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The meeting was called to order at 9:35 a.m. by the
chairman, Representative Richard B. Walker.

A motion was made and seconded to approve the minutes
of the November 3, 1975 meeting. Motion carried.

Proposal No. 23 - P.L. 93-641

The chairman noted the input from various groups and
called attention to the written statements which were distributed.
(Attachments 1 through 3.)

Dwight F. Metzler, Secretary, Department of Health and
Environment, commended the Committee on its work and noted that
their recommendations do not change the philosophy adopted by the
Committee. The Department's recommendations are aimed at relating
the federal law as they understand it to specific problems in
Kansas. Secretary Metzler presented a written statement listing
their recommendations and the rationale for them. (Attachment 4.)

In discussion of the recommendations, it was noted the
Committee had set the SHCC membership at 27 because they had
counted the VA representative as part of the 40 percent. Mr.
Metzler noted there is only a difference of one member. He stated
they are concerned about a group of 28 working well but feel the
state needs some representatives other than those required by the
federal law.

Mr. Metzler expressed concern over setting a threshold
figure in the cCertificate of need legislation,noting the five
percent or $150,000, whichever is lower, was a recommendation of
the HEW regional office. He suggested giving some flexibility to
the state agency to set the figure.

Staff referred to the recommendation regarding the
definition of health facilities (attachment 4) asking if the De-
partment is recommending the coverage of the present law be re-
duced. Mr. Metzler stated they were for the reasons given. Also,
it seemed the present definition could be misinterpreted. He
will check to see if this has happened. In answer to a question,
he stated they had considered the definition of new institutional
services inthe federal act before making this recommendation.

In answer to questions relating to their recommendation
that there be no application fee, Mr. Metzler stated the amount
collected would not be enough to make any real difference.

Mr. Metzler stated their recommendation regarding Sec-
tion 26 of the certificate of need bill was a question because
he felt they had not done enough staff work to make a specific
recommendation. He felt that if in the planning process it is
decided additions or changes at a state facility are not needed,
the body making the final decision regarding expenditures at
state facilities can take this into account without going through
the certificate of need process.



In answer to a question, Mr. Metzler stated he felt the
certificate of need bill needed to go to the legislature as soon
as possible. The issues and how they apply to Kansas are known;
there will not be enough information from other states in one year
for us to benefit by their mistakes; it is better for Kansans
to know what the rules will be as soon as possible; if changes
are indicated in a year or two, they can be made then.

Not including all types of health facilities in the cer-
tificate of need legislation was questioned. Mr. Metzler stated
they do not feel planning will have enough impact on some types
of activity to make any difference. They could be added later if
this was not true. Also, the Department has to decide how and
where to use their limited staff to have the most impact. 1In
answer to a question, he noted the estimated $25,000 from fees
would not allow much more staff. He expressed the feeling that
fees should be high enough to cover some of the costs or they
should be dropped, noting this was a policy question for the
legislature. He mentioned that the $2.00 for child care facili-
ties set in 1919 may not even cover postage costs now.

It was pointed out that a mental health center deciding
to have inpatient beds would have an impact on other facilities
such as a hospital wanting to add psychiatric beds. Staff re-
ferred to sections of the federal act and the report of the Con-
gressional Committee relating to fees and facilities subject to
review. Mr. Metzler stated the Department would take another
look at the type of facilities to be included and would have a
more refined recommendation to the staff.

A recommendation presented to the Committee earlier by
Dr. Weiss was referred to. Mr. Metzler noted that since that time
the Department had had further discussion with the HEW regional
office and they feel the federal regulations will basically
repeat sections of the federal act. He noted that although there
are no sanctions if action is delayed, it will be advantageous
to Kansas to take action now. However, whether action is taken
now and how technical changes should be handled are policy ques-
tions for the Committee.

Mr. Metzler reviewed the status of each HSA noting they
will all be functioning soon after January 1976 at the earliest
or soon after July 1976 at the latest.

The Kansas Association of Osteopathic Medicine presented
a written statement. (Attachment 1.) In answer to questions,
Mary Browne stated they want to be considered separately so the
reviewing group will know that osteopathic hospitals offer dif-
ferent services; when their hospitals are crowded, osteopaths do
not demand their patients be put in other hospitals because they
prefer to work with the staff they are used to working with and
because of the treatment they get in other hospitals; the hospital
in Wichita is a training hospital and some of the others are
used for preceptorship training. Osteopathic hospitals are
licensed under the medical facilities licensing act as general
hospitals.
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The Kansas Medical Society presented a written state-
ment. (Attachment 2.) The Chairman also referred to the written
statement of the Kansas Hospital Association. (Attachment 3.)

Steward Entz, Kansas Association of Homes for the
Aging, stated the threshold figure is critical in terms of expendi-
tures required to comply with federal regulations. However,
after checking with some of the homes, a $100,000 figure seems
to be reasonable. They recommend the application fee be . deleted
since they already pay so many fees. They also recommend a pre-
application procedure to get some indication of whether the pro-
posal fits into the priorities of the state plan before going
through the expense of filing a complete application.

In answer to a question about extended care homes, staff
noted that in Kansas the reference is usually made to extended
care beds which come under the hospital licensing act. A sugges-
tion was made to change the definition to indicate where the
reference is to acute care and where the reference is to extended
care.

Certificate of Need Bill

Staff presented a redraft of the bill discussed at the
last meeting. (Attachment 5.)

Staff noted that Mr. Metzler had recommended amending
Section 1(a) and Section 1l(b) to reduce the types of facilities
included. Section 1(b) defines "health facility" in as broad a
fashion as the federal act. The federal act gives two alterna-
tives: (1) including all facilities under Sec. 1122 of the Social
Security Act; and, (2) including new institutional health ser-
vices which are defined as services provided through health
facilities and entities. The Congressional Committee Report
mentions that some states will have to add facilities to be

covered, indicating their intent was a broad definition. Staff

interpretation is that a broad definition will be required but
HEW regulations might interpret it differently. An alternative
would be to limit the definition and if the regulations require
a broader definition, it could be added.

Staff noted that the Kansas Medical Society suggested
an amendment specifically exempting physicians and their offices.
(Attachment 2.) Since it was felt the proposed definition did
not include them the suggested amendment was not adopted.

By consensus parentheses are to be inserted on page 1
before "except'" in line 26, after "," in line 28, before "in-
cluding" in line 29 and after "," in line 30 to clarify meaning.

Section 1(d), page 2: Health Systems Agencies can be
on conditional status for more than the required one year and
may be returned to conditional status if they fail to meet federal



standards. The bracketed material makes it clear that the
definition includes HSA's on conditional status. A motion was
made and seconded to include the bracketed material in Section
1(d). Motion carried.

Section 1(f), page 2: Mr. Metzler had recommended that
SHCC be designated as the review agency. Staff stated they had
written HEW regarding this section two months ago but have not
received a reply. A motion was made and seconded that the SHCC
be designated as the review agency. Motion carried.

Section 1(h), page 2: To comply with the terminology
used in Kansas statutes, the term "health facility services" was
substituted for "institutional health services'" which is the term
used in the federal act. The definition of the federal term was
used.

Eﬁr

: Section 2, page 2: This section clarifies the present

i law. Staff noted provision is made later in the bill for those
holding a certificate of need before the effective date of this
act. A motion was made and seconded to strike "Upon the effective
date of this act," page 2, line 20. Motion carried.

Section 3, page 2: Staff stated the application in this
section refers to two different situations: (1) a new facility
not previously licensed; (2) a facility already licensed which
is expanding its facilities or services and which wants the expan-
sion to be included under its present license.

. It was noted that each licensure law for agencies under
the Department of Health and Environment states in the application
section that there must be a certificate of need. Staff is to
check if this is included in the licensure laws for agencies under
the Department of Social and Rehabilitation Services. Staff noted
it would be easy to add this requirement in any specific law in
which it did not appear.

Mr. Hawver, Department of Health and Environment, ex-
plained that Mr. Metzler's recommendation (Attachment 4) reflected
the feeling it would be better if only one agency had the authority
to issue a certificate of need. As now worded, either the state
agency or the review agency could issue the certificate. A con-
ceptual motion was made and seconded that the bill be amended in
the appropriate places to indicate that the review agency's
decisions are to be carried out by the state agency as recommended
by Mr. Metzler. Motion carried. .

By consensus staff is to delete "and" page 2, line 25
and insert in lieu thereof "which is" for clarification.

Section 4, pages 2 and 3: Staff noted this section
refers to Section 7 which requires compliance with the procedure
sections of the federal act which sets out four specific standards
to be used in determining sufficient need. An alternative would
be to spell out the four standards of the federal act and/or
any others the Committee might wish to include. Concern was ex-
pressed that additional standards might be out of step with the
federal regulations when they are published.
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The meeting was recessed for lunch at 12:00 noon and
was reconvened by the chairman at 1:30 p.m.

L L et AR

Section 5, page 3: Staff noted the bracketed material
in lines 9 and 10 is not required by federal law. Since bed
category is not a defined term in this act, it could be an
administrative interpretation. One intent of the law is to be
able to determine the impact changes in one facility will have on
other facilities. The bracketed material seems to speak to this.
A motion was made and seconded to delete the bracketed material
in lines 9 and 10 on page 3.

In discussion the following points were made: a change
in bed category might not require an expenditure, i.e., acute
beds to isolation beds; if a change in bed category requires a
large expenditure, a certificate of need should be required;

a facility could change its complete bed category which would
have an impact on other facilities, i.e., intermediate to skilled
care or convalescent type hospital to general hospital; changing
[ the category of the facility would require relicensure or amend-
: ing the current license; for licensing purposes, a general hospital
: is given one license for highest type care and if beds are
designated for psychiatric care or alcohol or drug treatment this
is not a license change but it is a change in bed category which
could have an impact on other health facilities; if there was an
emergency situation, there would not be time to go through the
red tape of getting a certificate of need. This section would
not apply to an emergency situation. Motion carried.

:
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Section 5(a) (4), page 3: Staff noted that Mr. Metzler
had recommended the deletion of this subsection. (Attachment 4.)
Mr. Hawver stated they questioned whether the Department of Health
and Environment or the art of state health planning had reached
the point where this type decision could be made about services.
In answer to questions, staff stated this subsection does not
come under the threshold provision; this applies only to services
provided for or through a facility and would not include the ad-
ding on of personnel. It was noted that requiring a certificate
of need for some types of services also gets into the public
relations and public policy areas.

A motion was made and seconded to strike subsection
5(a) (4), lines 13 and 14, page 3. The basis for the motion was
Secretary Metzler's recommendation and the fact it could lead to
unnecessary burdening of the certificate of need program.

Staff noted the federal act talks about services but
maybe not in the context used here. Regulations may clarify this
point. Some health planning councils have been making decisions
about services, i.e. which hospitals in an area should have which
high cost services. Motion carried. '

Staff was instructed to isolate the areas discussed
above and include them in the report as areas needing further
consideration. '



Section 5(b) (1), page 3: Staff noted that the Kansas
Hospital Association had questioned using five percent stating
it would create an inequity for the small hospital. A’ conceptual

motion was made and seconded to delete five percent as a measure
of threshold.

Staff noted the bracketed material is in the law now
but it appears the federal act would not require it. The
Kansas Hospital Association recommended that capital expenditures
relate only to clinically-related or patient care-related areas.
(Attachment 3.) Staff thought 1122 defined expenditures more
broadly. There would be a problem defining clinically-related
services and it would seem it applies only to hospitals.

A suggestion was made to leave the law as close to what
it now is as possible. By consensus the bracketed material is to
be left in.

Section 5(b)(3), page 4: This section would take care
of cases where there was a certified estimate below $150,000 but
actual project costs exceeded $150,000 by not holding the con-
structing agency responsible for not having a certificate of
need. This would allow them to be licensed even though they did
not have a certificate of need.

Section 5(b) (4), page 4: It was suggested that perhaps
this was the language needed in Section 5(a)(4) and this would
take care of the problem discussed previously. Staff noted this
section comes under the threshold provision and Section 5(a) (4)
does mnot.

Section 5(b)(5), page 4: This section applies to
things acquired by lease or other comparable means. In answer
to a question, staff stated.a facility would be required to obtain
a certificate of need for any expansion financed by a gift whlch
~if acquired by purchase would exceed $150,000.

A question was raised as to whether the relation of this
subsection to the threshold should be spelled out. Following a
suggestion, consensus was to change this subsection to read as
does subsection 5(b) (4) -- "A capital expenditure includes'.

Section 5(b)(6), page 4: This subsection relates to
changes in projects after a certificate of need is granted. A
motion was made and seconded to delete subsection 5(b)(6). It
was noted that a change in a project after a certificate of need
is granted does change what was certified as being needed in the
certificate. It was pointed out that the second sentence could
relate to inflation. If the change involves a different type
facility it would relate to Section 5(a). Motion carried.

Section 5(b)(7), page 5: A motion was made and seconded
to delete subsection 5(b) (7). This subsection is already covered
in subsection 5(b) (1) and contradicts the Committee's decision
not to include land. Motion carried.



Section 5(b)(2), page 3: It was noted this subsection
is also inconsistent with a previous committee decision. A
motion was made and seconded to delete subsection 5(b)(2).
Motion carried.

By consensus, the subsections left under section 5(b)
are to be set up as subsections of Section 5(a)(3).

Section 6, page 5: Staff noted that the Kansas Hospital
Association and Mr. Metzler had recommended the application fee
be eliminated. (Attachments 3 and 4.) There is no fee under
the present law. A motion was made and seconded to delete the
application fee wherever it appears. Motion carried.

In answer to a question, staff noted they did not know
where the concept of a preapplication procedure originated and
they had not been able to find it in laws of other states. This
concept seems to imply the state plan will be very detailed. Also
whether or not an application meets with the requirements of the
state plan is only one of many factors to be considered as set
forth by the federal act. If adopted this concept may belong in
the planning statutes rather than here. By consensus the recom-
mendation concerning a preapplication challenge was rejected.

Section 6(c)(8) page 5: This subsection is in the
present law. To the staff's knowledge there is no other place
in the law that gives the Department of Health and Environment
the authority to look at schematic plans.

Section 7, page 7: The public law cited in line 6 sets
out the criteria to be used in reviewing applications. Staff was
asked how an HSA will know whether or not the application they
receive is complete. Staff noted the state agency has to send a
notice the application is not complete to both the applicant and
the appropriate HSA. By consensus staff is to amend Section 7
to clarify that it is the applicant who sends a copy of the ap-
plication to the appropriate HSA. By consensus the following change
is to be made in section 6, page 5, line 11 -- insert "and to
the appropriate HSA" after "agency" '

Section 8, page 7: It was suggested that 90 days for
approval would be more appropriate. If the application were not
complete, the state agency could have 15 days in which to send
it back. The state agency would then have 90 days after the
completed application was received to take action. A motion was
made and seconded to delete "sixty (60)" in line 13, page 7 and
to insert in lieu thereof 'ninety (90)". Motion carried.

Staff was asked if there is any provision in the bill
for another provider or someone from the public to register an
objection to the application or to become a part of the proceed-
ings. Staff stated that this procedure is covered in the referenced
section of the public law which seems to set forth a much more
detailed review than is presently required.




