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Date
MINUTES OF THE __SENATE _ COMMITTEE ON FINANCIAL INSTITUTIONS AND INSURANCE
The meeting was called to order by SENATOR RICHARD L. BOND at

Chairperson

__9:00 am./¥¥¥ on __ WEDNESDAY, MARCH 6, 191 in room __329=S  of the Capitol.

All members were present EoEpK:

Committee staff present:
Bill Wolff, Research Department
Fred Carman, Revisors Office
Louise Bobo, Secretary

Conferees appearing before the committee:
Senator Douglas Walker

Chairman Bond called the meeting to order at 9:09 a.m.
SB 205 - Health care for Kansans.

Senator Douglas Walker was requested by the Chairman to explain this bill in detail
to the committee. Senator Walker stated that this plan was based on a Canadian system
and provides for access to basic, primary health care services for every Kansan.
The bill would authorize appointment of a 21 member Health Care Commission to manage

health care in Kansas. The Plan has two parts: Part I coverage would include basic
health care services and Part II coverage would be optional and cover procedures and
treatments not covered in Part I. Senator Walker advised that this bill was important

because it would alert providers that we think the health system needs and overhaul
and also would alert the federal government that something needs to be done.
(Attachment 1)

During the discussion which followed, Chairman Bond advised that the Oregon Plan was
very troubled at the beginning because they attempted to pass legislation and set
up a state wide plan without the full backing of the public. Senator Walker agreed
that this could happen in Kansas but said there are several plans in the works to
outline and address the problems to the public. He said that there was a great deal
of interest in health care reform and that the public seemed more willing to try
something new than the Legislature. Senator Walker concluded by stating that SB 205
could be used as a starting point to have the public discuss the specifics. He
suggested that the bill be referred to the Committee on Health Care for the 90's for
further study.

Written testimony from Keith R. Landis, Christian Science Committee on Publication
for Kansas, and from Myrna Stringer of the League of Women Voters of Kansas, in support
of SB 205 were passed out to the members of the committee. (Attachments 2 and 3)

SB 179 - Health insurance regulation.

Senator Walker gave a brief item by item explanation of eleven of the recommendations
from the Governor's Commission on Health Care. (Attachment 4)

During the brief discussion which followed, Chairman Bond opined that too many
commissions were doing the same thing and accomplishing nothing and that a central
focus was needed. He advised that he would request SB 179 be sent to Ways and Means
Committee and rereferred to Financial Institutions and Insurance.

SB 140 - Additional charges and credits on certain real estate transactions.

Discussion resumed on this bill heard in committee on February 20. The Chairman
explained to the committee that the principle issue of the bill would permit finance
companies to charge an additional 1% on a note when it is prepaid and secured by a

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 1

editing or corrections. Page Of 2
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room _529-5 , Statehouse, at _9:00 _ am¥xxx on WEDNESDAY, MARCH 6 191,

real estate mortgage. Stan Lind, KS Association of Financial Services, agreed with
the Chairman that, currently, up to 3% can be charged on a loan secured by real estate
plus 18% interest and this bill would add another 1% to the transaction if the loan
is prepaid. Mr. Lind informed the committee that this bill would permit finance
companies to treat first and second mortgage holders the same and also that
approximately 40% of their business now consists of real estate loans and it is still
growing. Staff remarked that this bill really addressed second mortgages at different
rates of interest. (Attachment 5)

Senator Strick made a motion to report SB 140 unfavorably. Senator Francisco seconded
the motion. The motion carried.

The minutes of the Monday, March 4, meeting were approved on a motion by Senator Reilly
with Senator Kerr seconding the motion. The motion carried.

The meeting adjourned at 9:59 a.m.
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STATE OF KANSAS

DOUG WALKER COMMITTEE ASSIGNM.. .5

MEMBER: CONFIRMATIONS

SENATOR, 12TH DISTRICT . EDUCATION
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TOPEKA

SENATE CHAMBER

TESTIMONY FAVORING PASSAGE OF SB 205

I wish I could tell you today that SB 205 is a simple little
bill which will solve our health care crisis. I do, in fact,
believe that SB 205 will go a long way in solving our health care
problems -- but it is anything but simple.

This Plan is based on the Canadian system and provides for
access to basic, primary health care services for e&ery Kansan.
Every resident of the State of Kansas will be covered by a Health
Care Plan which excludes no one and, in effect, makes the state a
single group for insurance purposes.

SB 205 establishes a 21-member Health Care Commission,
which would manage health care in Kansas. Section 4 spells out
the specific functions of the Commission. This Commission would
manage the Kansas Health Care trust fund which would be the
single source of payment for all covered health care services in

Kansas. (p.2)

The Commission would negotiate with providers on
reimbursement rates. It will establish budget and policy
guidelines, establish fee schedules, and monitor the Plan and

make any necessary changes in coverage.
The Commission will also appoint an l1l1-member Health
Services Subcommittee to determine appropriate levels of coverage

and services to be provided wunder a two-tiered coverage plan AZ/
// L/’/-//‘/" /
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This section of the Plan incorporates part of the philosophy of
the Oregon Plan.

