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SPECIAL COMMITTEE ON HEALTH AND HUMAN RESOURCES

October 31, 1975

Members

Representative Richard B. Walker, Chairman
Representative J. Santford Duncan
Representative Sharon Hess

Representative Norman E. Justice
Representative Marvin L. Littlejohn
Senator William Mulich

Representative Anita Niles

Senator John F. Vermillion

Staff

Fmalene Correll, Legislative Research Department
Norman Furse, Revisor of Statutes Office
Myrta Anderson, Legislative Research Department

Other

Jim Scott, Kansas Hospital Association, Topeka, Kansas

Nelson Tilden, Kansas Hospital Association, Topeka, Kansas

Gary Robbins, Kansas State Nurses Association, Topeka, Kansas

Mary Wiersma, Kansas Farm Bureau, Manhattan, Kansas

Gary Caruthers, Kansas Medical Society, Topeka, Kansas

Sister M. Noel Walter, Kansas Catholic Conference, Kansas City.,
Kansas ‘

Ira Dennig Hawver, State Department of Health and Environment,

Topeka, Kansas

David H. Jackson, State Department of Health and Environment,

Topeka, Kansas

The meeting was called to order by the Chairman, Repre-
senative Richard B. Walker at 9:15 a.m.

A motion was made and seconded to approve the minutes
of the October 17, 1975 meeting. Motion carried.




Bill Relating to Health Planning and Development. Attach-

ment No. 1). Since much of this bill is a reiteration of the
Public Law, a suggestion was made to reference in Public Law 93-641
wherever possible to reduce the size of the bill. Staff noted

that the HSAs are creatures of the federal government so tech- ‘
nically nothing needs to be done except to reference in the Public
Law and add any additional requirements or duties the Committee
wishes. Staff reviewed howWisconsin drafted their legislation by
primarily keying it to 93-641.

By consensus, the Committee took no action and proceeded
with the discussion of the bill. '

Section 18. This section is from the federal law. An
alternative would be to say "Each HSA shall exercise such duties
and functions as required by 93-641 and any other duties or func-
tions as prescribed by the state.'" Duties and functions in this
section are required but there are some optional duties in the
following sections.

Section 21. Staff noted the Committee may.want to con-
sider whether HSAs should be required to utilize existing data from
agencies other than other health agencies or should they collect
their own data.

Section 24. In answer to a question, staff stated that
this section is needed in addition to Section 22(a) because of
the annual implementation plan. However, this could be added
to Section 22. By consensus Section 24 is to be deleted and this
requirement added to Section 2Z.

Section 25. A question was raised about the money used
for these grants and whether or not there would be a problem with
agencies giving grants when they were not entitled to do so.

It was noted that the Secretary of HEW can fully approve
or conditionally approve an HSA, and a fully- approved HSA can
later be put on a conditional basis. Only federal money can be
used for these grants, as the staff interprets the federal law,
and only fully approved and designated HSAs would be able to get
funds under Section 1640 of Public Law 93-641. Sentence two of
this section relates to that issue, so that there should be no
problem. Staff is to check to be sure the federal law, says
no grant money will be given to an HSA unless it is fully approved
and designated.

Section 26. In answer to questions, staff stated that
a PSRO has not been designated for Kansas. The Kansas Medical
Society has set up a private nonprofit foundation and has applied
for designation as the PSRO.

Section 27. Staff was asked to check what programs
are included in the titles listed at the top of page 17.



Section 28. The Chairman noted he had received a num-
ber of letters asking if this section would apply to certificate
of need. Staff stated that the only way this section would apply
to certificate of need would be if this was set out in the rules
and regulations by HEW. The Congressional Committee did consider
making this a means of enforcement but backed off and it is so
reflected in the Committee report. Public opinion is all the HSA
can use. -

A suggestion was again made to reference in anything
taken from the federal act. It was noted that it is more accessible
if it is included in the Kansas law.

A question was raised relative to whether any research
had been done to indicate the impact of this legislation on
health service costs in Kansas. If it is going to put additional
costs on people needing service it might be a step in the wrong
direction to adopt it in Kansas. Also, how is it going to reflect
on other programs such as social welfare?

It was pointed out that it is not a matter~of whether
or not Kansas will have HSA'. The question is to what extent can
Kansas have input into what the HSAs do and direct their functioning.

It was pointed out that this legislation will be tied
into national health insurance at a future date and there is going
to be a definite tie with money received by the state for medicare
and medicaid programs.

It was noted that planning agencies tended to approve
anything submitted to them. By creating the HSA it is thought
there will be some control over duplication of services and there
will be more coordination, 1.z., between hospitals in neighboring
counties.

Section 11. Staff reported that after checking, the
best they can determine is that in Kansas only nonprofit organiza-
tions can be designated as an HSA. Therefore, as the Committee
directed, subsections (b) and (c¢) in Section 11 will be deleted.
Staff was asked to check other sections of the bill to see that
they comply with this change.

Section 5. 3Staff reviewed the Committee's request at
the last meeting. It was noted that if there were forty members,
it would cost as much for them to meet as for the Senate to meet.
A motion was made and seconded to insert '"27" in the blank in
Section 5(a). Motion carried.

Section 2. It was suggested that the definition of a
health facility be deleted and the definition used in the present
certificate of need act be inserted. Staff noted that the definition
in the certificate of need legislation does not cover all faci-
lities covered by the federal act. The definition in the federal
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act refers to 1122 regulations. The term "health facility" is a
substitute for the term "institutional health services" in the
federal act and the definition picks up the language of the 1122
regulations.

The question was raised as to whether or not the fact
the state licenses some of the agencies included in this defini-
tion but has no control over others would create a problem. Staff
stated it was not so much a problem in planning as it might be
in other areas. An alternative for control is to enjoin them
with a penalty provision.

Staff noted that if the Committee decides to reference
in sections of the federal act instead of including them, some of
the definitions in Section 2 would not be needed.

Section 5. Noting that the Governor is mandated to
appoint two Iegislators (Chairmen of the House and Senate Public
Health and Welfare Committees) to the statewide health coordinating
council, the feeling was expressed that legislators=>should not be
on this type of council which has a private agency interest and
perhaps an interest in a special type legislation. This also
would be taking away a part of the prerogative of the Governor
given him by the federal act.

It was pointed out that the federal act states that there
must be legislators omn the SHCC. Also these Chairman were speci-
fied to serve on the SHCC because their committees would handle the
legislation in this area and this is one way they can be bettea
informed and do their job better; SHCC will be dealing with HSASs
not individual agencies; SHCC is primarily an advisory and liaison
group; legislators can be on HSAs and the HSA could designate
them as their representative to SHCC.

, A motion was made and seconded to ;econsider the Com-
mittees action at the last meeting regarding Section 5(3). The
motion lost on a 4 to 2 vote.

Section 19. The feeling was expressed that the intent
of the federal act was for subareas to follow the same representa-
tion and membership guidelines as HSAs. Referencing this section
to both Sections 12 and 13 would do this. There would be no
problem in the metropolitan area because Kansas City, Kansas is
a complete subarea.

A motion was made and seconded to insert ""Section 12 and"
before "Section 13" in the last line of Section 19. Motion carried.

The problem of taking action against an HSA if it was
not performing the duties spelled out in the federal and state
law was raised. Providing for such action would give some control
over the money,especially the state matching money. Staff sug-
gested that the use of injunctions to keep them from operating as



a private nonprofit corporation in the state if they were not
carrying out their duties. Then, if the Secretary of HEW does
not do a thorough job of reviewing what an HSA is doing and how
the money is being spent, the state will have a handle on it.

A motion was made and seconded to insert language pro-
viding for the authority to bring action to enjoin an HSA from
operating in the state 1f it is not carrying out its duties as
mandated by federal and state law. In answer to a question, staff
stated that action can be brought by filing with the Attorney
General. Motion carried.

It was noted that the Kansas City HSA would have to in-
corporate in Missouri and operate in Kansas as a foreign corpora-
tiomn.

A motion was made and seconded to insert language
requiring that nominees from the Kansas City metropolitan HSA -
must be residents of Kansas. Motion carried.

A motion was made that the bill be shortened by making
reference to the federal law wherever possible. After discussion,
no action was taken.

Staff was instructed to redraft the bill for Committee
consideration.

The meeting was recessed at 11:40 a.m. for lunch and
was reconvened by the Chairman at 1:30 p.m.

Certificate of Need Bill. Staff distributed a proposed
bill (Attachment No. Z) which defines who needs a certificate of
need and the criteria for need which must be found, and which pro-
vides for an appeal procedure. Staff noted they had prepared a
nonamendatory bill to make a more logical sequence for the statutes
and because to amend the present statutes would have necessitated
striking entire sections and rewriting them.-

Staff noted this bill puts the responsibility for the
certificate of need with the state agency as required by the
federal act. Under the present statutes, the planning councils
had this authority.

Section 1. In the brackets, 65-4012 relates to alcohol
treatment facilities and 65-5375 could relate to drug abuse treat-
ment facilities. These references were bracketed so a policy
decision as to whether or not to include them could be made.
Consensus was to include the bracketed material since it was felt
these facilities should also be brought up for review.



40-3204 refers to HMOS which the federal law specifically
includes. In Kansas, an HMO must have a certificate of authority
from the Insurance Commissioner before they can operate.

The definition of "health facility" conforms to the
federal act and is broader than the definition in the present
certificate of need statute.

By consensus Section 1(c) is to be changed to read,
"State Agency means the secretary of health and environment."

Section 4. By consensus ''the proposed project is re-
quired for the public convenience and necessity.' in the last
line page 2 and first line page 3 is to be deleted and "there is
a reasonable need apparent for the use of the service." is to be
inserted. This is for clarification since as it is now worded,
it could apply to a public utility.

Section 5. Staff noted that the present statute refers
to expenditures of 5% of the facility's operating expenses or in
excess of $350,000 or to an increase in the licensed bed capacity.
The federal act refers to substantial expenditures which may be
clarified in the rules and regulations which probably will not
be available before next year. However, indications are that
$150,000 is the figure which will be used.

