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Topeka, Kansas 3 :
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Thane Frazier, Kansas State Dental Association, Lvons, Kansas
“John J. Mingenback, Kansas Nental Association, Great Bend, Kansas
Murle M. Hayden, National Retired Teachers Association and American Association
of Retired Persons, Topeka, Kansas
Charles W. Mullikin, National Retired Teachers Association and American Association
of Retired Persons, Wichita, Kansas
Jim Schroeder, Heumann and Associates Labs, Topeka, Kansas
M. K. Schultes, Heumann and Associates Labs, Topeka, Kansas
Carl C. Schmitthenner, Kansas State Dental Association, Topeka, Kansas
Richard Schaffer, Kaylor Dental Lab, Inc. Wichita, Kansas
Jack E. Peck, Kansas Dental Lab Association, Wichita, Kansas
Gary J. Newman, Kansas State Dental Association, Topeka, Kansas
Ronald E. Price, Kansas State Dental Association, Topeka, Kansas
George Connally, Denturists of Canada, Vancouver, British Columbia
J. R. Alexander, Denturists of Oklahoma, Oklahoma
D. W. Boyd, National Denturists Association, Denver, Colorado
R. Christensen, D.D.S., rancher, Oregen
R. Schartz, Kansas Denturists, Wichita, Kansas
3. C. Gladhart, Wichita State University Physicians Assistants Program, Wichita, Kansas
Mau T. Dicker, Wichita State Univesity Physicians Assistants Program, Wichita, Kansas
Don Goering, Kansas Academy of Family Physicians, Salina, Kansas
John Huff, Kansas Medical Soc%ety, Kansas City, Kansas
Wayne T. Stratton, Kansas Medical Society, Topeka, -Kansas
Lois Webb, D.C., Stilwell, Kansas
Don L. McKelvey, D.C., Kansas Chiropractic Association, Ottawa, Kansas
Glyndon Hanson, Kansas Chiropractic Association, Topeka, Kansas
Judy Perrin, Kansas Chiropractic Association, Topeka, Kansas
James D. Mankin, Department of Health and Environment, Topeka, Kansas
Connie Tilden, Kansas Alcoholism Counselors Association, Topeka, Kansas
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Carol Ring, Kansas Alcoholism Counselors Association, Topeka, Kansas

Ron Eisenbarth, Kansas Alcoholism Counselors Association, Topeka, Kansas

Robert L. Proctor, Ph.D, Kansas Psychological Association, Topeka, Kansas

Larry K. Shaffer, Kansas Hospital Association, Topeka, Kansas

George M. Penn, Kansas Psychiatric Association, Topeka, Kansas

Alan J. Amey, Institute of Logopedics, Wichita, Kansas

David H. Herring, Institute of Logopedics, Wichita, Kansas

Benjamin F. Farney, Kansas Citizens Committee on Alcoholism and Alcohol Abuse,
Overland Park, Kansas

Pat Chmidling, Kansas Optometric Association, Topeka, Kansas
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Mike Clutter, Kansas Hearing Aid Association

Mr. Bigbee, Naturopath Conference

William E. Miller, Kansas Speech and Hearing Association, Wichita, Kansas

~ The meeting was called to order at 10:00 a.m. by the Chairman, Representative
Michael Johnson.

Proposal No. 59 - Credentialing of Health Care Personnel

Staff reviewed the following bills relating to the proposal which were held
in Committee at the end of the 1977 Session: S.B. 90 (chiropractic); 5.B. 218
(denturists); S.B. 257 (alcoholism counselors); H.B. 2285 (speech pathologists and
audiologists); H.B. 2422 (maturopaths). .

In reviewing S.B. 90 the staff noted a recent Shawnee County District Court
decision in which Judge McFarland included as a finding of fact that present statutes
expressly provide for chiropractors to withdraw blood for diagnostic purposes.
(Attachment A, No. 22 on Page 4 and No. 24 on page 5.) There is a question about

€ arrec 15 decision has on the need for S. B. 90.

In answer to questions, staff stated they thought the finding of fact was
based on testimony of both the chiropractors and the Board of Healing Arts. It was
noted that the intent of the bill was to distinquish between taking blood samples
for subsequent diagnosis from acupunture. There seems to be a consensus that
chiropractors have ths skill to withdraw blood. The question raised is whether
they have the knowledge and training to make a diagnosis based on the blood analysis
sent to them by a laboratory.

S.B. 218 provides for the licensing of denturists and the registration of
associate denturists. The language comes from a standard bill developed by the
National Association of Denturists which is being introduced in various states.
Maine, the only state requiring licensure of denturists, requires denturists to
practice under the supervision of a licensed dentist.

S.B. 257 which comes from the Kansas Alcoholism Counselors Association,
provides for the licensure of alcoholism counselors. Attention was called to the
following: the wording used after the first sentence in the definition of "practice
of alcoholism counseling' is not usually included in definitions and the wording
of the bill makes licensure voluntary.

In answer to a question, staff stated the language setting a maximum for the
fee fund and specifying what this fund can be used for was added to all fee fund
bills considered last Session. Apparently this is a policy decision of the Ways
and Means Committees. :

e il
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D. W. Boyd, Legal Counsel, National Denturist Association, stated legislation
to license denturists has been introduced in 15 states. Legislation failed by only three
votes in Oregon. Eight out of ten Canadian provinces and several foreign countries
recognize denturism as a profession.

According to Mr. Boyd, additional training will enable a denturist to recognize
oral diseases and deficiencies and to make proper referrals. The denturist does nothing
until the mouth is ready for the appropriate denture device. He can then do all of the
work required.

Denturism has worked wherever it has been tried, Mr. Boyd stated. In those
provinces and countries where denturism is practiced prices have not increased and the
rate of disease and mistreatment has not increased.

Mr. Boyd noted that denturism is an alternative method of meeting health
care needs which are not being met by dentists. Nor can dentists be trained fast
enough to meet the need. For example, estimates show there are one billion unfilled
cavities in the United States and fifty million people needing dental appliances.
Statistics show the needs of lower income people are not being met. A report of the
Oregon Health Department states it would take 55 billion dollars to treat the backlog
cf dental disease in that state which has a population of two million people.

Mr. Boyd referred to a revised bill draft submitted to Committee members
(Attachment C) noting particularly the section on educational requirements. Denturists
want a licensure bill which will enable them to practice legally and which will protect
the publie. :

It was noted the figures quoted for Oregon would mean a per person expediture
of $27,500. Mr. Boyd stated he did not know how these figures were derived but he
would forward a copy of the report to the Committee. ;

; In answer to questions, Mr. Bovd said denturists can help lower costs
because the overhead is not as much -- less education, less equipment expense, no
additional help. Utilizing denturists will mean more people, including those on a
marginal income, can afford dental devices.

Mr. Boyd noted denturists are required by their organization's by-laws to
guarantee their dentures. This requirement and the procedure for enforcing it could
be made a part of the bill. He agreed to forward a copy of the by-laws to the Committee.
In comparing this guarantee with the Dental Association's Peer Review Committee, he
stated Kansas' Peer Review Committee is good but it reflects the opinion of the pro-
fession involved.

George Connally, Secretary, Canadian Denturists Association, gave a history
of denturism in Canada. He emphasized the importance of licensure examinations and
educational programs noting both were implemented immediately after legislation was
enacted in Canada. Denturists are denture specialists and do not want to expand their
services beyond this specialty. He noted that provinces which originally restricted
services performed by a denturist are now expanding these services.

In answer to a question, Mr. Comnally stated denturism did not encourage
people in Canada to get their teeth pulled. The dentist, who must do the extractioms,
made the final decision.

Answering a question, Mr. Connally stated he felt a denturist should be
autonomous since requiring him to practice under the supervision of a dentist would
not lower costs.

Bob Christiansen, D.D.S., from Oregon, stated he had become interested
in denturism as an alternative method of care. There are weak points in denturism
but, if the cooperation of dentists to insure quality is maintained, it. can be a
better and cheaper way to provide certain services. One factor in high health care
costs is over-training. Dr. Christiansen recommended a two-year training program
and commended the efforts of denturists to upgrade themselves.

Charles W. Mullikin, spoke in favor of the S.B. 218 noting many elderly
need dentures but cannot afford them. For glasses or hearing aids they can go to
a "technician" without having to pay for the device themselves. But they must go to
a dentist rather than directly to a "technician" for dentures. He stated a dentist
ganted $200 to $250 to rebase his dentures but a denturist did it satisfactorily for
90.
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In answer to a question, Dr. Christiansen stated a denturist could work
under the supervision cf a dentist. However, dental technicians work in dentist's
offices now but this does not necessarily mean lower cOSts since the overhead re-
mains the same. Also, the technician in this situation does not get paid as much
as if he were practicing independently so he may not be willing‘to accept the addi-
tional responsibilities he is qualified to assume. Denturists should be allowed
to practice autonomously.

Carl Schmitthenner, Executive Director, Kansas State Dental Association
(KSDA), introduced Ronald Price, D.D.S., and John Mingenback, D!D.S., Chairman,
Cournicil on Dental Trades and lLaboratory Relations, KSDA, who presented written
statements in opposition to S.B. 218.

Dr. Price (Attachment D) noted the essence of the issue at hand is access
to quality dental service, which is more than the fabrication of appliances. He
spoke specifically to current COStS of dental services as an important factor of
accessibility.

Dr. Mingenback (Attachment E). noted the excellent liaison between dentists
and ethical dental technicians Ior the purpase of providing Kan%as citizens the
finest oral health care. He outlined the responsibilities of dentists and techniecianc
showing their inter-relationship. In answer to a question, he stated thoc JUL1OW-Up
of a denture patient, which may be for several vears, with at lgastC monthly visits
at first, are extremely important.

Mr. Schmitthenner then introduced Marvin E. Revzin, D.D.S., Dean, School
of Dentistry, University of Missouri at Kansas City. ~Outlining the educational
process for dentists, Dr. Revzin stated the curriculum includes biological sciences,
techniques, behavorial sciences and clinical experience. At least a bachelor's
degree is required for admission. He noted the importance of owledge of biological
science to the construction of appliances. The distinction be ween a skilled craft
and a profession is that the craftsman can provide what is needed but the professional
knows what is needed, why it is needed and can provide it.

Dr. Revzin stated this bill would reverse the trend toward higher quality
care. If the goal is quality dental care for the less advantaged, legislation to
that affect should be passed rather than legislation aimed at roviding care even
if it is of lesser quality. He pointed out the extended use of nurses and denturists
in New Zealand is necessitated by a large widely dispersed popdlation. In the United
States, however, dentists can meet the need of ongoing quality care with the assistance
of trained technicians functioning under their supervision.

Referring to an earlier question, Dr. Revzin stated his experience is that
when people are offered a choice between extraction and other treatment, they checose
extraction. Making this alternative more available will increase its use. Disease
patterns developing from the use of technicians as professionals have been noted.

Mr. Schmitthenner introduced L. Thane Frazier, D.D.S., President, Kansas
Dental Association, who presented a written statement in opposition to the bill
(Attachment F).

) In answer to a question, Dr. Frazier stated there may be some dentists who
choose not to see Medicare and Medicaid patients, but most do %ee them. The Association
is not aware of the drastic need to which those appearing earlier alluded. However,
they have asked SRS to notify them of any person in the Medicaid program who needs

care but is mot receiving it.

A Committee member noted his dentist 1is in favor of this bill because it
would free him to fill teeth and take care of diseases of the mouth. Noting dentures
under Title XIX are being eliminated to contain cost, he suggested a better alternative
would be to allow denturists, who provide dentures at less cost, to provide the dentures.

Dr. Frazier stated what the denturists are asking for sounds simple. How-
ever, there are many aspects CO diagnosing prior to making the| dentures and in follow-
up care. Many provisions of S5.B. 278 do not take these into account. For example,
the exclusion of requiring a certificate of health. Dr. Frazier stated that in the
last year he had been able to detect carcinoma because a patient complainted of a
sore from his dentures. He noted he was not sure a denturist is trained sufficiently
to know it i1s not just a sore. :
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In answer to a question, Dr. Mingenback stated he used the term "ethical
dental technicians' since a person practicing as a denturist in Kansas is illegal
and therefore unethical.

A Committee member referred to a letter from a constituent who was dis-
satisfied with her dentures and claimed the dentist did not seem to care since he
had already been paid. Dr. Mingenback stated this case should be referred to the
Association's Local Peer Review Committee. Any decision can be appealed to the
State Peer Review Committee and then to court.

In answer to questions, it was noted the Association has notified Better
Business Bureaus, the Attorney General's 0Office and some other groups of the peer
review process. Dr. Frazier stated a dissatisfeid person usually goes to another
dentist who will advise him of this process. However, there should be a way to
get this information to the general public without overloading the Peer Review
Committee with frivolous complaints. It was noted wearing dentures is not easy.
People do not realize dentures are not a substitute for teeth. They are a sub-
stitute for no teeth. Experience seems to show that approximately one-fourth
of those having dentures wear them with no problems; one-fourth wear them with some
discomfort, about one-fourth wear them in publie only, and one-fourth wear them in
the top bureau drawer no matter who made them.

. In answer to questions, Dr. Frazier stated he could not respond to provisions
of the bill submitted to Committee members by denturists since he had not seen the bill.
A copy had not been sent to the Association.

Dr. Nyle Diefenbacher, Canadian dentist, appeared in opposition to the
bill. (Attachment G)

A Committee member read a letter sent to "Friends of Denturism" by Carroll
W. McCune, President, Kansas Denturist Association stating he took exception to at-
tributing such action to the Legislature, the Speaker of the House and the Chairman
of the Committee. He asked the letter be made a part of the Committee record.
(Attachment H)

H.B. 2422 - Andrew Hefner, practicing naturopath, explained a naturopath
examines the patient and if the treatment indicated is within the scope of naturopathy,
he provides the treatment. If it is not within his scope of practice, he makes a
referral. A naturopath does not practice surgery or prescribe toxic drugs. He stated
H.B. 2422 is needed because naturopaths are now in a gray area legally. There are a
significant number of people wanting this service and it is their constitutional right
to receive it.

It was noted that according to his testimony, naturopaths use ultrasonic
devices and some other treatments which would seem to require licensure to use. Mr.
Hefner stated they had been investigated by the Board of Healing Arts and have not
had any problems in this area. In answer to a question, he stated naturopaths pre-
scribe homopathic medicines purchased from homopathic pharmaceutical companies. He
did not know if these companies were licensed in Kansas.

Mr. Bigbee, a Ford dealer in Western Kansas, stated he had spent much time
in a hospital without getting better. Then he went to Dr. Hefner and he feels ''good"
now. He noted naturopaths use a different approach but this does not mean it is of
a lower standard. ‘He feels Dr. Hefner's standards are high and it is his understanding
other practioner's standards are too. He noted that the fact people electing to go
to a naturopath cannot get thirdparty payments for their treatment is a problem.

In answer to questions, Sister Gertrude, Kansas Newman College, stated
naturopathic students take their two-year basic science course at Kansas Newman and
then go to the National College of Naturopathy in Portland, Oregon for two clincal
years. Dr. Hefner noted that two courses, introduction of healing arts, and mechanism
of disease, are taught at Portland in addition to the clinical experience. He stated
there are 12 naturopaths in Kansas, eight of whom are active. Those who did not go
through the National College have taken 2,500 class hours in basic science review and
clinical experience. :

Mr. Hefner stated he and doctors in Bushton make referrals to each other and
there are no problems. He noted his education and philosophy are very similar to chiro-
practors who are licensed by the Board of Healing Arts.

In answer to a question, Mr. Hefner stated they want registration or licensure
to qualify for third party payments and he thought this bill would accomplish that.
Staff noted this bill exempts naturopaths from unlawfully practicing the healing arts
but would not result in licensure.
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Jerry Slaughter,'Executive Director, Kansas Medical
opposition to the bill, noting naturopaths have not shown theil
them to practice the healing arts.
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The meeting was adjourned at 5:00 p;m.

August 24, 1977

The meeting was called to order at 9:05 a.m. by the
Michael Johnson.

S.B. 90 - Glyndon Hanson, Executive Director, Kansas
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Senator Pomeroy stated he introduced the bill becau
that a chiropractor could send a patient to a lab where a nur
could draw a blood sample but could not perform this simple pr
metropolitan areas this is no problem. However, in rural area
because the number of labs is limited. He noted that in givin
troducing the bill he was not suggesting it be recommended for
felt it was no longer needed.

It was noted another attorney has stated that findiq
in the case but not necessarily controlling in law. Also th
to appeal and request for review of the findings of fact. The
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In response to a question, Doug Johnson, Kansas Pharmaceutical Association,
stated their Board's attorney's opinion requiring chiropractors to have the retail '
dealers permit came because of complaints from four physicians that chiropractors were
selling over-the-counter products, some not in the original container. This whole
issue is under review by the Board of Pharmacy. At the Committee's request, Mr.
Johnson is to report back if any legislation is needed in this area.

In answer to a question, Dr. Ed Counselman, Vice-President, Kansas Chiro-
practic Association, stated Medicare .requires a chiropractor to diagnose before they
will pay. There is a place on the form for this. Neither Medicaid or Medicare will
pay a chiropractor for blood testing. Whether this bill would change that would be
a decision of these programs.

In answer to questions, Dr. McKelveystated there are indepth courses in
blood chemistry and diagnosis and these are all required courses. Retesting is not
required of any group, including chiropractors, licensed by the Board of Healing
Arts. He stated that he is insisting that continuing education courses in this area
be developed within the next 90 days because of the court decision.

Dr. McKelvey, in answer to questions, stated he thought the court decision
was based on the purpose for the piercing of the skin as was the Attorney General's
opinion. Although the bill does not seem to be necessary, it would be better to
have it cedified in the statutes. They do not object to the bill in its present form
or to the original language. The phrase "as taught in accredited schools" refers to
diagnosis, not withdrawing of blood.

Dr. Lois Webb, Chiropractor, stated she does not object to the bill although
she would continue to send her patients to a lab. If there are questions about in-
terpreting a blood analysis, a chiropractor can and does consult with a pathologist.
She noted her patients come to her by choice, which should be their right, and would
not have the blood tests done if she did not refer them.

The Chairman asked Mr. Hanson questions about an article which appeared
in the Association's Journal (Attachment I) and a letter he sent to the editor of
the Abilene Reflector-Chronfcle and where he got the information contained in them.
Mr. Hanson indicated it was from people who had attended the Committee meetings re-
ferred to but agreed he had never personally talked to the Chairman, Representative
Johnson, and had not personally attending the meetings referred to. He stated Representative
Johnson was welcome to submit his side for publication in their Journal.

Jerry Slaughter, Kansas Medical Society, introduced John Huff, M.D.,
president of the Society, who presented a written statement in opposition to the
Bill., (Attachment K)

After noting Dr. McKelvey'spremise that this bill only clarified what
chiropractors were already authorized to do, Dr. Huff was asked to explain his state-
ment that this bill would expand their area of practice. Dr. Huff stated this was a
matter of interpretation but it was his understanding that a chiropractor is not
allowed to extract blood and his practice is centered in the musculo-skeletal systems.
It does not include the whole human body, as would be required in diagnosis.

In answer to questions, Dr. Huff stated an M.D.'s education includes doing
diagnosis for learning purposes during all four years of training.

Don Goering, M.D., Kansas Academy of Family Physicians, stated the concern
of family physicians is that all citizens of Kansas have the best medical care. With-
drawing blood is a simple procedure but the interpretation of the blood analysis is
fraught with many disasters. A person should have a choice and he does. If he wants
someone to make a diagnosis on a total basis, he should go to an M.D. If he wants
to feel better via manipulation of the spine or muscular system, he should go to a
chiropractor. . :

In answer to questions, Dr. Goering stated in his opinion chiropractors want
this bill to broaden their scope of practice. He stated he could not answer whether
making a diagnosis would mean they could provide any more services than they do at the
present time.

In answer to a question, Dr. McKelveystated they would have no objection to
requiring that the blood analysis be done by a commercial lab. He stated he knew of
no instances of kickbacks to chiropractors by labs. Mrs. Carlson, Board of Healing
Arts, stated they had had no complaints of alledged kickbacks.

S5.B. 257 - George Penn, M.D., Kansas Psychiatric Association, stated his
remarks were based on his experience as a staff member in the alcoholism program at
the Menninger Foundation. He stated he personnaly supports licensure of alcoholism
counselors which requires the establishine of standards and policing procedures. He



suggested the following standards be included: two to three years sobriety which implies
growth and not just abstinence; active in AA or Al-Ancn; character references; two years
Formal education in basic science and substance abuse; adequate experience under the
supervision of a qualified person.
In answer to questions, he stated he thought most counselors were employed
by a treatment facility and worked under supervision. He stated both education and
experience were important and he would not want experience to substitute for education.

Ron Eisenbarth presented a written statement in suppgrt of the bill for
Lynn Hutton, President, Kansas Alcoholism Counselors Associatidn. (Attachment L) In
addition he stated he had visited with Dr. Proctor who would be testifying later and
they were amenable to amending the definition of alcoholism counselor and requiring
professional supervision in any work setting. He also noted that the word "sociologist"
page 8, line 298, should be changed to 'psychologist".

Staff pointed out that SRS could set personnel standards for treatment
facilities since they license these facilities. Putting licensure of alcoholism
counselors in the Department of Health and Environment could céuse conflict between
two state departments. Mr. Eisenbarth stated they had discussed this with Mr. Mer~'-
and Dr. Harder who indicated they did not foresee any problem.

In answer to questions, Mr. Eisenbarth =stated cheir intent is not to exclude
other professionals from providing their services to alcoholies. The intent was to bar
others from doing alcoholism counseling unless they were licensed as alcoholism counselors.
This would include members of AA and Al-Anon if this was their only credential but would
not prevent them doing what they are now doing. It is important to separate AA from
professional treatment. Staff noted this bill would seem to bar persons in AA from
functioning as they now do.

