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AN ACT relating to electronic health registries.
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NOTE SUMMARY
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FISCAL SUMMARY

_______________________________________________________________________________

Fiscal Estimates

2002-2003
2003-2004
Future Annual

Rate of Change

Revenues (+/-)

-0-
-0-


Expenditures (+/-)

-0-
-0-


Net Effect

-0-
-0-


______________________________________________________________________________

MEASURE'S PURPOSE:  

HB 126 creates new sections of KRS Chapter 11 as follows:  Defines terms; allows the Governor's Office for Technology to implement, host, and maintain an Internet-based common registry for telehealth, public health, and family practice residency programs contingent upon availability of funds; establishes  standards for the central registry; and requires the central registry to be a component of any electronic health network if a network is developed by legislation or developed by a state board or agency; amends KRS 11.550 to require the Telehealth Board to establish procedures and minimum data set for the telehealth functions of the central registry; expands reporting requirements to include data collected by the registry; creates a new section of KRS Chapter 164 to permit the University of Kentucky and the University of Louisville to collaborate with the Governor's Office for Technology to implement the common central registry for family practice residence programs, contingent upon availability of funds; creates a new section of KRS Chapter 211 to permit the secretary of the Cabinet for Health Services to implement a common centralized registry for case management, immunizations decision support tracking, disease surveillance, communicable disease reporting, and any other services as determined by the secretary, contingent upon availability of funds; establishes requirements for the immunization registry; authorizes the promulgation of administrative regulations related to the central registry and sharing of immunization information; permits health departments to use the central registry; permits the Cabinet for Health Services to seek funding to support public health registries; and requires the cabinet to report data collected by the registry to the Governor, the Legislative Research Commission, and the Interim Joint Committee on Health and Welfare.

PROVISION/MECHANICS:  

HB 126 creates new sections of KRS Chapter 11 as follows:  

Section 1:
Defines terms;

Section 2:
Allows the Governor's Office for Technology to implement, host, and maintain an Internet-based common registry for telehealth, public health, and family practice residency programs contingent upon availability of funds; establishes standards for the central registry; requires the central registry to be a component of any electronic health network if a network is developed by legislation or developed by a state board or agency; and allows requirements of the Section to be implemented if an electronic heath network is established by a board or agency of this Section of the Act, if funds are available.

Section 3: 
Amends KRS 11.550 to require the Telehealth Board to establish procedures and minimum data set for the telehealth functions of the central registry; and requires the Telehealth Board to determine the telehealth functions and minimum data set to be included in the telehealth application and centralized common registry created by the Act.

Section 4:
Creates a new section of KRS Chapter 164 to permit the University of Kentucky and the University of Louisville to collaborate with the Governor's Office for Technology to implement the common central registry for family practice residence programs, contingent upon availability of funds.

Section 5:
Creates a new section of KRS Chapter 211 to permit the secretary of the Cabinet for Health Services to implement a common centralized registry for case management, immunizations decision support tracking, disease surveillance, communicable disease reporting, and any other services as determined by the secretary, contingent upon availability of funds; requires the commissioner to promulgate an administrative regulation in accordance with KRS Chapter 13A; allows the Cabinet to pursue federal and other funding to support the development, implementation, maintenance, and operation costs of the immunization, case management, disease surveillance, and communicable disease reporting registry; and requires the Cabinet to report the data collected by the registry and the utilization of the registry to the Governor, the Legislative Research Commission, and the Interim Joint Committee on Health and Welfare by October 1 of each year.

FISCAL EXPLANATION:  

Provisions of this Act are contingent upon the availabiltiy of funds.  Therefore, there is no fiscal impact.
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