Approved April 11, 1986
Date
MINUTES OF THE _SENATE  COMMITTEE ON JUDICIARY
The meeting was called to order by Senator Robert Frey at
Chairperson
12:30 ¥%K/p.m. on March 31 1986in room _219=S of the Capitol.
%X members ¥xrrexpresent exxept: Senators Frey, Hoferer, Burke,Feleciano, Gailines,
Langworthy, Parrish, Steineger, Talkington, Winter
and Yost.
Committee staff present: Mary Hack, Revisor of Statutes

Mike Heim, Legislative Research Department
Jerry Donaldson, Legislative Research Department
Mary Torrence, Revisor of Statutes

Conferees appearing before the committee:

House Bill 2661 - Medical malpractice and health care provider regulation.
Re Proposal No. 47.

Senator Steineger made a conceptual motion to amend the bill to impose only
a cap of $350,000 on pain and suffering. Senator Parrish seconded the
motion. Senator Steineger explained this will not eliminate structured
settlements. A cap on economic loss amendment is not supported by the medi-
cal association, the state chamber of commerce, and Fletcher Bell's
citizens committee. A committee member pointed out the complexities of
settlements. Senator Steineger said he feels the governor does approve
this amendment. A committee member said this is getting away from the con-
cept of allowing juries to decide what medical bills will be in the future.
The committee voted on Senator Steineger's motion to amend the bill, and
the motion failed. A copy of a balloon version of the bill indicating
amendments proposed by Representative Knopp was passed out (See Attach-

ment I). Following discussion of the amendments, Senator Talkington moved
to adopt all of the amendments proposed by Representative Knopp and the
technical amendments. Senator Gaines seconded the motion. Following com-

mittee discussion, the motion carried.

The meeting adjourned.

Copy of the guest list is attached (See Attachment II).

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of . 1
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. ’ |
0 the appropriate medical care faeility. In making its investigation, |
1l emmiltee may also consider treatment rendered by the
2 b care provider outside the fucility., The commiltce shall
5 have the duty to report to the appropriate state licensing agency |
4 any finding by the conmittee that a health care provider acted
5 below the applicable standard of care so that the agency may take
G appropriate disciplinary measures. |
7 (3) 10 the health care provider involved in the rcporlul)lc'
w incidentis a medical care facility, the report shall be made to the
0 chief of the medical staff, chicf administrative oflicer or risk
10 manager of the facility, The chiel of the medical staff, chicf
1 adinistrative officer or risk manager shall refer the report ta the
12 appropriate exeentive commiltee which is duly constituted pur-
1 suant to the bylaws of the facility. The execntive committee shall
v investigate all such reports and take appropriate action. The
a5 committee shall have the duty to veport to the departiment of
16 health and enviromment any finding that the facility acted helow ‘
47 the applicable standard of care sa that appropriate disciplinary
a8 measures may be taken.

39 (b) Hareportable incidentis reported to a state agency which
140 liceuses health care providers, the agency may investigale the
41 report or may refer the report to areview or execulive committee i
2 1o which the report could have been made under subsection (a) *

a3 for investigation by such committee, s
il (¢)YWhen a report made under this section is investigated
145 pursuant to the procedure set forth under this section, lhc.rcf‘

146 purling-cnlily—slmll-nul-lw-liul)lu-for—uny-pcumlly—fur-fuilurcﬂlu.

147 aoport as-required uudcn-l(-S.A.-05&836,'6§j‘mjéﬁ;6{?—@3*,-1—2‘3:!‘
148 and amendments thereto, |
o (e) (@) Each review and exeeutive committee referred to inl
150 subsection () shall submit to the appropriate state liccnsing?
151 apency, at least once every three months, u report smmn:\rizing:
152 the reports received by the committee pursuant to this section.’
153 The report shall include the number of repartable incidents,
N5t reported, whether an investigation was conducted and any action
nss to -
156 (¢) If a state agency that licenses health care providers

\J?-« «,7/”’174 C#)X
PN O 7.

When a report is made under this scction, the person

making the report shall not be required to report the
reportable incident pursuant to K.S.A. 65-28,122 and

amendments thereto. (K) .

Ferson or entity to which the report is made shall not
be required to reporl the reportable incident pursuant
to K.S.A.(X) pursuant




L0268 conunittee discussions or proceedings.

0269 New See. 6 7. Any person or enlily which, in good faith,

0 ports or provides information or investigales any hiealth care

0.. _covider as authorized by section 3 or 4 f or 5 shall not be liable

0272 in a civil action for damages or other relief arising from the

0273 reporting, providing of information or investigation except upon . ,

0274 clearand convineing evidenee that the report or infonnmation was

0275 completely false, or that the investigation was based on {alse

0276 information, and that the falsily was actually knowi to the person

0277 making the veport, providing the information or condueting the

0278 investigation at the time thercof. No elaim arising from the

0870 muaking of such report; providing of sueh information or eonduct

0380 of such investigation shall preceed to trind unlesy the eourt fivst

ot deternines that w substantinl probability exists that the person

0283 nking the eluim will prevails .