Part 1 coverage is to include basic, preventative and
primary health care services. Monies spent under Part 1 coverage
will cover services, prioritized to provide the best overall
cost-effective health care system to the greatest number of
individuals. At this time, it is impossible to be specific about
what Part 1 coverage will actually cover, but it would be my
intent to reallocate resources to ffont end services, such as
prenatal care, prevention of early childhood disease, and early
detection and treatment of diseases.

For every service covered under Part 1 coverage, a non-
insuraﬁle copayment would be required. This 'copayment would be
based on the individual’s income and is graphed on page 5 of the
bill. The reason for the copayment is to put patients back in
touch with the cost of their-care, and allow them to make health

care decisions based on the knowledge that their care will cost

them something. This, in itself, should help control over
utilization and abuse. The copayvments are on a sliding scale

based on income and there are limits on out of pocket expenses.
Part 2 coverage would be optional, supplemental cocverage and
could be purchased from the Plan bunder a separate system, but
more likely would be purchased from private insurance companies
and would cover procedures and treatments not covered in Part 1.
Again, Part 2 coverage would be determined by the Subcommittee

but I would expect such procedures as transplants and other

exotic treatments would be addressed wunder Part 2 coverage.



There is also a 12-month waiting period for Part 2 coverage it
obtaiﬁed from the Plan.

Hospitals will negotiate with the Plan an annual budget to
cover anticipated services for the next Vyear based on past
performance and projected changes 1in price factors and service
levels.

Professional organizations of other providers will negotiate
for services and all providers will be reimbursed at the
negotiated rate.

Funding for the Plan Vill require several federal waivers to
allow the state to use Title 19 funds. Under this Plan, all
Medicaid and Medicare <clients would be indistinguishable from
other participants.

Additional funding for thé Plan comes from an income tax
surcharge of from 1% to 5%, again based on individual incdme. A
10% tax on alcohol and tobacco products, a 2% tax on interest and
dividend income in excess of $1,000, and an 8% payroll tax on

employers will also help fund the Plan. The 8% employer payroll

tax is in 1line with the amount employers that are currently
providing health insurance benefits pay and, 1in many cases, it

will be 1less. By having a payroll tax, employers such as WalMart
and McDonalds who hire employees Jjust enough hours to avoid
providing benefits will be required to pavy. ¥hether the merchant
employs a person for one hour or for 60 hours, he must still pay
8% of that person’s salary.

This is the first plan presented to the Legislature in which

most of the problems facing health care today are addressed. It



is comprehensive and will fundamentally alter the way we provide
health care in this state.

The introduction of this bill serves several wuseful
purposes. First of all, if adopted, it would solve many of the
problems we face today. Second, it puts providers on notice that
we think the current system is definitely broken and must have a
major overhaul to fix it. I Dbelieve this Plan is that major
overhaul. It is also a message to the federal government. It is
my understanding that 35 states have introduced major health care
reform legislation in the past 2 years. Legislation like this
tells the federal government +to give us the waivers and
flexibility to allow us to solve the problem or get its act
together, address it and solve it on the national level.

Hearings were held last week in the Senate Public Health &
Welfare committee in which there were 13 proponents including the
Kansas Medical Society, the Kansas Hospital Association, AARP,
Silver Haired Legislators, and others. There were 7 opponents : 3
representatives of the tobacco industry, 2 from the insurance
industry and two business representatives.

On Monday the Senate Public Health & Welfare committee
recommended that SB 205 be sent to the Health Care Decisions for
the 90’s committee for further study.

I truly believe when we eventually get around to reforming
the present system, it will 1look very much 1like the system

proposed in SB 205.
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States must initiate national health care

By GEORGE A. SILVER

L.A. Times-Washington Post Service

If we want a national health program —
and it is clear from polls over the years
that most Americans do — we're going about it
the wrong way. It is not oply Congress to which
demands should be addressed, But stafe legisla-
tures as well, Those who call for a national
health program have for nearly a century stub-
bornly concentrated on getting Congress to ini-
tiate it. In doing so, they have ignored 200 years
of American history. You'd think they would
have caught on by now to the futility of this
approach.

Agitation for a national health program be-
gan in 1807, and bills have been introduced
nearly every year since 1916. Not one of them
has ever gotten out of committee. One adminis-
tration after another has recommended nation-
al health insurance legislation, and Congress
has received dozens of reports proposing such
action over the years. The latest such episode is
the report issued by the Pepper Committee,
which was pronounced “dead on arrival” by
members of the committee itself.

It follows the Report of the National Lead-
ership Commission on Health Care this past
year and will join it in the collection of forgot-
ten proposals gathering dust on library shelves,

On the heels of this congressional report pro-
posing a national health program, President
Bush asked the secretary of health and human
services, Louis Sullivan, to undertake another
"study” and come up with a recommendation
for 4 national health program. Dr. Sullivan will
probably devote a year or so and several mil-
lion dollars to producing another Congress-fo-
cused proposal Lo join in the archives the Wag-
ner-Murray-Dingell bills, the Truman Report,
the Eisenhower administration's “Goals for
Americans," the Johnson administration’s
“Health Manpower Report,” Walter Reuther's
“Health Security bill,” the Kennedy-Mills bill,
‘and the Rockefeller Committee Report.