Mr. Eisenbarth noted NIAAA is saying a credentialing process for alcoholism
counselors needs to be developed in the near future. Many persons enter this field
because of their recovery from alcohol and many of these have only a high school edu-
cation. He noted it is important that they be required to £i1l in the gaps in their
education in some areas. Someuniversities are developing associate arts programs for
alcoholism counselors. It was noted this push for credentialing is contradictory to
HEW's moratorium on credentialing.

In answer to a question about what kind of situations have occurred to
demonstrate the need for licensure, Mr. Eisenbarth referred to|a treatment facility
in Wichita which was closed because of the ethics of the staff| Licensure would make
it more difficult for a person to become a counselor and would provide a mechanism
for dealing with the individual rather than shutting the faecility.

In answer to a question, Carol Ring, Secretary of the Association, stated
they have 275 members of which 228 are certified by their natiénal association. The
others are counselor trainees. At the request of the Committee, Mr. Eisenbarth is to
submit a copy of their by-laws which include the requirements for certification.

Robert L. Proctor, Ph.D, Kansas Psychological Assocciation, presented a written

statement _(Attachment M) supporting in principle the establishment of standards for
alcoholish counselors but raising serious objections to certain features of S.B. 257

In answer to questions, Dr. Proctor stated he was also concerned about any
restrictions this bill might impose on AA and Al-Anon. He not%d there would also be
a problem with mental health technicians whose licensure an supervision requirements
are more strict than those proposed for alcoholism counselors. He pointed out that
possible funding for programs and mandatory coverage for alcoholism treatment under
health insurance might be an impetus for licensure.

The Committee recessed at 12:35 p.m. for lunch and reconvened at 1:55 p.m.

Dr. James Mankin, Department of Health and Environment, presented a written
statement including questions about some components of the bill. (Attachment N)

‘ In answer to guestions, Dr. Mankin stated it would take a fee of approximately
$50.00 to make the licensing program self-supporting.
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Ben Farney, President, Kansas Citizens Commission on Alcoholism and Drug . e,
stated alcoholism is a disease, not a symptom of other diseases. The disease process nzeds
to be properly emphasized with a highlight on prevention when legislation is considered.

He stated it was his personal opinion that there is a great deal of frustration in the
Alcoholism and Drug Abuse Division with SRS and he would foresee some problems if licensure
of counselors is in the Department of Health and Environment. Other problems he noted
were: three categories of licenses which seems to be confusing and the Association certi-
fying who is or is not qualified for licensure.

In answer to questions, Mr. Farney stated -licensure of counselors would give
alcoholism treatment at least one person recognized by the state as being qualified to
render that treatment. He also noted he would be concerned about any adverse affect
this bill would have on the AA or Al-Anon programs.

Larry K. Shaffer, Director of Education, Kansas Hospital Association, pre-
sented a written statement in opposition to new licensure legislation. (Attachement Q)
In answer to a question, Mr. Shaffer stated hospitals have standards for all personnel
they employ so he was certain they have standards for those employed in an alcoholism
unit. He did not know how many of these employees were certified by the national
association or if this certification was required for employment.

H.B. 2285 - Larry Bradford, Ph.D, American Speech and Hearing Associationm,
presented a written statement (Attachment P) noting the extent of speech and hearing
grrhlems, the role of the American Speech and Hearing Association, and the training
and functioning of hearing and speech pathologists. In answer to questions, Dr. Bradford
stated probably most clients come to'them via referrals. Hearing aid dealers in Kansas
are licensed by the state and are qualified to test people to see if they need a hear-
ing aid and what type they need. An audiologist is qualified to do more than this. An
audiologist would have to have a license to sell hearing aids and could do so only at
cost. Otherwise he would be in violation of the ethics of his profession.

Questions were raised relative to what problems exist that will be solved
by licensure. John Peterson, Kansas Speech and Hearing Association, stated licensing
benefits the public by requiring competence. This is important to persons being re-
ferred and ever more important for those seeking services directly.

In answer to a question, Dr. Bradford stated those persons certifiéd by the
State Department of Education would also meet licensure requirements. If they want
to practice privately, they should have both.

Robert L. McCrowskey, professor, Wichita State University, presented a written
statement in support of the bill. (Attachment Q)

John Peterson, Kansas Speech and Hearing Association, presented a written
statement in support of this bill including suggested amendments. (Attachment R) He
also recommended that on page 10, line 365, striking "unlawful' since this word i1s not
necessary, and striking ''class A" on page 13, line 460.

In answer to a question, Mr. Peterson stated the Associlation is aware of
people, primarily in the area of speech training, who are providing services without
any training. The Committee requested he furnish them with a list of those persons
practicing without training.

Mr. Peterson stated, in answer to questions, that he did not think licensure
would automatically raise fees or the cost of providing state mandated programs since
most persons already met the requirements for licensure. He noted the Early Childhood
Development Act requires testing by a qualified audiologist. The state is using a
reference to certification by the American Speech and Hearing Association as a criteria
for "qualified'. This could be challenged in the courts because the state is using
standards not those of the state.

Jerry Slaughter, Kansas Medical Sdciety, introduced Monte Allen, M.D., who
presented a written statement (Attachment S) in opposition to the bill. He noted that
the proposed amendment to Section J(a) would answer his objections to this section.

Mike Clutter, Kansas Hearing Aid Association, presented a written statement
(Attachment T) summarizing their concerns about this bill and recommending certain

amendments.

For the position of the Kansas Hospital Association refer to Attachment O.
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Proposal No. 60 - Physician Extenders: Staff presented the bill draft
relating to physician's assistants as Tequested by the Committee. (Attachment U)

Section 1 - By consensus the renewal fee is to be changed to '"not more than

$10.00" which is the way it appeared in the proposed rules and

regulations. Staff

raised the question of whether there should be a penalty for late filing of fees and
whether those presently registered should pay an initial registration fee or just a

renewal fee.

Section ? - After a discussion of alternative time limitations for notify-
ing the Board of Healing Arts of a change in the supervising physician, consensus was
it should be as promptly as may be practicable but not to exceed ten days.

There was a discussion of whether or not a physician

terminating a physician's

assistant should be required to report this, including the reason for termination, to
the Board of Healing Arts. Concern was expressed relative to cases in which a physician's

assistant was fired because of misconduct or for exceeding the

scope of practice agreed

to by the employing physician. It was noted that since there is nothing in this bill

about malfeasance, the Board could not take any action against

the physician's assistant

even if the physician reported it. The ultimate responsibility is with the physician
and any Board action would be against the physician employing the physician's assistant
if he acted incorrectly. Charging the physician rather than the physician's assistant
with the responsibility of reporting the change in cases of termination was suegoeatad

The problem of possibly including hospicals such as the one at Chanute by use
of the word "empleoying' in next to the last line of Section 2(a) (4) was noted. It was

pointed out the word "employing" was probably not needed since

even if the hospital was

the employer in terms of pay and setting working hours, by this act, there would still
have to be a supervising physician. By consensus the word "employing" is to be deleted

wherever it appears in this subsection.

It was noted that the terms “responsible physician" and "supervising physician"
appear to be used interchangeably in the bill draft. After discussion, consensus was

to use the term 'responsible physician' througout the bill.

After discussion, Section 2(a)(4) was amended further as follows: ""presented

to the State Board of Healing Arts the name and address of his

Whenever a physician's assistant changes his or her responsible

physician shall notify the State Boar of Healing Arts of such

or responsible physician.
ghysician, such responsible
change and the Physician's

assistant shall also provide to the State Board of Healing Arts the name and address of

his or her new responsible physician."

It was noted that as now written, Section 2(a) (4) (c)

would exempt those

presently registered from providing the name and address of their employing physician.
Since this was not the intent of the Committee, consensus was to amend this section
so persons whose names are now on the register would not be emempt from subsection

2(a)(4).

Staff raised the question of whether the Committee wanted to include the

six-year retesting provision as recommended by the students at

Wichita University.

Section &4 ~ Staff noted that using the term '"registered physician's assistant"
created a new class. This could mean a person could hold himself out to be a physician's

assistant and not come under this bill. A motion was made and

seconded to delete

"registered" from the title wherever it appears in the bill. Motion carried.

New Section 5 - By consensus, the "healing arts' in [line 4 of New Section 5
is to be changed to "medicine and surgery" to conform to wording in other statutes.

New Section 6 - Staff stated that Mr. Snyder, Drug Enforcement Agency, sug-
gested deleting Schedule I since no one can presribe drugs in this schedule, and in-
cluding "Schedule III non-narcotic controlled substances"” because of abuse of some
drugs in this classification. Mr. Snyder stated that with this section a physician's
assistant would be given his own DEA registration number. This is the number referred

to in the last line of this section.

Doug Johnson, Kansas Pharmaceutical Association, stated including part of
a schedule would make it difficult for the pharmicist. He recommended deleting any
reference to Schedule III or including all of Schedule III. Since splitting Schedule
III would not divest the doctor of any of his respons%bility, consensus was to delete

"and Schedule III non-narcotic controlled substances,

Another point raised was the possible confusion of having the physician's
DEA number printed on the prescription form if the physician's assistant would be using
his own number. It was noted that if the physician's name, address and phone number

are required to be on the prescription form used by the physici
would not necessarily have to be the doctor's form. ‘

n's assistant, this
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A motion was made and seconded to adopt the following as New Section 6:
"Prescriptions may be written by physician's assistants as provided in this section
when authorized by the responsible physician except for those controclled substances
that are listed on Schedule II under federal and Kansas uniform controlled substances
acts. The prescription shall include the name, address and telephone number of the
responsible physician. The prescription shall also bear the name and the address of
the patient and the date on which the prescription was written. The physician’s
assistant shall sign his or her name to such prescription followed by the letters
P.A. and his or her DEA registration number.' Motion carried.

A motion was made and seconded to limit a responsible physician to no more
than two physicians' assistants. While there was general agreement with this premise,
it was noted it would be easy to circumvent because the physician could hire more but
call them by a different name. It was noted this point had been discussed at each
meeting of the Committee and was spoken to by all conferees. Even though it could
be circumvented, it would show the intent of the Committee. Someone is going to set
an arbitrary number and the feeling was expressed it should be the Legislature. The
figure "2" was used because this seemed to be the number used most frequently by
conferees. Alternatives suggested were leaving the number up to the Board of Healing
Arts for the present, and leaving it up to the physician who should know how many he
is capable of supervising. '

The motion was called for and carried.

It was noted that nothing in the bill limits the number of physicians with
which a physician's assistant may associate. Reference was made to the situation
at the Chanute hospital. It was pointed out these physician's assistants are not per-
forming the type of services this bill contemplates since the scope of their practice
is rather limited. Consensus seemed to be that this would not be a problem so no
action was taken.

Staff, at their request, was authorized to create a separate definition
section if Mr. Furse felt this was preferable.

Minutes - A motion was made and seconded to approve the minutes of the July
meeting as distributed. Motion carried.

Next Meeting - The amended bill draft, after it is approved by the Chairman
and Vice-Chairman, is to be mailed to groups which appeared before the Committee
with the request they submit their comments in writing before the next Committee meecting.

. ?he agenda is to include review of the amended bill draft and comments sub-
glt§ed_by 1n§erested groups; review of the final draft of the HEW report on credential
if it is available, consideration of developing criteria for credentialing in Kansas,

cost implications of credentialing ; and the proposed definition of nursing developed
by the Kansas State Nursing Association.

It was noted that a bill relative to laetrile was being drafted. After dis-

cussion, a motion was made and seconded instructing the Chairman to ask the Legislative

Coordinating Council for two extra days to hear testimony relative to laetrile. Motiom
carried.

Third party carriers are to be asked to appear relative to the issue of the
cost implications of credentialing.

The meeting was adjourned at 4:30 p.m.

Prepared by Emalene Correll

-~

Approved by Committee on:

(Date)



IN THE DISTRICT CGURT OF SHAWNLEE COUNTY,
" FIFTH DIVISIOQOH

ACUPULCTURE SOCIETY OF KANSAS, -
et z1., _

Plaintiffs,
v |

KANSAS STAT

E BOARD OF HEALIWNG
ARTS, et al -

Y ]

Defendants,

" MEMORANDUM OF DECISION

The' above case was tried to the court on May 16

1

‘briefs in lieu of closing arguments. The briefs have been received and

reviewed and the case comes on now for decision,

-

KANSAS

No. 128879

and 17, 1977. Follow-

ng the conclusion of the evidence it was agreed that counsel would submit

"

‘The case was filed in 1975 and the nature and the problems presented

have'underggne coﬁsiderabie change since its onset,
was filed in Sedgewick-Couhty and subse@uently the ve
;Shaﬁhee'County. At that time the controversy s temmed
the 1974 Kansas Legislature-had‘éuthorized the State
to meake a‘study ofrthe subject and practice of acupun
vwas ecpowered to authorize qualified persons.to pract
expe:imentél purpoges and exemptéd such persons from

prosecution on licensing grounds. In accordance with

the e board did set up educational requireménts ¥

for the experimental practice of acupuncture. Upon i
certain medical doctors and chiropractors became elig

acupuncture practice were required to be sent to the

proceded uneventfully until the State Board set Decerl

ible.

Stéte Board.

Initially the case

nué was tfansferreé to
from the fact ﬁhat

Board of Heéling Arts
cture. The State Board

ice aguptncturé for

criminal or civil

such grant of authorit)

or and authorization

eeting the requiswrements

Reports on such

ALl .

ber 1, 1975 as the end

_,4gﬁzxfff?'



'Decemoer 1 1975 and the Legislative session,

‘practice of acupuncture,

| - -2 -

cf the experimental study and practice.

time for the analysis of the study and preparation o
Board to the 1976 Legislature,.
(although the names change from time to time) were

Chircpractors.

-

This date was set in order to affo;

f a report by the State

The plaintiffs at the time of filing and nos
and are licensed Kansas

The plaintiffs in late 1975 were primarily concerned with

the interruption of their acupuncture practice between December X, 1975

and the time the 1976 Legislature took action on the

words, it was anticipated that the 1976 Legislature

on acupuncture,

case would be resolved. If the plaintiffs were not

legislative action, then a challenge would be made,

the new enactment. By agreement the status quo was

session tne report was received and hearings were he
were enacted.

in the case in 1976. Ultimately, the case underwent

a fullblown declaratory judgment action séeking a de

legislation was needed to permit chiropractors to pr

it was not surgery and was already a permissible for

cedure. 1In its mew form, the case went to trial,

K.S.A. 65-2871 (1976'Supp) provides as follows:

"Persons deered engaged in practice of chi
purpose of this act the following persons shall
engaged in the practice of chiropractic: (a) P
"analyze and diagnose the human living body, and
use of any physical,
and analysis taught in any accredited chiroprac
and (b) persons who adjust any misplaced tissue
manipulate or treat the human body by manual, m
or natural methods or by the use of physical me
cluding light, heat, water or exercise), or by
food concentrates, or food ex stract,
but chiropractors are eypressly problblted from
istering to any person medicine or drugs in mat
periorming any surgery, as hereihabove stated,
obstetrics."

-

The plaintiffs contend said statute does not preclud
The defendants contend it
sufficient actual controversy exists to provide a ba

judgment action.

If the plaintiffs were satisfied with that action,

Durlng

Due to counsel changes and other courses,

:feportw In other
vould take some action
the
satisfied with the

but it would be over
preserved between

the 1976 Legislgtive.
1d. 'Howe,ver, no laws
1itt1e-occurred

a metamorphosis into
claration that no specia

actice acupuncture as

m of chiropractic pro-

fopractlic, For the
be deemed to be
ersons who examine,
its diseases by the

thermal or manual method and use the X-ray diagnos

tic school or college
of any kind or nature,
=chanical, electrical
ans, psysiotherapy (in-
he use of foods,

or who apply first aid and hyglene

prescrlbln0 or admin-
eria medica, or from
or from pract1c1ng

e chiropractors from the
does. The court finds

sis for this declaratory




he court hereby makes the following findings of fact.

1. Acupuncture is a modality of treatment which is a healing art and

falls within the purview of the Board of Healing Arts (by agreement of

2. Acupuncture is a name ascribed to a variety of treatment procedure

vhich are basically Chinese in origin;

3. Sowme forms of acupuncture do not involve the insertion of z non-

nollew wire through the skin;

4. For the purposes of this case, acupuncture is considered to involy
the use of such non-hollow wires or needles as this is the dominant form
- and the form plaintiffs are seeking to be permitted to utilize in their

Dractices;

5., The insertion of the wires or needles through the skin is con-
éidefad by defendant Attormney Generél to be the practice of surgery; |
d o 6. Acupunctﬁre is a form of ancient éhinese folk medicine;
7. Prior to ghe communist take-over of China, écupuncture was préctio
by scu-called "barefoot doctors” and was totally separatelfrom;and not a par

of tha training and practice of graduates of Chinese medicalAschools;

8. In the twenty plus years between the taking of power by the Chinese
Comunists and the thawing of relations between the U.S. and China during

the Kixon administration, acupuncture gained "respectability" in the Chinese

mecdicel community and a degree of amalgamation occurred:

. V¥hen Westérn eyes were permitted into China during the Nixon years,

ecupuncture received world-wide attention for the first time;

- 10. Tre great interest of the Western world in acupuncturé is blsically

: a2 phenomenon of the 1970's:

11. Acupuncture is a useful modality of treatment for a variety of

health disorders and in anesthesia;
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taken on an elective rather than a required basgsis;

= & =
12,

have never been explained to the satisfaction of tl}

13,
few years lt was solely a folk art of the Far East
to son, so to speak,

tional institutions;

14,

very recent vintage by comparison;

15, -

colleges for the first time in the 1970's:

16.

17. Acupuncture is a separate and distinct mod

is not a.part of any other modality of treatment;

18. Some risk of 1nfect10n and injury is incur

-

acupuncture and the same should be adn1nlstered onl

(by_agreement of parties and testimony);

12, Requirements as to training must exist be

parties and testanny)

20,

exists and it is a rapidly expanding field;

21. Acupuncture, being neither "fish nor fowl"

LS

of treatment and is not a natural part of any other

122,

-

diagnostic purposes;

23. "Surgery"

"Surgery" covers procedures in which no incision or

The theory of chiropractic developed along

Acupuncture has caught the public fancy and

1s a broad term employed to cover

The reason why acupuncture works and the underlying theory of it

e scientific community;

The orlgln of acupuncture lies in antiquity and until the last

~- handed down from fat

as opposed to acquired from traditional formal educa-

separate lines and is

Acupuncture methods and theories were taught in chiropractic

Such courses are not taught in all chiropractic colleges and are

ality of treatment and

"

red by a patient receivi

y by trained personsl

fore a person can practi

acupuncture for the safety and protectlon of the public (by agreement of

great interest in it

-

is a separate modality

modality of treatment;

a

Chiropractors in Kansas are,expressly permitted to draw blood for

the work surgeons do.

ehtering of the skin




is involved, for example, a closed reduction of a

/24,
applying heat to the exterior, etc. The only pierci

is the drawing of blood for diagnostic purposes;
The court hereby concludes as follows:

1. Acupuncture is a separate modality of treat

of the Board of Healing Arts;
2. Acupunéture,is not iﬁherently a part of chi

3. The traditional definitions of sSurgery aros

in acupuncture occurred;

4. Acupuncture involves the piercing of skin £
nostic purposes, and comes within the term "surgery"

and commonly understood;

5. If chiropractors are to be permitted to practice acupuncture in

acture;

The traditional chiropractic theory involves external manipulation

ng of the skin permitte

ment within the purview

ropractic theory;

e before the interest

or Creatment, not diag-

"as it is now defined

F

Kansas, this authorization must come fronm legislation rather than by-judicia

-

decree;

6.

The legislature is équipped“to hold public heafingsrand determine

if chiropractors should be expressly permitted to practice acupuncture and,

"if so, to direct the Board of Healing Arts to prepare approﬁriate regulation

concerning same;

7. S.K 65-2371 (1976 Supp.) does not permit

acupuncture,

~

The defendants are requested to prepare and circ

Journal Entry and this judgment shall be effective up

-

Costs taxéd to plaintiffs.

Dated: (Z,g,gzmé;t/& /977

chiropractors to practi

-

-,

ulate an appropriate

on the filing thereof.
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CHART A (Continued)
HEALTH PROFESSIONS REQUIRED TO BE LICENSED
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A flaehment

KANSAS DENTURIST ASSN., INC.
4815 WEST 13th
WICHITA, KANSAS 67212

August 11, 1977

. Health and Velfzre Interim Study Cimmittees
Regarding Senate Bill 218, | ‘
Dear Members | LI h w_ r

" The members of the Kansas Denturist associgtian would

- 1like to recommend that Senate Bill 218 be immended to
.conform with the enclosed Denturist Bill, which is being
considered in several States accross the Unlted States.

Tlie enclosed Bill prov1des for deflnlﬁe schoollng,
It sets out a denturist fee fund.
It states that a denturist shall not prov1de a removable
partial prosthetic appliance to a person until the person
has obtained and submitted a statement, 31gned by a dentist
or dental surgeon. . B o -

We members of the Kansas Denturist Association feel these'
ammendwents would make Serate Bill 218 a bettier bill,

Thank you for your consideration,

Respectfully submitted by,

fhe Kansas Denturist Association
4815 Viest 13th Street
Wichita, Kansas 67212

ok e
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-SENATE BILL HNO.

