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MINUTES OF THE _ HOUSE COMMITTEE ON __PUBLIC HEALTH AND WELFARE

The meeting was called to order by Carol H. Sader at
Chairperson
_liég__féﬁﬂanon January 27, 19.92in room 423=5S _ of the Capitol.
All members were present except:
Representatives Carmody, Cozine, Lynch, Neufeld, Wagle, all excused.
Committee staff present:
Emalene Correll, Research
Bill Wolff, Research
Norman Furse, Revisor
Coferddd dppea i Betbletfie EGfihftATY
‘Chair called meeting to order drawing attention to Committee minutes
of January 21st. She asked members to read them over carefully.
Rep. Love noted on page 2, paragraph 4, the minutes read, "a sliding
scale cannot be used whan a cap is in place." He disagrees with
this language, noting he does not remember those words being used,
and asked for clarification. Discussion was held.
Chairperson Sader said the tape would be checked and until
clarification of this language is made no further action will be
taken on minutes of January 2lst.
Chair drew attention to an article that had been copied for each
member, ({(Attachment No.l). The article was regarding the 300% SSI
cap and is for informational purposes.
Chair noted staff had been given direction to draft a letter to be
sent from our Committee to the Congregational Delegation requesting
that consideration be given to a change in the federal regulations
to obviate this problem that is existing with the division of assets.
That letter is being drafted.
The Chair alsc would like in-put from members on whether or not they
would want to introduce a Joint Resolution to the Kansas Congressional
Delegation from the Legislature Committee expressing the same message.
If that is the Committees wish, we can request the Revisor to draft
such a Resolution.
At this point, Rep. Bishop moved to instruct staff to draft such
a Resolution to the Congregessional Delegation. Motion seconded.
No discussion. Motion carried.
Chair noted that after the draft is prepared, it will be reviewed
by this Committee.
DISCUSSION WAS OPENED ON HB 2566.
Rep. Bishop stated that since the recommendations of the Department
of SRS, Aging, and Health/Environment were in the form of a Substitute
for HB 2566, he would suggest we consider the Substitute Bill.
Rep. Bishop made a motion that this Committee look at the draft of
the Substitute HB 2566 that has been prepared by Revisor, Mr. Furse.
Motion seconded by Rep. Amos. No discussion. Motion carried.
Chair requested Mr. Furse to give a briefing on Substitute HB 2566.
Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
heen submitted to the individuals appearing before the committee for
lediting (l))r c«t)trr(ic:io:l}; dividual app €l t ’ Page -—1 Of ——-—-—4



CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARFE

room _423-8 Statehouse, at —1:30 /3/m{./p.m. on January 27, 19.92

BRIEFING ON SUBSTITUTE FOR HB 2566.

Mr. Furse drew attention to (Attachment No.2) and he gave a detailed
explanation of the bill noting additional language on Pages 2 and
3 that includes language from the Minnesota law in respect to the
language of Substitute HB 2566. (Attachment No. 3), the Minnesota
statutes. Mr. Furse detailed the exemptions in this Attachment.

He drew attention to the term "same resources" noting it is unclear.
He drew attention to subsection (d) and detailed rationale. He then
answered numerous duestions, yes, a private pay patient also has
to be assessed under this mandate; perhaps a less lengthy and single
document could be used for the assessment with language in the bill
to authorize the Secretary to "adopt" or "approve" rather than
"develop" an assessment instrument.

Numerous concerns were discussed. Concern regarding the amount of
the $1000 fee; length of turn around time; i1if the $1000 fee is due
up-front, and if a facility is turned down as a processor of the
screening process, 1is that fee still non-refundable. It was noted,
since this 1is considered an essential service by the Department of
. SRS, perhaps the Department of SRS should be the Department to pay
for 1it; concerns with individuals being assessed feeling degraded
by some of the gquestions, so perhaps wording could be modified to
eliminate that problem.

Ms. Correll pointed out this service has already been available for
about 5 vyears. Substitute HB 2566 would add to the entities who
can perform this assessment procedure of clients.

Attention was drawn to (Attachment 4 from January 23). Her comments
reflect concerns of some members of this Committee in regard to the
assessment instrument questions.