In this section, staff attempted to pick-up the federal
law and the present Kansas law. They do not know if the federal
act will be interpreted as including the bracketed material. It
was included for policy decisions by the Committee. Some states
have proceeded by using 1122 of the Social Security Act. Reference
was made to the Minnesota law.

Mr. Tilden, Kansas Hospital Association, stated he felt
they would be opposed to the 5% since this could include any major
machine purchased by a hospital. Percentage figures become out-
moded and for this reason were left out of the federal act. Staff
noted that under the percentage figure, small hospitals with
small budgets would have to have things reviewed that larger hospitals
would not have to have reviewed so there would be an inequity in
the operation of the percentage figure.

Another option would be to relate expenditure levels to
certain types of facilities.

Another policy decision is whether some of the bracketed
material should be in the statute or in the rules and regulatioms.

In answer to a question, staff noted while some things
might be subject to change depending on the rules and regulations
of HEW, some of the decisions were aside from the federal act
and were policy decisions within the state law.



Section 7. Under present statutes, the state agency
forwards a copy of the application to the area planning agency
for its action. It seems simpler to have the applicant forward
a copy to the HSA at the same time it is submitted to the state
agency.

Section 9. In answer to a question, staff stated that
an HSA would be able to ask for a review only if the state re-
view agency decision disagreed with the recommendation of the
HSA.

Section 10 through Section 1l6. Since Kansas does not
have an administrative procedures act, this section spells out
the procedures and rules governing hearings. There is provision
for the use of a hearing officer if this is desired by the review
agency.

Section 22. In line 5 of subsection‘(b), designating
the state agency, as in present law, is a policy question. Should
it be the state agency, the HSA's or the SHCC?
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Section 23. It was suggested the Committee may want to
give consideration to including the state agency and interested
parties in this section. The present law does include them and
two cases were appealed by people on the basis they were interested
parties.

This would not be a de novo trial. The court would be
considering the appeal agency and would be determining if the appeal
agency acted within its authority and whether or not it made an
unreasonable decision based on the facts before it.

Section 24. This section was included so a policy
decision could be made.

Section 25. Since this part of the present law would
be repealed by this bill, it could be interpreted that any exten-
sion given prior to the enactment of this bill would have no
limit. The exception would be in cases where the extension was
specifically granted until such time as this bill would be en-
acted and take effect.

Section 26. Staff noted this is the present law and
reflects a policy decision made at the time the present law was
enacted. Almost everything done at a state facility would be over
the $150,000 specified earlier in the bill. Although the federal
act refers to state facilities being reviewed, staff was not clear
about whether or not the federal act would preclude including this
section.




Section 27 and 28. These sections relate to enforce-
ment of the act. 1t is important to have these sections if
programs and facilities not licensed by the state are to be in-
cluded in the definition of health facilities.

Mr. Tilden of the Kansas Hospital Association noted
that their organization and others would appreciate an opportunity
to react to this bill as it would directly affect them. The Chair-
man suggested there might be time at the November 12 meeting.
Since this conflicts with a Kansas Hospital Association meeting,
they will send a written statement to staff to be forwarded to
Committee members. The Chairman asked that comments be specific
and directed to the proposed bill draft.

Medical Facilities Survey and Construction Act. Staff
distributed a proposed bill (Attachment No. 3) which amends the
statutes to comply with the federal act.

Section 1. Staff noted that since Kansas has adopted
a statute in which a hospital is a medical facility,
sections in this bill were amended to comply. Since this terminology
appears in the Hospital Licensing Act and possibly in other statutes,
staff will prepare another bill to include these other statutes.

Section 2. The use of the term "extended care facility"
in subsection (c) was questioned as it was felt the more common
term was skilled nursing home. Staff noted there may be a problem
here because this relates to facilities ellglble for federal assis-
tance rather than facilities meeting certain state requirements.
Staff is to check this. '

Subsection (h) was deleted and included in subsection

(c).

Section 3. In lines 3 and 4 of Section 3 the words
"through the division of health" were deleted since the schematic
drawing of the department indicates this will be through a separate
office. This may be a policy decision.

Other changes are primarily deletions to comply with
the previous section or changes for clarification. By consensus
verbs throughout the sectlon are to be changed as approprlate,
i.e., "make" to "making", "survey" to "surveying', etc.

Section 4. In subsection (d) the order of the phrases
was changed to make the order more appropriate. In answer to a
question, staff stated that subsections (e) and (f) were present
language.

Section 5. A question was raised as to whether a re-
ference to the act creating the statewide health coordination



council should be included. Since there is going to be a bill
in this area, including the reference here is not necessary.

Section 6. This section includes the new provisions
of the federal act such as modernization and conversion. It
was suggested that construction be defined in such a way as to
avoid repeating the list of things included each time. Staff
indicated this could be done.

Section 8. This section is bracketed because it is
not clear whether any federal funds will be available to the
secretary. Staff did not want to delete this section without
further information on this point. Dennis Hawver, Department
of Health and Environment, stated he did not see that it would
hurt to leave this language in the bill.

Section 9. This first sentence in the last paragraph
on page 5 was bracketed since this requirement would obviously
run into a relatively large sum of money and staff could not
find anything in the federal act requiring this. Publication is
is required prior to the hearing. An alternative suggested was
that the secretary publish where copies can be obtained. It was
noted that once the plan is adopted, it is a public document
and is awvailable.

By consensus the words ''shall publish a general descrtip-
tion of the provisions thereof in at least one newspaper having
general circulation in each county in the state, and" be deleted.

It was noted that in some cases the secretary can charge
a reasonable fee for copies of plans, etc. By conseneus language
is to be inserted in this section giving the secretary authority
to charge a reasonable fee for copies of the plan.

Staff noted that the new federal act is much more re-
strictive than the Hill-Burton Act but the procedure is still
the same.

The Kansas Hospital Association and the Department-of
Health and Environment were asked to submit comments relative
to this bill. Staff was asked to redraft the bill for further
consideration by the Committee.

The next meeting of the Committee will be November 12,
1975. The agenda for the morning session will include hearing
from any organizations which wish to make comments on the certi-
ficate of need, medical facilities or HSA bill. The afternoon
session will be for drafting decisions on these bills.
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The Chairman noted a request has been made for the
Committee to extend its work beyond the deadline and he has been
assured the request will be granted.

The meeting was adjourned at 4:00 p.m.

Prepared by Myrta J. Anderson

Approved by Committee on:

N /r2/ 25"
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EOR _COMMITIEE DISCUSSTON_ONEY

— o BILL NO.____

By Special Committee on ilealth and Human R2sources

KHe Proposal No. 23

AN ACT relating to health planning and development; recegnizing
certain health planning and development agencies and provid-
ing for the composition, powers, duties and functions of
such agencies; providing for preparation of a state health
plan; repealing kK. S. A. 65-193 and K. S, A. 1975 Supp.

65-190, 65-191, 65-192, 65-194, 65-195 and 65-196.

!

it enacted bv the lszocislature of the State of Xanszs:

(D

Section |. This act shall be known and may be cited as the

Kansas health glanning and development act.

Sec{,Z@f As used in this acts
" {a) , "“Provider of health care" means an individual:

(1) Who "is- a direct provider of health care (including a

=

perébh:lféegﬁéd%to practice medicine and surgery. licensed den-
tist, régi;tered professional nurse, licensed oractical nurse,
registered'bodiatrist, or physician’s assistant) in that the
individual’s primary current activity is the provision of health
care toc individuals or the administration or facilities or insti-

on {including medical care Tfacilities, long~tern care

in

[

tut
facilitiesy outpatient facilities, and nealth maintenance crja-
nizations) in which.such care is provided and, wha2n required by

state law, the individual has recelived professional training in
the provision of such’ care or in such administration and is li-

od or certifisd-for such provision or administrations or

cens
) \ L . = B K f%e - Ti1n : - T +) ~ = a i that the
(2) who' is an 1ndgyj§t provider of health cars in that the
¥ x k:r} "}\
incividual: E

C S A
* 1o, . . . - . , - "
(A) Holds a riduciary nosition witn, or has & fiduciary

g




interest in; any entity described in subsection (a)(2)(B)(I1) or
subsection (a)(2)(B)(IV): or

(B) Receives (either directly or through his or her spouse)
more than one-tenth of his or her gross annual income from any
6ne of bombination of the following:

(I) Fees or cther compensation for research into or
instruction in the provision of nealth cére.

(II) Entities engaged in the provision of health care or in
such researcn or instruction.

(III) Producing or supplying drugs or other articles for
individuals or entities for wuse in the provision of or in
research into or instruction in the provision of health care.

(IV) Entities engaged in producing drugs or such other
articless or

(C) Is a member of the immediate family of an individual
described in subsection (a)(1l) or in subsection (a)(3) (1),
(a)(B)(II) or (a)(BX(IV)s or

(D) Is engaged in issuiny any policy or centract of indi-
vidual or group health insurance .or hospital or medical service
benefits.

(b) "Health resources" means health services, health pro-
fessionss personnel, and health facilities, except that such term
does not include Christian Science sanatoriums operated, or
listed and certified, by the First Church o; Christ, Scientist,
Bostons MaésachUSetts.

(c) *“Health facility" means medical care facility, psychi-
atric hospitalsy health maintenance organization, skilled nursing
home, intermediate nursing care home, intermediate personal care
home, home health agency, provider of outpatient physical therapy
services 1including speech pathology servicess except that such
term shall not apply with respect to outpatient physical theraoy
services performed by a physical therapist in his or her office
or in a patient’s home, kidnzsy diqeasé treatment center, includ—
ing centers not located in a medical carsa facility, health centar

and family planning clinic.



(d) *“Health facility services" means the health services
provided through health facilities and includes the eéntities
through which such services are provided.

(e) "Outpatieqt facility" means a medical racility (locatsad
in or apart Trom an inpatient health facility) for the diagnosis
or diagnosis and treatment of ambulatory patients (including
ambulatory inpatients) which:

(1Y Is operated in connzction with a hospitals in which
patient care is under the professicnal supervision of persons li-
censed to practice mediéine and surgery in the state, or in the
case of dental diagnosis or treatment, under the professional
supervision of persons licensed to practice dentistry in the
states or |

(2) Offers to patients not requiring hospitalization the
services of persons licensed to practice medicine and surgery.
and which providss to 1its patients a reasonably full range of
diagnostic and treatment services.