IL has become increusingly clear that the

S
Trying social policy at a lesser

level before making it national

policy was considered a
stroke of genius.

present system s inequitable and irrational,

denies access to millions of poor and minority
citizens and suffers from uncontrollable costs
and quality constraints. A program that will
benefit all Americans — which means a nation:
al program —_is unquestionably nécessary:.
However, historically, national health and wel-
fare legislation does not begin with congressio-
nal action; it ends there. ]
Welfare and health services were intended to
be initiated in the states, as ordered in the 10th
Amendment to the Constitution: “The powers
not delegated to the United States by the Consti-
tution, nor prohibited by it to the states, are
reserved to the states.” Health and welfare
were not mentioned as federal objectives in the
Constitution. When welfare and health legisla-
tion begin in the states, the effects of the laws
are tested and the laws amended, refined and
polished there. After their utility and value are
demonstrated, the state benefits are extended,
by congressional action, to the entire nation.
For example, the elements of Social Security
law existed in 24 states before the national
Social Security Act was passed in 1935. The U.S.
Congress didn't pass child labor legislation until
1912, yet by 1897 28 states already had child
labor laws. The innovative American idea of
trying a social policy at a lesser level before
making it national policy was considered a
stroke of genius by 19th century observers. The
British scholar, Lord Bryce, commented, “A
comparatively small commonwealth like an
American state easily makes and unmakes its
laws; mistakes are not serious, for they are
soon corrected; other states profit by the expe-
rience of a law or a method which has worked
well or ill in the state that has tried it.”
Justice Brandeis implied that state initiatives

might actually be requirements for eventual
national action. "It is one of the happy incidents
of the federal system that a single courageous
state may, if its citizens so choose, serve as a
laboratory and try novel social and economic
experiments without risk to the rest of the
country.” :

Alice Rivlin, political and economic scholar,
recommends strongly that- social “innovation
should be tried in enough places to establish its
capacity to make a difference and the condi-
tions under which it works best.”

Where Congress has taken the initiative with-
out previous state laws as guides — as in the
Medicare law, which had no state model — the
law is constantly being amended and is mired
in controversy. The failure of states to under-
take a first step in these times of enormous
medical-care costs may be the result of lack of
federal support. There are so many bits and
pieces of health-services responsibility, all with
separate funding and administration, that a new
law would only be an added financial burden. If
this factor were taken into consideration, an
effort to fashion a national health program_
could be undertaken by Congress _and_some
ste Jisls '

Dr. Sullivan can, if he chooses, take account
of legislative history and recommend the tradi-
tivnal approach by encouraging initiation of
trial programs in one or more states, His report
could propose substantial financial support for
a state or states that wish to undertake pilot
programs of state comprehensive health ser-
vices, providing universal eligibility. The expe-
rience gained from the state programs in deliv-
ering a satisfactory level of medical care, in
efficient and economical payment mechanisms
and in qualily would be used as the framework
for the national health program everyone des-
perately wants. In this way we might indeed
have a national health program in the 21st
century.

George A. Silver, emeritus professor of public
health at Yale, is writing a history of health
policy in the United States.
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. UNIVERSAL HEALTH INSURANCE: ITS
TIME HAS COME

OvER a year ago 1 said that “we urgently need a
new and more comprehensive approach to health poli-
¢y .. ." and noted that the National Leadership
Commission on Health Care was planning to propose
such an approach by the end of 1988.*

The Commission’s report has not been released as

of this writing, and when it is | expect o comment
further, In the mcantime, the Journal has published
two other imporiant contributions on this subject. In
this issue and the last is a two-part description hy
Professor Alain Enthoven of his "Consumer-Choice
Health Plan for the 19905, T'his week we also publish
a paper entitled "A National Healih Program for the
United States” hy a group of physicians calling them-
selves “Physicians for a National Health Program.”
Both articles offer the outlines of a universal health
insurance system designed (o promote adequate cov-
erage for all Americans, regardless of income or em-
ployment. ‘

The Enthoven proposal is based on qualified man-
aged care health plans that would compete for con-
tracts with emplayers or state-level "public sponsors.”
The plans would presumably pay the hospitals, (Hos-
pitals would alsa he paid by Medicare and Medicaid,
which would continue under this proposal.) Employ-
ers would he required to cover all full-time empluyces
and to pay an B percent payroll tax on the wages of all
uncovered empluyees. Everyone not covered through
employment would have to contribute through the in.
come tax. Eighty percent of the average cost of premi-
ums lor busic approved coverage would be subsidized
by the system, with the dilference paid by bencliciarics
according 1o their means; those with incomes below
the poverty level would be tolally subsidized hy gov-
ernment. All costs of any more expensive coverage

chosen by beneliciarics would be their responsibility,

*Retman AS. The N
Med 1982: 3177067,

on Health Cars. N Engl

! Leadenhip C

Prosrective authnrs sliould consull “Informanian for Authars, * which ap.
pears in she first nsue of each month and may be oliained {rom the Jrurnal
Eduurial Office catddiess belowi,

Anriceas with noemal matenal are accepied for consideration with the
undeesianding that, excep bee alnitants, nn part uf the dala has been pule
lished, ur will Le submiurad for pubhicstinn efsewhere, befure appeaning hee,