It was noted the assessment instrument could provide a money saving
tool by giving the state accurate figures on who needs to go into
a nursing home and who does not; how many need in-home services or
other alternative care. It was noted the data from the assessment
may convey who might benefit perhaps from a $500 monthly grant and
they could remain in their own home, rather than the state paying
$1000 for that same person being admitted in an institutional setting.

It was pointed out the importance of the collection of data.
Chair asked for a motion in order to proceed.
Rep. Bishop moved to accept the Substitute HB 2566 in its present

form, subject to debate and amendment, seconded by Rep. Praeger.
No discussion. Motion carried.
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CONTINUATION SHEET

MINUTES OF THE _HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room __423-S Statehouse, at ___1:30 4A//p.m. on January 27,

DISCUSSION CONTINUED ON SUBSTITUTE HB 2566.

Rep. Bishop moved to amend Substitute HB 2566 on page 1, section

1 (b) to change the language by deleting "the same resource”" and

insert in lieu thereof, "shall make the same resource information
available". Motion seconded by Rep. Amos. No discussion. Motion
carried.

Rep. Bishop moved to amend Sub. HB 2566 in Section 1 (c) by deleting

"develop" and insert in lieu thereof "adopt". Motion seconded by

Rep. Wiard. No discussion. Motion carried.

Rep. Bishop moved to amend Sub. HB 2566 on page 2 sub (d) after the

$1000, by inserting the words "Once a provider is approved" before

the words "the application fee shall not be refundable. If the

application is denied 90% of the application fee shall be refunded

to the applicant, 10% shall be retained by the Secretary to cover

administrative expenses'.

Motion seconded by Rep. Wiard. Discussion ensued. Some suggested
the §1000 is too high for areas that may not have a large number
of individuals to pre-screen. Commissioner Epps was consulted about
the projected number of patients to be screened. The suggestion

was made that perhaps a fee for the assessment process could be set
by the Secretary on a percentage basis for the number of assessments
being done.

Vote taken. Motion carried.

Rep. Praeger moved to amend Sub.HB 2566 by adding language after

the words ‘"application fee fixed by the Secretary of Social and

Rehabilitation services" to strike "of" and add the language, "each

application shall be accompanied by an application fee fixed by the

Secretary based upon the estimated number of assessments performed

by the applicant but". Motion seconded by Representative Wiard.

Discussion continued. Vote taken. Motion carried.

Rep. Bishop moved to amend Sub.HB 2566 on page 1 Section 1 (c) by

adding language after "referral service" add the language, "in

addition to the instrument the SRS shall wuse this instrument to

compile data annually on the need for community based services for

further delay of admission to adult care homes." Motion seconded

by Rep. Love. No discussion. Motion carried.

Discussion continued in regard to emergency situations.

Rep. Wiard moved to amend Sub. HB 2566 on page 3 to insert as (6)

by adding language, "Individuals who are admitted to an adult care

home on an emergency basis by virtue of a physicians certification

of the emergency so long as the assesssment occurs within 10 days

subsequent to the admission". Motion seconded by Rep. Flower. No
discussion. Motion carried.

1992
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CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELEARE

room 423 -SStatehouse, at _1:30 /3/mi/p.m. on January 27,

Discussion continued on concerns with the turn-around time involved
with the process of assessment. Commissioner Epps was asked what
the average time delay 1is, but he noted he would need to ask others
in the Department of SRS that were more directly involved with that
phase.

Rep. Hackler moved to amend conceptionally to indicate that the

Department of SRS be asked to comply in a reasonable time. Rep.

Love seconded the motion. Discussion continued. What is a reasonable
time, is 10 days long enough, too long? Commissioner Epps stated
he thought it could take up to 3 weeks for turn-around. No action
taken on Rep. Hackler's motion.

It was determined to wait to take further action until the Revisor
has redrafted the bill per the suggestions and the amendments voted
on so far today. Chair recommended we would continue study and
discussion of Sub. HB 2566 at a later meeting.

