher education as defined in subsection (2) of this section, means:

1.
A school in which participants, trainees, or students are offered an organized course of study or training designed to transfer to them knowledge, skills, information, doctrines, attitudes or abilities from, by or under the guidance of an instructor(s) or teacher(s);

2.
It is approved, licensed or issued a permit to operate as a school by the State Department of Education or other government agency that is authorized within the state to approve, license or issue a permit for the operation of a school; and

3.
The courses of study or training which it offers may be academic, technical, trade, or preparation for gainful employment in a recognized occupation.

(b)
In any particular case, the question of whether or not an institution is an educational institution within the meaning of the criteria described above will depend on what that particular institution actually does.

Section 565.   KRS 341.080 is amended to read as follows:

As used in this chapter, unless the context clearly requires otherwise:

(1)
Except in so far as the Cabinet for Workforce Development by regulation prescribes the equivalent thereof to meet particular conditions:

(a)
"Calendar year" means a year beginning on January 1; and

(b)
"Calendar quarter" means three (3) consecutive months beginning on January 1, April 1, July 1, or October 1;[.]
(2)
"Week" means such period of seven (7) consecutive calendar days as the Cabinet for Workforce Development[Human Resources] by regulation prescribes; and[.]
(3)
[The term ]"Week of unemployment" means any period of seven (7) consecutive days, as prescribed by Cabinet for Workforce Development regulations, during which a worker performed less than full-time work and earned less than an amount equal to one and one-fourth (1-1/4) times the benefit rate determined for him in accordance with the provisions of subsection (2) of KRS 341.380.

Section 566.   KRS 342.315 is amended to read as follows:

(1)
The commissioner shall contract with the University of Kentucky and the University of Louisville medical schools to evaluate workers who have had injuries or become affected by occupational diseases covered by this chapter. Referral for evaluation may be made to one (1) of the medical schools whenever a medical question is at issue.

(2)
The physicians and institutions performing evaluations pursuant to this section shall render reports encompassing their findings and opinions in the form prescribed by the commissioner. The clinical findings and opinions of the designated evaluator shall be afforded presumptive weight by arbitrators and administrative law judges and the burden to overcome such findings and opinions shall fall on the opponent of that evidence. When arbitrators or administrative law judges reject the clinical findings and opinions of the designated evaluator, they shall specifically state in the order the reasons for rejecting that evidence.

(3)
The commissioner, an arbitrator, or an administrative law judge may, upon the application of any party or upon his own motion, direct appointment by the commissioner, pursuant to subsection (1) of this section, of a medical evaluator to make any necessary medical examination of the employee. Such medical evaluator shall file with the commissioner within fifteen (15) days after such examination a written report. The medical evaluator appointed may charge a reasonable fee not exceeding fees established by the commissioner for those services.

(4)
Within thirty (30) days of the receipt of a statement for the evaluation, the employer or carrier shall pay the cost of the examination. Upon notice from the commissioner that an evaluation has been scheduled, the insurance carrier shall forward within seven (7) days to the employee the expenses of travel necessary to attend the evaluation at a rate equal to that paid to state employees for travel by private automobile while conducting state business.

(5)
Upon claims in which it is finally determined that the injured worker was not the employee at the time of injury of an employer covered by this chapter, the special fund shall reimburse the carrier for any evaluation performed pursuant to this section for which the carrier has been erroneously compelled to make payment.
(6)
Not less often than annually the designee of the secretary of the Cabinet for Health Services[Human Resources] shall assess the performance of the medical schools and render findings as to whether evaluations conducted under this section are being rendered in a timely manner, whether examinations are conducted in accordance with medically-recognized techniques, whether impairment ratings are in conformity with standards prescribed by the latest edition available of the "Guides to the Evaluation of Permanent Impairment" published by the American Medical Association, and whether coal workers' pneumoconiosis examinations are conducted in accordance with the standards prescribed in this chapter.

Section 567.   KRS 346.050 is amended to read as follows:

(1)
Except as provided in subsections (2) and (3) of this section, the following persons shall be eligible for awards pursuant to this chapter:

(a)
A victim of criminally injurious conduct;

(b)
A surviving spouse, parent, or child of a victim of criminally injurious conduct who died as a direct result of such conduct;

(c)
Any other person dependent for his principal support upon a victim of criminally injurious conduct who died as a direct result of such crime; and

(d)
Any person who is legally responsible for the medical expenses or funeral expenses of a victim.

(2)
No victim or dependent shall be denied compensation solely because he is a relative of the offender or was living with the offender as a family or household member at the time of the injury or death. However, the board may award compensation to a victim or dependent who is a relative, family or household member of the offender only if the board can reasonably determine the offender will not receive significant economic benefit or unjust enrichment from the compensation.

(3)
No compensation of any kind shall be awarded when injury occurred while the victim was confined in any state, county, urban-county, or city jail, prison, or other correctional facility, or any state institution maintained and operated by the Cabinet for Health Services[Human Resources].

Section 568.   KRS 347.040 is amended to read as follows:

(1)
The secretaries of the Cabinet for Health Services[Human Resources] and the Education, Arts, and Humanities Cabinet and the chief state school officer shall jointly develop and implement a statewide plan, with adequate opportunity for public comment, to serve all persons with developmental disabilities not otherwise entitled to and receiving the same services under another state or federal act, which will include provisions for:

(a)
Identification and prompt and adequate interdisciplinary assessment;

(b)
Case management services; and

(c)
Services and residential alternatives as defined by this chapter in the least restrictive, individually appropriate environment.

(2)
The first plan and annual updates shall be presented to the Legislative Research Commission which shall refer it to an appropriate committee for review and comment.

(3)
The plan shall include:

(a)
The number of institution residents on waiting lists for placement in the community;

(b)
The number of persons outside institutions on waiting lists for placement in the institution;

(c)
The number of persons for whom no placement is made nor services provided because of a lack of community resources;

(d)
The number, type, nature, and cost of services necessary for placement to occur;

(e)
The status of compliance with the plan;

(f)
The cabinets' specific efforts to increase residential and institutional services and documentation of the success of these efforts; and

(g)
The specific plans for new efforts to enhance the opportunities for persons with developmental disabilities to move into less restrictive environments.

(4)
The state health plan shall be developed consistently with the plan required under this chapter.

Section 569.   KRS 347.050 is amended to read as follows:

The Cabinet for Health Services[Human Resources], the Education, Arts, and Humanities Cabinet, and the Department of Education shall promulgate and implement rules and regulations for the:

(1)
Enhancement and protection of the rights of persons receiving services and active treatment in both the public and private sectors under this chapter, including, but not limited to, the right to:

(a)
Provision of services in the least restrictive, individually appropriate environment;

(b)
An individualized service plan;

(c)
Privacy and humane service;

(d)
Confidentiality, access, referral and transfer of records;

(e)
Monitored active treatment in the least restrictive, individually appropriate environment;

(f)
Notice of rights under this chapter; and

(g)
A fair, timely and impartial grievance procedure to resolve grievances concerning identification and evaluation, services and active treatment, residential alternatives and the protection of the rights of persons with developmental disabilities under this chapter.

(2)
Implementation of this chapter providing for the orderly development of services and coordination among organizational units, administrative bodies and service providers to assure effective provision of services in both the public and private sectors to persons with developmental disabilities.

Section 570.   KRS 347.060 is amended to read as follows:

The Cabinet for Health Services[Human Resources], the Education, Arts, and Humanities Cabinet and the Department of Education may assess reasonable charges for services rendered under this chapter, based upon a sliding fee scale which takes into account the extensive services required as a result of, and the extraordinary expenses related to, a developmental disability; provided that no charges for services rendered under this chapter may be assessed for compliance with requirements and responsibilities mandated under any state or federal act as provided under subsection (5) of KRS 347.010.

Section 571.   KRS 363.840 is amended to read as follows:

Nothing contained in KRS 363.510 to 363.850 shall be construed as amending, repealing or superseding any provision of KRS 217.005 to 217.215 (the Kentucky Food, Drug and Cosmetic Act) or the regulations adopted thereunder by the secretary for health services[human resources]. 

Section 572.   KRS 365.425 is amended to read as follows:

No application for a going out of business sale shall be accepted by the county clerk if the sale involves foods or drugs damaged by fire or other casualty unless the approval of the Cabinet for Health Services[Human Resources] has first been obtained.

Section 573.   KRS 367.46951 is amended to read as follows:

As used in KRS 367.46951 to 367.46999, unless the context otherwise requires:

(1)
"Telephone solicitation" means:

(a)
A telephone call to a residential, mobile, or telephone paging device telephone number, including a call made by an automatic dialing or recorded message device, for the purpose of:

1.
Soliciting a sale of consumer goods or services, offering an investment, business, or employment opportunity, or offering a consumer loan to the person called;

2.
Obtaining information that will or may be used for the solicitation of a sale of consumer goods or services, the offering of an investment, business, or employment opportunity, or the offering of a consumer loan to the person called;

3.
Offering the person called a prize, gift, or anything else of value, if payment of money or other consideration is required in order to receive the prize or gift, including the purchase of other merchandise or services or the payment of any processing fees, delivery charges, shipping and handling fees, or other fees or charges; or

4.
Offering the person called a prize, gift, or other incentive to attend a sales presentation for consumer goods or services, an investment or business opportunity, or a consumer loan; or

(b)
A solicitation or attempted solicitation which is made by telephone in response to inquiries generated by unrequested notifications sent by the merchant to persons who have not previously purchased goods or services from the merchant or who have not previously requested credit from the merchant, to a prospective purchaser if the merchant represents or implies to the recipient of the notification that any of the following applies:

1.
That the recipient has in any manner been specially selected to receive the notification or the offer contained in the notification;

2.
That the recipient will receive a prize or gift if the recipient calls the merchant; or

3.
That if the recipient buys one (1) or more items from the merchant, the recipient will also receive additional or other items of the same or a different type at no additional cost or for less than the regular price of the items;

(2)
"Telephone solicitation" does not mean:

(a)
A telephone call made in response to an express request of a person called, unless the request was made during a prior telephone solicitation;

(b)
A telephone call made primarily in connection with the payment or performance of an existing debt or contract, the payment or performance of which has not been completed at the time of the call;

(c)
A telephone call made by any of the following:

1.
A real estate broker or sales associate properly licensed under the provisions of KRS Chapter 324;

2.
A broker-dealer, agent, or investment adviser properly registered under the provisions of KRS Chapter 292;

3.
An insurance agent, solicitor, or consultant properly licensed under the provisions of Subtitle 9 of KRS Chapter 304;

4.
An employment agency that has obtained a current permit from the Cabinet for Workforce Development[Human Resources] under the provisions of KRS Chapter 340;

5.
A person soliciting the sale of a subscription to a newspaper, magazine, or periodical of general circulation, or a cable television service;

6.
A merchant or the merchant's affiliate or authorized agent, when the merchant is regulated by the Public Service Commission;

7.
A merchant soliciting the sale of food costing less than one hundred dollars ($100) to each address;

8.
A person who periodically issues and delivers catalogs to potential purchasers if the catalog includes a written description or illustration and the sales price of each item offered for sale, includes at least twenty-four (24) full pages of written material or illustrations, is distributed in more than one (1) state, and has an annual circulation of not less than two hundred fifty thousand (250,000) customers;

9.
The solicitation of contracts for the maintenance or repair of items previously purchased from the person making the solicitation or on whose behalf the solicitation is made;

10.
Any corporation, partnership, or individual whose business or activities are regulated by the Commonwealth of Kentucky, Department for Financial Institutions;

11.
A nonprofit organization exempt from taxation under Section 501(c)(3) of the Internal Revenue Code of 1986;

12.
A merchant or the merchant's affiliate or authorized agent when the merchant is subject to the control or licensure regulations of the Federal Communications Commission;

13.
A book, video, or record club or contractual plan or arrangement in which the seller provides the consumer with a form which the consumer may use to instruct the seller not to ship the offered merchandise, or which is regulated by federal regulation concerning the use of negative option plans by sellers in commerce, or which otherwise provides for the sale of books, records, or videos. Examples of the latter plan include continuity plans, subscription arrangements, standing order arrangements, supplements, and series arrangements under which the seller periodically ships merchandise to a consumer who has consented in advance to receive the merchandise on a periodic basis;

14.
A merchant who: solicits without intent to complete or obtain provisional acceptance of a sale during the telephone solicitation; does not make the major sales presentation during the solicitation but arranges for the major presentation to be made at a later, face-to-face meeting between the sales person and the purchaser; and does not go or cause another to collect payment for the purchase or deliver any item purchased to the prospective purchaser directly following the telephone solicitation; or

15.
Any telephone marketing service company which provides telemarketing sales services under contract to merchants and has been operating continuously for at least five (5) years under the same business name and seventy-five percent (75%) of whose services are performed for merchants exempted under KRS 367.46951 to 367.46999, if the company files an annual certification with the Office of the Attorney General on a form prescribed by the Attorney General. The certification shall include the company's basis for claiming the exemption and shall indicate the company's agreement to comply with the provisions of KRS 367.46951 to 367.46999, if applicable;

(d)
A telephone call made by a merchant or his employee if the merchant has operated for at least two (2) years, under the same name as that used in connection with its telemarketing operations, a retail establishment in Kentucky where consumer goods are displayed and offered for sale on a continuing basis if a majority of the merchant's business involves the buyers obtaining services or products at the merchant's retail establishment; or

(e)
A telephone call made by a merchant or the merchant's affiliate or authorized agent, where the merchant is a publicly traded corporation;


Except for subparagraph (2)(c)15. of this section, the exemptions provided under subsection (2) of this section shall apply only to a merchant or the merchant's affiliate or authorized agent engaging in a telephone solicitation on the merchant's behalf;

(3)
"Consumer goods or services" means goods, services, or interests in real property used by natural persons primarily for personal, family, or household purposes;

(4)
"Consumer loan" means any extension of credit, including credit cards and other forms of revolving credit, to a natural person primarily for the purposes of purchasing consumer goods or services or for paying existing personal, family, or household debts;

(5)
"Consumer" means a natural person who receives a telephone solicitation;

(6)
"Legal name of the merchant" means the real name of the merchant, as defined in KRS 365.015(1), or the assumed name of the merchant for which all proper certificates have been filed pursuant to KRS 365.015;

(7)
"Merchant" means the individual or business entity offering the consumer goods or services, an investment, business, or employment opportunity, or a consumer loan;

(8)
"Caller" or "sales person" means the individual making the call or operating the automatic dialing or recorded message device and causing the call to be made;

(9)
"Division" means the Consumer Protection Division of the Office of the Attorney General;

(10)
"Automated calling equipment" means any device or combination of devices used to select or dial telephone numbers and to deliver recorded messages to those numbers without the use of a live operator; and

(11)
"Publicly-traded corporation" means an issuer or subsidiary of an issuer that has a class of securities which is:

(a)
Subject to Section 12 of the Securities Exchange Act of 1934 (15 U.S.C. sec. 78l) and which is registered or exempt from registration under paragraph (A), (B), (C), (E), (F), (G), or (H) of subsection (g)(2) of that section;

(b)
Listed on the New York Stock Exchange, the American Stock Exchange, or the NASDAQ National Market System; or

(c)
A reported security within the meaning of subparagraph (4) of Regulation Section 240.11Aa3-1.(a) under the Securities Exchange Act of 1934. A subsidiary of an issuer that qualifies for exemption under this paragraph shall not itself be exempt unless at least sixty percent (60%) of the voting power of its shares is owned by the qualifying issuer.