Section 8(c), page 7: It was noted that the bracketed
material is not necessary because of other provisions in the bill.
A motion was made to delete section 8(ec). Motion carried.

Section 9, page 7: By consensus '"'sixty (60)'" is to be
changed to "ninety (90)" to conform with the change made in
Section 8.

The feeling was expressed that an applicant's request
for a hearing should be in writing. A motion was made and seconded
mne

to insert "in writing' after 'requests" page 7, line 25. Motion
carried.

A motion was made and seconded to make the appeal pro-
cedure open to other aggrieved parties. Staff noted that it
might be difficult to define aggrieved parties. In civil pro-
cedure the term aggrieved party or party at interest is used.
Since there has been a court case in this area, staff is to
research this point and report their findings at the next meeting.
The motion and the second were withdrawn.

Section 11, page 8: The Committee will consider modi-
fying this section to include other health agencies as parties to
the review proceedings after hearing the staff report on this point
at the next meeting.

Section 12 through 23: Staff noted some policy decisions
needed to be made before this part of the bill could be put in
good form.

Hearings may be held by a hearing examiner and/or the
state agency. The Department of Health and Environment frequently
uses a hearing officer but they do not use the complicated pro-
cedure set forth in this bill.

Staff is to delete excess verbage and to streamline the
procedure.

Staff, in answer to a question, stated the hearing of-
ficer can report facts and a recommendation rather than writing
a decision. Consensus seemed to be to follow this procedure.

Section 24, page 13: This section exempts expenditures
necessitated by catastrophe or disaster due to an act of nature
or forces thereof. A motion was made and seconded to include Sec-
tion 24. Motion carried.

The question of replacing a depreciable asset that just
wears out was raised.

Staff noted that the recommendation of the Kansas
Hospital Association that an HSA have the authority to extend

a certificate of need (Attachment 3) would not seem to be consis-
tent with the federal law.
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Section 26, page 13: A motion was made and seconded to
include Section 26. Motion carried.

Section 27, page 13: Under the present definition of
agencies not all agencies would be licensed. This section pro-
vides for a sanction against these agencies. A motion was made
and seconded to include Section 27. Motion carried.

Section 28, page 14: This section, which is optional,
provides for a criminal penalty. A motion was made and seconded
to delete Section 28. Motion carried.

Staff is to redraft this bill for Committee consideration
at the next meeting.

Committee Report on Proposal No. 23

Staff was instructed to include a relatively complete
summary of P.L. 93-641 in the report.

Next Meeting

Copies of other bills to be considered and the Committee
Report on Proposal No. 22 were distributed. (Attachments 6
through 9). Staff requested the Committee report be read critically
and major changes be sent to them prior to the next meeting.

The next meeting will be at 9:00 a.m. on November 26.
The notice to Committee members is to emphasize that due to the
workload the meeting must begin promptly at 9:00 a.m.

The meeting was adjourned.

Prepared by Emalene Correll

Approved by Committee on:

1ij26) 785

* Date
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- OFFICIAL POSITION OF THE AMERICAN OSTEOPATHIC ASSOCIATION

ON

"CERTIFICATE OF NEED" LAWS

THE AMERICAN® OSTEOPATHIC ASSOCIATION RECOGNIZES THE NECESSITY
QOF CERTIFICATE OF NEED LEGISLATION TO REGULATE THE GROWTH or HOSPITALS
AS A MEANS OF CONTROLLING HEALTH CARE COSTS. HOWEVER, THE ASSOCIATION .

S1S OPPOSED TO HAVING OSTEOPATHIC HOSPITALS COUNTED IN WITH ALLOPATHIC

‘tHOSPITALS WPICH OUTNUMBER OUR INSTITUTIONS BY A RATIO OF 30 TO 1.5;Q
fEVERYWHERE IN THE NATION OSTEOPATHIC HOSPITALS BED TOTALS AND
VPHYSICIANS ARE GREATLY OUTNUMBERED BY ALLOPATHIC HOSPITALS BED ;T*iffC

ITOTALS AND M D PHYSICIANS

LI_FOR EXAMPLE OF THE 7 123 GENERAL COMMUNITY HOSPITALS IN “THE

quTION,VON 224, OR 3.8 PERCENT ARE OSTEOPATHIC FACILITIES. FORV
;xTHER, OF THE 1, 535 000 TOTAL HOSPITAL BEDS IN THE COUNTRY ONLY ;ir _
25,000, OR 1 63 PERCENT, ARE OSTEOPATHIC BEDS. OBVIOUSLY, CERTIFICATE'-
I-OF NEED LAWS WERE NOT DEVELOPED BECAUSE THERE IS AN EXCESS_OF OSTEO-
' PATHIC BEDS. =

THE OSTEOPATHIC PROFESSION IS R POLITICALLY AND PHILOSOPHICALLY
HSEPARATE AND EDUCATIONALLY IVDEPENDENT SCHOOL OF MEDICAL PRACTICE

REPRESENTING 14,500 D.O. PHYSICIANS.. THEY COMPRISE FIVE PERCENT OF

 ALL PHYSICIANS IN THE U.S., BUT CARE FOR TEN PERCENT OF'THEVPOPULATION,7

‘OR 20 MILLION PATIENTS.
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; HOSPITALS
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+ ‘UpGE 2, CERTIFICATE OF NEED LAWS

MORE THAN 75 PERCENT OF ALL D.O.'S ENTER GENERAL PRACTICE. THIS

- PERCENTAGE IS ALMOST EXACTLY REVERSED -IN THE ALLOPATHIC pRoFESSION -

WHERE NEARLY 3/4 OF M.OE'S ENGAGE IN SPECIALTY PRACTICE. THE REASON
.'S TREAT SUCH A DISPROPORTIONATE PATiO OF PATIENTS IS PRECISELY

BECAUSE OF TEE PROFESSION'S ENPHASIS ON GENERAL PRACTICE. THE OFFICE

OF EDUCATION OF HEW (PUBLIC SECTOR) AND THE NATIONAL COMMISSION ON

ACCREDITATION (PRIVATE SECTOR) RECOGNIZES THE AOA AS THE OFFICIAL

AND ONLY AGENCY THAT CAN ACCREDIT OSTEOPATHIC EDUCATION. THE ROTATING

INTERNSHIP IS CONSIDERED THE DRIVING FORCE IN PREPARING D.O. GRADUATES

_TO BE FULLY COMPETENT IN PATIENT CARE AND D.O.'S TO CHOOSE GENERAL

PRACTICE AS OPPOSED TO SPECIALTY PRACTICE. THIS.ALSO IS . THE REASON

~ OSTEOPATHIC HOSPITALS'OFTEN RUN HIGHER OCCUPANCY RATES THAN ALLOPATHIC

fi;HOSPITALS._f;f

THE ASSOCIATION STRONGLY BELIEVES THAT AREA HEALTH PLANNING

COUNCILS MUST BE MORE FLEXIBLE IN THEIR THINKING REGARDING OSTEOPATHIC

THE INTENT_OF CERTIFICATE OF NEED LAWS WAS 70 HOLD DOWN'"

T'MEDICAL CARE.COSTS NOT TO CREATE NEW PROBLEMS IN THE HEALTH CARE
ENVDELIVERY SYSTEM, BY DENYING TIE DEVELOPMENT OF MEDICAL FACILITIES

D PERSONNEL ACTUALLY DEMANDED.

THE OSTEOPATHIC PROFESSION IS A MAJOR SUPPLIER OF WELL TRAINED,
PRIMARY CARE PHYSICIANS. THIS SUPPLY IS THREATENED BECAUSE CERTIFI-
CATE OF NEED LAWS DO NOT CONSIDER THE GP—ORIENTED TRAINING EMPHASIS
IN OSTEOPATHIC HOSPITALS, DIFFERING HOSPITAL ACCREDITING PROCEDURES,

AND THE SPECIAL NEEDS OF OSTEOPATHIC PATIENTS.




PAGE 3 ChrilrlitalL Ur LLLoU LAalo
FOR EXAMPLE, THE 650 NEW D.0.'S WHO WILL GRADUATE THIS JUNE,
:"_WII.L ENTER ROTATING INTERNSHIP PROGRAMS IN THE 67 AOA-APPROVED

OSTEQPATHIC HOSPITALS. THESE TRAINING HOSPITALS NOW HAVE A TOTAL

 NUMBER OF 658 INTERN OPENINGS, ANOTHER 127 HOSPITALS ARE FULLY

. ACCREDITED, BUT DO NOT ENGAGE IN TEACHING PROGRAMS. THE PROFESSION

! WILL_BE ABLE TO MATCH ITS INTERNS WITH ITS HOSPITALS THIS YEAR. BUT
WHAT ABOUT NEXT YEAR, OR FIVE YEARS FROM NOW? WITH THE EXPANSION OF
EXISTING'COLLEGES'AND THE DEVELOPMENT OF NEW OSTEOPATHIC COLLEGES,
MORE THAN 1,000 NEW D.O.'S WILL BE GRADUATING EACH YEAR.

TO PROVIDE THE ROTATING INTERNSHIPS REQUIRED TO DEVELOP WELL-
QUALIFIED GENERAL PRACTITIONERS, AOA TRAINING HOSPITALS MUST EXPAND
_AND ASSUME A GREATER SHARE OF THE TEACHING LOAD. MANY ACCREDITED

_;LOSTEOPATHIC HOSPITALS ALSO WILL HAVE TO EXPAND AND REPLACE SUB-

'T;;STANDARD BEDS AND OUTMODED FACTLITIES TO MEET THE RIGID REQUIREMENTS

”DEMANDED BY THE AOA FOR POSTDOCTORAL TRAINING AND ACCREDITATION

REQUIREMENTS.;E%;'if'
UNLESS OSTEOPATHIC HOSPITALS ARE CONSIDERED SEPARATELY UNDER

IEXISTING CERTIFICATE OF NEED LAWS THE OSTEOPATHIC PROFESSION WILL

INOT MEET ITS TRAINING RESPONSIBILITIES TO THESE NEW D.O. s.. AS THE
"'”I D -, , :' _ _ST_OPATHIC EDUCATION THE AOA CANNOT COM—V
i,F;PROMISE ITS: TRAINING STANDARDS. |
- THE TRAINING ASPECT OF CERTIFICATE OF NEED LEGISLATION HAVE
.;_BEEN IGNORED,BECAUSE THEY DO NOT AFFECT THE ALLOPATHIC PROFESSION.
~ FOR THE YEAR 1972- 73 THE AMERICAN MEDICAL ASSOCIATION REPORTED 2,487
IUNFILLED RESIDENCY AND 6, 537 UNFILLED INTERNSHIP POSITIONS. BUT
}@iCERTIFICATE OF NEED LAWS DO THREATEN THE OSTEOPATHIC PROFESSION'S
';ffABiLiTY TO PROVIDE THEGf&MILI PRACTITIONERS SO BADLY NEEDED AND
;ITSOUGHT AFTER BY THE PUBLIC. PATIENTS SEEKING OSTEOPATHIC HEALTH

-CARE SHOULD NOT BE DEPRIVED OF =TT SIMPLY BECAUSE THERE ARE TOO MANY

EMPTY ALLOPATHIC HOSPITAL_BEDS IN A GIVEN COMMUNITY.




ARE OSTEOPATHIC PHYSICIANS ELIGIBLE TO TAKE THIER INTERN TRA' 'G
IN ALLOPATHIC HOSPITALS UNDER THE AEGIS OF THE AMERICAN MEDICAL ASSO-
CIATION? THE ANSWER TO THIS IS NO. BEGINNING JULY 1, 1975 THE AMA

WILL ELIMINATE ALL INTERN PROGRAMS WHEN IT IMPLEMENTS A NEW PROGRAM

,WHEREBY THE FIRST YEAR OF TRAINING WILL BE GEARED TO A SPECIFIC

% ~ SPECIALTY OR GROUP OF SPECTALTIES. THESE TRAINING PROGRAMS ONLY i
3 PERPETUATE SPECIALIZATION AND WOULD NOT BE APPROVED FOR OSTEOPATHICEI-
GRADUATES. | 7
HEALTH PLANNERS WHO SUGGEST THAT D.O.'S PUT THEIR PATIENTS INT
AN EMPTY BED IN AN ALLOPATHIC HOSPITAL RATHER THAN REQUEST ADDITIONALCI
BEDS IN THEIR OVERCROWDED INSTITUTIONS ARE OVER SIMPLIFYING A COMPLEX
PROBLEM. THE PHYSICIAN'S FIRST RESPONSIBILITY IS TO HIS PATIENT. A
PHYSICIAN IS MORE EFFECTIVE IN A FAMILIAR SETTING WORKING WITH STAFF
ij:AND FELLOW PHYSICIANS OF LONG ASSOCIATION, THAN HE IS IN A STRANGE ;-,:j

EAND OFTEN UNFRIENDLY ENVIRONMENT AND DEVOID OF ANY CONCEPT OF THE

VOSLEOPATHIC APPRDACH TO HEALTH CARE.

FINALLY, THERE IS THE DISTINCTIVENESS oF OSTEOPATHIC PHYSICIANS

=AND THE ADDED DIMENSION OF CARE THEY ARE ABLE TO PROVIDE THEIR PATIENTS,;

;WHETHER THE SETTING IS IN THE OFFICE THE PATIENT S HOME OR THE HOSPIT

”AN-OSTEOPATHIC HOSPITAL S DISTINCTIVENESS SHOULD NOT BE EVALUATED

=-’BY THE NUMBER OF MANIPULATIVE TREATMENTS ADMINISTERED TO PATIENTS -BU

:CBY THE APPLICATION OF THE BASIC TENETS OF THE OSTEOPATHIC HILOSOPH

-'IIN_THE PATIENTS HISTORY, PHYSICIAL 'EXAMINATION, PROGRESS;NQTES, AND = e
OVERALL CARE. _ | | "I o I

THE AOA STEONGLY BELIEVES THAT OSTEOPATHIC FACILITIES SHOULD BE ,Ii;ﬁ

JUDGED SEPARATELY UNDER CERTIFICATE OF NEED LAWS FOR THE FOLLOWING

REASONS'

"'1 NEEDLESS EXPANSION OF HOSPITALS IS NOT IN THE PUBLIC INTEREST.Jl_

2. ALL HOSPITALS, ALLOPATHIC OR OSTEOPATHIC, SHOULD BE ALLOWED
' PO EXPAND THEIR FACILITIES ON THE BASIS OF DEMONSTRATED NEED. .
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3. OSTEOPATHIC-FACILITIES SHOULD BE CONSIDERED SEPARATELY iFs

UNDER CERTIFICATE OF NEED LAWS BECAUSE OF THE GREATER ~
NUMBER OF ALLOPATHIC BEDS IN ANY GIVEN AREA AT ANY ;::-;*;.
~ GIVEN TIME ; R,

'iTHAT SEGMENT OF THE PUBLIC THAT SEEKS OUT OSTEOPATHIC

HEALTH CARE. SHOULD NOT BE. SUBJECTED. TO OVERCROWDED
CONDITIONS SIMPLY BECAUSE THERE ARE BEDS AVAILABLE
IN ALLOPATHIC HOSPITALS.:“THE PATIENT'S FREE CHOICE
OF PHYSICIAN ALSO MEANS FREE CHOICE OF HOSPITAL.

