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. Petey Cerf, Kansans for the Improvement of Nursing Homes, Lawrence, Kansas
John Jones, Kansas Public Nursing Home Administrators Association, Edwardsville,
Kansas ‘ ) : i
Larry Fischer, Kansas Health Care Association, Coffeyville, Kansas
Stewart Entz, Kansas Association of Homes for the Aging, Topeka, Kansas
Gene Bruce, Merrell, Overland Park, Kansas
Ruth C. Dickinson, Division of Planning and Research, Topeka, Kansas
Jerry Slaughter, Kansas Medical Society, Topeka, Kansas
Harriet Nehring, Kansans for the Improvement of Nursing Homes, Lawrence, Kansas
Elizabeth Carlson, Board of Healing Arts, Topeka, Kansas
Judy Runnels, Kansas State Nurses Association, Topeka, Kansas :
Terry Whelan, Kansas Association of Osteopathic Medicine, Topeka, Kansas
Jack Shandy, Mid-America Nursing Centers, Wichita, Kansas

The meeting was called to order at 10:00 a.m. by the Chairman, who referred
to the following materials which were distributed to the Committee: Memo from Irving
Franzen, Department of Health and Environment, regarding federal funds for health man-
power data collection (Attachment A); letter from the Task Force on Joint Practice
indicating progress to date on the Committee's charge to them (Attachment B); letter
from M.H. Ewert, Administrator, The Bethel Home for Aged, relative to reimbursement for
care in adult care homes (Attachment C). : : g

Minutes. A motion was made and seconded to approve the minutes of the October
meeting. The motion carried. .

. Posting of Inspection Reports and Contracts. Staff distributed the draft of
a proposed bill combining two Committee recommendations relating to adult care home regu-
lations (Attachment D).

In discussion of Section 1, it was noted that it was the intent of the Committee
that a notice that inspection reports are available rather than the inspection report it-
self be posted. It was the consensus that language relating to where notices are to be
posted should be more specific. In answer to a question from staff, the Committee clari-
fied that the intent is to include all inspection reports -- the latest inspection report
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and all related documents. Staff was asked to determine if the bill so states and, if
not, to make any changes necessary to carry out the intent.

By consensus, the underlined portion of Sectionl of the bill draft is to be
deleted and the following inserted in lieu thereof, "Every adult care home shall post
in a conspicuous place a notice indicating that the most recent inspection report and
related documents are available for inspection in the office of the administrator. Upon
request, every adult care home shall provide to any person a copy of the most recent
inspection report and related documents, provided the person requesting such report agrees
to pay a reasonable charge to cover copying costs.” 2

Problems which might arise from the contractual relationship created by Section
2 and the present contracts between SRS and adult care homes were discussed. (The SRS
contracts would not meet the requirements specified in the draft.) The Committee consensus
was that the relationship between the resident and the home would be enhanced and both
parties would benefit if there were a clear understanding of the care which could be
expected by the resident and the cost of such care. It was noted that this could be accom-
plished by requiring the adult care home to provide a written statement to the resident
or to persons responsible for payment for care given to a resident.

After discussion, the consensus was to delete the first paragraph of Section 2
and insert in lieu thereof, '"The presence of each resident in an adult care home shall be
. covered by a statement provided at the time of admission, or prior thereto, setting forth
the general responsibilities and services and daily or monthly charges for such responsi-
bilities and services. Each party shall be provided with a duplicate copy thereof, a copy
shall be provided the person responsible for payment of services, and the adult care home .
shall keep on file their copy of such statement. No.statement, or any provision thereof,
shall be construed to relieve any adult care home of any requirement or obligation imposed
upon it by this act or by requirements, standards, rules and regulations promulgated under
its provisions.'" It was clarified that the intent of the Committee is that the statement
is not to be construed as limiting what can be provided by the home. EE

It was suggested a sentence be included in the statement ndting there may be
_an additional charge for any facilities or services not covered by the statement.

Senators Sowers and Pomeroy reported on a summary of the Minnesota law presented
at a meeting in Chicago, noting the person presenting the summary believed the most signi-
ficant change in the law was requiring at least one unannounced inspection each year,

In answer to a question, staff stated the present Kansas law does not specify
that inspections are to be unannounced. . It was pointed out that licensure inspections while
smannounced can be anticipated since the adult care home is aware of the expiration date
of the license. ' ' o st y s , : ,

c After discussion, a motion was made and seconded to direct staff to amend the
appropriate statute to provide that, in addition to the licensure inspection, there be
at least one unannounced inspection of adult care homes each year -- such inspection to
cover only those requirements relating to the general health and safety of the residents.
The motion carried. The Committee requested that the minutes and Committee Report reflect
that the members are aware this provision may necessitate additional staff and funding.
In answer to a question, staff stated the Department of Health and Environment has the
authority to enter into agreements with local health departments to do inspections.

By consensus, "Provided, however," in thellastrpéragréph on page 2 is to be
deleted.

Staff stated that a revised bill draft would be prepared for Committee considera-
tion on the following day. Sl A, , =,

Referring to a previous request of the Committee for adult care home occupancy
rates, staff passed around a directory in which the Department of Health and Environment
had noted the October 1 occupancy rate for each home. This directory will be on file in
the Kansas Legislative Research Department. : ; .o

Scholarships for Medical Students. Staff distributed the draft of the proposed
bill requested by the Committee -- (Attachment E). ) :

It was noted that the present statutes make no provision for loans or debt
assumption for students in osteopathic medicine as they do for students in allopathic
medicine. Since the intent of the Committee is to provide financial assistance on an equal
basis, staff was asked to amend the bill to include language authorizing loans and debt
assumption for students in osteopathic medicine.
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After noting that any out-of-state school attended by an allopathic student
recipient must be approved by the Board of Healing Arts, it was decided that the same
provisions be inserted in subsection 1(3) relating to osteopathic student recipients.

By consensus, "approved by the board of healing arts'" is to be inserted after "medicine"
on page 2, subsection 1(3), line 14. )

It was noted there needs to be a more specific date after which scholarship,
grant or loan authorization may be interchanged. By consensus, subsection 1(4) is to
be amended to include '"at a time set by the board of regents'.

By consensus, the word "accredited" on page 2, line 4, and on page 3, third
line from the bottom, is to be changed to "approved" to reflect more accurately the actual
authority of the Board of Healing Arts.

Staff was asked to have a revised draft of the bill with the above noted changes
and any necessary clean-up, including the use of "post-graduate education'" instead of
"internship and resident", for the Committee's review on the following day.

Authority to Levy Fines Against Adult Care Homes. Staff reviewed the background
and provisions of the bill draft distributed to the Committee as Attachment F.

The draft provides for three classes of violations based on an ascending order
of severity. The Secretary of Health and Environment would have authority to issue a
correction order which, under the procedure set forth in the bill, would specify the period
of time in which corrections are to be made. Failure to comply could result in a fine. ’
The issuance of a correction order would be discretionary. In answer to a question, staff
stated the Secretary would have the authority to designate which violations would fall with-
in each classification by adopting rules and regulations.

The intent of Section 4 is to eliminate the possibility of harassment. It was
noted that if an adult care home pays the fine, it could be in non-compliance for six months.
Staff pointed out that the Secretary could invoke other authorized remedies if he deemed

it necessary.

. In discussing Section 5, Committee members and staff noted some of the problems
of "laundry lists" for each classification and the need for the Secretary to work closely
with the Fire Marshal in determining class A, B and C violations. A question was raised
about the constitutionality of the Secretary setting out the various categories of wviolation.
Staff noted the bill does set forth some guidelines for the Secretary. By comnsensus,
Section 5 is to be left as drafted since guidelines are provided. ’

The meeting recessed at 12:05 p.m. for lunch and was reconvened by the Chairman
4t 1:30 p.m. :

Section 7 proﬁides for discretionary appeal, the basis of such appeal to be

..whether or not the action of the administrative agency was reasonable or just. In answer

to a question, staff stated that because of rulings of the Kansds courts, a severability
clause is not needed. ;

By consensus, the following fimnes, based on the Florida statute, were adopted:

" Page 2, Class A violation, "mot less than $1,000 (one thousand) and not more than $5,000

(five thousand)'"; Class B violation, "mot less than $50,00 (fifty) and not more than
$250.00 (two-hundred fifty)"; Class C violation, '"not less than $20.00 (twenty) and not

more than $50.00 (£ifty)".

Other amendments made by consensus were: page 3, line 18, insert "unless"’
before "a"; page 4, line 3, delete "for" and insert ", and if appealed, the secretary
shall conduct' before "a'"; and delete Section 9, page 4, . :

Noting it would make references to the statutes pertaining to adult care homes
easier, a motion was made and seconded to make these sections a part of and supplemental
to Chapter 39, Article 9, and to name all such statutes as the "Adult Care Home Act'. The

motion carried.

A motion was made and seconded to approve the draft bill as amended and to recom-
mend it for introduction. The motion carried.

Health Manpower Data System. Staff distributed the draft of a proposed resolution
requested by the Committee -- Attachment G.

;,_
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For clarity, the following amendments were adopted by consensus: Title, 1line
1, change "directing" to ""recommending”; page 1, line 5, delete all after "Kansas",
delete all of line 6, in line 7 delete "cine'" and insert in lieu thereof, "Particularly
as these data relate to those educated in Kansas"; page 1, line 11, after ";" insert "and".
page 1, line 18, delete "easily and retrievably available" and insert in lieu thereof '
"readily available" or appropriate language; page 2, line 4, before "concurring” insert
a blank for the insertion of the appropriate chamber of the Legislature; page 2, line 11,
delete "enable", delete all of line 12 through "these'" and insert in lieu thereof "provide
for a better understanding of those that determine the location of '; page 2, line 12,
delete "a"; page 2, line 13, change "physician's" to "physicians"and‘bersonnel's” to
Personnel”, insert a period after "personnel™ and delete the rest of the sentence. The
Chancellor of the University of Kansas is to be added to the last paragraph of the reso-

The Committee noted that carrying out this resolution may imply additional
funding for the Department of Health and Environment.

A motion was made and seconded to approve the resolution as amended and to rec-
ommend it for introduction. The motion carried.

: Increased Funding'of Primary Care Residencies. Staff distributed the draft of
a proposed resolution requested by the Committee -- Attachment H.

Concern was expressed that there was no testimony to substantiate the second
"whereas", which seems to imply there is an adequate number of physicians in Kansas. Staff
noted testimony was that the total number of physicians can be increased but this, in

itself, will not assure an adequate distribution of such physicians geographically or by
specialty.

Since this resolution - deals only with primary care residencies, a motion was
made and seconded to strike "and allied health personnel™, Page 1, line 8. The motion
carried. . '

For clarification, the following changes were made by consensus: Title, line 2,
change "in" to "to"; line 1, change "directing" to "recommending'; page 1, line 1, change
"recognizing" to "recognizes"; page 1, line 7, delete "currently" and "so much" and insert
in lieu of the latter "only"; page 1, line 8, insert "also" before "to"; page 1, line 10,
change "updated" to "recent"; page 1, delete 41l of line 12 after the ".", all of line 13
and through the "." in line 14; page 2, line 5, delete "an eventual" and insert in lieu
thereof, "a"; page 2, 1line 6, change "residencies" to "residency'” and after "care" insert
"(family practice, general pediatrics and general internal medicine)". The latter
definition conforms with the present federal definition of pPrimary care. Staff is to check
to see if "Chairman'" should be changed to "President'" on page 2, line 11, and is to make
the change if indicated. ;

The Executive Vice-Chancellor of the Universify_of Kansas School of Medicine
and the Vice-Chancellor of the University of Kansas School of Medicine, Wichita State
University Branch are to be added to the last paragraph of the resolution.

A motion was made and seconded to approve the resolution as amended and to rec-
omaend it for introduction. The .motion carried.

Staff, noting that only part of the primary care residencies in the state
are funded by the state, asked if the Committee Report was to reflect this. Staff also
asked whether the Committee was recommending control by the state over those residencies
not funded by the state. Pointing out this is an area in which the Committee is probably
not qualified to make a recommendation, the consensus of the members was the Committee
Report should indicate the intent is that 30 percent of university-affiliated residencies
be in primary care. ‘ .

Recruitment and Placement Programs. Staff distributed the draft of a proposed
resolution -- Attachement I.

Staff stated that the Kansas Legislative Research Department fiscal staff had informed
them there is no appropriation to the University of Kansas School of Medicine for the
programs contemplated by the resolution. Probably, they would not come under any pre-
sently authorized expenditure. The Committee Report is to mote there is not funding for
such programs and consideration should be given to funding by the 1976 Legislature.

-
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Since a resolution does not set policy or mandate action, the consensus was to
insert "should" before 'be" on page 1, line 22, and to change "shall" to "should" on
page 1, line 24. For clarification, the following changes were made by consensus: page
1, line 5, change the first "the" to "a"; page 1, line 9, delete "sophis', in line 10, delete
“licated metwork" and insert in lieu thereof "system"; page 1, last line, change "program'
to "activity" and delete "so that it may be'"; page 2, line 1, delete "authorize and empowered™.

A motion was made and seconded to approve the resolution as amended and to rec-
ommend it for introduction. The motion carried.

Study Feasibility of Six-academic Year Program. Staff distributed the draft
of a proposed resolution requested by the Committee -- Attachment J.

By consensus, the following changes were made: Title, line 1, change "directing"
to "recommending'; page 1, line 4, change "degree' to "training” and insert "the" before
Fo "M.D."; page 1, line 18, delete "be directed to"; page 1, line 21, change '"degree" to
| "training". :

A motion was made and seconded to approve the resolution as amended and to
recommend it for introduction. The motion carried.

By consensus, the Committee Report is to show the intent of the Committee 1is
that the six-year program would be an alternative to the present academic programs rather

[

than a replacement therefor.

Geographic Location as Criteria for Admission to Medical School. Staff distri-
buted the draft of a proposed resolution as requested by the Committee -- Attachment K.

For clarification, the following amendments were made by consensus: Title, line
1, insert "that" before "the''; page 1, line 2, delete the first "to" and change "their" to
"its"; page 1, line 4, delete '"medically underserved" and insert in lieu thereof "rural";
page 1, line 1, delete '"producing an increased" and insert in lieu thereof "increasing
~ the"; page 1, line 9, delete "sons and daughters of'; page 1, line 12, insert "they"
b before "will", "be" before "especially", change "motivate" to "motivated" and "suit" to
' "guited"; page 1, line 13, delete "them"; page 2, line 12, change "standard" to "eriterion';

and add the Chancellor of the University «f Kansas, the Executive Vice-Chancellor of the
University of Kansas School of Medicine, and the Vice-Chancellor of the University of
Kansas School of Medicine, Wichita State University Branch, to the last paragraph of the

resolution.

A motion was made and seconded to approve the resolution as amended and to
recommend it for introduction. The motion carried.

- Committee Reports. Staff distributed drafts of Committee Reports on Proposals
No. 32, 34, 35, and 36 which are to be discussed on the second day of the meeting.

The meeting was adjourned at 4:45 p.m.

November 23, 1976

The meeting was called to order at 9:00 a.m. by the Chairman. .

Development of Rural Health Centers. Staff distributed the draft of a proposed
resolution as requested by the Committee -- Attachment L. -

It was noted the Committee had been told that KUMC had developed a proposal
for a rural health center. Adding language to the resolution to call the attention of the
Legislature to the need for funding was discussed. It was decided this probably could
not be done in the resolution but it could be done in the Committee Report.

After discussion, the consensus was to ask staff to redraft the resolution to
add a "whereas" commending the School of Medicine for what it has dome toward developing
a model rural health center, to delete the concept of a feasibility study suggest going
forward with the development of such .centers, and to incorporate the following changes:
Title, amend to reflect the intent of the Committee; page 1, line 1, change "Increases"
to "Increased", delete "in the supply" and imsert in lieu thereof “'mumbers'; page 1, line
2, change "equitable" to "adequate", page 1, line 9, delete ''mew"; page 2, line 15, change
Yshall" to "should”; page 2, line 16, insert "and the Governor" after '"Legislature';
page 2, line 19, insert '"should" before 'present" and insert 'to the Legislature and the

Governor' after "recommendations'.
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Committee Reports

Proposal No. 35 - Alcoholism and Intoxication Treatment Statutes. Staff
distributed the draft of the Committee Report on Proposal No. 35. After discussion, the
following changes were made by consensus: under the heading, Committee Recommendations,
insert wording similar to the first paragraph under "Committee Recommendations™ io the
draft copy of the Report on Proposal No. 36 ; in line 2 after “two'" insert ""(Proposal
Nos. 32 and 33)"; in line 5 after "statutes' insert "to the extent required by Proposal
No. 35"; in line 9 after "law" insert "particularly that".