Chair adjourned meeting at 3:17 p.m.
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New Iegislation puts many seniors at risk “Ine

Senior citizens and any who are
concerned about the rights of the
elderly should be especially concerned
now. On Jan. 14, Governor Joan
Finney will deliver her “State of the
State” message to the convened state
legislature. It is important that she
hear the concerns of all of us who

work for the rights and needs of the

. elderly. ,

- Four years ago, after years of effort
by senior citizens and other concerned
groups, the legislature passed the
- Division of Assets law. This "law
prevented the impoverishment of one
spouse when the other spouse entered
a nursing home. According to the
provisions of this law, the sick spouse
was able to receive Medicaid benefits
by permitting the spouse confined to a
care home to transfer assets and
income to the spouse who remains at
home.

In its last session, the legislature
" mandated the cap for Medicaid
eligibility and as a result, Social and
Rehabilitation Services (SRS)
implemented a new regulation on
Sept. 1, 1991, which reduces the
effectiveness of the Division of Assets
law passed in 1988. -

The regulation which is in effect at
present denies care to some older
Kansans who are too disabled or sick
to stay at home, as well as removing
the protection against poverty for the

TR LLTLD,

spouses of some disabled older
Kansans. ,
The SRS regulation amends the

Division of Assets rules to cap

eligibility for Medicaid coverage for

nursing home care at $1266 in-
. monthly income. A person with more

income will have to pay the full cost of
nursing home care. Couples will not
be able to divide assets- when the
husband or wife has income above the
cap

The 1991 Kansas Leglslature
mandated the $1266 cap in an attempt
to save money devoted to nursing
home care. The legislature protected
people already covered by Medicaid
from the cap, but the September 1
regulation promulgated by SRS
denies any protection for persons
entering nursing homes, after that
date.

The result,” then, will be that
couples will have to pay the full cost of
nursing home care even if the spouse
who remains at home will be left
penniless. For example, there is a
couple in Dickinson County in need of
nursing home care for the husband.
His nursing home care there costs
$3000 per month. The husband'’s
earnings are $1,836 per month; the
wife’s monthly income is $199; and
they have $20,000 in savings.

According to this new regulation,
they will have to use all the income

-

Sister
Mary Austin |
Schirmer B =

“Eliminate the eligibility’ cap whlch
has been implemented by SRS.”
Please call ;immediately. = —;

_certainly before the Governor's “State’

of the State” address- to the: convqned

ot ‘.vlegislature. on Jan; 14. -

Besides calling the goVernor, I ung' e
you to call your le%'slator or write to_
im or her in care of the State House,

and resources for nursing home care
without any protection for the wife.
Under the Division of Assets law, the
couple could have divided income by
tr?nsferrmg $785 from the husband'’s
monthly income to the wife’s monthly
income. She would have had $984 for
living expenses. He would have been
eligible for Medicaid.

No one making the rules has yet
said what will become of people who
can no longer care for themselves and
who can no longer afford long-term
care.

During this January session of the
legislature, this regulation of SRS will
be addressed by that body. My
purpose in bringing this to your
attention is to ask your help in order
to protect those persons who could
become victims of this recent SRS
regulatlon Therefore, - I am
encouraging each person who reads
this article to call Governor Joan
Finney at her toll free number: 1-800-
432:2487. Simply - ask: her to

Topeka, Kansas, 66612. In the event
that you do not know the name of
your legislators, simply address your
concerns to : Legislators of —————

(name of counsﬂ

Calling and/or writing gives you the
opportunity to exercise your rights as
citizens and to speak on behalf of
those who are not able to speak for
themselves. But, more than that, it is
an opportunity to make the principles
of social justice not only something
that you hear from the pulpit, but a
value by which you choose to live and
act.

Today you may be calling or
writing in behalf of someonre you may
not even know. Tomorrow that
someone may be yourself or someone
you love dearly. Call now! Your voice
counts!

Thanks for the action I know you
will take. Remember, you do make a
difference.

Sister Mary Austin Schirmer, OSB,
is director of the archdiocesan Office

for Services tothe Aging.
i~ L2l -1sC
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Substitute for HOUSE BILL NO. 2566

AN ACT concerning gocial welfare; providing information and
assistance ‘to persons in obtaining appropriate long-term
care services; requiring assessment and referral services
prior to admission to an adult care home; repealing K.S.A.