TdE OSTEOPATHIC PROFESSION IS A SEPARATE SCHOOL OF

MEDICIN =WITH A DIFFERENT. PHILOSOPHY OF HEALTH CARE, R :
~ DIFFERENT TRAINING REQUIREMENTS, DIFFERENT ACCREDIT- = T
'ING’PROCEDURES AND A DIFFERENT AND UNIQUE EMPHASIS ON 2
.TREATING DISEASE.




(k)- The needs of the patients of both osteopath;c and
a.llopatlnc phy51c1ans for independent hospital fac:.hues
- Bhall be considered and only thiose beds shall be

a.uthonzed where the re is a dc.mon.,h'ated need to prova.de. |
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OKLAHOMA C-O-N LAW CONSIDERS OSTEOPATHIC HOSPITALS

Oklahoma has become the 28th state to enact certificate-of-need legialafion and

EEE"Eﬁzxﬂ_gggge, joining Rhode Island and Florida, to provide separate consideration
for osteopathic hospitals.” In the section which deals with procedures tor handling

C-0-N applications; the new Oklahoma law specifies that all investigations by the
state must consider 'the availability of both allopathic and osteopathic facilities

¥

~and services:to protect the freedom of patient choice in the locality."

?;Such;languagéiis‘vital to perpetuating the;uniqueness of the osteopathic professien,

and the management of osteopathic hospitals should opt for inclusion of similar

 phraééd1ng;1n_the_dgvelopment of certificate-of-need legislation in their states.




Six colleges in the United States train Doctors of Osteopathy
Educational standards in these schools include (1) '- 4 years
pre-professional training in an accredited College or Umvermty
sies (2): 42 to: 4% year—or more than 5, 000 1nstruct10n hours—ln"___.'._t"%’:f".j_"
the college of osteopathy and (3) one year minimum internship
The Osteopathic School of Medicine is a COMPLETE AND

ADVAN CED School of Medical Practice. It embraces the care

and treatment of all human ailments and dlseases mcludmg :
surgery and the use of drugs : S L

PRATT
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SUMMER

211 D.'O."s_,-iéf?Privately Maintained |

Hospitals Give Medical Care
to 10% of State’s Population

~ Altho some D.O.’s act prlmanly as speczahsts in

% the:r field, the vast maJonty of the profession serve

as: general practltloners puttmg thelr education
to its widest posmble use in the care of patients.
Phys:clans and Surgeons, D.O. are taught to pre-

- scribe drugs to glve anesthetlcs, admmister nar--

cotlcs prov1de com'l te obstetncar care, treat con-

I raeen oed

,*.7_

LEGEND
* Privately maintained hospita]s’.r_
1 ®  Osteopaths

tagious diseases, and all afflictions by all scientific

means including surgery.

; ~ Hospitals are maintained in Wellington, Wichita,
- Kingman, Larned, Garden City and Sublette.  All

these are built, maintained and operated at high-

: standards w1thout tax money or aid of an orgamzed :
'charlty EAEdioc B : 3
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THE KANSAS MEDICAL SOCIETY

1300 Topeka Ave. ® Topeka, Kansas 66612 ® (913) 235-2383

JERRY SLAUGHTER. EXECUTIVE DIRECTOR
GARY CARUTHERS, EXECUTIVE ASSISTANT

November 12 1975 OLIVER E. EBEL., DIRECTOR EMERITUS
]

The Honorable Richard Walker, Chairman

- Special Committee on Health and Human Resources

State Capitol Building
Topeka, Kansas 66612

Dear Representative Walker:

The Kansas Medical Society appreciates the opportunity to review and
comment on your committee's draft proposals Nos. 22 and 23 regarding the
implementation of Public Law 93-641 in Kansas. Time limitations did not
allow us to examine the proposals in great depth; thus we will restrict
our comments to one area of major concern to the physicians of Kansas.

First, we would like to emphasize that it does not seem necessary
that the legislature act to significantly change the certificate of need
law during the 1976 session. Rather, we would urge the legislatﬁre to use
this next year to examine the findings and research of other states and
to confer with the various professional and governmental groups that have
an active interest in the implementation of this law, so that a well
thought out and comprehensive certificate of need law can be enaected in
1977. The enactment of an amendatory certificate of need measure prior to
the promulgation of federal regulations would be prémature, and we cannot
believe there is an immediaté need for pursuing suchla course.

Concerning your tentative proposals on certificate of need and
facilities construction, we would like to identify at this time one of our

concerns. We feel it was the intent of Congress(whose definitions you
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have adopted) to exempt physicians and théir offices in the definition of
'""health facility' and "medical facility'. Although it appears that
physicians' offices are exempted in your proposals, we would suggest that
for clarification of intent, Section 1(b) of the certificate of need
proposal, and Section 1(c) of the facilities construction proposal be
amended by adding the following language:

Certificate of Need. Section 1(b)

Provided, that the term "health facility" as used in

this act shall not apply to individual physicians and

their offices.

Facilities Construction. Section 1(c)
Provided, that the term "medical facility" as used in

this act shall not apply to individual physicians and

their offices.

Again, we should emphasize that time constraints did not allow us to
examine the proposals in great detail. Nevertheless, we appreciate the
opportunity to review these advance copies. Additionally, we hope you
will permit us to comment further on the proposed measures once our legal

counsel has had an opportunity to examine them in depth.

Cordiaily yours,

gutive Director




/;:fffér_..‘;nu—w Z

Statement of the Kansas H05pital Association

Regarding Proposal No. 23 Related to Certificate of Need Legislation
Contained within ?ublic Law 93-641 is the mandate that each state have a certif-
icate of need program which is consistent with federal guidelines. It is clear
that the present Kansas Certificate of Need law weuld not ﬁeet certain provisions
of the federal guidelines which are yet to be forthcoming. We are told that
federal guidelines for Certificate of Need may not be issued until some time in
the first quarter of 1976.
It is alse clear that there is no mandate for new Certificate of Need legisla-
tion for Kansas to be passed during 1976. This is consistent with the wording of
the law ifself and discussions we have had with federal officials. There are no
sanctions, monetary or otherwise, for states which do not enact legislation in
the next two years. It would appear, therefore, that since considerable activity
is being carried out in many other states with respect to establishing Certificate
of Need programs, Kansas could take a more deliberate course of action and develop
a comprehensive certificate of need bill during 1976 that would utilize the work
and research of many othef states. If this.were to be done, a mumber.of minor
modifications would need to be made to the present Certificate of Need law in
order 'to be consistent with some of the already legislated concepts within P.L.
93-641. One of these would be the transfer of Certificate of Need authority from
local areawide health planning councils to the State Agency. Another would be to
change the appeals panel to another type of appeals mechanism similar perhaps to
that which appears in Proposal No. 23. We can think of no good arguments to sup-
port the passage of a bill which does not take maximm advantage of the experience
of other states who are involved in studying the issues surrounding Certificate

of Need, and certainly before the federal guidelines have been issued.
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Following are comments directed speéifically at the draft now in the hands of

the Committee. There is a very important concept which is notably absent from
this document, which we feel is absolutely essential to the effective function-
ing of a Certificate of Need program. - It is, however, possible that this concept
can be included in the rules and regulations of the Department of Health and
-Environment rather than being incorporated into the law. This is thé eoncept
which was proposed by the Department of Health and Environment to the Coordina-
ting Council for Health Planning, which they called a '"Preapplication Challenge
to the State Plan." The Department's concept was that Certificate of Need
applications will be reviewed almost entirely according to the relationship the
need for a project bears to the State Plan which is in existence.‘ This is a
logical approach, except that the staté of the art of plamming is not precise
enough to include everything which may occur with respect to medical technology
for a year in advance. For example, it is quite possible for services or equip-
ment to be developed during the course of the year which was not conceived of at
the time the State Plan was developed. There needs to be, therefore, some method
of challenging or altering the State Plan prior to going to the expense of pre-
paring a Certificate of Need application. The Department of Health and Environ-
ment and KHA are in complete agreement upon this point. -

In section 5, relating to Capital Expenditures, the 'threshold" amount is défined
as that which exceeds the lesser of 5% or $150,000.  We would submit to the
Cormittee that the 5% figuré is obsolete in light of the inflation in the economy
in the six years since this concept has been developed. The Kansas Hospital Aséoc—
iation recommends that another concept be considered which is more realistic and

equitable than the 5% threshold. Our recommendation would be to establish, for
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example, a $100,000 threshold for hospitals under 100 beds and a $150;000
threshold for hospitals over 100 beds. We feel that such a concept would insure
that major capital expenditures would be fairly scrutinized through the Certif-
icate of Need process. With respect to the "possible elements for Committee
consideration' in defining capital expenditures in section 5, KHA would like to
propose a concept advanced by the American Hospital Association in its model
Certificate of Need 1egislation. That concept is that the Certificate of Need
program apply only to clinically-related or patient care-related éreas. Any
addifion, deletion, or modernization or conversion of clinically-related ser-
vices such as nursing units, diagnostic facilities, etc. would be included in

the Certificate of Need law. Nonclinically-related, nompatient care areas such
as dietary, laundry or maintenance functions would be exempt from the Certificate
of Need law. The rationale for this would be that the Health Systems Agency and
State Agency have within their scope of review all services operated by a hos-
pital concerned with the care of patients. It would be left to the hospital's
discretion as to the support services needed to carry out those services. The
Kansas Hospital Association recommends consideration tb this concept to the
Committee. _ -

Section 6 (b) speaks about a required application fee. The Kansas Hospital
Asséciation respectfully submits that.this type of regulation is a public func-
tion, the pgrformance of which will act for the public good. We feel, therefore,
that the public at large, rather than hospital patients, should help subsidize
the health planning system. It should be remembered that the majority of dollars
needed to run the health planning system, as called for in P.L. 93-641, arerfed-
eral dollars. Performance of State Agency functions under 93-641 should not

result in a major increase over the Department's present expense budget.
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Section 6 (c) contains information which shall be included in the application.
We submit that this entire list is unnecessary in that a successful applicant
will need to show relationship of the proposed project to the needs outlined in
the State Health Plan. Legislation could mandate that a Certificate of Need
applicant must show that a proposed project would fulfill a need as expressed

in the State Health Plan. The specific items to be included in such a review

should, we feel, be left to Department of Health and Environment regulations.

In section 22 (p), we would suggest that the Health Systems Agency be given the
authority to extend a Certificate of Need, if the applicant can document that én
extension of a Certificate of Need is consistent with the needs as outlined in
the Sfate Health Plan.

Section 11 wbuld appear to say that an aggrieved hospital, for example, would not
be a party to an appeal proceedings. We recommend that it would be improper to
exclude the concept that an aggrieved party has the right to initiate and be a
party to appeal proceedings. _

The Kansas Hospital Association appreciates the opportunity-to comment upon the
draft of Proposal No. 23. Because of therrestricted time schedule within whichr
the Committee must operate, it is not possible for the Kansas Hospital Associa-
tion to react to some of the legal ramifications of this draft. Following review
by our appropriate committees and our legal counsel, we would request the oppor-
tunity to make a further statement to the Committee. | |
Nelson A. Tilden

Vice President, Planning § Hospital Services

Kansas Hospital Association

November 6, 1975
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DRAFT

Kansas Department of Health and Environment

Comments on Three Draft Bills Relating to
() Health Planning and Development,
(b) Medical Facilities Survey and Construction,

and (c) Certificate of Need Program

November 11, 1975
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Section 4

Subject:

Comment:

Health Planning and Development

Functions of the State Agency
Paragraphs (a) through (g) of this section have omitted the
requirement of Public Law 93-641 Section 1522 (b)(7)(A) and
(B) which is to

"provide for the coordination (in accordance with

regulations of the Secretary) with the cooperative

system provided for under section 306(e) of the

activities of the State Agency for the collection,

retrieval, analysis, reporting, and publication of

statistical and other information related to health

and health care, and (B) require providers of health

care doing business in the State to make statistical

and other reports of such information to the State

Agency;''.
We feel it is essential that the state agency be responsible for
the development of a statewide health data system that is
respansive to the needs of health provider groups, educational
institutions, and health planners. A statewide data system

should result in the collection of only those data deemed

relevant and necessary for effective health planning in Kansas.

The Department of Health and Environment has begun the

development of a health data system in the Bureau of
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Registration and Health Statistics. The Bureau is presently
responsible for collection and reborting of Vital Statistics
and has begun the development of a cooperative health manpower
data system. The Department has the willingne.ss and the
technical capacity to expand its currently operating health
data system.

Recommendation: We recommend that Section 4 include an additional
paragraph ingorporating the concepts of Public Law 93-641

Section 1522 (b)(7)(A) and (B) as stated above.

Section 5 (a)

Subject: Compésitioﬁ of the SHCC

Comment: This section of the law deals with the size and composition of
the SHCC. It does not, however, include sufficient detail to
provide clear-cut direction for development of the SHCC in
Kansas. We would recommend the Kansas law include the
detail that is provide'd in Public Law 93-;641 regarding this
particular issue (Section 1524 (b)). In aadition, we would
recommend that the Kansas law establish the size of the
SHCC as 28. Our interpretation of the above cited section of
the federal law indicates that 17 is the minimum number a
SHCC may have in Kansas and still be in compliance, however,
this does not give the Governor any flexibility to appoint persons

he believes should be included. Twenty-eight would be reasonable,
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adequate flexibility and yet avoid the creation of a body too
large to be functional.

Recommendation: We recommend that Section 5 (2) be modified to include

the specific language that appears in Public Law 93-641 and

further that the size of the Kansas SHCC be established as |
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Section 5 (b)-

Subject: Nomination by HSAs to SHCC

Comment: This section of the proposed Kansas law reflects language from
Public Law 93-641 which is vague and requireé additional
élarification. If the preceeding recommendation is accepted
(@ minimum of four members of the SHCC representing each
HSA), then this provision would require only five names to
be submitted to the Governor for appointment to four positions.
This would berunduly restrictive and logistically not essential.

Recommendation: We recommend that the Kansas law be modified requiring
the HSAS to nominate a minimum of three persons for ‘each

position allocated to the HSA on the SHCC.

Section 9 (e)

Subject: Coordination of Planning and Review Activities by the SHGC
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" Comment:

This section is consistent with Public Law 93-641 in
authorizing the SHCC to recommend a uniform format and
methodology for Preparation of health systems pla.nvs for
incorporating into the state health plan. Public Law 93-641
fails to designate a final authori_.ty for resolution of disagreement
between HSAs and/or the state agency regarding plan formafs,
however, it does require that the SHCC have final authority
for modification, as a.ppropriate, of health systems plans and
the state health plan. With this final approval and disapproval
authority, it would seem appropriate to empower the SHCC to
resolve any disagreements on format prior to the preparation

of plans rather than after the fact.

Recommendation: We recommend that this section be modified authorizing

the state agency to recommend planning formats and metﬁodologies
to the SHCC and indicating that the SHCC will be the final
authority in approving or disapproving planning formats adopted

by the state agency and health systems agencies.
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Section 11

Subject:

Comment:

Medical Facilities Survey and Construction

- HSA Approval and Disapproval of Title XVI Funds

The draft Kansas bill is vague on the role of the health systems

7 agencies in the review and approval or disapproval of ap-

_plications for grants, loans and loan guarantees for facilities

development as provided under Title XVI of Public Law 93-641.
Public Law 93-641 requires that each application be reviewed by
the state agency and the appropriate health systems agency in

accordance with provisions in Section 1513 (e) and Section 1604

(c) and (f).