Proposal No. 36 - Welfare Overview. Staff distributed the draft of the
proposed Committee Report on Proposal No. 36. At their request, staff was given permis-
sion to check the statements relating to homemaker services with Dr. Robert Harder.

By consensus, "meeting the requirements of the program” is to be inserted
after "services" on page 2, line 10. .

Proposal No. 34 - Safe Drinking Water. Staff distributed the draft of the pro-
posed Committee Report on Proposal No. 34. Since the bill proposed by the Committee will
allow the State to impose the requirements included therein, the report is to point out

- that the primary drinking water regulations are imposed by the federal act, are mandatory,

and will be enforced regardless of whether the state assumes primary responsibility for
administering the federal act. By consensus, the following changes are to be made: page
2,.1line 17, change "suites'" to "suits'; page 3, under "Committee Study", line 7, change
"minimal" to "modest"; line 10, change "increased" to "better™; in line 11, insert "State"
before "safe"; in line 14, delete "maximum impact" and insert in lieu thereof "increasing

_ the state input”; in line 15, delete "to meet™; in line 16, delete "Kansas needs".

Staff noted the section, “Recommended Legislation,™ will be revised, if necessary,
and be more detailed after the Committee has completed its work on the proposed bill.

Proposal No. 32 - Adult Care Homes. Staff distributed the draft of the proposed
Committee Report for Proposal Na. 3Z. .

By consensus, the following editing changes were made: page 1, last line, delete
"a'" and add an "s" to "meeting'; page 2, first line under Licensing, insert "adult care" ¥
before "homes™; page 4, line 2, after "reimburses' insert "or partially reimburses"; page ‘
6, line 5, under Regulatory Action, insert "their" before "findings" and in line 6 insert
"their" before "members™ so there will be no implicationm the organization was bringing

in findings of a third party; page 7, line 4, change "standardized" to "uniform"; page

9, lines 21 and 22, delete "the training' and insert in lieu thereof "offerihg the course

of instruction'"; page 10, line 14, delete "any"; page 10, line 15, after "will" insert
"increased costs will ultimately"; page 11, line 11, after "remain" insert "outside of in-
stitutions and"; page 11, line 14, change "relative'" to "relatively"; page 12, last para-

.graph, lines 1 and 2, delete "cannot be legislated" and insert in lieu thereof "is not

entirely a matter of legislation"; page 13, line 5, change '"could" to "should" and insert
some qualifying language to indicate the statement applies to those instances in which the
local health department participates in some wav in the inspection program. The second
paragraph under "Recommendation' is to be expandad to include the concept of two additional
benefits arising from authorizing civil penmalities, i.e., (1) the Secretary can take imme-

- diate action to correct a violation, and (2) it permits a reflection of the seriousness of

the violation.

Staff noted the report will be revised to reflect action taken by the Committee
at this meeting on the bills relating to Proposal No. 32, i

Staff was instructed to note in the report that the additional inspection,
designed to improve the level of care, may require additional staff and funding.

Proposed Legislation

Posting of Inspection Reports and Contracts. Staff distributed the revised
draft of the proposed bill as amended by the Committee on the previous day -- Attachment
In answer to a question, staff stated copies of past inspection reports are available

in the office of the Secretary of Health and Environment but they knew of no statute

requiring him to provide copies to persons requesting them.

By consensus, the following changes were made for clarification: page 1, line
16, insert "at least" before "once"; page 2, line 13, change "partv" to "resident";
page 2, line 14, delete "duplicate'", delete "the person" and insert in lieu thereof

"any individual"; page 2, line 16, delete "filed", insert ''such" before "statement" and




delete the comma; page 2, line 17, delete "or any provision thereof,"; page 2, line 19,
delete "this act'" and insert in lieu thereof "law"; page 2, line 20, delete "under its
provisions'" and insert in lieu thereof "thereunder"; page 2, line 31, change "he" to
"such resident". :

A motion was made and seconded to approve the bill as amended and to recommend
it for introduction. The motion carried.

Scholarships for Medical Students. Staff distributed the revised draft of the
proposed bill as amended by the Committee on the previous day -- Attachment R.

Staff explained the changes made to comply with the action of the Committee.
In answer to a question, staff stated the underlined lines at the top of page 2 were to
correct an error which was not caught in the original draft. The language on page 2
can be deleted and language can be inserted in subsection (c) similar to language used
in subsection(b). It was noted that since the present law limits scholarships, loans and
debt assumptions to 12, the limit of 12 on page 2 may be superfluous. Staff is to check
this and to make any amendments necessary to state it in the least confusing manner.

Since testimony indicated there is no problem getting Kansas students to attend
a school of osteopathic medicine and to reflect more accurately the intent of the Committee,
a motion was made and seconded to amend the bill on page 2, line 20, by inserting "who are
residegts of Kansas" before the period and deleting the following sentence. The motion
carried.

A motion was made and seconded to approve the bill as amended and to recommend
it for introduction. The motion carried. :

Safe Drinking Water Act. Staff distributed the draft bill as requested by the
Committee at its October meeting -- Attachment S.

Staff noted the original draft of this bill was based on suggestions received from
the EPA. Since that time, another letter has been received from the EPA changing some of
the earlier suggestions. This draft is based on the latest communication from the EPA
and a review of other state's statutes. Staff explained the provisions of the bill.

Section 2 provides for an ongoing permit rather than for an annual renewal.
There is no provision for revoking the permit but subsequent conditions can affect its
status. —

Page 3 provides for an appeal if the permit is not granted or if the conditions
of the permit are appealed.

Page 4 relates to the sanitary quality of water, complaints and the investigative
procedure. Staff noted the specific areas of investigation were deleted and more general
language inserted. ) ) .

Page 5 provides for an appeal from any investigative order. Section 3, subsection
(a), provides that where a possible condition exists which might lead to contamination,
the supplier may refuse to supply water; in subsection (b) the Secretary may order the
supplier to stop delivery of water.

Concern was expressed over the wording "which might lead" on page 6, line 2, as
this seems to be a very broad guideline. Staff suggested slightly more precise langlage
but also noted there is provision for an appeal. This wording has been in the law for
sixty years with apparently no serious problems. By consensus the wording is to be left

as it is.

On page 7, line 15, it was decided to delete "make'" and insert in lieu thereof
"provide by rules and regulations". It was noted this paragraph is somewhat confusing
since it refers both to inspections and to monitoring, recording and reporting by the holder
of the permits. Staff believes the section applies to the person doing these things.
Staff is to check this.

New Section 5 provides the authority and method for establishing rules and regu-
lations.

Page 8, New Section 6, sets guidelines for developing plans for emergency situ-
ations as required by federal law. In answer to a question, staff stated they did not
know whether or not the Department of Health and Environment already has a plan.
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New Section 7 relates to the giving of notice as previously discussed by the
Committee. It was noted the bracketed material on page 9, lines 2 through 13, could
present technical problems especially for small communities. By consensus, the bracketed
material is to be deleted. If necessary, this can be covered by rules and regulations.

Page 9, New Section 8, provides for the granting of variances under certain
conditions using the language of the EPA regulations. Staff noted that in line 18,
"new water services" should read "raw water sources".

New Section 11, page 11, sets out civil penalties for violations. Staff noted
the federal law would seem to also allow criminal penalties as set out in the bracketed
material in New Section 12, pages 12 and 13. In answer to a question, staff stated, in
its opinion, the federal regulations require a continual penalty as set forth in New

Sections 11 and 12. However, California did not do this. Staff is to check this point
further.

A motion was made and seconded to delete New Section 12. The motion carried.
A motion was made and seconded to imsert "$5,000 (five thousand)" in the blanks on page’
11, lines 19 and 20. This is the maximum fine set by federal law. The motion carried.

Staff noted that requiring that notice be published in the official state paper,
as drafted in New Sections 9(b) and 10(g), would mean the notice would be published in
a Topeka paper. If the water supply were in some other part of the state, people affected
might never know about the hearings. Federal regulations do not say notice has to be
published in the official state paper. By consensus, whereever this requirement appears
in the bill, it is to be changed to 'newspaper of general circulation in the area involved".

Section 13 repeals the two statutes previously recommended for repeal by the
Department of Health and Enviromment. .

By consensus, the following editing changes are to be made: page 8, line 26,
after "Is" insert '"not'; page 10, line 16, change "to™ to "may"; page 10, line 19, after
"frivolous" insert "and". ‘

Staff stated they still have to review the bill with the Department of Health
and Environment as requested by the Committee. .

A motion was made and seconded to approve the bill as amended and to recommend
it for introduction. The motion carried. A motion was made and seconded to recommend
that the bill be introduced in the House of Representatives. The motion failed.

Development of Rural Health Centers. Staff distributed a redraft of the pro-
posed resolution on model rural health :enters as requested by the Committee -- Attach-
ment T. By consensus, the following changes are to be made: Title, lines 2 and 5, change
"on" to "for"; page 1, line 9, change 'started" to "initiated"; page 1, line 12, delete
"new"; page 2, line 23, change "on'" to "for"; page 2, line 27, change "urged" to 'requested";
and add "Governor" to the last paragraph. o7

A motion was made and seconded to approve the resolution, as amended, ‘and to
recommend it for introduction. -The motion carried.

By consensus, staff was given the authority to make changes as fequested by the

Committee and any other technical changes they deem necessary to carry out the intent of

the Committee. Amended bills, resolutions and Committee Reports are to be submitted to
the Chairman who was given the authority to act on them in behalf of the Committee.

Committee Report

Proposal No. 33. The Committee Report is to include information about the
task force on physician extenders, the Committee charge to it, and its progress to date.
The report is to note that the House of Delegates of the Kansas Medical Society and the
Board of Directors of the Kansas Farm Bureau have approved planning for implementing a
student loan program similar to the one in Illinois. This is in additiona to previous
instructions given to the staff. A draft of the Committee Report will be mailed to
Committee members for their changes and comments.

Commendations

-

A motion was made and seconded to have entered in the minutes a commendation
to the staff for the excellent work they have done on staffing and on assignments given
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them by the Committee. The motion carried. The Chairman commended the members on their
work and thanked them for their efforts. The Committee thanked the Chairman for his

administration of the Committee and its work.

The Committee took note of the material distributed by Stewart Entz, Kansas
Association of Homes for the Aging, which is attached to the minutes as Attachment U.

The meeting was adjourned at 1:30 p.m.
Prepared by Emalene Correll

Approved by Committee on:
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DEPARTMENT OF HEALTH AND ENVIRONMENT
' November 15, 1976

MEMORANDUM

To: Dwaghf Fs Meleer, Secrefary

Th'l”g::.ff'?)ﬁ e N

‘Subject:Federal Funds for Health Manpower Data Collection

Response to Question per Memo of November 8.

~ For 1977 and 1978 fiscal years respectively the budget request of this
burecu included $46,099 and $46,996 for the development and implementation of
the data components of the Cooperative Health Statistics System. The three

‘components are health manpower, health facilities and hospital care and the source

of the funds is the Bureau of Health Planning and Rescurces Deve!opmenf_ of HEW.

For both the 1977 and 78 fiscal years the obove amounts were cut by $18,180
but the restoration of the funds was included in our budge t oppeal.

It was assumed that the requested amounts would be divided opproximately
equally among the three CHSS data’ components. On that basis, if the budget cuts
cre restored, ihe amount available for health manpower dato collecting and processing
would be approximctely $15,500 for each of the two years. On the other hand if
the funds are not restored the amount would be approximately $9,500 per year.
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October 27, 1976

The Honorablie Wesley Sowers

State Senator

Capitol Building

Topeka, Kansas 65612

Dezr Ssnator Sowsrs:

Recently, mambers of the Kansas Medical Society, the Kansas State Nurses?
Associaticn, and the Association of Physicians Assistants, met for the
second tima to discuss, per your interim committeels charge, the role of
non-physicizn persennel in the rural or madically underserved setting,.
Ve endorsa the philosophy of using non-phvsician peréonnel, i.e., Physician
Assistants, Nursa Clinicians, Nurse Pracitioners, as a practical way of
extending hezlth care coverage to the people of Kansas.

Thus far, the meetings have focused primarily on the philosophy, training,
a2ad professional expectations the non-physician groups embrace. We
belisve the discussions to date have been beneficial to all the greups
represented, and a firm foundation for further expleration of this topic
has been established.

Not surprisingly, as our discussions progressed, it beczme rezdily apozrent
that the issue was of such complexity and scope as to make it impossible

to satisfactorily examine and subsequently make recommendations o your
committee by lNovember 1. For example, one major consideration we have
encovnterad is the problem of third parties, esp ecially the federal govern—
ment under Titles XVIII and XIX, reimbursing non-physician personnsl for

es rendered. Under current regulation, we recognize the dichotomous

servic
situzation vhich has developed with the government on ope hand encouraging
=l o i parsonnel, and oo the other hand pot willing to reimbhurse

sied

ays persomnel for their services. We are aware of legisliztion
t has bzen intreduced at the federal level to rectify this sit

@nd as a comnmittee, we intend to examine the proposal and analyze i

potential effect.on the use of nen-physician personnel in this state.

¥ broad interpretdfion so as to wHow an expanded role for
cian parsonnel.

11y, it appears that current licensing statutes do not embrace a
tl
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In short, we have
topic your commit
cannot develon r
opppriunity to ex
deserves. Our

ound in our preliminary discussions that bacause the
e assignad us is so broad and complex, we simply
lonal answers and conclusions until we have had an
e the subject with the attention to detail it

1 continue to meet in an effort to bring vou a
ometime later this fall or by the commencement of

ion. e regret that we were not able to brinz vou
& to assist your committee at its next meeting,
ciate our willingness to do a thorough evaluation
pPrior to submitting a report of our findings.

sigc

the 1
Our Irecom
but trust
of the subjac

"2 appreciate the opportunity to assist you and your committee, and kaow
you will call upen us if you have any questions or if we can assist
vou in any way prior to your next meeting.

With warmest respects, we are

Most cordially yours,

. A
{/ / ;Q
g:,g—LQ?‘ZD/ 2, zﬁyﬂ_

‘,;)—\.n_
-Tnald Smi@ﬁ, Md.D.

ERAA 7%£7-,Czaiz47@/ﬁf3q//‘

'Joyce M. Olson, R.N.
Ropresenting KMS/KSNA -
Task Force on Joinkt Practice

tH
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The Bethel Home for Aged

Newton, Kansas 67114 316 AT3-4014

November 18, 1976

Senator Wesley H. Sowers, Chairman

Special Committee on Public Health and Welfare
Kansas State Legislature

State House

Topeka, Kansas 66612

Dear Senator Sowers: -

It is good to see that through the Special Committee on Public Health and
Welfare the state legislature is investigating the needs and studying the
problems of the welfare of our older citizens in adult care homes. To serve
them properly there must be cooperation, a partnership between the homes and
the state. The homes provide the services; the state assures that standards
which insure minimally acceptable care are met by the homes and must also
assist in supplying the financing for providing these services.

The Bethel Home for Aged is in its fiftieth year of operation, Ionger than
most homes of this kind in the state. Within the means available, through
all these years thes home has sought to give the very best care to residents.

. To do this it has always been necessary to depend on the support of contributed

funds because to give what was deemed to be acceptable care entailed the expendi-
ture of more money than was derived from what residents paid.

In recent years it has been increasingly difficult to have enough money to cover
the cost of rendering care and providing safe, comfortable, and aesthetically
pleasing physical accommodations at the home. The demands of new regulations

and requirements imposed by government and evoiving concepts of more and better
services have increased the amount of money needed. Inflation has compounded
the problem of financing. Inflation is financially cruel to residents of

adult care homes. It drives up the charges that must be made to paying residents
and hastens the day when the modest life savings of many residents become
depleted. The purchasing power of savings is eroded and the fixed dollar income
of an older person pays for less and less.

In assessing the financial difficulties encountered in operating the home for
aged, the lack of adequate reimbursement for services provided to residents who
depend on public assistance has been a matter of continuing and growing concern.
It is proper for society generally to recognize and assume an obiigation to
assist the unfortunate, the feeble, and the i1l. But why should this obligation
be assumed only in part when it has been accepted as being proper?