39-777 and 39-778.

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

Section 1. (a) The secretary of aging sﬁall assure that each
area agency on aging shall compile comprehensive resource
information for use by 1individuals and agencies related to
long-term care resources including all area offices of the
department of social and rehabilitation services and local health
departments. This information shall include, but not be limited
to, resources available to assist persons to choose alternatives
to institutional care.

(b) Adult care homes as defined under K.S.A. 39-923 and
amendments thereto and medical care facilities as defined under
K.S.A. 65-425 and amendments thereto shall make available
information referenced in subsection (a) to each person seeking
admission or upon discharge as appropriate. Any person licensed
to practice the healing arts as defined 1in K.S.A. 65-2802 and
amendments thereto shall make these same resources available to
any person identified as seeking or needing long-term care.

(c) (%) Ige secretary of social and rehabilitation services
shall di;gi%§j; uniform needs assessment instrument to be used by
all providers of assessment and referral services.

(2) On and after the effective date of this act, except as
provided in subsection (e), no person shall be admitted to an
adult care home providing care under title XIX of the federal

social security act unless the person has received assessment and "
: S ¢ F /9/%’&
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1 RS 218

referral services as defined 1in subsection (c)(1l). These

services shall be provided under the senior care act, under the

older Americans act, by the secretafy of social and
rehabilitation services or by other providers as designated by
the secretary under subsection (d). .

[}d) Except as otherwise provided in this subsection (d4), any
person may apply to the secretary of social and rehabilitation
services, on forms provided by the secretary, to become a
designated prévider of assessment and referral services. The
secretary of social and rehabilitation services shall establish
standards which must be met before a person may be designated as
a provider of assessment and referral services. Each application

shall be accompanied by an application fee fixed by the secretary

of social and rehabllltatlon serv1ces)of—ﬁet—ge—exeeed—siTQQGTﬁ

,The application fee shall not be refundable4nyhe de51gnatlon /;7 ]

g2 0 Ll GH g ez of | T
a provider of assessment and re erral services shall expire one

p
ﬁ.
year after the date of its issuance and may be renewed by such i:’
3 . . : N
provider upon application to the secretary of social and \g:
AN
rehabilitation services, payment of the application fee and a §>\
=
finding by the secretary that the provider meets the standards §4
for designation as a provider of assessment and referral ?
S
services. No person licensed to operate an adult care home under °\ g\
the adult care home licensure act, or any agent or employee of §§~§
such person, shall be designated as a provider of assessment and éig
- g‘: -~
referral services under this subsection. The secretary of social & =
’\ .
A >
and rehabilitation services may adopt rules and regulations as e
necessary to administer the provisions of this subsectidni] \§\§§
OIS
[}e) The following persons may be admitted to an adult care § E
AR
home providing care under title XIX of the federal social & el
security act without having received assessment and referral 5 ::
N NN
: : O Y
services as defined under subsection (c)(1l): N
. I
(1) A patient who has entered an acute care facility from an ?i§
AN
adult care home and is returning to the adult care home; gig
0
(2) a resident transferred from another adult care home; "y iy
P yed
=) = Y \(
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" for the adherents of a recognized church or religious
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(3) individuals whose 1length of stay is expected to be 60
days or less based on a physician's certification, if the adult
care home notifies the é;cretary of social and rehabilitation
services prior to admission and provides an update to the
secretary 60 days after admission; Cmg»aigfvg,y

(4) individuals who have a contractual right to have their
adult care home care paid for indefihitely by the veteran's
administration;

(5) individuals who have received assessment and referral
services by another state witHin.three months before admission to

an adult care home in this state; or

ﬁk) individuals entering an adult care home conducted by and

denomination for the purpose of providing care and services for
those. who depend upon spiritual means, through prayer alone, for
healings]

(f) This section shall not be construed to prohibit the
selection of any long-term care resource by any person. An
individual's right to choose does not supersede the authority of
the secretary of social and rehabilitation services to determine
whether the placement is appropriate and to deny eligibility for
long-term care payment if inappropriate placement is chosen.

Sec. 2. K.S.A. 39-777 and 39-778 are hereby repealed.