Recomnienda.tion: We recommend that the Kansas draft be modified to

Section 14

Subject:

Comment;

incorporate the intent of Public Law 93-641 providing the
authority of health systems agencies to approve and disapprove

facilities development grants, loans and loan guarantees.

Transmittal of Federal Funds

The intent of Title XVI in Public Law 93-641 is to assure 17107
projects receive federal funding through the state that have
not first been deemed needed by the state agency. This can be

achieved by iﬁdicating in this Act that no funds under Title XVI
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of PL 93-641 may be allocated until the applicant has been
awarded a certificate of need, provided such a certificate is
required under certificate of need legislation.
Recommendation: We recommend that Section 14 be amended to include
the following sentence "The Secretary may not transmit any
funds related to projects requiring a certificate of need until

and unless a certificate of need is granted by the state agency''.

General Comment

It would appear that the effort to amend exis‘cing Kansas legislation
regarding medical facilities survey‘rand construction requires

a great deal of change to achieve conformance with Public

Law 93-641. Even with those extensive amendments indicated

in the draft available, é, great deal of the detailed procedural
aspects of the federal law is not addressed in the draft Kansas
legislation. It would appear that preparation of a new draft

would be more efficient than such extensive modifications to
existing legislation. The draft bills Von certificate of need and
health planning under review indicate the validity of this

observation.
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Certificate of Need Program

Section 1 (a)

Subject:

Comment:

Definition of Licensing Agency
This section attempts to establish the definition of "licensing
agency'' and appears to succeed in establishing that two

separate state agencies (Health and Environment, and Social

‘and Rehabilitation Services) are collectively the "licensing

agency'. This seems to be unnecessarily com licated and a
g Y y P

more precise definition should be developed.

Recommendation: This section of the law should be modified to identify

and define those licensing agencies responsible for institutions

and programs affected by certificate of need law.

Section 1 (b)

Subject:

Comment:

Definition of Health Facilities

_'i‘his_ section of the law defines in \?éry broad terms health o
facilities and services which would appareﬁtly be affected by

the certificate of need program. We do not feel the state agency
has or will be able to determine with reasonable accuracy the
need for a wide range of services that must be developed in

accordance with unique requirements in the many communities
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of this state. It is necessary to confine the regulation of
facilities development to ;,fery specific areas in which
experience in present methodology makes certificate of

need programs possible. In Kansas we think the certificate

of need program should be begun by concentrating on three
specific type institutions: (a) licensed hospitals (medical and
mental), (b) licensed skilled nursing facilities, and (c) licensed
intermediate care nursing fa.cilities. Expansion of the certi-
ficate of need program beyond this set of institutions should be
attempted only when adequate methods for projection of needs

are available.

Recommendation: We recommend that Kansas' certificate of need law

specify precisely what institutions are affected and, that in
the immediate future, only licensed hospitals, skilled nursing

facilities and intermediate care facilities be so affected.

Section 1 (f)

Subject:

Comment:

Review Agency

Ké.n;as will be expending a gfeat deal of resources -supportingr
the development of the state health coo?-:dinating council, This
council in turn will have under the facilities survey and
constru;tion act responsibility for approving the medical

facilities plan. It would seem appropriate that the state health



Certificate of Need Program Page 3

coordinating council be designated as the official review agency
for matters pertaining to the certificate of need program. This
would provide for participation of reasonably well informed
reviewers with adequate staff support and would help avoid the
necessity of yet another state supported effort to provide for
such review.

Recommendation: We récommend that this section be modified to designate

the SHCC as the '"review agency''.

Section 3

Subject: Certificate of Need Issuing Agency

Comment: This section implies that either the state agency or the review
agency may award a certificate of need.

Recommendation: We recommend this section be modified to indicate that

the state agency shall award a certificate of need if approved

by the appeal agency.

Section 3

Subject: Appli.cation Requirements for Licensure

Comment: This section also indicates that an applicant for licensure must
include a certificate of need along with the application but does

not specifically say that a certificate of need is required prior .

to granting of a license.
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Recommendation: We recommend this section be modified to state
specifically that a certificate of need is required to be

eligible for licensure of 2 new or expanded facility.

Sections 5 (a) (1) and (2)

Subject: Projects Requiring Certificate of Need
Comment: This section esta.blirshes two classes of projects requiring
éertificate of need, the first being facilities and the second
being services. Consistent with our previous recommendation
regarding a specific definition of projects affected by certificate
of need, we would recommend the deletion of references to
health services.
Recommendation: We recommend that Section 5 (a2)(1) be amended by
‘adding the following to the end of the subsection '"the
_ construction.or acquisition of equipment equal to or greater
than the thresholds established below''. We further recom-

mend the deletion of Subsection 5 (a)(2).

Section 6 (b)

Subject: Applicat?on Fee

Comment: This section refers to an application fele. We question the
necessit‘y of an application fee and consider it a potential
obstacle for certain tyine projects. It would appear that the

large hospitals in the state presently pay no license fees and
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it would be an inequity to require newly formed institutions
attempting to develop needed health services to pay a fee

related to a program which doesn't even exist.

Recommendation: We recommend the deletion of any reference to an

application fee,

‘Section 6 (b)

Subject:

Comment:

Comi::leted Application

Reference is made in this section to the requirement for a
coinpleted application. In many instances applications may be
filed which are not consistent with the state medical facilities
plan. As a consequence, the applicant Woﬁld be going to
considerable expense in applying against a major published
criteria for review of his project. We feel it would be

appropriate to allow applicants to challenge the state plan

in advance of going to the expense of preparing a final application.

Recommendation: We recommend this section of the law be modified to

provide the applicant with the option of filing a challenge to

- the state plan prior to submission of a formal application.

This option should contain the provision for assignment of
priority to the applicant's subsequent application, provided
the state plan challenge is successful, We further recommend

authorizing the state agency to develop appropriate rules and
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regulations to make the concept operative.

Section 6 (d) -

Subject: Fees

Comment: This section also refers to an application fee which we do not
feel is appropriate.

Recommendation: We recommend deletion of any reference to any application

fees.

Section 8 (2)

Subject: State Review Procedures

Comment: The draft requires final action by the state agency 60 days
within submission of an application. We feel this places an
extraordinary time constraint on the state agency in consideration
of the complexity and unusual nature of many potential ap-

plications.
Recommend: We recommend the time frame for final action by the state

agency be established at 90 days.

Section 9

Subject: Appeal Procedures
Comment: Section 9 restricts the opportunity to appeal to the applicant.
We would recommend that the appeal procedure be open to

other aggrieved parties.
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Recommendation: We recommend this section of the law be modified to
allow other parties than the applicant to appeal subject to

rules established by the state agency.

Section 12
Subject: Review Agency
- Comment: Consistent with our previous recommendation, we feel that
the staté health coordinating council should be established as
the review agency.
Recommendation: We recommend that Section 12 be amended to reflect

the role of the SHCC as the review agency.

Section 26

Subject: Exemption for State Agencies

Comment: is it appropriate for the state to operate a program
of facility regulation for all health facilities except its own.
Should there be one standard of review and should the state
establish conformity of its programs with those in the balance

of the health delivery system.

Recommendation: Should the exemption for the state agencies be deleted.




~ Certificate of Need Program _ ' Page 8

Section 27
Subject: Civil Actions
Comment: The penalty related to failure to conform to the certificate of
need program is tied to the licensure process. We see no
- need for provision of civil action related to the certificate of
need program.

Recommendation: We recommend deletion of Section 27.

Section 28
Subject: Misdemeanor
Comment: Same as above for civil actions

Recommendation: We recommend deletion of Section 28.
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HOUSE BILL NO.

By Special Committee on i{ealth and Human Resources

Re Proposal No. 23

AN ACT establishing a tertificate of need program; requiring a
certificate of need before certein projects may be
undertakens; repealing Ke Se A 65-2a02 to 65-2a06,
inclusivey 65-2a03 to 65-2al4, inclusive, and K. S. A. 1975

Supp. 65-2a01 and 65-2a07.

Be it enacted by the lLegislature of the State of Kansass

Section I. As used in this act: (a) "Licensing agency"
means the department of health and environment with reference to
facilities licensed pursuant to K. S. A. 39-927 and 65-428, the
department of social and rehavilitation services with reference
to facilities licensed pursuant to K. S. A, 75-3307b, exclusive
df facilities for the mentally retarded and pursuant to K. S. A.
1975 Supp. 65-4012 and K. S. A. 1975 Supp. 75-5375 and the
commissioner of insurance with reference to organizations granted
certificates of authority pursuant tp K. S. A. 1975 Supp.
40—3204.. |

(b) ™"MHealth facility" means medicai care facility,
psychiatric hospital, health maintenahce organization, skilled
nursing home, intermediate nursing care home, intermediate
personal care homes home health agency, provider of ocutpatient
physical therapy services including speech pathology services,
except that such term shall not apply with respect to outpatient
physical therapy services performed by a physical therapist 1in
his or her office or in a patient’s home, kidney disease
treatment centers including centers not located in a medical care
facility, health center and family planning clinic.

(c) “State agency" means the secretary of health and

environment.




* (d) *Health systems agency" means an agency deslignated

2 under section 1515 of public law 93-641 (42 U.,S.C. 3001-4) [shall

3 include health systems agencies conditionall? designated under

4 such sectionl. \

5 (e) MHealth service area" means the area for which a health

6 systems agency is responsible.

7 (f) *¥Review agency!" means the agency of the state

3 designated by the governor'to review appeals from decisiohs of

9 the state agency relatihg to the granting or refusing to grant

10 certificates of need.

11 (g) YApplication® meaﬁs an application for a certificate of

12 need made to the state agency and shall be in such form and shall

13 contain such inférmation as the state égency may prescribe.

14 (h) "Health facility services" means the health services

15  provided through health facilities and includes the entities.

16 through which such services are provided.

17 (i) “*YPerson" means any individual, firm, partnerships

H corporations company, éssociation, or joint stock associaticns
. 19 and the legal successor ‘thereof.

20 Sec. 2. Upon the effective date of this aét, no person

21 shall Underfake a project described in section 5 unless a

22 certificate of need has been obtained under the provisions of

23 this act.

24 - Sec. 3. An application to the licensing agency for a new
25 license and not the renewal of a valid licenses or an application
20 to the licensing agency from an existiné health "facility for
21 licensure of facilities or services of a project requiring a
28 certificate of need as set forth in section 5 shall includé a
29 certificate of need from the state agency or review agency, if

30 appealed. T[he certificate of need forms shall be developed by

31 the state agency.

32 Sec. 4. A certificate of need may be granted only after an
33 opportunity has been given to thé. appropriate health systems
34 agency to review the project proposal, 1in accordance with

35 procedures established in section 7, and the state agency has
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determined that, on the basis of' evidence presented at the
hearing with respect to community need as reflected in the state
health plan, there is a sufficient need for the proposed project.

Sec, 5. (a) Projects requiring a certificate of need before
they  are undertaken include, and shall be 1limited tos the
following:

(1) The construction of a new health facility.

(2) The construction of additional bed capacity in a health
facilityls the conversion .of an existing bed category to a
different bed category, an increase in a bed categoryl.

(3) Modernizatioﬁ of an existing health facility requiring
a caplital expenditure.

(4) The creation, expansion, addition or delétion of health
facility services.

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

(1) An expenditure, including an expenditure for a
construction project wundertaken by the facility as its own
contractor, which, under generally  accepted accounting
principles, is not properly chargeable as an expense of operation
and maintenance and which exceeds the lesser of five percent (5%)
of the health facility’s operating expense 1in the most recent
fiscal year or one hundred fifty thousand dollars ($150,000).
[The total individual projecf cost shall be iimited to all
depreciable assets to be owned or used by the healfh facility as
a result of the project and which would normally be capitaliied
under generally accepted accounting procedures.]

Possible Elements for Committee Consideration_in Dpiininq Capital
Expendjture.

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

drawingss specifications and other activities. essential to the
acquisition, improvement, expansion, or replacement of the plant
énd equipment with respect to which such expenditure 1is to be
made shall be included in determining whether such cost exceeds
the lesser of +five percent (5%) of the health facility”’s

operating expense 1in the most recent fiscal year or one hundred
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fifty thousand dollarsr(SIS0,000).

(3) Where the estimated cost of a proposed | project,
including cost escalation factors appropriate to the area in
which the project is located is certified, within sixty (60) days
of the date dn which the obligation for such expenditure is
incurredy by a registered architect or licensed engineer to be
one hundred fifty thousand dollars ($150,000) or less, 6r less
than five percent (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 percent (5%) or more of the health facility’s operating
expense in the most recent fiscal year, regardless of the actual
cost of such project. Nhere the actual cost of the project
exceeds one hundred fifty thousand dollars (s$150,000), the health
Tacility on whose behalf such expenditure is made shall provide
written notification of such cost to the state agency not more
than thirty (30) days after the date on which such expenditure is

incurred. Such notification shall include a copy of the

‘certified estimate.

(4) ﬂ capital expenditure includes expenditures_assdciatedl
with substantial changes 1in thé services of a health facility
which results in the addition of a clinically related diagnosticsy
curative or rehabilitative service not previouély pro&ided in the
facility . or the termination of such a service which had
previously been provided in the facility.

(5) Where a person obtains under lease or comparable
arrangement or through donation any health facility or part
thereof or equipment for a health facility, the expenditure for
which would have been considered a capital expenditure if the
person had acquired the facility by purchases, such acquisition
shall be deemed a capital expenditure.

(6) Any change in a proposed caplital expenditure which
itself meets the criteria set forth'in subéection (b) shall be
deemed a capital expenditure. An increase or decrease in the cost

of a proposed capital expenditure, which increase or decrease is




C u W N

© v o

11

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

35

not related to proposed projects described in subsection (a) may
be exempts at the option of the state agency, from review under
this acte.

(7) A capital expenditure includes the total cost of the
proposed project as certified by a registered architect or
licensed engineer on preliminary plans approved by the state
agency or equipment projeéts including the total costs of
proposed equipment. ] | |

Sec. 6. (a) Applicanfs who are required to apply for a
certificate of need under section 5 shall submit such application
to the state agency in accordance with procedures established in
rules and regulations duly adopted by the state agency.

(b) Except as specifically exempfed 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.

(c) Each application shall inciude at least the following

informations:

(1) The geographical area and the population to be served
by the project, as well as projections of population growth.

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

(33 A description of the service or services to be
provided.

(4) The usé. adequacy and avaiiability of existing
facilities 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 if coﬁstruction is included 1in the

application.
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(@) The beretit bo The ofmuhlty Whigh would result Trom
the development of the project, 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
applicant.

(10) Other infofmation which may be required by the state
agency. |

(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

regulations of not more than dollars (3 )s

is received by the state agency. A filed aoplication 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 furnisned to any person upon requasst and
payment of a reasoﬁable fee established by the state agency or
the health systems 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 prejudice, 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 purposes of
the time limits of this act.