This matter is brought to your attention with the results of a study of the
trends in the cost cf operating the home for aged, charges made to residents,
the reimbursement for the care of public assistance clients by The Kansas
Department of Social and Rehabilitation Services, and a number of other signifi-
cant indicators including the Consumer Price Index. The information assembled
and studied is attached.
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Various observations can be made when studying these data. It is of considerable
interest to note that quite a number of the factors increased by nearly the same
percentages in the 5-year period 1971-1976. Reference is made to the home's
annual charges to residents, the annual expenses of providing care, the home's
basic monthly charge, the increase in the Consumer Price Index, and the per day
reimbursement by SRS for ICF residents. These are all in the range of from

42 to L7.7 percent. The home's per diem cost increase computed according to the
SRS method of cost determination was L4.7 percent in only the first four years of
this period.

The factors that increased by lesser percentages than the 45 to L8 percent range
are the home's charges for nursing care, the government required minimum wage,
and the home's nurse aide starting wage. It appears that the lesser increases
are the result of management decisions to contain cost increases. The government
minimua wage requirements set the pace on aide wages. Increases in the nursing
care charges were held back in an effort to hold down the charges to those
residents who pay the larger amounts in charges.

The difference between the amount of the home's charges and the payment from
SRS, shown on Line 3, is the factor that should receive the most note. Through
the years the lack of full reimbursement of the costs of providing services to
public assistance clients has constituted a burden, and has been a substantial
factor in curtailing and compromising the quality of services to residents.
Viewed as a percentage of total charges 3.8 percent, or 5 percent which it was
in 1975 and which it will probably be again in 1976, seems to be a small anount.
But in terms of dollars and what those dollars would buy in services it makes

a substantial difference.

In connection with the involuntary discount on reimbursement for the care of
public assistance clients, it should also be noted that the home's total charges,
even before this discount, were less than the cost of providing services. The
difference, of course, must be made up by contributions and other income. When
these are not sufficient to make up the difference, the home's financial operation
begins to head toward bankruptcy. If charges were set to recover the full cost
of providing care, the inadequacy of reimbursement for care provided to public
assistance clients would be even greater.

The issues concerning the care of Kansas citizens in adult care homes are resally
not as complex and difficult as one might at times be led to think. They have

to do with proper care and proper reimbursement for that care. There need to

be standards to indicate what constitutes proper care. There needs to be the
proper physical setting to facilitate proper care. There need to be personnel with
appropriate proficiencies to give the service. And the necessary financial
resources to make it all possible must be available. These ingredients must all

be brought into proper dynamic relationship if proper care is to be provided.

The present method of reimbursing homes by SRS for the care of the indigent,
unfortunate older citizens who live and are cared for in these homes is not
adequate to support proper care. Reimbursing homes on the basis of cost, but
then limiting this to the 75th percentile, is really mockery. SRS for certifi-
cation for participation in the Medicaid program and the legislature and the
people of Kansas for the licensure of homes look to the Department of Health to
insure proper care in the homes. The standards of federal requirements are
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applied and rules and regulations indicating minimum standards for proper care
are set forth and used to evaluate homes and the care rendered. The home which
meets these standards and goes beyond them, and in doing so incurs greater
costs than 75 percent of the homes, is not reimbursed for what it takes to do

a .superior job. Mediocrity, not excellence, is-given the incentive of full
Teimbursement. The cost of superior care is awarded the non-incentive of a
reimbursement ceiling.

From the federal level has come the thrust for full reimbursement of reasonatle
costs. (We are including a copy of a discussion of the federal regulations
regarding reimbursement received from the American Association of Homes for the
Aging.) The application of this thrust is being delayed, but there have been
no similar delays in applying and enforcing the Life Safety Code or any of the
other requirements the meeting of which_causes homes to incur additional .costs..

Now we are on the eve of adopting new rules and regulations for licensure. True,
in many ways the new requirements will not cause additional expenses to those
already experienced by homes in meeting the Medicaid and Medicare requirements.
But there are ways in which this is not the case. The nurse aid training require—
ment is one example. Realistically viewed, this will increase the cost of
operating the homes. And perhaps that cost is justified. Then it should follow .
that SRS reimbursement will cover such additional cost. _' ’

The present reimbursement method delineates four cost categories, and then applies
iimits for reimbursement for each. Common sense tells us that it is next to
ridiculous to advance the notion that a resident can be fed, have his linens
provided and his laundry done, and have housekeeping service in his room for
$4.08 per day. The cost of a motel room and the cost of meals in a restaurant
should help give some perspective on this matter. '

To suggest that health care can be provided for no more than $4.99 per day is

not realistic. In this category the cost of nursing service, physical therapy,
occupational therapy, activities, social work services, medical record consultation,
pharmacist's consultation, speech and hearing services, and nursing and activities
program supplies are included. Adequate service, as envisioned in the federal
requirements and the state rules and regulations for licensure, just simply

cannot be supplied for this amount of money.

The adoption of the cost reimbursement method by SRS for the care of public
assistance clients was a big step in the right direction. Now we must go all the
way and make it full reimbursement of reasonable costs. And reasonable costs
must include all the costs that are necessary to operate the homes and provide
proper care to residents. The cost reporting mechanism needs to be refined until
all parties concerned have full confidence in the data produced. Cost statements
must be authenticated by field audits. These audits should assist homes in
determining their costs, establishing that all costs are reasonable, and finally,
heaven forbid, insure that there is no fraud.

Developing and putting into operation a reimbursement method by SRS for adult

care homes is equally important to developing and enforcing standards, requirements,
rules, and regulations. Doing the former should be pursued with no less zeal

than the latter. And it could well be that doing the former properly and well

could contribute just as much to the improvement of care in adult care homes and
the fulfillment of life to residents as it is purported the latter does and will.
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It seems that the legislature has an obligation to take leadership in this
matter of handling the issues of the care of Kansas citizens in adult care homes.
The work of the Special Committee on Public Health and Welfare is viewed as
assuming this obligation. Those of us in homes responsible for the care of
residents are deeply grateful for this committee and what it is doing, and have
much hope for the good for homes and residents that will be produced by its
efforts. We are grateful for the open door of communication with the committee
by all who have a sincere interest in the well-being of the residents in adult
care homes and the services they need and receive. Thanks for permitting us to
lay our views and concerns before you.

The committee, and in turn the legislature, must make certain that the promulga-
tion of standards and rules and regulations is done taking into consideration
fully and realistically the cost implications of such standards and rules and
regulations. The homes are getting caught in a crunch between the growing
demands of certification and licensure which are the responsibility of the
Department of Health and Environment and inadequate reimbursement which is
handled by the Department of Social and Rehabilitation Services. In the long
run, care in adult care homes is not improved and residents better served by

H&E personnel saying that reimbursement is not their concern and SRS people
saying that certification and licensure are someone else's responsibility.

Much thought must be given and sound judgment exercised in promulgating standards
to insure that they are realistic in the sense that meeting them will really make
a contribution to the safety, well-being, and the fulfillment of the lives of
residents. Money could be spent and effort expended in fulfilling a whimsical
standard that results in little for residents.

An equitable reimbursement method for the services rendered to public assistance
clients needs to be ceveloped and implemented. This must be done immediately,
and not postponed and delayed year after year.

‘Finally, the legislature needs to see to it that the proper amount of money is
appropriated to make possible the high level of services and care that we say
we want the residents of our adult care homes to receive. If the resolve
expressed in our cry for improving care in adult care homes is sincere, and

for the sake of many of our older citizens we must assume that it is, then we
must demonstrate this sincerity by providing the funds to turn our resolve into
reality.

Most sincerely yours,

O et

M. H. Ewert, Administrator

ra




ADULT CARE HOME COSTS AND TITLE XIX REIMBURSEMENT

WITH SPECIFIC REFERENCE TO THE
BETHEL HOME FOR AGED, NEWTON, KANSAS

cost statement

% In
1970 1971 1972 1973 1974 1975 1976 1977 1971
\ 1976
HA I ch [ :
(1) onA anaual charges 264,521 | 269,021 | 284,149 | 287,236 | 323,865 | 371,049 | 381,916 b2,
(2) BHA annual expense 1
of resident care 265,174 288,175 309, bk 317,321 347,465 L08, 624 417,973 QS.q
BHA 1 di t '
Lo G Title XIX resitents| 165541 9,273 10,845 11,037 16,193 26,235
HA i
(4) ety e 220 220 240 250 275 310 325 47.7
(5) BHA monthly nursing . ,
care charge, one 160 160 160 170 180 215 215 34.4
level below maximum
d i - : .
Gl B PRC S0y YEINEUrEE | oy 10.62 12.00 12,00 12.503 13. 14" 14.36° 35.2
(7) Gov't mandated 2-1 2-1 2-1 2-1 5-1 1-1 1=1 1-1
minimum Wage 10"'"5 11-60 ]-60 1060 1.90 2.00 2-20 2.30 37-Sj
(8) BHA nurse aid ' 1-1 2.04
Starting wage 1.55 1.75 1.84 193 oy 2.20| 1-1 2.38 2.38 36.0
(9) Annual Consumer Price : 7 J
Index increase 5:9 he3 3.3 6.2 1.1 9.1 6.2 uu,zJ
§(10) Kansas per day pa
ICF residents§ 7 6.72 6.58 7.04 7.10 8.68 9+77 Lg, L
(11) Kansas total an,
ICF residents 18,325,245 | 20,593,187 |21,787,375 | 22,790,280 |29,134,435 (35,318,101 92.7
{12) Number of Ka : ; .
7 ICF recipiented 89,596 | 102,808 | 101,700 | 105,508 | 110,382 | 118,816 32.6
{(13) Per diem cost, SRS 11.69 12.90 | 14,03 16.91

o



NOTES TO STATISTICAL INFORMATION ON
ADULT CARE HOME COSTS AND TITLE XIX REIMBURSEMENT !

TAnnuaHzed on the basis of January--August experience.
2Sing1e room with shared half~bath.
3Previous year's rate until 9-1.

Previous rate of $12.50 continued until 7-1 when it became $12.73, and
was adjusted to $13.14 on 12-1.

SPrevious rate was adjusted to $14.36 on 7-1.
6The dates cn which the wage shown became mandatory are included.

7Annualized on the basis of January—June statistics.

8Amounts shown are for the fiscal year, beginning July 1 of the previous year.
The fiscal year of the Bethel Home for Aged is the calendar year.
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) OF HOMES FOR THE AGING
_ The national assaciation of Nonprofit Homes

SUMMARY OF FINAL REGULATIONS ON REASONABLE COST-RELATED
REIMBURSEMENT UNDER MEDICAID .

State plan requirement

Beginning July 1, 1976, the state plan must provide for payment of skilled
nursing and intermediate care services on a reasonable cost-related basis.

Cost finding and cost reporting

The state plan must include requirements for cost finding and cost report-
ing by providers. The cost reporting year need not be the same for all pro-
viders, but it must begin no later than January 1, 1977. Each provider must
compile an itemized list of its allowable costs at the end of each cost report-
ing year. 5

The Secretary of HEW must approve any cost finding methods used. Cost
finding methods for SNFs may be the same as for ICFs. Medicare cost finding
methods are automatically approved; other methods must gain specific approval.

States must also provide for a uniform cost report form to be used by
SNFs and ICFs (the form may be the same). - Facilities must submit these forms no
later than three months after the cost reporting year has ended. In addition,
they must maintain copies of the report forms and pertinent financial and statis-
tical records for at least three years following submission of the form.

Audits

States must provide for audits to verify the accuracy and reasonableness
of the cost reports. On-site audits of the financial and statistical records of
each participating provider will be made over a three-year period, starting at
the end-of the first cost reporting year. During this three-year period, no less
than one-third of all participating facilities shall be audited each year.
The on-site audit requirement will become less comprehensive at the end of the
intitial three-year period. At that point, only 15 percent of all participating
facilities must undergo on-site audits. Five percent of these must be done on
a random sample basis, with the remainder being selected on the basis of excep-
tional profiles. :

Allowable costs

Allowable costs must include any items and services required by Federal or
State standards for SNFs and ICFs. (The proposed regulations of April 13 would
have required coverage for Federally-imposed standards only.)

Allowable costs shall also include all routine service items. Routine ser-
vices include the regular room, dietary and nursing services, minor medical and
surgical supplies, and the use of equipment and facilities. The final regula-:
tions do not require that social services be covered, except to the extent such
services are required by State regulation. (Federal law prohibits HEW from re-
quiring social services in SNFs.)




Allowable costs may not include bad debts on non-Medicaid patients, charity
and courtesy allowances. Restrictions are placed on the costs of items and
services provided by organizations related to the SNF or ICF to guard against
possible abuses ir non-arms length transactions.

Methods and standards for state reimbursement systems

To give states time to develop cost finding and cost reporting techniques,
and also to allow one year for the costs to be established under the new cost
reporting systems, states will not actually have to set cost-related payment rates
until January 1, 1978. (This provision is a matter of considerable controversy
and has the effect of delaying actual implementation of cost-related reimbursement
for another year and a half.)

Rates cannot be set lower than a Tevel which the state reasonably finds to
be adequate to reimburse in full such actual allowable costs of a facility that
~ is economically and efficiently operated. Rates can be determined either retro-
spectively or prospectively; if they are determined prospectively, they must be
redetermined at least annually.

Payment rates may also be established on a class basis. The criteria by
which the class and the class rate of payment are determined “shall be reason-
able." Lower rates can be established for facilities within a ciass which have

service deficiencies.

Public review and comment

States must provide an opportunity for interested members of the public to
review and comment on proposed rates before they are established. If penalties
for operational deficiencies are to be applied, states must explain the circum-
stances under which this could occur.

States must adhere to the principles set forth in their approved reimburse-
ment plans in making payments to SMNFs and ICFs.

Upper 1imits

The final regulations omitted a provision appearing in the April 13 proposed
regulations which would have required states to set ceilings on overall costs,
real property costs, and variable operating costs. They retain the overall ceil-
ings established under Medicare reimbursement principles, however, in the case of
retrospectively-set rates (or prospectively-set rates accompanied by retrospective
admustments). Overall Medicare ceilings, without caps or internal cost items,
would apply. There would be no ceilings required in the case of prospectively-set
rates without retrospective adjustments, because HEW believes the inherent cost

containment potential of prospective rates negates the need for additional ceilings.

1



The ceiling requirement will be considered met if the state's payment
does not exceed amounts which would have been determined under Medicare in at
least 90 percent of the facilities in a random sample of all facilities par-
ticipating in title XIX, or if the average payments to all facilities within
a class do not exceed amounts which would have been determined under Medicare.

AT]'payments will be subject to the general payment 1imits established by
Section 233 of Public Law 92-603.

In no case may the payment rate exceed the facility's customary charges
to the public, except that this limitation does not apply to public facilities
rendering services free of charge or at a nominal charge.

The effective date of the regulations is July 1, 1976.
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By Special Committee on Public Health and Welfare

AN ACT céncerning adult care homess; dealing with availability and
posting'of inspection reports ofrsuch adult care homes and
the requirement that a contract fbr services by executed for
each resident of ah adult care home; amending K.S.A. 39-935

and 39-936 and repealing the existing sections.