Notwes shantd be sen) at feast 40 dave helnge publication date,

The fournal does not bodd iel) tespontible tor staiemenis made by any
contnibutar. Natemenis ur apmion expressed in the Jowrnal 1etlect the views
of alie authoris) and win the aificial pohics of the Massachuvens Meihicat
Suciety unless 0 s1aied,
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» . DRt wn e other
hand, proposes a single public insurance system that

would pay all healipy care cosis from a‘comman ool
drawn ag ﬁrs( from present mixed sources wilhplhc
fecommendation that the federal governmen should
ultimately assume total responsibility., State "Natianal
H.cahh Pragram Payment Boards™ would ne 1otiate
with all providers, Paving hospitals an nnnualklnm
sum (plus separately hudgeied capital c.\'pcndiuucs)p
while physicians would be paid either through “sim-’
plified binding fee schedule® of throueh sal‘nri;s from
HMOs.(hul contracied with the paymen buards for
lhe'dch’\'cr)‘ of comprehensive care on a c:\;)imlinn
basis. Copavmens or deductibles wauld he recpuired
but coverage would he complete and woially funded h\:
the national procram. Private healily insurance would
be gradually phased our, Existing for-prafit providers
woul.d br compensated by the piuyment boirds, hut no
new nvestar-owned providers would he .nllm\.cd.

Fhere are !mportant differences between these wo
appruaches. Enthoven's tries (o maim ‘
pltfrallsuc insurance network while providing for
universal hasic coverage and moving toward o tnsc-
Mmanagement, prospective-pavment sysiem. The Na-
tional Health Program opis for o mu.uupsunislic 1.m.i-
\'crsal-fm'cra;;c insurance plan that woukl pay for all
care without specifying how should he ,n.m'i(h'd
Ncither ane represemts the socializavion of healih
care, because the fovernment would oy OWI Or oper.
ate health care facilitics or employ physicians H|uw-
ever, it seems likely that under cither 'propusn.l there
would he major changes in e way mast plivsicians
woulq be paid. Salaried 8roup practice would displace
solo fee-fur-service practice as the pri e
ment hecause the latier would not be
cconomically,

These 1wo proposals are not the firs plans for upi.
versal health insurance 10 be advauced, nor will they
be the last. It is hard 10 predict their fate, hu iy js safe
to say that they and others like them will reccive m

ain the present

Mary arranye-
a8 competitive

!'or Ways 1o repair or replace our present disastrously
Inadequate health care financing system. In my view
polhmg shortof a comprehensive pian. which includcs'
improved technology assessmen; and malpractice re-
f?rm as well as other reforms jn medical praciice, is
hkcly.lo achieve the goals of universal access c'os(
conlainment, and preservation of quality that c'vcry-
ane seems to want, The National Lcadcrsixip Commis-
slon's report will address these wider issues,

. Phyanans will have 1o play an active and construc-
Yive partin shaping a new health care system, hecause
ho comprehensive arrangement is likely 1o

and with the major private pavers in seeking solutions

!:1 alrprcssmg social prablem that is noy §oing (o solve
isell,

ARrNoLD S, Rewman, M.D.
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States must initiate national health care

By GEORGE A. SILVER

L.A. Times-Washington Post Service

If we want a national health program —
and it is clear from polls over the years
that most Americans do —\w%’re going abo:t it:
the wrong way. It is not oply Congress to whic
demands should be ada‘rﬁe%s'e?. but sfate legisla-
tures as well. Those who call for a national
health program have for nearly a century stub-
bornly concentrated on getting Congress to ini-
tiate it. In doing so, they have ignored 200 years
of American history. You'd think they would
have caught on by now to the futility of this
appruach,

Agitation for a national health program be-
gan in 1907, and bills have been introduced
nearly every year since 1916. Not one of them
has ever gotten out of committee. One adminis-
tration after another has recommended nation-
al health insurance legislation, and Congress
has received dozens of reports proposing such
action aver the years. The latest such episode is
the report issued by the Pepper Committee,
which was pronounced “dead on arrival” by
members of the committee itself.

It follows the Report of the National Lead-
ership Commission on Health Care this past
year and will join it in the collection of forgot-
ten proposals guthering dust on library shelves,

On the heels of this congressional report pro-
posing a national health program, President
Bush asked the secretary of health and human
services, Louis Sullivan, to undertake another
"study™ and come up with a recommendation
for a national health program. Dr. Sullivan will
probably devote a year or so and several mil-
lion dollars to producing another Congress-fo-
cused propusal to join in the archives the Wag-
ner-Murray-Dingell bills, the Truman Report,
the Eisenhower administration's "Goals for
Americans,” the Johnson administration’s
“Health Manpower Report," Walter Reuther’s
“Health Security bill," the Kennedy-Mills bill,
‘and the Rockefeller Commitice Report.

It has become increasingly clear that the

—.
Trying social policy at a lesser

level before making it national

policy was considered a
stroke of genius.