0283 New Sce. 7 8. (a) No person or entity shall be subject to

o284 liability in a civil action for failure to report as required by

0285 sccetion 3 or 4 f or 5. 1

o286 (b) The license of a person or entity licensed to practice as a

0087 health enre provider required to report under subsection (a) of

0288 scction 4 may be revoked, suspended or limited, or the licensee

0289 subjected to public or private censure, by the appropriate state

0200 licensing agencey if the licensce is found, upon notice and an

001 opportunily to be heard in accordance with pursuant to the

0202 Kansas administrative procedures act, to have willfully and

0293 knowingly fuiled to make any report as required by section 3 or 4

0294 4 or 5.

0255~ (¢)  Willlul and knowing failure to make a report required by o

0206 seefion 3 o 4 4 or 5 s a class C misdemeanor, (d) In no event shall a medical care facility or a
J profdssional sociely or organization be liable in
damages for the alleged failure to properly investigate
or act upon any report made pursuant to scction 4. U()

0297 New See. 89, (a) No employer shall dischiarge or otherwise
0208 discriminate against any employee for making any report pursu-
0299 ant to section 3 or <L 4 or 5.

0300 (b)  Any employer who violates the provisions of subsection
0301 (a) shall be Hiable to the aggricved employee for damages for any
0302 wages or other benelits ost due to the discharge or discrimina-
0303 tion plus a civil penalty in an amount not excecding the amount
030’ uch damages. Such damages and civil penalty shall be' re-

Atte4, . L



0305

0304
0304
0310
0311
0312
0313
0311
0315
0316
037
0318
031
0320
331
(XA
0923
03241
14325
0326
0327
0328
(x320
0330
0331
0332
0333
0334
0335
0336
0337
0334
03349

J

coverable in an individual action brought by the aggrieved
employee. H the aggrieved employee substantially prevails on
any of the allegations contained in the pleadings in an action
allowed by this seetion, the court, in its diseretion, may allow the
cmployee reasonable attorney fees as part of the costs.

New See. 010
recognizes the importance and necessity of providing and regu-

(a) The legislature of the state of Kansas

Fting certain aspects of health care delivery in order to protect
the public’s general health, safety and welfure. Implementation
of risk management plans and reporting systems as required by
sections 8; 3 und 4 3, 4 and 5 and peer review pursuant to ICS.A.
65-4915 and amendments thereto effectuate this policy.

(h)  Health care providers and review, exceative or impaired
provider connmittees performing their duties under seetions 2; 3
and 41 3, 4 and 5 and peer review pursuant to K.S.A. 65-4915 and
amendments thereto for the purposes expressed in subsection (a)
shiall be agents of stute agencies which Heense health caro
providerss und all and 65-1915 and amendments thereto shall
have tho-immunity-ofthe-state-lrom-foderal-and-stute-antitrust
lawss-shndb-bo-oxtended-tosuch-health-care-providers—and-com-

miltoss—when curying-out-such-duties’y

(¢) Nothing in this section shall be constrned to require
health care providers or review, exeeutive or impaired provider
commiltees to he subject to or comply with any other law relating
to or regulating state agencies, ollicers or employees.

New See. 10 11 The provisions of sections 4 through 8 2
through 10 shall he supplemental te KX.S.A. 65-28,121, 65-28,122
and 65-4909, and amendments thereto, and shall not be con-
strued to repead or modily those sections,

New Sce 11 120 As used in sections L through 18 12
through 16;

(0) ‘The words and phrases defined by K.S.AL 1985 Sapp.
GO-3-101 and wmendments thereto shall have the meanings pro-
vided by that section,

(b) “Curreut ceonomic loss” means costs of medical care and
related benelits, lost wages and other cconomic losses incurred

prior to the verdict.

r-l-L—Ehﬁ”IﬂHﬂUTtﬁ‘Y*&E—B{-&L&Q—PE&ﬁMe&—M)M%Q

deral and-state—amrtitrost—taws (K)

be considered o be state offlcers

enoaqed 1N a  discretonane funchion

and ol immunity pF e 6mjc shall e
extended n soch healbh care proviclers
and committees \ncluding +hat Gona +he
fduval ond etate antitrust laws.




032
03
3
0:345
0316
0347
0484
0349
0350
0351
0352
0353
0254
01455
0356
0357
0358
0359
U360
0361
02362
01467
0364
0365
0366
0367
0368
0364
0370
0371
372
0373
0374
0475
0376
177
8

(¢) “Future economic loss” weans costs of medical cave and
related benelits, lost wages, loss of eaming capacily or other
ceonomic losses to be inewrred after the verdicet.

() Medical care and related beoefits” means all reasonable
medical, surgical, hospitalization, physical rebabilitation and
custodial services, including drugs, prosthetic devices and other
similir naterials reasonably necessary to provide medical sers
vices required due to the negligent rendering of or failure ta
render professional services by the liable health cave provider,

New Sce. 43 13, (a) Tn any medical malpractice liability
action: '

(1) ‘The total amounnt recoverable by each party from all
defendints for all claims for noneconomic loss shall not exceed )
sum total of $250,000; and

(2) subject to section 28 the total amount recoverable by eacly
party from all defendants for all claims shall not exceed a sum
total of $1,000,000. )

(b) 1fa medical malpractice lability action is tried to a jury,
the comrt shall not instruct the jury on the limitations imposed l)y:
this section or on the ability of the claimant to obtain supple-
mental benefits under section 28.