(f) "Rehabilitation facility" means a health facility which
is operated for the primary purposs of assisting in the rehabili~
tation of disabled persons through an integrated program of:

(1) #edical evaluation and services, and

(2) Psychological, socialy or vocational evaluation and
services, under competent professional supervisions and.in the
case of which the major portion orf the réquired evaluation and
services 1is furnished wifhin the facilitys and either the facil-
ity is operated in connection with an inpatient health facility
defined in subsection (c) or all medical and related nealth
services are prescribed by or are under the genesral direction of
persons licensed to practice medicine and surgery in the state.

(g) 'racility for long term care" means a health racility
(including a skilled nursing or intermediate care facility) DYro-—
viding 1inpatient care for intermediate care and related medical
services (1) which is an inpatient healtih facility (othar than an
inpatient health racility primarily Tor the care and treatment of

mentally ill or tuberculous patients) or is operated in connac-



tion with an inpatient health facility, and (2) in which such
care and medical services are prescribed by, or are performed
under ‘the general direction of, perswhs licensed to practice
medicine and surgery in the state.

- (h) "Hedical facility"” means a medical care facility,
public healtn center, outpatient medical facility, rehabilitation
facility, facility for long-term care, br other Tacillity, .as the
secretary may designate under public law 93-641, for the provi-
sion of health care to ambulatory patients.

(i) ¥"State agencYﬁ means the state agency designated as the
state health -planniﬁg and development agency designated under
section 1521 of public law 93-641.

(j) ¥Council®™ means the statewide nealth'coordinating coun-—
cil as specified in section 1524 of public law 93-641.

(k) "Hesalth systems .agency" means an agencyh designated
under section 1512 of public law 93-641.

(1) "“Secretary" means the secretary of the department of
health, education and welfare of the United States.

(m) YConsumer of health care!" means a person who has not
been within twelve (12) months preceding appointment unaer this
act a provider of health care.

Sec. 3. The ' shall be

-

designated as the state health planning and development ajency.

The shall submit an agplica-

tion to the secretary containing assurances of authority and
resources to administer a state administrative program. The

shall submit to the secretary

for approval a state administrative program for the purpose of
carrying out a certificate of need and a health planniny and
resources development function pursﬁant to public law 93-641.
Sec. 4. Lhe functions of tne state agency shall be:
(a) To conduct the health planning activities of the state
and implement those parts of the state health plan and the plans
of the health systems agencies witnin tne state which relate to

the government of the state.



(b) To prepares and review and révise an annual preliminary
state health plan which shall be based on the health systems
plans of the health systems agencies within the state. The pre-—
liminary state plan shall be submitted to the council for
approval or ‘disapproval and for use in developing the state
health plan.

(c) To assist the council in the performance of its  func—
tions.

(d) To serve as the designated planning agency of the state
for administering state certificate of need programs which apply
to nhealth Tacility services proposed to be offered, develobed or
changed within the state.

(e) After consideration of recommendations submi tted by
health systems agencies respecting health facility services pro-
posed to be offered or changed within .the state, to make findings
as to the need for such services, and, as appropriate, issue or
deny a certificate of need.

(f) To review on a periodic basis, but not less than every
five (5) years, all health facility services being offered in the
state and, after consideration of recommendaticns submitted by
health systems agencies respecting the appropriateness of such
services, make public its findings.

(g) To prepare and administer the provisions of thé_state
medical facilities plan as defined in secfion 1603 of public law
93-641, |
Sec. 5. In order to guide and promote-healfh planning and
resources development in response to enactment of section 1524 of
public law 93-641, there is hereby created a statewide health co-
ordinating council. |

(a) 1he council shall bes composed oI no more than __fijl_ﬂ_
members., lThe majority of the members of this «council shall be
consumers of health care who are not.providers of health care,
and not less than one-third of the members who ars providers of
health care shall be direct providers.

(b) The governor shall appoint four (4) voting members Trom



each health systems agency within!the state from a list of at
least five (5) nominees from each health systems agency. At
least two of the appointees from each health systems agency snhall
.be consumers of health care.

(c) In addition, the governor may [shalll appoint the
Tollowing voting members:

[C1) Two (2) persons nominated by the speaker of the house
of representatives, at least one of whom shall be a consumer of
health care.

(2) Two (2) perso#s nominated by the president of the
senate, at least one of whom shall be a consumer of health care.

(3) The chairpersons of the public health and welfare
cémmittees of the senate and the house of representatives,

(4) The director of the division of health.

(5) Other persons, inciuding those from Epe medically
underserved population., and other représentatives of governmental
units within the state. The number of persons appointed under
this subsection may not exceed Torty percent (40%) of the total
memberships and at least one-half of whom shall be consumersl of
health care.]

{d) An individual designated by the chief medical director
of the veterans’ administration shall be a member.

(e) The council shall select its chalrperson from among the
membership or the council.

[Sec. o. The length of terms of the first members arpointed
by the governor shall be as follows: One-third for four (4)
yearss one-third for three (3) years, and one-third for two {2
years. Initial appointments shall be made within three (3)
months of the designation of the health s5ystems agencies. Subse-
quent appointmants shall be for four-yzar terms, except an
appointment to rill a vacancy shall be for tne balance or the
unexpired term.]

Sec. 7. (a) The council shall meet at least quarterly or
as often as necessary to fulrill its duties.

(b) Meetings and records of the council shall be opan  to



the public.

Sec. 8., The members of fhe council attending meetings of
such éouncil, or attending a subcommittee meeting thereof autho-
rized by such council, shall be paid compensations subsistence
éllowancest mileage and other expenses as provided in K. S. A.
1975 Supp. 75-3223, or amendments thereto.

Sec. 9. The functions of the council shall be:

(a) To annually review and coordinate the health system
plan and annual implementation plan of each health systems agency
within the state and rebort 1ts comments to the secretary.

(b) Guide the stzate agenc& in the development of procedures
and criteria to be used for integration of the health systems
plans info a preliminary state health plan.

| (c) Annually prepare, review and revise with the assistance
of the state agency the state health plan. In Ereparing and
revising the state health plan, the council shall review and con-

sider the preliminary health plan submitted by the state ajency.

o
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The council shall conduct a public hearing on the proposz2d sta
health plan and shall give interested persons an opportunity to
submit their views orally and in writing. Thirty (30) days prior
to such hearing the council shall publish notice of its consider-—
ation of the proposed plan in at least two (2) newspapers of gen-
eral circulation in the state. The notice shéll include the time
and place of the hearing, the place or places at which copies of
the proposed plan are available for review and the period during
which written comments may ibe submitted to the council.

(d) Heview annually the budget of each health systems
agency and report its comments to the secretary.

(e) Recommend a uniform format and methodology for the
development of a health systems plan to facilitate incorporation
into a preliminary state health plan.

(f) Advise and consult with the state agency in carrying
out the state medical facilities plan.

(g) keview applications 'submitted py health systems agen-

cies ror grants wunder section 1516 (uperational g¢rants) and
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section 1640 (area health service development fund grants) of
public law 93-641 and report its comments to the secretary.

(h) Advise the state agency on the berformance of its func-
tions and in the setting of priorities.

(i) Review anhually and approve or disapprove any state
plan or any applicatich submitted to the secretary as a condition
to therreceipt of any funds under allotments made to states under
public ‘“law 93~641, the community mental health centers act (42
U.S.C. 2681) or the comprehensive alcohol abuse and alcoholism
prevention, treatmant 7and rehabilitation act of 1970 (42 U.S.C.
4571). |

Sec. 10. In conformance with public law 93-641, there is
created in each health service area a health systems agency for
“local health planning and development activities. The health
systems agencies shall be thosé agencies that havg entered into
agreement with the secretary of health, education and welfare in
accordance with the requirements of section 1515 of public law
93-641.

Sec. Il. A health systems agency for a health service area
shall be:

(a) A nonprofit private corporation which is incorporated
in the state in which the largesc part of the population of the
nealth service area resides, which is not a subsidiary of, or
otherwise controlled by, any other privaté or public corporation
or other legal entitys, and whicn only engages in health planning
and development functionss; or 7

(b) A public regional planning body if (1) it has a JovV-—
erning board cémposed of a majority of elected officials of units
of general local government, or it is authorized by state law, in
efrect before the date of enactment of the National Health Plan—
ning and Resources Development Act of 1974, to carry out health
planning and review Tfunctions as described in section 1513 of
public law 93-641 and (2) its planning area is identical to the
health service area;i or

(c) A single wunit of genzaral local Jovernment if the area



of the jurisdiction of that wunit 1is identical to the health
service area. |

A health systems agency shall not be an educational insti-
tution or operate such an institution.

Sec. 12, (a) A health systems agency whicn 1is a opublic
regional planning body or unit of general local government shall,
in addition to any other governing body, have a governing body
for health planning, which 1is established in accordance with
section 13 which shall have the responsibilities of governing
bodies, and which has exclusive authority to perform Tfor the
agency the functions described in section 1513 of public law
93-641. |

(b) A health systems agency which is a nonprofit private
corporation shall have a governing body composed, in accordance
with section 13, of not less than ten (10) members and not more
than thirty (30) members, except that the number of members may
exceed thirty (30) if the governing body has establishad an
executive committee composed of not more than twenty-Tive (25)
members of the governing body and has delegated to that executive
committee the authority to take action other than the establish-
ment and revision of the health systems plans and annual imple-
mentation plans.

Sec. 13. The members of th2 governing body or the executive
committee of an agency shall meet the foiiowing requirements:

(a) A majority, but not more than sixty percent (&60%) of
the members shall be residents of the health service area servad
by the entity who are consumers of health care and who are
broadly representative or the social, economic, linguistic and
racial populations, geographic areas of the health service area,
and major purchasers of health care.

(b) The remainder of the members shall be residents of the
health service area served by the agency who arz providers of
healtn care and who represent (1) ph?sicians, particularly nrac-
ticing physicians, dentists, nurses and other health profe«sion-

alss (2) health facilities, particularly medical care facili-



ties, long-term care facilities and health maintenance organiza-
tions, (3) health care insurers, (4) nealth professional
schools and (51 the allied health professionals. Not less than
qne—third of the providers of hezalth care who are members of the
governing body or executive committee of a health systeins agency
shall be direct providers of health care.