(e) If the state agency determines that the application is
incompletes 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
information is required. After such notice the application shall
not be deemed filed until a complete application is received by

the state agency. IT the notice that the application Iis

incomplete is not given within fifteen (15) dayss the application

shall 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
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the project.

Sec. 7. At the same time the application_ is submitted to
the state agencyy a copy shall be submitted to the appropriate
health systems agency. The health systems agency shall reviews
in accordance with procedures established pursuant to section
1532 of public law 93-641 (42 U.S.C. 300n-1), and comment upon
the application and submit its findings and recommendations to
the state agency within forty-five (45) days of the receiﬁt of
the completed application.. .

Sec. 8. (a) The state agency shall review, in accordance
with procedures established‘pursuant to section 1532 of public
law 93-641 (42 U.S.C. 300n-1), and either approve, approve
sub ject to modification or deny an appiication within sixty (60)
days of receipt of the completed application.

(b} If the state agency’é decision differs from the health
systems agency, the state agency shall submit to the appropriate
health éystems agency a statement of its'reasons for making such
decision. |

[(c) Notice of the substance of the decision shall be
published by the state agency in a newspaper of general
circulation within the area to be served within ten (10) days
following its isguance.]

Sec. 9. Any decision issued pursuant 'to.sectién 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 apbropriate health systems
agency with the review 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
pendingv the hearing and entry of a final decision. If the state
agency does not issue its decision within sixty (60) days gt the
receipt of a completed application, it shall be deemed that the
state agency has approved the application for a certificate of

need.

Sec. 10. As soon as a request for hearing on a certificate
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of need decision 1s received from the applicant or the
appropriate health systems agency, thé review agency shall set a
hearing date within thirty (30) daysrof the date the protest or
request Tfor hearing was received. 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, a notice summarizing the
application and the state agency’s recommendétion, with such
particulars as the review agency may deem necessarys inclgding
but not limited to the name and address of the applicant, the
type of projects and the dates time and place of the hearing., in
a newspaper of general circulation in the geographical area to be
served by the project. In addition, the review agency shali send
copies of such notice to the applicants the state agency, the
health systems agencys all other heélth facilities in the
geographical area to be served and any persons requesting such
notice.

Sec. Il., Parties to the review proceedings shall be the
applicant, the state agencys, and the health systems agency from
the area in which the protest was filed. Any other person shall
have the right to appear and bé.heard at the hearing, but shall
not be a party to the proceedings.

Sec. 12. The hearing may be held by the'review'agenty or a
hearing officer, as ordered by the review agency. Every hearing
shall be held in the geographical area referred_ to in the
application and shall be presided over by a hearing officer
assigned by the review agency. The hearing officer shall rule on
the admission and exclusion of evidence and the review agency on
matters of law. The review agency shall exercise all other
powers relating to the 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 act, the
hearing officer shall have authority td administer oaths or

affirmations.

Sec. l14. (a) Prior to commencement of the hearing, the
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assigned hearing officer shall issue subpoenas at the request of
any party for attendance 6f any witness or production of
documents at the hearing. After the hearing has commenced, the
hearing officer may issue subpoenas at the request of a party.

(b) AAll witnesses appearing pursuant to subpoena, other
than the parties or officers or employees of the state or any
political subdivision thereof, shall be entitled to the same
witness and mileage fees as are allowed witnesses in proceedings
in a disgrict 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
proceeding pursuant to this act who refuses or neglects, without
lawful excuses to attend pursuant to such summons, and any person
whos being pfesent at a proceeding pursuant to this act,
willfully refuses to be sworns to answer any material and proper
question or to produces upon reasonable notice, any material and
proper booksa paperss or documents in his or her possession or
under his or her control [shall be gquilty of a misdemeanor and
upon conviction shall be fined not more than five hundred dollars
(s$5001}1].
| (d) On the verified petition of any party, the assignéd
hearing officer may order that the testimony of any material
witness residing within or without +the state be taken by
deposition in the manner prescribed by law for depositions in
civil actions. The petition shall set forth the nature of the
pending proceedings the name and address of the witness whose
testimony 1is desireds a showing of the materiality of his or her
testimonys, a showing that the witness will be unable or caﬁnot be
compelled to attend and shall request 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 123

(a) Oral evidence shall be. taken only on oath or
affirmation.

(b) Each party shall have the right to call and examnine
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witnesses' to 1introduce exhibits, to <cross-examine opposing
witnesses on any matter relevant to the issues, even though that
matter was not covered in the direct examinations to impeach any
witness regardless of which party first called him or her to
testifys and to rebut the evidence against him or her.

(c) The hearing need not be conducted according to
technical rules relating to evidence and witnesses. Any felevant-
evidence shall be admitted if it is the sort of evidence on which
responsible “persons are accustomed to rely in the cénduct of
serious affairss regardless of the existenﬁe of any common law or
statutory rules which might'make improper the admission of suéh
evidence over objection in civil actions. Hearsay evidence may
be used for the purpose of supplementing or explaining .other
evidence 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 proceedings and irrelevant and unduly repetitious evidence
shall be excluded.

(d) In reaching a proposed decisions decision, or decision
upon reconsiderationy official notice méy be taken, either before
or after submission of the case for decision, of any generally:
accepted technical or scientific matter within the -reviéw
agency”’s special field, 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 thérein, or
appended thefeto. Any such party shall be given a reasonable
opportunity on request to fefute 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. lo. At every hearing conducted pursuant to section 123

(a) A transcript of a hearing shall be available to anyone
making a request therefor who hés deposited 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
transcripta.

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

Sec.. 17. Within fifteen (15) days after the close of the
hearing, the hearing officer shall prepare and submit to the
review agency a proposed decision in such form that it may be’
adopted by thé review agency as its decision on the appl;cation.
If the hearing is held by the review agency, those members who
heard the matter shall advise the hearing officer of théir
recommendations concerning the proposed decision.

The proposed decision ‘shall be baséd on the evidence and
exhibits admitted at the heariﬁg and on the considerations set
forth in sections 4 and 5.-The proposed decision shall be in
writing and shall contain proposed findings of fact,
determination of the issues presented and a recommended action on
the application,

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

Sec. 18. Upon receipty a copy of the proposed descision
shall be filed by the review agency 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
participants in the hearing. and copies shall be mailed to all
other persons so requesting. Accompanying each suph copy shall
be a noticé df 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 agency, the
members shall have read the proposed decisions the transcript or
the testimony and oral argument, the exhibits and written
argument.

At the meeting scheduled by the review ajency to consider
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the proposed decisions the review agency shall receive oral and
written argument from any party. If the proposed decision is not
so adopteds the review agency may decide the case upon the entire
record, including the transcript, and oral and written argument,
with or without taking additional evidence, and modify or reverse
the proposed decision 1if the review agency finds that the
proposed decision 1is not in accordance with the proviéions of
sections 4 and 5.

Sec. 20. (a) The decision of the review agency shall. set
forth the findings of fact and a determination of the 1issue
presented. 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 agency
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 bursuant to section 19. Copies
cf the decision shall be served on each party and his or her
attorney; and shall be mailed to all other persons to whom the
pfoposed decision was mailed pursuant to section I18. -

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

Sec.-21. If the review égency aoes 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 of an application shall become final when all
rights to 'appeal have been exhausted. When a decision provided
for in this act which approves or approves sub ject to
modification an application has become final, the state agency
shall issue a certificate of need to the applicant.

(b) Approval shall terminate twelve (12) months arfter the

date of such approval unless the agplicant has commenced

construction or conversion to a different license category and is
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diligently pursuing the same to completion as determined by the
state agencyi or unless the approval is extended by the state
agency for an additional period of up to twelve (12) months upon
the showing of good cause for the extension.

Sec. 23. The applicant may appeal the approval or
disapproval of the review agency to the district court of the
county 1Iin which the aggrieved party 1is located or is to be.
located. The district court shall have +the jurisdiction to
affirm, modify, vacate or reverse thé approval or disapproval
being appealed. Notice of said appeal shall be filed in the
office of the clerk of the district court, and a copy thersof
served upon the state agency and revieﬁ agency within ten (10)
days thereafter. The review agency shall, within twenty (20)
days after being served, file with the «c¢lerk of the district
court all records of the health systems agency, state agency and

review agency in the case, including the evidence taken at

previous proceedings.

Sec. 24. [Depreciable assets that are destroyed or made
inoperable by a catastrophe, or a disaster due to an act of
nature or farces thereof, may be replacedy repaired or
refurbished without obtaining a certificate of need.]l

Sec. 25. This act shall not apply to any health facility
perect' proposal granted a certificate of need prior to the
effective date of this act, except fhat the provisions of
subsection (b) of section 22 of this act shall apply tQ any
health facilitf project proposal granted é certificate of need
less than twelve (12) months prior to the effective date of this
act or having the approval of a <certificate of nesed extended
under the provisions of‘K. S. A. 65-2a08 for a period of time
terminating subsequent to the effective date of this act.

Sec. 26. [This act shall not a&pl? 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 <civil action-to

enjoin any person from undertaking a project described in section
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5 as requiring a certificate of need unless a certificate 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

class misdemeanor.]

Sec. 29. K. S. A. 65-2a02 to ¢5-2a06,y inclusive, 65-2a08 to.
65-2al4, inclusive, and K. S. A. 1975 Supp. 65-2a01 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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HOUSE 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 acti amending K. S. A. 65-410, 65-416, 65-419 and
Ki Sa A 1975 Supp. 65—411; 65-412, 65-413, 65-414, 65-415,
65-417, 65-418, 65-420s 65-421, 65-422 and 65-423 and

~repealing the existing sections.

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

Sec. 1. K. S. A. 65-410 is hereby amended to read as Tfol-
lowé: 65-410. This act may be cited as the Kansas hespitai-and
medical facilities survey and construction act.

Sec. 2. K. S. A. 1975 Supp. 65-411 is hereby amended to
read as followss  65-411. As used in this acts

(a) W"Secretary" means the secretary of health and environ-
ment. |

oy ——LAdvisery—heospitat-eounettil-neanrs—the—advisery-hespttat
eeuncstt-ereatedby-Ke-Sr—Ar—-65—434-and-any-anecpdrents—theretos

ey (b) "The federal act¥ means titte titles VI and XVI of
the United Statés public health service act (42 U.S.C. 291 et
seg.) and any amendments thereto.’

£y —-UERe —surgeor—generatl-weans—tha-syrgeen—gensrat-of——the
pibtie-health-service-ef-the Ynited-Statess

¢e> (c) UHespitalt IMMedical facilitv" includes public

health centers and general, specia tuberculosis, mental,
chronic diseasszsy and other types of hospitals, and related
facilitiess such as laboratories, out-patient departmentsy,
nurses’” home and training facilities, extenced care facilities,
facilities _related _to _proarams _for home _healtih seyvicess

self-care _unitss diagnostic or diagnostic and treatment centers,

outpatient medical facilities, rehabilitation facilities, facjli-
ties for IQDQ—tQ:m care and central service facilities operated




o

in connection with hospitals and also includes educational or
training facilities for health professional Detsgnugl goperated as

an intearal part of a hospital, and other facilities _as may be

desianated by _the secretary of nealth, education and welfare for

the provision of health care to ambulatory Datieﬁtq and other
medical _facilities for which federal aid may be authorized under

the federal act: but dees shall not include any hospital furnish-

ing primarily domiciliary care. Terms used _in _this subsection

vhich _are defined _in _the federal _act shall pnave the meaning

-

ascribed to such terms in the federal act.

£ (d) "Public health center" means a publicly- owned
facility for the provision of public health services, including
related fécilities such as laboratories, clinics_and administra-
tive offices operated in connection with publié health centers.

9> (e) "Nonprofit kespitatl-arnd-lrerprerit medical facil-
ity" means any kespitat-er medical facility owned and operated by
one or more noﬁprofit 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. .

éh}——uﬁeé}ea}—ﬁaeé%%%%esu—m?aﬁaﬂéiagne3%}e-efqé}&gﬁeséée-aﬁd
tPe&%m&ﬁé—eeﬁ%erSr-FeHab%£%%a%§eH—#aei}}%}es—éﬁé—ﬁ&ﬁsfﬁg—heﬂes~as
these—%&rﬁ&~&fe~é&?}ﬁed-%H-%hewiedefa£—ae%;-aad—&&eh—e%hef—fmeéé—
&&}-—ﬁa&}i%%}&5—§6F—Hh%&h—f&d&?&f—&%&—ﬁ&yfb&—aﬁgheP§EEQ—Hﬁé&F—%he
fed&f&%~aeér_

(f) MWHedical facilitv proiect" means . a proiect for _fLfhe

modernization of a medical facility. the construction of a new

outnatient or incatient medical facility or the conversion_of _an

existind medical facilitv for the _provision of new _healfh

services,
Sec. 3. K. S. A. 1975 Supp. 65-412 1is hereby amended to
read as follows: 65-412., The secretaryr-threvgh-the-civiston-of
L]

kealthy shall constitute the sole agency of the state for the

\

purpose of
¢++ (a) Making an inventory of existing khespitatrs-and medi-

cal facilities, surveying the need for construction of kRespttats



and medical facilitiesT and developing a program of construction
as provided in K. S. A. 65-415 to 65-417, 1inclusive, and any
amendments theretos and

25 {b) developing and administering a state medical
facilities plan fer-the-eorstructiton-eof—-publie—-and-—-other—-nen—
proftt——pospitalts—-ard-medicat—faetlities as provided in K, S. A.
65-418 to 65-423, inclusive, and any amendments thereto.

Sec. 4. K. S. A. 1975 Supp. 65-413 1is 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 reportss make such inspectioﬁs and
investigations and prescribe such regulations as he or she deems
necessarys

{b) to provide swek methods of administfationv——appeiﬁ%——a
gireeteor—-—and-other-persepnel-of-the-divistenr and take sweh other
action as may be necessary to comply with the requirements of the
federal act and tkhe federal regulations therewpder adgopted pur-—

a e H

(c) to procure 1in his gor_her discretion the temporary or
intermittent 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.perfor—
mance of administrative duties;

(d) te-the-extent-that-he-corsiders-destrable-to—effectyate
the—-purpeses—-ef—-this-acty to enter inﬁo agreements for the util-

ization of the facilities and services of other departments,

agencies, and institutions, public or private, fo the extent fhat

the secretarv considers desirable to effectuate the purposes of

this acts

(e) to accépt 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 to expend the same for such\purpose:

(f) to make an annual report to the governor and to the

legislature on activities and expenditures pursuant to this act,




including récommendations for such additional legislation as the
secretary considers appropriate to furnish adequate hospital and
medical facilities to the people of this state.