(¢) 1n a medical malpractice liability actiow, after dvduelmn
of whounts subject to apportionment of fault pursuant to K.5.A.
GO-258a and wnendments thereto: :

(1) If the verdict results in an award for noneconomic loss

which exceeds $250,000, the cowrt shall enter judgment for
$250.000 for all the parly's claims for noneconomic loss and shall
apportion Hat wnount mnong the elnimunts,

(2) 1 the verdict results inan award for current economic loss
which exceeds the diflerence between  $1,000,000 and  the

amount of4he ,ml&,.mm—u.mmlﬁm damages for noneconomic
loss, the court shall enter judgment for an amount equal to such
difterence Tor all the party's claims for current economic loss and
shall apportion that mmount among the claimants, ‘

(3) e sum of the judgments enteredverdictsvondored Ior
nonceonomic loss and for current cconomice loss is $1,000,000 or
more, no judgment shall be entered for future economic loss. If

awarded by the court (X)

— amounts awarded by the court Ui)

Quet, T
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the sum of such judgmients verdiets’is less than $1,000,000 and
the verdict results in an award for future economic loss which
exceeds the dillerence between $1,000,000 and the sum of such

judgmentivordiotd the comt shallenter judgment Tor an annuity

contract which: (A) Hus a present value equal to such dilference

or; il there is moe than one eloimant; {or annuily conbruels-

apportioned among the eluimunts whieh huve un aggregate pres-

entvalue equal to such differences and () which fto the greatest

extent possible, will provide for the payment of henelits over the
period of time specilicd in the verdict in the smount awarded by
the verdict for futare ¢conomic loss, the cost of such annuity not
to exceed the dilference between $1,000,000 and the sum of the

awordicts'for noneconomic loss and current economic loss.

() The limitations on the amount of damages recoverable for
noncconomic loss under this section shall he adjusted annually
on July I by rule of the supreme conrt in proportion to the net
change in the United States city average consumer price index
for ull wrban consumers during the preceding 12 months,

(A} (e) The pravisions of this scetion shiall not be constrned to
repeal ormodily the limitation provided by K.S.A. 60-1903 and
amendments thereto in wronglul death actions.

(1) ‘The provisions of this section shall expire on July 1, 149493.

New See. 13 1L () In every medical malpractice liability
action in which the verdict awards compensatory damages, the
verdiet shall be itemized to vefleet the amounts awarded for
ceonomic loss and noneconomic loss. The amount awarded for
ceonomic loss shall be further itemized to shiow current ceo-

amounts (K)

amounts (,K)

amounts awarded by the court (}Q

N

The amoont cwondecd %[} fudure,

nomic losses and future cconomic logses, |

(b)  Duevery medical malpractice liability action in which the
verdict awinds damages for future ceononiie losses, the verdict
shall specily the period of time over which payment for such
losses will be needed.

New Sce. 1180 (0)  In any medical malpractice liability
action in which the verdict awards damages for fatore economic
loss, the verdict shall not reduce such damages to their present

alue and the jury shall be instructed o that effect. The court

shall reduce sueh damages to their present value and, except as

economic losses Shnell e q%wwug\
Homized Ao show amounts foor
newessany Hor Aluae medicad Coa

ond yrelaked benehits.

Qeted, . T



s
{
Oi...
0419
0120
0121
0422
0123
0424
012
0126
0427
0108
O30
0430
0131
6432
NERN]
(VERE]
4115
0136
0437
(IENE]
04339
0140
(\FER]
0142
0443
G414
0445
0446
0447
0418
0419
0450
0
015,

111 SOOI~

12

provided by seetion 13 13, the court shall enter judgment, with

speet Lo such damages, for an aonnuity c<)11(u‘uct£vlli<rln has a
present value equal to the present value of such domages and
which:]lu the greatest extent possible, will provide for the pay-
ment of benefits over the period of time specificd in the verdict
in the sunount awarded by the verdict for future economic loss.
The judgment shall incorporate the intervals of the annuity
payments, which shall e fixed and determinable as to amounts
mnd dates of puymcn!slkm(l shall he in such form as necessary to

“assure that periodic payments through the annuity will be ex-

cluded from the heneliciary’s taxable income under section
104(a)(2) of the federal internal revenue codg .

(1) In o medieal malpractice linbility action; that portion of
the altorney lees which relutos 1o un award for future economie
loss shall be enleuluted on the present value of the annuily
conlrnvets

(L) The health care stabilization fund or insurer shall pur-
chase the annuity provided for in section 13 or this section upon
approval of the court mid, upon payment by the fund or insurer of
the cost of such annuity, the judgment will be satisficd as to such-
annuily., ‘ .

(¢) Ifan annuily is purchased pursuant to section 13 or this
section, the -benoficiary shall not own, receive by assignment ory

otherwise have any iuterest in the ownership or purchase of il\cxl\
annuity and periodic payments made through such annuity slmll/

not be accelesated, deferved, increased or decreased by the !

~ . ~ N . - . |
henolioiaw I the Tund or insurer assigns the annuity, the as-

signee shall not provide to the benolioinry! rights against the
assignee which are greater than those of a general creditor and
the assignee’s obligation shall be no greater than the obligation
of the assignor.