Byr

% G 5 £ CED e e o T A G5 (R CI OV 657 60% OF 613 608 650 6 O O €8

AN ACT relating to dental prosthetics;

the iicense of denturists and reglsr:thom of

providinq

Cu e 0B s EP GTe 3 697 0T O3, 0T .08 & G 62V BT O 0 6 OF 650

for
associ=

ate denturists; creating the board of examinecrs for
denturists and providing for tne powers, @utlcq an
functions thereof; creating a denturist fee fund;
deciar 1ng certain acts to be unlawful and‘classx&ylng

the crime and the penalties therefor; ame
£0-2,100 and 65~1423 and K.S.A. 1976 Supds
and repeal;ng the existing sections.

BE IT ENACTED BY THE LEGISLATURE OF

1. As used in this act,

NEW SEC.
otherwise:

1.

the education reguired by this chapter and is traini

Téxng He5S

S
75=3170a

THE STATE OF KANSAS:

unless tho context reguires

"aAssociate denturist" means a person who has completed
. ~

ng in the practice

of dental prosthetics under the direct supervision of a licensed

denturist;

means the Board of Examiners

2. "Board"

created by this act;

: 3. "Certificate of Registration” meané a
by the Board authorizing a person to engage in the p
prosthetics as an associate under the direct sﬁpervx
denturist;

4. “"Practice of dental prosthetics" means

(a) constructing, repajiring, relining,
dupiicating, supplying, fitting or altexing any remo

Fre
H

osthetic appiiance with respect to which a service

uant to subdivision (b) of this paragraph.

0

(b) the taking of impressions, bite re

and inscertion in any part of the human oxal cavity £

.

for Denturists

certificate issucd

ractice of dental

Lsion of a licensed

as

reproducing,
vable dental

is porforned pur~
gi.stration, tryins,

or any of tho

purposes listed in subdivision (a) of this paragraph



5. *Denturist" means a person licana@d byithq‘naatd'to
| engage in the practice of dental prosthetics.
NEW SEC. 2. A. The Governor shall appoint a Board to be
xnown as the Beoard of Examiners for Denturists, hexeinaftezr known as
"the Board. H o g,
B. The Board shall be composed of five (5) members:
1. Two (2} of whom shall be representative of the public
interest, only one (1) of whom may be a dentistﬂ_ﬁental surgeon, dental

technician or dental hygienist; and

2. Three (3) of whom shall be members of the profession
engaged in the practice of dental prosthetics.

C. Three (3) members of the Board, one (1} of whom shall‘ba
representative of the public interest, shall constitqte a guarume

D. There shall be a Chairman of the Board, designated by
members of thé Bdard, who shall serve for a period of one (l) yeax at
such remuneration as the Board shall detérmine..

E. The term of office for ﬁembers of the Board shall be fét
five (5) years with one term to expiré eaéh year. O£ the members of
the Board first appointed, one shall be appointed for a term ending
Januarf 1,‘1979, and one each for terms expiring one, two;‘three, and

four years after such date. Thereafter, members shall be appointed for

a full term of five years. No person may Serva as a membor of tho
Boa}d for moxe than two consecutive terms;

' F. [For purposes of constituting the first Board following
enactment of this legislation and only for that'purpose, néobers of the
xansas Association of Denturists, Inc., shali be consideredras menbors
of the profession engaged in the practiéé of dental prosthetics. Any
member so appointed to- the Boérd shéll obtain a license within one (i}
year of the date of enactment of this act. In thé avent d member of
the Board representing the profession fails to obtain a license within

one year, he shall be replaced by a licensed membaxr of the-proféssion.
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G. A vacany on the Board caused by the death, resignation,
1ncapac1hy or refusal to act of a member of ﬁhe Beoard may be ﬁillad
" by the Governor, such person SO appointed to hold office for the o
remainder of the term 6f the person vacating the position on the Boaxd. 2
,H.._Memberslof the Board attending‘meetings of such 30&:&,
or attending a subcommittee meetin§ thereof authorized by such Board,
shall be paid amounts provided in subsection (e} of K.S.&. 1976 Supp.
75-~3223 and amendments thereto.

NEW SEC. 3. The Board shall have the power and authority toO - i

promulgate rules and regulations to carry out provisions of this act
as it Geems necessary and pProper. In additian to any Jther fﬁnctionéf
the following functions are specifically conferred upon the Board:

"l. To employ such staff and incur such expénses as are
necessary for the administration and enforcement of this act;

2. To prescribe standards for persons engaged in the practice
of dental prosthetiés, provide for the dlSClpllne and control of
denturists and assocfate denturists, including the adoptxon and enfozcef_
ment of any reasonable rules of conduct, and define grofessional nis=
conduct for the purpoées of this_section and the regulatioﬁs;

3. To establish a uniform and reasonable standard of
education requ1rements to be observed by schools training denturisto

in accordance with the provisions of subuectlon B of Section .9,

4. To prescribe the duties and services that nay be performed

by an associate denturist;

5. To administer oaths and subpoena witnesses undex the
authority of the Chairman or Secretary of the Boardé and ) .
6. To keep an'accurate recb;d of the proceedings of-the
Board and all meetings of the Board relating to the'practicé of'écntal
prost“etlcs and the aaministration and enforcement of this act; including
all receipts and dlsbursemenbs of the Board, all prosecutions for
violation of a provision of this act, all qualifying eTaminations with
the names and qualifications of all pexsons that were examined in
accordance with this act, the names of all personallic?nﬂcd to practico

Paga 3



dental prosthetics or reglsLered as assoclates in thls state, togothoz
with the addresses of all such persons, and tha names of all 9cxaoni
whose licenses to practice dental prosthetics have been_sgspcnuea or
revokédf rogethexr with the grounds Ifor such su5peﬁ51on‘ox xevocations.
NEW SEC. 4. There is hereby createﬁ-in the state treasury a
fund to be called the dentﬁrist fee fund. The Board shall remit all
moneys received by or for it from fees under this act to the state
treasurer at least monthly. Upon rece19t Qggeach such remittance, the
state treasurer shall deposxt the entire amount therecof in the state
. treasury. Twenty per cent (20%) of each such deposit shall be credzted
to the state general fund and thelbalance shall be credited to the
denturist fee fund. All expenditures from the denturist fee fund shall
be made in accordance'with appropriation acts upon warrants of the
director of accounts and reports issued pursuant to vouchers approvea
by the chairperson o=f the Board,or.by a person ox persons designated by

- the chairperson.

NEW SEC. 5. No person shallrpracticeg offer or attempt to

practice dental prosthetics as herein defined ox use in connection with

his name the word "denturist” or any other words, letter or abbrevia-

tions or insignia tending to indicate that such pexson is licensed by

‘the Board as a denturist or registered with the Boaxd as an associate

denturist.

NEW SEC. 6. Upon application accompanied by the fee establishod

by the Board, the Board shall issue a license to practice dental pros=

s

thetics to any person wWho:

1. Has passed an examination prepared and conducted by the

Board;
2. Is twenty-one (21) yéars of age;

3. Has a high school education or its equivalent in tha

-

opinion of the Board; and

4. Has produced such proof as the Board may requirxe that

he is of good moral character.

Paga 4
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NEZW SEC. 7. A. Examination of applicants

under tais act snall be held at least once a year at

shall be given to each applicant.

‘B %he examination shall be both theoretical and
and of such a character as to determine the qualifications,

and ability of the applicant to practice dental pr@sthéticsp

include a written examination on all theoretical subj

and it shall cover as a minimum the subjects listed i

Section & of this act.
NEW SEC. 8. B

adninister the examination to any applicant who has a

foxr licensing
such times and

. places as the Board may determine. Timely and appropriate notice

vractical
f£itness,

it shail

ects and a clinical

demonstration of the skills necessary to practice dental prosthetics,

in subsection B of

Prior to June 30, 1981, the Board shall

total of five

years of formal training, practical experience, or combination of the

two, and who has completed fifteen hours of instruction, in a course

approved by the Board, in each of the following sﬁbjects:'

human

anatomy, oral anatomy, oral physiology, oral pathology. bécteriology

<

and sterilization, dental materials, complete denture

construction,

partial denture construction, intra-orxal procedures, basic health,

office emergencies and first aid, ethics and jurisprudence, and

practice administration and patient management.

B. After June 30, 1981, the Boaxrd shall administexr the

examination to any applicant who has periormed as a rggistered associato

for a-period of one year, subsequent to completing an

tional program approved by the Board of not less than

on~campus cduca=

60 senmestexr hours,

the curriculum of which includes as a minimum the following subjects:

human anatomy, oral anatomy, oral physiology, oral pathology, bactesioiogy

- i . - . - id !
and sterilization, dental materials, gomplete denture

construction,

partial denture construction, intra-oral procedures, basic health,

administration and patient management.

‘office emergencies and first aid, ethics and jurisprudence, and practica
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NEW SEC. 9. A. Upon application accompanied by tha foo

established by the Beard, the Board shall issue a wontificate of

reglstrdtlon to any person who has completed the on-campus educacional

progran provided for in subsectlon B of Section 8.

The certificate of

registration shall ke valid Zor a period of three (3) yeaxrs, if timely

renewed.

B. No associate denturist shall operate a denture clinie 4iA

this state, but each such associate shall perform his services under

the &irect supervision of a licensed denturist.

Cc. A licensed denturist shall not have more than two

registered associate under his supervision.

NEW SEC. 10. A. Upon payment of the fee

established by.thej'

Board, the Board shall issue a provisional license to pradticé'dental

prosthetics to anyone who provxdes evidence, satlsfactory to the Board,

that that person, on the effective date of this act, held hlmsel out

to the public as a practicing denturlst.‘ Such prov1sionalzlicense shall

becoine 1nva;1d upon the exp;ratlon of elghteen months or upon the

issuance of a llcense issued after successful completion of the examina=

tion regquirements of this act, whichever first occurs.

‘B. A denturist practicing under the prOvisionﬁl licenso

issued pursuant to Section A shall not provide an
appiiance to a person until the person has obtained

statement, signed by a dentist or doctor of medicine

oral prosthetic
and submitted a

, Gated within

ninety (90) days of the date of submission, that the person's mouth 

is free from disease and mechanically sufficient to

appropriate prosthetic appliance.

receive an

NEW SEC. 11. A. A denturist shall not provide a remavablie

partial prOSthPth appliance to a person untll the persoh has obtained

and submitted a statement, signed by a dentist or dental surgeon, dated

within thirty (30) days of the date of submission; which inciudes an

assessment and prognosis of the health and condition of the teeth to

which the partial appliance is to be attached.

Paga 6




8. A denturist may obtain the cast framo of

partial prosthetic device by issuing an authorization,

a ramovabla

the form of

which is to be prescribedé by the Board, te a Gental laboratory

technician who shall cast such frame pursuant to &aid
and return it to the dentﬁristn |
NEW SEC. 12. The Board shall establish and
not to exceed the following amounts:
1. For examination of an applicant, §200.00
2. For licensing a denturist, $200.00:
3. For timelylrenewal of the license of den
4. For certification of xegisterea‘asso¢iat
5. For timely renewal of certificate of.reg
6. For replacement or duplicate certificate
or licenseé, $50.00 for each such certificate or licens
NEW SEC. 13. On or before June 30th of each
denturist éna every registered associate sﬁall pay an

fee as determined by the Board. Failure to pay the an

~

suthorization

coliect fees,

e

turist, $150.00;

e denturist, $150.00:
istration, $100.00;
of registration

= 3 ) .

'year, every

annual rehewal

nual renewal fec

shall cause a fbrfei&ure of the license or certificate
as the case may be. A license or certificate of regis
reinstated.ih the fiscal year in which it is forfeite
written application with payrment of the annual renewal
delinquent‘registration fee. During the second fiscal
forfeiture, reinstatement may be effected by sﬁbmittiﬂ
application and payment of the cumulative-annual renew
delinquent registration fees. If a person fails to pa

fees for reinstatement prior to the beginning of the ¢t

of registration,
tration may be
by submitting a
fee plus_$10.00
year following

g .a written

‘ ¥
al fees and

Y the“cgmulative

hird fiscal year,

following a forfeiture of a denturist license, the Board shall reguixe

that such person successfully complete the regular examination prior

to reinstatement of the license. Whenever issued, such reinstatement

sha.l be as of the date of application, and shall enti

to an annual renewal receipt only for such f£iscal Yyeax

tle the applicant

A g : l Page 7




NEW SEC. 14. No denturist shall hold himseif ount or adver=

tise himself under any name oOr designation othex than denturist, but

a denturist

of a denture clinic.

may advertise his place of business under the designation

NEW SEC. 15. No corporation shall operate a denture clinic

or practice dental prosthetics, unless said corporation has been

formed pursuant to the professional corporation law of Kansab.

NEW SEC. 16. The Board shall have the power, after a hearing;

to discipline by probation or reprimand, public or private, and to

suspend or revoke any license or certificate of registrat

pursuant to this chapter upon the following grounds:

-ion issued

1. Conviction of a crime involving moral turpitude, where

such crime bears a demonstrable relationship to the practice of

Gental prosthetics;

2. Gross incompetence Or gross negligence in the practice

of Gental prosthetics;

3. Willful fraud or misrepresentation in the practice of

dental prosthetics or in the admission to such practice;

-4

4. Use of any narcotics or dangerous drug or intoxicating

‘liguor to an extent that such use impairs the ability to conduct

safely ‘the practice of dental prosthetics; and

5. The willful violation oX any provision of

his act or

any of the rules or regulations adopted by the Board herceunder.

B. The Board shall have the power to require the re~axamination

of any licensed denturist when the Board has reasonable grounds.ﬁo

believe that the holder of the said license is now incompetent in theo

practice of dental prosthetics.

NEW SEC. 17. A. Any person:aggrievéd by a decision of the

Board under Section 16 may appeal such decision to the District Couxt

-

as provided by K.S.A. 60-2101.

B. A party to any such review proceedings in

District

Court may appeal the final decision rendered by the District Court in

such proccedings to the Court of Appeals as provided by K.S.A. 60~2103.

Pago
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NEW SEC. 18.  Dpon applivacion theiador; asduiganisgd by (ha

fee established by the Doard, the Board may issue a license, without
examination, to any applicant who furnishes evidence satisfactory to
the Board that such applicant satisfies the other requiremants of
Section 6 of this act and, as of the date @f‘his application, he is
licensed under the laws of aﬁy other state ox textitmxy of the United
States or any foreign country to pract¢ce denhal prosthetics, if the
requlrements for such license, including the examination, afe equal
to or higher . than the requireménts for the license under this act.

NEW SEC. 19. Notwithstanding any provision of any individual,
group or blanket policy of accident and sickness, medical, dental or
surgical expense insurance coverage or any provision of a policy, con=
tract, plan or agreement for dental service, issued on or after‘the

ffective date of this act, whenever such policy, contract, plan or

agreeisent provides for reimbursement or indemnity for any service which

is within the lawful scope of practice of a licensed dentist, reimburse=
ment or indemnification under such policy, contract, plan or agrecement
shall not be denied when such services are performed by denturist
acting Wluhln the lawful scope of his or her license. ' .

NEW SEC. 20. Nothing in this act shall prohibit a deatist,
dental surgeon, dental student, medical praétitionér, dental technician,

dental hygienist, student denturist or associate denturist from per=

Lornlng WOrk or services which they are otnerwxse authorlzed by law

to do, which Work or services are ordinarily performed fy a denturist.
NEW SEC. 21. A. The following acts are unlaw uls
(1) The practice of dental prosthetics w;tﬁout a license or

certificate of registration by a person who is not otherwise authorized

to do so under Section 18;
(2} The practice of dental prosthetics by a person whose
license or certificate of registration is suspended, revoked or voigd;
(3) Permitting any person in one's employ., supervision or

control to practice as an associate denturist unless that person has

been issued a certificate of registration;

Page 9



(4) Obtaining oY attempting to cbtain a licea
éate of registration for mﬁney,
other thing of value or by fraudulent misrepresentatic

(5) Practicing oxr attempting o practice by
representations; |

{6) The wiilful violation of the rules and

nsa or cartifi-

other than the required Zfee, or any

- e
b §

fraudulent mis=

cegulations

adopted by the Boaxrd for the conduct of denturists and associate

denturﬁsts‘

B. A person viclating any provision of this section shall

be guilty of a class A misdemeanor.

NEW SEC. 22. Sections 1 to 22 of this act shall be ¥known

.and may be cited as the denturist law.

NEW SEC. 23. K.S.A. 40-2, 100 is hereby amended to read as

follows: 40-2, 100. Notwithstanding any provision of

group or blanket policy of accident and sickness, medical or surgicai

expense insurance coverage Or any provision of a policy, contract,

plan or agreement for medical service, issued on or ai

'3

ftex the effective

‘date of this act, whenever such policy, contract, plan or agreement

provides for reimburseément or indemnity for any service which is within

the lawful scope of practice of any practitioner licensed under the

healing arts act of this state, reimbursement oxr indemnification under

such policy contract, plan or agreement shall not be denied when such

services are performed by an optometrist, dentist, denturist or podi-

atrist acting within the lawful scope of their license.

NEW SEC. 24. K.S.A. 65-1423 is hereby amended to read as

follows: 65-1423. Nothing in this act shall apply to

practices, acts, and operations:

the following

(a) To the practice of his or her profession by a physicien

~e medicine and

er-surgeon—ticensed-as-suecn person licensed to practic

surgery under the laws of this state, unless he or she practices

dentistxry as a specialty; or

Paga 10
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nurse of an anaesthetic for a dental operation under the direct super=

vision of a licensed dentist or phystcitan pPerson licensed to practice

medicine and surgerysy

(c) The practice of dentistry in the discharge of their official
duties by graduate dentists or dental surgeons in the United Sﬁatcs QLY §
navy,vpublic health service, coast guaxd, Or veterans’ bureauv; Or

(d) The practice of dentistry by a licensed dentist of other
states or countries at meetings of the Kansas staﬁe dental association
or qomponents thereof, or other like dental urgan;zaﬁians approved by
the Board, while appearing aéAclinicians;

(e) To the fé&%ingﬂofmpreseriptienﬁwmf=aﬂiiccnscd“aﬁd“rcgistarcd
dentist—asmhereinafter-provided-by-any—persen-5rfpersons7~associatioﬁr
corporntibn7—or-other—~entity7-for—the—censtruction7“feproduction7-or"'
repair—ef-presﬁhetie-aentures;—bridgeéTmp}ates7~br—appiianccswto-bcﬁuscd
er—werhfﬁs—substitutes—for—naturai-tecthr—prc?idcd»tbat-such-péruon—of
person37~asSociatioﬁsr—corpefa?ion?wbr—ﬁther“entity7rﬁhaii—hot-ﬂoiicit
ef-advertiseT“dircctéy-or—indirectiy—by“mufi7~cardenewspapch—pamphictf.
radiér—er—atherwise7—ta—the—gcnerni—pab&ic—tOwconstfuc£7~rcproduc37-0r

repair-presthctic—denture57mbri&gesr-pi&tesTwor—otherwapp}&ancca-to-bc

uséé—erwworn—us—subatitutes—for-natﬁrai-tceth practice of dental Pros=

thetics, as defined in the denturist law, by a licensed denturist or

registered associate denturist.

(£) To the use of roentgen Or x~ray machines or other rays for

making radiograms OY similar records, of dental or oral tissuecs under

licensed dentist or physician= Providedy-howevey

the supervision of a

ot that such service shall not be advertised by any name whatever as

an aid or inducement tq'secure'dentai patronage, and no person shall

. advertise that he has, leases, Oowns OX operatés a roentgen oOr x=xay
machiné §0r the purpose of making dental radiograms oﬁ +he human teeth
or tissues or the oral cavity, or administering treatment thereto for

any diseaee thereof;

Pago 11



(g) Except as hereinafter limited to the pcxformance'oﬁ any
dental service of any kind by ény p;rson who is not licensed undor
this act, lg.such service is performed under the su)erivis;on of a
denblst llcensed under this act at the office OL such licénéed dentiste

_ previded;-hewevery except that such nonlicensed person shall not be

allowed to perform or attempt to perform the following dental operations.

or services:

(1) Any and all removal of or addition té the hard @f soft
tissue of the oral cavity. '
(2) Any and all diagnosis df or prescription for tﬁeatmeﬂt
fér disease, pain} deformity, deficiency, injury or physical condition
of the human teeth or jaws, OF adjacent structﬁre, |
(3) Any and all correction of malformation_of téeth or of
the jaws. | | .
(4) Any ;nd all administratioﬁ of general or local anaesthesia
of any nature in connection with'a‘dental operatione.
(5)+ A prophylaxis. V
NEW'SECn 25. K.S.A. 1976 Supé. 75-3170a is hereby amendod to
read as follows: 75-3170a. (a) The twenty per cent (26%) credit to the

state general fund required by section 4 and KeS.Ae 1976 Supp.

?5—iii9b7-65-é6&9--?4—?6697“34-&62b7-36"5&27-55-669~and"66-i5637-ﬁnd-
KebrAr—2—-2847-9- }?93——i6 ~6697-1F-32FF7-3F-22367=%7- -56005=-17556387-23=56%27
37-57917-23-1167-47-8207-55~ -328a7-55-2327-55- ?ii““éb-i?&87j65"i?iﬁn7

65—2&}8~-65—2855"—65—29%i—-?é“?i57~?4—1i887—?ﬁ-1~957“?4-&5637-?4-&6697

F4-2F0947-F4- 2502a7~74-39037-F4-53467- 74~ -5605-and-75-3569 17-5612, 23-i10,

34~10%b, 36-512, 65-1718; 65-1817a, 65-2418, 65-2855, 65-2911, 65-4610,

66-1503, 74-715, 74-1108, 74-1405, 74-1503, 74-1609, 74-2704, 74-0802a,

74-3903, 74-5346, 74-5805, 74-7009,: 75 ~1119b and 75-1509 and K.S.A

1-204, 8-1703, 16-609, 17-1271, 17-2236, 17-5609, 17-5610, 17-5791,

47-820, 55-128a, 55-131, 55-609 and 55-711 and act amendatory of any o

the foregoing including amendments by other sections of this act is to
reimburse the state general fund for accounting, auditing, budgeting,

legal, payroll, personnel and purchasing services, and any and all othor

Pago 12



. Supp. 75=3170a are hereby repealed.

from and after its publication in the statute book.