Section 574.   KRS 387.540 is amended to read as follows:

(1)
Prior to a hearing on a petition for a determination of partial disability or disability and the appointment of a limited guardian, guardian, limited conservator, or conservator, an interdisciplinary evaluation report shall be filed with the court. The report may be filed as a single and joint report of the interdisciplinary evaluation team, or it may otherwise be constituted by the separate reports filed by each individual of the team. If the court and all parties to the proceeding and their attorneys agree to the admissibility of the report or reports, the report or reports shall be admitted into evidence and shall be considered by the jury. The report shall be compiled by at least three (3) individuals, including a physician, a psychologist licensed or certified under the provisions of KRS Chapter 319, and a person licensed or certified as a social worker or an employee of the Cabinet for Families and Children[Human Resources] who meets the qualifications of KRS 335.080(1)(a), (b), and (c) or 335.090(1)(a), (b), and (c). The social worker shall, when possible, be chosen from among employees of the Cabinet for Families and Children[Human Resources] residing or working in the area, and there shall be no additional compensation for their service on the interdisciplinary evaluation team.

(2)
At least one (1) person participating in the compilation of the report shall have knowledge of the particular disability which the respondent is alleged to have or knowledge of the skills required of the respondent to care for himself and his estate.

(3)
If the respondent is alleged to be partially disabled or disabled due to mental illness, at least one (1) person participating in the compilation of the interdisciplinary evaluation report shall be a qualified mental health professional as defined in KRS 202A.011(12). If the respondent is alleged to be partially disabled or disabled due to mental retardation, at least one (1) person participating in the compilation of the evaluation report shall be a qualified mental retardation professional as defined in KRS 202B.010(12).

(4)
The interdisciplinary evaluation report shall contain:

(a)
A description of the nature and extent of the respondent's disabilities, if any;

(b)
Current evaluations of the respondent's social, intellectual, physical, and educational condition, adaptive behavior, and social skills. Such evaluations may be based on prior evaluations not more than three (3) months old, except that evaluations of the respondent's intellectual condition may be based on individual intelligence test scores not more than one (1) year old;

(c)
An opinion as to whether guardianship or conservatorship is needed, the type of guardianship or conservatorship needed, if any, and the reasons therefor;

(d)
An opinion as to the length of time guardianship or conservatorship will be needed by the respondent, if at all, and the reasons therefor;

(e)
If limited guardianship or conservatorship is recommended, a further recommendation as to the scope of the guardianship or conservatorship, specifying particularly the rights to be limited and the corresponding powers and duties of the limited guardian or limited conservator;

(f)
A description of the social, educational, medical, and rehabilitative services currently being utilized by the respondent, if any;

(g)
A determination whether alternatives to guardianship or conservatorship are available;

(h)
A recommendation as to the most appropriate treatment or rehabilitation plan and living arrangement for the respondent and the reasons therefor;

(i)
A listing of all medications the respondent is receiving, the dosage, and a description of the impact of the medication upon the respondent's mental and physical condition and behavior;

(j)
An opinion whether attending a hearing on a petition filed under KRS 387.530 would subject the respondent to serious risk of harm;

(k)
The names and addresses of all individuals who examined or interviewed the respondent or otherwise participated in the evaluation; and

(l)
Any dissenting opinions or other comments by the evaluators.

(5)
The evaluation report may be compiled by a community mental health-mental retardation center, a licensed facility for mentally ill or developmentally disabled persons, if the respondent is a resident of such facility, or a similar agency.

(6)
In all cases where the respondent is a resident of a licensed facility for mentally ill or developmentally disabled persons and the petition is filed by an employee of that facility, the petition shall be accompanied by an interdisciplinary evaluation report prepared by the facility.

(7)
Except as provided in subsection (6) of this section, the court shall order appropriate evaluations to be performed by qualified persons or a qualified agency. The report shall be prepared and filed with the court and copies mailed to the attorneys for both parties at least ten (10) days prior to the hearing. All items specified in subsection (4) of this section shall be included in the report.

(8)
If the person evaluated is a poor person as defined in KRS 453.190, the examiners shall be paid by the county in which the petition is filed upon an order of allowance entered by the court. Payment shall be in an amount which is reasonable as determined by the court, except no payment shall be required of the county for an evaluation performed by a salaried employee of a state agency for an evaluation performed within the course of his employment. Additionally, no payment shall be required of the county for an evaluation performed by a salaried employee of a community mental health-mental retardation center or private facility or agency where the costs incurred by the center, facility, or agency are reimbursable through third-party payors. Affidavits or other competent evidence shall be admissible to prove the services rendered but not to prove their value.

(9)
The respondent may file a response to the evaluation report no later than five (5) days prior to the hearing.

(10)
The respondent may secure an independent evaluation. If the respondent is unable to pay for the evaluation, compensation for the independent evaluation may be paid by the county in an amount which is reasonable as determined by the court.

Section 575.   KRS 387.600 is amended to read as follows:

(1)
The court may appoint as limited guardian, guardian, limited conservator, or conservator any suitable person or any entity, public or private, capable of conducting an active guardianship or conservatorship program. The court shall not ordinarily or customarily appoint the Cabinet for Families and Children[Human Resources] or any other person or entity, public or private, that is directly providing services to the respondent unless no other suitable person or entity is available and willing to be appointed. Appointment of the Cabinet for Families and Children[Human Resources] shall be consistent with the provisions of KRS 210.290.

(2)
Prior to the appointment, the court shall make a reasonable effort to question the respondent concerning his preference regarding the person or entity to be appointed limited guardian, guardian, limited conservator, or conservator, and any preference indicated shall be given due consideration. If the respondent has designated another as his attorney in fact or agent by executing a power of attorney in writing, that designation shall be treated as an indication of the respondent's preference as to the person or entity to be appointed as his limited guardian, guardian, limited conservator, or conservator, and that preference shall be given due consideration. The court shall appoint the person or entity best qualified and willing to serve.

Section 576.   KRS 387.610 is amended to read as follows:

Prior to the expiration of a term of guardianship or conservatorship, the limited guardian, guardian, limited conservator, or conservator may petition, pursuant to KRS 387.620, for a renewal of his appointment for a period not to exceed five (5) years. The petition shall be accompanied by verified affidavits of a physician, or a psychologist licensed or certified under the provisions of KRS Chapter 319, or a person licensed or certified as a social worker or an employee of the Cabinet for Families and Children[Human Resources] who meets the qualifications of KRS 335.080(1)(a), (b) and (c) or 335.090(1)(a), (b) and (c) supporting the need for the continuation of the guardianship or conservatorship.

Section 577.   KRS 402.320 is amended to read as follows:

Every physician examining applicants for a marriage license may obtain an appropriate blood specimen from each applicant and forward same to the Division of Laboratory Services, Cabinet for Health Services[Human Resources], or to a laboratory approved by the cabinet, to ascertain the existence or nonexistence of sickle cell trait or sickle cell disease, or any other genetically-transmitted disease which affects hemoglobin. In the event the laboratory tests indicate that both applicants are carriers of a trait or disease, the physician may provide genetic counseling or refer the applicants to the cabinet or to an agency approved by the cabinet for such counseling.

Section 578.   KRS 402.340 is amended to read as follows:

The secretary for health services[human resources] shall adopt rules and regulations for the proper administration and enforcement of KRS 402.310 to 402.340.

Section 579.   KRS 403.211 is amended to read as follows:

(1)
An action to establish or enforce child support may be initiated by the parent, custodian, or agency substantially contributing to the support of the child. The action may be brought in the county in which the child resides or where the defendant resides.

(2)
At the time of initial establishment of a child support order, whether temporary or permanent, or in any proceeding to modify a support order, the child support guidelines in KRS 403.212 shall serve as a rebuttable presumption for the establishment or modification of the amount of child support. Courts may deviate from the guidelines where their application would be unjust or inappropriate. Any deviation shall be accompanied by a written finding or specific finding on the record by the court, specifying the reason for the deviation.

(3)
A written finding or specific finding on the record that the application of the guidelines would be unjust or inappropriate in a particular case shall be sufficient to rebut the presumption and allow for an appropriate adjustment of the guideline award if based upon one (1) or more of the following criteria:

(a)
A child's extraordinary medical or dental needs;

(b)
A child's extraordinary educational, job training, or special needs;

(c)
Either parent's own extraordinary needs, such as medical expenses;

(d)
The independent financial resources, if any, of the child or children;

(e)
Combined parental income in excess of the Kentucky child support guidelines;

(f)
The parents of the child, having demonstrated knowledge of the amount of child support established by the Kentucky child support guidelines, have agreed to child support different from the guideline amount. However, no such agreement shall be the basis of any deviation if public assistance is being paid on behalf of a child under the provisions of Part D of Title IV of the Federal Social Security Act; and

(g)
Any similar factor of an extraordinary nature specifically identified by the court which would make application of the guidelines inappropriate.

(4)
"Extraordinary" as used in this section shall be determined by the court in its discretion.

(5)
When a party has defaulted or the court is otherwise presented with insufficient evidence to determine gross income, the court shall order child support based upon the needs of the child or the previous standard of living of the child, whichever is greater. An order entered by default or due to insufficient evidence to determine gross income may be modified upward and arrearages awarded from the date of the original order if evidence of gross income is presented within two (2) years which would have established a higher amount of child support pursuant to the child support guidelines set forth in KRS 403.212.

(6)
The court shall allocate between the parents, in proportion to their adjusted gross income, reasonable and necessary child care costs incurred due to employment, job search, or education leading to employment, in addition to the amount ordered under the child support guidelines.

(7)
(a)
The court shall order the cost of health care of the child to be paid by either or both parents of the child regardless of who has physical custody. The court order shall include:

1.
A judicial directive designating which parent shall have financial responsibility for providing health care for the dependent child, which shall include, but not be limited to, insurance coverage, payments of necessary health care deductibles or copayments; and

2.
A statement providing that if the designated parent's health care coverage provides for covered services for dependent children beyond the age of majority, then any unmarried children up to twenty-five (25) years of age who are full-time students enrolled in and attending an accredited educational institution and who are primarily dependent on the insured parent for maintenance and support shall be covered.

(b)
If health care insurance coverage is not reasonable and available at the time the request for the coverage is made, the court order shall provide for health care insurance coverage at the time it becomes reasonable and available.

(8)
The cost of extraordinary medical expenses shall be allocated between the parties in proportion to their adjusted gross incomes. "Extraordinary medical expenses" means uninsured expenses in excess of one hundred dollars ($100) per child per calendar year. "Extraordinary medical expenses" includes, but is not limited to, the costs that are reasonably necessary for medical, surgical, dental, orthodontal, optometric, nursing, and hospital services; for professional counseling or psychiatric therapy for diagnosed medical disorders; and for drugs and medical supplies, appliances, laboratory, diagnostic, and therapeutic services.

(9)
In any case administered by the Cabinet for Families and Children[Human Resources], if the parent ordered to provide health care coverage is enrolled through an insurer but fails to enroll the child under family coverage, the other parent or the Cabinet for Families and Children[Human Resources] may, upon application, enroll the child.

Section 580.   KRS 403.213 is amended to read as follows:

(1)
The Kentucky child support guidelines may be used by the parent, custodian, or agency substantially contributing to the support of the child as the basis for periodic updates of child support obligations and for modification of child support orders for health care. The provisions of any decree respecting child support may be modified only as to installments accruing subsequent to the filing of the motion for modification and only upon a showing of a material change in circumstances that is substantial and continuing.

(2)
Application of the Kentucky child support guidelines to the circumstances of the parties at the time of the filing of a motion or petition for modification of the child support order which results in equal to or greater than a fifteen percent (15%) change in the amount of support due per month shall be rebuttably presumed to be a material change in circumstances. Application which results in less than a fifteen percent (15%) change in the amount of support due per month shall be rebuttably presumed not to be a material change in circumstances. For the one (1) year period immediately following enactment of this statute, the presumption of material change shall be a twenty-five percent (25%) change in the amount of child support due rather than the fifteen percent (15%) stated above.

(3)
Unless otherwise agreed in writing or expressly provided in the decree, provisions for the support of a child shall be terminated by emancipation of the child unless the child is a high school student when he reaches the age of eighteen (18). In cases where the child becomes emancipated because of age, but not due to marriage, while still a high school student, the court-ordered support shall continue while the child is a high school student, but not beyond completion of the school year during which the child reaches the age of nineteen (19) years. Provisions for the support of the child shall not be terminated by the death of a parent obligated to support the child. If a parent obligated to pay support dies, the amount of support may be modified, revoked, or commuted to a lump-sum payment, to the extent just and appropriate in the circumstances.

(4)
The child support guidelines table shall be reviewed at least once every four (4) years by a commission consisting of the following persons:

(a)
The secretary of the Cabinet for Families and Children[Human Resources] or a supervisory staff person designated by him;

(b)
Two (2) members of the Kentucky Bar Association who have at least six (6) consecutive years' experience and are presently practicing domestic relations cases, one (1) member from a metropolitan or large urban area and one (1) member from a less populated area;

(c)
Two (2) Circuit Judges appointed by the Chief Justice of the Kentucky Supreme Court, one (1) from a metropolitan or large urban area, and one (1) from a less populated area;

(d)
One (1) District Judge appointed by the Chief Justice of the Kentucky Supreme Court;

(e)
Two (2) county attorneys appointed by the president of the County Attorneys Association, one (1) from a metropolitan or large urban area and one (1) from a less populated area; and

(f)
The Attorney General or his designee, who shall be an attorney from his office.

(5)
The commission shall make a recommendation to the Kentucky General Assembly to ensure that the child support guidelines table results in a determination of appropriate child support amounts.

Section 581.   KRS 403.7505 is amended to read as follows:

(1)
The Cabinet for Health Services[Human Resources] shall, by administrative regulations promulgated pursuant to KRS Chapter 13A, establish certification standards for mental health professionals providing court-mandated treatment services for domestic violence offenders.

(2)
The standards created by the cabinet shall be based on the following principles:

(a)
Domestic violence is a pattern of coercive control which includes physical, sexual, psychological, and environmental abuse, and is considered to be criminal conduct;

(b)
The primary goal of treatment programs for domestic violence offenders shall be the cessation of violence which will provide for the safety of victims and their children; and

(c)
Domestic violence offenders are responsible and shall be held accountable for the violence which they choose to perpetrate.

(3)
The standards created by the cabinet shall address the following:

(a)
Qualifications of providers of court-mandated domestic violence offender treatment services which shall include appropriate requirements for degree, experience, training, and continuing education;

(b)
Procedures for application by providers to receive certification which shall include methods of appeal if certification is denied, and sanctions for noncompliance with the standards which may include revocation of certification;

(c)
Admittance and discharge criteria for domestic violence offenders to enter court-mandated treatment services provided pursuant to this section;

(d)
Written protocols for referral by a court to certified providers and for progress reports to be made to the court by providers;

(e)
Contracts for domestic violence offenders to sign prior to entering court-ordered treatment services provided pursuant to this section. The contract shall specify that certified providers may contact the victims of the offender if the victim chooses to be contacted. The contract shall authorize the provider to release information regarding the offender's progress in treatment to the court, victims, probation and parole officers, and other individuals authorized by the court to receive the information;

(f)
Written procedures in compliance with KRS 202A.400, 209.030, and 620.030;

(g)
Payment protocols which require the offender to pay the actual cost for any court-mandated evaluation or treatment pursuant to this section, subject to the offender's ability to pay; and

(h)
Other provisions which shall further the availability and quality of court-mandated domestic violence offender services.