present system s inequitable and irrational,

denies access to millions of poor and minority
citizens and suffers froem uncontrollable costs
and quality constraints. A program that will

benefit all Americans — which means a nation-

al program — is unquestionably necessary,
However, historically, national health and wel.
fare legislation does not begin with congressio-
nal action; it ends there. }
Welfare and health services were intended to
be initiated in the states, as ordered in the 10th
Amendment to the Constitution; "The powers
not delegated to the United States by the Consti-
tution, nor prohibited by it to the states, are
reserved to the states.” Health and welfare
were not mentioned as federal objectives in the
Constitution. When welfare and health legisla-
tion begin in the states, the effects of the laws
are tested and the laws amended, refined and
polished there. After their utility and value are
demonstrated, the state benefils are extended,
by congressional action, to the entire nation.
For example, the elements of Social Security
law existed in 24 states before the national
Social Security Act was passed in 1935. The U.S.
Congress didn't pass child labor legislation until
1912, yet by 1897 28 states already had child
labor laws, The innovative American idea of
trying a social policy at a lesser level before
making it national policy was considered a
stroke of genius by 19th century observers. The
British scholar, Lord Bryce, commented, “A
comparatively small commonwealth like an
American stale easily makes and unmakes its
laws, mistakes are not serious, for they are
suon corrected; other states profit by the expe-
rience of a law or a method which has worked
well or ill in the state that has tried it."
Justice Brandeis implied that state initiatives

might actually be requirements for eventual
national action. "It is one of the happy incidents
of the federal system that a single courageous
state may, if its citizens so choose, serve as a
laboratory and try novel social and economic
experiments without risk to the rest of the
country." '

Alice Rivlin, political and economic scholar,
recommends strongly that- social "innovation
should be tried in enough places to establish its
capacity to make a difference and the condi-
tions under which it works best.”

Where Congress has taken the initiative with-
out previous stale laws as guides — as in the
Medicare law, which had no state model — the
law is constantly being amended and is mired
in controversy. The failure of states to under-
take a first step in these times of enormous
medical-care costs may be the result of lack of
federal support. There are so many bits and
pieces of health-services responsibility, all with
separate funding and administration, that a new
law would only be an added financial burden. [f
this factor were taken into consideration, an

effort to fashion a national health program _

could be_ undertaken by Congress and_some
Sl sl ; :

Dr. Sullivan can, if he chooses, take account
of legislative history and recommend the tradi-
tivnal approach by encouraging initiation of
trial programs in one or more states, His report
could propose substantial financial support for
a stale or stales that wish to undertake pilot
programs of state comprehensive health ser-
vices, providing universal eligibility. The expe-
rience gained from the state programs in deliv-
ering a satisfactory level of medical care, in
efficient and economical payment mechanisms
and in quality would be used as the framework
for the national health program everyone des-
perately wants. In this way we might indeed
have a national health program in the 2lst
century.

George A. Silver, emeritus professor of public
health at Yale, is writing a& history of health
policy in the United States,

.
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. UNIVERSAL HEALTH INSURANCE: ITS
TIME HAS COME

OVER a year ago | said that “we urgenily need a
new and more comprehensive approach o health poli-
€y .. ." and noted that the National Leadership
Commission on Health Carc was planning 10 prapose
such an approach by the end of 1988.°

The Commission's repart has not been released as

of this writing, and when it is | expect lo comment
further, In the meantime, the Journal has published
two other important contribuiions on this subject, In
this issuc and the last is a two-part description by
Professor Alain Enthoven of his "Consumer-Choice
Health Plan for the 19905." This week we also publish
a paper entitled “A National Health Pragram for the
United States” hy a group of physicians calling them-
selves “Physicians for a National Health Program.”
Both articles offer the outlines of a universal health
insurance system designed 1o promote adcquate cove
erage for all Amcricans, regardicss of income or eme
ployment. ‘

The Enthoven proposal is based an qualified man-
aged care healih plans that would compeie for con.
tracts with employcers or state-level “public sponsors,”
The plans would presumably pay the hospitals, (Hos.
pitals would alse be paid by Medicare and Medicaid,
which would continue under this proposal.) Employ-
ers would he required 1o cover all full-time empluyces
and ta pay an B percent payroll tax on the wages ol all
uncovered employees. Everyoane not covered through
employment would have to contribute through the in.
come tax. Eighty percent of the average cost of premis
ums lor busic approved coverage would he subsidized
by the svstem, with the dilference paid by bencliciarics
according to their means: those with incomes helow
the poverty level would be tolally subsidized hy gov-
erament. All costs of any more expensive coverage

chosen by beneliciarics would be their responsibility, .

“Relman AS. The Natanal Leadenhip Commistion on Heslih Cars. NEml
Med 1987: 317:1087,

Paosrective aushors shauld comault “Informatron fur Authony,” whith ap-
pears in the first nue of eavh minuh ond may bg vinained (1om the Jourael
Eduurial Office vaddiess beluw i,

ARTICLLE with sniginal maienal are accepied fin ronaidreation wirh the
undersranding that, except g alinieanis, no part ol the data has been pule
lished, we will Le subinusinsl fir puhhcation etiewhere, before appraning here,

Nonices should be went at Irans 30 dave heloee publicavion dare,

THe Murnal does ot bdd vyell tespunnible e maemrms matde hiv any
conttibuton. Mareinenis of spiomns expressed in the Jesrmal teileci the virws
of ihe authorist and ot the wliwial pubiey of the Massachusenrs Medical
Soctety widens 1 p1aied.

Auviuinin atl advernimg marenal i expecied 10 confiem 0 eihical stand.

ards, acceprane shes o uinply endursemens by the journal.