{¢) () Benelits paid under an annuity contract awarded pur-
suant to this scetion or section 12 13 shall not be assignable or
subject to levy, exceution, attachment, gamishment or any other
remedy or procedure for the recovery or collection of a debt,and |
is exemption cannot be waived. ‘
New See. 18 16, ‘The provisions of sections 413 thvough 14 14

mfa-strike(ﬁw

- strike C’O

annuitant (K}
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o shall deposit the entive amount in the state treasury and credit it |
to the state general fund.
ps6 (¢)  Any insurer which, in good faith, reports or provides any |
0567 information pursuant to this act shall not be liable in a civil
0568 action for damages or other veliel arising from the reporting or
0569 providing of such information.
0570 (1) As used in this section, “insurer’” means insurer or scl(-:
0571 insurer, as defined by K.5.A. 40-3401 and amendments therelo, ’
0572 or joint underwriting association operating pursuant to K.5.A. !
0573 40-3413 and amendments thereto.
0571 New See. 10 20, (o) The state board of healing arts, in Lul(h-
0575 tion to any other penalty preseribed under the Kansas heulm[,'
0576 arts act, may assess a civil fine, alter proper notice and an !
0577 opportunity to be heard, against a licensee for a violation of the
0578 Kansas healing arts act in an amount not to exceed §5,000 for lhci
0579 fivst violation, $10,000 for the second violation and $15,000 fori
0550 the third violation and for cach subscquent violation. All fines
o581 assessed and collected under this section shall be remitted
stz promptly to the state treasurer. Upon receipt thereof, the slate {
0583 treasurer shall deposit the entive amount in the state treasury and | i
o5t credit it to the stule general fund. ,
c0s85  (b)  This section shall be part of and supplemental to thcl
“os86 Kansas healing arts act. '
0587 New Sce. 20 210 Any resident or nenvesident inaelive health
osss eare provider who does not qualily for fund coverago undor,
0580 KoS.A: -10-3103 and amendments thereto shall submit to the
0500 commissioner of inswrmnes satisfuctory proof of equivalent pm-f
oot Tessional linbility insurance coverage health eaye provider who:,c
0592 fund coverage has been terminated under subsection (i) of K.S.A. [
0593 40-3403 and wmendments thereto shall, as a condition of licen- !

0594 sure, submittothe commissionerolinsurance- suluf.u,loul—pwof.

maintain CK)

0595 of/prolessional liabilily insurance coverage cquivalent To that;
0596 provided by the fund! 77— —

\ n ' -and shall submit to the commissioner of insurance
0597 Sce. 8k 220 K.S.A. 7-121h is hereby amended to read as|  satsifactory proof of such coverage, as required
. , as

o follows: T-121h. (a) Whenever a civil action is commenced by by the commissioner (k)

Jiling a petition or whenever a pleading shall state states a claim
u6oo in a district conrt for damages for personal injuries or death

Quet, L
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0749 qualificd as a scll-insurer pursuant to K.S.A. 40-3414 and

[

[%
o752
0753
0754
0755
0756
0757
0754
(759
0760
0761
0762
0763
0764
0765
0766
0767
0768
0769
0770
0171
0772
0773
0771
0775
07176
0177
7Y
0779
0740
u7Hl
0712
07H3
G
07,

anendments thereto or the university ol Kansas medical center

w persons who are engaged, under the supervision ol the
clinical fuculty member of the university of Kansas school of
medicine, in oo postgraduate training program approved by the
state board of healing arts and operated by the university of
Kansas medical centers,

(n)  “Medical care facility” means the same when used in the
Liealth care provider insurance availability act as the meaning
ascribed to that tenn in K.S.AL 65-425 and amendments thereto,
except that as used in the health care provider insurance availa-
hility uct snch tenm, as it relates to insurance coverage under the
health care provider insurance availubility act, also includes any
director, trustee, officer or administrator of a medical care facil-
ilys.

(1) “Mental health center” means a mental health center
licensed by the scerctary of social and rehabilitation services
ander K.S.A. 75-3307h and amendments thereto, except that as
used in the health care provider insurance availability act such
term, as it relates to insurance coverage under the health care
provider insurance availability act, also includes any director,
trustee, olficer or administrator of a mental health centers.

(0) “Mental health clinie” means a mental health clinie 1i-
censed by the scerctary ol social and rehabilitation serviees
under K.S.A. 75-3307h and amendments thereto, except that as
used in the health care provider insurance availubility act such
term, as it relates to insurance coverage under the health care
provider insurance availability act, also includes any director,
trustee, officer or administrator of a mental health clinies.

() “State institation for the mentally retarded”™ means Nor-
ton state hospital, Winfield state hospital and training center,
Parsons state hospital and training center and the Kansas neuro-
logical institute;.

() “State psychiatric hospital” means Larned state hospital,
Osawatomie state hospital, Rainbow mental health facility and

“ypeka state hospital,

New See. 25, L(n)j'l‘hc comnnissioner shall establish by rules

1strike (k)

Quted, - LT
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0790
0791
0792
0793
0794
0795
0796
0797
0798
0799
0800
0501
0802
0803
0804
0805
0806
0807
0808
0809
0810
0811
0812
0813
o814
0815
0816
0517
0818
0619
0520
821
0422

“and rejulations an experience rating system to become elleclive

on July 1, 1987, for(lch,rmining—r~u(us-hx~|w—uluu‘gmH‘un-husiu
coyerage and surcharges nssesscd for coverage by the fund.