(c) The membership shall (1) include, either tﬁrough con-
sumer or provider members, public elected officials and other
representatives oI governmentsal authorities in the agency’s
health service area and representatives of public and private
agencies In the area concerned with healths (2) include a per-
centage of individuals who resids in nonmetropolitan areas within
the health service area of which the percentage is equal to the
percentage of residents of the area who reside Iin nonmetropolitan
ereas, and (3) if the health systems agency serves .zn area 1in
which there is located one or more hospitals or other health care
facilities of the veterans’” administration, include, as an ex
officio membery an individual whom the chief medical director of
the veterans”’ administration shallvhave designated for such pur-
poses and 1T the agency serves an area in which there is located
one or more qualified health meintenance organizations, include
at least one member who is representative of such ofganization.

(d) If, in the exercise of its functions, a governing body
or executive committee appoints a subcomﬁittee of its members or
an advisory groups it shall make its anppointments to any such
subcommi ttee or groups 1in such a manner as to provide approxi-
maﬁely the representation or sucn subcommittee or group describpbed
in this subdivision.

Sec. 14, (a) The governingy body (1) shall be responsible
Tor the internal affairs of the nealth systems agency, including
matters relating to the staff of the agehcy, the agency’s budget,
and procedures and criteria applicable to its functionsy (2)
shall be responsible for the establishment of the haalth systems
plan and annual implementation plans (3) shall be responsible

for the approval of grants and contracts made and entered into



under section 2| concerning functions:— (4) shall be responsible
for the approval of all actions taken pursuant to sections 27 and
285  (5) shall (A) issue an annual report concerning the activi-
ties of the agency, (B) include in that report the health SY5—
tems plan and annual implementation plan developed by the agency
and a listing of the agency’s income, éxpenditure assets, and
liabilitiesy and (C) make the report readily available to the
residents of the health service area and the various communi-
cation media serving suqh areaj and (D) shall reimburse its mem—
bers for their reasonable costs incurred in attending meetings of
the governing body; (6) shall meet at least once in each calen-
dar quarter of a vear and shall meet at least_two (2) additional
times in a year unless its executive comnittee meets at least two
(2} times in that year: and (7) shall (A) conduct its business
meetings in publics (B) give adequate notice to the public of
such meeting, and (C) make its records and data available upon
request to the public,

(b} The governing body and the executive committee, .if an
executive committee has been established, of a health systems
agency shall act only by vote of a majority of its members
present and voting at a meeting called upon adequate notice to.
all of its members and at which a quorum is present. A quorum-for
a governing body and executive committes shgll not be less than
one-half of its members. |

Sec. 15. (a) A health systems agency shall have a staff
which provides the agency with expertise in at leést the follow-
ing: (1) administration,‘ (2) the gathering and analysis of
data: (3) nealth planning, and (4) development and use of
health resources. The functions of planmning and of development
of health resources shall Abe tonducued by staffs with sxills
appropriate to each function. - Ihe size of the professional staff
of any health systems agency shall not be less than fivé LS
except that if the quotient or the population, rounded‘to the
next highest one hundred thousandi (100,000) orf the health service

area which the agency serves divided by one hundred thousand



(100+000) is greater than five (5), the minimum size of the pro-
fessional staff shall be the lesser of (1) such guotient or (2)
twenty-five (25). [he members of the staff shall be selected,
paid, promoted and dischargesd in accordance with such systems as
the agency may establish, except that the rate of pay for any
position shall not be less‘than the rate of pay prevailing in the
health service area for similar positions in other public or pri-
vate health service entities.

(b) If necessary for the performance of its functions; a
health systems agency méy employ consultants and may contract
with individuals and entities for the provision of services. [he
responsibility for plan development, review, and comment rests
with the health systems agency.

Sec. 6. o individual, as a member or employee of a health
systems agencys by reason of his or her performance 5} any duty,
function or activity required or authorized to be undertaken by
the health systems agency under this act, shall be liable for the
payvment of damages under anv law of this state or political sub-
division thereof, if he or she has acted within the scope of such
dutys function or activity, has exercised due cares and has acted,
with.respect to that berformancé, without malice,

Sec. 17. No health systems agency may_accept any Iunds or
contributions of services or facilitles from @any individual oF
private entity which has a financial. fiduciary or other direct
interest in the developments expansion or support of health
resources; unlesss in the case of an entity; it is an organiza-
tion described in section 509(a) of internal revenuas code of 1954
and is not directly engaged in the provision bf health c¢are 1in
the health service area of the agency. For the purposz of this
paragraph, an entity shall not be considered to have such an
interest solely on the basis of its providing, directly or indi-
rectly, nealth care for its employees.

Sec. 18. Each health systems agency shalls

(a) Make such reports, in such Torm and coentaining such

informations, concerning its structure, operation. nperformance or
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functions and other matters that. may be from time +to time
required, and keep such records and afford such access to the
secretary and the council in compliance with the provisions of
this act and public law 93-641.

| (b} Provide for such fiscal control and fund accounting
procedures as may be required to assure proper disbursement of
and accounting for amounts received to the council under the gen-—
eral provisions of this act and public law 93-641 concerning
planning and development grants.

(c) Permit state énd federal représentati?es to have Aaccess
for the purpose of audit and examinations to any booksy docu-
mentss paperss and records pertinent to the disposition of
amounts received under the general provisions of +this act and
public law 93-641,

Sec. 19. A health systems agency may establish subarea
advisory councils representing parts of the ‘agenCy’s nealth
service area to advise the governing body of the agency on the
performance of its functions. The composition of a subarea advi-

Sep Ligvr £ A D nd
sory council shall conform to the requirements ofmsection I3

Sec. 20. Each health systems agency for the purpose of (a)
improving the health of residents of a health servicz area, (b)
increasing the accessibility, including overcoming geographic,
architectural and transportation barriers, acceptability, con-
tinuity and quality of the health services provided the resi-
dents, (c) restraining increases in the cost of providing them
health services and, (d) preventing unnecessary duplication of
health resources shall have as its primary responsibility the
provision of effective health planning for its health service
area and the promotion of the development within the area of
health service, manpower and facilities which meet identified
needs, reduce documented inefficiencies and implement the health
plans of the health systems agency,

Sec. 21. (a) In providiny health planning and resources
development ror its health service areas, a health svstems igeoncy

shall:



(1) Assemble and analyze data concerning the status and its
determinants of the health of the residents of its health service
area.

(2) Analyze the status of the health care delivery systems
in the area and the use of that system by the residents of the
area.

(3) Analyze the effect of the area’s health care delivery
system on the health of the residents of the area. |

(4) Analyze +the number, type, and location of the area‘’s
health resources; inciuding health services. Manpower » and
facilities.

(5) Analyze the pattern of utilization of the area’s health
resources.,

(6) Analyze the environmental and occupational exposure
factors affecting immediate and long—-term health conditions.

(b In carrying cut this section, the agency shall wuse
existing data and coordinate its activities with the cooperative
system provided for under section 306(e) of the public health
services act.

Sets 224 ‘Ca) Health systems agencies shall, after con-
sideration of national health guidelines, develop a health sys-
tems plan which shall establish, annually review, and amend as
necessary a nealth systems plan. The health systems plan shall
include a description of a healthful environment and a health
system directed toward achieving'quality health services which
are available, accessibles of reasonable cost, responsive to the
unique health needs and resources of the area and which assures
continuity of <care to residents of the area. Health systems
plans shall be submitted tb the state agency annually,

(b) Before establishing or amending a health systems plan,
a nealth systems agency shall conduct a public hearing on the
proposed plan or amendments and shall give interested persons an
opportunity to suomit their views orally and in writing. [hirty
(30) days prior to such hearing the health systems agency shall

publish notice of 1its consideration of the nroposed plan or




amendments in at least two (2) newspapérs of géneral clrculation
in the health service area, Ihe notice shall include the time
and place of the hearing, the place at which Copies of the pro-
posed plan or amendments are available for review and the period
during which written comments may be submitted to the health sys-
tems agency.,

Set . 23, Heslth Systems agencies after consideration bf
goals developed in the health systems plan shall establish ob jec-
tives and priorities which achieve these goals., The priorities
shall be based upon the'maximum improvement of the health of the
residents in the health service area in relation to the cost
involved, the benefits obtained and the special needs of the
area. The annual implementation plan shall be forwarded to the
council each year,

Sec. 24, Eéch health systems agency shall suomit to the
state agency a health systems plan and an annual implementation
plan. .

Sec. 25. The health Systems agency in accordance with the
priorities established in the -annual implementation plan shall
make grants to public and nonprofit private entities and enter
into contracts with individuals and public and nonprofit private
entities to assist them iﬁ planning ana developing projects and
programs which the agency determines are necessary for the
achievement of the health systems describéd in the health systenm
plan. Such grants and contracts shall be made from the area
health services development fund of the agency established with
funds provided under grants made under section 1640 of public law
93-641. No grant or contract under this section may be used to
pay the cost incurred by an entity or individual in the delivery
of health services or for the cost of construction or moderniza-
tion of medical facilities. No single grant or contract ma-de or
entered into wunder this paragraph snall be available TOE OBli~
gation beyond the one-year period beginning on the date the grant
or contract was made or enterad into. If an individual or entity

receives a grant or contract under this section ror a project or



program, such individual or entity may receive only ons more
grant or contract for such project or program,

Sec. 26. Each health systems agency ‘shall coordinate its
activities with the following: (a) each professional standards
feview organization designated under section 1152 of public law
92-603, amendments to the social security acti (b) entities
referred to in paragraphs (1) and (2) of section 204(a) of the
demonstration cities and metropolitan development act of 1986 and
regional and local entities the views of which are required to be
considered under reguiation prescribed under section 403 of the
intergovernmgntal Cooperation act of 1963 to carry out sa2ction
401(b) of such act; (c) other appropriate general or special
purpose regional planning and administrative agenciesi and (d)
any other appropriate entity 1in the health systems agencies”
'health service area. The agency as may be appropriates shall
secure data from such organizations and entities for use in the
agency’s planning and development activities, enter into agree-—
ments with such organizations and entities which will éssure that
actions taken by such organizations and entities which alter the
area’s health systems will be taken in a manner which is consis-
tent with the health system plan and the annual implehentation
plan in effect for the area, and to the extent practicable, pro-
vide technical assistance to such organizations and entities.