(4)
The cabinet shall:

(a)
Maintain a list of providers certified pursuant to this section and regularly submit the list to the Administrative Office of the Courts; and

(b)
Collect data from certified providers, which shall include the number of domestic violence offenders served by the certified providers, to be compiled annually and submitted to the Governor, the Chief Justice of the Kentucky Supreme Court, and the Legislative Research Commission.

Section 582.   KRS 403.783 is amended to read as follows:

(1)
For the purposes of KRS 403.783 to 403.785, "law enforcement agency" means any agency of state, county, city, or metropolitan government, or a combination of these, responsible for employing and directing the action of peace officers, including sheriffs and their deputies, sworn police officers, sworn enforcement officers of the Kentucky State Police or other duly-authorized state law enforcement agency whose officers are persons with authority to make arrests under the provisions of KRS 403.760(2).

(2)
The secretary of the Justice Cabinet, or a designee, in consultation with legal, victims services, victim advocacy, and mental professionals with an expertise in domestic violence, shall develop a written model policy and procedures manual related to domestic violence for law enforcement agencies. The model policy shall set forth the core elements required to be addressed in each law enforcement agency's policy. The model policy shall also recommend procedures which may be included in local policies. The model policy shall be developed to comply with the provisions of KRS 403.715 to 403.785. The policy shall include purpose statements; definitions; supervisory responsibilities; procedures for twenty-four (24) hour access to protective orders; procedures for enforcement of court orders or relief when protective orders are violated; procedures for timely and contemporaneous reporting of adult abuse and domestic violence to the Cabinet for Families and Children[Human Resources], Department for Social Services; victim rights, assistance and service responsibilities; and duties related to timely completion of records. The model policy shall be completed no later than four (4) months after July 15, 1996. The cabinet shall distribute a copy of the model policy to each law enforcement agency in the Commonwealth.

(3)
No later than January 1 after July 15, 1996 and July 31 of every even numbered year which follows, every law enforcement agency shall submit a copy of the agency's written domestic violence policy to the Justice Cabinet.

(4)
If a law enforcement agency fails to submit a copy of the agency's written domestic violence policy in a timely manner, the secretary shall promptly notify the law enforcement agency in writing of the requirements contained in this section.

(5)
If the secretary determines that a law enforcement agency has submitted a domestic violence policy which is inadequate, the secretary shall reject the policy and provide assistance to the agency in developing an adequate domestic violence policy.

Section 583.   KRS 403.785 is amended to read as follows:

(1)
Each law enforcement agency shall report all incidents of actual or suspected domestic violence and abuse within their knowledge to the Cabinet for Families and Children[Human Resources], Department for Social Services, within forty-eight (48) hours of learning of the incident or of the suspected incident.

(2)
When a law enforcement officer has reason to suspect that a family member, member of an unmarried couple, or household member has been the victim of domestic violence and abuse, the officer shall use all reasonable means to prevent further abuse, including but not limited to:

(a)
Remaining at the location of the domestic violence and abuse so long as the officer reasonably suspects there is danger to the physical safety of individuals present without the presence of a law enforcement officer;

(b)
Assisting the victim of domestic violence and abuse in obtaining medical treatment, including transporting the victim to the nearest medical facility capable of providing the necessary treatment; and

(c)
Advising the victim immediately of the rights available to them, including the provisions of KRS 403.715 to 403.785.

Section 584.   KRS 405.465 is amended to read as follows:

(1)
This section shall apply only to those child support, medical support, maintenance, and medical support insurance orders that are established, modified, or enforced by the Cabinet for Families and Children[Human Resources] or those court orders obtained in administering Part D, Title IV of the Federal Social Security Act.

(2)
All child support orders and medical support insurance orders being established, modified, or enforced by the Cabinet for Families and Children[Human Resources], or those orders obtained pursuant to the administration of Part D, Title IV of the Federal Social Security Act, shall provide for income withholding which shall begin immediately.

(3)
The court shall order either or both parents who are obligated to pay child support, medical support, or maintenance under this section to assign to the Cabinet for Families and Children[Human Resources] or the domestic relations clerk of the court or other officer designated by the court to receive the payment, that portion of salary or wages of the parent due and to be due in the future as will be sufficient to pay the child support amount ordered by the court.

(4)
The order shall be binding upon the employer or any subsequent employer upon the service by certified mail of a copy of the order upon the employer and until further order of the court. The employer may deduct the sum of one dollar ($1) for each payment made pursuant to the order.

(5)
The employer shall notify the cabinet when an employee, for whom a wage withholding is in effect, terminates employment and provide the terminated employee's last known address and the name and address of the terminated employee's new employer, if known.

(6)
Any assignment made pursuant to court order shall have priority as against any attachment, execution or other assignment, unless otherwise ordered by the court.

(7)
No assignment under this section by an employee shall constitute grounds for dismissal of the obligor, refusal to employ, or taking disciplinary action against any obligor subject to withholding required by this section.

Section 585.   KRS 405.467 is amended to read as follows:

(1)
All support orders issued by the Cabinet for Families and Children[Human Resources], including those issued pursuant to Part D, Title IV of the Federal Social Security Act, shall provide for immediate withholding of earnings of the parent or parents obligated to pay child support and medical support as is necessary to pay the child support obligation, except where one (1) of the parties demonstrates, and the court or administrative order finds that there is good cause not to require immediate income withholding, or a written agreement is reached by both parties which provides for an alternative arrangement.

(2)
In any case in which a parent is required to pay court ordered or administratively determined child support, medical support, maintenance, and medical support insurance, wage withholding is not in effect, and an arrearage accrues that is equal to the amount of support payment for one (1) month, upon request of the absent parent, request of the custodial parent, or upon administrative determination, the secretary shall issue an order for withholding of earnings of the parent as is necessary to comply with the order plus interest at the legal rate on the arrearage, if any.

(3)
In any case in which a parent is required either by court order or administrative order to provide medical insurance coverage for the child and the parent has failed to make application to obtain coverage for the child, the secretary shall issue an order for withholding of the employee's share, if any, of premiums for health coverage and to pay the share of premiums to the insurer.

(4)
Advance notice shall be sent to the obligor prior to the issuance of the order to withhold earnings. The only basis for contesting the withholding shall be a mistake of fact or law. If the parent contests the withholding, the cabinet shall give the obligor an opportunity to present his or her case at an administrative hearing conducted in accordance with KRS Chapter 13B and decide if the withholding will occur, based on an evaluation of the facts within forty-five (45) days from the date of the advance notice. The cabinet shall notify the obligor of the decision of whether the withholding is to occur, the date on which it will begin, and shall furnish the obligor with the information contained in any order served on the employer with respect to the withholding.

(5)
The cabinet shall combine any administrative or judicial wage withholding order, or multiple administrative or judicial orders for child support and medical support into a single wage withholding order when payable through the cabinet to a single family or to multiple family units.

(6)
The cabinet shall serve the order to withhold earnings or notice of multiple wage withholding orders specifying wage withholding requirements on the employer of an obligor by certified mail, return receipt requested. The order shall state the amount to be withheld, or the requirement to enroll the child under the health insurance coverage, including amounts to be applied to arrearages, plus interest at the legal rate on the arrearage, if any, and the date the withholding is to begin. The total amount to be withheld, including current support and payment on arrearages plus interest, and medical insurance coverage may not exceed the limit permitted under the federal Consumer Credit Protection Act at 15 U.S.C. sec. 1673(b).

(7)
If there is more than one (1) notice for child support withholding against a single absent parent, the cabinet shall allocate amounts available for withholding, giving priority to current child support, up to the limits imposed under Section 303(b) of the Consumer Credit Protection Act at 15 U.S.C. sec. 1673(b). The allocation by the cabinet shall not result in a withholding for one (1) of the support obligations not being implemented. Amounts resulting from wage withholding shall be allocated on a proportionate basis between multiple family units. Any custodial parent adversely affected by the provisions of this subsection shall have standing to challenge any proportionate allocations and, for good cause shown, a District Court, Circuit Court, or Family Court of competent jurisdiction may set aside the cabinet's proportional allocations as to the custodial parent.

(8)
If the amounts to be withheld preclude collection of the total amount of combined child support and medical support due to the limits of the federal Consumer Credit Protection Act at 15 U.S.C. sec. 1673(b), the actual amount received shall be applied first to the current monthly child support obligation amount. Any payment exceeding the current monthly child support obligation shall then be applied by the cabinet to the administratively-ordered or judicially-ordered medical support obligation.

(9)
The employer shall be held liable to the cabinet for any amount which the employer fails to withhold from earnings due an obligor following receipt of an order to withhold earnings.

(10)
Any order to withhold earnings under this section shall have priority as against any attachment, execution, or other assignment, notwithstanding any state statute or administrative regulation to the contrary.

(11)
No withholding under this section shall be grounds for discharging from employment, refusing to employ, or taking disciplinary action against any obligor subject to withholding required by this section.

(12)
The remedies provided for in this section shall also be available for applicable support orders issued in other states.

(13)
Interstate requests for withholding of earnings shall be processed by the cabinet.

Section 586.   KRS 405.490 is amended to read as follows:

(1)
Any person, including the obligor, who has been served with an order to withhold and deliver the obligor's property shall answer the order within twenty (20) days.

(2)
The person in possession of any obligor's property shall withhold it and deliver it to the cabinet in accordance with the secretary's directions; or the obligor may offer a bond which is satisfactory to the cabinet.

(3)
The person in possession of obligor's property shall have no liability or further responsibility after fulfilling the duties under this section.

(4)
The obligor may dispute the amount of delinquent support by requesting a dispute hearing with twenty (20) days.

(5)
If the obligor does not request a hearing, acknowledgment of the obligation is presumed and the secretary may apply the withheld property to the delinquent child support obligation.

(6)
If a hearing is requested, when property or a bond is released to the secretary pursuant to an order to withhold and deliver property, the secretary shall hold the property or bond, pending determination of the obligor's liability by a hearing officer, pursuant to KRS 405.450.

(7)
Upon a decision adverse to the Cabinet for Families and Children[Human Resources] by a hearing officer, of the Circuit Court on appeal, the cabinet shall return the property together with interest at the legal rate for judgments.

Section 587.   KRS 406.021 is amended to read as follows:

(1)
Paternity may be determined upon the complaint of the mother, putative father, child, person, or agency substantially contributing to the support of the child. The action shall be brought by the county attorney or by the Cabinet for Families and Children[Human Resources] or its designee upon the request of complainant authorized by this section.

(2)
Paternity may be determined by the District Court when the mother and father of the child, either:

(a)
Submit affidavits in which the mother states the name of the child's father and the father admits paternity of the child; or

(b)
Give testimony before the District Court in which the mother states the name of the child's father and the father admits paternity of the child.

(3)
If paternity has been determined or has been acknowledged according to the laws of this state, the liabilities of the father may be enforced in the same or other proceedings by the mother, child, person, or agency substantially contributing to the cost of pregnancy, confinement, education, necessary support or funeral expenses. An action to enforce the liabilities shall be brought by the county attorney upon the request of such complainant[ herein] authorized by this section. An action to enforce the liabilities of the cost of pregnancy, birthing costs, child support, and medical support shall be brought by the county attorney or by the Cabinet for Families and Children[Human Resources] or its designee.

(4)
Voluntary acknowledgment of paternity pursuant to KRS 213.046 shall create a rebuttable presumption of paternity.

(5)
Upon a showing of service of process on the defendant and if the defendant has made no pleading to the court or has not moved to enter evidence pursuant to KRS 406.091, the court shall order paternity to be established by default.

Section 588.   KRS 407.190 is amended to read as follows:

If this state is acting as an initiating state, the county attorney, upon the request of the court or an appropriate welfare official or state agency, shall represent the plaintiff in any proceeding under this chapter. If the county attorney neglects or refuses to represent the plaintiff, the secretary for families and children[human resources] or his authorized representative may employ private counsel to represent the obligee.

Section 589.   KRS 407.240 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] is[ hereby] designated as the state information agency under this chapter, and it shall be its duty:

(a)
To compile a list of the courts and their addresses in this state having jurisdiction under this chapter and transmit the same to the state information agency of every other state which has adopted this or a substantially similar law. Upon the adjournment of each session of the legislature the agency shall distribute copies of any amendments to the chapter and a statement of their effective date to all other state information agencies;

(b)
To maintain a register of such lists received from other states and to transmit copies thereof as soon as possible after receipt to every court in this state having jurisdiction under this chapter;

(c)
To forward to the court in this state which has jurisdiction over the obligor or his property, petitions, certificates and copies of the act it received from courts or information agencies of other states.

(2)
If the state information agency does not know the location of the obligor or his property in the state and no state location service is available, it shall use all means at its disposal to obtain this information, including the examination of official records in the state and other sources such as telephone directories, real property records, vital statistics records, police records, requests for the name and address from employers who are able or willing to cooperate, records of motor vehicle license offices, requests made to the tax offices both state and federal where such offices are able to cooperate, and requests made to the Social Security Administration as permitted by the Social Security Act as amended.

(3)
After the deposit of three (3) copies of the complaint and certificate and one (1) copy of the act of the initiating court with the clerk of the appropriate court, if the state information agency knows or believes that the county attorney is not prosecuting the case diligently, and a reasonable period of time since the deposit of the complaint has lapsed, it shall send an inquiry to the county attorney to determine why the case is not prosecuted diligently. If the county attorney fails to respond to the inquiry, fails to give sufficient reason why he has not prosecuted the case diligently or refuses to proceed in prosecution of the case, the secretary for families and children[human resources] or his authorized representative may employ private counsel to represent the obligee.

Section 590.   KRS 407.250 is amended to read as follows:

(1)
When the court of this state, acting as a responding court, receives from the initiating court the aforesaid copies, it shall docket the cause, notify the county attorney, set a time and place for a hearing, and take such action as is necessary in accordance with the laws of this state to obtain jurisdiction.

(2)
The county attorney shall prosecute the case diligently. He shall take all action necessary in accordance with the laws of this state to enable the court to obtain jurisdiction over the obligor or his property and shall request the court clerk to set a time and place for a hearing and give notice thereof to the obligor in accordance with law.

(3)
If the county attorney neglects or refuses to represent the obligee, the secretary for families and children[human resources] or his authorized representative may employ private counsel to represent the obligee.

Section 591.   KRS 407.440 is amended to read as follows:

If the secretary for families and children[human resources] or his authorized representative is of the opinion that a support order is erroneous and presents a question of law warranting an appeal in the public interest, he may perfect an appeal to the proper appellate court if the support order was issued by a court of this state, or if the support order was issued in another state, cause the appeal to be taken in the other state. In either case, expenses of appeal may be paid on his order from funds appropriated for his office.