Ptigg such system, the commissioner shall provide f /(hﬂu—
cnees belyeen different heallh care professipn
branches of the Bealing arts and different s cﬁm/lt‘u,s with those
professions or branches™but ¢ shall ull)clﬁic determine appro-
priate means for detenmining Drewiums and smch.n;,(,s hased
upon the actual loss Lx:ylcﬁlu( eachhealth care provider with

1

different

respect lo professipnh iability actions,
(h) As\yud in this scction, the terms defined
]

~hy K.S.A
10-31014md mmendments thereto shall have the mcun%)w-

pidod- by thatstatutd,

Sce, 26, 1L.S.A. 1985 Supp. 40-3402 is herehy amended to
vead as follows: £0-3402. (a) A policy of professional liability
insurance approved by the commissioner and issuecd by an in-
gurer duly authorized to transact husiness in this state in which
the limit of the insurer’s liability is not less than $200,000 per
occurrence, subject to not less than a $600,000 annual aggregate
for all claims made during the policy period, shall be maintained
in effect by each resident health care provider as a condition to
rendering professional service as a health care provider in this
state, unless such health care provider is a self-insurer or is a
person who is engaged under the supervision of the clinical
faculty member of the university of Kansas school of medicine,
in a postgraduate training program approved by the state board of
healing arts and operated by the university of Kansas medical
center and is insured purswnt to K.S.A. 40-3014; and amend-
ments thereto. Such policy shall provide as a minimum coverage
for claims made during the term of the policy which were
incurred during the term of such policy or during the prior term
of a similar policy.

(1) Lach insurer providing basic coverage shall within 30
days alter the premium for the basic coverage is recceived by the
insurer or within 30 days from the effective date of this act,
whichever is later, notily the commissioner that such coverage is
aewill be in effect. Such notification shall be on a form approved

-

that requires a higher surcharge from hecalth care

lproviders based upon past claims paid from the
| fund on behalf of such providers.

. In establishing
Such_ratlng system, the commissioner shall give
consideration to the number, size and frecquency of
the claims paid, and the classification of the
health care provider, from the date the fund was
established (K)
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time that such health care provider or sell-insurer has qualificd
[or coverage under the provisions of this act, there is hereby

“tablished the health care stabilization fund. The fund shall he

Adin trust ina segregated fund in the state treasury, The
commiissioner shall administer the und or contract for the ad-
ministration ol the fund with an insurance company authorized
to do business in this state.

(b)Y (1) There is hereby ereated a board of governors. The
bowrd of governors shall provide:

(A) Provide technical assistance with respeet to administra-
tion of the fund;

(B)  provide such expertise as the commissioner nuy reason-
ably request with respect to evaluation of claims or potential
claims;

(C) provide advice, information and testimony to the appro-
priate licensing or disciplinary authority regarding the qualili-

cations of a health care providers; —
AB)—approve-the—vuting sohodule formulated by the vonumis-
sioner do impowe the higher surehargo requirod by eubssotion
(o)(3) of K&ds 403404 and amondiments therolo—experionee
rating-system-ostablishod-by-the-commissione-pursuant-to_sec-

0919 dion-25-priokio- the-ostablishment-of-sueh-systems—und
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(D) (&)

L:{l‘%)q‘:vu:w and determine claims for supplemental benefits

under section 28@

14(K)

(2) The bowrd shall consist of -J3fpersons appointed by the

commissioner of insurance, as follows: (A) The commissioner of

insurance, or the designee ol the commissioner, who shall act as

two
Jmembers (K

chairperson; (B) snemembesfappointed Trom the public at lurge
who s ot alliliated with any health care provider; (C) three

menbers licensed to practice medicine and surgery in Kansas
who are doctors of medicine; (D) three members who are repre-
sentadives ol Kansas hospitals; (12) two members licensed to
practice medicine and swrgery in Kansas who are doctors of
osteopathic medicine; (IF) one member licensed o practice
chiropractic in Kansas; aud (C) two members of other cate rories
of health care providers. Meetings shall be called by the chair-

are(k |

and U{) T

[lor_cach -cladm—submittot—for—review—ulder.
.5;@9t—-Len—-28»r~t-h»Hemnr'rssa'foner—sha—l—i'—appgirni;«a
%ev%&weenuni-&;@emr_ehe—pﬁrp@ﬁ&&wv%ewi B<J
sveh—etatm—and—making recomme ndatiens—to—the
beard.—Lhe-review—committee—shatl—eonsist—of
l:}n&eeﬂxﬁembm;&r_.LWMLM*anbshz&i“brm cnbers—o f
the—board—ef-governers—and—ene—ef—whe: t—as—
cha_i_npeLsouﬁ_sha-l‘L-neH)@_aquembeae:-gi_thO_ngaul

&ﬂd-»shalnl..b&_adm,l;tedﬁt;g-paeael;iee——kaw——fn%amm&

&

Take. ouF brocketed language (1)
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liable is $300,000 or more, it shall be paid by instaliment pay-
ments of $300,000 or 10% of the amount of the judgment includ-

“ing intevest thercon, whichever is greater, per fiscal year, the

Jstinstallment to be paid within 60 days after the fund becomes
liable and cach subsequent installment to he paid annually on
the same date of the year the first installment was paid, until the
claim has been paid in fulls and any altorneys attorney fees
payible from such installment shall be similarly prorated.