Mareatan prinied n the pumed 18 covered by copyenhi. No part of this
publicatnn may be tepratined or wansmiied in +ny lem without wrilirn
pll!\lllllbﬂ.
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. A R T R VITRRPIPS uthier
hand, proposes 2 single public nsurance syvsiem ()1ag

would pay all healih care cosis from a comman oof
drawn aq ﬁrs{ from present mixed sources \\'ilhplhc
recommendation thag (he federal qm'crnmc'm should
ultimately assume tal responsibility., State "National
Health Program Payment Doards™ would ne lotial
with all providers, paving hospinals an annun:‘hnmc
sum (plus separately hudgered capital c.\pcndiuucs)p
while ph:\'su..'»ans would be paid cither through a "sim:
plified binding fee schedule” or through sallnric'-s fram
HMOs.llmx contracied with the paymen, buards for
lhe'dch.\'cry of comprehensive care on a capitation
basis. Copavmenis ur deduciibles wayly be required
but coveraee would he complete and 1y funded by
the nationul program. Privaie heah insurance would
be gradually phased out, Existing lor-profit providers
wnulfj be compensaied by the pavment hoitrds, hut no
new nvestor-owned providers wauld be .allm\lcd
I'here are imparianit differences ey ‘
appruaches. Enthoven's iries 1o maing
phfrahsuc insurance neiwark while providing for
universal hasic coverage and moving 1owird o cave.
Minagement, prospective-pavment sysiem The Na.
tanal Health Pragram apis for . ‘ i

r & Monopsonistic yi.
versal-coverage insurance Plan that wonl pay foe all

care withoug specifying how g should he Provided
Ncither ane represents the socializating ol he lllt;
care, hecause the government wayl ‘
ate hc.allh care facilities or employ physicians, How.
ever, it scems likely that under cither 'proposa.l there
would he major changes in (he way most physicians
would he paid. Salaried Rroup practice would (ﬁspl.wc
sulo fec-fur-service practice as the primary arranygc.
ment because the laer would not be uy cc'unpclil.:"\'c
cconomically,

These wo propusals are not the firsg plans for upj.
versal health insurance 10 be advanced, por will they
be the last. 11 is harg 10 predict their fare, bug j js s.nf:'
to say that they and others like them will reccive in-

ween these jwo
an the preseny

d notawn or opers

_for Ways 10 repair or replace our present disastrously
madgquatc health care financing system. In my view
nhothing shori of a comprehensive pian, which includcs'
Improved technology assessment and malpraciice re.
orm as well as ather reforms jn medical praciice, js
llkcly'(o achieve the goals of universal access c'ou
cantainment, and preservation of quality thay c.vcry-
one seems to want, The Nationa| Lcadcrsi»ip Commis.
son's repurt will address 1hese wider issues,

_ Ph)'uqans will have (o play an active and cunsiruc.
live partin shaping a new health care svsiem, hecause
no comprehensive arrangement is likely 1o succeed
wuhoug their cooperation. Now is the time for our
profcs.snon 10 make common cause with guvernment
and with l'hc majar private pavers in sccki;ig sulutions
il'oua“prcmng sacial prublem that is not going 10 solve

ARNOLD S, Rewman, M.D.



Christian Science Committee on Publication

For Kansas

820 Quincy Suite K Office Phone
Topeka, Kansas 66612 913/233-7483

To: Senate Committee on Financial Institutions and Insurance

Re: Senate Bill No. 205

It is requested that this bill be amended by adding the
following words:

"The plan shall include benefits comparable to medical
benefits for those who rely upon spiritual means through
prayer alone in accordance with a recognized religious
method of healing permitted under the laws of this state."

Adding this provision will allow those who rely on spiritual
healing to participate in the benefits of the plan. This seems
fair because they certainly will not be excused from the required
payments to support the plan.

Massachusetts, the only state with a similar plan in its
statutes, does provide for payment where spiritual treatment is
chosen in lieu of medical care. I understand that this plan has
not yet been implemented and may be delayed by state financial
problems.

I'm not sure where our proposed amendment can be inserted. I
have confidence that the Revisor can find an appropriate location.

Thank you for considering this request.

This information also has been given to the Senate Committee
on Public Health and Welfare.

Keith R. Landis
Committee on Publication
for Kansas
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919% South Kansas Avenue Topeka, KS 66612 (913) 234-5152

SENATE FINANCIAL INSTITUTIONS AND INSURANCE
Senator Bond, Chairman
March 6, 1991

I'm Myrna Stringer, speaking on behalf of League of Women Voters of
Kansas,.

League of Women Voters of Kansas would like to go on record in support
of(t?e concepts included in Senate Bill 205, specifically under Section
4 (a) 6:

tstudy and implementation of the most cost effective methods

of providing comprehensive personal health services to all

persons within this state, including increased reliance on

primary and preventive care, community-based alternatives to

fastitutional long-term careand increased emphasis on alternative

providers and mcles of care.”

If a universal health care plan can provide up front primary and
preventive health care for everyone in the state, the access issue
is resolved; if the cost is based on ability to pay the affordability

fssue is answered,

We believe the state could spend no more than it is now spending on
health care through the various programs it is trying to fund and in
the long term would be able to cut back because basic, early access
and preventive care simply is not as expensive as emergency room and

crisis care.