Section 592.   KRS 407.5101 is amended to read as follows:

As used in KRS 407.5101 to 407.5902:

(1)
"Child" means an individual, whether over or under the age of majority, who is or is alleged to be owed a duty of support by the individual's parent or who is or is alleged to be the beneficiary of a support order directed to the parent;[.]
(2)
"Child support order" means a support order for a child, including a child who has attained the age of majority under the law of the issuing state;[.]
(3)
"Duty of support" means an obligation imposed or imposable by law to provide support for a child, spouse, or former spouse, including an unsatisfied obligation to provide support;[.]
(4)
"Home state" means the state in which a child lived with a parent or a person acting as parent for at least six (6) consecutive months immediately preceding the time of filing of a petition or comparable pleading for support and, if a child is less than six (6) months old, the state in which the child lived from birth with any of them. A period of temporary absence of any of them is counted as part of the six (6) month or other period;[.]
(5)
"Income" includes earnings or other periodic entitlements to money from any source and any other property subject to withholding for support under the law of this state;[.]
(6)
"Income-withholding order" means an order or other legal process directed to an obligor's employer or other debtor, as defined by KRS 403.212, to withhold support from the income of the obligor;[.]
(7)
"Initiating state" means a state in which a proceeding under this chapter or a law substantially similar to KRS 407.5101 to 407.5902, the Uniform Reciprocal Enforcement of Support Act, or the Revised Uniform Reciprocal Enforcement of Support Act is filed for forwarding to a responding state;[.]
(8)
"Initiating tribunal" means the authorized tribunal in an initiating state;[.]
(9)
"Issuing state" means the state in which a tribunal issues a support order or renders a judgment determining parentage;[.]
(10)
"Issuing tribunal" means the tribunal that issues a support order or renders a judgment determining parentage;[.]
(11)
"Law" includes decisional and statutory law and rules and regulations having the force of law;[.]
(12)
"Obligee" means:

(a)
An individual to whom a duty of support is or is alleged to be owed or in whose favor a support order has been issued or a judgment determining parentage has been rendered;

(b)
A state or political subdivision to which the rights under a duty of support or support order have been assigned or which has independent claims based on financial assistance provided to an individual obligee; or

(c)
An individual seeking a judgment determining parentage of the individual's child;[.]
(13)
"Obligor" means an individual, or the estate of a decedent:

(a)
Who or is alleged to owe a duty of support;

(b)
Who is alleged but has not been adjudicated to be a parent of a child; or

(c)
Who is liable under a support order;[.]
(14)
"Register" means to file a support order or judgment determining parentage with the Cabinet for Families and Children;[Human Resources.]
(15)
"Registering tribunal" means a tribunal in which a support order is registered;[.]
(16)
"Responding state" means a state to which a proceeding is forwarded under this chapter or a law substantially similar to KRS 407.5101 to 407.5902, the Uniform Reciprocal Enforcement of Support Act, or the Revised Uniform Reciprocal Enforcement of Support Act;[.]
(17)
"Responding tribunal" means the authorized tribunal in a responding state;[.]
(18)
"Spousal-support order" means a support order for a spouse or former spouse of the obligor;[.]
(19)
"State" means a state of the United States, the District of Columbia, the Commonwealth of Puerto Rico, or any territory or insular possession subject to the jurisdiction of the United States. The term "state" includes an Indian tribe and includes a foreign jurisdiction that has established procedures for issuance and enforcement of support orders which are substantially similar to the procedures under this chapter;[.]
(20)
"Support enforcement agency" means a public official or agency authorized to seek:

(a)
Enforcement of support orders or laws relating to the duty of support;

(b)
Establishment or modification of child support;

(c)
Determination of parentage; or

(d)
To locate obligors or their assets:[.]
(21)
"Support order" means a judgment, decree, or order, whether temporary, final, or subject to modification, for the benefit of a child, a spouse, or a former spouse, which provides for monetary support, health care, arrearages, or reimbursement, and may include related costs and fees, interest, income withholding, attorney's fees, and other relief; and[.]
(22)
"Tribunal" means a court, administrative agency, or quasi-judicial entity authorized to establish, enforce, or modify support orders or to determine parentage.

Section 593.   KRS 407.5102 is amended to read as follows:

The Circuit Court, District Court, and family courts shall be the state tribunals for judicial proceedings, and the Cabinet for Families and Children[Human Resources] and the Division of Child Support Enforcement (DCSE) shall be the state tribunals for administrative proceedings.

Section 594.   KRS 407.5201 is amended to read as follows:

In a proceeding to establish, enforce, or modify a support order or to determine parentage, a tribunal of this state may exercise personal jurisdiction over a nonresident individual or the individual's guardian or conservator if:

(1)
The individual is personally served with summons, or notice within this state;

(2)
The individual submits to the jurisdiction of this state by consent, by entering a general appearance, or by filing a responsive pleading having the effect of waiving any contest to personal jurisdiction;

(3)
The individual resided with the child in this state;

(4)
The individual resided in this state and provided prenatal expenses or support for the child;

(5)
The child resides in this state as a result of the acts or directives of the individual;

(6)
The individual engaged in sexual intercourse in this state and the child may have been conceived by that act of intercourse;

(7)
The individual asserted parentage in the putative father registry maintained in this state by the Cabinet for Families and Children[Human Resources]; or

(8)
There is any other basis consistent with the constitutions of this state and the United States for the exercise of personal jurisdiction.

Section 595.   KRS 407.5308 is amended to read as follows:

If the Cabinet for Families and Children[Human Resources] determines that a contracting official is neglecting or refusing to provide services to an individual, the Cabinet for Families and Children[Human Resources] may order that official to perform his duties under KRS 407.5101 to 407.5902 or may provide those services directly to the individual.

Section 596.   KRS 407.5310 is amended to read as follows:

(1)
The Cabinet for Families and Children[Human Resources] is the state information agency under KRS 407.5101 to 407.5902.

(2)
The state information agency shall:

(a)
Compile and maintain a current list, including addresses, of the tribunals in this state which have jurisdiction under KRS 407.5101 to 407.5902 and any support enforcement agencies in this state and transmit a copy to the state information agency of every other state;

(b)
Maintain a register of tribunals and support enforcement agencies received from other states;

(c)
Forward to the appropriate tribunal in the place in this state in which the individual obligee or the obligor resides, or in which the obligor's property is believed to be located, all documents concerning a proceeding under KRS 407.5101 to 407.5902 received from an initiating tribunal or the state information agency of the initiating state; and

(d)
Obtain information concerning the location of the obligor and the obligor's property within this state not exempt from execution, by such means as postal verification and federal or state locator services, examination of telephone directories, requests for the obligor's address from employers, and examination of governmental records, including, to the extent not prohibited by other law, those relating to real property, vital statistics, law enforcement, taxation, motor vehicles, driver's licenses, and social security.

Section 597.   KRS 407.5602 is amended to read as follows:

(1)
A support order or income-withholding order of another state may be registered in this state by sending the following documents and information to the Cabinet for Families and Children[Human Resources] or the appropriate tribunal within this state wherein the obligor resides, works, or owns property:

(a)
A letter of transmittal to the tribunal requesting registration and enforcement;

(b)
Two (2) copies, including one (1) certified copy, of all orders to be registered, including any modification of an order;

(c)
A sworn statement by the party seeking registration or a certified statement by the custodian of the records showing the amount of any arrearage;

(d)
The name of the obligor and, if known;

1.
The obligor's address and Social Security number;

2.
The name and address of the obligor's employer and any other source of income of the obligor; and

3.
A description and the location of property of the obligor in this state not exempt from execution; and

(e)
The name and address of the obligee and, if applicable, the agency or person to whom support payments are to be remitted.

(2)
On receipt of a request for registration, the registering tribunal shall cause the order to be filed as a foreign judgment, together with one (1) copy of the documents and information, regardless of their form.

(3)
A petition or comparable pleading seeking a remedy that must be affirmatively sought under other law of this state may be filed at the same time as the request for registration or later. The pleading shall specify the grounds for the remedy sought.

Section 598.   KRS 411.095 is amended to read as follows:

(1)
An adult or emancipated minor who damages, destroys, or takes possession of any goods, wares, or merchandise, stored, displayed or offered for sale by any wholesale or retail store or other mercantile establishment, or who alters the price indicia of the merchandise, in violation of the provisions of KRS Chapters 512 and 514, without having paid the purchase price thereof, shall be civilly liable to the owner for actual damages, if any, and for a penalty to the owner in the amount of the retail value of the merchandise not to exceed five hundred dollars ($500), plus an additional penalty to the owner of not less than one hundred dollars ($100) nor more than two hundred fifty dollars ($250).

(2)
The custodial parents or legal guardian having custody of an unemancipated minor who damages, destroys, or takes possession of any goods, wares, or merchandise, stored, displayed, or offered for sale by any wholesale or retail store or other mercantile establishment, or who alters the price indicia of the merchandise, which would be a public offense, without having paid the purchase price thereof, shall be civilly liable to the owner for actual damages, if any, and for a penalty to the owner in the amount of the retail value of the merchandise not to exceed five hundred dollars ($500), plus an additional penalty to the owner of not less than one hundred dollars ($100) nor more than two hundred fifty dollars ($250). For purposes of this subsection, liability shall not be imposed upon any governmental entity, private agency, or foster parents assigned responsibility for the minor child pursuant to a court order or action of the Cabinet for Families and Children[Human Resources], or any agency thereunder.

(3)
For the purposes of this section, "owner" shall include any agent or employee of the owner.

(4)
A conviction of an offense under KRS Chapters 512 or 514 is not a condition precedent to the maintenance of a civil action under this section.

(5)
Civil liability under this section shall not be limited by any other law that limits liability of parents of minor children.

(6)
An action for recovery of damages, or penalty, or both, and costs under this section may be brought in any court of competent jurisdiction, including the small claims division of District Court, if the total amount sought does not exceed the jurisdictional limit of the respective court.

(7)
The fact that an owner has a right to bring an action against any individual as provided in this section shall not limit the right of the owner to demand, in writing, that a person who is liable under this section remit the amount of the claim prior to the commencement of any legal action.

(8)
Judgments, but not claims, arising under this section may be assigned.

(9)
In addition to any civil damages or penalties, or both, which may be recovered under this section, a judgment for recovery shall also include court costs.

(10)
Civil claims under this section shall apply to those claims which arise after July 13, 1990.

Section 599.   KRS 411.148 is amended to read as follows:

(1)
No physician licensed under KRS Chapter 311, registered or practical nurse licensed under KRS Chapter 314, person certified as an emergency medical technician by the Kentucky Cabinet[Department] for Health Services[Human Resources], person certified by the American Heart Association or the American Red Cross to perform cardiopulmonary resuscitation, or employee of any board of education established pursuant to the provision of KRS 160.160, who has completed a course in first aid and who maintains current certification therein in accordance with the standards set forth by the American Red Cross shall be liable in civil damages for administering emergency care or treatment at the scene of an emergency outside of a hospital, doctor's office, or other place having proper medical equipment excluding house calls, for acts performed at the scene of such emergency, unless such acts constitute willful or wanton misconduct.

(2)
Nothing in this section applies to the administering of such care or treatment where the same is rendered for remuneration or with the expectation of remuneration.

(3)
The administering of emergency care or treatment at the scene of an emergency by employees of a board of education shall not be considered to be rendered for remuneration or with the expectation of remuneration because such personnel perform such care as part of their regular professional or work responsibilities for which they receive their regular salaries from the school board which is their employer.

Section 600.   KRS 431.100 is amended to read as follows:

(1)
Except as provided in this section, all fines and forfeitures imposed by law or ordinance shall inure to and vest in the Commonwealth.

(2)
Fines and forfeitures imposed by law for violation of KRS 222.202 or ordinances relating to similar subject matter shall inure to and vest in the Commonwealth and shall be placed in a special fund in the State Treasury, which shall not lapse, and which, effective July 1, 1987, shall be used solely by the Cabinet for Health Services[Human Resources] for the provision of treatment and counseling programs for alcoholics.

(3)
Fines for violation of KRS 512.070 shall be transferred by the Circuit Clerk to the county treasurer for inclusion in the general fund of the county in which the offense occurs.

(4)
Court costs assessed pursuant to KRS 610.360 shall be placed in a trust and agency account in the State Treasury which shall be subject to appropriation by the General Assembly for the purposes of providing services and programs and for matching funds for grants for providing services and programs to juvenile public offenders.

(5)
The court shall not order a fine, forfeiture, service fee, cost, or any other money due the state or any other public officer paid to any person or organization other than one specifically required by statute nor shall a court suspend payment of a fine, forfeiture, service fee, cost, or any other money due the state if the defendant makes a payment to another person or organization.

Section 601.   KRS 431.600 is amended to read as follows:

(1)
Each investigation of reported or suspected sexual abuse of a child shall be conducted by a specialized multidisciplinary team composed, at a minimum, of law enforcement officers and social workers from the Cabinet for Families and Children[Human Resources]. Additional team members may include Commonwealth's and county attorneys, mental health professionals, medical professionals, victim advocates, educators, and other related professionals, as necessary, operating under protocols governing roles, responsibilities, and procedures developed by the Kentucky Multidisciplinary Commission on Child Sexual Abuse and promulgated by the Attorney General as administrative regulations pursuant to KRS Chapter 13A.

(2)
Local protocols shall be developed in each county or group of contiguous counties by the agencies and persons specified in subsection (1) of this section specifying how the state protocols shall be followed within the county or group of contiguous counties. These protocols shall be approved by the Kentucky Multidisciplinary Commission on Child Sexual Abuse.

(3)
If adequate personnel are available, each Commonwealth's attorney's office and each county attorney's office shall have a child sexual abuse specialist.

(4)
Commonwealth's attorneys and county attorneys, or their assistants, shall take an active part in interviewing and familiarizing the child alleged to have been abused, or who is testifying as a witness, with the proceedings throughout the case, beginning as early as practicable in the case.

(5)
If adequate personnel are available, Commonwealth's attorneys and county attorneys shall provide for an arrangement which allows one (1) lead prosecutor to handle the case from inception to completion to reduce the number of persons involved with the child victim.

(6)
Commonwealth's attorneys and county attorneys and the Cabinet for Families and Children[Human Resources] shall minimize the involvement of the child in legal proceedings, avoiding appearances at preliminary hearings, grand jury hearings, and other proceedings when possible.

(7)
Commonwealth's attorneys and county attorneys shall make appropriate referrals for counseling, private legal services, and other appropriate services to ensure the future protection of the child when a decision is made not to prosecute the case. The Commonwealth's attorney or county attorney shall explain the decision not to prosecute to the family or guardian, as appropriate, and to the child victim.

Section 602.   KRS 431.650 is amended to read as follows:

(1)
The Kentucky Multidisciplinary Commission on Child Sexual Abuse is hereby created.