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

Section 1. K.S.A. 39-935 is hereby amended to read as fol-
lows: 39-935, Inspectlons shall be rnada and reported in wrltlngl
‘by_the authorized agents and- representatlves of the licensing
agency and staté fire marshal, and of the local health depart;
ments as often and in the manner and form prescribed under the
rules and regulétions promulgated under the provisions of this
act. Access shall be given to the pfemises of any adult care home
-ét any time upon presenting adequate identification to éarry out
the requirements of this section and the provisions andfpurposes
of this act, and failure"to‘brovide‘such access shall constitute
grounds for denial or revoéation of license;' A copy of any
inspection reports réquired by fhis section:shall be furnished to

the applicant. Every adult care home shqll-oﬁt in_ _a sdfficienj

number of prominent positions a _concise summary of the last

ol aE\a.j‘J d.DC.L.LN\D_A‘k-’C d ) . -
inspection reoortAoortaininc Lo such adylt _care home. This sum-—

mary shall bhe ahggssjglg to all Iesldents and’ to the ageneral
public and shall have [efezences to ‘the page mumbers of the full

reports. noting _anv deficiencies found and the actions taken by

the adult care home to rectify such deficiencies and _indicating

where the full reports may be inspected in quch'adult care home,

Upon request, every adult care home shall provide to any person

who _has completed a 'wfitten apnlication with,an intent to he

adnitted to such _adult care home, or any resident of such adult
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care _home or any relative, spouse or guardian of such person. a

copvy of the last inspection report. provided the person_  request—

ing _such report agrees to pay a reasonable charge to cover copv-—

ing costs, _ . ¥
Sec. 2. K.S5.A. 39-936 is hereby amerded to read as follows:

39-936., Ihe presence of each resident in _an ~adult care home

shall be _covered by a contract, executed at the time of admis—

sion. or prior thereto, between the adult care home and the resi-

dent or his or her desianee or legal representative. Fach party

to the _contract sha]lr be provided with a_duplicate original

thereof, and the adult care home shall keep on_file their co

‘such contract, The adult care home shall pot destrov or_  other—

wise dispose of any such confracts until vears after its

expiration or such longer period as may be provided in the rules

and requlations by the secretary of health and environmént. Each.

contract shall contain express provisions specifically setting
forth the services and accommodations to be provided by the adult

care home, the rates or charges and other matters which the par-—

ties deem _appropriate. ~ No tontract. or anv_provision thereof,

shall be construed to relieve any adult care home of any require—
ment_or obligation imposed upon it by this act _or by require—
ments, _standards, _rules and_f:gguLgiiggs promulagated under its
provisions., ‘

A qualified person or persons shall be'in attendance at all

timés upon residents receiving accommodation, . board, care, train-
ing- or treatment in adult care homes. The licensing agency may
- establish necessary standards, rules énd reqgulations prescribing
the number, qualifications,-training, standards of conduct, and
integrity for such qualified person or persons attendant upon the
residents. All medical care and treatment shall be given under
the direction of a physician authorized to practice ﬁnder the
laws of this state and shall be provided promptly as neéded: E;g;'

vided, however, That no resident who relies in good faith wupon

spiritual means or prayer for healing shall, 1if he objectls

thereto, be required to undergo medical care or treatment.
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Sec. 3. K.S.A. 39-935 and 39-936 are hereby repealed.

Sec. 4. This act shall take effect and be in force from and

after its publication in the statute book.




\

7 RS 0080
f?ffklah*ﬂr?nf‘

—_— BILL NO.

By Special Committee on Public Health and Welfare

Re: Proposal No. 33

AN ACT concerning the,staté board.of regentss relating to stu-
dents of the healing artsi authorizing such board to grant
scholarships to students at the university of Kansas school
of medicine and in colleges of osteopaﬁhic medicines amend-
ing K.S.A. 1976 Supp. 74-3223 to 74-3228, 1inclusive, and

repealing the existing sedtions.
' ‘ ]

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

Section 1. K.S.A. - 1976 Supp. 74-3223 is hereby amended to
read as follows: 74-3223. (a) Within the limits of appropria—

tions - therefor, the state board of regents is-hereby-attherized

o mav?

(1) Award scholarshipss within the limitations provided in

this act, dﬁring any one calendar yeaf to persohs admitted to or

‘enrolled in the university of Kansas school of medicine. Such

scholarships shall providé for the payment of educational

‘expenses incurred by the recipienf. including tuition, fees,

books, laboratory expenses, instruments and living expenses in an
amount not to exceéd six'thqusand dollars ($6,000) per year for
each calendar year for which the scholarship is awarded, and such
scholarships may.be. renewed anhually by the state board of 
regents. Such educational expenses shall be those expenSes nor-—
mally incurred by étudenfs enrolled in the uniyersify of Kansas

school of medicine. In no case shall such a scholarship be

- awarded and renewed for a period of time in excess of four _(4)

years.

(2) Within the limitations provided in this act, assume and
repay., in any one calendar year, the balance of any debt., includ-

ing principal and interest in -an amount not to exceed six thou-



sand dollars ($6,000), incurred in the process of obtaining the
degree of doétor of medicine or incurred in connection with
carrying out a medical internship or fesidenéy program, by not
more than twelve (12) graduates of any school of medicine accred-
ited by the state board of héaling arts or to make loans to any
person enrolled in a medical internship or residency‘ program
approvéd by- the uniVersity of Kansas schoél of medicine in an
~amount not to exceed six thousand dollars (§6,000) in _any one
calendar year. No loan shall be granted and'reﬁewéd for a period

of time in excess of four (4) years.

(3) Except as provided in paragraph (4), subsection _(al,
award not more than four (4) scholaréhips during'any'one calendar
year to persons admitted to or enrolled in collegesrof osteo—
pathic meaicine. Not iess than one-half (1/2) "of such schoiar—
'Vships awarded during aﬁy one calendar year shall be awarded to

residents of the state of Kansas. Such scholarships Shall provide
‘for the payment of educational eXpensés incurred. by the recip-
ients - including_“tuition, fees, 3books; laboratory e%penses,
‘instruments and li#ing expenses in an amount not to exceed six
thousand ‘dollars (56,0005. per year'for_each calendar year for
which the scholarship is awardeds and such scholarships hay be
renewed annually by the state board of regents. Such egucational
~expenses shall be those expenses normally incﬁrréd by sthents
enrolled  in a college of osteopathic medicine. In no case'shall
such é scholarship be awérded and renewed for_é period‘of time in
excess of four (4) years or in excess of ltwentyffour thousand
dollars ($24,000). -

(4) Notwithstahdine “th__LimiLaLigﬂsﬁ_Qg__th_-number of

scholarships established_ in paracréoh (3)s award _those _scholar—

ships authorized under the provisions of this act but not awarded

to  anvy student _otherwise -~eligible under this act to receive a

scholarshio until the total humber of _versons _for _whom _such

scholarships are _awarded, debts are assumed_and loans_are dranted

durina such vear_equals the maximum_number under subsection (b).

(b) The total amount of scholarships awarded, debts assumed:




aﬁd loaﬁs granted during any one calendar year under the provi-
sions of paragraphs (1) anrd, (2) and (3) of subsection (a) shall
not exceed severty—tvwe uinaty~5jx- thousand dollars €$F2+889+
($96,000), and the total. number of persons for whom such scholar;'
ships are awarded, debis are assuhed and loans are granted dufing

such year shall not exceed twelwve—£+23 sixteep (16). Of the total

number of persons for whom such scholarshipé are awarded, debts
are assumed and loans are granted during any one calendar year,
the majority of such persons shall be residents-of the state of
Kansas. | .

Sec. 2. K.S.A. 1976 Supp. 74-3224 is hereby amended to read
asrfollows= 74¥3224. (a) In order to be eligible to receive any
scholarship éwarded under paragraph (1) of subsection (a) of
K.S.A. +975 1976 Supp. 74-3223, a person shall: (1) Be accepted
for admission to or be enrolled in a course of instruction at the:
university of Kansas school of medicine leading to a degree of
doctor of medicines and (2) sign an agreement that., unless sooner
sepérated from sucﬁ séhool of medicinesy such person will complete
the required courses of instruction an&; will enter ihfo én
approved primary care residency progfam aqd following = the suc-
cessful ;ompletiOnr of SUCh programs, will engage in practice of
primary care medicine in any of the areas of‘the state of Kansas
designated by the state -board of regents pursuant to subsection
(c) of K.S.A. £975 1976 Supp. 74-3226, and that such person will
engagé in such practice for <the periqd of time designated in
K.S.A. +9%5 1976 Supp. 74-3227 or .be subject to repayment. of
moneys paid to such person pursuant to this act. as provided in
K.S.A. +975 1976 Supp. 74-3227. |

(b) In order to be eligible to receive any scholarship
awarded under paragraph (3) of subsection (a) of K.S;A. +945.1976
Supp.' 74-3223, a person shall: (1) Be accepted for admission to
or be enrolled in a course of instruction in a éollege 6f osteo—
pathic medicine accredited by the .state board bf.healing arts

leading to a degree of doctor of oétedpathy; and (2) sign an

agreement thats unless sooner separated from such college of




osteopafhic medicine, such person will complete the required
courses of instruction and, upon completion of such person”s
intefnship or residencys as applicablé. engage in the practice of
osteopathic medicine and surgery in any-areés of the ‘state_ of
Kansas"designated by the state board of regents pursuant to sub-
section (c) of K.S.A. +9#5 1976 Supp. 74-3226, and that such
person will engage in suéh practice for the ﬁeriod of time desig-
nated in K.S.A. +975 1976 Supb. 74-3227 or be subject to repay-
menti of moneys paid-to Such person pursuant to this act, as pro-
vided in K.S.A. +975 1976 Supp. T4~3227.

Sec; 3. K.S.A. 1976 Supp. 74-3225 is hereby amended to read
as follows: 74-3225.'. In ordér to be eligible for the loan or
debt payment program established under this act, the person
applying fof the benefits of such program shall sign an'agreement
that. upon completion' of an internship or reSidency, as appli-
cableyrsuch person will engage in the practice of primary care
medicine in any of the areas of the state of Kansas designated by
the board of regénts.pursuant tol$ubsection (c) of K.S.A. 845
1976 Supp. 74-3226, and that such person will engage in such
| practice fdr the period of time designated in K.S.A. $2%5 1976
Supp. 74-3227 or be subject to repaymenf of moneys paid iﬁ satis—
fact;on of debts owed by such person or as repayment for moneys
borrowed by .such person. as provided in K.S.A. +9+5 1976 Supp.
74-3227. ' '

Sec. 4. K.S.A. 1976 Supp. 74-3226 is hereby amended to read
as folloﬁs: 74-3226. The state board of regents shall: (a)
Adopt rules and regulations establishing criteria_for the selec—
tion of recipients of schélarships under this acti for the selec-
tion of recipients of loans and debt paymentsi for the determi-
nation of debts eligible for payments (b)‘acéept application for
and méke the final selection of all persons eligible to receive
funds Vof have funds paid on their behalf‘under this acti and (c)
after consulting with the Kansas medical societys the state board

of healing arts and the Kenrses statewide health pranning

coordinating council, designate those area$ of the state in which




there is an insufficient number of persons engaged in the prac—
tice of primary care medicine and those areas of the state in
"which there is an insufficient number of persons in the practice
of osteopathic medicine and surgery.

Secs. Ba KiSAs 19716 .SUpps 74+32271 is hereby émended to read
as follows: - 74-3227. (a) Any recipient of é scholarship, loan
or debt payment awarded under this act shali be obligated, pur—
suant to the agreement required to be entered into wunder this
act,'to engage in the practice of primary cafe medicine or in the
practice of Ssteopathié medicine and surgery in an area of this
state désignated by the board of.regents‘pursuant to szsection
(c) of K.S.A. +945 1976 Supp. 74-3226 for a period of time to be
computed as follows: (1) For the recipient of a scholarship under
this act..such time period shall be equal in number to the number
of months for which such recipient was paid a stipend pursuant to
- such séholarship or for a period of months equal in number to the
number obtained by dividing the total amount which was paid to
the recipient of;such scholarship by five hundred (500)y which—
ever ‘is greatér, but in no case shall such period of obligation
be more than two (2) yearssi and (2) for the recipient of a loan
or a.debtrpayment under this acts such time period shall be equal
in number to the number obtained by dividing the total amount of
the léan or of the debt paid by five hundred (500) or for a
period of months equal to the total number bf months covered by
the payments of such fﬁnds, but in no ﬁase shall such period of
obligation be more than two (2) years..

(b) After engaging in such practice of primary care medi—
cine or of osteopathic medicine and surgery for the required
period of time, a recipient of any scholarship. 1oaﬁ or debt pay-
ment awarded under this act shall have discharged fully any obli-
gation to the stafe board of'fégents pursuant to the agreement
required' to be entered into under this act. A recipient of any
scholarship, loan or debt payment awarded under this act who

fails to engage in such practice of primary care medicine or of

osteopathic medicine and surgery for the required period of time,
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iﬁmediafely shall incur the obligation to repay to the state
board of regents an amount equal to twice the total amount -of
money paid on behalf of such person.

Sece B4 . KaSals 1976 Supp. 74-3228 is hereby amended to read
as follows: 74-3228. From and after July 1|, +9%%& 1980, no
berson shall be awarded a. scholarship, granted a loan of have a
loan assumed and repaid under the provisions of this act. Persons
who, prior to said date. had been a recipient of a scholarshib
awarded wunder this act may have such scholafship renewed in
accordance with the provisions of K.S.A. +%¥5 1976 Supp. 74-3223
to 74-3227, inclusive. |

" Sec. 7. K.S.A. 1976 Supp. 74-3223, 'T4-3224, 7T4-3225, .
74-3226, 74-3227, and 74-3228 are hereby repealed.

Sec. 8. This act shall take effect and be in force from and

after its publicatidn in the official state paper.




BILL NO.:

By Special Committee on Public Health‘and Welfare

Re Proposal No. 32

AN ACT relating to the secretary of health and environment;
authorizing the secrefary to issue correction orders and
assess civil penalties in certain instances against persons

licensed to operate adult care homes; providing for appeals.

Be it enacted bv the legislature of the State of KanSaqg

Section 1. Whenever a duly aufhorized representative of the
secretéry, of health and enviroﬁment finds upon inspection of aﬁ
adult care home that the adult care home is in violation of a
provision of K.S.A. 39-923 t§739-944, inclﬁsive, and acté amenda—-
tory thereof or supplemental thereﬁo,‘or of a ruié and regulatidn
adopted pursuant _to those- sections, a.correction order may be
issued by the secretary of health and environment to the person
licensed to operate the adult care home. The correction order'
shall be served upon.the licensee either personally or by 'certi—.
fied mail, return receipt requested.*_Tné correction order shall
be in writing and shall describe with particularity the nature of
the violatioh. including a reference to the statutory provision
or rule énd regulation'alleged to have been violated, and éhall
specify the time allowed for correction. |

Sec. 2. A correcfion 6rder issued pursUanf "to section Vf
shall be classified accbrding to the nature of thé‘violation and
shall indicate one of the following classifications on its face:

(a) Cléss "A" violations are violafions which thé secretary
of health énd environment determines present an imminent danger
to the residents br guests of the adult care home facility df a
substantial probability‘that death or serious physical.harm will
result unless the violation is corrected. A physical condition

or one or more practices, means, methods or operations in use in




" an adult care home may constitute this classification of viola-
"tion. - The condition, practice, means, method or operation con-
stituting a class Y"A" violation shall‘ be abated or eliminated
immediately, unless a fixed period of time, as determined by the
secretary of health and environmeht, is required for correction,

A class "A"Y violation is subject to a civil penalty in an amount

not less’ than ____ ( ) and ‘not more than

(. ) for each ?iolation. If a time is speci-

. fied for the correction of a class YA" correction-orcer, and the
violation is corrected within the time specified, no civil pen-
‘alty shall be imposed.

(b) Class “B" violations are violations which the secretary

of health and environment determines have a direct and immediate

relationship to the health, safet§ or security of adult care home
residents, other than class "A" violations. ' A class "B" viola-

tion is subject to a civil penalty'in an amount not less than

( ) and not more tﬁan . et ) for each

 viola£ion. A COrrgction order for a class "B" violation shall
specify the'.time within which the violation is required to be
- corrected. If a class “B" violation is corrected within the time
specified, no civil penalty shall be imposed.

(c) Class "C" violations are violations which the secretary

of health and environment determines have an indirect or poten—

tial relationship to the health, safety or security of the adult
care home residents, other than class "A" or "B" wviolations. A

class "C" violation shall be subject to a civil penalty in an

amount not less than A g | ) and not more -than

( ) for each violation. A correction order for a

class ¥C" violation shall spetify_ the time within which the

violation is required to be corrected. If a class "Cﬁ violation
is ;ofrécted within the time-ségaffied, no civil penalty shall be
.imposed. _

Sec. 3. (a) Except in the case of a class "AY violation

which is to be abated or eliminated immediately, the adult care

home shall be reinspected at the end of the-period allowed toA




correct .the violation under the cofrection order. In the case of
a class "A" violation which is to be abated or eliminated immedi-
ately, reinspection shall occur within ten (10) days after thes
- correction order is served upon the liceesee. -If upon reinspec-
tion the duly authorized representative of the secretary - of
health and environment determines that the‘facility has not cor-
fected a violation identified in the correction order, a notice
of noncompliance ‘with the correction order shall be served upon
the licensee eithef personally Vor.‘by certified mail, return.
receipt requessedf The notice of”noncompiiance SHall specify the
violations not corrected and the civillpenalty assessed'iﬁ accor-—
dance. with "section 2. In assessing the civil penalty for each
v1olat10n, the secretary of health and environment shall consider
'the nature of the v1olatlon and the prev1ous record of violations
of the licensee against whom the civil penalty is assessed.