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

read as follows: 65-414. The advisery-hespitat--couneit state—

wide _health coordinating council shall advise and consult with
the secretary with respect to.the administration of this act.
Hemberg——of——the——advisery-hesprtalt-cevretl—attepd g westinrgs—oFf
stueh-coufettr—er—attending—a—subconnittes—mee ting-theresf—-—avthe-
rirred--by-steh-cevret by-shatl-be—patd-amourts-previded-ian—subsee—
tten-fer-ef-Kke-S+-A+—-1+3#5-5d npr——F5—3223-~~-The——advrisery——covnrett
sha%}-mee%—&3—?Peq&eﬁ%}y-as—%he—seefe%aff—éeems—ﬁee@ﬁsafy—ba%—ae%
tess-thap-opee—saskh-yearr——YpoRr-regiest-by—three—{t3)}—or-mRore—mem—
bers-ef-the-kospitat-advisery-eourettr—the-secretary-shati-cati—a

meetias——ef-the-eceoreitds Ihe statewide health coordinating coun=

cil shall consider the state medical facilities plan and _detexr—

mnine whether or not such plan is _consistent with the state health

ET ‘Jn-’-
Sec. 6. K. S. A. 1975 Supp. 65-415 1is hereby amended to
read as follows: 65-415, The secretary 1is authorized and

directed to make an inventory of existing kespitals-ard medical

facilitiesy-iretuding-pubties-—Rorprefit-and-proprietary-hespitats

apd-nediear-faeitittesy to survey the need for : odernization _or

construction of kespitats——ard medical Tfacilitiesv or for the

conversion of existing medical facilities in order to provide new

health services: and, on the basis of such inventory and survey,
to develop a program for the construction, modernizatiop or
conversion of such publie-and-ether-ronprefit-heospitats—and medi-
cal facilities as will, in conjunction with existing facilities,
afford the necessary physical facilities for furnishing adequate
Rospttat-and medical facility services to all the people of the

state.

Sec., 7. K. S. A. 065-416 1is hereby amended to read as fol-

lows: 65-416. The eerstruetien—progrem state medical facjlities

plan shall provide, in accordance with regyiations—-preseribed




under the federal act and federal regulatiops_adopted pursuant
theretos for adequate khespital-zad medical facilities for the
people residing in this state and insofar as possible shall pro-
vide for their distribution throughout the state in such manner
as to make all types_of kespiretat—and medical facility services
f reasonably accessible to all persons in the state.

Sec. 8. K. S. A, 1975 Supp. 65-417 1is hereby amended to
read as Tfollows: 065-417, The secretary 1s authorized to make

application to the swrgeem-gemerat federal secretarv of healfhs

education and 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 1is hereby amended to

Fh

read as cllows: 65-418. The secretary shall prepare a_state

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

the advisory——trospitat-—-co4Rett statewide _health _coordinating

council, shall submit the plan to the surgeen--geRrerai—---a—-—-state
ptan-whieh-shatt-irelude-the—-hospttat-and-nedieat-facitittres—con—
strustion--progran—developed-—tREor-—Kr-5r=fr——-65—4+5—to-65—4+7r
| iae tositver-aad —anyp-anendhrents-therebey—and-—vhieh——shali--proevide
fop--the—establishrenty—adninistratieny-and-operatiten—of-hesaitat
and-redieal-facitities—corstruetton—astivi-ties-tn—-aceordanree—with
the-reguirements—ef-the-federal-aet--and--regutatiens——thereunder

federal _secretarv 'of health, education and welfare. The secre-

tary shall, prior to the submission o such plan to the surgeen

gererat federal secretary of health, edycation and welfare, give

adequate publicity to a general descripfion of all the provisions
proposed to be included thereiny 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 surgeen-—gereraxr federal



secretary of health, education and welfare, the secretary shat#

pabtish-a-gererat-deseription-ef-the--previsiens——-thereof-—in--at
teast-—-ene Rewspaper-Favrirg—gererat-eireutation-in-each-—eounrty—in
the-statejy—and shall make the plan, or a copy thereof, available
upon réquest to all interested persons or organizations and_shall

charge a reasonable fee for any copv of such plan distributed to

interested persons or organjzations. The secretary shall #froem

time——te——titMme review periodically the eerstruwettoRr—-pregram state
medical facilities plan and submit to the surgeem-gemeral federal

secretary of health, education and welfare any modifications

thereef of such plan which #%£ the secretary may find necessary

and may submit to the surgeen—-gererat federal secretary _of

healiths, education and welfare such modifications of the state

medical facilities plans not inconsistent with the requirements

of the federal acts as he the secretary may deem advisable+

Providedy-that-no, No steh modifications of _the _state medical
facilities plan shall be submitted to the surgeer-gererat federal

secretarvy of healths education _and welfare until the-same-have

been approved by the aé%ééefy—haspé%a}—eeﬁﬁe}} statewide _health
Sec. 10. K. S. A. 65-419 is hereby amended to read as fol-

lows: 65-419, The state medical facilities plan shall set forth
the relative need for the sewverar medical _facjilify projects

included 1in #Re--corstructiten—-pregram such plan determined in
accordance with reguwlatirens—preseribed-pyrsuamrt——to the federal

act and federal reqgulations adopted pursuant_ thereto, and provide

for the eemstrdetienm medical facilitv projects, insofar as finan-

cial resources available therefor and for maintenance and oper-
ations make possible, in the order of such relative need,

Sec. 1. K. S. A. 1975 Supp. 65-420 is hereby amended to
read as followss 05-420. Applications for hespitair-apd-medieal
faetlities-eonstreetionr—projeets——-for——which--federat--runds—-are
requested federal _funds or loans.fdr_mgglgil,iﬁiililx_mtQiiﬂlﬁ+

except snecial project grants under section 1625 of public law

93-641 which shall be submitted directly to the federal cecretary




of health, 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 hespitat-er-a medical
facilityr-previded-that-nre, _Ng 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 hospi-
tal.]l Each application for a—-esrstryetien federal funds or loans
for a medical facility project shall conform to federal and state

requirements.,

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

applicant for a-conrstruction federal funds or loans for a medical

facility project under K, S, A, 1975 Sunn. 65-420, and anv_amend-—

ments _thereto, an opportunity for a fair hearing., If the secre-

tary, after affordihg reasonable opportunity for development and
preseﬁtation of applications in the order of relative need; finds
that a project application complies with the requirements of
K. S. A. 1975 Suppn. 65-420 and any amendments thereto, and 1is
otherwise in conformity with the state plan +£, the secretarv
shall approve such application and shall recemmend-ard forward #%£
te the surgeor—germerad application to the Iedeﬁal secretary of
health., education and welfare along with éggh_reggmmenda;jgg.
Sec. 13. K. S. A. 1975 Supp. 65-422 is hereby amended to
read as follows: 65-422. Frem-time-te—-time—-the The secretary
shall inspect each eerstrwetion medical facilityv project approved

by the surgeen——gereraty federal secretary of health, education

and welfarei ands if the inspection so warrants, the secretary

shall certify to the surgeer-gemerat federal secretary of health.

education _and _welfare that work has been performed upon the
projecty or purchases have been made, in accordance with the
approved plans and specifications, and that payment of an

installment of federal funds is due to the applicant,

Sec. l4. K. S. A. 1975 Supp. 65-423 is hereby amended to




read as followst 65-423, The secretary is hereby authorized to
receive federal funds in behalf ofs and transmit them to, such

applicants for _federal funds _or _loans for _medical facility

projects approved by the federal secretary of health, _education

and welfare. There is hereby established, in the state treasury~

. separate—-apd-—-apart-—-frem—--ail--publie- -meneys-and-funds—ef—-this

statesy a hespitat-and medical facilities eorstruetion o ijec
fund. Money  received from the federal government for a
eepstruetien medical facility project anproved by the surgeen

gererat federal secretary of health, education and welfare shall

be deposited to the credit of this fund and shall be used solely
for payments due eapptitearts Tfor work performedy or purchases
madey in carrying out approved projects. Warrants for all pay-
ments from the h&sg%éaé;—aad medical facilities eesmstrgetion
project fund shall bear the signature of the secretary or his fhe
secretary’s duly authorized agent for such purpose.

Sec. 15. K. S. A. 65-410, 65-416, 65-419 and K. S. A. 1975
Supp. 65-411s 65-412, 65-413, 05-414, 65-415, 65-417, 65-418,
65-420, 65-421, 65-422 and 65-423 are hereby repealed,

Sec. 16, This act shall take effect and be in Tforce from

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

—

By Special Committee on Health and Human Resources

AN ACT abolishing the advisory hospital councils; amending
and repealing the existing sections and also repealing

Be it enacted by the [egislature of the State of Kansas:

Section I; Ke 8¢ As 65—430l is hereby amended to read as
follows: 65-430, The licensing agency after notice and oppor-
tunity Tfor hearing to the applican£ or licensee is authorized to
deny, suspend or revoke a license in any case in which it finds
that there has been a substantial failure to comply with the
requirements established under this law. Such notice shall be
effected by registered maily or by personal service settirg—forth

and _shall siate the particular reasons for the proposed action

and £i+xiRrg fix a date not less than thirty (30) days from the
date of such mailing or personal servicey at which the applicant
or licensee shall be given an opportunity for a prompt and fair
hearing. On thé basis of any such hearings or upon défault of
the applicant or licensee, the licensing agency shall make a
defermination specifying its findings of fact and conclusions of
law.

A copy of such determination shall be sent by registered
mail or served personally upon the applicant or licensee, The
decision revoking, suspending or denying the license or applica-
tion shall become final thirty (30) days after it is se mailed or
served, unless the applicant or licenseesy-withip-sueh-thirty-day
p&P%eér—&pp&&%&-%h&—de&fsfeﬁ—E&—Ehe—aé¥P5&F%—eeHﬁe?%—ﬁF&F}é&d——%ﬁ
seetion——+6--of--this-aet-whiteh-shatt-convene-vithin-Fifteen-days
after—sueh-appeat-and-mayp-aff irnr-medtfy—or-reverse-saeh-deetsion

er—grant-the-ticensee—a-period-ofF-time-pot-exeeeding—ore-year——tn




whfeh——the——f%eeﬁsee—nsha}}—make~5&eh—ehaages—a3-&F&—H&&&353Fy—%é
eomply-with-the-reguirements—established-unrder-this-acty——or-—may
grant—-—-a--conditionat—--tieenrse——to——ar-anspiticapt-for-a-peried-nok
exeeeding-enre—-year-whieh-eoRditionatk-tieehse—shali--avtomatically
teré%ﬁa%e—~eﬁ—-%he——da%e-féxed—uﬁ%esS—Ehe—appkieaﬁémsha}£r-beéeFe
. sgeh-dater—complty-with-the-requiremreprts—established——-urder——this
getvy———hny—-deectsien——of—~the-advisory-hospitat-coune Fk-revekingy
sHspeRatper-oF-defyitRrg-the-tieense —or—-2ppticatien——-shati- -Seceme
fipal-thirty-days—arter-tt-ts-matled-er-servedy—-uwRrless—the-appti-
eant——-er—-ticersee appeals as prdvided in seetren-t+4—oF-this-act

Ko S, A, 1975 Supp, 65-438 and any amendments thereto.

The procedure governing hearings authorized by this section
shall be in accordance with rules and_regulations promulgated by
the licensing agency with—ﬁhe-a:ﬁreva}—eé—%he——aévésepy—-hespé%a%
eogrett, A full and complete record shall be kept of all pro-
ceedings, and all testimony shall be reported but need noct be
transcribed unless the decision is appealed pursuant to seetien

- - AmAarnt o~ | S
nd_apy amendments  thersta.

toe-mereot Ko S. A 1975 Supp. 65-438

Q)

A copy or copies of the transcript may be obtained by any inter-
ested party on payment of the cost of preparing such copy or
copies. Witnesses may be subpoenaed by either party.

Sec. 2. K. S. A. 1975 Supp. 65-431 1is hereby amended to
read as follows: 65-431. The licensing agency— susteee——to—~—-the
appreva}——eé——%he~—&dw&s&ry—h&&p?%ak—ee&aé%&T shall adopt, amend,

promulgate and enforce such rulesy—-regutatiens rules and

regulations and standards with respect to the different types of
medical care facilities +to be 1licensed hereunder as may be
designed to further the accomplishment of the purposes of this
law in promoting safe and adequate treatment of individuals in
medical care facilities in the interest of public health, safety
and welfares—Previdedy-Fhat-ro, _No rule or regulation shall be
‘made by the licensing agency which would discriminate against ahy
practitioner of the healing arts who is licensed to practice
medicine and surgery in this state+--Previded--furthery——-that

beards, _ RBoards of trustees or directors of facilities licensed



pursuant to the provisions of this act shall have the right to
select the professional staff members of .such facilities and to
select and employ interns, nurses and other personnel, and no
rotesy——regulatiers rules _and _regulations or standards of the

licensing agency shall be valid which, if enforced, would inter-

fere 1in such selection or employments-Ard-previded-furthery—That
fﬁL?_LD formulating rules and regulations, the agency shall give
due consideration to the size of the medical care facilitys the
type of service it is intended to render. the scope of such
service and the financial resources in and the needs of the com-
munity which such facility serves.

Sec. 3. K. S. A. 1975 Supp. 65-438 1is hereby amended to
read as follows: 65-438. Any applicant or licensee aggrieved by

the decision of the edvisery—heospital-eeureid licensing agency

may appeal, within thirty (30) days after the mailing or serving

of notice of the decision as provided in K. S. A. 65-430+y-e¥ and

any amendments theretor-aspeat+ to the district court of the
county in which the medical care facility is located or is tc ke
located. The district court shall Ery-the—--appeat——de—-—Reyo——-gAs

shalt have the jurisdiction to affirm, modify, vacate or reverse

the deciéion eenrplatred—of gggea&ed. Noticé of said appeal shall
be filed in the office of the clerk of the district court, and a
copy thereef served Upon the licensing agenéy within five (5)
days thereafter. Upon the fiiing“of sat+d the appeal, the licens-
ing agency shall file, within twenty (20) days, £ite with the
clerk of the district court all records of the licensing agency
epd-advisery-hespttat-eourett in the case, including the evidence
taken at the proceedings. Either the applicaht, licensee,
licensing agent» or the state may apply for such further review
as is provided by law in civil cases for appeals to the supreme
court. Pending a final disposition of the matter, the status quo
of the applicant or licensee shall be preserved except as the
court otherwise orders %H‘Ehe-pab$¥&;fﬁéaFe5%.

Sec., 4. K. S. A. 65-430 and 65-435 and K, S. A. 1975 Supp.

65-431, 65-434 and 65-438 are hereby repealed,

RN AP



Sec., 5., 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. 23

AN ACT relating to health planning and development; recognizing
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
plans repealing K. S. A. 65-193 and K. S. A. 1975 Supp.
65-190, 65191, 65-192, 65-194, 65-195 and 65-196.

Be it enacted by _the [egislature of the State of Kansas:

Section !. This act shall be known and may be cited as the
Kansas health planning and development act.

Sec. 2. As used in this acts

(a) VYProvider of health care" means an individual?

(1) Who 1is a direct provider of health care (including a
person licensed to practice medicine and surgery, licensed den-
tist, registered professional nurse, licensed practical nurse,
registered podiatrist, or physician’s assistant) in that the
individual‘s . primary current activity is the prevision of health
care to individuals or the administration of facilities or insti-
tutions (including medical care facilities, long—-term care
facilities, outpatient facilities, and health maintenance orga-
nizations) in which such care is provided and, when required by
state law, the individual has received professional training in
the provision of such care or in such administration and 1is 1i-
censed or certified for such provision or administrationa or.