3

state governmental services, which are ?erformed on behalf of thec
state agency involved by other state agencies which receive'appro«
priations from the state general fund to provide such services.

(b} Nothing in this act or in the sections amended by this
act shall be deemed to authorize remittances ﬁ@ be made less fra-=
guently than is authorized under K.S.A. 1976'Sﬁppc 75-4215.

{c) Notwithstandin§ any provision of any section referred

to in or amended by this act, whenevexr in any £fiscal year such tweaty

pex cent (20%) credit to the state general fund in relation to any

particular fee fund is two hundred thousand dollars ($200,000.00),
in that fiscal year the twenty per cent (20%) credit shall no longer

apply to moneys received from sources applicable to such fea fund

_and for the remainder of such year the full one hundred per cent (i00%)

80 received shall be credited to such fee fund.

_ NEW SEC. 26. X.S.A. 40-2, 100 and 65-1423 and XK.S5.A. 1976

NEW SEC. 27. This act shall take effect and bé in forco

| Pago 13
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August 23, 1977

Mr. Chairman and Members of the Committee:

Quality health care, quality dental care - We are all concerned with the
adequacy of health service Kansans receive. There is Tittle question of the

importance of denture care or trained professicnal treatment.

Quality den-

ture care clearly requires the multi-disciplined training of a licensed

dentist.

Denture care is more than fabrication of appliances. It is

a health service.

As Dr. Nyle Diefenbacher points out in the testimony you have before you, if

a person is educated to deliver health care there is no nee

for the certi-

ficate of oral health. Dr. Diefenbacher, who is a past president of Ontario,

Canada's equivalent to our State Board of Dental Examiners,

goes on to point

out that considering the malpractice Tiability a health professional assumes

in the certificate of oral health...it is only natural that

a dentist would

try to avoid being involved in something over which he has not complete

control.

However the essence of the issue at hand is access to dental services.

More specifically, the cost of dental care. We must answer

the question,

"is dental care available at reasonable cost to those who need it?" I would
further caution this Committee against being led into the trap of concerning

themselves only with denture care. The Kansas State Dental

Association feels

that reaching a joint solution to the comprehensive dental needs of our State's
citizens a far more worthy goal. Patients without teeth are an ever decreas-
ing portion of our population and the KSDA is unwilling to ignore the needs of
the majority of our patients or subject our patients without teeth to inade-

quate dental treatment.

The cost of dental care, including denture care, has not rigen excessively.
Dental care represents six tenths of one percent of consumer total expendi-

tures and is an ever decreasing portion of health care dollars.

Figures

from the National Center for Health statistics show the average American

spent only $41 for dental care in 1975. According to the U.

S. Bureau of

Labor Statistics dental fees have risen only 2.3 percent more than prices in

the overall economy over the last ten years. Dental fees h
than all services and far less than medical services.

ve risen less

Denture care, when given closer scrutiny, increased at an annual rate of 5.3

percent, a rate 8.27 below the CPI for the same 1967 - 1975

\period. The ex-

perience of priviate insurors as well as the Kansas Medicaid Program shows

that during 1975 the most recent period available, more than
denture care provided cost less than $155.

TOPEKA, KANSAS 66604 - é,
il

half of the

A/C 913 233-3248
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Deptists have clearly exercised surprising restraint in the
inflationary trends in health care costs.

Equal in importance to containing dental care costs is budge
Without means to finance necessary dental care, those who ca
of their care can take Tittle solace in these modest fee inc
end. organized dentistry has been actively involved in devel
surance plans that meet the needs of our patients. Between
there has been more than a ten-fold increase in persons cove
dental prepayment plans.

Today more than 450,000 Kansans are covered by dental benefi
is an increase of 400% in the last five years. Even more si
fact more than one-third of those covered are persons who me
criteria as needing financial aid for medical care. The Kans
Association has worked with the Kansas Department of Social
Services for the last eleven years on a medicaid program tha
to the medically needy. Over 4,000 dentures were made under
year alone. ;

August 23. 1977
face of strong

ting these expenses.
nnot meet the costs
reases. To this
oping dental in-
1965 and 1974

red under group

t programs. This
gnificant is the
et U.S. Government
as State Dental
and Rehabilitative
t provided care
this program last

Dentistry has led the way in helping groups select plans thg
highest standards of dental care, including preventive servi
patients' health and keep premiums affordable. These prepai
dental care, including denture care, to many who could not,
not., afford the care they need.
means of extending care to more of our State's citizens in ¢

t promote the
ces, that promote
d plans extend

or perhaps would

The KSDA welcomes the oppoqtunity to seek

oncert with the

Legislature. We are proud of the role we have played in meeting the needs of

the overwhelming majority of Kansans. We are not satisfied
can't afford the care they need and the KSDA will continue t
provide that care. Denturism is not a solution to the probl

that some persons
o seek methods to
em. Denturism

allows care of our most disadvantaged patients by unqualified practitionecs.

The true solution to this issue will be found in identifying
our patients without teeth can afford quality care from trai
dentists.

means by which
ned licensed
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Mr. Chairman and Members of the Committee:

As a dental practitioner and as Chairman of the Kansas 5tate
tion's Council on Dental Laboratory Relations, I am here to
Bill 218.

The purpose of the Council on Dental Laboratory Relations is
ison between the dental profession and the dental Taboratory
technicians. Periodic meetings between the officers of the
Laboratory Association and this Council are held for the pur
ing problems of mutual interest. Some of the topics of conc
groups center around methods and means of continuing educati
orization forms and procedures involving the fabrication of
sis. The liaison between these two groups is only for the p
viding the finest in oral health care for the citizens of ou

In providing prosthetic appliances to the citizens of this s
profession recommends that certain procedures be strictly ad
order to insure the most desirable results in function and a

Dentist Dental Te

[§77%2é/W77€W4f‘é£m

Dental Associa-
oppose Senate

to establish lia-
and individual
Kansas Dental

pose of discuss-
ern to both

on, work auth-
dental prosthe-
urpose of pro-

r State.

tate the dental
hered to 1in
ppearance.

chnician

The mechanical asp
construction are d
dental laboratory
order to provide m
dentist to deliver
vices for which he

The primary provider of care is the
dentist whose knowledge and skills
enable him to carry out the intra-
oral procedures, the most important
aspects in the dental team's de-
livery of dental services to the

public. trained.
1. Examine, diagnose and
prepare treatment plan.
Treat existing conditions.
2. Make preliminary impres- 2a. Make cast and
sion. pression tray.
3. Make master impression. 3a. Make master c
bases with oc
4, Establish interocclusal
record and select arti- 4a. Arrange and w
ficial teeth.
5. "Try-in" dentures to con- Fa. Process and f

completion as
tist's work o

firm accuracy.

ects of denture
elegated to the
technician in

ore time for the
those health ser-
is especially

construct im-

ast and temporary
clusion rims.

ax teeth for try-in.
inish dentures to

requested by den-
rder.
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Insert dentures. Make functional
and esthetic adjustments to in-

clude a harmenious occclusion.

Make post~insertion adjustments
and follow-up patient.

Gentlemen, this is merely a brief outline of one important
The rapport between the ethical technicians and t
state is presentiy on an excellent level. I feel very stro
Bill 218 will deprive our technical manpower of Tivelihood
sult in inferior dental care for the public.

Respectfully Submitt

August 23, 1977

Dental Technician

John Mingenback, D.D.

Chairman
Council on Dental Tr
Laboratory Relations

phase of dental

he dentists in this
ngly that Senate
and will also re-

ed,

5;

ades and
KSDA
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Mr. Chairman and Members of the Committee-

After listening to testimony from both the proponents and t
Senate Bill 218. it would appear that the Interim Study Com
the unpleasant task of determining the credibility of these
their statements.

You have heard from a prominent dental educator, Dean Revzi
of Dentistry in Kansas City. of his concerns relative to th
also heard from Mr. Jack Peck of the Kansas Dental Laborato
has called your attention to the fact that ethical Taborato
opposed to this legislation, and recognize the need for the
tion and experience to meet the physiological and psycholog
successful denture service. These ethical technicians have
services to the dentist in the mechanical phase of denture
whereas the denturist has been practicing dentistry illegal
violation of the law.

Just who can we believe?

~ First of all, let me mention that the members of the dental
‘licensed by the Kansas Dental Board and subject to the Rule
of the State Dental Law. This law was written, amended an
through the years by the Legislature with the express purpo
the health of the citizens of Kansas. It not only empowers
secute those individuals who would set themselves "above th

2
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he opponents of
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individuals and

n from the School
is bill. You have
ry Association who
ry technicians are
dentists' educa-
ical aspects of
provided their
construction,

ly - in direct

profession are

s and Regulations

d strengthened

se of protecting
the Board to pro-
e law" and practice

dentistry without a license. but also instructs them to rev
license of a dentist who may violate the law. In both inst
are considered to be detrimental to the public health, saf%
The proponents of Senate Bi1l 218 would have you believe th
system they suggest would not endanger the public health. W
they may be. the provisions outlined in this bill make it o
have no conception of the problems and conditions which the
in the diagnosis and treatment of patients.

oke or suspend the
ances such violations
ty and welfare.

at the delivery

As well meaning as
bvious that they
dentist faces daily

4301 Huntoon, Topeka, Kansas 66604 * 913-272-7360
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proponents of this bill claim they will be able to deliver dentures ta the poor
at greatly reduced fees. There is no evidence that this will be true if this
bill is passed and, to risk the patient's health could very jwell be an expensive
mistake. It is common knowledge that the denturist movement in the United States
stems from Canada where experience in British Columbia has ﬁhown that after a

few years of legalized denturism their fees rapidly escalated until the differ-
ence in fees between denturists and the average dentist is now negtigible.

Allow me to quote from the testimony.of Dr. Hyle Diefenbachqrﬁ a practicing
dentist from Ontario, Canada, and Past President of the Royal College of Dental
Surgeons.

“Once legalized, this noble virtue takes on a new dimensionw In Ontario the ,
previously advertised fee immediately rose by 66 2/3%. and even though a speci-
fic fee is advertised, many times there are additional fees and charges by way

of merchandising. They may advertise a fee of $250 in Ontario, but it is not
uncommon to have people pay $350-$400 for their dentures. | Partial-dentures are.
adg@ptised_a1*g_gg5i_nf_$l45T4»hieh—%hey—a*e—ﬂe%mallaweé—%e~p¥e¥ida_unles5_they———

are warking under—the supervision of a—dentistTAnd STTIT, there are T€€S of—
. o Cor e e —these—appliances—preovided by these practitioners:

The people of the United States undeniably receive the finest denya1 care in the
world and I question whether we are ready to substitute the Canadian health sy-

stem for our own.

The denturists indicate that the dentists of our state are insensitive to the
needs of the poor and that our objections to this bill relate to the Toss of
income we might realize. This is a rather harsh accusation against a profession
which has worked diligently for more than 100 years to put itself out of busi-
ness. Let us look at the record.

Six years ago the Kansas State Dental Association celebrated its 100th anniver-

sary here in the City of Topeka. Letters of congratulations and thanks were
received from many prominent citizens and politicians alike. In the words of
Governor Docking, "For one hundred years the Kansas State Dental Association
has made significant contributions not only to the dental p?ofession in our
state, but also to the people of Kansas. The Association's\dedication to the
profession and to the people not only has made our state better, but also has
been responsible for the high respect the citizens of our state have in the
dental profession."

Resolutions in the House and Senate stated, "The Association has supported and
promoted programs over its 100 years that have widely benefited the citizens of
Kansas" and "The Association has consistently supported all| health preventive
measures that would result in better dental health for citizens of Kansas".

The dentists of this state have suoported fluoridation programs and promoted
oral hygiene instruction both in their offices and in the s#hoo]s. In conjunc-
tion with Blue Cross-Blue Shield. a five-yvear study of preventive dental care
was conducted in Pratt County which supported cur premise tEat dental costs

can be reduced drastically with proper home care and preventive measures.

These programs were developed to reduce the need for treatment, not to increase
our income.
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Realizing the importance of expanding our knowledge and subs
better service to our patients, our Association established
tion requirements for its members long before mandatory legi
acted last year. The development of our peer review system
state demonstrates publicly our concern for appropriateness

of treatment and reasonable fees.

In the years prior to the development of the Title XIX welf
dentists in our state provided care for the needy and erer%
fees, or for gratis, and under the Title XIX program acCeptq
fee for their services. Likewise a number of our members ha
many months of volunteer mission service to the underprivile
Puerto Rico, Haiti, Honduras, and on Indian reservations Df‘
To me, this does not demonstrate an insensitivity to the po

It is my contention that there are members of our State Ass
and will meet the dental requirements of the poor just as th
As the need becomes known to us from social, religious, or
we can develop programs with reduced fee structures until or
becomes available to these individuals through federal or st
so doing, we can maintain the high quality of oral health se
without the risk of a lower standard of care and treatment.

I admit our opposition to Senate Bill 218 is based on our ed
our years of experience in treating and observing patients.
to improve the public health.

This is how I perceive the "truth"
professional integrity of Kansas dentists.

Whom do vou belijeve?

Respectfully Submitte

L. Thane Frazier, D.D.

President
Kansas State Dental A

August 23, 1977
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‘its peak in Ontario.

WRILTTEN TESTIMONY SURBMITTED IN OPPOSITION
SENATE BILL NO. 218 _

THE STATE OF KANSAS, INTERIM COMMITTEE
AUGUST 23, 1977 DR. NYLE DIEFENBACHER

My name is Dr. Nyle Diefenbacher. I graduated. fr
of Dentistry, University of Toronto in 1953 and h
a general practice of dentistry in Kitchner, Onta
graduation. Along with numerous specific involve
ized dentistry since early 1960, I was President
College of Dental Surgeons of Ontario which equat
State Board of Dental Examiners during the years
This occurred at the time that the denturist cont
I have observed, among othe
there have been representatives from Canada and s
British Columbia, giving testimony on the Canadia
I find there are areas that could possibly be con
misrepresentations. I would feel that the public
would suffer a grave injustice if your final dete
based on the Canadian experience as an idealistic

I would like to recommend that before you embark
poor dental care for poor people, please investig
the experience gained in other jurisdictions. P1
rely on testimony and opinions provided by a few
without supporting material and evidence, any mor
on my testimony without the same criteria. All o
studies that have ever been undertaken in this ar
of dentures, to my knowledge, have one thing in c
is, they all agree that the ultimate responsibili
vision of these services should remain in the sol
dentist, and that any auxiliary providing these s
be under the direct supervision of a dentist. Wh
independent studies, I am referring to those cond
people appointed by a government agency. In Cana
provincial studies as well as Canadian federal st
by the Natiocnal Department of Health and Welfare
manship of The Honorable Dalton C. Wells, Chief J
High Court of Ontario. I would also like to draw
tion a report that I considered to be above repro
the report of the World Health Organization which
denturism. And yet, because of political expedie
in Canada have chosen to ignore studies that they
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commissioned, as well as other studies and reports, and have

accepted dental mechanics.

I have certain observations and comments.

(a)

The subject is money., This argument is -totally predic-
table as it is obviously the most appealing to the public
and has been, and no doubt will continue to be, the
major area of propaganda to alert the public and legis-
lators to this specific cause. I can provide the com-
mittee with innumerable advertisements showing the
emphasis placed on this area. Let me assure you that
once legalized, this noble wvirtue takes on a new dimen-
sion. In Ontario the previously advertised fee immedi-
ately rose by 66 2/3%, and even though a Fpecific fee is
advertised, many times there are additional fees and
charges by way of merchandising. They may advertise a
fee of $250 in Ontario, but it is not uncommon to have
people pay $350-$400 for their dentures. Partial den-
tures are advertised at a cost of $145, which they are
not allowed to provide unless they are working under the
supervision of a dentist. And still, there are fees of
$225 to $250 being charged for these appliances provided
by these practitioners.

I have been advised by the British Columbia Dental Asso-
ciation that the fees charged by denture clinics operated
by dentists in British Columbia are essentially the same
as the fees of the dental mechanics. That is, $154 per
denture. It may also be of interest to the committee
that the most recent fee schedule of the hental mechanics
in Quebec, where they are called "denturologists," is
identical to the fees that are suggested Eor the dentists
to charge in the Province of Quebec. I have not, as yet,
received my copy of their fee schedule, but it can be
obtained from Dr. Claude Chicoine, Executive Director of
the Quebec Dental Association. If any doubt remains in
the mind of any of the committee members of the integrity
of the concern respecting the fees, I quote from the docu-
ment used in Nova Scotia to attract dental technicians

into the illegal practice of dentistry: "We visualize a
fee comparable to that now being charged by the dental
profession." To summarize, that is coast to coast,

British Columbia to Nova Scotia.




The Canadian experience is not able to support the
contention that the public, underprivileg%d or not, would
enjoy a reduced fee as presented to the committee. The
Wells Committee Report to the federal government, to
which I alluded previously and which took over two years
to complete, states: -“"The committee has Qeen perturbed
by the manner whereby the decision was made to license
dental mechanics in British Columbia and #lberta. It
considers that it was most inappropriate for those pro-
vinces to license persons with dubious qualifications and
a record of illegal practice, to perform their services
directly for the public. The committee members submit
that the claims that this step would reduce the cost of
prosthetic services and would increase service in rural
areas, are largely unsupported. There is evidence that
after this legal decision was made, the great majority of
dental mechanics practiced in the large cities and the
cost of their services rose." Let me rem%nd the committee
that this report was completed 12 years after British
Columbia dental mechanics were officially recognized.

(b) Referring to education and training. ‘Tt has been stated
that there are two provinces with training facilities
in Ccanada for dental mechanics. This, in‘my opinion,
requires clarification. First of all, Alberta has a
training program at the Northern Institute Vocational
School located in Edmoncon, that can graduate two students
per year. Ontario has started a program at George Brown
Community College - has not, as yet, any graduates that
have completed the program.

With the exception of a handfull of graduates from Alberta,
in Canada you will not be able to find gréduates of any
formal professionally and scientifically §cceptable pro-
gram from a responsible institution. Their patient skills
have been acquired by either practicing i;legally or by
apprenticing with someone whose chief claim is illegal
practice. Is there any other individual health practi-
tioner in the United States or in Canada with this degree
of health responsibility that is accepted in this manner
today?

There must be a very significant reason w?y.a country
such as Germany, legalized these people in 1914 as you are




(c)

being asked to do today, and in 1952, as ) a result of
public pressure, passed legislation that| permits only a
gualified dentist to provide these intraroral services.
Other European countries, as well as the United Kingdom,
have passed similar legislation prohibiting anyone but
a dentist from doing this work. You might also be
interested to note that in British Columbia and in
Alberta, the dental mechanic in those provinces are
licensed, not under the Department of Health but under
the Department of Labor, as are the bricklayersf carpen-
ters, electricians, plumbers, etc.

Certificate of oral health. I have been| advised by the
British Columbia Dental Association that| even though

this is a part of the statute, the requirement of an oral
health certificate is almost completely ignored and the
Board that governs the dental mechanics does not exert
itself in enforcing this regulation.

Initially the dental mechanics accused the dentists of
bovcotting this requirement. The British Columbia Dental
Association has advised me that to nullify this accu-
sation, they provided a list of names of dentists in every
community in British Columbia of significant size, who
would agree to properly examine a patient's oral condi-
tion and sign the appropriate. certificate enabling the
patient to have the service rendered by 5 mechanic.
Amazingly, these dentists saw very few p%tients requesting
this service, and it has been suggested that perhaps the
mechanic was concerned that the patient would remain with
the dentist to have all the necessary treatment performed
instead of returning to the mechanic. As a result, of

the certificates that are signed, almost all are signed
by medical doctors. You might be intereﬁted to know,

that the College of Physicians and Surgeons of Ontario,
the governing body and the licensing bodﬁ for all physi-
cians in Ontario, advised their membership by letter that
"It is not a part of the practice of medicine for a physi-
cian to certify that a patient's mouth is in a fit con-
dition to receive a removable dental prosthesis."

In Ontario, the dental profession strongly rejected the
proposal of the certificate of oral heath. The convic-
tion was that if our government was prepared to delegate



(d)

the provision of denture services to untrained and unguali-
fied personnel operating independently, then the govern-—
ment must be prepared to accept the total responsibility
on behalf of the public for all conseduences. The den-
tal profession in Ontario was not prepared to lend any
degree of acceptance and respectability to the endeavors
proposed by self-styled mechanics. In reality, it is a
situation that when problems occur, as they always Wil l,
at some point, "the buck stops here," which obviously must
be the dentist because of his greater education and train-
ing. Dentists are prepared to accept this total respon-
sibility if they have control of all the services from
beginning to completion. Incidentally, the cost of this.
responsibility is normally included in the provision of
the services that are required if they are provided by a
dentist. However, this would be an additional fee for

the services provided by a mechanic.

While, in theory, the certificate of oral health seems
to answer a serious area of concern, it simply does not

and will not work. A British Columbia spokesman stated

that if a person is educated to deliver health care there is
no need for this certificate. Unfortunately, only a very few
in Canada qualify for the proposed term "educated."

This responsibility, were it to be accepted by dentists,
could involve areas of negligence or malpractice. With
the public attitudes we are experiencing today in the
area of malpractice settlements, it is only natural that
a dentist would try to avoid being involved in something
over which he has not complete control.