(b) All civil penalties assessed shall be due and payable
within thirty;five.(BS) days after_written'notice of such assess-—
ment is served on the licensee being assessed, a longer period of
‘time is granted by the seEretary 0r unless the licehsee appeals
the assessment as provided by this act. . |

T Beg. A Theseeretary of‘health and environment shall not
issue a ;correction order to a licehSee for violations occurring
within six (6) months of the issuance of a prior correction order
to the same licensee if'the pfior correction ordes was issued for
the same violation at the.same adult care home.

Sek . HB. .The secretary of health ahd environment may adopt
rules and regulations necessary'to carry out the provisions of
this act. . _ : i

Sec. 6. The authority granted'to the ‘secretary of health
and environment under this act is in addifion to other statutory
authority the secretary has to regulate the 11cen51ng and Jppe;~
ation of adult care homes and is not to be construed to 11m1t any
of the powers and duties of the secretary under article 9 of

chapter 39 of the Kansas Statutes Annotated.

Sec. 7. Any licensee assessed a civil penalty under section |




3 may appeal, within thirty (30) days after reﬁeiving notifica— .
tion of the assessment, to the secretary of health and environ-
ment for a hearing. "~Such appeal shall operate to stay the pay-
ment of the civil penalty. The hearing may be conducted by the
secretary of health and environment or by a hearing officer
appointed by the Secretary. The hearing 6fficer shall have the
power and’éﬂthority to conduct the hearing in. the name of the
secretary of health and enviromment. Not less than ten (10) days
written notice. of the time énd place of the hearing shall be
given to the.l;censee bringing the appeal, and suéh notice shall
be served personally upon such person or by certified mail,
refﬁrh reéeipt requested. Within fiftéen K15 days after the
heafing, ‘the secretary of.heaith and environment shall affirm,
modify or reverse the asseésment-af the civil penalty and shall
give written notice of Such:decision to the 1icehsee bringing the
apﬁeal. Such notice shall be served upon the licensee either
personally or by certified‘mail, réturh receipt 'requested. The
decision of the_;sécretary of health and environment shall be
final unless_appealed to the district court within thirty (305
days after the decision.

- Sec. 8. (a) An appeal may be taken'ffom a decision of the
'secretary'of health and environment to assess a clivil penalty
under this act by the liéensee beihg assessed to the district
court as provided by K.S.A. 56?2101. il - -

(b) A party to any such feview proceedings in the district
court may appeal from the final decisiﬁn rendered by the district
cdurt in such proceedings to the court of appeals és provided'by
K.S.A. 60-2101.

Sec. 9. The cost of an appeal under this actr shall be
assessed as provided in K.S:A. 60-2002, except that the prevail-
- ing party shall be allowed reasénable attorneys” fees which_shall
be taxed as part of the cost‘of such action.

Sec. 10. All civil penalties collected pursuant to‘ thé

provisions of this act shall be deposited in the state general

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

and after its publication in the statute book.
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CONCURRENT RESOLUTION NO.
By Special Committee on Public Health and Welfare

Re: Proposal No. 33

i ; _ re Gyt vl oo ‘
A CONCURRENT RESULUTIUN-di;asi;ng‘ﬁhe Department of Health and
‘ Environment. to establish a health manpower data system for
the purpose of evaluating underserved areas and for the

: de#elopment of programs to meet the needs of these areas.

WHEREAs; The Kansas Législature recognizes tﬁat in order to
develép programs which will reduce the problem of physicians and
allied health.perSonnel distribu%ion, data needs to be collected
on the ingress'and egreés ofrphysicians and allied health per—
sonnel in and out of the state of Kansas and just what is happen-—
ing to the graduates of the University of Kansas School of Medi-
cines énd

WHEREAS, Presently‘there‘is a great deal of information in

- many Kansas state agencies,-however in order to evaluate or use
thié information it requires considerable time and effort to find
this infdrmations | _ _

WHEREAS, The most efficient method this data can be accumu-
lated and maintained is to éstablish under the jurisdiction of
the‘Kansas.Departmenf'of Health and Environment a health manpower

" data system; and | 7 '

WHEREAS: This data base could be put.in the = Department of
Health and Environment<s compﬁter Qnder a format which would make
this information easily and retrievably évailable: and

WHEREAS, One method that could be used in the development of
a health manpower data system is to consider developihg two sep—
arate data bases, one on physicians and allied health. personnei
now practicing in our state, the oihef oh persons nov in resi-
dency training. By using this approachs the former will be help-

ful in analyzing the distribution of health manpower in the

state, while the latter will give the state of Kansas a basis for




understanding better what influences residents in their selection
of locations for their practices: Nows therefore,

Be _it _resolved by the of the State of Kansas,

the concurrina therein: That the Kansas Department of Health and
Environment be directed to collect from other state agencies and
maintain such informatidn for the purpose of implementing and
developing a completé health manpower data system. In the
development 6f this health manpower data systeh, the amount of
personal data collected should be limited to that information
whiéh will define.the éffective distribution of health manpowver
in the state, project future needs more accurately, and enable
the state bf Kansas to understand these factors that determine a

physician’s and allied health personnel’s selection of a place to

practice medicine.

Be it further resolved: Thét the secretary of state be

instructed to deliver an enrolled copy of this resolution to the

Secretary of the Department of Health and Environment, the Kansas

Insurance Commissioners Executive Vice-Chancellor of the Univer-—

- sity of Kansas School of Medicine, the Vice-Chancellor of the

Unifersit? of Kansas School of Medicine, Wichita State University

Branchy and all licensing agencies of health care providers.
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CONCURRENT RESOLUTION NO.
By Special Committee on Public Health and Welfare

Res Proposal No. 33

oy

<o mmersf, h:)
A CONCURRENT RESOLUTION di-recting the Kansas Board of Regents to

give primary consideration in increasing the funding of
residencies in medical school in the area of primary care,
with an eventual goal of at least 50% of residencies in pri-

mary care.

WHEREAS, Thé Kansas Legislature recognizing there is a need
to concentrate on increasing the aggregate supply of health man-
power in the state.of Kansas in the long term through increasing
enrollments in health professional schools and maintaining the
fiscal viability of such schools; and 2 |

WHEREAS, Tne Kansas Leglslature recognizes that health man-
power problems curreﬂtly relate not so much to total numbers but
to the distribution of phy51c1ana and allied health personnel aad
particularly the shortage of primary care‘physicians: and

HHEREAS, According.'to updated professional organization
data, the state of Kansas has a ratio of 53 primary care physi;
cians pef 100,000 persons. Primary care physiciansldéfined are
Doctors of-Medicine in family‘practice, general pediatrics, gen-

eral internal medicine and general ob-gyn. This ratio is below

- the national average and also is below the recomménded primary

care ratios. Even though the magnltude of the problem varies
with the camparison ratio and the geographic area selected,
Kansas does have a physician shortage or, more precisely, a pri-
mary care physician shortagei and

WHEREAS, In order for the state of Kansas to have a medical
environment which reflects the needs of the Kaasas soclety, more

residency positions need to be desigqated for those graduates

~committed to'primary care medical practice: Now, therefore,

/

Be _it resolved bv the . of the State




of Kansas., the concurring therein: That, in recognition by

the legislature of the state of Kansas of the wurgent need for
primary care physicians, the Kansas legislature favors develop-

ment of additional residency programs for those graduates commit-

~ted to primary care medical practice, with an eventual goal of at

least 50% of residencies positions designated for primary care
must be achieved by 1979.

Be _it further _resolved: That the secretary of state is

hereby directed to transmit a copy of this resolution to the
chairperson of the State Board of Regents, the Chancellor of the

University of Kansas and the Chairman of the Kansas Hospital

]

Association.
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CONCURRENT RESOLUTION NO.
By Special Committee on Publié Health arnd Welfare

Re: Propcsal No. 33

4 -

A QONCURRENT RESOLUTION recommending that -the University pof
Kansas School of Medicine expand their recruitment and
placepent programs to include information and consultation

to Kansas communities in the recruitment of physicians.

WHEREAS, The state of Kansas annually spends many millions
of dollars for the medical education of students enrolled at the
University of Kansas School of Medicinej and '

) WHEREAS, It is-the intent of the legislature of the state of

‘Kansas that the primary purpose of the University of Kansas

School of Medicine is to eduéate physicians who will practice in
Kansas communities; and | 7

WHEREAS, One; ﬁay of keeping graduétes of the University éf
Kansas School of Medicihé in our state is to establish a sophis-
ticated network of recfuitment and job-placement in our Kansas
coﬁmunitiesi and |

WHEREAS, The most efficient methdd this system can develop '
is to establish luﬁder the jurisdiction of the Uhiversity of
Kanéas S&hool of Medicine a new prbgfam of-professional' recrull-
ment and :job placement, which will work and cooperate with a1
state agencies and also act as an advisory, promotional and co-
Ordinating agency in the recruitment of qualified physiﬁians to
engage in the practite of medicine in Kansas communities: . Now,

therefore,

Be it resolved by _the ' _of the State of Kansas, the

concurring therein: That a new progfam of profes--
sional recruitment and job placement be established under the
jurisdiction of the University-of Kansas School of Medicinei and

that the University of Kansas School of Medicine shall expand its .

present recruitment and placement program so that it may be




autﬁdriied and empowered to: (a) Advise, confer, booperate with
and assist local officials, groups and agencies in matters relat-
ing to the recruitment of physicians for Kansas communitiess; (b).
receive financial assistance from local officials and agéncies
for use solely ih recrui tment of physicians and allied health
personnel? (c) enter into agreements with -qualified' persons as
deemed necessary to accomplish its dﬁties; (a) publish informa-
tion and dqta to encourage physicians to locate in Kansas,
including advantages and opportunifies availablég and otherwise
to encourage and promdte physicians‘to engage in the practice of
medicine in_ the. state of Kansas and in particular those areas
where-éuch services are Qitally needéd; and (f) advise, qonfer,
and cooperate with any state agency which will have information
in the recruitment and placement of physicians in Kansaé.

Be it further resolved: That the secretary of state be.

~directed to transmit an enrolled copy of this resolutioh to the

Chancellor of the University of Kansas, , the Executive
Vice-Chancellor -of the Univérsity of Kansas School of Medicine;
the_Vice¢Chancelldr, of the University of Kansas School of Medi-

cine, Wichita State University Branch and the Secretary of the

Kansas Department of Economic-DeveIOpment.
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CONCURRENT RESOQLUTION NO,

By Special Committee on Public Health and ¥Welfare

Re: Proposal No. 33

l’é-"—vhxh'\.-keg
A CUNCURRENT RESOLUTION dtfact;ng the Unlver51ty of Kansas School

of Medicine to 1nvestlgate the fea51b111ty of a program
which will permit qualified students to complete require-
ments for both their undergraduate degree and M.D. degree

within six academic years.

WHEREAS, Some medical schools in the United States have

implemented curricular changes which would result in graduating a

physiciah after six academic years of instruction instead of the

customary eight yearss and

WHEREAS, Among the many stated advantages of a six-academic

year curriculum is that it will increase the“overall supply of
physicians, increase by two years the number o} years that each
graduate would expect to practice, and increase the utilization
of educational facilitiess and |

WHEREAS, These experlmenual accelerated programs have shown
that students with high scholastic ability and motivation can be
-selected and can succeéd academically in accelerated programs:

Now, therefore,

Be it resolved by the . of _the State of Kéhsa5; the

~concurring _thereint As a method of reducing the

shortage of physicians in the state of Kansas, the Kansas Legis-
lature recommends that the University of Kansas School of Medi-
cine be directed to determine the feasibility of implementing

into their curriculum an accelerated progfam which will allow

medical stﬁdents to complete their requirements for both their

undergraduate degree and M.D. degree within six academic years.

Be it further resolved: That the secretary of state be

instructed to deliver an enrolled copy of this resolution to the

Chancellor of the University of Kansas, the Executive




Vice-Chancellor of the University of Kansas School of Medicine
and the Vice-Chancellor, of University of Kansas School of Medi-

cine, Wichita State Uhiversity Branch.
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CONCURRENT RESOLUTION NO.

By Special Committee on Public Health and Welfare

Re: Proposal No. 33

A CONCURRENT resolution recommending the University wof Kansas
School of Medicine to add to their criteria for admission to
medical school the Kansas geographic location of the appli-

cant to foster -admissions from medically undérserved areas.

WHEREAS, The need for producing an increased number of
physicians iﬁ‘rufal'a%eas of the state of Kansas has been well
documented. If pattefns of the past continue, the large majority.
of new physicians wili choose to practice in tﬁbse communities
which are near majdf,population centers. Even though in the past
few years the number of physicians has increased, this increase
will have little effect on thé shortage of physicians practicing
in rural areas; and

e - WHEREAS, Studies show that soné and daughters of _ persons
fesiding in fhe rural areas are more likely to return to those
areas and engage in the practice of mediciﬁe since by virtue of
their bacﬁground and experience will esﬁecially moti?ate and suit

~them for r&ral practice; and -

WHEREAS, In recognition of the need for medical practition—'
érs in rural areas throughout the stéte of Kansas, particular
attention should be given to the communities in which each appli-
eant for medical school lives as an additionél.criteria in deter;
mining which applicants are to be admitted to the School of Medi-
cina: Now, therefore, -

Be _it resolved by the | ' of the State

of Kansas, the concurring therein: As a practical induce-
ment to qualified youth interested in- a medical career, thg
Kansas Legislature supports the use of the geographic location of

the applicant as an additional criteria for the selection of

those students who will be admitted to the University of Kansas




TR

School of Hedicine. Since the University of Kansas, School of

Medicine’s admissions committee is annually faced with an abun-

- dant number of qualified candidates for admission, choices should

'be made which reflect the needs of society.

Be _it further resolveds: That the secretary of state is

hereby directed to transmit a copy of this resolution -to the

Chancellor, the ' Dean of Admissions of the Uhiversity of Kansas

"School of Medicine, Chairman of the Board of Regents, and the

Chairman of the State Board of Education.

Be if further resolved: That the Dean of Admissions of Uni-

versity of KanSas School of Medicine communicate this.additibnél
standard for admissions to all colleges and universities loqéted

in the state of Kahsas.
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CONCURRENT RESOLUTION NO,
By Special Committee on Public Health and Welfare

Re: Proposal No, 33

- T

A CONCURRENT RESOLUTION recommending that the University of
Kansas School of Medicine be directed to investigate the
feasibility of the development of rural health care centers

'in Kansas.

WHEREAS, Increases in the supply of physicians and allied
health personnel have net resulted in more equitable distribution
of health careimanpower in the state of ‘Kansasy 1in fact the
maldistribution has worsened in the-past decades and

WHEREAS, In searching for ways to solve this prbblem of

‘physician and allied health personnel distribution, one ‘approach

should be the development of model rural health care centersi and

WHEREAS, In addltlon to making the practice of med1c1ne 1n

Kansas rural areas more attractive to new physicians and allled

health personnel, the development of model-rural health care cen-
ters would provide much needed clinics for those ambulatory
patients who would normally not have access to adequate medical
sefvices in'their time of need; and |

WHEREAS, Reputablee studies have shown fﬁat.there ie”a high
probability that a physician will eStablish.a medical practice in
the geographic area whefe he or she serves a medical resideney;
and | | |

WHEREAS, Development of model rural health care centers,
which will also serve as traieing cenfers for Primary Care resi-
dents, will decisively affect the'decisione of medical students
because of the exposure of such young physicians to the benefits
of medical practice in communities and areas which are not now
sufficiently servedi and |

| WHEREAS, When physicians and allied health personnel are

encouraged to establish medical practices in smaller communities
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and rural areas of our state, it becomes .essential that oppor-
tunities be provided for professional stimulation énd growthi and

WHEREAS, Increéséd emphasis 1is being given to programs of
continuing education for practiCing.physiCians and allied health
personnel so that they may avoid the harmful effects of isolation

from the advances in medical science and in the techniques of

‘practices and

WHEREAS, If model rural health care centers are developed,
in additioﬁ to serving as-élinics for amDUIatory pafients,and
training centers for Primary Care residents, they would also
serve as céntral locations for continuing‘education programs for
area physiciaﬁs and allied healtﬁ:personnel= Now,_therefore.