(¢) In no event shall the fund be liable to pay in excess of
$3,000,000 pursuant to any one judgment or settlement against
any one health care provider relating to any injury or death
arising out of the vendering of or the failure to render profes-
sional services from on and after July 1, 1084, and before July 1,
1986, subject to an aggregate limitation for all judgments or
cettlements arising from all claims made in any one {iscal year in
the amount of $6,000,000 for each provider.

(1) In no event shall the fund Yixeept as provided by section
28, the fund shall not be liable to pay in excess of $1,000,000

pursuant to any one Jjudgment or settlement!against any one
health care provider relating lo any injury or death arising out
of the rendering of or ihe failure to render professional services
on and after July 1, 19806, subject to an aggregate limitation for
all judgments or settlements arising from all claims made in any
one fiscal year in the amount of $3,000,000 for each provider.

(g) A health cre provider shall be deemed to have qualified
for coverge under the fund: (1) On and after the effective date of
this act if basic coverage is then in effeet (2) subsequent to the
elfective date of this act, at such time as basic coverage becomes
ellective; or (3) upon qualilying as a self-insurer pursuant to
K.S.A. 40-3414 and amendments thereto.

(&) (h) A health care provider who is qualified for coverage
under the fund shall have no vicarious liability or responsibility
Jor any injury or death arising out of the rendering of or the
failure to render professional services inside or outside this

state by any other health care provider who is also qualified for

coverage under the fund. The provisions of this subsection shall
apply to all claims filed on or alter the effective date of this act.

L for any party (K>
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K.S.A. 40-3102 and

deterniines due 1o

(i) Nolwithstanding the provisions of
amendments theveto, if the board of governors
the nmaonber u_[(‘luim.x‘./'ilml apainst a health care provider and or
the outcome of those claims that an individual health eare
provider presents @ material visk of significant future linbility to

the Tund, the hoard of governovs is authorized by vole of &

majovity of the members thereof, after notice and an opportunily

for hearing, to rerminate the linbility of the fuud for all clains

apainst the health cave provider for damages for death or per-
failure to render
The date of

30 days alter the date of the (l(.‘l(t:’l\\in\nli()n

conal injury aising out of the rendering ol orthe

|u‘nf«:s.~;imm| services after the (\ul(:' of termination,
{ermination shall be
The board of governors, upon lenui-
shall

board having jurisdic-
of the

by the Board ol governors.
nation ol the liahility of the (und under this subscetion 4),

notily the licensingov other disciplinary

ooy tion over the health care provider involved of the name

o100 health care provider and the reasons [or the termination. .

oot New see. a8, (a) As used in this section, “medieal care and (CCOVWC‘ k,g’\u 6%%\9—*“‘0“’3’] gmbCﬂHlL%% rC&mm+
ar02 velated henelits' and “medical malpractice linhility action” have wV\l\GCV\AWéL-‘)D\el n ’C(,DYlelC)DSStS on(ijﬂlo
g1y the meanings provided by section 12 %C(gscs &m(%@ég&zfg;‘%\ozsfs &ﬂg

orod (b Ha claimant in a medical malpractice liability action has 8}/(1 Md relo 3 . -] . d

o1 hreen—asiwded the maximum amount :\llgggglﬁ)lg_lmilﬁ_r_ﬁt_:gﬂgw”__ %F/WYHIBC’@;Z E P RARRN ; *5’

oto6 and the amount 80 awarded has-bee ﬁmfcd‘hﬂ'hc—pnwﬁﬁﬂl Nneee J‘Jr/'7 ¢ / ‘< Cosl = “

0107 -«J—M(“tmFmrrmmdﬂﬁmﬂi‘mﬁﬁtmml—iﬁ—ﬁﬂhﬁhm&muy’imﬂi- .

0108 ciwu‘u_.\wy.fur_huun:oqnodianW\mHHﬂMWh, the -’*‘C/\Q‘maﬁ"ﬂ Q! p&JﬂhDﬂ +he [/OU("“‘“ W ich

oy {b};:m_@_g:mq\n\nr‘,‘-_-nl;llu;—lwum;-o;\wwlahiliMWn heand +he Df'l%lﬂov‘ action -FOI"C]’)

0110 -iu‘rdisuuiuu,;gwuLﬂ;n;E;;_é;; supplemental benelits to pay for

o1ty fulure medical cwre and related ‘)CH(:“(S.Q\}_;E;{TE%E;‘:THW‘:UT

0112 uull&s;—simll.imAm-«'\«&wnHawxcpuuul.l)«y—uw

nrs
HRE]
0115
orta
oyt
UEh
011y
(1120

S\umlmnmuul,hu
o
{¢) burden of sh()\\'in):rﬂw—hmw«k&ﬁ

j;er(‘T‘t:h—Y;“l“”lll all amounts :w«wde&wuurc and related

The claimant has the

sunond for sppplemental benchits
;6NH‘ he pawd fro P AL
. 6%&@1\\2@%@\ /Qu\gq(;)% heatth <

benelits pursuant oscctivn-td bave been actually used to pay for

medieal care and related benehits and that T b

are insullicient to ity for future medical care
clits.