Sec. 27. Each health systems agency shall review and
approve or disapprove each proposed use within its health service
area of rederal funds appropriated under the ‘public health
service act, as amended by public law 93-641, the community
mental health centers act (42 U.S.C. 2081), the comprehensive
alcohol abuse and alcoholism prevention, treatment and rehabili-
tation act of 1970 (42 U.S.C. 4571), for jrants, contracts, loans
or loan guarantees for the déveloDment. expansion or support of
health resources.

A health systems agency shall not review and arprove or
disapprove the proposed use within its health services araa ofr

federal funds appropriated ror grants or contracts under title

o 1 T it e 861354 . 851 5ot e e




IVsy VIIy or VIII of the public health services act unless the
grants or contracts are to be made, entered into, or used to sup-
port the development of health resources intended for use in the
health service area or the delivery of health services, In the
case of a proposed use within the health systems agency of fed-
eral rfunds described in this section by aﬁ Indian tribe or
intertribal Indian organization for any program or project which
will be -located within or will specifically serve a federally
reorganized Indian reservation, a health systems agency shall
only review and comment on such proposed use,

Each health systems agency shall provide each Indian tribe
or intertribél Indian organization which is located within the
agency’s health service area information respecting the avail-
ability of the federal funds described in this section.

Sec. 28. (a) Each health systems agency shall review on a
periodic basis, but at least every five (5) vyears, all health
fécility services offered 1in its health service area and shall
make recommendations to the state agency with respect to the
appropriateness of such services. A health systems agency shall
complete its initial review of existing nhealth facility services
within three (3) years after the date of the agency’s designation
by the secretary.

(b) Each health systems agency shall review and make recom-
mendations to the state agency with respect to the need for new
health rfacility services to be offered or developed in the health
service area of such health systems agency. Each health systems
agency shall ‘submit its findings to the council for purposes of
review.

Sec. 29. Each health systems agency sball annually recom-
mend to the state agency:

(a) Projects for the modernization, construction and
conversion ofr medicél facilities in the agency’s health service
area which projects wili achieve , the health systems plan and
annual implementation plan or the heallh systems agency, and

(b) Priorities among such projects.
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Sec. 30. A health systems agency shall sﬁbmit annually to
the council the budget for purposes of review and approvals and
all applications for planning and development grants,: and area
health services development funds, for nurpose of review..

Sec. 31. Each health systems agancy shall review and make

recommendations to the state agency on application for certif-

icate of need submitted for entities within its health service

areas

Sec. 32. K. S. A. 65-193 and K. S. A. 1975 Supp. 65-190,

65=191, 65-192, 65-194, 65-195 and 65-195 are hereby repealed,



HOUSE BILL NO.
By Special Committee on Health and Human Resources

Re Proposal No. 23

AN ACT establishing a certificate of need program; requiring a
certificate of need before certain projects may be under-
takeni repealing K. S. A, 65-2a02. to 65-2a06, ‘inclusives
65-2a08 to 65-2al4, inclusive, and K. S. A. 1975 Supp.

65-2a0l and 65-2a07.

Be it enacted by the legislature of the State of Xansas:

Section 1. As Qsed in this act: (a) "MLicensing a&agency®
means the department of health and envircnment with-reference to
facilities licensed pursuant to K. S. A. 39-927 and 65-428, the
department of social and rehabilitation services with reference
to facilities licensed pursuant td K. S. A. 75-3307b, ' exclusive .
of facilities for the mentally retarded [and pursuant to K. S. A.
1975 Supp. 65-4012 and K. S. A. 1975 Supp. é5—5375] and the
commi ssioner of insurance with reference to organizations granted
certificatesof authority pursuant to K. 5. A. 1975 Supp. 40-3204.

(b} "Health facility® means medical care facilitys psychi-
atric hospital, health maintenance organization, skilled nursing
home, intermediate nursing care home, intermediate personal care
homes home health agency, provider of outpatient physical therapy
services 1including speech pathology services, except that such
term shall not apply with respect to ocutpatient physical therapy
services performed by a physical therapist in his:or her office
cr in a patient’s home, kidney disease {reatment center, includ-
ing centers not located in a medical care facility, health center

and family planning clinic. i EWry
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(c) "State agency" means the state agency designated as the

-
e P

state health planning and development agency under section 1521

of public law 93-041.



(d) "Health systems agency” means an agency designated
under section 1512 of public law 93-641.

(e) *Health service area' means the area for which a health
systems agency 1s responsible,

(f) “Review agency" means the agency of the state desig-
nated by the governor to review appeals from decisions of the
-state agency relating to the granting or refusing to grant
certifiéates of neéd.

(g) MApplication" means an application for a certificate of
need made to the state agency and shall be in such form and
shall contain such information as the state agency may prescribe.

(h) VYHealth facility services" means the healfh services
provided through health facilities and includes the entities
through which such services are provided. |

(i) M"Person" means any individual, firm,'partﬁérship, cor-
poration, companys associations or joint stock association, and
the legal successor thereof.

Sec. 2, Upon the effective date of this acts no person
shall undertake a project described in section 5 unless a certif-
icate of need has been obtained under the provisions of this act.

Sec. 3. An application to the licensing agency for a new
license and not the renewal of a valid license, or an application
to the licensing agency from an existing,health facility for
licensure of facilities or services of a project requiring a
certificate of need as set forth in section 5 shall include a
certificate of need from the state agency or review agency, 1if
appealed. The certificate of need forms shall be developed by
the state agency.

Sec. 4. A certificate of need may be granted only after an
opportunity has been given to the appropriate health systems
agency to review the project proposals in accordance with proce-
dures established 1in section 7. and the state agency has deter-
mined that, on the basis of evidence presented at the hearing
with respect to community need as reflected in the state health

plan, the—proposed profect—1is required for the ptblic—eonventence
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- and—mneecessity.

Sec. b, (a) Projects requiring a certificate of need before
they are undertaken include, and shall be limited to, the follow—
ing:

(1) The construction of a new health facilify, the con-
struction of additional bed capacity in a health facilityl, the
conversion of an existing bed category to a different bed cate-
gory, én ~increase in a bed categoryl) or modernization of an
existing health facility requiring a capital expenditure,

(2) The creation, expansion, addition or deletion of health
facility services.

(b) As used in this section, "capital expenditures means:

é;) An expenditure, including an expenditure for a con-
struction project undertaken by the facility as its own contrac-
tory which, under enerally accepted accounting pE}nciples, is
not properly chargeable as an expense of operation and mainte-
nance and which exceeds the lesser of five percent (5%) of the

< 3
i

health facility’s operating expsnse in the most recent isca

-

year or one hundred fifty thousand dollars ($150,000). [The
total individual project cost shall be limited to all depreciable
assets to be owned or used by the health facility as a result of
the project and which would normally be capitalized under gener-
ally accepted accounting procedures,]

Possible Elements for Committee Congideration in Defining Capital
Expenditure.

[{(2) The cost of studies, surveys; designs, plans, working

drawings, 'specifications and other activities essential to the
acquisition, improvemenﬁ, expansion, or replacement of the plant
and equipment with respect to which such expenditure is to be
made shall be included in determining whether such cost exceeds
the lesser of five percent (5%) of the health facility’s oper-
ating expense in the most recent fiscal year or one hundred fifty
thousand dollars ($150,000).

(3) Where the estimated cost of a propbsed project, includ-

ing cost escalation factors appropriate to the area in which the




project 1s located 1is certified, within sixty (60) days of the
date on which the obligation for such expenditure is incurred, by
a registered architect or licensed engineer' to be one hundred
fifty thousand dollars ($150,000) or less, orrless than five per-
cent (5%) of the health facility’s operating expense in the most
recent fiscal years such expenditure shall be deemed not to
exceed one hundred fifty thousand dollars ($150,000) or five per-

cent (5%) or more of the health facility’s operating expense in

the most recent fiscal year, regardless of the actual cost of A—
such project.' Where the actual cost of the project exceeds one T; Z
hundred fifty thousand dollars ($150,000), the health facility oanyt\i
whose behalf such expenditure is made shall provide written noti- ;;‘%ié
fication of such cost to the state agency not more than thirty E_ @;
(30) days after the date on which such expenditure is incurred.:i i X

Such notification shall include a copy of the certified estimate. ’ X

(4) A capital expenditure includes expenditures associated

g
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with substantial changes 1in the services of a health facility
which results in the addition of a clinically related diagnostic,
curative or rehabilitative service not previously provided in the
facility or the termination of such a service which had previ-

ously been provided in the facility.

7
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(5) Where a person obtains under lease or comparable ;i:\\

.
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arrangement or through donation any healthw facility or part

thereof or equipment for a health facility, the expenditure for

which would have been considered a capital expenditure if the iy %
person had acquired +the facility by purchase, such acquisition !

shall be deemed a capital expenditure. ‘%

(6) Any change in a proposed capital expenditure which \\

. N\

itself meets the <c¢riteria set forth in subsection (b) shall be h:

deemed a capital expenditufe. An increase or decrease in the cost N

of a proposed capital expenditure, which increase or decrease 1is j

not related to proposed projects described in paragraphs (1) and Q

)

(2) of subsection (a) may be exempts‘at the option of the state
agency, from review under this act.

(7) A capital expenditure includes the total cost of the



proposed project as certified by a registered architect or 1li-
censed englneer on preliminary plans approved by the state agency
or equlpment projects 1ncluding the total costs of proposed
equipment., ]

Sec. 6. (a) Applicants whos in accordance with section 5,
are reduired to apply for a certificate of need shall submit such
application on forms provided by the state agency and in accor-
dance wfth procedures established in rules and regulations duly
adopted by the state agency.