(2)
The commission shall be comprised of the following members:

(a)
The commissioner of the Department for Social Services or a designee;

(b)
The commissioner of the Department for Mental Health and Mental Retardation Services or a designee;

(c)
One (1) family service worker who is employed by the Department for Social Services to provide child protective services, who shall be appointed by the secretary of the Cabinet for Families and Children[Human Resources];

(d)
One (1) therapist who provides services to sexually abused children, who shall be appointed by the secretary of the Cabinet for Families and Children[Human Resources];

(e)
The commissioner of the Kentucky State Police or a designee;

(f)
One (1) law enforcement officer who is a detective with specialized training in conducting child sexual abuse investigations, who shall be appointed by the secretary of the Justice Cabinet;

(g)
One (1) employee of the Administrative Office of the Courts appointed by the Chief Justice of the Supreme Court of Kentucky;

(h)
Two (2) employees of the Attorney General's Office who shall be appointed by the Attorney General;

(i)
One (1) Commonwealth's attorney who shall be appointed by the Attorney General;

(j)
The commissioner of the Department of Education or a designee;

(k)
One (1) school counselor, school psychologist, or school social worker who shall be appointed by the commissioner of the Department of Education; and

(l)
One (1) former victim of a sexual offense or one (1) parent of a child sexual abuse victim who shall be appointed by the Attorney General.

(3)
Appointees shall serve at the pleasure of the appointing authority but shall not serve longer than four (4) years without reappointment.

(4)
The commission shall elect a chairperson annually from its membership.

Section 603.   KRS 441.047 is amended to read as follows:

(1)
Whenever a prisoner confined in the county jail is in need of psychiatric or similar evaluation, treatment or services, it shall be the responsibility of the Commonwealth to provide such evaluation, treatment, or services at the expense of the Commonwealth at the nearest state operated or state supported facility suitable for the provision of the required evaluation, treatment, or services at no cost to the county.

(2)
Whenever a criminal defendant is in need of psychiatric, sociological, or similar evaluation in connection with the criminal proceedings in which he is a defendant it shall be the responsibility of the Commonwealth to provide the evaluation at the nearest state operated or state supported facility suitable for the provision of the required evaluation at no cost to the county.

(3)
In the event that no suitable state operated or state supported facility is located within a reasonable distance, then the evaluation may be made at a suitable local facility or at the jail. In such instances a request must first be made to the Cabinet for Health Services[Human Resources] to provide the evaluation, treatment or service unless the situation is an emergency requiring immediate attention. If the cabinet cannot provide the service or if the situation is an emergency, then local resources may be utilized.

(4)
In the event that local resources are utilized in an emergency situation, or when the Cabinet for Health Services[Human Resources] is unable to provide the evaluation, treatment, or service, then the reasonable cost of providing such service, treatment, or evaluation shall be paid from the State Treasury in the same manner as other medical expenses of indigent prisoners confined in the county jail.

(5)
The Cabinet for Health Services[Human Resources] shall administer the provisions of this section and shall issue such administrative regulations as necessary to carry out the provisions of this section.

Section 604.   KRS 441.115 is amended to read as follows:

(1)
For the purpose of raising the level of competence of jailers and jail personnel, the department shall maintain a jail staff training program to provide training for jailers and jail personnel consistent with the standards promulgated pursuant to KRS 441.055 and shall keep records of jailers and jail personnel who satisfactorily complete basic and annual continuing education. The training program shall include training on the human immunodeficiency virus infection and acquired immunodeficiency syndrome approved by the Cabinet for Health Services[Human Resources]. A curriculum advisory committee composed of jailers, their representatives and recognized professionals in the field of jail administration shall advise the department concerning the training needs of jailers and jail personnel. The jail staff training program shall be directed and staffed, in coordination with the governmental services center at Kentucky State University, by knowledgeable persons who have sufficient experience, training, and education in jail operations. The department shall not charge a fee for training jailers, their deputies, or jailers-elect.

(2)
Beginning in August, 1982, each jailer shall receive an expense allowance to help defray the costs of his participation in the jail staff training program. The expense allowance shall be in the amount of three hundred dollars ($300) per month payable out of the State Treasury. Expense allowance payments shall be discontinued if the jailer fails to satisfactorily complete annual continuing training. Expense allowance payments shall be resumed following a discontinuance for failure to satisfactorily complete basic or annual training only upon the jailer's satisfactory completion of the training.

(3)
The allowance authorized in subsections (2) and (4) of this section shall be considered as operating expenses of the jailer's office and shall not be considered as part of his compensation. Jailers shall not be required to keep records verifying the expenditures from the allowance provided by the state.

(4)
In order to receive the expense allowance for their first year in office, jailers who have been elected to office for the first time, shall, before taking office, successfully complete a training program designed for new jailers and conducted by the personnel of the jail staff training program. This provision shall not apply if the jailer-elect is ill and unable to complete the training before taking office. In such cases, the jailer-elect shall successfully complete a new jailer training program during his first year in office in order to receive the expense allowance. The county or urban-county government in which the jailer-elect serves shall pay out of the jail budget, once he takes office, all necessary and reasonable travel expenses incurred by the jailer-elect in attending the new jailer training program.

(5)
All jailers shall successfully complete the training required. If a jailer does not successfully complete the required training within the time specified, he shall not receive the expense allowance specified in subsection (2) of this section until he successfully completes the required training.

Section 605.   KRS 504.060 is amended to read as follows:

As used in this chapter, unless the context otherwise requires:

(1)
"Department" means the Department of Corrections;

(2)
"Forensic psychiatric facility" means a mental institution or facility, or part thereof, designated by the secretary of the Cabinet for Health Services[Human Resources] for the purpose and function of providing inpatient evaluation, care, and treatment for mentally ill or mentally retarded persons who have been charged with or convicted of a felony;

(3)
"Foreseeable future" means not more than three hundred sixty (360) days;

(4)
"Incompetency to stand trial" means that, as a result of mental condition, lack of capacity to appreciate the nature and consequences of the proceedings against one or to participate rationally in one's own defense;

(5)
"Insanity" means that, as a result of mental condition, lack of substantial capacity either to appreciate the criminality of one's conduct or to conform one's conduct to the requirements of law;

(6)
"Mental illness" means substantially impaired capacity to use self-control, judgment, or discretion in the conduct of one's affairs and social relations, associated with maladaptive behavior or recognized emotional symptoms where impaired capacity, maladaptive behavior, or emotional symptoms can be related to physiological, psychological or social factors;

(7)
"Mental retardation" means significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period and is a condition which may exist concurrently with mental illness or insanity;

(8)
"Psychiatrist" means a physician licensed pursuant to KRS Chapter 311 who is certified or eligible to apply for certification by the American Board of Psychiatry and Neurology, Inc.;

(9)
"Psychologist" means a person licensed at the doctoral level pursuant to KRS Chapter 319 who has been designated by the Kentucky Board of Examiners of Psychology as competent to perform examinations;

(10)
"Treatment" means medication or counseling, therapy, psychotherapy, and other professional services provided by or at the direction of psychologists or psychiatrists. "Treatment" shall not include electroshock therapy or psychosurgery; and

(11)
"Treatment facility" means an institution or part thereof, approved by the Cabinet for Health Services[Human Resources], which provides evaluation, care and treatment for insane, mentally ill or mentally retarded persons on an inpatient or outpatient basis, or both.

Section 606.   KRS 504.080 is amended to read as follows:

(1)
A court may commit a defendant to a treatment facility or forensic psychiatric facility for up to thirty (30) days so that a psychologist or psychiatrist can examine, treat and report on the defendant's mental condition, except that if the defendant is charged with a felony and it is determined that inpatient examination or treatment is required, the defendant shall be committed to a forensic psychiatric facility unless the secretary of the Cabinet for Health Services[Human Resources] or the secretary's designee determines that the defendant shall be examined and treated in another Cabinet for Health Services[Human Resources] facility.

(2)
Reports on a defendant's mental condition prepared under this chapter shall be filed within ten (10) days of the examination.

(3)
The defendant shall be present at any hearing on his mental condition unless he waives his right to be present.

(4)
The examining psychologist or psychiatrist shall appear at any hearing on defendant's mental condition unless the defendant waives his right to have him appear.

(5)
A psychologist or psychiatrist retained by the defendant shall be permitted to participate in any examination under this chapter.

(6)
The Cabinet for Health Services[Human Resources], if the cabinet or its agent or employee does not provide the examination, shall pay a reasonable fee to any psychologist or psychiatrist ordered to examine, treat and report on a defendant's mental condition.

(7)
The termination of criminal proceedings under this chapter is not a bar to the institution of civil commitment proceedings.

Section 607.   KRS 504.110 is amended to read as follows:

(1)
If the court finds the defendant incompetent to stand trial but there is a substantial probability he will attain competency in the foreseeable future, it shall commit the defendant to a treatment facility or a forensic psychiatric facility and order him to submit to treatment for sixty (60) days or until the psychologist or psychiatrist treating him finds him competent, whichever occurs first, except that if the defendant is charged with a felony, he shall be committed to a forensic psychiatric facility unless the secretary of the Cabinet for Health Services[Human Resources] or the secretary's designee determines that the defendant shall be treated in another Cabinet for Health Services[Human Resources] facility. Within ten (10) days of that time, the court shall hold another hearing to determine whether or not the defendant is competent to stand trial.

(2)
If the court finds the defendant incompetent to stand trial but there is no substantial probability he will attain competency in the foreseeable future, it shall conduct an involuntary hospitalization proceeding under KRS Chapter 202A or 202B.

(3)
If the court finds the defendant competent to stand trial, the court shall continue the proceedings against the defendant.

Section 608.   KRS 510.320 is amended to read as follows:

(1)
For purposes of this section, "human immunodeficiency virus test" means a test of an individual for presence of human immunodeficiency virus, or for antibodies or antigens that result from human immunodeficiency virus infection, or for any other substance specifically indicating human immunodeficiency virus infection.

(2)
A defendant charged with an offense pursuant to this chapter which has sexual intercourse or deviate sexual intercourse as an element, or has sexual contact as an element when the circumstances of the case demonstrate a possibility of transmission of human immunodeficiency virus, shall upon initial court appearance on the charge, be informed by the judge of the availability of human immunodeficiency virus testing. The judge shall also notify the victim of the offense, or parent or guardian of the victim, that the defendant has been so notified.

(3)
When a defendant has been convicted of any offense in subsection (2) of this section, other provisions of law to the contrary notwithstanding, the sentencing court, regardless of any prior human immunodeficiency virus test, shall order the defendant to undergo a human immunodeficiency virus test, under the direction of the Cabinet for Health Services[Human Resources].

(4)
(a)
The result of any human immunodeficiency virus test conducted pursuant to this section shall not be a public record for purposes of KRS Chapter 61.

(b)
The result of any human immunodeficiency virus test conducted pursuant to this section shall only be made available by the Cabinet for Health Services[Human Resources] to the victim, or the parent or guardian of a victim who is a minor or is mentally retarded or mentally incapacitated, the defendant, the court issuing the order for testing and to any other agency as directed pursuant to KRS Chapter 214.

(c)
In addition, the Cabinet for Health Services[Human Resources] shall provide to the Department of Corrections the result of any human immunodeficiency virus test conducted pursuant to this section which indicates that the defendant is infected with the human immunodeficiency virus. The Department of Corrections shall use this information solely for the purpose of providing medical treatment to the defendant while incarcerated in a state penitentiary or correctional institution or county jail.

(5)
If the human immunodeficiency virus test indicates the presence of human immunodeficiency virus infection, the Cabinet for Health Services[Human Resources] shall provide counseling to the victim and the defendant regarding human immunodeficiency virus disease, and referral for appropriate health care and support services.

(6)
The cost of testing under this section shall be paid by the defendant tested, unless the court has determined the defendant to be indigent.

(7)
Filing of a notice of appeal shall not automatically stay an order that the defendant submit to a human immunodeficiency virus test.

Section 609.   KRS 529.090 is amended to read as follows:

(1)
Any person convicted of prostitution or procuring another to commit prostitution under the provisions of KRS 529.020 shall be required to undergo screening for human immunodeficiency virus infection under direction of the Cabinet for Health Services[Human Resources] and, if infected, shall submit to treatment and counseling as a condition of release from probation, community control, or incarceration. Notwithstanding the provisions of KRS 214.420, the results of any test conducted pursuant to this subsection shall be made available by the Cabinet for Health Services[Human Resources] to medical personnel, appropriate state agencies, or courts of appropriate jurisdiction to enforce the provisions of this chapter.

(2)
Any person who commits prostitution and who, prior to the commission of the crime, had tested positive for a sexually transmitted disease and knew or had been informed that he had tested positive for a sexually transmitted disease pursuant to KRS 214.410 and that he could possibly communicate such disease to another person through sexual activity is guilty of a Class A misdemeanor. A person may be convicted and sentenced separately for a violation of this subsection and for the underlying crime of prostitution.

(3)
Any person who commits, offers, or agrees to commit prostitution by engaging in sexual activity in a manner likely to transmit the human immunodeficiency virus and who, prior to the commission of the crime, had tested positive for human immunodeficiency virus and knew or had been informed that he had tested positive for human immunodeficiency virus and that he could possibly communicate the disease to another person through sexual activity is guilty of a Class D felony. A person may be convicted and sentenced separately for a violation of this subsection and for the underlying crime of prostitution.

(4)
Any person convicted of procuring another to commit prostitution in a manner likely to transmit the human immunodeficiency virus and who, prior to the commission of the crime, had tested positive for human immunodeficiency virus and knew or had been informed that he had tested positive for human immunodeficiency virus and that he could possibly communicate the disease to another person through sexual activity is guilty of a Class D felony.

Section 610.   KRS 533.030 is amended to read as follows:

(1)
The conditions of probation and conditional discharge shall be such as the court, in its discretion, deems reasonably necessary to insure that the defendant will lead a law-abiding life or to assist him to do so. The court shall provide as an explicit condition of every sentence to probation or conditional discharge that the defendant not commit another offense during the period for which the sentence remains subject to revocation.

(2)
When imposing a sentence of probation or conditional discharge, the court may, in addition to any other reasonable condition, require that the defendant:

(a)
Avoid injurious or vicious habits;

(b)
Avoid persons or places of disreputable or harmful character;

(c)
Work faithfully at suitable employment as far as possible;

(d)
Undergo available medical or psychiatric treatment and remain in a specific institution as required for that purpose;

(e)
Post a bond, without surety, conditioned on performance of any of the prescribed conditions;

(f)
Support his dependents and meet other family responsibilities;

(g)
Pay the cost of the proceeding as set by the court;

(h)
Remain within a specified area;

(i)
Report to the probation officer as directed;

(j)
Permit the probation officer to visit him at his home or elsewhere;

(k)
Answer all reasonable inquiries by the probation officer and promptly notify the probation officer of any change in address or employment; and

(l)
If the defendant's record indicates a controlled substance or alcohol problem, submit to periodic testing for use of controlled substances or alcohol and pay a reasonable fee, not to exceed the actual cost of the test and analysis, as determined by the court, said fee to be collected by the circuit clerk, held in an agency account, and disbursed, on court order, solely to the agency or agencies responsible for testing and analysis as compensation for the cost of the testing and analysis performed under this subsection. For good cause shown, the testing fee may be waived by the court.