The report--now a year old-- on Access To Services for the Medically
Indigent and Homeless states "yhether one views health care as a right
or as a good investment, all Kansans should have access to a clearly
defined set of basic health care services,”

League of Women Voters of Kansas adopted a Medical Indigence position
statement in February of 1989 which states that basic health care should be
available to all citizens of Kansasj; individuals should provide for their
own care when feasible and affordable, though we recognize that some people
are medically indigent, that is, uninsured, under insured or for some

reason unable to pay for health care. Our position also states: In the
absence of federal action, the state should take the responsibility for
devising a plan to care for the medically indigent in Kansas and that the
state has the primary responsibility for providing funding and program

guidelines for health care and health education.

Thank you.
; //( ’l' v J
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STATE OF KANSAS

COMMITTEE ASSIGNMENTS

ROUG WALIE ,1' MEMBER: CONFIRMATIONS
EDUCATION
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(913) 296-7380 (STATE CAPITOL)

SENATE CHAMBER

BILL EXPLANATION

SENATE BILL = 179
This bill includes 11 recommendations from the Governor’s

Commission on Health Care. Theyv are:
s4: Require every insurance ccmpany to develope a community

rate for all businesses they enroll with 30 or less

employees.

Prohibit exclusion of employees from a group due to pre-
existing medical conditions (beyond eight months) at
the formation of a newly enrolled group or business.

z6: Require provisions that assure portability of coverage
should employees change employment and move from one
small group to another. ’

27: Prohibit insurers fron excluding any employer 3rcup
wishing to enroll.

78: Grant 1insurers the ability to subrogate and coordinate
benefits.

#9: Subject all insurers to the same insurance provisions.

#10: Regulate all insurers equally.

#11: Implement rate regulation for all insurers.

#12: Support and promote the implementation of H.B. 2610 and
expand the program to cover employers with 530 or less
employvees.

#14: Provide a Medicaid "buy-in" option for individuals not
eligible for Medicaid with annual incomes not exceeding
150% of the federal poverty level.

715: Provide a Medicaid "buy-in" option for individuals
unable to purchase health insurance due to health
conditions.
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Sessivn of 1991

SENATE BILL No. 140

By Committee on Financial Institutions and Insurance

2-6

AN ACT concerning the uniform consumer credit code; additional
charges and penalties on certain real estate transactions; amending
K.S.A. 16a-2-509, 16a-2-510 and 16a-3-202 and K.S.A. 1990 Supp.
16a-2-501 and repealing the existing sections.

‘e it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 1990 Supp. 16a-2-501 is hereby amended to
read as follows: 16a-2-501. (1) In addition to the finance charge
permitted by the parts of this article on maximum finance charges
for consumer credit sales and consumer loans (parts 2 and 4), a
creditor may contract for and receive the following additional charges
in connection with a consumer credit transaction:

(a) Official fees and taxes;

(b) charges for insurance as described in subsection (2);

(c) annual fees payable in advance or monthly fees, delinquency
charges, insufficient check charges as provided in paragraph (e) of
this subsection, over-limit fees and cash advance fees, for the priv-
ilege of using a lender credit card which entitles the user to purchase
goods or services from at least 100 persons not related to the issuer
of the lender credit card, under an arrangement pursuant to which
the debts resulting from the purchases are payable to the issuer;

(d) charges for other benefits, including insurance, conferred on
che consumer, if the benefits are of value to the consumer and if
the charges are reasonable in relation to the benefits, are of a type
which is not for credit, and are excluded as permissible additional
charges from the finance charge by rules and regulations adopted
by the administrator;

(e) a service charge for an insufficient check as defined and au-
thorized by this subsection:

(i) For the purposes of this subsection, “insufficient check” means
any check, order or draft drawn on any bank, credit union, savings
and loan association, or other financial institution for the payment
~f money and delivered in payment, in whole or in part, of preex-

ing indebtedness of the drawer or maker, which is refused payment

y the drawee because the drawer or maker does not have sufficient
funds in or credits with the drawee to pay the amount of the check,
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ser or draft upon presentation, provided that any check, order or
draft which is postdated or delivered to a payee who has knowledge
at the time of delivery that the drawer or maker did not have
sufficient funds in or credits with the drawee to pay the amount of
the check, draft or order upon presentation shall not be deemed an
insufficient check. ;

(i) “Written notice” shall be presumed to have been given a
drawer or maker of an insufficient check when notice is sent by
restricted mail as defined by K.S.A. 60-103, and amendments
thereto, addressed to the person to be given notice of such person’s
address as it appears on the insufficient check or to such person’s
last known address.

(iii) When an insufficient check has been given to a payee, the
_ayee may charge and collect a $10 insufficient check service charge
from the drawer or maker if the payee has given the drawer or
maker oral or written notice of demand that the amount of the
insufficient check plus the $10 insufficient check service charge be
paid to the payee within 14 days from the giving of notice.

(iv) If the drawer or maker of an insufficient check does not pay
the amount of the insufficient check plus the insufficient check serv-
ice charge provided for in subsection (iii) to the payee within 14
days from the giving of notice as provided in subsection (iii), the
payee may add the $10 insufficient check service charge to the
outstanding balance of the preexisting indebtedness of the drawer
or maker to draw interest at the contract rate applicable to the
preexisting indebtedness.