(b) Except as specifically exempted by law‘or regulation,
every person desiring a certificate of need under this act shall
file a .completed application and the required application fee
with the state agency. Such application and any modifications
shall be on forms prescribed and furnished by the state agency.
Simultaneous with submission of the application to the state
agency, a copy shall be submitted to the appropriate health sys-—
tems agency.

(c) Each application shail include at least the <following
information:

(1) The geographical area and the population to be served

by the projects as well as projections of population growth.

(2) The anticipated demand for the health care service or
services to be provided.

(3) A description of the service or services to be pro-
vided,

(4) The use, adequacy and availability of existing facili-
ties and services within the area to be served offering the same
or similar health care services.

(5) The anticipated demand for the health service or
services to be provided.

(6) 'Projected cost estimates of capital expenditures and
operating expenses. .

(7) Projected staffing of the service.

(8) Schematic plan 1if construction 1is 1included 1in the

application.



(9) The benefit to the community which would result from
the development of the projects as well as the anticipated impact
on other health providers offering the same or similar health
care services in the geographical area to be served by the appli-
cant., |

(d) An application shall be deemed filed when it contains
all required information and when the filing fee, in an ‘amount
established by the state agency by duly adopted rules and regula-

tions of not more than dollars (s Yy 1s

received by the state agency. A filed application shall be a
public document and shall be available for inspection at the
offices of the health systems agency and the state agency. A
copy ‘thereof shall be furnished to any person upon request and
payment of a reasonable fees, to be established 5y duly adopted
rules and regulations of the state agency in an amount sufficient
to defray the costs thereof, A completed application may be
amended or withdrawn by the applicant at any time without pre ju-—
dices but any amendment to an application,except as the state
agency and the applicant may otherwise agree, shall cause the
amended application to be treated as a new application for pur-
poses of the time limits of this act.

(e) If the state agency determines that the application is
incomplete, it shall notify the applicant-and the appropriate
health systems agency within fifteen (15) days of the receipt of
the application advising the applicant that additional informa-
tion is required. After such notice the application shall not be
deemed filed until a complete application is received by the
state agency. If the notiée that the application is incomplete
i1s not given within fifteen (15) days, the application will be
deemed complete and the state agency shall thereupon proceed with
its review. When the application is filed the state agency shall
promptly publish notice of its filing in a newspaper of general
circulation in the geographical area‘to be served by the pfoject.

Sec. 7. At the same time the application is submitted to

the state agencys a copy shall be submitted to the appropriate
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health systems agency. The health systems agency shall reviews
in accordance with procedures established pursuant to section
1532 of public law 93-641, and comment upon the application and
submit its findings and recommendations to the state agency
within forty-five (45) days of the receipt of the complete appli-
cation,

Sec. 8. (a) The state agency shall review, in accordance
with procedures established pursuant to section 1532 of public
law 93-641, and either approves approve subject to modification
or deny an application within sixty (60) days of submission of
the completed application.

(b) If the state agency’s decision differs from the health
systems agency, the state agency shall submit to the appropriate
health systems agency a statement of its reasons for making such

=]

decision,

(c) Notice of the substance of the decision shall be pub-
lished in a newspaper of general circulation within fhe area to
be served within ten (10) days following its issuance.

| Sec. 9. Any decision 1issued pursuant to section 8 shall
take effect thirty (30) days following its issuance unless within

such time an applicant requests a hearing with the review agency

"or a written protest is filed by the appropriate health systems

with the review agency
agency{ The applicant’s request for a hearing or the filing of a

written protest shall operate to suspend and .stay the state
agency’s certificate of need decision pending the hearing and
entry of a final decision., If the state agency do2s not issue its
decision withih sixty (60) days of the receipt of a complete
appiication, it shall be deemed that the state agency has decided
that a certificate of need be issued covering the entire applica-
tion except as the applicant may otherwise agree.,

Sec. 0. As soon as a request for hearing on a certificate
of need decision is received from the applicant or the appropri-
ate health systems agency: the review agency shall set a hearing
date to occur within thirty (30) days of the date the protest or

request for hearing was received. If the review agency orders a




hearing, it shall be held within thirty (30) days of the date of
the order. The'place of hearing shall be within the region and
reasonably convenient to the site of the project, The review
agency shall cause to be published,at least fifteen (15) days
prior to the hearing, & nqtice summarizing the application and
the state agency’s recommendaticny with such particulars as the
review agency may deem necesséry| including but not limited to
the name and address of the applicant, the type of project, and
the date, time and place of the hearing, in a newspaper of gen;
eral circulation in the geographical area to be served by the
project. In addition, the review agency shall send copies of
such notice to the applicant, the state agencys, the health sys-
tems agency, all other health facilities in the geographical area
to be served and any persons requesting such notice.

855, 1 Parilss ke Hhe prvesedinge Shedl bE Phe  spEli-
cants the state agency, and the health systems agency from the
area in which the protest was filed. Any other person shall have
the right to appear and be heard at the hearing, but shall not be
a party to the proceedings.
| Sec. 12. The hearing may be held by the review agency or a
hearing officer, as ordered by the review agency. Every hearing
shall be held in fhe geographical area referred to in the appli-
cation and shall be presided over by a hearing officer assigned
by the review agency. The heafing officer shall rule on the
admission and exclusion of evidence and the review agency on mat-—
ters of law. The review agency shall exercise all other powers
relating to thé_conduct of the hearing, but may delegate any or
all of such powers to the hearing officer,

Sec. 13. In any hearing conducted pursuant to this acts the
hearing orficer shall have authority to administer oaths or
affirmations.

Sec. 14, (a) Prior to commencement of the hearing, the
assigned hearing officer shall issue subpoenas at the request of
any party for attendance of any witness or production af docu-

ments at the hearing. After the hearing has commenced, the hear-
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ing officer may issue subpoenas at the request of a party.

(b) All witnesses appearing pursuant to subpoenas other
than the parties or officers or employees of the state or any
political subdivision thereofs shall be entitled to the same
witness and mileage fees as are allowed witnesses in proceedings
in a district court. Witness and mileage fees shall be paid by
the party at-whose request the witness is subpoenaed.,

(c) Any person summoned to attend as witness at a proceed-—-
ing pursuant to this act who refuses or neglects, without lawfui
excuses to attend pursuant to such summons, and any person who,
being present at a proceeding pursuant to this act, willfully
refuses to be sworn, to answer any material and proper question
or to produce, upon reasonable notice, any material and  proper
books, papers, or documents in his or her possession or under his
or her control shall be guilty of a misdemeanor andﬁupon convic-
tion sha;l be fined not more than five hundred dollars ($500).

(d} On the verified petition of any party, the assigned
hearing officer may order that the testimony of any material
witness residing within or without the state be taken by deposi-
fion in the manner prescribed by law for depositions in civil
actions. The petition shall set forth the nature of the pending
proceeding, the name and address of the wipgess whose testimony
is desired, a showing of the materiality of his or her testimony,
a showing that fhe witness wili be unable or cannot be compelled
to attend and shall reqqest an order requiring the witness to

appear and testify before an officer named in the petition for

that purpose.

Sec. 15, At every hearing conducted pursuant to section 12:

(a) Oral evidence shall be taken only on oath or affirma-
tion.

(b) Each party shall have the right to «call and examine
witnesses, to ihtroduce exhibitsy to cross-examine opposing wit-
nesses on any matter relevant to the 1issues, even though that
matter was not covered in the direct examination, to impeach any

witness regardless of which party first called him or her to teg—
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tify, and to rebut the evidence against him or her,

(c) The hearinglneed not be conducted according te techni-
cal rules relating to evidence and witnesses. Any relevant evi-
dence shall be admitted if it is the sort of evidence on which
responsible 'persons are accustomed to rely in ihe conduct of
serious affairss regardless of the existence of any common law or
statutory rules which might make improper the admission of such
evidence over objection in civil actions. Hearsay evidence may
be used for the purpose of supplementing or explaining other evi-
dence but shall not be sufficient in itself to support a finding
unless it would be admissible over objection in civil actions,
The rules of privilege shall be effective to the extent that they
are otherwise required by statute to be recognized at the pro-
ceedings and irrelevant and unduly repetitious evidepce shall be
‘excluded.,

(d) In reaching a proposed decision, decision, or decision
upon reconsideration, official notice may be taken, either before
or after submission of the case for aecision,,of any generally
accepted technical or scientific matter within the review
agency’s special fields and of any fact which may be judicially
noticed by the courts of this state. Parties ' present at the
hearing shall be informed of the matters to be noticed, and those
matters shall be noted in the record, referred to therein or
appended thereto. Any such party shall be given a reasonable
opportunity on request to refute the officially noticed matters
by evidence or by written or oral presentation of authority, the
manner of such refutation to be determined by the review agency.

Sec, 16. At every hearing conducted pursuant to section 2

(a) A transcript of a hearing shall be available to anyone
making a request therefor who has' depaosited with the review
agency an amount of money which the review agency has determined
to be necessary to cover the costs of preparation of the tran-
script.

(b)Y All parties shall have the right to be represented by

counsel.



Sec. I7. Within fifteen (15) days after the close of the
hearings the hearing orficer shall prepare and submit to the
review agency a proposed decision in such form that it may be
adopted by the review agency as its decision on the application,
If the hearing 1is held by the review agency, those members who
heard the matter shall advise the hearing officer of their recom-
mendations concerning the proposed decision.

The proposed decision shall be based on the evidence and
exhibits admitted at the hearing and on the considerations set
forth in sections 4 and 5. The proposed decision shall be in
writing and shall bontain proposed findings of fact, determi-
nation of the issues presented and a recommended action on the
applicaticn,

The hearing officer shall forward to the review agency the
transcript of all testimony and oral argument, all gxhibits and
any written argument, as soon as it is reasonably practicable.

Sec. 18. Upon receipt, a copy of the proposed decision
shéll be filed by the review aggﬁcy as a public record, and
within five (5) days thereafter copies shall be served by the
review agency on the applicant and the other parties and partici-
pants in the hearing. and copiés shall be mailed to all other
persons so requesting, Accompanying each such copy shall be a
notice of the date, time and place of the'review agency’s meeting
to consider the proposed decision, which meeting shall be not
less than fifteen (15) days nor more than thirty (30) days
following the date of such notice.