(3)
When imposing a sentence of probation or conditional discharge in a case where a victim of a crime has suffered monetary damage as a result of the crime due to his property having been converted, stolen, or unlawfully obtained, or its value substantially decreased as a result of the crime, or where the victim suffered actual medical expenses, direct out-of-pocket losses, or loss of earning as a direct result of the crime, or if as a direct result of the crime the victim incurred medical expenses that were paid by the Cabinet for Health Services[Human Resources], the Crime Victims Compensation Board, or any other governmental entity, the court shall order the defendant to make restitution in addition to any other penalty provided for the commission of the offense. Payment of restitution to the victim shall have priority over payment of restitution to any government agency. Restitution shall be ordered in the full amount of the damages, unless the damages exceed one hundred thousand dollars ($100,000) or twice the amount of the gain from the commission of the offense, whichever is greater, in which case the higher of these two (2) amounts shall be awarded. The court may, in lieu of ordering monetary restitution, order the defendant to make restitution by working for or on behalf of the victim. The court shall determine the number of hours of work necessary by applying the then prevailing federal minimum wage to the total amount of monetary damage caused by or incidental to the commission of the crime. The court may, with the consent of the agency, order the defendant to work as specified in KRS 533.070. Any work ordered pursuant to this section shall not be deemed employment for any purpose, nor shall the person performing the work be deemed an employee for any purpose. Where there is more than one (1) defendant or more than one (1) victim, restitution may be apportioned. Restitution shall be subject to the following additional terms and conditions:

(a)
Restitution by payment may be ordered in a lump sum or in specified payments;

(b)
Restitution by payment may be ordered paid through the circuit clerk who shall disburse the moneys as ordered by the court;

(c)
Where property which is unlawfully in the possession of the defendant is in substantially undamaged condition from its condition at the time of the taking, return of the property shall be ordered in lieu of monetary restitution;

(d)
Restitution by payment to governmental agencies shall be made through payments to and disbursement by the circuit clerk;

(e)
The circuit clerk shall assess an additional fee of two percent (2%) to defray the administrative costs of collection of payments or property. This fee shall be paid by the defendant and shall enure to the general fund of the State Treasury;

(f)
When a defendant fails to make restitution ordered to be paid through the circuit clerk, the circuit clerk shall notify the court. The court shall hold a hearing to determine if the defendant is in contempt of the court or has violated the terms of his probation; and

(g)
An order of restitution shall not preclude the owner of property or the victim who suffered personal physical or mental injury or out-of-pocket loss of earnings or support or other damages from proceeding in a civil action to recover damages from the defendant. A civil verdict shall be reduced by the amount paid under the criminal restitution order.

(4)
In addition to any other terms and conditions imposed under this section, the court may require the probationer, as a condition of his probation, to make one (1) payment to a crime stoppers organization in an amount not to exceed the amount of the reward paid by a crime stoppers organization, as defined by KRS 431.570, relative to the probationer.

(5)
When a defendant is sentenced to probation or conditional discharge, he shall be given a written statement explicitly setting forth the conditions under which he is being released.

(6)
When imposing a sentence of probation or conditional discharge, the court, in addition to conditions imposed under this section, may require as a condition of the sentence that the defendant submit to a period of imprisonment in the county jail or to a period of home incarceration at whatever time or intervals, consecutive or nonconsecutive, the court shall determine. The time actually spent in confinement or home incarceration pursuant to this provision shall not exceed six (6) months or the maximum term of imprisonment assessed pursuant to KRS Chapter 532, whichever is the shorter. Time spent in confinement or home incarceration under this subsection shall be credited against the maximum term of imprisonment assessed for the defendant pursuant to KRS Chapter 532, if probation or conditional discharge is revoked and the defendant is sentenced to imprisonment. Any prohibitions against probation, shock probation, or conditional discharge under KRS 533.060(2), or 532.045 shall not apply to persons convicted of a misdemeanor or Class D felony and sentenced to a period of confinement or home incarceration under this section.

Section 611.   KRS 600.020 is amended to read as follows:

As used in KRS Chapters 600 to 645, unless the context otherwise requires:

(1)
"Abused or neglected child" means a child whose health or welfare is harmed or threatened with harm when his parent, guardian, or other person exercising custodial control or supervision of the child: inflicts or allows to be inflicted upon the child physical or emotional injury by other than accidental means; creates or allows to be created a risk of physical or emotional injury to the child by other than accidental means; commits or allows to be committed an act of sexual abuse, sexual exploitation, or prostitution upon the child; creates or allows to be created a risk that an act of sexual abuse, sexual exploitation, or prostitution will be committed upon the child; abandons or exploits such child; does not provide the child with adequate care, supervision, food, clothing, shelter, and education or medical care necessary for the child's well-being. A parent or other person exercising custodial control or supervision of the child legitimately practicing his religious beliefs shall not be considered a negligent parent solely because he fails to provide specified medical treatment for a child for that reason alone. This exception shall not preclude a court from ordering necessary medical services for a child;

(2)
"Boarding home" means a privately owned and operated home for the boarding and lodging of individuals which is approved by the Department of Juvenile Justice or the cabinet for the placement of children committed to the department or the cabinet;

(3)
"Cabinet" means the Cabinet for Families and Children[Human Resources];

(4)
"Certified juvenile holding facility staff" means individuals who meet the qualifications of, and who have completed a course of education and training developed and approved by, the Justice Cabinet after consultation with the Cabinet for Families and Children[Human Resources] and other appropriate state agencies;

(5)
"Child" means any person who has not reached his eighteenth birthday unless otherwise provided;

(6)
"Child-caring facility" means any facility or group home other than a state facility, or one certified by an appropriate agency as operated primarily for educational or medical purposes, providing residential care on a twenty-four (24) hour basis to children not related by blood, adoption, or marriage to the person maintaining the facility;

(7)
"Child-placing agency" means any agency, other than a state agency, which supervises the placement of children in foster family homes or child-caring facilities or which places children for adoption;

(8)
"Clinical treatment facility" means a facility with more than eight (8) beds designated by the Department of Juvenile Justice or the cabinet for the treatment of mentally ill children. The treatment program of such facilities shall be supervised by a qualified mental health professional;

(9)
"Commitment" means an order of the court which places a child under the custodial control or supervision of the Cabinet for Families and Children[Human Resources], Department of Juvenile Justice, or another facility or agency until the child attains the age of eighteen (18) unless the committing court terminates or extends the order;

(10)
"Community-based facility" means any nonsecure, homelike facility licensed, operated, or permitted to operate by the Department of Juvenile Justice or the cabinet, which is located within a reasonable proximity of the child's family and home community, which affords the child the opportunity, if a Kentucky resident, to continue family and community contact;

(11)
"Complaint" means a verified statement setting forth allegations in regard to the child which contain sufficient facts for the formulation of a subsequent petition;

(12)
"Court" means the juvenile session of District Court unless a statute specifies the adult session of District Court or the Circuit Court;

(13)
"Court-designated worker" means that organization or individual delegated by the administrative office of the courts for the purposes of placing children in alternative placements prior to arraignment, conducting preliminary investigations, and formulating, entering into, and supervising diversion agreements and performing such other functions as authorized by law or court order;

(14)
"Deadly weapon" has the same meaning as it does in KRS 500.080;

(15)
"Department" means the Department for Social Services;

(16)
"Dependent child" means any child, other than an abused or neglected child, who is under improper care, custody, control, or guardianship that is not due to an intentional act of the parent, guardian, or person exercising custodial control or supervision of the child;

(17)
"Detain" means, upon a valid court order, to confine a child pending further proceedings in an intermittent holding facility, a juvenile holding facility, or a secure juvenile detention facility;

(18)
"Diversion agreement" means an agreement entered into between a court-designated worker and a child charged with the commission of offenses set forth in KRS Chapters 630 and 635, the purpose of which is to serve the best interest of the child and to provide redress for those offenses without court action and without the creation of a formal court record;

(19)
"Emergency shelter" is a group home, private residence, foster home, or similar homelike facility which provides temporary or emergency care of children and adequate staff and services consistent with the needs of each child;

(20)
"Emotional harm" means harm to the mental or psychological capacity or emotional stability of a child as testified to by a qualified mental health professional. The age and development of the child shall be considered together with the child's culture or environment in the diagnosis and determination of emotional harm;

(21)
"Emotional injury" means an injury to the mental or psychological capacity or emotional stability of a child as evidenced by a substantial and observable impairment in his ability to function within a normal range of performance and behavior with due regard to his age, development, culture, and environment;

(22)
"Family service worker" means any employee of the cabinet or any private agency designated as such by the secretary of the cabinet or a social worker employed by a county or city who has been approved by the cabinet to provide, under its supervision, services to families and children;

(23)
"Firearm" shall have the same meaning as in KRS 237.060 and 527.010;

(24)
"Foster family home" means a private home in which children are placed for foster family care under supervision of the cabinet or a licensed child-placing agency;

(25)
"Habitual runaway" means any child who has been found by the court to have been absent from his place of lawful residence without the permission of his custodian for at least three (3) days during a one (1) year period;

(26)
"Habitual truant" means any child who has been found by the court to have been absent from school without valid excuse for three (3) or more days during a one (1) year period or tardy for three (3) or more days on at least three (3) occasions during a one (1) year period;

(27)
"Hospital" means, except for purposes of KRS Chapter 645, a licensed private or public facility, health care facility, or part thereof, which is approved by the cabinet to treat children;

(28)
"Independent living" means those activities necessary to assist a committed child to establish independent living arrangements;

(29)
"Informal adjustment" means an agreement reached among the parties, with consultation, but not the consent, of the victim of the crime or other persons specified in KRS 610.070 if the victim chooses not to or is unable to participate, after a petition has been filed, which is approved by the court, that the best interest of the child would be served without formal adjudication and disposition;

(30)
"Intentionally" means, with respect to a result or to conduct described by a statute which defines an offense, that the actor's conscious objective is to cause that result or to engage in that conduct;

(31)
"Intermittent holding facility" means a physically secure setting, which is entirely separated from sight and sound from all other portions of a jail containing adult prisoners, in which children are supervised and observed on a regular basis;

(32)
"Juvenile holding facility" means a physically secure setting, approved by the Justice Cabinet, which is an entirely separate facility or portion or wing of a building containing an adult jail, which provides total separation between juvenile and adult facility spatial areas and which is staffed by sufficient certified juvenile holding facility staff to provide twenty-four (24) hours per day supervision. Employees of jails who meet the qualifications of the Justice Cabinet may supervise juvenile as well as adult prisoners;

(33)
"Least restrictive alternative" means, except for purposes of KRS Chapter 645, that the program developed on the child's behalf is no more harsh, hazardous, or intrusive than necessary; or involves no restrictions on physical movements nor requirements for residential care except as reasonably necessary for the protection of the child from physical injury; and is conducted at the suitable available facility closest to the child's place of residence;

(34)
"Motor vehicle offense" means any violation of the nonfelony provisions of KRS Chapters 186, 189 or 189A, KRS 177.300, 304.39-110, or 304.39-117;

(35)
"Nonsecure facility" means a facility which provides its residents access to the surrounding community and which does not rely primarily on the use of physically restricting construction and hardware to restrict freedom;

(36)
"Parent" means the biological or adoptive mother or father of a child;

(37)
"Person exercising custodial control or supervision" means a person or agency that has assumed the role and responsibility of a parent or guardian for the child, but that does not necessarily have legal custody of the child;

(38)
"Petition" means a verified statement, setting forth allegations in regard to the child, which initiates formal court involvement in the child's case;

(39)
"Physical injury" means substantial physical pain or any impairment of physical condition;

(40)
"Public offense action" means an action brought in the interest of a child who is accused of committing an offense under KRS Chapter 527 or a public offense which, if committed by an adult, would be a crime, whether the same is a felony, misdemeanor, or violation, other than an action alleging that a child sixteen (16) years of age or older has committed a motor vehicle offense;

(41)
"Qualified mental health professional" means:

(a)
A physician licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in the performance of official duties;

(b)
A psychiatrist licensed under the laws of Kentucky to practice medicine or osteopathy, or a medical officer of the government of the United States while engaged in the practice of official duties, and who is certified or eligible to apply for certification by the American Board of Psychiatry and Neurology, Inc.;

(c)
A licensed psychologist at the doctoral level or certified at the master's level under the provisions of KRS Chapter 319 who has been designated by the Kentucky Board of Examiners of Psychology as competent to make examinations under KRS Chapters 600 to 645;

(d)
A licensed registered nurse with a master's degree in psychiatric nursing from an accredited institution and two (2) years of clinical experience with mentally ill persons, or a licensed registered nurse with a bachelor's degree in nursing from an accredited institution who is certified as a psychiatric and mental health nurse by the American Nurses Association and who has three (3) years of inpatient or outpatient clinical experience in psychiatric nursing and who is currently employed by a hospital or forensic psychiatric facility licensed by the Commonwealth or a psychiatric unit of a general hospital or a regional comprehensive care center; or

(e)
A licensed clinical social worker licensed under the provisions of KRS 335.100, or a certified social worker licensed under the provisions of KRS 335.080 with three (3) years of inpatient or outpatient clinical experience in psychiatric social work and currently employed by a hospital or forensic psychiatric facility licensed by the Commonwealth or a psychiatric unit of a general hospital or a regional comprehensive care center;

(42)
"Residential treatment facility" means a facility with more than eight (8) beds designated by the Department of Juvenile Justice or the cabinet for the treatment of children;

(43)
"Retain in custody" means, after a child has been taken into custody, the continued holding of the child by a peace officer for a period of time not to exceed twelve (12) hours when authorized by the court or the court-designated worker for the purpose of making preliminary inquiries;

(44)
"School personnel" means those certified persons under the supervision of the local public or private education agency;

(45)
"Secretary" means the secretary of the Cabinet for Families and Children[Human Resources];

(46)
"Secure juvenile detention facility" means any facility used for the secure detention of children other than a jail, police station, lockup, intermittent holding facility, or any building which is a part of, or attached to, any facility in which adult prisoners are confined or which shares staff with a facility in which adult prisoners are confined;

(47)
"Secure facility for residential treatment" means any setting which assures that all entrances and exits are under the exclusive control of the facility staff, and in which a child may reside for the purpose of receiving treatment;

(48)
"Serious physical injury" means physical injury which creates a substantial risk of death or which causes serious and prolonged disfigurement, prolonged impairment of health, or prolonged loss or impairment of the function of any bodily organ;

(49)
"Sexual abuse" includes, but is not necessarily limited to, any contacts or interactions between a child and an adult in which the parent, guardian, or other person having custodial control or supervision of the child or responsibility for his welfare, uses or allows, permits, or encourages the use of the child for the purposes of the sexual stimulation of the perpetrator or another person;

(50)
"Sexual exploitation" includes, but is not limited to, a situation in which a parent, guardian, or other person having custodial control or supervision of a child or responsible for his welfare, allows, permits, or encourages the child to engage in an act which constitutes prostitution under Kentucky law; or a parent, guardian, or other person having custodial control or supervision of a child or responsible for his welfare, allows, permits, or encourages the child to engage in an act of obscene or pornographic photographing, filming, or depicting of a child as provided for under Kentucky law;

(51)
"Status offense action" is any action brought in the interest of a child who is accused of committing acts, which if committed by an adult, would not be a crime. Such behavior shall not be considered criminal or delinquent and such children shall be termed status offenders. Status offenses shall not include violations of state or local ordinances which may apply to children such as a violation of curfew or possession of alcoholic beverages;

(52)
"Take into custody" means the procedure by which a peace officer or other authorized person initially assumes custody of a child. A child may be taken into custody for a period of time not to exceed two (2) hours;

(53)
"Violation" means any offense, other than a traffic infraction, for which a sentence of a fine only can be imposed;

(54)
"Youth alternative center" means a nonsecure facility, approved by the Department of Corrections, for the detention of juveniles, both prior to adjudication and after adjudication, which meets the criteria specified in KRS 610.267 and the administrative regulations promulgated thereunder; and

(55)
"Youthful offender" means any person regardless of age, transferred to Circuit Court under the provisions of KRS Chapter 635 or 640 and who is subsequently convicted in Circuit Court.