Be it resolved by the ' of the State

of Kansas, the ‘ concurring therein: That the University of

Kansas School of Medicine shall $ubmit a written report to the
Legislature containing specific recommendations as to the con-

struction and staffing of such centers. .

Be _it further resolved: That the University of Kansas

School of Medicine present a comprehensive set of recommendations

for the location and utilization of model rural health care cen-

ters in the smaller communities and rural Areas of éur state.
gg;_ii_ further ;é§OIVQgi That the secretary‘o% state be
directed to.prepére an enrolled copy of this concurrent resolu-
tion for mailing to the Chancellor of the University of Kansas,
the Executive Vice—Chancellor, Kansas University Schodl of Medi-
cine, the Viée-Chancellor, of University ‘of Kansas School of
Médicine. Wichita State University Branch, Chairman of the Board

of Regents, and the President of the Board of Healing Arts.
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BILL NO,

By Special Committee on Public Health and Welfare

Re Proposal No. 32

AN ACT concerning adult cafe homess providing for inspections
" thereofs; requiring that certain inspectioe reports be avail-
able for public inspeetion: and reqﬁiring a statement of
services be offered for eech resident of suéh adult care

home s amending KeSshs 39;935 and 39-936 and repealing the

existing sections.

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

~Section 1. " K.S.A. 39—935 is hereby amended to read as fol-
lowss 39-935. .Inspections shall be made and reoorted in ertlng.
by the féuthor;zed‘ agents and representatlves of-the llceneing
agency and state fire marshal, and of the. local. health -depart-
ments as often and in the menner and form preseribed under the
rules and regulations promulgated under the provisiohs of this
act. Access shall be given to the premisesjof any_adUlt care home
-at any time upon presenting adequate identifieationrto carry out
the requirements of this section and the provisions and puréoSes
of this act, and failure to provide sueh access shall constitute
grounds fer denial or revocation of license. A copy of any
inspection reports required by this section shall be furnished to

the applicant.

In addition to inspections conducted for licensure purooses,

the authorized acents and representatives of the licensing agency

shall inspect each adult care home once during each vear for the

puroogse of determining whetnez:the adult care home _is comnlying
ELLQ__&QBLLQQQLQ__ﬁLﬂLuies and rules and regulations relating to
the health and safetv of th re sid ents of the ‘adult care hoﬁe.
These additiopal 1nsnectLg_e_iﬁﬁii_bg,unenngun_&QL

Every _adult care home shall _post in a conspicuous place a




notice indicating that the most _recent inspection _report _and

- related _documents mav be examined in the office of the adminis—

trator of the adult care home, Unon request, _every adult care
bome _shall provide to anv person _a__cooy_of the most recent

inspection_report and related documents, provided the _nperson

requesting such_report aarees to pav a reasonable charge to cover

ing cost _ _
Sec. 2. K.S.A. 39-936 is hereby amended to read as follows:

39-936. The Qzesence‘ of each resident.in an bdult care home

shall be covered by a statement nrovided at the tims of _admis-—

sion, or prior . thereto, setting forth fthe general responsibili-

ties and services and daily or wpnihly ehardes for such reésoonsgi-~

bilities and services. Fach party shall be provided with a

duplicate - copv thereof, with a conv goina to ' the person respon-

sible for pavment of such services and the adult care home shall

keep _a filed cooy thereof in the resgident?s file, No'étatementi

or any provision thereof, shall be construed to relieve any adulil

care_home_of 2nv reguirement or oblication _imposed _upon _it by

this act or by requirements. standards, rules and redulatioﬁs
Qromuléateg under its provisions, .

A qualified_person or persons shall be in attendance at all
times upon residents receiving accomﬁodation, board, care, tréiﬁf.7
ing or treatment in adult care homes. The licensing égency may
establish necessary standards, rules and regulations prescribing
the number, qualifications, training, standards of céndﬁct, and
integrity for such qualified person orlperscns attendant upon'thg:
residents. Ail medical care and'treatment shall be given under
the direction of a physician authorized to practicé-under the
laws of this state and shall be prﬁvided promptly as needed+

Prevideds——howevery——Fhat, = No resident who relies in good faith

upon gpiritual means or prayer fof healing shall, if ‘hé objects
" thereto, be required to undergo medical care or treatment. |
Sec, 3., " K.S5.A. 39-935 and 32-936 are hereby repeaied.

Sec. 4. This act shall taks effect and be in force from and

after its publication in the statute book.
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BILL NO.
By Special Committee on Public Health and lielfare
Re: Proposal HNo. 33

L) L2

AN ACT concerning the state board of regentss  authorizing such
board to grant scholarships to students af the university of
Kansa; school  of. medicine and in colIEges of osteopathic
medicine and to grant loans to assume and repay certain
debts incurred by certain medical school graduates or grad-
‘uates of schools of oéteOpathy; amending K.S.A. 1976 Supp.
f4—3223 to 74-3228, inclusive, and repealing the existing

sections.

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

Section 1. K.S.A. 1976 Supp. 74-3223 is heFeby amended to
read as follows: 74-3223. (a) Within the limits of_abpropria—
tions therefor, the state board of regents is—-hereby—-authorized

- (1) Award scholarships, within the limitations provided in
this act, during any one calendar year to'perspné admitted to of
ehrolled in the university of Kansas school of medicinre. Such
scholarships shall prOVidé for the payment of educational
expenseé incurred by the recipient, including tuition, fees,
books, laboratory expenses,‘instruments and living expenses in“an
amount not to exceed six thousand dollars (56,000) per vyear for
each calendar year for which the scholarship is awarded, and sucﬁ
scholarships may be renewéd annually by the statg board of
regents. Such eduéational expenses shall be those gXpensges  nor-=
melly incurred by students enrolled in the university of Kansas
school of medicine. In no case shall such a scholafship be
awarded and renewed for a period of time in excess of Tour (4)
years. .

(2) within the limitations provided in this act, assume and




répay, in any one calendar year, the balance of-any debt, includ-
ing principal and interest in an amount not to gxééed sif thou-
sand dollérs (56,000, incurred‘in the process of obtainingrthé
degree of doctor of medicins or incurfed in connection - with

carrying out a medieal-imrterrskiz-er-resigeney posigraduate medi-

cal _educ=ation program; by not more than twelve (12) graduates of
any school of medicine aeeredited-by-thre—state-beard--or——hesaiing
ekl or to_make loans fo any person enrolled in a meéiea£~%ﬁ£eFﬁ¥
Shf?“&P—Pef%ééﬁe? nostagraduats medical education program approved
by the. university of Kahsas_school of'medicine in an amount not
to exceed six thousand dollars ($6,000) in any one caleﬁdar year.

Hot _more than twelve (12) graduates of a school of medicine

approved bv the siate board of healing arts shall be eligible to

have_their debts assumed and repaid in_ahv one _vear _under this
section, No loan shall be granted and renewed for a period of

time in excess of four (4) years.

(3) Award pot-mere-than—fedr-£43 scholarships, _within _the

limitations provided in this act, during any one calendar year to

persons admitted‘toror enrolled in colleges of osteopathic medi-
cine. Not less than one-half (1/2) of such scholarships éwarded
during any one calehdar yéar sﬁall be awarded to residenté of the

State of Kansas. Such scholarships shall provide for the payhent
of éducational expenées incurred by the recipient, including
tuition, fees, books, laboratory expenses, instruments and living .
expenses ih an émcunt not fo exceed six thousand dollars ($6,000)
perr year Tor each calendar year for which the scholarship is
awarded, and such scholarships may be feqewed annually by the
state board of regents. Such educational éxpenses shall be those

expenses normally incurred by students enrolled in a college of

osteopathic medicine arnoroved by the state board of healing arts.

In no case shall such a scholarship be awarded and renewed for a
period of time in excess of four (4) years or in excess of

twenty—-four thousand dollars ($24,000).

(4) Within the limitations provided in this act, assume and

repav. in _anvy one calendar vear. the balance of anv debt, includ-




ina _the princinal and _interest in_an amount not to exceed six

thousand dollars ($6,000), incurred in the process of _obtaining

fhe degree of doctor of osteopathy or incurred in connection with

carrving out a postdaraduate educational program in osteopathy

approved bv the board of healing arts or to _make loans to _anvy

person enrolled in a postgraduate education program in osteonathyv

approved _bv the board of healing arts in an amount not to_exceed

six thOUSanq dollars ($6.000) in any one calendar vear. No_ loan

shall be qranted and renewed for a.period of time in .excess of

four (4) vears,

(5) Notwithsiandinq the limitations on the number of debts
gsagmgg__uﬂggz_garagraphi(2)‘éf'subseczigg (a)_and debts assumed
loans cranfnd and scholarshios awarded under _subsection (b},

award those scholarships. assume those debts or grant those loans

-authorized under the »ngvjsigns of _this act but not awarded.

assumed or granted at _the time _established by _the _board _of

regents for awarding the scholarships, assuming the debts or

granting the loans to anv student otherwise eligible under this

act to rﬂceivg a_scholarship, have a debt assumed or be aranted a
loan, _until the _total number of persons_for_ whom guch scholar-
shipns are awarded, debts érg assumed_and lgggg;gzg_ggggggg_gg;igg

such vear equals the maximum number under subsection (¢).
(b) -Except as provided ih'paraqraph (5). the _fotal _number

of scholarships awarded., debts _assumad_or loans granted under

paraaraph_ (3) and (4) of subsection (a) shall not exéeed four (4)

in any one calendar vear,

= (g)r The total amount of scholarships awarded, ' debts

assumed and loans granted during any one calendar year under the

provisions of paragraphs (1) amd, (2), (3) and_ (4) of subsection
(a) shall not exceed severty—twe ninety—-six thousand dollars

5727069+ (596,000), and the total number of persons for whom

such scholarships are awarded, debts are assumed and loans are

granted during such year shall not exceed ¢wetve——&+23 zixteen
(16). Of the total number of persons for whom such scholarships

are awarded, debts are assumed and loans are granted during any



one calendar vyear, the majority of such persons shall be resi-
dents of the state of Kansas.

Sec. 2. K.S.A. 1976 Supp. 74-3224 is hereby amended to read
as follows: 74-3224. (a) In order to be eligible to receive any
scholarship awarded under paragraph (1) of subsection (a) of
K.S.A. 75 1976 Supp. 74-3223, a person shall: (1) Be accepted
_Tor admission to or be enrolled in a course of instruction at the
university of Kansas school of medicine leading to a degree of
doctor of'mediciae; and (2) sign an agreement that, unless sooner
separated from such school of medicine, such person will complete
the required courses of instruction and, will enter into an
: appro#ed primary care residency p;ogram and following the suc-
aessful completion of = such program, will engage in practice of
primary care medicine in any Qf the areas of the state of Kansas
designated by the state board_of fegents pursuant to subsection
(c) of K.S.A. 975 1976 Supp. T4-3226, and that such person will
engage in such practice for the period of time designated in
K.S.A. ¥875 1976 Supp. 74—322? or be subject to repayment of
moneys paid to such'persoh pursuant to this act, as provided in
K.S.A. +975 1976 Supp. 74-3227. ' 3 '

(b) In order'to be eligible to raceive any schalarship
awarded under paragraph (3) of subsectlon (a) of K.S.A. 19%5 _Q_Q
SLpp.. T4~ 3223, a person shall: (1) Be accepted for admission to
'of be enrolled in a courae of instruction in a college of osteo~

pathic medicine seeredited zpproved by the state board of healing

arts leading to a degree of doctor of osteopathys and (2) sign an
agreement that, unless sooner separated from such college of
osteopathic medicine, such person will complete the required
courses of instruction and, upon completion of such person’s
interﬁshié or residency, as applicable, engage in the practice of
OSLEODatnlC medicine and surgery in any areas . of the state Vof'
Kansas designated by the state board of regents pursuant to sub—r
section (c) of K.S.A. +%$¥5 1976 Supp. 74-3226, and that such
person will engage in such.practice for the period of time desig-

nated in. K.S.A. 975 1976 Supp. 74-3227 or be subject to repay-




~ment of moneys paid to such person pursuant to this act, as pro-
vided in K.S.A. +9%5 1976 Supp. 74-3227.

SeCs 3s KeSehe 19716 Bunp, 74—3225.15 hereby amended to read
as Tfollows:  74-3225. In order to be eligible for the loan or
debt payment program ‘establishea under this act, the person
applying for the behefits of such progrém shall sign an agreement
~that, wupon. completion " of an internship or residency,-as appli-
cable, sucﬁ person will engage in the.pracfice of primary care
medicine in any of ﬁhe areas of the state. of Kansas designated by
the board of régents pﬁrsuant to subseétion (c) of K.S.A. +5%5
1976 Supp- 7443226, énd that such person will engage in such
practice for the period of time designated in K.S.A. 1975 1976
Supp, 74-3227 or be subject to repayment of moneys paid in satis-
faction of debfs owed by sucﬁ person or as repayment for moneys
borrowed by . such person;‘as provided in K.S.A. +2%5 LQIQ Supp.
T80, ' | |

Sec. 4.--K.S.A. 1976 Supp. 74—3226‘15 herebyramended to read
as follows: 74—3226; The Staté board df regenfs shall: (a)
Adopt .rules and reguiations establishihg criteria for the selec-
tion of recipients of'scholarships‘uhder this acti for the selec-
tion of recipients of loans and debt béyments; for the determi-
nation df debts eligible for payment; (b) accept application for
and‘ﬁake the final selection of all persons eligibié to receive
fhnqs or have funds paid on their behalf under this act;i and (c)
after consulting with the Kansés medical sociefy, the state board
of healing aris and the kanmsas 5§ateuide health plarprinrg
gQQ[deaijng-éouncil, designate those areas of the state in which
there 1is an insufficient number.of persons engadged in the prac-
tice of primary care medicine and those areas of tﬁe state 1in
which there is an insufficient number of persons in the pradtice
of osteopathic mgdicihe and surgery. | 7 ‘_

Sec. 5. K.S.A. 1976 Supp. 74-3227 is hereby amended to read
as follows: 74-3227. (a) Any recipient of a scholarship, loan
or 'deSt payment awarded under this act shall be obligated, pur-

suant to the agreement required to be entered into under this




act, to engage in the practice of primary care medicine or in the
practice of osteopathic medicine and surgery in an area of this
state designated by the board of regents pursuant to subsection
(c) of K.S.A. +9%5 1976 Supp. 74-3226 for a period of time to be
computed as tollows: (1) For the recipient of a scholarship under
this act; such time period shall be equal in number to the number
of months for wﬁich'such.recipient was paid a gtipend.pursuant to
such scholarship or for a period of months equal in number to the
number obtained by dividing the totai amuunt which was paid fo 7
the recipientr of such scholarship by five hundred (500), which-—
ever is greater, but in no case shall such period of oollgatlon
be mgre than two (2) years, and (2) for the rec1p1ent of a loan-
or a debt payment under this act, such time period shall be equal
in number to the humber obtained by dividing the total amount uf
the loan or gf the debt  paid by five hundred (500) or for a.
period of nonths equal to the total number of months cgvered by
the payments of such funds, but in no case shall such pnrlod of
obligation be more’ than two (2) years. | L .

(b) After engaging in such practicé of primary care medi-
cine or of osteopathic medicine and surgery for the required
period of time, a recipient of any écholérship, loan Of debt pay-
ment awarded under this act shall have gischarged fully any obii—
gafion to the state board of regents pursuant to- the agreement
required - to be entered into under this act. A recipient.of any
scholarship; loan or debt payment awarded under thié act who
fails to engage in such pfactice of primary care_medicine or of
osteopafhic hedicine and surgery for the required period of time,
immediately shall incur the obligation to repay to the state
board of regents an amount equal to twice the total amgunt of
money paid on behalf of such person.