(2) Who 1is an indirect provider of health care in that the
individuals

(A) Holds a fiduciary position with, or has a fiduciary
interest in, any entity described in subseétion (a)(2)(B)Y(II) or

subsection (a){(2)(B)(IV); or
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(B) Receives, either directly or through his or her spouse,
more than one-tenth of his or her gross annual income from any
one or combination of the following?

(I) Fees or other compensation for research into or
insfruction in the provision of health care.

(II). Entities engaged in the provision of health care or in
such research 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
articlesji or

(C) Is a member of the immediate family of an individual
descfibed in subsection '(a)(i) or 1in subsection (a)(B)(I),
(a)(B)(II) or (al)(B)(IV};§ or

(D) Is engaged in issuing any policy or contract of indi-
vidual or group'health insurance or hospital or medical service
benefits. |

(b) “Health reﬁources“ means health services, health pro-
fessions, personnel, and health facilities, except that such term
does not 1include Christian Science sanatoriums operated, or
listed and certified, by the First Church of Christ, Scientist,
Boston, Massachusetts. - '

(c) "Health facility" means medical care facility, psychi-
atric hospital, health maintenance organization, skilled nursing
home, intermediate nursing care home, intermediate personal care
home, home health agency, provider of outpatient physical therépy
services includinQ speech pathology services, except that such
term shall not apply with respect to outpatient physical therapy
services performed by a physical therapist in his or her office
or in a patient’s home, kidney disease.treatment center, includ—--
ing centers not located in a medical care facility, health center
and family planning clinic. }

(d) "Health facility services"™ means the health services

provided through health facilities and 1includes the entities



through which such services are provided.

(e) MOutpatient facility" means a medical facllity (located
in orlapart from an inpatient health facility) for the diagnosis
or diagnosis and treatment of ambulatory patients (including
ambulétory inpatients) which:

(1) Is operated 1in connection with a hospital, in which
patient care is under the professional supervision-of persons li-
censed to practice medicine and sufgery in the state, or in the
case of dental diagnosis or treatment, under the professional
supervision of persons licensed to practice dentistry in the
state; or

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

(f) U“Rehabilitation facility" means a health facility which
is operated for the primary purpose of assisting in the rehabili-
tation of disabled persons through an integrated progra@ of:

(1) Medical evaluafion and services, and

(2) Psychological, social, 6r vocational evaluation and
services, under competent professional supervisions and in the
case of wﬁich the major portion of the required evaluation and
services is furnished within the facility; and-either the facil-
ity 1is operated in connection with an inpatient health facility
definéd in subsection (c) or all medical and related health
services are prescribed by or are under the general direction of
persons licensed to practice medicine and surgery in the state.

(g) MFacility for long term care" means a health facility,
including a skilled nursing or intermediate care facility, pro-
viding inpatient care for convalescent or chronic disease
patients who reguire skilled nursing or intermediate care and
related medical services (1) which is an inpatient health facil-
ity, other than an inpatient health facility primarily for the
care and treatment of mentally ill or tuberculous patients or is

operated in connection 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, persons 1licensed to
practice medicine and surgery in the state.

(h) “*“"Medical facility" means a medical care facility,
publié health center, outpatient medical facility, rehabilitation
facility, facility for long-term care, or other facility, as the
secretary may designate under public law 93-641, for the provi-
sion of health care to ambulatory patients.

(i) ¥State agency" means the secretary of health and envi-
ronment.

(j) “*Council" means the statewide health coordinating coun-
cil created by section 5.

(k) "Health systems agency" means an agency designated
under section 1515 of public law 93-641 (42 U,S,C. 3001-4) " [and
shall 1include health systems agencies conditionally designated
under such section].

(l) MSecretary" means the secretary of the department of
health, educalion and welfare of the United States.

(m) *¥Consumer of .health care" means a person who has not
been within twelve (12) months preceding appointment wunder this
act a provider of health care.

Sec. 3. The-state agency shall submit an application to the
secretary containing assurances of authoritQ and resources to
administer a state administrative program. The state agency shall
submit to the secretary for approval a state administrative pro-
gram for the purpose of carrying out a certificate of need and a
health planning and resourcés development function pursuant to
public law 93-641.

Sec. 4. The functions of the state agency shall bes:

(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 within the state which relate to
the government of the state. }

(b) To prepare, and review and revise an annual preliminary

state health plan which shall be based on the health systems



pians 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 1in 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 health facility services proposed to be offered, devel-
oped or changed within the state.]

[(e) After consideration of recommendations submitted by
health systems agencies respecting health facility services pro-
posed to be offered or changed within the state, to make findings
as td the need for such services, and, as appropriate, 1issue or
deny a certificate of need.] |

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

[(g) To prepare and administer the provisions of the state
medical facilities plan as defined in section 1603 df public law
93-641,1]

Sec. 5. In order to guide and promofe health planning and
resources development in response to enactment of section 1524 of
public law 93-04l (42 U.S.C. 300m-3), there is hereby created a
statewide health coordinating council.

(a) The council shall be composed of no more than twenty-
seven (27) members. The majority of the members of this council
shall be consumers of health care and not less than one-third of
the members who are providers of health care shall be direct pro-
viders,

(b) The governor shall appoint not less than four (4) nor
more than six (¢) voting members from each health systems agency

within the state from a list of at least seven (7) nominees from



)y

each health systems agency who shall be residents of the state of
Kansas. At least two (2) of the appointees from each health Sys—
tems agency shali be consumers of health ‘care. The governor
shall appoint an equal number of members to the council from each
health systems agency.

(c) In addition, the governor shall appoint the following
voting members?

(1) The chairpersons of the public health and .welfare
comnittees of the senate and the house of representatives.

(2) Other persons, unless the number of members on the
council equals the maximum number of members established by sub-
section (a), ihcluding those from the medically underserved popu-
lation, and other representatives of governmental units within
the state. The number of persons appointed under this subsection
may not exceed forty percent (40%) of the total membership, and
at least one-half of whom shall be consumers 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 chairperson from among the
membership of the council. |

Sec; 6. The length of terés of the first members appointed
by the governor, except members appointed pursuant to paragraph
(1) of subsection (c) of section 5 shall ;onforﬁ, as near as pos-
sible, to the following requirements: One-third for four (4)
years, 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 systems agencies. Subse-
quent appointments shall be for terms of four (4) years, except
an appointment to fill a vacancy shall be for the balance of the
unexpired term, Members appointed.pursuant to paragraph (1) of
subsection (c) of section 5 shall serve during the period of time
such member serves as chairperson of a committee referred to 1in
such paragraph. ! |
Sec. 7. (a) The council shall meet at least quarterly and

as often as necessary to fulfill its duties.



(b) Meetings and records of the couﬁcil shall be open to
the public,

(c) All meetings of the council shall be held in Topeka.

Sec. 8. The members of the council attending meetings of
such council, or attending a subcommittee meeting thereof adtho—
rized by such council, shall be paid compensation, subsistence
allowances, 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 bes

(a) To annually review and coordinate the health system
plan and annual implementation plan of each health systems agency
within the state and report its commenté to the secretary.

(b) GCGuide the state agency in the development of procedures
and criteria to be used for integration of the health systems
plans into a preliminary state health plan.

(c) Annually prepare, review and revise with the assistance
of the state agency the state health plan. In preparing and
revising the state health plan, the council shall review and con-
sider the preliminary health plan submitted by the state agency.
The council shall conduct a public hearing on the.proposed state
health plan and shall give interested persons an opportunity to
submit their views orally and in writing. Thirty (30) days priecer
to such hearing the council shall publish notice of its consider-
ation of the proposed plan in at least twé (2) newspapers of gen-
eral circulation in the state. The notice shall 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 be submitted to the council.

(d) Review 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.]
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(g) Review applications submitted by health systems agen-
cles for grants wunder section 1516, operational grants, and
section 1640, area health service development fund grants, of
public law 93-641 (42 U.S.C. 3001-5 and 42 U.S.C. 300t) and
report its comments to the secretary.

(h) Advise the state agency on the performance of its Tungs
tions and in the establishing of priorities.

(i) Review annually and approve or disapprove any étate
pian or any application subﬁitted to the secretary as a condition
to the feceipt 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 alccholism
lprevention, treatment and 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 those agencies that have entered into
agreemgnt "with the secretary in accordance with the requirements
of section 1515 of public law 93-641 (42 U.S.C. 3001-4).

Sec. 11, (a) A health systems agency for a health service
area shall be a nonprofit private corporation which is incorpo-
rated in the state in which the largest part of the population of

-thé health service area resides, which is.not a subsidiary of, or
otherﬁise controlled by, any other private or public corporation
or other legal entity, and which only engéges in health planning
and development functions.

(b) A health systems agency shall not be an educational
institution or operate such an institution.

Sec. 12. A health systems agency shall have a governing
bady composed, in accordance with seétion 13, of not 1less than
ten (10) . members and not more than thirty (30) members, except
that the number of- members may excged thirty (30) if the gov-—
erning body has established an executive committee composed of

not more than twenty-five (25) members of the governing body and



has delegated td that executive committee the authority to take
action other than the establishment and revision of the health
systemé plans and annual Implementation plans.

Sec. 13. The members of the governing body or the executive
committee of a health systems agency shall meet the following
requirements:

(a) ‘A majority, but not more than sixty percent (60%) of
the members shall be residents of the health service area served
by the entity who are consumers of health care and who are
broadly repfesentative of the social, economic, linguistic and
racial populations, gepgraphic 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 are providers of
‘health care and who represent (1) physicians, particularly prac-
ticing physicians, dentists, nurses and other health profession—_
als, (2$ health facilities, particularly medical care facili-
ties, long-term care facilities and health maintenance crganiza-
..tions, (3)- health care insurers, (4) health  professional
schools and (5) the allied health professionals. Not less than
one-third of the providers of health care who are members of the
governing body or executive committee of a.health systems agency
shall be direct providers of health care. -

(c) The membership shall (1) incluae, either throuch con-
sume; or provider members, public elected officials and other
representatives of governmental authorities in the health systems
agency”’s health service area and representatives of public and
private agencies in the area concerned with health, (2) include
a percentage of individuals who reside in nonmetropolitan areas
within the‘ health service area of which the percentage is equal
to the percentage of residents of the area who reside in
normetropolitan areas, and (3) if the health systems agency
serves an area in which there is located'one or more hospitals or
other health care facilitles of the veterans’ administration,

include, as an ex officio member, an individual whom the chief



medical director of the veterans’ administration shall have
designated for such purpose, and if the agency serves an area 1n
which there is located one or more health maintenance organiza-
tions, 1include at least one member who is representative of such
organization.-

(d) If, in the exercise of its functions, a governing body
or xecutive committee appoints a subcommittee of its members or
an advisory group, it shall make its appointments to any such
subcommittee or groups 1in such a manner as to provide approxi-
matély the representation of such subcommittee or group described
in this section. |

Sec. 14. (a) The governing body (1) shall be responsible
for the internal affairs of the health systems agency, including
matters relating to the staff of the agency, the agency’s budget,
and procedures and criteria applicable to 1its functions; (2)
shall be responsible for the establishment of the health systems
plan and-annual implementation plans (3) shall be responsible
for the approval of grants and contracts made and entered into
undef section 21 concerning functionss (4) shall be responsible
fof the approval of all actions taken pursuant to sections 267and
273 (5) shall (A) issde an annual report concerning.the activi-
ties of the agency, (B) include iﬁ that report the health sys- -
tems plan and annual implementation plan developed by the agency
and a 1listing of +the agency’s income,vexpenditure assets, and
liabilities, and (C) make the report readily available to the
residents of the health service area and.the various communi-
cacion media serving such areas and (D) shall reimburse its mem-
bers for their reasonable costs incurred in attending meetings of
the governing bodys; (6) shall meet at least once in each calen-
dar quarter of a year and shall meet at least two (2) additional
times in a year unless its executive committee meets at least two
(2) times in that yeari and (7) shall (A) conduct its business
meetings 1in public, (B) -give adequate notice to the public of

such meetings, and (C) make its records and data available upon

request to the public.




(b) The governing body and the executive committee, 1f 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 mehbers and at which a quorum is present. A quorum for
a governing body. and executive comnittee shall 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 least the follow-
ing: (1) administration, (2) the gathering and analysis of
data, (3) health planning, and (4) development and ‘use of
health resources. The functions of planning and of development
of health resources shall be conducted by staffs with skills
éppropriate to each function. The size of the professional staff
of any health systems agency shall not be less tﬁan five (5),
except that if the quotient of the population, rounded to the
next higﬁest one hundred thousand (100,000) of the health service
arca which the agency serves divided by one hundred thousand
(iOO;OOO) is greater than five (5), the minimum size of the pro-—
fessional staff shall be the lesser of (1) such quotient or (2)
twenty-five (25). The members oé the staff shall be selected,
paid, promoted and discharged 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 éf 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 functicns, a
health systems agency may employ consultants and may contract
with individuals and entities for the provision of services. The
responsibility for plan development, review and comment rests
with the health systems agency.

Sec. 16. No individual, as a member or employee of a health
systems agency, by reason of his or her performance of any duty,

function or activiﬁy required or authorized to be undertaken by

the health systems agehcy under this act, shall be 1liable in a




civil action for the payment of damages under any law of this
state or political subdivision thereof, if he or she has acted
within the scope of such duty, function or activity, has exer-
cised due care and has acted, with respect to that performance,
without malice.

Sec. 17. No health systems agency may accept any.funds or
contributions of services or facilities from any individual or
private entity which has a financial, fiduciary or other direct
interest in the development, expansion or support of health
resources, unless, 1in the case of an ehtity, it is an organiza-
tion described in section 509(a) of the internal revenue code of
1954 (26 U.S.C. 509) and is not directly engaged in the provision
of health care in the health service area of the agency. For the
purpose of this section, an entity shall not be considered to
have such an interest solely on the basis of its providing,
directly or indirectly, health care for its employées.

Sec. 18. Each health systems agency shalls:

(a) Make such reports, 1in such form and containing such
infofmation. concerning its structure, operation, pérformance of
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 controi and fund accounting
proceﬁures as may be fequired to assufe proper disbursement of
and atcounting 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 and federalrrepresentatives to have access
for the purpose of audit and examinations ‘to any books, docu-
ments, papers, and records pertinent to the disposition of
amounts receir+d under the general provisions of this act and
public law 93-0641. A

Sec. 19. A health systems agency may establish subarea

advisory councils representing parts of the agency’s health
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service area to advise the governing body of the agency on the
performance of its functions. The ﬁomposition.of a subarea advi-
sory council shall conform to the réquirements of sections 12 and
13,

Sec. 20. Each health systems agency for the purpose of (a)}
improving the health of residents of a health service area, (b}
increasing the accessibility, including overcoming geographic,
‘architectural and transportation barriers, acceptability, con-
tinuity and quality of the health services provided thé 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, Treduce documented inefficiencies and implement the health
plans of the health systems agency.

Sec. 2l. &) In providing health planning and resources
development for its health service areas, a health systems agency
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 afea’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
heal th resources, including health services, manpower, and
facilities.

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

(6) Analyze the environmenfal and occupational exposure

factors affecting immediate and long-term health conditions.



(b) In performing the function authorized by this section,
the agency shall use existing data and coordinate its activities
with the cooperative system provided for under section 306(e) of
the public health services act (42 U.S.C. 242d).