Other claims:

1) Manpower need. The number of dental mechanics
in British Columbia have not shown a significant
increase since their inception over 15 years ago,
and some who hold a registration are following
other lines of endeavor. To compare, the number



3)

4)

5)

6)

of dentists in British Columbia have increased

from 900 in 1969 toc over 1,500 in 197&.

Rising costs from competition. It has been sug-
gested that because of competion from technicians,
the cost for services could rise. I would like
to point out that this is exactly what happened
in Ontario, and people I know in the laboratory
industry confirm this situation. This cost, of
course, 1is passed on to the patient, requiring
services involving laboratory work.

Money back guarantee. Mechanics promise a money
back guarantee. I can show you countless adver-
tisements in Ontario that promise the same thing.
I do not think that it is coincidence that as soon
as these people become legaiized, this reassuring
province, as well as the low fee, seems to be
disbanded simultaneously. '

It has been stated by opponents to the proposed
legislation that people who have had a history

of deliberately ignoring the laws, will continue
to do so. I certainly cannot comment on this in a
generalized manner. However, I can assure you
that in Ontario, where it is illegal for them to
make partial dentures without supervision, the law
continues to be ignored. This also applies to the
restriction prohibiting advertising. .

Some claim that "denturists do not deal with live
teeth."” This simply is not true. They will fabri-
cate a complete denture opposing natural teeth.
They propose to fabricate partial dentures that
cannot avoid dealing with natural teeth. In addi-
tion, there are significant numbers of documented
cases in Ontario where they have become involved

in other dental procedures such as orthodontics,
surgery and crowns. :

When seeking legal recognition, the dental mech-
anics propose very impressive educational require-
ments for .future students. It is interesting that
no doubt only a small percentage could possibly
qualify under the criteria proposed. Also, please



take note of the following. Once their goal has
been achieved; i.e. legalization, their interest
and participation in promoting the establishment

. of proper programs appear to vanish. This has

been the apparent situation in Canada and, particu-
larly in British Columbia, where after 19 years,
there is as yet no formal program for complete

- training, certainly not as they had proposed origi-
nally. ‘

Lastly, let me state that this special interest group seeking
unearned status is not supported by one single independent study
that has been done, including the World Health Organization, and
this movement has received no official endorsement or support by
organizations that have thoroughly researched the area. The result
has really been one of political expediency. In spite of recommen-
dations by government appointed commissions that advised against
the legalization of these self-trained mechanics, it has only been
as a result of intensive lobbying that legislators have succumbed.
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o ) o r TPriends of Denturism;

wne Sepate Bill for Denturism has been placed'in an
interim study for the sumter of 1977, to be reported on
by tie LKealth Commitiee =t the 1978 Legisluture.

se need all the help we can get from the citizens
of Kansas to get this bill through the Legislature next
yeLr.,
Naturally the dentul assoclation is fizhting for all
they wure worth, which is quite = Dbit. ‘The Americen Dental
Lssociation has allocated 1.1 million dollars to fight
Deriturisk in the United States, They will quickly mske
.nis baeck wiih the exhorbitant prices the dentists are
; churging for dentures and partials, which they don't even
| neke. - '
i #ith tueir money and politics the Dental-Association
of Kansas managed to get the omly dentist in the legislature
appointed as chairman of the Health Committee. We do have
.Fsﬁveraleripnds“ﬂn_this‘committee.though who are willing to
. “work vith us, but they want to kmow how you as a citigzen
f'cel about denturism.

me are enclosing a list of the conmittee members and
their addresses. Please write to them and voice your views
on vhy denturism should be legalized in Kansas. Ask all
your friends to do the sane. WRITE OFTEN! Write or call
£11 your friends across the State and have them contact
thce committee members. .

Vie also need to find people who can devote some time
to cur new organization°Citizens Committee for Denturism".
If you have some time or know someone who does, please let
us know by writting to P.0. Box 756, Wichita, Kansas 67021.

Thank you for your support.

Yours truly, ;égjf |
,/4fivf7*P{z)¢h/';Zb£; AP

Carroll ¥W. McCune

President

Kansas Denturist Associztion
P. 0, Box 756

Wichita, Kansas 67021

KANSAS CITFI)Z(;ENS FOR DENTURISM
_ -0. BOX 756
WICHITA, KANSAS 67201

JUN 11977
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"Names znd addresses of Senastors and Representatives who are

serving on the Health Committee for this summer.

‘Rep(D}
Rep(D)
Rep(D)
Rep(D)
Rep(R)
Rep(R)
Rep(R)

‘ Sen(R)

Sen(R)
Sen(D)
Sen(D)

kichzael G. Joﬁnscn(dentist} RE 4, Abilene
Theo Cribbs, 1551 Minnesota,Wichita
Larry Turnquist, 522 Iron, Salina
Kenneth Francisco, 212 Victory, Kaize
Sharon Hess, 8l67Estelle, Wichita

Farvin L. Littlejohn, 14 SV 2nd, Phillipsburg

Pascal A, Ronigery RR 1, Burdick
YWes Sowers, 234 S. Brookside, Vichita
John Chandler, 105 Fincoln, Holton
Bert Chaney, 915 E,;13th, Hutchinson,
liike Johnston, 1763 Chess, Parsons

OUTLINE FOR _LETTER TO SENATORS AND REPRESENTATIVES:

Remind the senators and répresentatives of the following points.

1.

2,

High cost of medical and dental care.

67410
67214
67401
67101
67211
67661
66838

67218

66436
67501

67357

Poor and lov—income people cannot afford regular

denture care - most, not at all,

Denturists will save everyore up to 50% on dentures

and they guarantee theilr work,

Cite Personal experiences,

Urge them to vote "YES" on the Kansas Denturist Bill

and request a personal reply.



fi?f’-ff‘ﬁgjﬂ{lﬁ é/f i L

There’s a dentist in the =~
House, and extracting a bill
impacted 1n his committee
1s like puﬂmg tee h

An Abilene dentist,
who blames the KCA. for
the defeat of a fluorida-
tion bill he sponsored a
few years ago, used his
position as chairman of
the House Public Heslth
and Welfare Committee
to block action on KCA
legislative initiatives
during the 1977 session.

Dr. Mike Johnson, a Democrat, assured the XCA
that despite his personal opposition to Senate Bill 90
{v empuncture) the mieasure would get a fair
hearing in committee,

What he didn’t promise was that the commitiee
would be allowed to vote on the bill.

The saga began with Dr. Don McKelvey, Ottawa,
chairman of the chiropractic division of the ansas
State Board of Healing Arts, appearing before the
committee to present the views of the KCA.

State Representative Marvin Littlejohn, R-
Phillipsburg, whose links to hospitals in northwest
Kansas are not incompatible with his hostility to
clmopx actic, tried to turn the hearing into an
inquisition.

Dr. McKelvey, with an enviable sense of timing,
allowed Littlejohn to pursue his abusive
questioning long enough for the committee to grow
weary of it, then challenged Littlejohn’s attack.
Littlejohn retreated.

In the days immediately after the hearing, the

B
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KCA lobbyist, Judy Perrin, began pressing for a
vote on the bill. But Dr. Johnson was adamant: “I
don't like it (SB 90)”

It appeared that members of the committee
favorable to the bill would take the initiative in
moving for a vote, but there were disconcerting
rumors circulating among senatorsthat the bill was
in trouble.

Senator Paul Hess, for example, remarked one
day that he understood the bill lacked the votes to
get out of committee. Since his wife, Rep. Sharon
Hess, serves on the committee, that was disturbing.

Then Senator Ross Doyen said House Speaker
John Carlin had indicated that the bill wouldn’t
make it out of committee.

That sent the KCA staffscampering todo another
head count in the committee, with the results the
same as before: At the worst, the vote on the bill
would be 10-8: at the best, it would be 16-2; the most
likely result was 14-4. -

When supporters of the bill in committee failed to
initiate a vote, as they had indicated they would,
Judy contacted one of the original sponsors of the

‘measure. Senator James Francisco.

Francisco was still angry over the treatment he
received from Johnson the day the hearing was held
on the bill. It is legislative custom that when a
hearing is being held, and the author of the bill
enters the hearing room, the committee
chairman interrupts the pr oceedmgs to allow the
author of the bill to be heard.

Francisco sat in the hearing room for half an
Hour. while Johnson pointed]y ie

Puzzled over the failureof supporters of the bill to
initiate a vote, Francisco began calling legislators
identified by Judy as those likely to vote for it.

Francisco learned that Johnson had deceived
commitiee members. not te mention Speaker
Carlin.

Iohn\on approact hed each member of the

lmlttee W Eo mwm be mcr*ed—‘ vote for SB C)D

the hitc uv)z d.C 0rs a ffu or, et told them don t.FOLce
the Hillup | p for ﬁ_}ﬂrC_L_E‘CRLI_Q_J.f)_DLI do. it be killed.
“TWhen committee members learned what Johnson
had done to thern on SB 90, and also on a bill sought
by Kansas pharmacists. they were outraged.
lep. Anita Niles began circulating a petition, -

which ended up with 10 signatm‘es, most of them -

Democrats. The petition called for a vote on SB 90.
At a stormy meeting of the committee. Johnson
Fihe 1 @Jc T:on among D,,n‘ocm‘ta on lbg

Mrs. Niles. Johnson cited Roberts Rules of Order in
dechm‘{rote on the bill that day, and
engled up throwing the book across the commitiee
table.

Johnson said the committee could consider the
petition in 48 hours, if anyone was interested in
attending a committee meeting on a Saturday
afternoon at 3:30. He reminded the committee that
all that would be required would be a vote on the
petition, not a vote on SB 90 itself. Besides, the
deadline for committee action in this session of the
legislature was only 24 hours away, so the issue was
moot.

Rep. Norman Justice, a Democrat, moved to
overrule the chair and force a voteon SB 90, and the
committee appeared ready to support that action,
except for a plea by Rep. Tom Slattery, a
Republican, that overruling the chairman was a
very serious action which virtually threatened the
whole committee system.

Slattery, a close personal friend of Johnson, said
he personally favored SB 90, wanted to vote for it,
would vote for it, and disagreed with the methodsof

* the chairman. But out of loyalty to the legislative

system, he could not support a motion tooverrule .
the chair.

The commmittee relented, but the pressure for
some kind of action continued to build. .

The following day, Johnson called an emergency
meeting of the committee at which he pledged thata
vote on SB 90 would be held during the 1978 session
provided the committee would endorse his request
for an interim study of the scope of chiropractic
practice. _

Although such a study -was done just four years
ago, the committee agreed to the deal.

Johnson spent the weekend having a high b]ood\g
pressure attack and nearly was hrbp\tah?ed

The decision on the interim study will be made
jointly by the House and Senate leadership, but
Senator Doyen has indicated that he opposes the
study as a waste of tax dollars and time.

Speaker Carlin, meanwhile, who has privately
acknowledged that “there are problems” within the _
House Pubh(_ Health _and Welfar e_CummLLt,e,
allowed Democratic_ members of the cnmmlts e to
be thireatened With dire consequences if they didn’t
stop hussling fellow Democrat Ithson

—TIt~will be Tdte E\Izw before it is known whether

there will be an interim study on the scope of
chiropractic practice:

It will be January 1978 before it is known
whether the dentist from Abilene will keep his word
about permitting a vote on SB 90.
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 June 15, 1977

The Editor
Abilene Reflector-Chronicle
Abilene, Kansas 67410

Dear Sir:

An editorial published in the June 13, 1977, edition of the
Abilene Reflector-Chronicle has been brought to my attention,
concerning an article in the current issue of The Journal of
the Kansas Chiropractic Association.

At issue is the methods used by Dr. Mike Johnson, chairman of
the House Public Health and Welfare Committee to block action
on Senate Bill 90.

The word "lied” appears nowhere im the Journal article.

I made no claim whatsoever about what Dr. Johnson told the mem-
bers of his committee and Speaker John Carlin about the status
of Senate Bill 90. The Journal article does report what Senator
James Francisco, a Wichita Democrat, said about the activities
of Dr. Johnson. :

The Journal article makes no reference at all, direct or indirect,
to Dr. Johnson's medlcal background, whatever it may be.

Sepnate Bill 90 indeed "got out of" the Senate Public Health and
Velfare Committee--on a vote of 6-2. It additionally "got out

of" the Senate on a vote of 28-10. (Another KCA bill, Senate

Bill 338, "got out of' both the Senate Public Health and Velfare -
Commlttee and the Senate without a dissenting vote, but Dr.

Johnson was unw1111ng to schedule even a hearing for the measure.)

Despite Dr. Johnson's ministrations, Senate Bill 90 did not die
in the House, at least not yet. Dr. Johnson promised his com-
mittee that he would allow them to vote on the measure during
the next session. :

Dr. Johnson shows great interest in campaign contributions by
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the Kansas Chiropractic Political Action Committee {(KCPACY, which
is one of the smallest political action organizations in the state,
ranking well behind business, labor, and other professional groups.
He tagged State Rep. Anits Niles, a Democrat, "the $500 lady"
implying that she had accepted z campaign contribution in that
~amount from KCPAC. The truth of the ma.tter, which he could easily
have determined, is that Mrs. Niles does not accept contributions
from political action committees and did not accept so much as &
postage~-stamp from KCPAC. - ‘

It was Mrs. Niles who led the battle in the committee to simply let

the committee vote on the measure, up or down, a move which graveliy
" offended Dr. Johnson. o gl : : : ; .
Had I been given an opportunity to comment on Dy, Johnson's remarks,
which I wasn't, I would simply have said that Dr. Johnson knows the
truth of the matter, and so do Speaker Carlim, the members of the
House Public Health and Welfare Committee, Senator Francisco, and
the readers of the Journal of the Kansas Chiropractic Association.

_,gfﬁlygﬁ;ﬁ:fﬁ Hangon

o Execuigive Dir%?tor
GJH/bm ‘ u \J o
Enclosure ' ' ' '
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Kansas Mepicar Society

SpeciAL INTERIM CovMITTEE ON PuBLIC HEALTH & WELFARE  Ausust 24, 1977
SenaTE BiLl 80 - CHIROPRACTIC

MR, CHAIRMAN AND MEMBERS OF THE COMMITTEE, MY NAYE 1S JOHN HUFF, I AM THE
PRESIDENT OF THE Kansas MEDICAL SOCIETY AMD A PRACTICING FAMILY PHYSICIAN FROM
Kansas Cr7y, Kansas. | APPRECIATE THE OPPORTUNITY TO APPEAR BEFORE YOU TODAY AS
YOU CONSIDER SENATE BiLL 90. ThE Kansas MepicAL SOCIETY 1S STEADFASTLY OPPOSED
TO THIS BILL,

ALTHOUGH IT SEEMS APPARENT THAT CHIROPRACTORS HAVE GAINED A PLACE IN MODERN

SOCIETY, IT IS MOST CLEAR THAT CHIROPRACTIC DOES NOT, AND SHOULD NOT, ENCOMPASS
WHAT HAS BEEN TRADITIONALLY THE PROVINCE OF MEDICAL PRACTICE, THE ISSUE AT POINT
IN THIS BILL IS WHETHER OR NOT CHIROPRACTORS SHOULD BE GRANTED THE PRIVILEGE TO
PRACTICE MEDICINE WITHOUT ANY SUBSTANTIAL EVIDENCE THAT THEY HAVE THE APPROPRIATE
EDUCATIONAL AND SCIENTIFIC BACKGROUMD TO DO SO, THE PHILOSOPHICAL FOUNDATION OF
CHIROPRACTIC CLAIMS THAT HEALTH IN HUMAN SOCIETY CAN BE PROTECTED AND PREVENTED

SIMPLY BY MAINTAINING THE ALIGNMENT OF ONLY 24 VERTEBRAE [N THE SPINAL COLUMY. -
THIS BASIC THEORY PRESUPPOSES ONE ETIOLOGY FOR ALL D'{éEAst, AND MAKES ARRI‘/ING

AT A SPECIFIC DIAGNOSIS UNIMPORTANT AS A BASIS FOR TREATMENT, NOT A SINGLE
SCIENTIFIC STUDY IN THE 82 YEAR EXISTENCE OF CHIROPRACTIC, OR IN THE ENTIRE HISTORY
OF MEDICINE, SHOWS THAT THE BASIS OF CHIROPRACTIC TREATMENT CAN AFFECT ANY OF THE
RASIC LIFE PROCESSES, ON THE CONTRARY, A SUBSTANTIAL AMOUNT OF EVIDENCE CLEARLY
SUGGESTS IT CANNOT, THE SCOPE, QUALITY AND LENGTH OF CHIROPRACTIC EDUCAT'IO‘\I

SIMPLY CANNOT PROVIDE THE DEPTH OF DIAGNOSTIC TRAINING A PHYSICIAN RECEIVES, |
CHIROPRACTORS DO NOT POSSESS THE BASIC SCIENTIFIC AND CLINICAL FOUNDATIONS THAT ARE
NECESSARY TO PREPARE THEM FOR THE RESPONSIBILITY THAT GOES WITH BROADENED PRACTICE

et K
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PRIVILEGES,

PHYSICIANS ARE OFTEN DISMAYED BY A SYSTEM WEﬂCH PLACES INCREASING DEMANDS
ON THEM TO REPEATEDLY DEMONSTRATE THEIR COMPEE'ENCE; WHILE GRANTING TO PRACTITIONERS
WITHOUT ANY COMPARABLE SCIENFIFEC TRAINING AN EVER-BROADER SPHERE OF PRACTICE.

DESPITE RECOM/ENDATIONS FROM THE DEPARTMENT OF HEALTH, FDUCATION AND WELFARE, NUMERGUS

NATIONAL ORGANIZATIONS, AND THE SCIENTIFIC COMMUNITY AT LARGE, CHIROPRACTORS HAVE
WON INCREASINGLY BROADER PRACTICE ‘PRIVILEGES, (CHIROPRACTIC THEORY AND PRACTICE

'ARE NOT BASED UPON THE BODY OF BASIC KNOWLEDGE RELATED TO HEALTH, DISEASE, AND

HEALTH CARE THAT HAS BEEN WIDELY ACCEPTED BY THE SCIENTIFIC COMMUNITY, AND IT
WOULD BE INAPPROPRIATE TO EXPAND THE LIMITS OF PRACTICE PRIVILEGES TO THIS GROUP
AT A TIME WHEN THE GENERAL PUBLIC IS CALLING FOR AN EVEN MORE RIGOROUS SYSTEM OF
REVIEW AND DISCIPLINE ON THE THOROUGHLY TRAINED AND QUALIFIED PHYSICIANS PRACTICING
MEDICINE TODAY, '

* As AN ALTERNATIVE TO THIS BILL, WE SUGGEST THAT YOU AUTHORIZE A TRULY
OBJECTIVE, THOROUGH, AND SCIENTIFIC STUDY ON THE EDUCATIONAL BACKGROUND, THEORY,
AND METHOD OF PRACTICE OF CHIROPRACTORS BEFORE YOU CONSIDER EXPANDING THEIR
PRACTICE PRIVILEGES. THERE IS NOT ONE SHRED OF EVIDENCE THAT SUGGESTS THE éCdPE
AND QUALITY OF CHIROPRACTIC EDUCATION PREPARES THE PRACTITIONER FOR THE INCREASED
RESPONSIBILITY THAT LIBERALIZED PRACTICE PRIVILEGES CARRY WITH IT, WE URGE You

TO NOT. RECOMMEND SENATE BILL 90 FAVORABLY FOR PASSAGE, THANK YOU,



BRGNS

v P , ;
75 } #ﬁwﬂj’ﬁ P £

Kansas Alcoholism Counselors Association

1700 W. 7TH STREET. ROOM 134
TOPEKA. KANSAS 66606

August 24, 1977

TESTIMONY ON SENATE BILL #257 TO THE JOINT PUBLIC HEALTH AND WELFARE
COMMITTEES OF THE KANSAS SENATE AND HOUSE OF REPRESENTATIVES

'

PRESENTED BY: Lynn P. Hutton, President
Kansas Alcoholism Counselors Association

Chairmen
Wes Sowers, Senate '
Mike Johnson, House of Representatives

I want to take this time to thank you for allowing this opportunity
to'testify in behalf of the membership of the Kansas Alcoholism Counselors
Associationf We also appreciate you; efforts during the last legislative
" session in regard to Senate Bill #257 sponsored by Senator Charlie Angell.
Senator Angell 1s-high1y regarded by our mémberghip dué_to his leadership
role and genuine concern about licensing alcoholism counselors in the
State of Kansas.

Meny things have developed in the a1coh01i;m field since fhe last
legislative session, but nothing concrete in_the area of counselor certi-
fication, credentialing, or 1fcensing. I would 1ike to take a moment to
bring you up to date.

The Aléoho] and Drug Abusé Section of S.R.S. has for several months
now been in the process of developing program standards. A task force
was put together to begfn to tackle this large problem. Large because of
the wide variety, versatility and flexibility of egisting alcoholism pro-
‘grams.throughout the state. A first draft of these standards was distri-

buted to the field in May of this year and it was faced with strong oppo-

sition from alcoholism programs, mental health centers and many other agen-

y



-

TESTIMONY ON SENATE BILL #257
August 24, 1977
Page 2.

cies and groups. The general consensus was that the standards were too
strict, cumbersome, required too much documentation and were fisca]Ty
unsound. Now another set of standards have been written by the staff of
the Alcchol and Drug Abuse Section of S.R.S. and are currently being
reviewed for adoption some tim%lin late fall-early winter. Mixed in with
program standards are counselor qualifications with vfrtua11y nbthing de—
finitiye being addressed as it relates to the area of counselor qualifi-
cations.

It is probable that this particular area will take é considerable
amount of work and several months time. It is all very unclear and un-
certain at this time. This brings us to the general consensus of the mem-
bership of the Kansas Alcoholism Counselors Association. It is presently
felt that the most favorable way to approach counselors qualifications is
through the vehicle known as Senate Bill #257.