Sec. 19. Prior to the meeting of the review agencys, the
members shall have read the proposed decision, the transcript of
the testimony and oral argument, the exhibits and written argu-
ment.

At the meeting scheduléd by the review agency to consider
the proposed decision, the review agency shall receive orél and
written argﬁment from any party. If the proposed decision is not
so adopted, the review agency may decide the case upon the entire

record, 1including the transcript, and oral and written argument,
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with or without taking additional evidence, and modify or reverse
the proposed decision if the review agency finds that the pro-
posed decision 1is not in accordance with the provisions of sec-
tions 4 and 5.

Sec. 20, (a) The decision of the review agency shall set
forth the findings of fact and a determination of the issue pre—
sented. . Any decision granting a certificate of need may be
subject to lawful conditions prescribed by the state agency which
are made applicable by rules and regulations of the state agenc?
to all certificates of need,

{(b) The decision of the review agency on the application
shall be rendered within ten (10) days after the meeting is held
to consider a proposed decision pursuant to section 19, Copies
of " the deéision shall be served on each party and his or her
attorney, and shall be mailed to all other persons Eo whom the
proposed decision was mailed pursuant to section 18.

(c) Thé decision shall be effective thirty (30) days after
the date of issuances, unless otherwise provided in the decision
or unless stayed by a court on appeal.

Sec. 21. If the review agency does not adopt a decision

‘within sixty (60) days of the close of the hearing provided for

by this acts the application shall be deemed approved.,

Sec. 22, (a) An approval, approval subject to modification
or disapproval ofran applicatién shall become final when all
rights to appeal have been exhausted. #hen a decision provided
for in this act which approves or approves subject to modifi-
cation an application has become final, the state agency shall
issus a certificate of need to the applicant.

(b) Approval shall terminate twelve (12) months after the
date of such approval unless the applicant has commenced con-
struction or conversion to a different license category and 1is
diligently pursuing the same to completion as determined by the
state agencyi or unless the approval 1s extended by the state
agency for an additional period of up to twelve (12) months upon

the showing of good cause for the extension.
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Sec. 23. The applicant may appeal the approval or disap-
proval of the review agency to the district court of the county
in which the aggrieved party is located or is to be located. The
district court shall have the jurisdiction to affirm, modify,

vacate or reverse the approval or disapproval being appealed.

-.\\‘% Notice of said appeal shall be filed in the office of the clerk
“

P of the . district court, and a copy thereof served upon the state=s
\ - [
N

N 'review agency shally within twenty (20) days after being served:{\

/FJ

agency and review agency within ten (10) days thereafter. The

7

.'P

'wfile with the clerk of the district court all records of the AN
/

case, including the evidence taken at previous proceedings., )
Sec. 24. [Depreciable assets that are destroyed or made \

-inoperable by a catastrophes or a disaster due to an act of

.. refurbished without planning agency approval. ] %
Sec. 25. This act shall not apply to any health faciiity i

\broject proposal granted a certificate of need prior to the

“effective date of this act,except that the provisions of section

of this act shall apply to any health facility project pro-

posal granted a certificate of need less than twelve (12) months
prior to the effective date of this act or having the approval of
a certificate of need éxtended under the provisions of K. S. A.
65-2a08 fof a period of time terminating subsequent to the effec-—
tive date of this act.

Sec. 26, [This act shall not apply to any health facility
that is owned or operated by the state of Kansas or United States
government, ]

(Sec. 27. The state agency may file a «c¢ivil action to
enjoin any person from undertaking a project described in section
5 as requiring a certificate of need unless a certificéte of need
has been granted under this act.] \ |

[Sec. 28. Any person undertaking a project described in
section 5 as requiring a certificate of need without first having

obtained the required certificate of need shall be guilty of a

_ 8
health systems agency, state agency and review agency in thebﬁ(\\

nature or forces thereofs may be replaced, repaired oﬁ%mﬁih
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class misdemeanor. ]

Sec. 29. K. S. A. 65-2a02 to 65-2a06, inclusive, 65-2a08 to
65-2al4, inclusive, and K. S. A. 1975 Supp. 65-2a0l and 65-2a07

are hereby repealed.

Sec. 30. This act shall take effect and be in force from

and after its publication in the statute book.
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—_ BILL NO.

By Special Committee on Health and Human Resources

Re Proposal No. 22

AN ACT concerning the Kansas medical facilities Survey and con-
struction acts amending K. S. A. 65-410, 65-416, 65-419 and
K. S. A. 1975 Supp. 65-411, 65-412, 65-413, 65-414, 65-415,
65-417,s 65-418, 65-420, 65-421, 65-422 and 65-423 and

repealing the existing sections.

Be it enacted by the legislature of the State of Kansas:

Sec. l. K. S. A. 65-410 is hereby amended to read as fol-
lowss 65-410. This act may be cited as the Kansas kespital-and
N 1
medical facilities survey and construction act. Z

Sec. 2. K. S. A. 1975 Supp. 65-411 1is hereby amended to
Y,
read as follows: 65-411. As used in this act:/
(a) %Secretary" means the secretary of;ﬁealth and environ-

ment.

N éb%-—“&év%ﬁefy-heﬁpéé&}—eaaae£}1~meaﬁé;%he—advésefy-hesp%%a}

eovRett—ereated-py—Kkr—-Sr—Ar—65—434-ard-any -aneprsmerts—theretes

&=¥ (b) "The federal act" means Eé%}e titles VI and XVI of

“the United States public health service act (42 Uu.s.Cc. 291 et

seq.) and any amendments thereto.

{e¥—--LIipe-sureceon—generati—rears—the-surgeeon-general-ef——kthe

Tpublie-Realth-serviee—sf-the-United-Statess

- \\‘ e (c) UHespited Mfedical facjlity" 1includes public

facilities, such as laboratories, out-patient deonrtmean’

P SN S oA

health centers and generals special, tuberculosis, mental,

chronic disease, and other' types of hospitals, and related

nurses home and training facilities, _Afgaﬂod care facilities J

* facilities related to proarams_for_home health service, self-care -

units, outpatient medical facilities, rehabilitation facilities,

facilities for long=term care. and central service facilities

E Operated in conncction with hospitals and__also _includes _educa—

5 -'f?-"



tional or training facilities for health professional personnel

operated as an_integral part of a hospital, and other facilities

as __may _be desjgnated by the secretarv of health, education and

welfare, for the provision of health care to ambulatory patients

and__other medical facilities for which federal] aid mav_be _autho-=

rized under the federal act but dees shall not include any hospi-

- tal furqishing primarily domicilary care. Terms _used in _this

subsection shall have fhe same meaning as may be ascribed to such
L - ") .)_‘,»-_x__r_,/

e L - e - s
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terms in the federal act,

€ (d) "Public health center" means a publicly owned

facility for the provision of public health services, including ,
\

related facilities such as laboratories, clinics, and administra-
tive offices operated in connection with public health centers. '

¢g> (e) “Nonprofit hespitati-and-Unomprefit medical facil- e
ity" means any hospital or medical Tacility owned and operated by {
one or more nonprofit corporations or associations, no part of :
the net earnings of which inures, or may lawfully inure, to the
benefit of any private shareholder or individual.

th>—Unedieat-feetrtrtiest-neans-diagnestic—or-diagnestic—and
%Pea%meﬁ%—&eﬁEePSr—reh&b%%f%a%feﬁ~?ae%}}%Ees—aaé~ﬁars}Hg—hemeswask'{%
-,\< — )
these-terms-are-defined-in-the-federal-acty-and—suych-othor——medi—, t g
K

N

. c\
-ea%——P&eiff%&eﬁ—?eﬁ—whfeh—ﬁeéeFa%—a%é~may—be—aaéheﬁfzeé—aﬁéeﬁnéhe{\“;\w
X
Sec. 3. K. S. A. 1975 Supp. 65-412 is hereby amended to 8

/

federal-agets

read as follows: 65-412. The secretary}—%hfeagh—%he—éév}s}aﬁ—e#
heatthy shall constitute the sole agency of the state for the

purpose of:

’th o ﬂ".,,c.

€+r (a) Mekins ﬁggg‘an inventory of existing hespé%aks--aﬁdl
medical facilitiess surveying survev the need for construction of
hespitats—-and medical facilitiesy and develeping develop a pro-
gram of construction as provided in K. S, A. 65-415 to &5-417,
inclusive, and any amendments theretoj and

~

. :
and adminjsteriwg

"

€23 (D) develepine-and-cdnintstering develop

a state medical facjlities plan fer-the-ssastruetion-sf-publie

and-ether-ronprofit-kospitals-and medieat-fasitities as provided
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in K. 5. A. 065-418 to 65-423, inclusive, and any amendments
thereto. |

Sec. 4. K. 5. A. 1975 Supp. 65-413 is hereby amended to
read as follows: 65-413. In carrying out the purposes of the
act, the secretary is authorized and directed:

(a) To require such reports, make such inspections ~and
investiqations and prescribe such regulations as he deems neces-—
sarysi -

(b) to provide sueh methods of administrationr—-aspeirt-—a
gireetor—--apd-ether-perserret-ef-the-divisien and take suweh other
action as may be necessary to comply with the requirements of the
federal act and the regulations thereunders

(c) to procure in his discretion the temporary or intermit-
tent services of experts or consultants or organizations thereof,
by contract, when such services are to be performed on a part-
time or fee-for-service basis and do not involve the performance
of administrative dutiess

(d) te-the-extent-that-he-copsiders-destrable-te—effestuate
the-purpeses—-of—thits—-aety to enter into agreements for the util-

ization of the facilities and services of other departments.,

—

agencies, and institutions, public or private fo the extent tba%£§~Qf
N

the _secretary consjiders desireable to effectuate the purposes Q£\\

this acts

(e) to accept on behalf of the state and to deposit with
the state treasurer any grant, gift or contribution made to
assist in meeting the cost of carrying out the purposes of this
acty and ﬁo expend the same for such purposes:

(f) to méke an annual report to the governor and to the
legislature on activities and expenditures pursuant to this act,
including recommendations for such additional legislation as the
secretary considers appropriate to furnish adequate hospital and

medical facilities to the pesople of this state.