Section 612.   KRS 600.040 is amended to read as follows:

When KRS 605.090, 605.100, 605.110, 605.115, 610.110, or any other section of this code refer jointly to the operation of a program or service by both the Department of Juvenile Justice and the Cabinet for Families and Children[Human Resources], the following divisions are intended:

(1)
Facilities, programs, and services relating to juveniles under KRS Chapter 635 or 640, or under KRS Chapter 645 as relates to a child who is mentally ill and who also comes within the purview of KRS Chapter 635 or 640, shall be the responsibility of the Department of Juvenile Justice.

(2)
Facilities, programs, and services relating to juveniles under other chapters of the code, including KRS Chapter 630, shall be the responsibility of the Cabinet for Families and Children[Human Resources].

Section 613.   KRS 605.110 is amended to read as follows:

(1)
Unless provided otherwise, when any child committed to the Department of Juvenile Justice or the cabinet requires medical or surgical care or treatment, the Department of Juvenile Justice or the cabinet may provide the same or arrange for the furnishing thereof by other public or private agencies, and may give consent to the medical or surgical treatment. For this purpose, the services and facilities of local health officers and departments shall be made available to the Department of Juvenile Justice or the cabinet, and as far as practicable, any publicly-owned hospital shall provide hospitalization without charge for any such child who is a resident of the political subdivision by which the hospital is owned or operated. This section does not authorize nor shall permission be granted for abortion or sterilization.

(2)
Any child placed in a foster home by an agency duly authorized in KRS Chapter 620 to place a child in a foster home shall receive a complete medical, visual, and dental examination by a professional authorized by the Kentucky Revised Statutes to conduct such examinations. Arrangements for a child placed in a foster home to receive such examinations shall be made within two (2) weeks of his placement in a foster home and not less than every twelve (12) months thereafter.

(3)
Children maintained in any of the facilities and programs operated or contracted by the Department of Juvenile Justice or the cabinet shall, so far as possible, receive a common school education.

(a)
The Kentucky Educational Collaborative for State Agency Children shall be established to serve children in facilities and programs operated or contracted by the Department of Juvenile Justice or the Cabinet for Families and Children[Human Resources] Residential, Day Treatment, Clinical, and Group Home programs. All policies and procedures necessary to educate state agency children shall be approved by the Kentucky Board of Education. All duties, responsibilities, rights, and privileges specifically imposed on or granted to the local education administration units shall be imposed on or granted to the Department of Juvenile Justice or the Cabinet for Families and Children[Human Resources] and contracted agencies with regard to educating agency children. Classrooms for the Kentucky Educational Collaborative for State Agency Children shall be within or near the facilities and programs operated or contracted by the Department of Juvenile Justice or the cabinet. The Kentucky Department of Education, the Department of Juvenile Justice, and the Cabinet for Families and Children[Human Resources], Department for Social Services, shall develop a biennial plan regarding the educational needs and provisions of educational programs, with emphasis on the coordination of all treatment services and funds available to provide for the education of state agency children.

(b)
Teachers and other staff shall be hired on contract through a local school district or if the local school district is not willing to participate, teachers shall be hired by the Kentucky Educational Cooperative for State Agency Children. All certified educational staff of the Kentucky Educational Cooperative for State Agency Children shall be members of the Kentucky Teachers' Retirement System.

(c)
Beginning July 1, 1993, the Kentucky Education Collaborative for State Agency Children shall be financed through:

1.
The amount generated by state agency children under the Support Education Excellence in Kentucky program as provided in KRS 157.360 for the guaranteed base and adjustments for the number of at-risk students, exceptional students, and transportation costs;

2.
A per pupil distribution of professional development funds with the collaborative serving as a consortium for state agency children pursuant to KRS 156.0951;

3.
A per pupil distribution of technology funds in accordance with the state education technology plan pursuant to KRS 156.670 and the formula for the distribution of funds to local school districts;

4.
A per pupil distribution of textbook funds pursuant to KRS 157.100 and 157.190;

5.
The funding for school services for state agency children authorized by KRS 158.135; and

6.
Other grants and entitlements, including federal funds, identified in the implementation plan developed pursuant to paragraph (e) of this subsection for the education of Kentucky's children.

(d)
The commissioner of Juvenile Justice and the secretary of the Cabinet for Families and Children[Human Resources] shall promulgate administrative regulations, pursuant to KRS Chapter 13A, with the assistance of the Kentucky Department of Education and upon recommendation of the Kentucky Board of Education regarding the governance, curriculum, and other topics necessary to educate state agency children. The regulations shall:

1.
Provide for the development and implementation of interagency agreements that:

a.
Define the financial responsibility of each state and local agency for providing services to state agency children;

b.
Establish procedures for resolving interagency disputes among agencies that are parties to the agreements; and

2.
Provide procedures for the implementation of the Kentucky statutes regarding school-based decision making, student outcomes, accountability, assessment, rewards and sanctions, technology, staff development, salaries, and the development of coordinated individual treatment, education, and transition plans to ensure compliance with present education and treatment laws and regulations specific to the needs of children in the programs of the Cabinet for Families and Children[Human Resources].

(e)
The commissioner of Juvenile Justice and the secretary of the Cabinet for Families and Children[Human Resources] and the commissioner of the state Department of Education shall initiate development of a plan for implementation of the Kentucky Educational Collaborative for State Agency Children.

Section 614.   KRS 605.115 is amended to read as follows:

The commissioner of the Department of Juvenile Justice and the secretary of the Cabinet for Families and Children[Human Resources], with the cooperation of the Kentucky Board of Education and the commissioner of education, shall implement policies to assure that local school districts providing a funding match shall have direct access to Medicaid funding as Medicaid providers for the provision of health-related services to eligible children with disabilities under the age of twenty-one (21) years of age. They shall develop policies and procedures so the Department of Education can transfer the local school districts' matching funds to the Department for Medicaid Services. They shall also review state and federal statutes and regulations to determine the eligibility of local school districts to receive Medicaid reimbursement for health-related services identified on a child's individual education plan.

Section 615.   KRS 610.330 is amended to read as follows:

(1)
Any child who has been adjudicated as coming within the purview of KRS Chapters 630, 635 (with regard to status offenses, misdemeanors, or violations only), or 645, but not KRS Chapters 620 or 640, may petition the court for the expungement of his juvenile court record, except for adjudications involving guilt of an offense which would have been a felony if the offense was committed by an adult. He shall be informed of such right at the time of adjudication. The court on its own motion, or on the motion of a probation officer of the court, a representative of the cabinet, or any other interested person may initiate expungement proceedings concerning the record of any child who has been under the jurisdiction of the court. The petition shall be filed or the court order entered no sooner than two (2) years after the date of termination of the court's jurisdiction over the person, or two (2) years after his unconditional release from commitment to the Cabinet for Families and Children[Human Resources] or a public or private agency, except that the two (2) year period may be waived if the court finds that such extraordinary circumstances exist with regard to the petitioner as to make the waiver advisable.

(2)
Upon the filing of a petition or entering of a court order, the court shall set a date for a hearing and shall notify the county attorney and anyone else whom the court or the child, his parents, relatives, guardian, or custodian has reason to believe may have relevant information related to the expungement of the record.

(3)
The court shall order sealed all records in the petitioner's case in the custody of the court and any of these records in the custody of any other agency or official, including law enforcement and public or private elementary and secondary school records, if at the hearing the court finds that:

(a)
Since the termination of the court's jurisdiction or his unconditional release from commitment to the cabinet or a public or private agency, the person whose record is in question has not been convicted of a felony, and has not been adjudicated under KRS 610.010(1)(a); and

(b)
No proceeding concerning a felony and no petition under KRS 610.010(1)(a) is pending or being instituted against him.

(4)
Upon the entry of an order to seal the records, the proceedings in the case shall be deemed never to have occurred and all index references shall be deleted and the person and court may properly reply that no record exists with respect to such person upon any inquiry in the matter.

(5)
Copies of the order shall be sent to each agency or official named therein.

(6)
Inspection of the records included in the order may thereafter be permitted by the court only upon petition by the person who is the subject of such records, and only to those persons named in such petition.

Section 616.   KRS 615.040 is amended to read as follows:

The following provisions apply to the compact described in KRS 615.030:

(1)
The following definitions apply to KRS 615.030:

(a)
As used in paragraph (a) of Article V of the interstate compact on the placement of children, the phrase "appropriate authority in the receiving state" with reference to this state shall mean the Cabinet for Families and Children[Human Resources].

(b)
The "appropriate public authorities" as used in Article III of the interstate compact on the placement of children shall, with reference to this state, mean the Cabinet for Families and Children[Human Resources] and said cabinet shall receive and act with reference to notices required by said Article III.

(c)
As used in Article VII of the interstate compact on the placement of children, the term "executive head" means the Governor. The Governor is hereby authorized to appoint a compact administrator in accordance with the terms of said Article VII.

(2)
Financial responsibility for any child placed pursuant to the provisions of the interstate compact on the placement of children:

(a)
Shall be determined in accordance with the provisions of Article V thereof in the first instance. However, in the event of partial or complete default of performance thereunder, the provisions of KRS 405.020 shall apply.

(b)
The officers and agencies of this state and its subdivisions having authority to place children are hereby empowered to enter into agreements with appropriate officers or agencies of or in another party state pursuant to paragraph (b) of Article V of the interstate compact on the placement of children. Any such agreement which contains a financial commitment or imposes a financial obligation on this state or subdivision or agency thereof shall not be binding unless it has the approval in writing of the secretary of the Finance and Administration Cabinet in the case of the state and of the chief local fiscal officer in the case of a subdivision of the state.

(3)
Any court having jurisdiction to place delinquent children may place such a child in an institution of or in another state pursuant to Article VI of the interstate compact on the placement of children and shall retain jurisdiction as provided in Article V of KRS 615.030 thereof.

(4)
No person or institution shall bring or send, or cause to be brought or sent, a dependent child into this state from another state for the purpose of placing him in a family home, either with or without indenture or for adoption, without first filing a ten thousand dollar ($10,000) bond with the county judge/executive of the county in which the child is to be placed.

(5)
The bond shall be conditioned as follows:

(a)
That they will not bring or send, or cause to be brought or sent, into this state any child that is incorrigible or of unsound mind or body or who has any contagious or incurable disease;

(b)
That they will immediately, upon placing the child, report to the department the name and age of the child, and the name and residence of the person with whom he is placed;

(c)
That if the child becomes a public charge before reaching his majority, they will, within thirty (30) days after receiving written notice of such fact from the department, remove the child from the state;

(d)
That if the child is convicted of a crime or misdemeanor and is imprisoned, within five (5) years of the time of his arrival, they will remove the child from the state immediately upon his release;

(e)
That they will place each dependent child by written contract with a person who will furnish the child a proper home, and will make the person receiving the child responsible for its proper care, education and training;

(f)
That they will properly supervise the care and training of the child, and visit each child at least once a year;

(g)
That they will make such reports to the department as the department requires.

(6)
The provisions of KRS 615.030 shall not apply to a parent, stepparent, grandparent, adult brother or sister, or adult uncle or aunt going to any other state or country and bringing a child into this state for the purpose of giving it a home in his own family, and may be waived by the department for any child brought into the state under the supervision of the division or licensed child-caring or child-placing institution or agency by written agreement with the responsible agency of the other state or country, or under special circumstances agreed to in writing by the cabinet and the persons wishing to import a child.

(7)
The provisions of subsections (4) and (5) of this section shall not apply to placements made pursuant to the interstate compact on the placement of children.

Section 617.   KRS 620.040 is amended to read as follows:

(1)
Upon receipt of a report alleging abuse or neglect by a parent, guardian, or person exercising custodial control or supervision, pursuant to KRS 620.030(1) or (2), the recipient of the report shall forthwith notify the cabinet or its designated representative, the local law enforcement agency or Kentucky State Police, and the Commonwealth's or county attorney of the receipt of the report unless they are the reporting source. The cabinet shall investigate the matter immediately and within seventy-two (72) hours, exclusive of weekends and holidays, make a written report to the Commonwealth's or county attorney and the local enforcement agency or Kentucky State Police concerning the action which has been taken on the matter. If the report alleges abuse or neglect by someone other than a parent, guardian, or person exercising custodial control or supervision, the cabinet shall forthwith notify the Commonwealth's or county attorney and the local law enforcement agency or Kentucky State Police.

(2)
Upon receipt of a report alleging dependency pursuant to KRS 620.030(1) and (2), the recipient shall forthwith notify the cabinet or its designated representative. The cabinet shall investigate reports of alleged dependency not later than forty-eight (48) hours after receipt of the report but need not notify the local law enforcement agency or Kentucky State Police or county attorney or Commonwealth's attorney of such reports. If the cabinet or its designated representative receives a report of abuse by other than a parent, guardian, or other person exercising custodial control or supervision of a child, it shall forthwith notify the local law enforcement agency or Kentucky State Police and the Commonwealth's or county attorney of the receipt of the report and its contents and they shall investigate the matter. The cabinet or its designated representative may participate in an investigation of noncustodial abuse at the request of the local law enforcement agency or the Kentucky State Police.

(3)
School personnel or other persons listed in KRS 620.030(2) do not have the authority to conduct internal investigations in lieu of the official investigations outlined in this section.

(4)
(a)
If, after receiving the report, the law enforcement officer, the cabinet, or its designated representative cannot gain admission to the location of the child, a search warrant shall be issued by the judge to the appropriate law enforcement official upon probable cause that the child is dependent, neglected, or abused. If, pursuant to a search under a warrant a child is discovered and appears to be in imminent danger, the child may be removed by the law enforcement officer.

(b)
If a child who is in a hospital or under the immediate care of a physician appears to be in imminent danger if he is returned to the persons having custody of him, the physician or hospital administrator may hold the child without court order, provided that a request is made to the court for an emergency custody order at the earliest practicable time, not to exceed seventy-two (72) hours.

(c)
Any appropriate law enforcement officer may take a child into protective custody and may hold that child in protective custody without the consent of the parent or other person exercising custodial control or supervision if there exists reasonable grounds for the officer to believe that the child is in danger of imminent death or serious physical injury or is being sexually abused and that the parents or other person exercising custodial control or supervision are unable or unwilling to protect the child. The officer or the person to whom the officer entrusts the child shall, within twelve (12) hours of taking the child into protective custody, request the court to issue an emergency custody order.

(d)
When a law enforcement officer, hospital administrator, or physician takes a child into custody without the consent of the parent or other person exercising custodial control or supervision, he shall provide written notice to the parent or other person stating the reasons for removal of the child. Failure of the parent or other person to receive notice shall not, by itself, be cause for civil or criminal liability.