Sec. 3. This act shall take effect and be in force from and

after its publication in the statute book.
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Ch. 292 :.: - ' , 77th LEGISLATURE
Art. 7 ‘

Subdivision 1. PURPOSE AND GOAL. The purpose of the preadmission screening
program is to prevent or delay certified nursing facility placements by assessing appli
cants and residents and offering cost-effective alternatives appropriate for the person's
needs. Further, the goal of the program is to contain costs associated with unnecessar:
certified nursing facility admissions. _The commissioners of human services and healt!
shall seek to maximize use of available federal and state funds and establish the broades:

program possible within_the funding available.

Subd. 2 SONS, REQUIRED TO BE SCREENED; EXEMPTIONS. All appli
cants to (Medicaid certified nursing faciitied) must be screened prior to admission.
regardless of Income, assets, or funding sources, except the

(1) patients who, having entered acute care facilities from certified nursing facilities.
are returning to a certified nursing facility;

(2) residents transferred from other certified nursing facilities;

(3) individuals whose length of stay is expected to be 30 days or less based on :
physician’s certification, if the facility notifies the screening team prior to admission an
provides an update to the screening team on the 30th day after admission;

(4) individuals who have a contractual right to have their nursing facility care paid fo,
indefinitely by the veteran's administration; or

(5) individuals who are enrolled in the Ebenezer/Group Health social health mainte
nance organization project at the time of application to a nursing home; or

(6) individuals who are screened by another state within three months before admissio)
to a certified nursing facility.

Regardless of the exemptions in clauses (2) to (6), persons who have a diagnosis o:
possible diagnosis of mental illness, mental retardation, or a related condition must b
screened before admission unless the admission prior to screening is authorized by th:
Tocal mental health authority or the local developmental disabilities case manager, ¢
unless authorized by the county agency according to Public Law Number 101-50¢

Persons transferred from an acute care facility to a certified nursmg facility may b
admitted to the nursing facility before screening, if authorized by the county agency
however, the person must be screened within ten working days after the admissiol

Other persons who are not applicants to nursing facilities must be screened if a reques
is made for a screening.

Subd. 3. PERSONS RESPONSIBLE FOR CONDUCTING THE PREADMISSIO!
SCREENING. (a) A local screening team shall be established by the county agency an:
the county public health nursing service of the local board of health. Each loc:
screening team shall be composed of a social worker and a public health nurse from the:
respective county agencies. Two or more counties may collaborate to establish a joi.
local screening team or teams.

(b) Both members of the team must conduct the screening. However, individuals wh
are being transferred from an acute care facility to a certified nursing facility may |
screened by only one member of the screening team in consultation with the oth:
member,

() In assessing a person’s needs, each screening team shall have a physician availab!
for consultation and shall consider the assessment of the individual’s attending physicia:
if any. The individual's physician shall be included on the screening team if the physicis
chooses to participate. Other personnel may be included on the team as deemt
appropriate by the county agencies.

(d) If a person who has been screened must be reassessed to assign a case m;
classification because admission to a nursing facility occurs later than the time allowed |
rule following the initial screening and assessment, the reassessment may be complet:

by the public health nurse member of the screening team.
Subd. 4. RESPONSIBILITIES OF THE COUNTY AGENCY AND THE SCREE!
ING TEAM. (a) The county agency shall: ‘

1370 - Additions are indicated by underling; deletions by strikesut— for 3
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JAMN 24 92 14:31 HALSTEAD HOSPITAL 316-835-2843

MEMO

DATE: January 24, 1992
T0: Members of the Health and Velfare Committee

FROM: Monica Plask, LMSV :
Representing the Society of Hospital Social Vork Directors
Kansas Sunflower Chapter

RE: HB 2566

After attending the hearing re: HB 2566 on January 23, and after further
discussion with members of our organization, we wish to make you aware
of some additional points to consider, which I did not include in my
testimony.

1) Ve would like you to be aware of the potential for the pre-admission
sereening to be a rather degrading experience for the client. VWhen wve
Screen patients at the hospital, we often spend quite a bit of time with
them discussing home care alternatives when possible, and encouraging
them to grieve, express their anxiety, etc., regarding nursing home when
placement ig necessary. It is very important to us that this process be
done in a way which is respectful and protects the client’s dignity.