The concern of the "working" professional counselor is that there
exists a concrete base for determining the needed qualifications for a
counselor. This issue is addressed in SB-257. ~Another concern is for
adequate input into this determination by those persons currently provid-
ing services to clients, namely the ”ATcoho]ish Counselors". SB-257 ad-
dresses this is;ue.

Another concern 1is the bureaucratic confusion that almost always en-

. ters into the picture when those persons who are charged with the respon-

sibility of developing standards know very 1little about the qualifications
they are about to develop. This concern can be avoided by proceeding with
SB-257, as it is provided for in the existing bill.

Senate Bill 257 establishes an advisory committee of alcoholism coun-

selors. Members of the K.A.C.A. are dedicated to bringing the alcoholism
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counselor constituency together te improve communications, upgrade stan-

dards and qualifications, to monitor continuing education requirements and
to provide knowIedgeab]é persons to establish qualifications.

SB-257 provides for three levels of counselors to allow for an indi-
‘vidual to enter into the Ticensure process and.continue to upgrade them-
selves as they gain experiencé and training under supervision.

It is clearly understood that the Department of Health and Environ-
mént is responsible for all health systems agencies from the sub-groﬁps
F ‘ at the Tocal planning level to the regional and state level. Therefore,

‘ it should be clear why we selected this particular agency of State govern¥
ment for the licensing bill. A1l programs, facilities, services and man-

power are planned through this department. I, as President of K.A.C.A.,

highly recommend to your study committee the continuation of SB-257 and

it§ introduction into the next legislative session.

Thank you!

o 1 Lo
Lynn P. Hutton, President
Kansas Alcoholism Counselors Association

Presented as proxy for Lynn Hutton by Ronald L. Eisenbarth, Member, Board
of Goverors, Kansas Alcoholism Counselors Association
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Testimony of the Kansas Psychological Association
 to the
Committee of Health and Public Welfare

Regarding Licensing of Alcoholism Counselors, SB 257. page T.

Bugust 24, 1977

The Kansas Psychological Association appreciates very much the invitation
from the Gommittée on Health and Public Welfare to testify on an issue
concerning the mental health delivery system of Kansas, such as the

proposed legislation to license alcoholism counselors.

dr. Henry Remple, President of the Kansas Psychological Association, sadly
regrets that ke cammot attend today‘'s meeting and has asked me to represent

the Association and the consensus of our Governing Board's opinions.

My name is Dr. Robert Procter. I am a clinical psychologist, certified
in Kansas, and have been employed in Kansas in various parts of the mental
health delivery system for 1, years - - as a clinical psychologist at
Topeka State Hospital, community méntal health centers, in the central
office of SRS involved with the state institutions under it's management
as well as the community mental health centers of the state, and for the

last three years as a member of a non-profit counseling service.

I have some brief prepared remarks to present and if the members of the

committee have any questions, I shall try to answer them.
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The Kansas Psychological Association recognizes that aleoholism is a serious
problem which can easily defeat treatment and which often tekes special
skill and training to successfully treat. The Kansas Psychological Association
also recognizes that unfortunately offen there are nolt enough mental health
professionals who have the desire or the skill to treat alcoholiéso Alcoholics
can be very frustrating. They often have & multitude of problems; Their
physical condition is debiliated and they mey have impairments which

cannot be reversed; their employability and finances may be exhausted;
family rélations and a healtly social suppoxt system may be disrupted; recre=
ational habits and "friends" may support a continuation of a destructive
patterns; and a severe long standing mental illness may be present. The

types of personalities in alchololism often increases the frustration;
professionak who have worked with alchololics can always recite numerous
instances in which they have beeb convinced of an alecoholic's sincerity,
insight, motivation for treatment and progress only to find they have

been led down the primrose path of deception. Alcoholism in itself

produces many problems and bbscures others; mental health professionals

who have worked with alcoholics can also recite numbers of instances in
which an alcoholic, when admitted for treatment and "dried out" then
manifests another serious psychological disturbance which the alcoholism

has been masking.

The Kansas Psychological Association also recognizes that because of the
very wide complex factors involved that appropriate diagnosis and treatment
can often be exceedingly difficult and require great amounts of training,

experience, and skill. Partly because of the complexity of the problems involved
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in alcoholism, many different resources and disciplines are
needed if treatment‘is to have much chance to be effective.

The alcoholism counselor provides a vital role in the treatment
and rehabilitation process. In the substance abuse and addic=-
tion areas of mental health it has often been found most effect—
ive to use recovered peers with specialized traiming in the
treatment process. The alccholism counselor is often this type
of person, sensitized to the rationalizations and good intent
or promises-without-the-deeds so often characteristic of the
alcoholic, or other typical devices. Most effective treatment
programs either employ this type of individual and/or rely
heavily upon participation in peer groups such as Alcoholics
Anonymous or Alanon.

The Kansas Psychological supports in principle the establishment

of standards of experience and training for alcoholism counselors

as benefical for the citizens of Kaﬁsasc There are certain features
of Senate Bill 257 to which our Association has serious objections,
and which if passed into law in its present form, we believe would

cause a disservice to some of the citizens of Kansas and to the
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reputation of alcoholism counselors.

Senate Bill 257, as presently worded, is framed in such a
broad way as to define potential clients of alcoholism
counselors as being as at least half - - if not more — =
of the citizens of Kansas. New Section 1(c) page 1, lines
0031 through 0042, defining the ¥practice of alcohlism
counseling" establishes that the eligible clients shall be

individuals and families with problems caused by the effects

of the ingestion of alcohol. There is nothing to discriminate
between the chronic alcoholic, the habitual excessive drinker,
and the husband whose wife can't stand his drinking two cans of

3.2 beer a week. Estimates of problem drinkers in the population

range from 10% to above 20%. When spouses and other family members
are included as eligible clients - =~ as in this bill = = the number
of eligible clients broaden considerably. It is often valuable

to work with an alcoholic's family members, but the bill does not
specify an alcoholic, it specifies individuals and their families
with a problem related to the ingestion of alcohol. The Kansas

Psychologial Association feels this definition is excessively broad



KPA Testimony — — page V.

and would prefer to see the eligible clients restricted to
those with a diagnosis of Alcoholism (303.2)* and/or Habitual

Excessive Drinking (303.1)*

*From the Diagnostic and Statistical Manual of Mental Disorders (DSM 11.)

Amerdican Psychiatric Association.
303 Alcoholism

This category is for patients whose alcohol intake is great enough to
damage their physical health, or their personal or social function,
or when it has become a prerequisite to normal function. If the
alcoholism is due to another mental disorder, both diagnosis should
be made.

303.1 Habitual excessive drinking.

This diagnesis is given to persons who are alcoholic and who either
become intoxicated more than 12 times a year or are recognizably under
the influence of alcohol more than once a week, even though not
intoxicated.

303.2 Alcohol Addiction.

This condition should be diagnosed when there is direct or strong
presumptive evidence that the patient is dependent on alcohol. If
available, the best direct evidence of such dependence is the appear-
ance of withdrawal symptoms. The inability of the patient to go one
day without drinking is presumptive eviderice. When heavy drinking
continues for three months or more it is reasonahle to presume addict-—
ion to alcohol has been established.
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New Section 2 (page 2) limes 0045 through 0053, in essence establishes
that alcoholism cbunselors are eligible to practive privately, The

Kansas Psychological Association believes that diagnostic and treatment
problems are so complex that individuals meeting the minimum standards

of experience and training under this bill are not likely to have an
adequate preparation to make the independent diagnostic and treatment
decisions which would be demanded. Alcoholism and excessive drinking
frequently masks other very serious disorders. Will these other disorders

be recognized? How will they be treated?

The Kansas Psychological Association has consistently felt that any
psychologist offering.services to the public should have the highest
qualifications; a doctorate in an appropriate field of psychology, a year's
internship, plus at least two years of supervised work experience plus
recommendations from cﬁlleagues knowledgeable of the candidate's skills
plus passing a national examination. In keeping with these policies,

the Kansas Psychological Association has not sought legislation to enaEle
psychologists with less than these qualifications to practice independently.

This excludes psychologists with master's degrees, many of whom have had
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additional years of university graduate study and years of experience in
situations such as our mental health centers and state hespitals. It is
- not felt that professionals with lower credentials typically have the

skill in diagnesis or treatment to practice independently. The Kansas

Péychological Association therefore siromy recommends against the private

- practice feature of this bill and recommends that the practice be restric—
ted to clients of agencies such as licensed mental health and/or alcoholism
treatment facilities, or other agencies where there is a supportive structure

of skill and experience from other professionals.

Theré are two major reasons for this. Working within the framework of these
other facilities will makelavailable other staff such as.psychiatrists,
psychologists, and social workers for consultation and professional growthe
The support of a treatment team in more clearly seeing the complexities bf
personality organization and family dynamics, as well as sustalning

enthusiasm in treating difficult cases is extremely valuable. Since
alcoholics so frequently have mixtures oflmany problems, other professionals
will be a considerable aid in identifing important features. (It may be added
that in a recent conversation with one of the representatives of the aléoholism
counselors, I was told that over 90% of the counselors work within licensed
agencies of this type and that such a change‘in wording would not unreasonably

restrict the intent of the bill).
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A second reason for avoiding independent private practice is that among
the population of reformed alcoholics is a small group who, if allowed to
work independently by themselves, could provide a disservice to their .
clients and their colleagues. The often cobserved personality traits of
being charming, apparently insightful, but deceptive, can.lead to episodes
of "comning" and severe manipulation of people. Working within the frame-
work of an egency with other colleagues would reduce the liklihood of

serious unethical ePiéodes of this type.

The Kansas Psychological Association has a few other objections that we

would like to call to the attention of the committee:

1. New Section 14 (page 8), line 0298, lists sociologists as doing

counseling work with alcoholics; this is probably a typographical

error and should read psychologists, or psychologists and psych-—

iatrists. Many members of these two professions do treat alcohoiics;
almost no soclologists do £reatment
2. While the standards of training for the levels of alcoholism counselors
are lower than we feel are most desireable, they are reasonable
ONLY IF the practice is within an agency in which there are other
- mental health professionals to provide support for the reasons stated.
3. Any restriction of Alcoholics Anonymous or Alanon by forcing the
members of these orgénizations to become licensed ﬁnder this Bill
in order to contimue their usual programs would be unfortunate and
undesireable. This would handicap many effective treatment programs.

We would suggest a clear exemption of such programs.
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L. ILicensed mental health techmicians are frequently employed
in mental hospitals and other treatment facilities. They
have greater educational requirements at the higher levels
than this bill specifies for alcoholism counselors and
greater constraints in independent functioningﬁ: It would
be unfortunate if the provisions of this bill interfered

with the performance of their services.

The Kansas Psychological Assoclation and our President, Dr. Henry Remple,
sincerely appreciates the invitation from this committee to testify about

this issue.

Gt ) =)

Robert L. Procter, Ph.D.
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TESTIMONY ON SENATE BILL #257

PRESENTED T0O
SPECIAL COMMITTEE ON PUBLIC HEALTH AMD WELFARE
BY

THE DEPARTMENT OF HEALTH AND ENVIRONMENT
AUGUST 24, 1977

In delivering testimony before this Committee on Senate Bill #257, we wish
to present several concerns for vour consideration.

v
&
v
¥
5

I trust that the issues brought out by these concerns will assist you in
determining the feasibility of this proposed Taw and possible changes if
you propose it for adoption. '

I e [ R ——

First of all my recollection of this matter is that we took a neutral stance
on the licensure question at an earlier date, but said that the Department
of Health and Environment could handle the Ticensing, along with the licensing
‘of nursing home administrators, and could do so at a modest cost, if the
legislature decided as a matter of policy that alcoholism counselors should

be licensed. We can still do so.

Upon review of Senate Bill #257, we have a few questions concerning certain
components of the bill. Specifically, we question the regulations proposed

in section 3b and section 16 requiring that a member of the Advisory Commission
on Health be a licensed alcoholism counselor. We wonder why it's necessary

for a member of the alcoholism counselors association to be a member of this
Commission as indicated in section 16.

Other questions we of the Department of Health and Environment wish to pose are:

- Why is there a need for the different classifications of counselors?

- Since the Department of Social and Rehabilitation Services is involved
in the licensing of treatment centers, is the Department of Health and
Environment the logical licensing and training agency?

- As indicated earlier, the Department of Health and Environment could do
the Ticensing of alcoholism counselors at a sum of approximately $10,500.
With a license fee range of $3.00 to $15.00 per counselor, and an estimated
230 counselors to be licensed the first year it may be wise to adjust

fees to cover more of the expenses. _ 42?{ /5//




While considering the question of Ticensing alcoholism counselors, if

| time permits, perhaps this Committee would Tike to consider the appropri-
§ ateness of increased Tegislative support for programs to prevent
alcohalism. Pt
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The Honorable Michael G. Johmson

Chairman :

Special Committee on Public
Health and Welfare

Statehouse

Topeka, Kansas 66612

Dear Mr. Johnson:

I am writing on behalf of the Kamsas Hospital Association concerning Proposal #59,
Credentialing of Health Manpower" and the August 24, 1977 hearings on HB 2285 and
SB 257 (Licensure of Alcoholism Counselors and Speech Pathologists and Audiolo-
gists.}

As you are probably aware, the Kansas Hospital Association has traditionally op-
posed new licensure legislation for health manpower. Our opposition toward
licensure is not directed at any particular health profession, but rather is
directed at the apparent discrepencies and ineffectiveness of current licensure
practices to assure the public of safe and competent health care practitioners.

It is commonly accepted that competency cannot be assured until practice perfor-
mance has been evaluated. It is also commonly recognized that licensing boards
have not proven their ability to evaluate individual practice performance. Con-
sequently, the first and real intent of licensure has not been successful.

The credentialing of health manpower takes on several and interrelated forms.
The three basic forms are: 1) acecreditation; 2) certification/registration;
and 3) licensure. Studies show that all three forms are wrought with problems;
however, of the three, accreditation and certification/registration seem to be
the most reasonable and viable ones, at least until other credentialing methods
and procedures are identified and accepted.

The Kansas Hospital Association remains opposed to new licensure legislation in
that it has not proven effective in assuring the public of safe and competent _
health care practitioners, and in addition, because such licensure practices have
apparently been used to promote the political, economic and social status of too
many of the health professions. This, of course, has not helped in the contain-
ment of health care costs, nor will it, if it continues.

The basic need for credentialing requirements appear to be in the area of

private practice, since the independent practitioner is responsible, primarily,
only to himself. The institutional practitioner is responsible to a corporate
body, which has a person or persons responsible for evaluating the health care
practitioners' performance. Unfortunately, licensure laws for the independent

1263 Topeka Ave. = Box 417 e Topeka, Ks. 66601 o 913/233-7436
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practitioner affect the person(s) who practice in the health care institution which,
consequently, has a limiting effect upon the health care institutions' ability
to utilize its manpower more effectively.

Attached are some summaries on the subject which we hope might be useful to the
committee in its decisicon-making process.

Respectfully yours,

/77/;% S (oo

Larry K. Shaffer
Director of Education

cc--Frank L. Gentry, President
Kansas Hospital Association
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PROBLEHS AND ISSUES IN CREDENTIALING FOR HEALTH MANPOWER

~

Organizational context of Professional Credentialing

The organizational dimensions of personnel credentialing are not indicative
of the activity or conduct of anyone association of health practitioners and,
in many instances, apply to organizational behavior.

The primary vehicle by which professions have achieve collective status is
the professional association.

Professional associations have emerged within the following motives:
1) Status advancement
2} Gain public recognition of the competency
3} Maintain standards of character and honorable practiced

Professionals have sought control over their own work, because they have felt
that their social status and power depended upon their ability to assure the
merit of persons admitted to the profession and to maintain intraprofessional
discipline.

Voluntary or example setting approaches seemed to be unsuccessful, thus to
bridge the gap between ideal and actual behavior professional associations
sought governmental cooperation in the form of licensing statutes that would
establish standards of performance.

Experience has demonstrated that every profession strives to persuade the
community to sanction its authority within certain spheres by conferring upon
the profession a series of powers and privileges.

Submitting to "community control" in the form of licensing has generally served
to ensure the professions freedem to control its own work. The insulation
afforded by professional "self-regulation" is almost total in scope.

One step in the process of professionalization is political activity directed
at obtaining licensure and other types of public recognition.



II.

Some state professions have been established for the "express purpose of
promoting occupational legisiation" and somefimes "to prevent other, already
established, professions from regulating them".

National associations, in addition te trying to influence national legislation,
also assists related state associations in fulfilling their economic, political
and social aspirations. |

‘The close interltocking tie between professional associations and state

Ticensing boards often cause state licensing bodies to work more or less
discretly to present the professions position regarding legislative proposals.

Further evidence of the close interrelationship of the professional association
and the Ticensing board is the fact that board membership is, in most instances,
dominated by practitioners in the licensed profession.

Board members are usually appointed by the Governor from lists of names
submitted by associations representing persons practicing in the field.

One proposal to reducing the tie between professional associations and licensing
boards is to centralize the licensing function within a departmental unit. Pro-
fessional associations can still be involved in their related affairs and the
centralized state agency can reconcile the interest of the general public with
those of the priﬁate associations. (In cases where this has been attempted, it
still seems to remain that professional associations have more influence than
the general public sector.) |

Organizational interest in occupational credentialing and its attendant problems
is very significant and must be seriously considered in ensuing discussion of

issues.

Disciplinary Functions of State Licensing Boards

The vast majority of health care practice acts virtually extend to the individual
a life-time legal authorization to practice, provided that the practitioner meets
periodic re-registration requirements that provide little professional review.

The effectiveness of licensing boards in this matter have been seriously questioned.




The safety of the patient should be the primary goal and responsibility of
the licensing board.

A related phenomenon in the disc?p?ihary activities of licensing boards is the
close, and almost coalescence, of the hoards with the professional associations.

An additional probiem facing licensure beoards is that they must frequently
assume the multiple roles of investigators, prosecutors, juries, judges and
executioners. '

III. Geographic Mobility
The variation of licensure laws among the states restricts the mobility of

practitioners between the states.

Not all states license the same professionals which has a restrictive affect
on mobility.

These restrictions of mobility may be an advanfage to less attractive geograph-
jcal regions.

Uniform national standards -- states rights issue.

LKS:dh
6-77



- LICENSURE

Licensure - The process by which an agency of government grants permission to

perscns to engage in a given profession or occupation by certifying that those

licensed have attained the minimal degree of competency necessary to ensure
that the public health, safety and welfare will be reasonably well protected.

The main objectives of licensing laws are to control entrance into the occupa-
tion and to support and enforce standards of practice among licensed practitioners.

Procedures for carrying out these objectives are:

1)

2}

3)

)

. 5)

6)

Examination of applicant's credentials to determine
whether their education, experience and moral fitness

meet statutory or administrative requirements.
Investigation of schools to determine whether the train-
ing programs meet requisite standards.

Administration of examinations to test the academic and
practical qualifications of applicants to determine if
present standards are met.

Granting of licenses on the basis of reciprocity or
endorsement to applicants from other states or foreign
countries. ,

Issuance of regulations establishing professional standards
of practice; investigation of charges of violation of
standards established by statute and regulation; Suspension
or revocation of violators' licenses; and restoration of
licenses after a period of suspension or further investigation.
Collection of various types of fees.

Two forms of licensure:

1)

2)

Compulsory - Only persons holding a license are permitted to
practice the occupation, and unTicensed persons are prohibited
from working in the field. | '
Voluntary - Only persons holding a license are authorized to
use a particular title or official designation - unlicensed
persons are not prohibited from working in this field but they
may not use the protected title. '



Trend has been to move toward compulsory licensure.

1971 - twenty-three states had voluntary Ticensure for practical nurses and
nine states for professicnal nurses.

 Some states have taken steps to centralize the licensing of occupations
within a department of registration. ' :

Health occupations Ticensed in Kansas:
1) Adult Care Home Administrators
2) Chiropractors
3) Psychologist
4) Social Worker
5) M.D.'s and Osteopaths
6) Professional Nurses
7) Licensed Practical Nurse
8) Mental Health Technicians
9) Physical Therapists

LKS:dh
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CERTIFICATION OR REGISTRATION

Certification/Registration - The process by which a non-governmental agency or
association grants recognition to an individual who has met certain predetermined
qualifications specified by that agency or association.

Forms of Certification and Registration:
1) Association Membership
A. Qualifications by education and experience
2) Certification and Registration
A. Committees, boards and registeries concerned with
distinguishing quality of personnel
1. Examination

2. Association Member
3. Educational and Experience Requirements
3) Specialty Certification

Major Issues in Certification

1) Certification not required for practice -- certification
attempts to prevent employment of uncertified persons

2) Certification grandfathers those who were uncertified
prior to certification '

3) Certification sometimes over qua11fies persons for
certain functions

4) Certification requirements lack provisions for assuring
continuing competency

LKS :dh
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ACCREDITATION

Accreditation - The process by which an agency or organization evaluates and

recognizes an institution or program of study as meeting certain predetermined
criteria or standards. '

Purposes of Accreditation
1) Certifying that an institution has met established standards
2) Assisting prospective students in identifying acceptable institutions

3) Assisting institutions in determining the acceptability of transfer
~Credits

4) Helping to identify institutions and programs for the investment of
public and private funds

5) Protecting institutions against harmful and external pressures

6) Creating goals for self-improvement of weaker programs and stimulating
a general raising of standards among educational institutions

7) Involving the faculty and staff in institutional evaluation and planning

8) Establishing criteria for professional certification, for licensure,
and for upgrading courses offering such preparation

9) Providing bases for determining eligibility for federal assistance

Five Basic Steps in Accreditation

1) The accrediting agency, in collaboration with professional groups and
educational institutions, establishes standards

2) The institution or program desiring accreditation prepares a self-
evaluation study that provides a framework for measuring its perform-
ance against the standards established by the accrediting agency

3) A team selected by the accrediting agency visits the institution or
program to determine first hand if the applicant meets the established
standards '

4) Upon being satisfied through the information obtained from the self-
evaluation and the site visit that the applicant meets its standards,
the accrediting agency lists the institution or program in an official
publication with other similarily accredited institutions or programs

5) The accrediting agency periodically re-evaluates the institutions or
programs that it lists to ascertain that the standards are being met

Two Types of Accreditation

1) Instituticnal
2) Specialized




Specialized accreditation usually requires that the program be housed 1in
an institution that has been accredited.