(5)
(a)
One (1) or more multidisciplinary teams may be established in every county or group of contiguous counties.

(b)
Membership of the multidisciplinary team shall include, but is not limited to, family service workers employed by the Cabinet for Families and Children[Human Resources] and law enforcement officers. Additional team members may include Commonwealth's and county attorneys, mental health professionals, medical professionals, victim advocates, educators, and other related professionals, as deemed appropriate.

(c)
The multidisciplinary team may review child sexual abuse cases referred by participating professionals, including those in which the alleged perpetrator does not have custodial control or supervision of the child, or is not responsible for the child's welfare. The purpose of the multidisciplinary team shall be to review investigations, assess service delivery, and to facilitate efficient and appropriate disposition of cases through the criminal justice system.

(d)
The team shall hold regularly scheduled meetings if new reports of sexual abuse are received or if active cases exist. At each meeting, each active case shall be presented and the agencies' responses assessed.

(e)
The multidisciplinary team shall provide an annual report to the public of nonidentifying case information to allow assessment of the processing and disposition of child sexual abuse cases.

(f)
Multidisciplinary team members, and anyone invited by the multidisciplinary team to participate in a meeting, shall not divulge case information, including information regarding the identity of the victim or source of the report. Team members, and others attending meetings, shall sign a confidentiality statement that is consistent with statutory prohibitions on disclosure of this information.

(g)
The multidisciplinary team shall, pursuant to KRS 431.600 and 431.660, develop a local protocol consistent with the model protocol issued by the Kentucky Multidisciplinary Commission on Child Sexual Abuse. The local team shall submit the protocol to the commission for review and approval.

(h)
The multidisciplinary team review of a case may include information from reports generated by agencies, organizations, or individuals that are responsible for investigation, prosecution, or treatment in the case, KRS 610.320 to KRS 610.340 notwithstanding.

Section 618.   KRS 620.100 is amended to read as follows:

(1)
If the court determines, as a result of a temporary removal hearing, that further proceedings are required, the court shall advise the child and his parent or other person exercising custodial control or supervision of their right to appointment of separate counsel:

(a)
The court shall appoint counsel for the child to be paid for by the Finance and Administration Cabinet. The clerk of the court shall arrange for service on all parties, including the local representative of the Cabinet for Families and Children[Human Resources], of the order appointing counsel. The fee to be fixed by the court shall not exceed five hundred dollars ($500); however, if the action has final disposition in the District Court, the fee shall not exceed two hundred fifty dollars ($250);

(b)
The court shall appoint separate counsel for the parent who exercises custodial control or supervision if the parent is unable to afford counsel pursuant to KRS Chapter 31. The clerk of the court shall arrange for service on all parties, including the local representative of the Cabinet for Families and Children[Human Resources], of the order appointing counsel. The parent's counsel shall be provided or paid for by the Finance and Administration Cabinet. The fee to be fixed by the court shall not exceed five hundred dollars ($500); however, if the action has final disposition in the District Court, the fee shall not exceed two hundred fifty dollars ($250);

(c)
The court may, in the interest of justice, appoint separate counsel for a nonparent who exercises custodial control or supervision of the child, if the person is unable to afford counsel, pursuant to KRS Chapter 31. The clerk of the court shall arrange for service on all parties, including the local representative of the Cabinet for Families and Children[Human Resources], of the order appointing counsel. Counsel for the person shall be provided or paid for by the Finance and Administration Cabinet. The fee to be fixed by the court shall not exceed five hundred dollars ($500); however, if the action has final disposition in the District Court, the fee shall not exceed two hundred fifty dollars ($250); and

(d)
The court may, in the interest of justice, appoint a court-appointed special advocate volunteer to represent the best interests of the child pursuant to KRS 620.500 to 620.550. The clerk of the court shall arrange for service on all parties, including the local representative of the cabinet, of the order appointing the court-appointed special advocate volunteer.

(2)
If the court determines that further proceedings are required, the court also shall advise the child and his parent or other person exercising custodial control or supervision that they have a right to not incriminate themselves, and a right to a full adjudicatory hearing at which they may confront and cross-examine all adverse witnesses, present evidence on their own behalf and to an appeal.

(3)
The adjudication shall determine the truth or falsity of the allegations in the complaint. The burden of proof shall be upon the complainant, and a determination of dependency, neglect, and abuse shall be made by a preponderance of the evidence. The Kentucky Rules of Civil Procedure shall apply.

(4)
The disposition shall determine the action to be taken by the court on behalf of the child and his parent or other person exercising custodial control or supervision.

Section 619.   KRS 620.145 is amended to read as follows:

(1)
Within sixty (60) days of the commitment date of a child due to abuse, neglect, or dependency, the Cabinet for Families and Children[Human Resources] shall provide the court with jurisdiction an assessment of the child to determine:

(a)
The child's current and historical educational functioning;

(b)
The child's emotional and behavioral functioning; and

(c)
The extent to which the child's life experiences and circumstances of commitment have created a disabling condition requiring special educational programming or other services to provide the child an appropriate public education.

(2)
Upon discerning of an emotional, behavioral, or other disabling condition with negative impact upon a child's educational experience, the Cabinet for Families and Children[Human Resources] as guardian of the child shall ensure that whatever services necessary are obtained to allow the child the benefit of a free, appropriate public education.

(3)
Services required to allow the child a free, appropriate public education shall be limited to those required under Section 504 of Public Law 93-112, Public Law 94-142, or other federal statutes affecting children with emotional or behavioral disabilities.

(4)
The Cabinet for Families and Children[Human Resources] shall include activities undertaken to ensure a child committed to the Cabinet for Families and Children[Human Resources] receives adequate public education in the six (6) month case progress report required by KRS 620.240.

(5)
Any child removed from his home due to abuse, neglect, or dependency and placed in the least restrictive appropriate placement available shall, for the purposes of acquiring an appropriate public education, be considered a resident of the school district where the placement occurs.

Section 620.   KRS 625.041 is amended to read as follows:

(1)
The only party to an action for voluntary termination of parental rights shall be the parent seeking termination, but the court shall appoint a guardian ad litem to represent the best interest of the child.

(2)
The guardian ad litem shall be paid a fee to be fixed by the court, not to exceed five hundred dollars ($500), to be paid by the petitioner, except if the Cabinet for Families and Children[Human Resources] receives custody of the child, the guardian ad litem shall be paid by the Finance and Administration Cabinet.

Section 621.   KRS 625.043 is amended to read as follows:

(1)
If the Circuit Court determines that parental rights are to be voluntarily terminated in accordance with the provisions of this chapter, it shall make an order terminating all parental rights and obligations of the parent and releasing the child from all legal obligations to the parent and vesting care and custody of the child in the person, agency, or cabinet the court believes is best qualified to receive custody.

(2)
Upon consent by the Cabinet for Families and Children[Human Resources], the child may be declared a ward of the state and custody vested in the cabinet or in any child-placing agency or child-caring facility licensed by the cabinet or in another person if all persons with parental rights to the child under the law have had their rights terminated voluntarily or involuntarily. If the other person is not excepted by KRS 199.470(4) or (5), a grant of permanent custody shall be made only if the proposed custodian has received the written approval of the secretary or the secretary's designee for the child's placement.

Section 622.   KRS 625.100 is amended to read as follows:

(1)
If the Circuit Court determines that parental rights are to be terminated involuntarily in accordance with the provisions of this chapter, it shall enter an order that the termination of parental rights and the transfer of custody are in the best interest of the child, and that each petitioner is fully aware of the purpose of the proceedings and the consequences of the provisions of this chapter. The order shall terminate all parental rights and obligations of such parent and release the child from all legal obligations to such parent and vest care and custody of the child in such person, agency or cabinet as the court believes best qualified.

(2)
Upon consent by the Cabinet for Families and Children[Human Resources], the child may be declared a ward of the state and custody vested in the cabinet or in any child-placing agency or child-caring facility licensed by the cabinet or in another person, if all persons with parental rights to the child under the law have had their rights terminated voluntarily or involuntarily. If the other person is unrelated to the child, a grant of custody shall be made only with the written approval of the secretary or his designee.

Section 623.   KRS 635.520 is amended to read as follows:

(1)
The Department of Juvenile Justice shall have the sole authority and responsibility for establishing the design of the juvenile sexual offender treatment program but shall consult with the Administrative Office of the Courts and the Cabinet for Families and Children[Human Resources].

(2)
The Department of Juvenile Justice may enter into agreements with public or private agencies in order to implement and operate the juvenile sexual offender treatment program.

Section 624.   KRS 640.050 is amended to read as follows:

(1)
Any period of probation or conditional discharge required by the sentencing court to be served shall be supervised, as the court may determine by written order, by:

(a)
The Department of Juvenile Justice;

(b)
The Department of Corrections; or

(c)
The designated representative of either of the above.

(2)
The Cabinet for Families and Children[Human Resources] may make recommendations to the Circuit Court concerning the disposition of the youthful offender.

(3)
The court may order any of the above alternatives without regard to the age of the youthful offender.

Section 625.   KRS 640.090 is amended to read as follows:

Upon the determination that a person is a youthful offender, the Cabinet for Families and Children[Human Resources], the Department of Juvenile Justice, and all other public agencies possessing records relating to the youthful offender shall, upon request, provide copies of the records to the Kentucky Parole Board and to the Department of Corrections. No record relating to the child, except records maintained by the youthful offender's defense attorney or the Department of Public Advocacy, if he was defended by that department, shall be deemed privileged from disclosure to the Parole Board.

Section 626.   KRS 640.100 is amended to read as follows:

All officials of the Cabinet for Families and Children[Human Resources] and the Department of Corrections shall furnish members of the Parole Board, or its properly accredited representatives:

(1)
Access at all reasonable times to any youthful offender over whom the board has jurisdiction under this chapter;

(2)
Facilities for communicating with and observing the youthful offender;

(3)
The reports the board requires concerning the conduct and character of any youthful offender in its custody; and

(4)
Any other facts deemed pertinent by the board in determining whether the youthful offender shall be paroled.

Section 627.   KRS 640.110 is amended to read as follows:

When a youthful offender is transferred to the Department of Corrections in accordance with this chapter, the Cabinet for Families and Children[Human Resources] shall transfer a copy of all records relating to the youthful offender to the Department of Corrections.

Section 628.   The following KRS sections are repealed:

194.010   Cabinet for Human Resources -- Functions.

194.025   Power and authority of secretary.

194.030   Major organizational units of cabinet.

194.040   Internal organization of offices and bureaus.

194.050   Execution of policies, plans, and programs -- Administrative regulations -- Fees.

194.060   Confidentiality of records and reports.

194.070   Utilizing community resources for delivery of services.

194.080   Cost allocation plan.

194.090   Citizen advisory bodies.

194.100   Annual joint conference of citizen advisory bodies.

194.110   Bodies attached for administrative and support purposes.

194.120   Bodies attached to cabinet with statutory authority to issue administrative regulations.

194.130   Limitation on administrative processes.

194.135   Developmental Disabilities Planning Council -- Members -- Duties.

194.140   Special subcommittees.

194.150   State officials as voting members of citizens' councils.

194.160   Alternates or representatives for boards, councils, committees, and similar bodies.

194.170   Secretary's authority to create special task forces, advisory committees, and citizens' panels.

194.180   Rules and regulations of various bodies.

194.190   Gifts and grants.

194.200   Compensation and expenses of members of councils.

194.350   Liability insurance for physicians, hospital administrators, and directors employed by cabinet.

194.360   Annual report on committed children -- Contents.

194.370   In-service training for social workers on child sexual abuse.

194.500   Definitions.

194.505   Prohibited activities -- Commencement of proceedings for enforcement.

194.510   Defense in prosecution.

194.515   Access to criminal records by cabinet's agents.

194.530   Training and continuing education courses for Department for Social Services staff.

194.535   Training requirements for staff of agencies providing shelter services for victims.

194.540   Training courses for mental health professionals and health care providers.

194.550   Definitions for KRS 194.550 to KRS 194.559.

194.552   Office on Alzheimer's Disease and Related Disorders -- Director -- Report -- Purposes and duties.

194.555   Alzheimer's Disease and Related Disorders Council -- Members -- Duties.

194.559   Authority to promulgate administrative regulations.

194.990   Penalties.

195.120   Purpose of KRS 195.130 and 195.140.

195.130   Definition for KRS 195.120 to 195.140.

195.140   Programs for displaced homemakers.

195.180   Duties.

Section 629.   In order to reflect the reorganization effectuated by this Act, the Reviser of Statutes, in codifying newly-enacted text in legislation from this 1998 Regular Session of the General Assembly, shall, where he deems it necessary and appropriate, replace references to the former Cabinet for Human Resources and to its officers and subagencies with references to the appropriate successor cabinet, officer, or subagency established by this Act. In so doing, the Reviser of Statutes shall base his actions on the functions assigned to the various new entities by this Act and may consult with the Secretaries of the Cabinet for Human Services and the Cabinet for Children and Families, or their designees, to receive their suggestions.

Section 630.   To the extent that the following specified executive orders are not otherwise confirmed or superseded by this Act, the General Assembly hereby confirms Executive Order 96-862, dated July 2, 1996, relating to reorganization of the Cabinet for Human Resources, as amended by the following:

(1)
Executive Order 96-1494, dated November 8, 1996, relating to the internal structure of the Cabinet for Health Services. The Divisions of State and Local Health Administration, of Laboratory Services, of Epidemiology, of Individual and Clinic Providers, and of Facilities and Alternative Services were established within the Department for Public Health. Specified state owned, contracted, operated, or comanaged facilities were attached to the Office of the Commissioner within the Department for Mental Health and Mental Retardation Services for management and administrative purposes, and Divisions of Administration and Financial Management, of Maternal and Child Health, of Health Systems Development, and of Environmental Health and Community Safety were established within that department. Divisions of Administration and Development, of Mental Health, of Mental Retardation, and of Substance Abuse were established within the Department for Medicaid Services. Divisions of Licensing and Regulation, of Audits, and of Special Investigations were established within the Office of the Inspector General. Divisions of Administrative Services and of Clinical Services were established for the Commission for Children with Special Health Care Needs.

(2)
Executive Order 96-1499, dated November 8, 1996, relating to the internal structure of the Cabinet for Families and Children. The Divisions of Operations and Resource Management and of Financial Management were established within the Office of Program Support. The Divisions of Program Management, of Aging Services, and of Family Services were established within the Department of Social Services. The Divisions of Management and Development, of Field Services, of Administrative Review, of Child Support Enforcement, and of Disability Determinations were established within the Department for Social Insurance. The Office of Advocacy and Accountability was renamed the Office of the Ombudsman.

(3)
Executive Order 97-1348, dated October 16, 1997, reorganizing the divisional structure within the Department for Public Health that had been established in Executive Order 96-1494. The Division of State and Local Health Administration was renamed the Division of Resource Management; the Division of Maternal and Child Health was renamed the Division of Adult and Child Health; the Division of Epidemiology was renamed the Division of Epidemiology and Health Planning; the Division of Environmental Health and Community Safety was renamed the Division of Public Health Protection and Safety; the Division of Local Health Department Operations was established; and the Division of Health Systems Development was abolished.
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