Sec. 6. K.S.A. 1976 Supp. 74-3228 is hereby amended to read
as follows: 74-3228. From and after July |, +%6 1980, no
person shall be awarded a scholarship, granted a loan.or have a

loan assumed and repaid under the provisions of this act. Persons:

who, prior to said date, had been a recipient of a schoiarship




awarded under this act may have such scholarship renewed‘in
accordance with the provisions of K.S.A. #8875 1976 Suppr 74-3223
to 74-3227, inclusive, '

Sec. 7. K.S.A. 1976 Supp. 74-3223, 74-3224, T74-3225,
14-3226, 74-3227, and 74-3223 are hereby repealed. |

Sec. 8. This act shall take effect and be in force from and

after its publication in the official state paper.
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BILL NO.
By Special Committee on Public Health and Welfare

He Proposal Ho. 34

At ACT concerning the safe drinking water act

ey}
]

it enacted by the leagislature of the State of Kansas:

New Section 1. As used.in K.S5.A. 1976 Supp. 65-163 and
65—-163a, both sections as amesnded, and 1in ssctions 5 to 14,
inclusive, of this act, unless the context clearly requires

otherwise, the following words and phrases shall have the mean-

ings respectively ascribed to them in this sections:

(a) "Person' means an individual, corporation, company,
associatio partnership, state, municipality or federal agency.
(b) MPublic water supply system" means a system for the

provisiqn to the public of piped water for human consumption, if
such system has at least <fifteen (15) service connections or
regularly serves aﬁ average of at least twenty-five (25) indi-
viduals daily at least sixty (60) days out of the year. Such
term includés any collectioh, treatment, storage and distribution

i tis under control of the operator of the system and used

“h
H'
}-J

rily in connection with the system, and any collection of

'U
r-a.
m

pre—-treatment storage Tacilities not undér such control which are
used primarily in connection with such system. |
(c) ¥Secretary® means thes secretary of health and environ-
ment. . . ’
(d) “"Supplier of water" means any person ﬁho-owns or oper-—

&tes a public water supply system.

© Sec. 2. K.S.A. 1976 Supp. 65-163 is hereby amended to read

v/



W

Ul

11
12

13

14

as follows: 65-163. (a) Frat No persemy—-compaayy —terperstiony

Frstitstier——or—montetpality—shztli-supsly—water-for-domescie —pur—

pes525-%s—the—publtie person shall operats a  public water supply
sysiem within the state frss-sr-by-means-ef —any —=2tSr=orEs—that

sxz1l-have-dpeen-eenstrueted—or—exsendedy-either-tha-—whole——or——in

ser® Irom or by means of a water supplv sysiem constructed or

-extended., in whole or in part, subsequent to the passege eilec—

tive _date of +this act, without a writiea public walsr supnly

system permit from the secretary er-health—-aad——-eRviroRseRt——ToF

the—-sepplyiag-sf—suchr—watery—exeept,. This previsten public wafer

sunply svstem permit reguiremeni shall not apply to fhe extension

of water pipes for distribution of water. The An application for

weh a public water sunnly svsiem permif shall be accompanied byz:

(1) A certified copy of the maps, plans and specirications for

the construction of sueh—--waterwerks the oublic water supolv
svstem or the extensiony-ard—-e+ thereof; (2) a description of the
source from which re-is-—proposed-te—derive the water supply end

ef is to be deriveds (3) the proposed manner of storage, purifi-

cation or treatment peepesed for the supply srevieus prior to its
delivery to consumersjy-tegether—witni_and_(4) such other data and

information as may be required by the secretary of health and

1

environmentsy—aad. No othe ﬂ&F—léér%fﬁﬁ&% source of wate supply -~

in supstitution for or in addition to tne source described in_the

apolication or _in any subsedusnt annlication for which a public

;ater supply system permit is issued shall subsegweatiy be used

for——ary-—soeh-—waterworks Dy _a public water susply sysiem, nor

shall any change be made in the manner of storage, purification

or +treatment of the water supply be-madey without an additional

sitar

H:-

puplic water supoly system permit Te-se obtained In a s

manner similar to that prescribed by ihis section from the secre-
tary ef-keatth-and-sirrironment.
(b) ‘Whenever application shall be made to the secretary e+

hezttr-ahrd-envirenment for a public water supnly svsiem permit

under the provisions of this sezction, it shall be the duty of the

secretary ef—-healih-——and-savirsasent to examine the application
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without delayy and, as soon as possible therearter fo—issde—~—the
Y hd )

s ea?”é%—%?—%ﬁ—%%ﬁ—jbag%aﬁ%—‘he~rﬁa?aﬁed_safsiy—aﬁﬁaafs—fe—be

ot -prejudietal-te—the—public-healthy-eor-to—make-—am—order-stating

tey—shatl-espstder—the-terms—ef——such--order——te——-be——titegalt--er

eadust——or——urredsonabltey——tt——Rayy-—within—thirty-deys-after—-the

4

the-—couRty——iA-—whieh-—the— —propesed-—retervorksy-——or——extensten
c%5feeé7~%s-%e—be~L@e&%&é%—&ﬁé—%h&—s&b&—e@&r%—sh&&}—heaf—%he-saéé
agpea%—%%%hea%—é&}arr—aﬁé~-sﬁa%%——Feﬁéef—-a~ deetstonr——apprevingy
setiing—--aside——or——medtfying—the—satd-srdery—or—fixtng-the-terms

sesa—hrieh-seid-perait-shalli-5e—grantedy—gag-—steting —the——-reasons

therefs® to_ arant or denv ths public water sunnly systenm psrmit

subjzct to anv _conditions which may be imposed by the secretary

to bprotect the public health and welfaye. If the applicant con-

1

siders the denial of a permit or_the conditions of the vermiif _as

jssued to be illegal, uniust or_unreasonable, the applicani may

appeal within thirty (30) days after the issuance or denial _of

the permit to the district court of the county in which the pro-—

posed public water supply system is or will be located or, If the

public_water sunply system is or will be located in mors tnan one

countv. to the district court of _any _such _county. The court

shall hear the case without delav_and shall anprove, sel aside or

podify  the action of the secretarv or fix the ferms uoon which

the nermit shall be aranted.

(c) The-suppiving-of—water—ror— HeSErE——pHrpeses-—to—-—the
ﬁﬁb&%e——w%%h}ﬁ——%he state—frem—r oy meeas—of —aay—waterwsrks—thes
%%-“uve—%aaﬁ—ee%3cﬁabceﬂ r—sxrtondedy—either—ita——wascte—-—or——in

papes —sossesuent-to—the-passege—ef—this ae%rﬂ+r%%®&c-a—pefﬁé%—%e
egs—so—eostetasag—rtron—the—-seerstary —sf healith——sad--environmant——a3
ﬁ&Farﬁn“rﬁ“&*—ﬁF6“r&“GH"—579%} —bs —decrmed-a—risdemeanory—znd-shaltt

be-puriskasie—by-a-fiae—ei-—nret—-tess——then——twerty five-—doliars
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E%%—ﬁh&%}—ée~Saﬁ5%é%F%&—%&—e&ﬁiif%&%&"&”Sep&f&%%—e%?eﬁsv. When-
ever a complaint skall-be is made to the secretary ef-meatsr—end
envireonment by the—mayer—ef any city of the state, er by a county

health officer, or by a leeal county or joint beard of healthy

tsuehing concerning the sanitary quality of any water supplied té

Hh

the public or——demestie-or—grink }ﬁg—p&fpases within the countly
wieRrta in which the said city sr¥, health officer or }sezd couniy
or . nt board of health is located, ie-shall-bs-ihe-duiy—ef the
sscretary ef-realth-and--envireament——%s shall investigate the

2

raxeter-—oi——the public water supply esreerrag—#rteh-the-—eem—

p

&+

s—mzds svstem about which_the complaint is made. Alsoy

K

|-|-

IS
hdpr i

fog

lhenever the secretary ef-hezlth-ard-savirepnent- s.a%%~h&ve has
cason to believe that fke-samitary-guality-ef-ary—wekter—surspliied
teo—-the-pubtie—withitr-the-state—Tfor-demestic—er—eorinkinrg——parpeses

fs—-soeh-as—to—se—prejudiciat—to-the—publie-heatth a _public water

sunply svstem within the state is being cnarated in violation of

an__applicable _state law or asn apolicable rule and reaulation of

ihe secretarv, h® the secretarv may upen—=Ris—own-motiea Iinvesti-

gate the eharaeter-ef-sweh public water supply svstenm.

(d) Wnenever an investigation of any public water supply

&

sirztt-be system is undertakpnT——dﬁaa - —etther—--of—-—che——-foregsot

provistens by thé secretary, it shall be the duty of the perseny

cotTrERyY v —CCrporat %@H—"“fﬁd%T%ﬁFr&ﬁ‘"“f"—HuﬁfG}f&fr sy—-—haviag—-—ia

&H&rge——%ﬁeﬂﬁﬁﬁﬂf*3b3§£y sunmnlier of water under investigation to

furnishTméﬁ—deﬁ&ﬁdT to the secratary ef--heaith--zRd--eaviroRmsehT
suely information reslative-—te—-ihks-seurce—-er-ssurees—-rrom—whieh—-th
seid-—supsiy——of-—wakter—-is—derived-and-to-the-mapnsr-or-storagey
purifi cattos—or-treatment—of- tha—water——Bstore—-frts——deiivsry——to

comsumers——as—pay-be-Recessary—or—destraste—for-tire—Geterntascion

ef—its—sanitery—guatity Lo determine the sanitary quality of _the

water sunplied to the _public and to determine compliance with

arnlicable state laws and rules and reagulations. - The secretary

——%?%&%%h‘—3ﬁé—&ﬁ?%faﬁﬁ&ﬁé—§S—heFeb?—?%?eﬁ—&&%ﬁefiéf"%é-ﬁﬁke may

issue an order requiring sweh changes in the source or sources of

the said public water supply svystemy.or ‘in the manner of storage,
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purification or treatment ef-the—-szid——sopply utilized bv _the

public _water _sunplv _svsien before delivery to consumers, or in

both, as may in mis the _secretary’s judgment be necessary to

safeguard the publie——reatth sanitery guality of ithe water and

bring about comnliance with amplicable state law _and _rules _and

regulations. I+——shall-be-the-duity—sf The persoRycempaRy T €O6Tr—

pefa%éea;—inséééaéfeﬁ—ef-Paﬁrerpafrcf%%&%rﬁs—%ﬁ-ehafg re—-—wate
suppty——tavesticatedy—er-the—werks—Ffer-< he—develepment—or—distri-

butien—ef-the—-supptyy—to-futly supplier of water shall comply

with the said order of the secretary ef-healith-aad-envireRmchRE.

(e) If &ny—--sceh-perseny—c6Tpanyy—corperatishy—tastitution

cr—aurteiseltty—shatli-eensider a_sunplier of water considers the

reguirement

0]

of the said order to be illegal e¥, unjust or unrea-

sonable, it ithe supnplier of water mayy-withir-thirty—days-a

the-makiag—of-the-said-ordery appeal therefrom within thirty (30)

,—-.
(.1-

davs after the issuance of the order to the district court of the

county in which the ssie- —waterwerks——are public water supply

svstem _is locatedy—ead or, if the public wafer sunply system is

located in more than one countv. to the district court of any

such _countv, The said court shall hear the case without delays

and shall render a decision approving, setting aside or, modi-

>

fying the said order or #iximg nodify the terms upon which sais

‘the permit skaii--bke uas granteds~—and~—Stats g——%he——mee=sq=

trererer.
Sec. 3. K.S.A. 1976 Supp. 65-163a is hereby amended to read
as Tollowss 65-163a. (a) Any perschy—compairyy-corperatiery

tisn—sr-muateipatisy sunplier of wafer may refuse to

).1.}
p
U
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deliver water through pipes and mains to any premises wherssh—aRy
where a condition exists which might lead to the contamination of

the public water supply and may continue to refuse szeh ithe

delivery of water to amy—sush Lhe premises until swek the condi-

tion is remedied+-Provicdeds—honzvery.,
(b) The secretary of-healtth-and-envireament may order &nmy

e ~ = 5 A po -1 = o 1= 3~ 3 1 = 3L
SHEeR—BSFESSRy-CONBENY Y —eerperatieny-fRstituticn-er—aunteipality a
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pipes and mains to aay a premises whereen—&ny Where a condition

exists which might lszad to the contamination of the public water
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eratieny-itnstitociea—or

muaicisality-—ss——srdered--by——the--seeretary—-ef—Resita-——-&2nd

eavireazmens;  or (2) to cease an_activitv which would result in _a

viclation of the state primaryv drinkinag water standardsi _or _(32)

to cease anh activitv which resulis in a contipuing violation of

the state primarv drinking water standardss or (4) to comply with

any combination of these orders. The sunplier of water shall

immediately eezse-delivery-sf-water—uRtit-the-canger-of-eontent—

peztiep-is-etrimirated comnlv with an order issued by the secreiary

under this section.

(c) If amy-perseay— —compeayy— —corporatien;—-tastitation——or

by

puaieipality-—-shali--eensider a__supplier of water considars the

terms of such corder by-the-sscretary—ef-heatth-and-cavirenmenrt to

te illegal er, unjust or unreasonable, %t tha _opesraitor maysy
within-—thirty-—days--after——the—-mzking-—of——sdeh—-erdery appeal

thersfrem within thirty (30) days after the issuance of the order

to the district court of the county in which the preatses

favelved public water supply system is locatedy—ard or, 1f the

public water sunply system is located in more than ons county, fo

the district court of anv such countv., The s&iéd court shall hear

cl

the sztd appeal without delayy and shall Fencer——g-—-gsetst

rorev ATy —settiag——-astde——er——ReaifyiAg approve. set aside or

Q)

nodify the said ordery-ead-stating-the-reassas—thersfer.

(d) ?he—s&pp}yfxg—e?é&ﬁwaa%ef—eaa%Fafy—%e—%he-efuef—&f—%he

3?#*.aﬁfeépakf%f—saﬁvre%v&~—hefﬁe“"J%>%%—bs—ﬁ&arsheé—%y—a—?5qe—eé
ResTt—tess—thaf -+ &ﬁ%f*rf%ﬂ——dsiky 3‘-%?25}——98F———6F“~“r1&ﬁ— TIETY

dotleps— {550 - —fer—each-effenser——fthe—supplying—ef ~nater—ta—cach

ga¥—eonTE aPy—ze-thm—pfewr rs&s—er ~this-aec-sha }t-be-esnsidered-to
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as follows: 65-170b, In performing investigations or &adminis-—

[=h

trative functions relating to water pollution or public water

supply as provided by K.S.A. 65-161 to 65-171j, inclusive, or any

amendments thereto, the secretary of health and environment or

his the sacretary’s duly authorized rspresentaiives—shatl-mave
reassaa’sle~zesess—te—-ail-properties——ansg——faeiltivies representaz

tives upon _presenting appronriate credentials, mav enter any

oroperty or facility which is subject to the provisions of K.S.A.

65-151 to 65-171j, inclusive, or any amendments thereto, for the
purposs of observing, monitoring, collecting samples &g, exam-—
ining records and facilities to determine compliance or foncom-—

pliance with state reguirsweats laws and rules and reculations

relating to water pollution or public water supply.

The secretary of health "and environment or s th

(]

o

sacretarv’s duly authorized representative shall make suc

requirements as they deem necessary relating to the inspection.

ard monitoring. recording and renorting by any holder of a sewage

discharge permit 1issued pursgaat——%e under K.S.A. 1976 Surp.
5-165, er—zay-asmendmemts—trerete or any holder of a public water
supnly svstam permit issued under K.S.A. 1976 Sunp. 65-163.

New Sec. 5. The secretary of health and environment shall
adopt rﬁles and regulations establishing primary drinking water
standardslapplicable to all public water supply systems in the
state. The primary drinking water standards shall: (a) Identify
contaminants which may have an adverse effect on the nealth of
parsonsi (D) 'specify for =ach contaminant either (1} a maximuh
contamninant level that is'acceptable in water for human consump-
tion, if it 1is economically and technologically feasible to

vel of such contaminant in water in public water

w

ascertain the 1
supply systemssi or (2) every treatment technique or method which
leads to a reduction of the .level of the contaminant sufficient
to protect the public health, 1if it 1is not economically or
technologically feasible to ascertain the level of the contam—
inant in watér in the public water supply sysfem; and (c) estab-

records

1ish requiremants for adequate monitoring, maintenance ¢

£}
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¥
i




A SEIRET 1 E T

o v o ~N O owm s~ W

NN NN = = = = e e e = e
w N o o o 09] ~I O o I w N o

N
I~

25

20
24
23
29
30
31
32

34
35

and submnission of reports, sampling and analysis of water, siting
criteria and revisw and inspections to insure compliance with the
contaminant levals or methods of treatment and to 1insure proper
operation and snaintenance of the public'water supply syStEﬂ.