Major Organizations Involved in Accreditation

1. U.S. Office of Education (USOE) Role ---- Providing Federal Aid
2. HNational Commission on Accrediting Role ---- Coordinating accreditation
activities in higher education. Authority ---- recognizes specialized

agencies to grant program accreditation in 37 fields -~relies upon
7 regional college commissions to grant institutional accreditation.
3. AMA Council on Medical Education AMA/CME
A. Accredits the following programs:
1. Certified Laboratory Assistants
2. Cytotechnologists
3. Histologic Technician
4, Inhalation Therapy Technician
5. Medical Assistant
6. Medical Record Librarian
7. Medical Record Technician
Medical Technologist _
- 9. Nuclear Medicine Technician
10. Nuclear Medicine Technologist
11. Occupational Therapist
12. Orthopedic Assistant
13. Physical Therapist
14. Radiation Therapy Technologist (or technician)
15. Radiologic Technologist
4, American Dental Association Council on Dental Education
A. Accredits the following programs:
1. Dental Hygiene
2. Dental Laboratory Technologist
3. Dental Assistant

LKS :dh
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KANSAS HOSPITAL ASSOCTATION

CREGENTIALING FOR HEALTH MAMPOWER
June, 1977

Credentialing of health manpower consists, generally, of accreditation of
educational programs, certification or registration of personnel by the profession
and licensure by a government agency.

These three forms of credentialing are defined as:
Accreditation - The process by which an agency or organization
evaluates and recognizes an institution or program of study
as meeting certain predetermined criteria or standards.

Licensure - The process by which an agency of government grants

permission to persons to engage in a given profession or occupa-
tion by certifying that those licensed have attained the minimal
degree of Competency necessary to ensure that the public health,
safety and welfare will be reasonably well protected.

Certification or Registration - The process by which a non-govern-
mental agency or association grants recognition to an individual
‘who has met certain predetermined qualifications specified by that

agency or association.

While each of these forms of credentialing have developed independently of
one another, they do have interlocking relationships.

Generally, the three forms of credentialing are controlled or dominated by
the profession. Licensure and certification are dependent upon graduation from
accredited programs and require successful completion of examination.

The U.S. Office of Education defines accrediting as the process whereby an
association or agency grants public recognition to a school, institute, college,
university or specialized program of study having met certain established qualifi-
cations of standards as determined through initial and periodic evaluations.



There are, generally, two recognized types of accreditation. They are:
(1) institutional and (2) specialized.

Some of the existing and emerging issues iﬂ‘accreditation are:

1) Some state licensure statutes inhibit the recognition
of educational programs offered in other states which
hinders reciprocity among states.

2) A schism exists between non-profit and proprietary
educational institutions. A similar schism exists
between the private sector and the military.

3) There has been a significant proliferation of accredit-
ing agencies which places unreasonable burden of time,
cost and effort on the accredited institution.

'4) There is some concern that current accreditation practices
not only establish standards and requirements for curriculum
and instruction but, for administration of the program as
well.

Accreditation is a complex mechanism and it should have an adequate base of
consensus among all the groups it affects.

The problems in accreditation not only plaque the educational institutions

and the employers of health manpower but also the federal government. Accredita-
tion is the primary base criterion for federal funding.

LKS :dh
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TESTIMONY ON H. B. 2285, AN ACT T0O LICENSE SPEECH
PATHOLOGISTS AND AUDIQOLOGISTS IN THE STATE OF KANSAS TO TUFE
INTERIM COMMITTEE ON PUPRLIC HEALTH AND WELFARE
August 24, 1977
Mr. Chairman and Members of the Committee:

I am Larry J. Bradford, Ph.D., Director of the Speech and Hearing Clinic

in the Children's Division of the Menninger Foundation, poeka,'Kansas, I

received my graduate degrees from the University of Kansas in speech pathology
and audioclogy and am certified by the American Sﬁeech and Hearing Association

to practice both professions.

Most of us speak with ease, have no difficult? in forming understandable words
or meaningful éentences; and have hearing adequate enough to perceive and
understand the speech of others. That is, we communicate effectively because we
do notrsuffer from a speech, language, or hearing impairment. However, nearly
‘21 million Americans, or 1 out of every 10 persons, have a speech, language,

or hearing deficiency. Speech disorders‘affect 10 miilion persons in this
countryj 2 million have speech and language deficits from stroke and mental

retérdatieg, one quarter million are deaf, and 8.5 million are hard of hearing.

The most common speech problem is misarticulaticn in which speech sounds are'
omitted or inappropriately substituted one for another. . About 3 out of 5

of all speech and language disorders are articulatory impairments. Interruptions
in the flow and rhythm of speech by hesitations, repetitions, and prolongations

is a speech disorder known as stuttering.

There are 1.4 million persons in the United States who stutter, one half of
whom are children. The common impairment of persons with aphasia, a condition
resulting from a stroke or other brain damage, is the loss of the ability

to use speech and language. Such affected individuals may realize that they are

He k. P
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being spoken to but perceive the words as if they were a foreign language.
Other aphasics may know the words they want to say, such as their name, but
they are unable to say it. Each year 60,000 Americans suffer from aphasia.
Some persons hafe their voice reduced to a whisper because of the surgical
removal of their cancerous larymx. 30,000 persons have had such surgery
and 8,000 new cases of laryngeal cancer are discovered annually. Hearing
disorders relate to the reception and perception of speech, language, and *
other acoustic signals. Some individuals with impaired hearing cannot perceive
speech because the volume or loudﬁess is not sufficient. Even when the
loudness is adequate, other persons canmot differentiate between such like-

sounding words as "'cat” and "bat" or between "meet" and "beet."

The American Speech and Hearing Association (ASHA), is a natiénal scientific
and professional association made up of over 22,000 uni?ersity—trained

persons who assume the ethical responsibilities designated in a Code of
Ethics. Tﬁe membefs of the association have provided help to persons with
communicative disorders for the past 52 years. Ihe association issues
Certificates of Clinical Competence, in speech pathoiogy and/or audiology

as satisfactory evidence of the holder's ability to provide independent clinical
services to persons with disorders of communication in the areas certified.

In order to qualify for the certificate, the candidate must have at least

a master's degree, 300 hours of supervised clinical experience at a
university, a 9-month internship, and pass a national examination administered

by the Educational Testing Service of Princeton, New Jersey.

Clinical certification from ASHA indicates that the holder has met high
academic standards and obtained specified levels of clinical competence.
The Federal Government has used these standards to define providers for

Social Security titles XVIII and XIX as have the Department of Health,



Page 3

Education, and Welfare; the Department of Defense; the Civil Service
Commission; aﬁd the Veterans Administration. Many state health care
programs have adopted idemtical standards to participate in such programs
as Early and Periodic Screening, Diagnosis, and Treatment; Maternal and
Child Health, and Vocational Rehabilitation. Many state departments of
education have academic and practicum requirements similar to the minimum

requirements used by ASHA.

The speech pathology and éudiology professions are the primary disciplines
concerned with the systems, structures, and functions that make human
communication pessible; with the causes and effects of delay, maldevelopment,
and disturbance in human communication; and, with the prevention, screening,
evaluation,.and rehabilitation of individuals with communicative disorders.
More specifically, épeech patholoéists are professionally trained persons
who evaluate speech and language impairments of organic and non-organic
causes. They plan, direct, and conduct prevention, idenification, and
remedial programs designed to improve communication efficiency, counsel
speech—and_laﬁguagenhandicapped individuals, and act as consultants to

education, medicine, and members of other professional groups. Audiologists,

on the other hand, are persons with graduate academic and clinical training

who are qualified to provide professional assistance to persons with communication

problems associated with hearing impairments. They specialize in the prevention,

identification, and assessment of hearing impairment and in rehabilitation
of persons with hearing impairment, including the use of hearing aids. They
evaluate the hearing of school—agedrchildren, nursery school children, and
infants, particularly those with a high risk of having a hearing impairment.
They determine if there is a hearing impairment, the severity of the
impairment, and the ability to benefit from auditory rehabilitation such as

lip reading, auditory training, and in the use of a hearing aid.
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Many persons with a hearlng impalrment can benefit from using-a

hearing aid although some persons are able to benefit only partially and
others are unable to benefit at all from zmplification. Auvdiologists are
able to determine if using a hearing aid ﬁill help communication, and if S0,
select appropriate aids without having‘any economic advantage in the sale
of the aid. And finally they assess the hearing and communication problems
associated With aging and provide‘the necessary rehabilitation to maintain

good communication skills for the elderly.

What might happen if you were to have .a hearing evaluation by an audiologist
in an audiologic center? Depending upon the type of problem you might have,

a compiete evaluation would take from one~half hour to 4 or 5 hours rgquiring
two or th?ee visits to the clinic. In my clinic,-we would first spend 20 to

30 minutes talking together, so I could get to know you and the problems

you were having with the hearing impairment at home, in social groups,

and at work. With this background information, you then would be.seated

in a sound proof suite -- a floating room inside a room and control room.

The extreme quiet in this test room is required if hearing levels aﬁd abilities

are to be measured accurately.

Audiologists have over 40 tests that can be administered from electronic
instruments in the control room."There is an audiometer for testing of
sensitivity by air and bone conduction, for determining ranges of hearing

for selecting a hearing aid, and obtaining speech reception thresholds,

which are necessary for determining the validity of the air- and bone-
conduction thresholds. The audiometer can be utilized to test for cochlear
recruitment and retrocochlear tone decay. Audiologists also use a high-
frequency audiometer to examine hearing up to 18,000 cps, a Bekesy audiometer
to examine organic and non—organié losses, a Respiration Audiometer fo

test infants, difficult-to-test persons, and persons suspected of having
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a psychogenic hearing loss,.and a Delayed Auditory Feedback unit.

Audiologists have a SISI unit to further examine cochlear reserve and
electronic noise genmerators to mésk one ear while testing the opposite

ear. In addition, they use a Speech Audiometer, reel and cassette‘decks

o present tape-~ and disc~reccr&ed speech material for the testing of

central auditory capacity -~ information important to know for determining
possible benefit from hearing aid amplification and for planning remedial
programs for children with learning disabilities. Finally, an Otoadmittance
Meter and recorder is utilized for examining the auditory reflex and middle—ear
functioning. Because the electronic equipment is complex and delicate, it must
Bé calibrated regularly with expensive calibration equipment to insure the

scientific accuracy of all test instruments.

Speech pathology and audiology practicioners render their professional services
in hospitals; public and private schools; rehabilitation centers; nursing

care facilities; community, college, and university ciinics; state and local
health departments, the Veterans Administration, the Departmeﬁt of Defense
military hospitals, and in private practice. In my clinic, I evaluate and
provide rehébilitation for persons who request service directly for

themselves as well as for those who are referred to me by otologists,
pediatricians, psychiatrists, neurologists, and specialists in internal
medicine, by nursing home administrators, by hearing aid dealers, by public

and private schools, and by the directors of Headstart and Follow Through
programs. In addition, clients are referred to me from Topeka State Hospital,
the Kansas Reception and Diagnostic Center, Shawnee County Welfare Department,
and the Disability Determination Unit of the Social and Rehabilitation Services
of Kansas. Private manufacturers in the Topéka area have used our audiological

services as part of their hearing conservation program required by OSHA.

The numerous specialists and professions that contribute importantly to the
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Vunderstanding of human communication include audiologists, psychologists,
educators of the deaf, geneticists, learning theorists, neurologisté,
otologists, pediatricians, psychiatrists, and speech pathoiogists° Speech
pathclogists and audiologists offer a unique contribution to society in
which 1 in 10 persons have a speech, language or hearing deficiency. They
evaluéte, plan, and direct fehabilitation programs,:so that communicatively
impaired persons may communicate more efficiently. They coordinate their
work with educational, medical, and social agencies, and are consultants

to these professions and many other professional groups concerned with

communication impairments involving speech, language, and hearing.

Thank you.
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: - TESTIMONY ON HB 2285 | N
3 AN ACT TO LICENSE SPEECH PATHOLOG%ETS AND AUDIOLOGISTS IN THE STATE OF KA
The Interim Committee on Public Health and Welfare
August 24, 1977

Mr. Chairman and Members of the Committee--

I am Robert L. McCroskey, Ph.D., Professor of Logopedics at Wichita
State University. I feel comfortable talking with you about the need for
licensure in both speech pathology and audiology because my academic train-
ing, experience, and certification include both areas. My career spans 29
years and includes regular classroom teaching, speech therapy in public
schools and private clinics, research in audiology and education of the
deaf, and more than 20 years of college teaching. I am pleased to say
that the last 10 years have been spent in Kansas and I look forward to
continuing to serve the commmicatively handicapped persons of this State.

Let me take a few moments to illustrate the range and complexity of
typical services provided by speech pathologists and audiologists:

The wife of a fellow Kiwanian had a severe stroke about two years ago.
There appeared to be no means of commmication between him and his wife.
Medical treatment had been successful but psychologically things were at
a low ebb. The speech pathologist established a yes-no response system
and, later, with a special amplification unit re-established commmi.cation
and gave her new interest in life.

Several months ago an attorney with a hearing loss in the high frequen-
cies--typical of what occurs when a person is exposed to a noise-—came to
the audiology clinic at Wichita State University. He had tried a variety
of hearing aids unsuccessfully. Indeed, we were not successful initially,
either. He was enrolled in a Lip Reading and Auditory Training Course that
we offer to the commmity in the evenings and we continuedto try variations
on standard hearing aids. One was found that was successful for him in a

- courtroom where there is often background noise. Recently, we received a
letter from him stating that we had restored his professional life to him.
He is currently an official of the Kansas Bar Association.

I recall vividly a middle-aged man who had his voice box removed due to
cancer and for three years had communicated only in writing. Within two
months following his first instruction from a speech pathologist, he was
speaking in five-word sentences without the aid of any mechanical device or
further surgical intervention.

Speech pathologists and audiologists regularly participate as members
of cleft palate teams. In this setting, it is the speech pathologist's
responsibility to determine whether the repaired clefts are adequate to allow
normal speech to be taught or whether additional surgical or prosthetic
intervention may be needed.

About four years ago, a visiting lecturer from Purdue University came to
Kansas--it turned out to be a young man I had worked with when he was in
junior high school and was one of the most severe stutterers I had ever
encountered. He is now a fluent staff member at Johns Hopkins Hospital.
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Speech pathologists, audiologists, and electrical engineers are mow
working cooperatively to improve computer gmgratgd S]?eech so that it will
provide commmication for persons whose coordination is too poor to permit
speech. In June of this year, I used such a device with several cerebral
palsied individuals who were between 20 and 25 years of age and had never
. spoken & word. Here is how the device can be used: -

(recording of synthesized speech)

with this device, it was possible to respond to questions and it became
possible to make a more accurate determination of the intelligence that
was locked inside those cerebral palsied bodies. -

" Recently, a team of speech pathologists and audioclogists traveled across
Kansas meeting with administrators of adult care centers. Consistently, they
identified the lack of commmication as a major problem in maintatming morale
and an acceptable quality of life for their residents. They were seeking
guidance regarding proper qualitications for speech pathologists and
audiologists who would serve on a consultative basis with them.

These are but a few of the kinds of problems served by speech pathologists
and audiologists. T trust it is clear that these professionals are not
simply technicians who follow a routine plan, they are persons making
creative applications of scientific data and their decisions have signifi-
cant impact on the life of the person being served.

Kansas has a tradition of leadership in speech pathology and audiology.
Thirty years ago I sat in a classroom in Columbus, Ohio and listened to
Dr. Martin Palmer, founder of both the Institute of Logopedics and the
university training program at what is now Wichita State University. I
was impressed with the innovative approaches being developed in Kansas for
multiply-handicapped persons. The delivery model developed in Kansas, which
involves strategically palced field centers in order to provide speech
and hearing services to a wide geographic area, served as the model for
the Satellite Programs sponsored by Social and Rehabilitation Services
several years later.

I served on the certification committee of the American Speech and
Hearing Association for several years and, again, I was impressed with the
credentials of applicants from Kansas. :

Kansas has enjoyed a position of leadership in the area of the education
of the deaf through the work of Dr. June Miller of the University of Kansas
and her interest in the early detection and education of children with hear-
ing problems. Mure recently, the Imstitute of Logopedics served as the
first center in the United States to implement the Perdoncini approach to
the the education of the deaf. :

These are but a few examples of the application of unique scientific
data for the benefit of commmicatively handicapped persons. These services
are available to Kansas citizens through federally or state sponsored pro-
grams but citizens seeking private service have no protection or guarantee
of the same quality and ethical behavior., Favorable action on House Bill 2285
will not result in the implementing of a new service, rather, it will provide
orderly development of quality service for speech and hearing impaired
citizens of Kansas.
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Testimony before-SpeCial Coﬁﬁittee on Public Health and Welfare
;) Wednesday, August 24, 1877

Mr. Chairman;'Ladies-ana Gentlement of the Committeecs

”‘,I appreciate the opportunity to appear befOLG you today N&-

;T_name is John Peterson and I am appearing in behalf of the Kansas

:}Speeoh and Hearing Assoc1atlon.‘ That Assoc1at10n is made up of -
7f50ver-three hﬁhdred sheeoh‘pathologlsts and audrologlsts who -
iwﬁoractlce in the state of Kansas. _ . . : i '
Durlng last se381on, House Brll 2285 was 1htr0duced byhﬂ

-fReDresentatlves Meacham, Wllklnf Moore and Walker. The blll

'ﬁwas referred to ‘the House Publlc Health and Welfare Commlttee, whlchhﬁ"

‘fheld hearlnas. Those testlfylng both as proponents and opponents
it'-offered several amendments and changes to HB 2285 and_ ultlmately
T-hwas held over for the 1978 Se551on.:= |

Durlng the 1nter1m we have atteﬁpted and will continue to

.Xexchange views w1th other health care prov1ders who have expressed

pOSltlonS on thls blll. Fopefullv, prlor to next se551on we w1ll bef

ahle to present at 1east ‘'some narrowing of the dlvergent ‘views on’ %
this proposal.‘ | -

We are doing this because it is not our desire‘or intention
through this legislation o) affeot or inhibit existing healthh
'care'professiOns which are licensed and regulated by the State.
It is our desire through this legislation to provide reguhation
;over the praetice of speech pathology and ahdiology, which at
the present time is totally unregulated in hansas. It 1g. our

| desire to assures that the publlc receives the highest quallty :
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‘care from speech pathologists and audiologists~ It isour desire

-to upqrade the ethical and professlonal standards of practloe

for those who evaluate and prov1de therapy for chlldren and

adults w1th speechF 1anguage and hearlnq_lmpalrments.;f

(Remarks of Larry Bradrord) }1--f". L f B _:j”,._'

g(Remarks of Robert McCroskey)
‘For SOme'tiﬁe the State of Kansas'has made a substantial

fflnvestment and commltment to educate and traln quallfled sDeech,:

';f:‘-patbologlsts and audlologlsts.- Fort Hays State, Kansas qtate...;

iUnlverSLtyp the Unlvers1ty of Kansas and chhlta State all have

£

;.jmaster or bachelor programs in speech pathology and audloloqy.

Tkere are. presently over 680 speech pathologlsts and audlo1oqlsts

'nnractlclng in the state. They work and live in over 95 separate
L'.Kansas communltles.‘ Some‘WOrh ror hospltals, some are 1n prlvate
?-practlce; some work ror schooi dlStIlCtS or government agencysv

% tbut also do prlvate therapy or conspltatlon-on weekends or at_

T . . : 5

Yet there Ehlsts no 1egal recognltlon,.no deflnltlon Gf

s34

'-ffpwhat constltutes a ouallfled speech- pathologlst or audloloqlst.

- There exlsts no prohlbltlon agalnst anyone holdlng themselves
. out to be a qualified speech pathologlst or audlologlst and

" providing therapy or testing on the general public.

That is- why in the last 8 years; 29 states, including Missouri

and Oklahoma,have acdopted legislation .licensing speech patholoéists

- and audiologists. That is why we support the passage of HB 2285.
R 2% B ; %o

This Committee is well acquainted with the Cohen Committee

reports and the concerns and critcisms_which'the Federal Government =




has expressed concernlno state llcensuree I personally favor state

regulatlon of health care profe591onals over Federal requlatlon or

credentlalllng; hevertheless, I thlnk it is 1mportant te consrder

-

TR
v |5

‘this:proposal'viswafvis some of the issues raised by the;ﬁohenj.“;
VCommitteeLTV l ] | | _
'i.} HStateslicehsare‘hasn‘t beenleffectiﬁe, too often helnq ;e1f~j
rfregulatlon w1th1n a profe551en which often doesn t enforce
ethical and dlSCllenary measures against those regulated.h
HBV2285 provides'for a board thCh'includes members5of the
pfgeneral publlc and of the medlcal professlono Further,rlt prov1des for
idlSClpllnary procedures and for settlng requlrements for 'i i
hcontlnu1ng educatlon, Leglslatlve over51ght w1ll always be.f”?
necessary for any regulatory commission to ensure that it actlvelj
enforces ethlcal and other requlrements; But the lmportant
_fact 1s that presently 1n Kansas there ex1sts no regulatlon
_or enforcement procedures agalnst anyone pract1c1ng speech patholoqy
hor audlology servrces w1th the general publlc.i A
, TZQ)- State llcepsure of health occupatlons Fosters.a ..
jpatchwork system of varylng reculrements, respon51b111t1es and
th:controls that tends. to ;mpeoe geographlc and career mobrllty and
create-variable credentialling standards in.different regions.of
the country. _in order to deal with this.problem, several‘years_
ago .the American Speech and Hearing Association developed model
state legislation;” The twenty nine states who have adopted
.llcensure bllls for‘speech pathology and audlology have patterned
thelr laws after thlS model bill. HB2285 also follows this
legislation in terms of educational;:testing andlclinical'reeuire—u

ments.