(d)

fu reachingits decision on whether to grant snpplcmcnl:\l
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the (:luim:ml;Mvuihthilily of payments from collateral

yurces or governmental henefits to the claimant; and fliy-the
uhilithlmeuh\renre«smbili;;uiuu.ﬁmeln,pny-supplcrmfm'zﬂ'
benelits

e
(¢) Lirno-event shall the supplementary grant, when added to

naqe ()

henelits, the bonrd-of-governorsshall considers (1) The needs of ’ \
e

land (1)

the awmount previously received by the clnimnnl,\gxccul the

\

If the claimant recovered dama
judgment, (k)

shall not ULB

amount specilied in the jury verdict for medical care and Telated (A .

henelitsor the mnount actually necessary Lo pay for medical care
gt

and retated benelitsy e

—(b)

()  Any grant pursuanl to this scetion may be in the form of an
aunuity contract,

See. 9529, K.S.A. 1085 Supp. 40-3404 is hereby amended to
read as follows: 40-3404 () EExcept for any Liealth care provider
whase participation in the fund has been terminated pursuant to
subsection () (i) of K.S.A. 40-3403 and amendments thereto, the
commissioner shall fevy an annual premiom surcharge on each
health care provider who has obtained basic coverage and upon
each self-insuver for cach liseal year, Such premium surcharge
shall be an amount equal to a pereentage of the avorage annual
premium paid by the all health enve provides providore within
the rale olassifioation of the houlth care providor foe the basic
coverage required to be maintained as a condition to coverage by
the fund by subscction (a) of K.S.A. 40-3402 and amendments
thereto. The annual premium surcharge upon cach scll-insurer,
except for the university of Kansas medical center, shall be an
amount equal to a pereentage of the average amount such sel-
insurer all welf-ineurers within the vato olassifioation of the
self-insurer would pay lor basic coverage as caleulated in ac-
cordance with rating procedures approved by the commissioner
pursnant to K.S.A. 40-3413 and amendments thereto. The annual
pramium suwcharge upon the university of Kansas medical center
for persons who are engaged, under the supervision of the
clinical faculty member of the university ol Kansas school of
medicine, in a postgraduate training program approved by the
state board of healing ats and operated by the university of
ansas medical center shall be an amount equal to a percentage

(\Mree million dollans

-—

ges pursuant to a
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other tusurer participating in the plan or to any insurer partici-

“ing in the plan, Such commission shall e reasonably ceuiv-

aitto the usnal custonmiary commission paid on similar types of
policies issued in the voluntary market.

(g) ‘The provisions of this section shall expire on July 1, 1987,
but any plan created hercunder shall continue to exist for the
purpose of allowing policics thenin effect to expire, transferring
surplus to the fund, completing the payment of claims nnd
receiving reimbursement therefor,

-waSou.ﬂ'lﬁl'-——'lfhovhuull.h-om‘u»stul)ili'.l.elli()wflxnd»shall-.noLho

rcm:irc(Ho—purchue;e—u-ezu;l|~appc;\l-bond..
New Sce. 33.

assign any annuily purchased by the fund pursuant to seetion 13,

The health care stabilization fund may own or

15 or 28 or pursiant to K.S.A. 40-3-410 and amendments thereto
in settlements of the liability of the fund.

Gee, 97 34, K.S.A. 65-130 s hereby amended to read as
follows: 65-130. The licensing agency maty deny, suspend or
yevoke a license inany case in which it finds that there has been
a substantial failure to comply with the requirements established
under this Yaw, a failure to reportany information required to be
reported by K.S.A. 65-28,121 and amendments thereto or a
Jailure to maintain a risk management progran as required by
section 8 3, alter notice and an opportunity for hearing to the
applicant or licensee in accordance with the provisions of the
Kansas administrative procedure act,

Gee. 98 35, K.S.A. 65-2809 is herehy amended to vead as
follows: 65-2809. (a) The license shall expive on June 30 cach
yearand may be rencwed annually upon request of the licensee.
The request lor renewal shall be on a form provided by the board
and shall be accompanicd by the preseribed fee, which shall be
paid not luter than the expiration date of the license.

(b) Lxcept as otherwise provided in this section, from and
alter July 15 1078; the board shall require every licensee in the
active practice of the healing arts within the state to submit
cvidence of satisfactory completion of a program of continuing

ducation requiied by the board. The requirements for continu-

myg cducation for licensees of each branch of the healing arts

New Sec. 32. In any medical malpractice liability
action, as defined by K.S.A. 1985 Supp. 60-3401 and
amendments thereto, the proceedings shall be stayed on
appeal by the filing of a supersedeas bond in the full
amount of the judgment against the health care
provider signed by the commissioner of insurance as
administrator of the health care stabilization fund

without surety or other security. LK)
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or conduct which would constitute grounds for disciplinary ac
“under this section.

L) The licensee has surrendered a license or authorization
(o practice the healing arts in another stale or jurisdiction or
has surrendered the licensee's membership on any professional
staff or in any professional association or sociely while under

investigation j'ur acts or conduct similar to acts or conduct
which would constitute grounds for disciplinary action under
this scction. ‘

(x) Thelicensee husfuilud to report to the Loard surrender of
the licensee's license or authorization to practice the healing
arts in another state or jurisdiction or surrender of the licensee’s
membership on any professional staff or in any professional
association or society while under investigation for acts or
conduct similar to acls or conduct which would constitute

grownds for disciplinary action under this section.