Sec. 22. (a) Health systems agencies, after consideration
of national health guidelines, shall establish, annually review
and amend as necessary a health 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, accessible, of reasonable cost, responsive
to the wunique health needs and resources of the area and which
assures continuity of‘care to residents of the area. Health sys-
tems plans shall be submitted to the state agency annually.-

(b) Before establishing or amending a health systems plan,
a health systems agency shall conduct a public hearing on the
proposed plan o~ amendments and shall give interested persons an
opportunity to submit their views orally and in writing. Thirty
(30) days prior to such hearing the health systems agency shall
publish notice of.‘its consideration of the proposed plan or
amendments in at least two (2) newspapers of general circulafion
in the health service area. The notice shall include the time
énd place of the hearing, the place at which copies of the pro-
posed plan or amendmeﬁts are available for review anduthe beriod
during which written comments may be submitted to the health Sys—
tems agency.

Sec. 23. Health systems agencies after consideratioh of
goals developed in the health systems plan shall establish, annu-
ally review and amend as necessary an annual implementation plan
which describes objectives and priorities to 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 state agency and the council each year.

" Sec. 24. In accordance with the priorities established in




the annual implementation plan, a health systems agency‘ shall
make grants to public and nonprofit private entities and enter
into contracts with individuals and public and nonprofit private
entities to assist them in planning and developing projects and
programs which the agency determines are necessary for the
achievement of the health systems described in the health system
plan, if the health systems agency has entered into a full-desig—
nation agreement with the secretary. 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 (42 U.S.C. 300&). 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 o} modernization of
medical Tfacilities. No single grant or contract made or entered
into under this section shall be availablelfor obligation beyond
the one-year period beginning on the date the grant or contract
was made or entered into. If an individual or entity receives a
grant or contract under this section for a project or program,
such individual or entity may receive only one more grant or éon—
tract for such project or progrém. |

Sec. 25. Each health systems agency shall coordinate its
activities with the following: .(a) each professional sténdards
review organization designated under Section 1152 of public law
92-603 (42 U.S5.C. 1320c-1), amendments to the social security
acty (b) entities referred to in paragraphs (1) and (2) of
section 204(a) of the demonstration cities and metropolitan
development act of 1966 (42 U.S.C. 3334) and regional and local
entities the views of which are required to be considered under
regulation prescribed under section 403 of the 1intergovernmental
cooperation act of 1968 (42 U.S.C. 4233) to carry out section
401(b) of such act (42 U.S5.C. 4231); (c) other appropriate gen-
eral or special purpose regional: planning and administrative
agenciess and (d) any other apprdpriate entity in the health

systems agencies’” health service area. The health systems




agency, as may be appropriate, shall secure data from such orga-
‘nizations and entities for wuse in the agency’s planning and
development activities, enter into agreements with such organiza-
tions and entities which will assure that actions taken by such
organizations and entities which alter the area’s health systems
will be taken in a manner which is consistent with the health
system plan and the annual implementation plén in effect for the
area and, to the extent practicable, pro#ide technical assisfance
to such organizations and eﬁtities.

Sec. 26. (a) Each health systems agency shall review and
approve or disapprove each proposed use within its health service
area of federal 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. 2681), the comprehensive
alcohol abuse and alcoholism prevention, treatment and rehabili-
taticon act of 1970 (42 U.S.C. 4571), for grants, céntracts, loans
or loan guarantees for the development, expansion or suéport of
health resources, if the health systems agency has been autho—‘
rized by the secretary to perform such a function.

(b) A heaith systems agency authorized by the secretaryv to
perform the function stated in subsection (a) shall not review
and approve or  disapprove the proposed use within its health
services_area of federal funds appropriated for grants or con-
tracts under title IV, VII, or VIII of the public health services
act - (42 U.S.C. 281 et seqg., 42 U.S.C. 292 et seq. and 42 U.S.C.
296 et seq.) ,unless the grants or contraﬁts are to be made,
entered into, or used to support the development of health
resources intended for use in the health service area or the
delivery 6f health services. In the case of a proposed use
within the health systems agency of federal funds described in
this section by an Indian tribe or intertribal Indian organiza-
tion for any program or project which will be located within or
will specifically serve a federally reorganized Indian reserva-

tion, a health systems agency shall only review and comment on

such proposed use.




(c). Each health systems agency shall provide each Indian
tribe or intertribal Indian organization which is located within
the agency’s health service area information respecting the
availability of the federal funds described in this section;

Sec. 27. (a) Each health systems agency shall review on a
periodic basis, but at least every five (5) years, all health
facility sérvices offered in 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 health facility services
within three (3) years after the health systems agency has been
authorized by the secretary to conduct Such review,

(b) Each health systems agency authorized by the secretary
to conduct a review under subsection (a) shall review and make
recommendations to the state agency with respect to the need for
new health facility 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 pur-
poses of review.

Sec. 28. Each health systems agency authorized by the
secretary to make the recommendations contemplated by this
section shall annually recommend to the state agency:

(a) Projects for the modernization, ‘construction and
conversion of medical facilities in the aéency’s health service
area which projects will achieve the health systems plan and
annual implementation plan of the health systems agency, and

(b) Priorities among such projects.

Sec. 29. A health systems agency shall submit annually to
the <council the budget fdr purposes of review and approvalj and
all applications for planning and development grants, and area
health services developmenf funds, for purpose of review.

Sec. 30. The district court shall have jurisdiction to
enjoin a health systems agency from transacting the _business of
or performing any functions of a health systems agency in this

state, if such health systems agendy has failed to comply with



any provision of this act, appiicable to it or has abused, mis-
used or failed to use the powers, privileges and functions grant-
ed to such health systems agency under this act. The attorney
general wupon the relation of the state agency or the council
shall proceed for thigpurpose by an action commenced in the dis-—
trict court of any county which is part of the health service
area of the health systems agency.

{Sec. 31. Each healthrsystems agency shall review and make
recommendations to the state agency on application for certif-
icate of need submitted for entities within 1its health service
area.]

Sec. 32. K. S. A. 65-193 and K. S. A. 1975 Supp. 65-190,
65-191, 65-192, 65-194, 65-195 and 65-196 are hereby repealed.

Sec. 33. This act shall take effect and be in force from

and after its publication in the statute book.



structure which is or could be utilized for the delivefy of public

health services.
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COMMITTEE REPORT
Oz Legislative Coordinating Council
FROM: Spécial Committee on Health and Human Resources

SUBJECT: Proposal No. 22 - Delivery of Health and Environmental
Services ' .

Proposal No. 22 directed a study of the roles of the
city, county, state and federal governments in the funding and
delivery of public health and envirommental services, including an
evaluation of the quality and adequacy of such services. The study
was alsco to include consideration of regionaliéation for the
delivery of such services and a review of state statutes relating
to.local boards of health, local health officers and local heelt

departments.

Public Health and Environmental Servicesg

In order to obtain information about the quantity and

quality of personal and environmental health services being provided

b

at the local level, the Committee invited each county health officer
~and each board of county commissioners or joint board of health in
the state to meet with the Committee. Approximately health
officers or their representatives made personal presentations.
Written responses were received from others. 1In addition __
representatives of county or joint boards of health appeared befcre
the Committee or sent written comments to the Committee. The con-
ferces outlined the health.related services now provided by local
health agencies, expressed their views on the type of services

which should be provided, and commented on the governmental
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While it was recognizéd that there are areas in the state
in which locally delivered public health services are not available,
many of the conferees expressed opposition to mandating a minimum
level of service to bg provided by local health departments with-
out further study and input from local officials. Concern was ex-
pressed that mandated services would not be tailored to the needs of
the area to be served. Many conferees did, however, indicate that
environmental health services are not adequate at the local level.

Under Kansas statutes, each of the 105 counties in Kansas
must have a health officer or, in those counties of less than 100,000
population, a local health program administrator with a doctor i
dentist designated as a consultant. An exception to this requirement
is the situation in which two or more counties have joined to form a
multicounty health department. In each of the counties of
the state the board of county commissioners serves as the county

board of health except in those instances in which counties or a

county and city have joined together to create joint boards of health.

At the present, 83 counties in Kansas have some form of
organized health department. Eight of these have combined clty-
county departments and ten have joined with other counties to form
multicoﬁnty units. According to the tax levies published by the
individual counties, 31 counties made norspecific tax levy for
health services for the current tax year.

The majority of the organized health departments are
staffed by a part-time health officer, one or more community health
nurses and a clerk. Twenty-two also have one or more sanitarians.
Wyandotte, Sedgwick and Shawnee Counties have large city-county

health departments directed by full-time medical directors and

employ a variety of specialized health personnel.




Regionalization of Public Health Services

Recognizing that all areas of the state are not served
by public health departments and that the pépulation and needs of
some counties are not. sufficient to support a range of such services,
various citizen committees and a 1971 special legislative committee
have recommended that the delivery of such services be carried out
by public health regions.

Recommendations for the creation of public health re-
gions have been based on the premise that all Kansas citizens should
have access to public health services regardless of where they live,
the belief that a minimum population and tax base is necessary for
the most economic and efficient delivery of such services, and recogni-
tion of the need to make the most efficient use of health personnel.
All recommendations have included state financial assistance for
regional public health agencies.

While many conferees who met with the Committee recog-
nized the advantages of the concept of regional organization for
the delivery of public health and environmental services, there was
no agreement on whether regions should be mandated by statute nor
on the details of creating a governing body, funding, etc. There
was almost unanimous agreement that additional study should be
carriéd out prior to any mandatory reorganization. It was noted
that when the first citizens' study committee recommended regionali-
zation in 1965 there were 87 counties in Kansas with no organized
health departments. In the decade since, there have been locally
initiated efforts to develop organized health departments and a

trend toward a multicounty public health delivery structure.
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Statutory Revision

Under the directive of Proposal No. 22, the Committee
reviewed those statutes which relate to Ioeal boardé and depart-
ments of health. It was found thgt the terminology used in such
statutes is far from uniform and leads to confusion in that éhe
statutory references do not always clearly indicate that such

the
references are to/county boards of health and health officers man-

-dated by law.

In the course of itsg study, the Committee also considered
recommendations of the Department of Health and Environment for up-
dating certain statutes to reflect current practice or terminology.

In some instances, the Committee concluded that a change in the

policy reflected in the statutes is desirable.
The recommendations for statutory change arising from
Committee study are embodied in three bills which the Committee

has prepared. The major provisions of the bills are summarized

below.

Recommended Legislation

As a result of study pursuant to.Proposal No. 22, the '
Committee has prepared three bills for consideration by the 1976
Legisiature. |
Bill (1615) would revise a number of statutes in
which there is a reference to health officers, departments of health,
boards of health or similar terms. The Committee found that the
terminology in these statutes is not uniform since they were en-

acted over a period of years. Therefore, the majority of the pro-

posed amendments in Bill (1615) are for the purpose of making




the terminology uniform. For clarity, statutory references to health
officer are changed to local health officer, references to Health
departments are changed to county, city-county or multicounty health
departments, and references to boards of health are changed to county
or joint boards of health. As a result of the proposed amendments
it would be clear that all references are to county agencies or
officials unless otherwise specified. Other technical amendments
are included in the bill.

Bill (1615) also includes policy changes.

Amendments to K.S.A. 23-310 (Section 7) would leave the
method of destruction of premarital examination certificates to
the discretion of the probate court and shorten the period of tiﬁe
they must be retained by the court from five to two years.

Changes in K.S.A. 1975 Supp. 23-501 (Section 8) wculd
delete any reference to age in the statute which authorizes the
provision of family planning information and services.

Proposed amendments to K.S.A. 1975 Supp. 39-930 contained
in Section 12 of __ Bill (1615) would raise the amount of the
adult care home license fee forwarded to county, city-county or
multicounty health departments from 40 to 80 percent when the local
agency makes the licensing evaluation and inspection for the state.

Section 22 and new Séction 23 would result in separating
the provisions of K.S.A. 1975 Supp. 65-159 which gives authority
to the Secretary of Health and Environment and boards of health to
order the removal of sources of filth or sickness and health nuisances.
The policy change reflected in two sections relates to the penalty

for failure to abate a health nuisance after an order has been

issued.




Additions to K.S.A. 1975 Supp. 65-202 as they appear
in Section 29 would require local health officers to send copies
of school inspection reports tb the Secretary of Health anﬂ
Environment and the governing body of the school. .This amendment
supplements the provisions of  Bill (1648) also being recommended
by the Committee.
Section 31 of . = Bill (1615) would amend K.S.A. 1975
Supp. 65-220 to change the definition of community nursing services.
Bill (1648), as prepared by the Committee, would
authorize the Secretary of Health and Environment to establish and
enforce standards for the inspection of schools for health purposes.
A procedure under which the Secretary could order that any condi-
tion in violation of the health standards be corrected is set forth
in the bill.
Bill (1646) would amend several statutes which re-
late to infections or contagious diseases. The amendatory language

specifies those persons required to report such disease, adds

- ¢hild care facilities to the list of institutions required to ex-

clude persons having an infectious or contagious disease, and
clarifies the definition of such diseases to be those defined by
rules and regulations adopted by the Secretary of Health and

Environment. Other changes are primarily technical in nature.

Conclusions and Recommendations

The Special Committee on Health and Human Resources
considered the establishment of mandatory minimum locally delivered

public health services either by statute or pursuant tO minimum

nd Environment.

standards to be adopted by the Secretary of Health a
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In reaching their conclusion, the membefs considered the right of
all Kansans to have public health and environmental services avail-
able to the local level rather than having to travel to those areas
where such services are provided. It was also noted that in those
areas not(presently served by organized health departments, people
may not be fully aware of the ﬁype of services such a department
could provide or know how to go about making their needs known.
Required minimum services could be so phased that the counties
could plan funding and secure personnei over a period of time.

The Committee members also determined that there is
sufficient statutory authority for counties to provide public health
services through the organization of a single or multicounty health
department when the need for services is recognized. The State
Department of Health and Environment can exert leadership in working
with underserved local areas to develop public health services.

Moreover, the planning and study which will be carried
out by designated health systems agencies pursuant to PL 93-641 (see
report on Proposal No. 23), should lead to more awareness of the type
of services which health departments provide and allow consumers
and providers to determine the needs of their health service areas
and to plan for delivery of such services by public agencies and
private providers. “

The Committee has concluded that no minimum public health

and environmental services should be mandated at the local level

at the present time.

¢ : . : 1 at-
After discussion of previous studies and testimony rel

h and

ing to state mandated regions for the delivery of public healt

. 4 . i on
environmental services, the members of the Special Committee

. : uctidﬁ
Health and Human Resources decided not to recommgnd 1ntrod.ﬂ :




oiE 1egislation which would implemant the concept df regionalization.
Realizing the potential impact of new federal legislation relatlng

to health planning and resource development studied by the Committee
under another proppsal, the Committee also ccncluded that bills re-
lating to regionalization held over from the 1975 Legislatﬁre should
not be reported favorably by the standing committees to which they

are assigned. _

| The Committee does recommend that the three bills introduced
by the Committee be enacted by the 1976 Legislature.

- Respectfully submitted,

, 1975 Represéntative Richard Walker, Chairman
Special Committee on Health and Human
Resources
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