Too often, screening done with a universal assessment tool can be a
degrading experience for the client. Some of the sample questions ve
have seen on suggested universal tools include, "Who is the president?”
"What color is a banana?", "Hov many times did you fall last month?",
etc. VWhile at times is it useful to ask such questions, a universal
tool will not give us the flexibility to not ask these questions when
the questions are not helpful to the situation. We are vVery concerned
that the mandated screening requirement will turn into such a process
despite the best intentions of those who’ve initiated and supported the
ball.

2) Ve are also concerned that certain assumptions be made which could be
erroneous. Some points we would like you to consider:

--Ve do not actually knov that beople are admitted to nursing
homes due to lack of avareness of resources. Is there any
data to support this? It is easy to make such an assumption,
but do we actually know? )

--Screening is an expensive process with unknown costs. There
is very little data to suggest that it a) saves money,

b) prevents nursing home admissions, or ¢) will bring in
additional revenue sufficient to offset the cost. Again, it
ig easy ro make =smeh assumptions, but there seems to be very
little data, if any, to support these ideas.
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This is a very difficult issue. We applaud the efforts of the committee
to keep p=ople at home as long as necessary in the most cost-effeective
vay. We believe this is a commendable goal. Ve simply do not think the
mandated screening process is the wvay to achieve this goal. There are
many other options that should be considered (some of which were
mentioned during my testimony), including:

1) expanded case management services

2) intensified efforts to make the public aware of services
(vhat about working with the utility companies te publish

the phone number for the Dept. of Aging on bills?)

3) "quality assurance' mechanisms or incentives to encourage
discharge planners, soecial workers in the hospital and the
community, ete. to be aware of home support services and
work to prevent nursing home admissions when possible.

4) putting our money into more preventive services, especially
for those vho don’t quite meet Medicaid criteria at home.

Thank you very much for your thoughtful consideration of this matter.
Please do not hesitate to contact any of us if we may be of assistance
regarding this or any healthcare issue. We have included a membership
list of our organization for your convenience.
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THE XANSAS SUNFLOMER CHAPTER
OF THE
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SOCIEYY FOR HOSPITAL SOCIAL WORK DIRECTORS

Social Work Director
Susan 8, Allen Hospizi}
720 West Central
EY Dorado, KS
{3167 321-3300

67042

Sccial Servica Direcy
Geary Communiiy Hogpd
1182 St. Mary's Road
Junction City, X$
(913) 238-4131

or
tal
BELSL

Director of Social Work
Hospice of Wichita
840 N, Waco
Hichita, ¥$§
(316) 265.9241

£7203.2902

So¢ial Horker
Memarial Haozpital
511 N.E. 10th
Azilene, K$
(913) 263-2100

67410

S$o¢faY werk Director

$t. Francis Regional Me2. Center
929 N. St. Francis

Wictiita, S 6720¢

{316) 268-67457

Social Service Director
St. John's Hespital

139 North Penn

Salina, KS 67401

Director of Social Wark
Haistead Hospital

328 Poplsr
Halstead, KS
(316) 8352651

67056

Sociz) Service Diractor
Neuton Medfcal Center
Bax 308

Newtcn, K§ 67114
(316) 283-2700

Member of Naticaal Socieny
for Hospital Social Wark
Directors

Member of Nztional Soctety
for Haspital Social Werk
Directors

Member of Nakional Society
for Huspital Socfal Work
Directors

Member cf National Soclety
for Rospital Social Work
Directors

Hember of National Society
for Hospital Social Work
Directors
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GANGEL, Rich

GARD, Dan, LSCSW

GERMAN, Theresa?

adona

GusSTAD, Ann*
(913) £25-6078

GUTIERREZ, Janet 45

(4

N

HUMPHREY, Bruce

TANDOLO, Stiron, LMSH

JOHNSON, Diarne*

) HOSPTTAL 216-835-2P43CORDE $15&2T38@4

Szeta) Work Oepartment
Wesley Medica? Center
555 North Hillside
Wichita, Ks &721%
(316] 68%-3219