:”&ﬁ‘Thls Commlttee has looked at two states Whlch have turned over to,d"

'“'a State comm1551on the determlnatlon of whecher a DrOre551on should"

-:-'leglslature mades the determlnatlon, we belleve that speech

~In addltlon, I would draw your attentlon to Sectlon ll(b)
‘of thlS bl]l whlch prov1des that a reSrdent of another state_
',whlch has . llcensure leglslatlon w1th equ1va1ent or hlgher standardsfﬂ
h can be granted llcehsure in Kan as w1thout further requlrementsn
‘. 3.) That the determrnatlon of.wnlch professrons sheuld be
regulated is too often-governed by the polltlcal consrderatlons

grather than usrng a consistant crlterla for that determlnatlon.

: be llcensedF certlfled or otherw1se regulated, Whether such 5
'_proposal should be adopted here 15 a leglslatlve ouestlon that

you must answer. But whether a separate commission’ or. the

o pathologlsts and audlologlsts should be regulated because it is ¥
“needed, would beneflt the general publlc, and we belreve:that‘lt.;”
"should be done in such a way S0 that it flts ln w1th an overall
con51stant and cohes1Ve system of state regulatlons for health
care profe551ons.
37 Another similar concern 1s that licensure 1eglslat10n w1ll
3 create dupllcatlon of llcensure requlrements or otherw1se 1nh1b1t
other health care profe551ons.- Under this proposal all other
‘licensed health care profe531ons are exempted out of the
recguirements of licensure. Doctors, nurses, hearing aid dealers
and others who are already regulated and gouerned under 1icensure

statutes would not be required to be licensed under this .agt.

Furthermore, this bill exempts those persons who were certified by

~the State Department of Education in-Speech, Hearing or hudiology, SR

" when they:are working withinzor under_the jurisdiction.of a school

5district.




...5..
This law is designed fo dhly regulate the private practice of -
speech pathology and audiélogyp only to regulate that practicéfwﬁich‘
is presentlf totally unregulated and that practice which deals

directly with the general public.

- Neither this licensure- bill nor any other legislation you could

pass.would guarantee an overall increase in the quality of health’

.- care services being rendered to the general publlcn

We  can and thls bill will guarantee that speech pathologlsts

and audlolOngtS who practlce w1th the general public meet ba51c

minimum educational, cllnlcal and_competency standards.' We can ot
and this bill wiillrequire continuing education‘on the part'of épeééh:
pathology and audiology'?rdfessionals.

We can éné this bill will provide a mechanism for thé legal
establlshment and enforcement of profe551onal and ethlcal standans
and provide a system for complaints to be flled by the consumlpg
public, for 1nvest1gat10ns and hearlngs to be held and for an
individual's license to be revokeé or suspended if he of she does
ﬁot meet those professional énd ethiéal standards. 7 |

: We theféfore wduld urge your favorable consideratioﬁ for

this proposal.




PROPOSED AMENDMENTS TO HOUSE BILL 2285
Section 1, p.2; by striking all of lines 56-60.

Note: thls would remove the deflnltlon of Speech
Pathology or Audiology Aid.

Section 3(a), p.2, iine 74 by inserting after "state"
"or any person operating under the direct superv151on_
of a person licensed to practlce any branch of the
heallnc arts" : 5 : :

‘Note: this amendment'woﬁld'allow a person to perform
“hearing tests if they operate under the direct.
-supervision of a practitioner of the healing arts.

'Section. 4(c), p.4, line 128, striking all after
"requirements", all of line 129, and all of line 130
before the word "prescribed. ‘

Section 5(b), p.S, line 158 by striking ali after
"act", all of line 159 and 160 before the period.

Section 11(c), p.9, by strlklng all of lines 313 througb
317

Note:- These amendments would remove language which
would bind the Board to standards established by the
Amer1can Speech and Hearlng Association. ,

\'Secthn 5(b), page 4, line 141 and line 147 by strlklng
- the word "shall" and inserting in lieu thereof "may".

: Note: changes from "shall” to "may" the section

- 7 concerning the Governor appointing from a list of
nomninees submitted by the Kansas Speech and Hearing
Association and the Kansas Medical Society.
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Mr; Cheirman and members of the Committee, my name fs ﬁonte Alleny
I practice ENT in Salina. I would Tike to refterate briefly my prevfous'
remarks made at the %eetiné of the House Public Health and Welfare
Committee in March of this year, Thé Otolaryngelogists (ENT) physician

and the medical profession as a whole have no guarrel with the excellent

quatifications of the audiologists and speech pathologists who already
have the unwritten Ticensure to practice thei%‘endeavor in the State of |
Kansas, This is eyidenced by their employment at the Tocal énd state
~government level. Today, although the number is small, theré are speech
pathologists and audiologists in private practice within the state, I am
not aware of any formal protest by the medical profession or consumer groups
against these individuals in private practice, |
It is obvious that the state recognizes the professjons of speech
- pathology and audiology in view of the number that are employed in the school
systems locally and at higher state leyels, An exceT]ent'exampTe is the
Olathe School for the Deaf, which, without their-expertise would nof function,
I do net want to Téave the jmpression that I feel audiologists or speech
pathologists should be forever state employees even though in the past this has
'been the system with the school hearing screening and speech correction .
program fuhded.by the state, This is an excellent pfogram and should continue.
The basis of our opposition to Ticensing audiologists and speech
pathologists lies with determiﬁing who is the captain of the ship in the |
health care deljvery system in regard to hearing disorders in the State of

Kansas,
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The famf?y practioners would call this primary care in their field of
general medicine, which has been of extreme interest to you legislators
to geographically achieve accessible mediéaI care for the entire state,

In the last hearing of the House Pubiic Health aﬁd Welfare Committegs
Dr. Rousey presented his credientials which included a doctorate in
speech pathoiogy-and audiology. I would like to present a composite
degree of the ear, nose and throat physicians in the state, in fact in the
whole country-~--- a college degree, four years of medical school, & one
year internship, one year of general surgery residency and three yearsrof
eaf;nose and throat residency training, the latter of which includes the
diagriosis and medical and surgical treatment of ear disease and hearing
disorders. - |

I emphasize the word diagnosis because this is the key word. Hearing
testing is just one part of a battery of examinations Teading to a diagnosis.
Audiologists are capable of only one aspéct of this battery of examinations,
and that is hearing testing. They have no medical training to do an adequate
history, physicial examination, or draw medical éonclusions, let alone prescribe
medical or surgical treatment. |

In due regard to the audiologists, most ear, nose and throat physidians-
employ an audiologist to do their hearing testing in their offices around the
state, however there are some who hire a technician who has been trained ﬁnder
" supervision to do the same tests.

The bqttom line of this whole problem is who supercedes who in the health
care delivery system.

The State of Kansas commits millions of doi]ars every year to support
the University of Kansas Medical School to train primary health care physicians
whether it is in general surgery, ophthalmology, family practice, orthopedics,

ear, nose and throat etc.
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However, we have seen in the last several years. groups related to
the health care field who want to strengthen their position with Tittle reéard
to their limited training in primary care medicine. |

We feel the impefus to this trend is third party payment for services
through private insurance, Medicaid, and Medicareu

The department of HEW of the federal government has recently dec?afed a
moratorium at the federal Tevel on licensing any more paramedical groups
because they have felt this would only lead to further erdsien of the health
care.dollar incurred by both Medicare and Medicaid.

Licensing boards become necessary when the public feels that a certain
group needs to "clean up their act". Through the efforts of many legitimate
hearing aid dealers in the last few years-a 1icensing board was established
in this state to raise the standards and qualifications of hearing aid dispensers
because of the bad reputation their profession was getting from door to door
peddlers with no expertise in fitting hearing aids. It has been my oBserQation
this group is improving themselves dramatically.

On the other hand the fields of audiology and speech pathology have always
maintained high standards and they have no "bad act to clean up".

I feel I have to bring out the probable motives for the audiology bill .
introduced in the House committee in March of this year.

1. The secretary of HEW concluded aftef an extensive study of the problem

that there was at the present time no evidence to show that audiologists should

~be the only group qualified to test hearing in the United States.

2. This was followed by efforts of ASHA to lobby legislation at the
state level. Which in turn led to passage of bills in several states, the most
disastrousone being the one in South Dakota which was interpreted that only

audiologist could administer a hearing test in that state.



In summary, I would like to réfer to House Bill 2285 introduced this
year to clarify my point. -

Line 0072 reads; "Nothing in this act shall be constrded as preventing
or Péstricting a person licensed to practice any hrénch of the healing arts
from practicing their profession in the state". It does not elaborate
whether [ as a physician can delegate this responsibi1ity to a technfcian
under my direction and supervision.

Contrary to this, beginning on line 0056 regarding aﬁdio1egy aides,
it spgcifica1]y spells out that "audiology aide means an individual who
_ meets the minimum qualifications established by the state board of examiners
~ for speech pathology and audiology who works under the direct supervision of
a chensed speech pathologist or Ticensed audiologist respectively".

I would 1ike to close by saying that I think it would be inflationary
to the consumer of Kansas to pass this bill as written.

We feel is counter to the spirit of the hea1ing arts act that hég been
on the books for quite some time, | _

If the audiologists and speech pathologisﬁs'fee1 threatehed by non-
qualified personnel without the appropriate masters degrees in their fields,
then I would recomménd a registration law rather than a 1icensihg law,

When a person such as myself, who represents a group stands before a
legislative committee to testify on an issué, the immediate reaction is a
- self-serving profit motivation. |

I can éonscientious]y assure you that this is not the case. We are
interested in‘qua1ity health care‘at the lowest price possible to the consumers
of the State of Kansas and to the State of Kansas as a third party payer
under the medicaid program. I would request you to seriously study any bi11
with skepticism that deals with licensing any paramedical group in the state in
regard to the impact it may have economically to the consumer of Kansas. I
think the time has come to decide who is the primary health care provider at the

professional ]eveT in the State of Kansas, Thank you,
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HOUSE BILL No. 2285

: SUMMATION OF TESTIMONY IN

OPPOSITION TO HB No. 2285

The following information is a summation of the guestions
raised by the Kansas Hearing Aid Association, Inc.. in testimony
before the House Public Health and Welfare Committee on February 21,
1977.

‘1. Would this Bill prevent a school nurse from running a
simple screening test for hearing loss? It would be oux interpre-
fation that schools would be forced to hire audiologists to perform
this routine testing.

2. Why should the legislature create a licensing bill and
then exempt the great majority of persons from coming under the bill?
Under this act, only audiologists and speech pathologists in private
practice are required to be licensed. The majority of audiologists
are employed by the State, and the great majority of speech patholo-
gists are employed by the State or local school districts. It is our
estimate that there are no more than 15 audiologists in private practice
in Kansas. We raise the question as to whether or not the legislature
would be justified in creating an agency to license 15 audiologists.

3. Can the State afford this licensing act? An approximate
budget of $15,000.00 would require 600 licenses per year at $25.00
per license. If 3/4 of the audiologists and 90% of the speech patho-
logists elect not to be licensed, the agency would be vastly under
funded.

4. 1Is the public health and welfare being harmed by the lack
of a license? The medical profession testified that audiologists are
doing a fine job within their area of training and that they know of
no abuses on behalf of audiologists. The audiologists introduced no
testimony that their own profession was harming the public in any way.
In addition, the testimony was that in Topeka there are four audio-
logists who would be required to be licensed; two of which work for
The Menninger Foundation .and hold PhD's, one in private practice
with a PhD, and one working under the supervision of an otolarygolo-
gist. Do these four persons need to be licensed to protect the public?

5. " Would licensure be controlled by a Foreign Trade Association?
Under the act, the American Speech and Hearing Association would
establish certain requirements whereby a person would be gualified to
roceive a license. In addition four of the Board members would have
to receive ASHA certificates of clinical competence. ASHA is a '
Washington, D.C. based professional trade association.

6. Are present Federal controls sufficient? The FDA has
issued preliminary proposals concerning the purchasing of a hearing
aid which will go into effect August 1, 1977. The FTC has been holding

k. T




- g

hearings on the hearing aid delivery system for approximately two
years and will soon issue regulations, and OSHA has previously
certified certain Kansas residents to run testing of industrial

employees for hearing loss.

7. Would this act conflict with OSHA requirements? We feel

a legitimate guestion is raised as to whether employers would be

forced to hire audiologists to administer their hearing tests due
to the fact that those persons certified by OSHA would not be li-
censed under this act.

Proposed Amendments:

1. The first amendment would insure that hearing aid dealers
who gualify would be able to continue to use the title, “certified
hearing aid audiologists." This is a title which their industry
originally coined over 25 years ago, and which they have been using
continuously since. Without this amendment they would lose the right
to the title.

2. The second amendment would clarify the fact that this Bill
would have no effect upon those persons licensed under the Kansas
Hearing Aid Dispensers Act and the functions which they presently per-
form. The purpose is to insure that by the passage of this act the
audiologists would not create a monopoly on the testing of persons
to determine their need for a hearing aid.



HOUSE BILL No. 2285
Amendments Proposed by fhe Kansas Hearing Aid Association, Inc.

Section 3. (h) ©Nothing in this act shall prohibit hearing aid
dispensers from using the title "certified hearing aid audiologists."

Section 3. Nothing in this act shall be construed as to
preventing or restricting: - . . . .

(b) a hearing aid dispenser from performing services for
which they are licensed under the Kansas hearing aid act; which
includes but is not limited to the determination by means of audio-
metric and/or other testing that a person has a hearing loss which
can be helped by means of a hearing aid, and the evaluating of hearing
aids. '
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. BILL NQ,

By Special Committee on Public Health and Welfare

. AN ACT concerning physicians”® assistants% providing for the

registration thefeofé ‘granting‘ certain powerég duties and
functions to the state board of healing artss 'establishing
the physiciéns’ assistants fee funds amending KuSuﬁp 17T
Sépp@ 65=-2896, 65-2896a, 65-2896b and 65-2896c it reﬁealimg
the existing sections; and also repealing K.S.A. 1977 Supp.

652897, .

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

Section 1. K.S.A. 1977 Supp. 65-2896 is hereby amended to
read as follows: 65-2896. The state board of healipg'arts shall
maintain a register of the names of physicians? assistants ' whe

reguest——to-—-have—-thetrr-pemes-pltrced-or—the—register—skewing -the

_reaor&—ef—%r&%ﬁfﬁg-he}d—bf—eaeh—peﬁﬁeﬂ?—3@*ﬁr&gisf&red—~ané-hs&eh

perseﬁ&sn—earreﬁt-maédfess registered _in égcordanca' with _the
provisions of K.S,A, 1977 Supp. 65-2896a, as amended.’ A fee of
fifteen _dollars _(si5) - shall be charged for the initial

registration, _All reglstrations shall be 'renewed anpnually and

anvy ‘renewal thereof shall be ten dollars ($1Q0).  The executive

secretarv of the state board of _healina arts shall remit all

moneys received by or for'him or her from the provisions of this

act in accordance with K,S.,A, 1277 Supp._ _65-2855.. The state

board of healing arts may adopt rules'aﬁd regulatiqns necessary
té carry out the provisions of this act ggd the act of which this
SQQthD‘js amendatorv. As uﬁed'in this §ct the term ® registerad
physicians” assistant" shelii--mean means a ~ skilled - person
qualified by academic training to provide patient services under

the direction and supervision of a physician licensed to practice

medicine and surgery who is responsible for the. pérformance of

that assistant and who _has beep jdentified to the patient and
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athers involyed and providing the patienf  services 2as bheing 8 .

phvsician’s assistant to the rpqoonSiblefpbvsitiag,
Sec. 2. K.S.A. 1977 Supp. 65-2896a 1is hefeby'amended to.
read as follows: 65”28968.-lFfﬁm“&ﬁé“&fbﬁr“éh?“&ff&@%%W&“é&%&ﬂeﬁ_

thféwaefv (a3} No person‘s name shall be entered on the register

. of physicians’ assistants by the state board of healing arts

- . unless such person shall haves

¢a+ (1) Presented to the state board of healing arts proof

.of graduation from an accredited high school or the equivalent

thereofs and

&by (2} presented to the state board of healing arts proof"
that the applicant has successfully completed a course of

education and training approved by the state board of- healing

arts for the education and training of physicians’ assistants.

"Such course of education and training shall be substantially in

conformity with educational and trainihg programs for physicians”’
assistants approved by the state board of regentss or
£e)> (3) passed an examination preseribeed approved by the

state board of healing arts covering' subjeéts incident to the

- education and training of physicians’ assistants+3_and

(4) npresented to _the state board of healing arts-the name

. apd address of _his or her emplovipg _supeivising physician,

ithenever a _registered phvsician’s assistant changes his or her

emploving  supervising phvsician., ‘such_ _reaistered phvsician’s

assistant _shall npotify the state board of healing arts of such

¢hanae and shall also nrovide to the state board'of healing arts

the name _and address "of his or her new emploving supervising
phvsician.
(b) Opn and after July 1, 1979, the state board of healing

arte chall require every -registered phvsic¢ian’s assistant to

submit with the renew2al anplication _evidence of satisfactory

completion of a proaram of coptipuing education required by the

stafte bpard of healing arts. The qtaté board of healing arts _hyv

duly _adopted  rules and regulations shall _establish ‘the
requirements for such program of continuing education as spon _as
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possible after the effective date of this act.  In establishing

such requiremepnts the state board of healing arts shall consider

any _existing programs _of  _continuing education currently being

effered to reaistered nhvsician’/s assistants..

{c) A person whose name has been entered on the register of . -

physicians“ assistants prior to the effective date of this act

shall . not be subject to the provisions of subsection. (a) of this

section, enless such person’s name has been femoved from the
registef eprhysiciansf assistanﬁs pursuant to the prVleons of
K.S.A. 975 1977 Supp. 65-2896b, as amended. o

Sec. 3. K.S.A. 1977 Supp. 65-2896b is hereby amended to
read as follows: 65-2896b. The board of healing arts may remove
a 1person's name from the register of physicians“ assietants for
any of the following reasonss

(a) The person whose name is entered on the register - of
pnyslc1ans' assistants requests or consents to _the removal
thereof: or 7

(b) fhe board'of healing arte determiﬁee that the person
whose_ name is entered on the register of phy51c1ans’ asslstants
has not been employed as a registered phys1c1ans' a551stant or as

a teacher or instructor of persons being educated and trained as

Lo 'become regjstered physicians’ assistants in a course of -

education and training approvad by the state board of - healing

arts under K.S.A. +%75 1977 Supp. 65-2896a, as amended. at some

time during the Ilve years immediately precedlng the date of such
oeternlnatlon.A : o # _

Sec. 4. K.S.A. 1977 Supp. 65-2896c is hereby amended to
read as follows:  65-2896c. (a) From—anad-sfter-the—effeckive
este-of—this—asty No persen shall use the title egistere

physician’s assistant or wordg of like effect nor shall any

~ person represent himself or herself to be a physician’s assistant

unless such person’s name is entered on the register of the names
of registered physician’s assistants 1in accordance with the
provisions of this act. | |

(b) Any person violating the provisions of this section



shall be guilty of a ﬁléss C misdemeanor.

New Sec. 5. A person whose name has been entere& '@n lthe
register of ‘physicians’ ~assistants may perform, under the
direction and supervision of arphysician, écﬁs which_ constitute
the pracfice of the healing arts to the extent and in the manner
authorized by = the ﬁhysician supervising the  registered
. physicians’ assistant. The term ®"direction and supervisibn of a
physician® means: (1) Acceptance by the physicién of the‘ultimate
‘responsibility for the actions of the physiciansf éssistant' and
(2)  guidance,. direction and coordihation ef-activities of.that
assistént; whether written or verbal, whether immediate or by
priér arrangement; but (3) does not mean that the continuous,
immgdiate? or physical presence of thé physician is required
during the performance of that assistant.

New Sec. 6. Prescriptions may be 'wfitteh by registered
rphysicians’ assistants as provided ih this sécfionlwhen assigned
by fhe SUperﬁising physician. A régistered physicians” assistént
may write prescriptiohs for a patient who is under the care of a

physician responsible for, the supervision of the registered

LA

physicians’ assistant except for thoge contfolled suB%tances that
are listed on schedule II and schedule -IIT non fnarcotic
conﬁrolled substanceé under federal and Kansas uniform controlled
substances acts. Thé prescription'shall be written on the blank
‘of the supervising pﬁysician and shall include the name,-address
and telephone number of the physician. The prescriptibn shall
also bear the name and the address of the patient and the date on
vhich the prescription was written. The registered bhyéicians’
assistant shall sign his or her name to such préscription and
shall also. sign such prescription by printing the name of the
supervising physician, printfﬁg his or her own name followed by
the letters P.A. and his or her fegistration number.

Sec. 7. X.S.A. 1977 Supp. 65-2896, 65-2896a, 65-2896b,
65-2896¢c and 65-2897 are hereby repealed. E

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

after its publication in the statute book.