(y) ‘The licensee Las an adverse judgment, award or settle-
ment against the licensee resulting from medical liability
claim related to acts or conduct similarto acts or conduct which
would constitule grounds for disciplinary action under this
section,

(z) ‘Thelicensee has failed toreport to the board any adverse
judgment, settlement or award against the licensee resulting

from a medical malpractice lability claim related to acts or
conduct similar to acls or conduct which would constitute
grounds for disciplinary action under this section.

(aa) ‘The licensee has failed to maintain a policy of profes-
sional liability insurance a8 wquircdq)u K.S.A. 40-3402 and

amendments thereto,
(bb) The licensce has failed to pay the annual premium
surcharge as required by K.S.A. 40-3104 and amendments

_ by section 21 or LK)

thereto. » .
Gee. 35 43. K.S.A. 65-2837 is herehy amended to read as
follows: 65-2837. As used in K.S.A. 65-2836 and amendments,
i

thereto and in this section: '
(W) “prolessional incompeteney” means:
(1) One ornore instances involving failure to adhere to the



s feconnnends Uit the praetiee privileges of uny sueh person he
w6 tenminateds suspended or reshicted for pensons relating Lo such
1IRY, s professionnl competenee oF finds that such person bas
s« oitted anael which is a ground fos the reyoeption; suspen-
o3 sion oF Himitation of sueh persons lieense; yegistration ok eertifi- I
o0 ention under law; the chiel of the medical stafUshal) ipmedintely
outl report the snme; ander oaths to the stale Loard of healing artss 1
ota the medical stafl hus wot wade such @ recopmendation of find-
0043 ings but the governing boned of any sueh fiang fucilily; eorporu- i
0044 Lion; institution 0¥ associntion has wade such reeommendation OF
ovas finding the ehiol administiative offiecr thereof shall immedi-
0016 ately roport the swnes undee onthy; to the state hoard of beuling
0047 wilss ‘

ouds  {b)  Auyreport made pursuant to this section shall eontain the
ouas pame and business address of the chi‘cf«)mw medical staflor the
050 chief ndinistrntive olficer muking tho repot and of 11+ non
oust numed in the reporly information regarding the yepotk; and noy
ousa other informntion which the ehiol ol the medical stafl or the ehiet
ous3 ndministrative oflicer helieves might be helpful in an investign-

helteves s A | Subject to the provi i 3 ; i

, Cy = : TIST e sions of 9 . . - \

ous4 tion of the cuses ((:)}A/Tncdwul care fucility licensed under K.S.A. ] b on subsection (c¢) of scction 4,

0uss 65125 et seq. and amendments thereto shall, and any person LK\
'

09sé may, report under oath to the state board of healing arts any
0057 information such Jucility or person has which appears to show
09s4 that a person licensed to practice the healing arts has commitled
ous9 an acl which may be a ground for disciplinary action pursuant A SN
oo to K.S.A. 65-2830 and amendments thereto. ‘
ol (b) A medical care fucility shall inform the state board of
ou62 healing arts whenever the modical oaro faoility roovimondy

ouG3 that the practice privileges of any person licensed to practice
pu64 the healing arts Lo are terminated, suspended or restricted on |
095 whenever such privileges are voluntarily surrendered or limited,

066 for reasons relating to such person’s professional compbctcncqi

o067 (¢) Any medical care Jucility which fuils to report within 30,

ou6s days after the receipt of information required to be reported by

ousy this section shall be reported by the state board of healing arts
0970 (o the seeretary of health and environment and shall be subjc(::)

v Ter proper notice and an opportunity to be heard, to a civil

Qb L
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e ding $1,000 per day for each day thereafter that the in-

disnotreported. All fines assessed and collected under this . -

section shall be remitted promptly to the state treasurer. Upon
receipt thereof, the state treasurer shall deposit the entire
amount in the state treasury and credit it to the state general
Jund.

Sceo 40 48, K.S.AL 65-28,122 is hiercby amended to read as

follows: 65-28,129. (u)?\/ny person ficensed to practice the heal-
ing arts who possesses knowledge not subject to the physician-
paticnt privilege that another person so licensed has committed
any act enumerated under K.S.A. 65-2836 and amendments
thercto which is may be a ground for the revoention; suspension
of limitation of a licenso disciplinary action pursuant to K.5.A.
65-2836 and amendments thereto shall immediately veport such
knowledge, under oath, to the state board of healing arts. A

knowledge ot subject to the physicin-patient privilege con-
cering another pesson so licensed shall reveal fully such
knowledge upon proper official request of the state board of
healing arts.

(h) This scction shall be part of and supplemental to the
Kansas healing ats act.

Sce, 4t 49 KS AL 654002 is hereby amended o read as
follows: 65-1902. The district judge or, if the distriet court has

more than one division, the administrative judge of such court

shall notify the parties to the action that a sereening panel has
been convened and that the members of such sereening panel
are to be appointed within ten (10) 10 days of the receipt of such
notice. 1f the plaintill and the defendant or, i wo petition has
been fited, the chiimant and the party against whom the claim is
made are unable to jointly seleet n health care provider within
ten (10) 10 days alter receipt of notice that a sereening panel has
been convened, the judge of the district court or, if the district
court has more than one division, the administrative judge of
suct court shall seleet such health care provider, Members of

51 ceening panel shall reecive eompensation and expenses

Subject to the provisions of subsection

()

section 4,

(c) of

Qated, . L