Primary drinking water ~ standards established undsr this
section shall be at.least as stringent as the national primary
drinking water regulations adopted under public law 93-523.

New Ssc. 6. The secretary of health and environment shall
develop plans, with the advice and assistance 6f the division of
emergency preparedness of the office of the adjutant general, for
emergency conditions and situations that may endanger the public

health or welfare by contamination of drinking water. The plans

shall identify potential sourcss of contaminants, situations or

conditions that could place the contaminants in the public drink-

ing water, techniques and methods to be wused by public water
supply systems to reduce or eliminate the dangers to nublic
health caused by the emergency situations or conditions, methods
and times for analysis or testing durihg emergency situations or
conditions, alternate‘sourCES of water available to public water
supply systems and methods of supplying dfinking water to con-
sumers if a public water supply system cannot supply tﬁe wéter..

New Sec. 7. A supplier of water shall give notice to the
persons Lserved by fhe public water supply system and to the
secretary of health and environment whenever the public water
supply system:

(a) 1Is in compliance with an applicable maximum coentaninant
level or treatment technique requirement of, or a teSting proce-—
dure prescribed by, a primary drinking water standard adopted
under section 83 or

(b) fails to perform monitoring, testing, analyzing or

sanples as required; or
(c) 1is subject to a variance or exceptions: or
(d) is not in compliance with the requirements prescribed

by & varianc2 or exesmption.

The sscretary of health and environment shall by rule and
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regulation preécribe the form and manner for giving such notice.

{Such notice shail be given not less than once every three
(3) months, such notice shall be given by publication 'in a news-
paper of general circulatién serving the area served by eacn such
water system, such notice shall - be furnished to the comauni-
cations media as soon as practicable after the discovery of the
violation with respect to which the notice is required. IT the
water bills of a public water system are issued more orten than
once every three (3) months, such notice shall be included in at
least one water bill of the system every three (3) months, and if
a public water system issues its water bills less oiten than once
every  three (3) months, such notice shall be included in each of
thz water bills issued by the system.] |

Hew Sec, 8. (a) The secretary of health and environment may
grant a variénce from an applicable primary drinking water stan-
dard to a public water SUpply system where the variance Qill not
result in an unreasonable risk to the public health and where,
because of the characteristics éf the new water services reason-—
ably available to the public water supply system, the public
vater supply system cannot meet the maximum contaminant levels of
the primary drinking water standards despite application of the
best technology,.treatment téchniques or other means which the-

ary finds are generally available, taking costs into con-

ct

secre
sideration.

(b) Prior to granting a variance, the secretary shall pro-
vide notice in the official stéte paper of the proposed variance
and that interested persons may request a public hearing on the
proposed variance. IT a public hearing is requested the secre-
tary shall set a time and place for the hearing. -Frivolous or
insubstantial reguesis for a hearing may be_dénied by the secre~
tary.

(c) A variance may be conditioned on monitoring, testing,
analyzing or other requirements to insure the protection of the

public health. A variance granted may include a schedule of

comnliance under which the public water supply system is reguired
: : f : ppay
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to meet each contaminant level for which a variance is granted
within a reasonzble time as specified by ithe secretary.

New Sec. 9. (a) The sescretary of health and environment may
crant an exemption from any requifeﬁent relating to. a maxihum

contaninant level or from any ifreatment technique requiremsnt, or

from both, of an applicable primary drinking water standard to a
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public water supply system upon a finding that
will not result in an unreasonaidle risk to the public healthi (2)
the public water supply system 1is unable to comply with the
contaminant level or treatment technique requirement due to
compalling factors, which may incluade ecbhomic factorss and (3)
tha pﬂblic water supply system was in operation on the effective
date of the contaminant level or treatment technique requirement.

(b) Prior to granting an exemption, the secretary shall
provide notice in the official state paper of the proposed examp-—
tion and that interested psrsons to request a public hearing dn
the proposed exemption.

(cj lIf a public hearing is requested the secretary shall
set a time and place for the hearing. Frivolous insubstantial
reguests for a hearing may be denied by the secretary. An exemp-—
tion may be conditioned on monitoring, testing, analyzing or
other requiremsnts to insure the protection of the publi; health.
An exemption granted may include a schedule of compliance under
which the ﬁublic water supply system is reguired to heet each
coniaminant level or treatment technique requirement fdr which an
exsmption is granted within a reasonable time as specified by the
secretary. |

flew Sec. 10. The following acts are prohibited:

-

(a) The operation of & public water supply system without
first obtaining a valid public water supply system permit under
K.S.A. 1976 Supp. 65-163, as amendads

(b) The operation of a public water supply system 1n viola-

tion of the conditions of the public water supply system under

K.S.A. 1976 Sunp. 65-163, as amended;

Fta
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(c) The failure of a supplier of water under invest
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to fTurnish information to the secretary under K.S.A. 1976 Supp.

65—-163, as amended

a0

(d) The failure of a supplier of water to comply with any
final order of the secretary issued under the provisions of
K.S.A. 1976 Supn. 65-163 or 65-163a, both sesctions as amended;

(e) The failure of a supplier of water to comply with a

primary drinking water standard established under section 5 and

rules and regulations adopted pursuant thereto unless a variance

or exception has been grantedi

(f) The failure of a supplier of water to comply with the
rules and requlations of the secretary for monitoring, mainte-
nancelof records and submission of reports, sampling and analysis
of water-and inspections adopted under section 53 and

(g) The 'failure of a supplier of water to give notice as
required under section 7 and rules and regulations adopted pur-
suant thereto.

NKew Sec. 11. (a) Any person who violates any provision of
section 10 shall incur, in addition to any other penalty provided
by law, a civil penalty in an amount not more than _____
( ) for each violation and, in the case of a continuing
violation, =very day such violation continues shall be deesmed a
separate violation. The szcretary upon a finding that a person
has violated any provisioﬁ of section 10, may impose upon the
person so violating a civil penalty of not tc exceed the limita—-
tions provided in this section. In determining the amount o the
civil penalty, the secretary shéll take into consideration all
relevant circumstances, includingtbut not limited to, the extent
of harm caused by the violation, the nature and persistence of
the violation, the langth of time over which the violation occurs
and any corrective actions taken. ] .

(b) .All civil penalties asgeésed shall be due and payavle
within thirty-five (35) days after written notice of the imposi-
tion of a civil enalty is servad on the persdn upon whom the
civil penalty'is being imposad, unless a 1ongef period of time is.

cranted by the sacretary or unless the person appeals the assess-—
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ment as provided in this section. "

(c) Mo civil penaliy shall bz imposed under this section

whom the civil penalty is to be imposed stating the nature of the
violation, tThe penaity imposed and the right of the person upon
whom the penaltly is impOSed to appeal to tﬁe secretary for a
hearing on +the matter. A psrscn upon whom a civil penalty has
besn imposed may appeal, within thirty (30) days after receiving

cation of the imposition of the <civil penalty, to the

I~

it

ek

no
secretary, and if appealed a hearing shall be conducted. The
appeal shall operate to stay the payment of the civil penalty.
The hearing may be conducted by the sécretary or by a hearing
cfficer appointed by the secretary. The hearing officer shall
have the power and authority to conduct the hearing in the name
of +the secretary. HNot less than ten (10Q) days written notice of
the time and piace 6f the hearing shall be gi%en to the ‘person
bringing the appeal, and such notice shall be served'peréonally
upon such person or by certified mail, return receipt requasted.
Within fifteen (15) days after the.hearing, the secretary shall
arfirm, modify or reverse the imposition of the civil penalty and
shall give written notice of such decision to the person bringing
the appeal. Such notice shall be served ugon the person = either
personally or by certified mail, return receipt requested. The
decision orf the secretary snall be final unless appealad to the
district court within thirty (30) days after the decision.

(d) An appeal may be taken from a decision ¢ the secrstary
to impose a civil penalty under this section by the-person upon
shom the civil penalty is imposed to the district eourt as pro-
vided by K.S.A. 60-2101. -

(e) A party to the review proceedings in the distfict court
may appeal from fhe final deCision‘rendered by the district court
in such proceedings to the court of arpeals as proyided by K.S.A.
HO-250 1. | . 7

Hew Sec. 12. [Any person who violates a provision of’

section 10 is guilty of a class misdemeanor. Each day of
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operation in violation of saction 10 shall constitute a separate

Sec. 13. K.S.A. 1976 Supp. 65-163, 65-163a and 65-170b are

hereby repealed.

Sec. 14. This act shall +take eifect ahd be in force Trom

and after its publication in the official state papsr.
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CONCURRENT RESOLUTION NO.

m
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0]

By Special Committee on Public Hzalih and Helf

kRe: Proposal Ho. 33

1>

CONCURBRENT RESOLUTION commending ths Hﬂnfversitv of #ansas

School of }Msdicine on taking stens toward the develooment of

|
N
I

model rural health care centers and sses=mersging urging that

the University of Kansas 5chool or HMedicine Ze-dircetsd-to

avestizate—the-feasibsility—of submit reccmmendations_on the

5
development of model rural health care centers in Kansas.

HWHEREAS, Increased im-the-suzsly numbers of physicians and
allied health pesrsonnel have not resulted iIn more eguizebie
adequate distribution of health care manpower in the state of
Kansass3 in fact the maldistribution has worsened in the past
cecades; and

WHEREAS, In searching for ways to solve this problem of
physician and allied health personnel distribution, one approach

should be the continuafion of _ithe development of model rural

health <care centers, _as _started _bv _ihe University of Kansas

School of iledicines and

WHEREAS, In addition to meking the rpractice of medicine in
Kan;aé rural areas more attractiive to new physicians and allied
health personnel, the deveslopment of modzl rural nealth care cen-
ters would provide much needed clinics for those ambulatory

atients who would normally not have access to adeguate medical

o)
)

services in their time of needj z2nd

Q)
=
[N
(@]
pis

HWHEREAS, Reputable studies havs shown that there is

propability that a physician will establish a medical practice in

i
(%

the geographic area where he or she serves a medical residencys

and
WHEREAS, Development of model rural health -care centers,
vwaich will also serve as training centers Tor Primary Care resi-

dents, will decisively affect the decisions of medical students



because of the exposure of such young physicians to the benefits
of medical practice in communitieé ahd areas which are not now
sufficiently serveds; and

WHEREAS, When physicians. and allied health pesrsonnel are
encouraged to establish medical practices in‘smaller comaunities
and rural areas of our state, it becomeshessential that oppor-
tunities be provided for prefessional stimulation and growtihs and

WHEREAS, Increased emghasis is being given - to programns of
cbntinuing education for practicing physicians and allied hesalth
personnel so that they may avoid the harmful effects of isolation

fron the advances in medical science and 1in the techniquas of

"practices and

HHEREAS,. If" model rural health care centers are developed,
in additicn to serving as clinics for ambulatory patients and:
training centers for Primary Care residents, they‘would aléo
serve as central locations for continuing education nrograms for
area physicians and allied health personnel: Now, therefore,

Be it resolved by the of the State

of XKansas, the concurring therein: That the University of
Kansas School of Medicine shzll-susmit-a—wriitteRr——repert——to—-—the

Lesislature——eentaiRirg——speeiflte--recommendations—as—to—the-con-

trgeiticp-zrd-staffing—ef-suen—ecsaters 1s _hereby comnancded and

congratulated on _taking _steps - toward the development of model

rural health care centers as a _partial _sclution for effsctive
distribution of nhvysicians and allied heaiih personnel.
3e it further resolved: That the University of Kansas

School of iiedicine ‘is _hereby urced to subnii present——-a—-—compre-

krersire——seb-ef recommendations to_the Kansas legislature and the

Governor of the state of Kansas to encourace ithe develonment of a
program for the—teeatien locaiing and utirizatten utilizing e#f

model rtural health care centers in the smaller communities and

rural areas of our state based upon the experience of the Univer-—

sitv of Kansas School of HMedicine in _its development of this

Be it _further resolved: That . the secretary of state be




direscted to nrepare an enrolled copy of this concurrent resolu-
tion for mailing to the Chancellor of the University of Kansas,

the Executive Vice-Chancellor, Kansas University School of Medi-
cine, +the Vice-Chancellor, of University of Kansas School.of
¥edicine, wichita State University Branch, Chairman of the Board

of Regents, and the President of the Board of Healing Arts.
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LAW OFFICES

COLMERY, MCCLURE FUNK, LETOURNEAU 8 WILKINSON

FIRST NATIO\JAL BANK BUILDING

TOPEKA, KANSAS 66603
November 23, 1976

HARRY W COLMERY TELEPHONE
ROBERT A, McCLURE ' AREA CODE 913

RICHARD R. FUNK : Froh e
CERALD J. LETOURNEAU : :

JOHN E, WILKINSON
STEWART L.ENTZ

LEON B CRAVES

FLOYD E. SHIELDS

Senator Wesley H. Sowers, Chairman.
Interim Committee on Health

State Capitol Building

Topeka, Kansas

~Re: Proposal 32
Dear Senator Sowers: '

At this late date, probably the last day of your Committee's
deliberations, events of the past wesk dlctate that we brlng a

matter to the Committee’s attention.

As we have alluded to several times during the hearings of
this Committee health care costs a certain sum of money and that
it follows that prescriptions for more care, mandated by new
rules and regulations, cost more money. However, in the past week,
contrary to this logic, the amount of money to underwrite these
new rules and regulations has not been increased- it has been re-
duced, reduced from the 75th percentile to the 50th percentile.
Thus, we as providers believe that a real dilemma has been created
which the shortness of time my favor av01dance

As provlders we are intermediaries between the "government“
that prescribes the level of care and the elderly residents that
receive it. Thus, any prescribed care and its commensurate cost
is really between the "government" and the elderly citizens. Our
dilemma is really the dilemma of the "government" and the elderly
in the last analysis. Providers cannot take the monies available
for-care and magically transform it into a larger sum to cover
the higher costs of care prescribed. We are painfully aware of
this reality. The elderly which we serve are not. It will six
months or a year before they feel the full impact of the events
of which we now lift up for the Committee's consideration. !

Itis in the spirit of cooperation and open communication that

we feel compelled to raise this issue with the Committee at this



.

late date. In all sincerity we would solicit your Committee to .
introduce, without comment or recommendation, the attached Bill.

Respectfully, s itted,

Stewart L. Ent=z



An actr relating to pﬁyment of reasonable charges to pro-
viders of health care in adult care fagilities within the State
of Kansas. Amending K.S.A. 39-708(x).

Be.it enacted by the Legislature of.thelsiate of Kansas:

Section 1. 'K.S.A 39-708(x) 1is amended to‘read'aé follows:
The secretary éhall take such action as may be necessary to assure
that persons, firms aﬁd‘corporations selling property or préviding
services and licensedApractitioners, within the scope of their
practice as defined by state law who provide proféésional, social,

psychological and health care services under the provisions of the

Federal Social Security Act shall be pair reasonable chafges.
Payment for othér ﬁedical-aSSistance under the proviéions.of the
Federal Social Security Act shall be :easonable charges; provided,
however, that if_sﬁch paymahts are otherwise-limited by Federal |
law, such payments shall be as near the reasonable.charges as may
be permitted by Federal law. |

Reasonable charqes,for adult care facitlities within the State

of Kansas will provide for reimbursement on 2 prospective rate

method, utilizing the followinq criteria as a guideline for a

minimum rate:

L Allowable cost at the 90th percentile in the following

cost centers: Administration, Room and Board, Health care

2; Allowable cost of the physical plant shall be thé

faéilitv cost, subject to a minimum occupancy factor

of 75 percent on all reporting periods following the

facilitiv's first 12 month period.

3. Historical inflation to annual cost reported to equalize

21l months to the last month of the reporting period.

4. Prosvective inflation to provide for estimated inflation

for the next 12-month period of operation.

5. A capital investment and risk factor of $1.00 per resident

per day shall be allowed in determining tle daily per diem

rate of reimpursement.




6. All cost or expenses incurred by the facility'due to

implementation of Federal, State, or local statutes or

rules and requlations will result in a rate adjustment

following a determination of the cost by the State

Department of S.R.S. in connection with data from the -

provider facilities. All facilities incurring additional

cost due to compliance deficiencies as the result of

current period inspections will “have their rate rede-—

termined within the existing limitations subiject to a

ceiling of 105 percent of the maximum limitations

- following proof of compliance and projected cost. The

rate to be_effectivé the first of the month following

compliance.