(2) An additional charge may be made for insurance written in
connection with the transaction, including vendor’s single interest
insurance with respect to which the insurer has no right of subro-

ition against the consumer but excluding other insurance protecting
che creditor against the consumer’s default or other credit loss:

(a) With respect to insurance against loss of or damage to prop-
erty, or against liability, if the creditor furnishes a clear and specific
statement in writing to the consumer setting forth the cost of the
insurance if obtained from or through the creditor and stating that
the consumer may choose the person through whom the insurance
is to be obtained; and

(b) with respect to consumer credit insurance providing life, ac-
cident and health, or loss of employment coverage, if the insurance
coverage is not a factor in the approval by the creditor of the ex-

nsion of credit, and this fact is clearly disclosed in writing to the

‘sumer, and if, in order to obtain the insurance in connection
.«ith the extension of credit, the consumer gives specific affirmative
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written indication of the consumer’s desire to do so after written
disclosure to the consumer of the cost thereof.

(3 An additional charge of'1% of the unpaid balance may be

made for the prepaymentlof any Toan evidenced by a note secured

six months of the date of the execution of the loan contract.

Sec. 2. K.S.A. 16a-2-509 is hereby amended to read as follows:
16a-2-509. Subject to the provisions on rebate upon prepayment
(section 16a-2-510) and additional charges (section 16a-2-501), the
consumer may prepay in full the unpaid balance of a consumer credit

transaction at any time witheut penalty/

Sec. 3. K.S.A. 16a-2-510 is hereby amended to read as follows:
16a-2-510. (1) Except as provided in subsection (2) and subsection
(3) of section 1 of this act, upon prepayment in full of the unpaid
balance of a precomputed consumer credit transaction, an amount
not less than the unearned portion of the finance charge calculated
according to this section shall be rebated to the consumer. If the
rebate otherwise required is less than $1, no rebate need be made.

(2) Upon prepayment in full, but not upon a refinancing (section
16a-2-504), of a consumer credit transaction, whether or not pre-
computed, other than one pursuant to open end credit, the creditor
may collect or retain a minimum charge of $5 in a transaction which
had an amount financed of $75 or less, or $7.50 in a transaction
which had an amount financed of more than $75, if the minimum
charge was contracted for and the finance charge earned at the time
of prepayment is less than the minimum charge contracted for. In
those instances where the amounts financed are under or over $75
and the finance charge is less than the minimum provided therefor,
then the finance charge so contracted may be retained as the min-
imum finance charge.

(3) The unearned portion of the finance charge shall be calculated
according to the actuarial method on all consumer credit transactions
made on and after July 1, 1988.

(4) For transactions in which payments are not scheduled to be
made in substantially equal installments at equal periodic intervals,
the administrator shall adopt rules and regulations consistent with
this section providing for the calculation of the unearned portion of
the finance charge.

(8) If a deferral (section 16a-2-503) has been agreed to, the un-
earned portion of the finance charge shall be computed without

agard to the deferral. The amount of deferral charge earned at the
ate of prepayment shall also be calculated. If the deferral charge
earned is less than the deferral charge paid, the difference shall be

unpaid balance and

[ﬁpt to exceed

- Lin full
by01?d<%mw1m#%m%'NWﬂ?ﬂwhiﬁﬂmwmmﬂ“1mdeuﬂMﬁ‘\““‘\{§§arge has been contracted for and the prepayment

teil -

R&thout penalty, except when a loan contract
secured by a real estate mortgage provides for
a prepayment charge not to exceed 1% of the

the contract is paid in
full within six months of the date of execution

of the loan contract
.
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added to the unearned portion of the finance charge. If any part of
a deferral charge has been earned but has not been paid, that part
shall be subtracted from the unearned portion of the finance charge
or shall be added to the unpaid balance. ‘

(6) This section does not preclude the collection or retention of
delinquency charges (section 16a-2-502).

(7) If the maturity is accelerated for any reason and judgment is
obtained, the judgment shall be taken in accordance with the pro-
visions of K.S.A. 16-205, and amendments thereto.

(8) Upon prepayment in full of a consumer credit transaction by
proceeds of consumer credit insurance (section 16a-4-103), the con-
sumer or the consumer’s estate is entitled to the same rebate as
though the consumer had prepaid the agreement on the date the
proceeds of the insurance are paid to the creditor, but no later than
10 business days after satisfactory proof of loss is furnished to the

creditor.

Sec. 4. K.S.A. 16a-3-202 is hereby amended to read as follows:
16a-3-202. A written agreement which requires or provides for the
signature of the consumer and which evidences a consumer credit
transaction other than one pursuant to open end credit shall contain
a clear, conspicuous, and printed notice to the consumer that he
one should not sign the agreement before reading it, and that he
one is entitled to a copy of the agreement and to prepay the unpaid

without penalty, except when a loan contract

~ balance at any time witheut penalty/ The following notice if clearly

and conspicuously printed complies with this section:
NOTICE TO CONSUMER: 1. Do not sign this agreement before
you read it. 2. You are entitled to a copy of this agreement. 3. You

1990 Supp. 16a-2-501 are hereby repealed.
Sec. 6. This act shall take effect and be in force from and after
its publication in the statute book.

secured by a real estate mortgage provides for
a prepayment charge not to exceed 1% of the
unpaid balance and the contract is paid in
full within six months of the date of the

may prepay the unpaid balance at any time without penalty. execution of the loan contract
’ Sec. 5. K.S.A. 16a-2-509, 16a-2-510 and 16a-3-202 and K.S.A.

» unless the loan agreement is secured by a real

estate mortgage and provides for a prepayment
charge

e