Sacia) Szryice Director
Asbury-Saiina Regiconal Msd. Center
420 S0. Santa Fe

Salina, X% 87401

{913) 82643470

Scceal Service Director
Riverside Hospital

2622 West Central
Wichita, KS 67203
(316} 946-R699

Director of Social Services
ENsworeh Hospital

300 Kinsley
£3)sworth, XS
(913) 47243111

67439

Social Service Tirector
5t. Anthony Hospita?
2220 Canterbury R4.
Hays, KS 67601 67601
Director of Sccra) Services
Sr. John Hospital

3500 S, Ath Trafficway
Leavenworth, KS 66048
(913) 682-3221

Director of Sectal Wory and
fraterna) Relations

Kansas Masonic¢ Home

401 Sc. Seneca
Wichita, K$
(316) 267-0271

67213

Social Service Director

St. Mary‘s Heossita) of Manhattan
P C Box 1047
Manhattan, K$
{913) 776-3322

66502

Soctal Worker

Pratt Regicnal Medizal Center
200 Lommodore

Pratt, KS 67124

{316) 6725476

P.S5 e.—=

Member of Maricaal Scciety
for Hospital Sacial Work
Ofragtors

Membsr of National Society
for Hospitsl Social Work
Directors

Memdar of National Socievy
for Hospital Sociezl Work
Diractors

Membzr of National Society
for Hoepital Social Work
Directors

Merper of National Sodfety
for Hospital Sociz) Wark
Directors

Member of National Soclety
for Huspital Soctal Work
Direcrors
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KOERBER, Rose, LESY

KREHIBIEL, Cindy, LMSW*
4596539
45346525

LINENBERGER, Marta, L3&w«

LONGHOFER, Barnar:

MESCHBERGER, lanew

MITCHELL, Rasa, LBSY*
(405) 696-4£89
{406 897-2728 {Care Center)

PEARSON, Mar)a®

PENTICO, Kirsn

PINGEL, Belj
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Sceta) Service Director

t. Joseph Hospital
1100 Highland Drive
Cencorvta, KS 66901
(913) 243.1234

Hiteliinson Hospital
1701 E. 23rg
Hutclifnson, KS 67552
{913) 665-2470

Sacial Service Siraz
St. Cathering Hospita
4rn & talnyt
Garden City, KS 67845
(316) 272-2222

Social Service Director
St. Luke's Hospival
1014 E Melvin $t.
Marion, KS  668S!

Sccla) Service Siractor
Cantral Kansas Medicz! Center
3825 Broadway

Great Bend, KS 67920

(316) 792-2511

Director of Social %ervice
Morton County Hospitz)

Box €37

Eikhart, X5 67950

(31€) 697-2141

Sozial Service Diractor

Newman Memsr1al County Bospita)
12th & Chestrut

Emporia, KS 66801

{316} 343.6800

Directar, Dept. of Family
in Sceta) Services
Memorial Hospital

PO Box 1208

Manphattan, KS 68507
(913} 77643300

Sociz) Worker

Newrton Memoria) Hospital
1300 E, 5th

Winfield, KS 671¢6
(318) 221.2300

Member of Kational Soctety
for Hospital Socia) Work
Directors

Menbet of Nationz! Society
for Hospital Sozial Work
Directars

Member of Nationa) Sociery
for Hospita) feedal work
Direcrors

Mzmnar of National Soclety
for Hospital Sozdal Work
Directors

Memoer of National Society
for Hospftad Socizl Work
Directors

Member cf Naticnal Society
for Hespital Soctal Work
Directors
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SOMMERS, Jon Soctal Worker, PACE Unit
Newman Memorial Co. Hospita)
.., 12th & Chestnut
Emporia, KS 66801
(316) 343-6800
SPRINGER, fosalte Social Sgrvice Director
Coffeyville Regional Medical Center
1260 W 4th
Coffeyville, K$ 62335
{318) 251.1200
VOTH, Roy¥ $oc{a) Work Directer Member ¢f Naticral Society
St Joseph Medical Center for Hospital Soctal Work
360C £ Harry Directors

Wichita, ks 67218
(316) 649-4707
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