1

Sec. 5. K. S. A. 1975 Supp. ©65-414 1is hereby amended to

read as follows: 65-414, The advisery-hospital-—-couneil state-

-
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wide health coordinating couincil shall advise and consult with =
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the secretary with respect to the édministration of this act.
Membefs——e§~—%he-—advfﬂary—hesp%%a%—eeune%%—a%%eﬁé}ﬂg—meetfﬁg&~e#
s&eh~eeaﬂe££r—eﬁ~a%%eﬁé£ﬁg—a—su%eemm%%%ee—mee%iﬁg—%hefee#—~aa%ha—
rized-—by-sueh-counetlv-shall-be-paid-amounts-previded—ip-subsee—
trof-ter—of Kr-Sr—hr—+5¥5-Suppr——-75-3223+~-The--advisery——eouneil
shaf%—mee%—a&—fFeqaeﬁ%}y—as—%h&—seere%aﬁy—éeems—ﬁeeeésapy—ba%—ﬂe%
ress-thah-ence—each-years——bpon-reguest oy -—three—£ 3 —or—more—Rem—
ber—e?—Ehe—hespi%a}—advisefy—ee&ﬁeifr—%he—seefe%aﬁy—sha}}—ea%%-a

meetirg-—-ef-the—eeuwretts The statewide health coordinating coun-—

¢il shall consider the state medical facilities plan and deter-—

mine whether or not such plan is consistent with the state health

plan.
Sec. 6. K. S. A. 1975 Supp. 65-415 1is hereby amended to

read as Tfollows: 65-41]5, The secretary 1is authorized and
directed to make an inventory of existing hesgéb&k?—aﬁd medical

facilitiesr-}ﬁe}udiﬁg~pab%567-ﬁeﬁpfeéi%mané-pﬁepﬁ}e%afywhasp}%ais
; e
ang-meateat-faettitiesy to survey the need for modernization QV')T<\\
construction of hespitats—-ard medical facilities+ or for tbe?ﬁb\‘ b
. -S‘ \\.\
‘ By

conversion of existing medjcal facilities in order to provide npﬁj} L

‘ e % &
health servicesi and, on the basis of such inventory and survey,*‘j?k ki
Lefg

r; *,
conversion of such pubiie-and-ether-nenprofit-hospitals-and medi- . N

YT =
D >

to develop a program for the construction, modernization or

o sas , " . : ; Cle g i A =) %
cal facilities as will, in conjunction with existing fac111tles,ﬁ§3_ﬁl

Seag -_)“
TS
kespitat-and medical facility services to all the people of the T g X

afford the necessary physical facilities for furnishing adequate

state.

Sec. 7. K. S. A. 65-416 1is hereby amended to read as fol-

lowss 65-416. The eemstruvetien state medical facilities plan

pregram shall provide, in accordance with regulatiens—preseribed

wrder the federal act and federal _regulations _adopted _pursuant
theretos for adequate kespitar—--amd medical facilities for the
. people residing in this state and insofar as possiblé shall péo—
vide Tor their distribution througﬁout tﬁe state in such manner
as to make all types of hespital-and medicai facility services

reasonably accessible to all persons in the state.

——— — S g e e e S L b e e e e, £ SR




w5

[Sec. 8. K. S. A. 1975 Supp. 65~4i7‘is hereby amended to
read as follows: 65-417. The secretary is authorized to make
application to the surgeem-gemeral federal secretarv of health,
education apd welfare for federal funds to assist in carrying out

the survey and planning activities herein provided. Such funds

shall be deposited in the state treasury and shall be available
to the secretary for expenditure for carrying out the purposes of
K. S. A, 65-415 to 65-417, inclusive, and any amendments thereto.
Any such funds received and not expended for such purposes shall
be repaid to the treasury of the United States.]

Sec. 9. K. S. A. 1975 Supp. 65-418 is hereby amended to
read as follows: 65-418. The secretary shall prepare a__state

medical facilities plan and, upon approval of same the plan by

the ag¥isery--hospital--eowmett statewide health coordinating

councils, shall submit the_plan to the svrgeen-gereral--a-state
prer-rhiteh-shalt-tretuce-the-hespital-and-medicatl-fagilities—con—
structten—-program—develeped——vRder—~Ke—Ss—Ar——65-4+5- ~to——E5—41F 4
fné%&sfv&;-—aﬁé——aﬁy——amenémen%5—%hepe%sr—aﬁé~wh§eh—sha}}—ﬁPew%de
Pef—%he~es%ab}éﬁhmeﬁ%rm&éﬁiﬁf&%ﬁa%}eﬁrnaﬁé»eﬁefa%%eﬁ—eﬁ——hSSﬁééa%
enrc-medteat-faetttrttes-constructien—activities—in-accerdance—with

the—-regairements—-ef——the-federal-act-and-regulationrs—thereunder

federal] secretary of health, education _and welfare. The secreu'

tary shall, prior to the submission of such plan to the surgesn

gererat federal secretary of health, education and welfare, give

adequate publicity to a general description of all the provisions
proposed to be 1included therein, and hold a public hearing at
which all persons or organizations with a legitimate interest in
such plan may be given an opportunity to express their views.
[After approval of the plan by the surgeer-general federal
secretary of health. education and welfare, the secretary /Eﬁall

\\\‘ -
publish a general description .of the provisions thereof in at

least one newspaper having general circulation in each county in
the sitats, and}shall make the plans or a copy thereof, available

upon request to all interested persons or organizations,) The

secretary shall from time to time review the eenstruvetieon—program



state _medical facilitles plan and submit to the surgeecn-cereral

federal secretary of health., education _and _welfare any modifi-

cations #hereefr of _such plan which #% the secretary may find

necessary and may submit to the swrgeen-generat federal secretary

of- healths educafion and welfare such modifications of the state
medical facilities plans not inconsistent with the fequirements

of the federal acts, as he the secretary may deem advisables

Prevideds—-Trat—-roe._ No such modifications shall be submitted to

the surgeer-gererat federal secretary of health, _education _and

welfare wuntil the same have been approved by the advisery-hessi-

tat—eeurneidt statewide health coordinating council.

Sec. 10. K. S. A. 65-419 is hereby amended to read as fol-
lowst 65-419, The state medical facilities plan shall set forth
the relative need for the several projects included in the con-

struction program determined in accordance with reguilatieRrs—-pre-—

‘; seritbed-—pursuant——to the Tfederal act and federa egulatigns

kadgpted pursuant theretgs and provide for the construction, inso-

far as financial resources available therefor and for maintenance
and operations make possibles in the order of such relative need.

Sec. 11. K. S. A. 1975 Supp. 65-420 is hereby amended to
read as follows: 65-420, Applications for hespitatr-and-mediecal
faetttttes—copstructier-projects—-for—-whieh--federat--funds——are

regquested federal funds or loans for medical facility projects,

except special proiject grants under section 1625 of public law

+ 93=641 which shall be submitied directly to the federal secretary

of healths education _and welfare, shall be submitted to the
secretary and may be submitted by the state or any political sub-
division thereof or by any public or other nonprofit agency
authorized to construct and operate a hesp%éék—eF—a medical
facilityv-provided-that-ro, No application for a diagnostic or
treatment center shall be approved unless the applicant is (1) a
states political subdivision, or public agency., or (2) a corpora-=
tion or association which owns and operates a nonprofit hospital.
Each application for a construction project shall conform to fed-

eral and state requirements.



Sec. 12. K. S. A. 1975 Supp. 65-421 is hereby . amended to
read as follows: 65-421, The secretary sﬁall afford to every

applicant for a construction project under XK. S, A. 1975 Stpp.

65-420, _ggg__ggx_ amencments _thereto, an opportunity for a fair
hearing. If the secretary, after affording reasonable oppor-
tunity for developmenit and presentation of applications in the
order of relative need, finds that a project application complies
with the requirements of K. 5. A. 1275 _Supp. 65-420 and any

amendments thereto, and is otherwise in conformity with the state

plan #%,__the secretaryv shall approve such application and shall
recommend—and forward rt-te the surgeen—-gererat application fo ™

the federal secretary of health, education and welfare along with \%lﬂ

such recommendation. | )

Secs 13: K¢ S5 As 1975 Subp, 65-422 is hereby amended to
read as follows: 65-422. From—-time-te-time—--the Iﬁé secretary
shall 1inspect each construction pfoject approved by the safgeeﬁ
gereraty federal secretaryv of healths, education and welfare: and,
if the inspection so warrantss the secretary shall certify to the

strgeen-—gererat federzl _secretary of health, education and

welfare that work has been performed upon the projecty or pur-
chases have been mades in accordance with the appfoved plans and
specificationssy and that payment of an installment of federal
funds is due to the applicant.

Sec. l4. K. S: A. 1975 Supp. 65-423 15 hefeby amended to
read as follows: 65-423. The secretary is hereby authorized to

receive federal funds in behalf of, and transmit them tos—-steh

A

apptteerts medical _facility proijects aporoved _hy the federalx‘¢§

R

secretarv of health, education and welfarea. There 1is hereby,?\%;?;

' \ v 7

establishedy 1in the state treasuryy-separate-and-apart-frowr-altl Q3§ N
RN

pubbtie-noneys—and-funds-of —this-statey a hespital--and medicall = 4,

- T
facilities construction fund. Money received from the federal - =7,

- s
5

government for a construction project approved by the surgeon : s TR

.
gererat federal secretary of health, education and welfare shall % 2

be deposited to the credit of this fund and shall be used solely

for payments due appiiearts for work performed, or purchases



madey in carrying out approved projects. Warrants for all pay-
ments from the hespital-ard medical facilities construction fund

shall bear the signaturez of the secretary or kits the _secretarv’s

duly authorized agent for such purpose.

Sec. 15, K. S. A. 065-410y 65-416, 65-419 and K. S. A. 1975
Supp. ©65-411, 65-412, 65-413, 65-414, 65-415, 0o&5-417, 65-418,
65-420, 65-421, 65-422 and 654423 are hereby repealed.

See. 16, This act shall take effect and be in force from

and after its publication in the statute book.



