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MINUTES OF THE ___HOUSE COMMITTEE ON HOUSE PUBLIC HEALTH AND WELFARE

The meeting was called to order by Carol H. Sader

Chairperson

at

_1:30 /dw/pm. on March 25, 19.92in room 423-=5 _ of the Capitol.

All members were present except:

Committee staff present:

Bill Wolff, Research
Norman Furse, Revisor
Sue Hill, Committee Secretary

Conferees appearing before the committee:

Representative Jack Sluiter

Jerry Slaughter, Kansas Medical Society

Representative Sheila Hochhauser

Robert Barnum, Department of SRS

Commissioner Robert Epps, Income Support/Medical Services, Department
of SRS

Chair called meeting to order drawing attention to one set of Committee

minutes. After members had read minutes, Rep. BAmos moved to adopt
the minutes of March 5, 1992 as presented, seconded by Rep. Bishop.
No discussion. Vote taken. Motion carried.

Chair drew attention to HB 3127 and requested a staff briefing.

BRIEFING ON HB 3127.

Ms. Correll gave a comprehensive explanation of proposed language.

HEARINGS BEGAN ON HB 3127.

Rep. Jack Sluiter offered hand-out (Attachment No. 1), and stated
rationale for requesting this Ilegislation. He noted the costs of
medical services had drastically increased over the past few vyears,
and although he is not suggesting the majority of investments of doctors
in clinics and labs are the direct result of this problem, he indicated
in some areas, it has become a problem. He proposes that disclosure
or restriction on physicians be mandated when referring patients to
medical facilities or services owned by those physicians. It is his
belief that patients should be permitted to choose where they will
accept treatment and that they should be notified if the doctor owns
or has a financial interest in treatment centers or other medical
facilities. He displayed a set of manuals, Volumes I,II,III, i.e.,

State of Florida, HEALTH CARE COST CONTAINMENT BOARD that were available

for members to read. (Note: this is not recorded as an attachment.
Rep. Sluiter then answered questions.

Jerry Slaughter, Kansas Medical Society, offered hand-out (Attachment

No.2). He noted since physicians already have an ethical obligation
to disclose their ownership interest in facilities or services to which
they refer patients, it is difficult to oppose the concept of HB 3127.

However, he suggested there are some matters of equity that should

be addressed. He recommended an amendment that would extend this
obligation to notify, to all health care providers defined under KSA
65-4921, the risk management, and peer review statutes. He drew

attention to an amendment proposed 1in his hand-out indicating the
recommended amendments to HB 3127 on further issues of equity,
notification to patients of disclosure of ownership; concerns of
disclosure/notification during emergency situations. He answered
guestions.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not

HEARTINGS CLOSED ON HB 3162)7ul)mitted to the individuals appearing before the committee for 1
edhttimgor corrections. Page Of




CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room _423-S Statehouse, at _1:30 _ Afy/p.m. on March 25, . 1992,

BRIEFING ON HB 3014.

Chair requested briefing by staff on both HB 3014 and HB 3016. Ms.

Correll detailed the bills, citing eligibility requirements,
highlighting policy issues, and detailing programs that are currently
ongoing. She provided hand-out (Attachment No. 3), a Kansas Employee

Preparation Manual).

HEARINGS BEGAN ON HB 3014, and HB 3016.

Representative Sheila Hochhauser provided handout (Attachment No.4),
written testimony on both HB 3014 and HB 3016. She drew attention
to a video tape that had been prepared on the issue of welfare reform
and had been loaned to her by the United Way. The tape highlighted
the program to prepare a recipient for a better education, better
understanding and working knowledge of business and followed the
progression of a welfare recipient through a program of job training,
and education. It explained how dedicated people can and do help welfare
recipients to become self-sufficient and eventually become independent
of the welfare system. Continued work is being done on welfare reform
to help more people, more economically.

Rep. Hochhauser, chief sponsor of both of these bills noted that since
her request for introduction of this legislation she has learned that

a program named TransMed 1is already in place. According to SRS
officials, medical services are paid for a 1l2-month period following
the employment of a previous AFDC recipient. She asked why so many

legislators are unaware of this program, and why are so few constituents
aware of the availability of medical benefits services, should they
become employed. She urged public education to encourage AFDC
recipients to enter the workforce and become self-sufficient. In
respect to HB 3014, she noted, the present welfare system does not
encourage self-sufficiency. There are 18,145 working registrants
receiving AFDC and only 3,418 are receiving the job training and skill
support they would like to have. The state is serving only 3,418 of
those motivated people. Secretary Whiteman states, the reasons are
that 1) social worker caseloads are too high to serve client job needs
and to monitor their progress; 2) transportation allowance of $25.00
a month is too low; and 3) case allowances for vehicle repairs,
interview clothing, eyeglasses, or dental work are too low for
individuals with low incomes. Fundamental to breaking the cycle of
dependency on the state for support is the need to create an educated,
articulate, and skillful labor force. Welfare must be viewed as a
temporary situation. She answered questions. She asked +that the
Committee consider an interim study on welfare reform that would include
the issues brought to its attention in HB 3014 and HB 3016.

Robert Barnum, Department of SRS offeed hand-out (Attachment No.5).
He noted some reservations about the recommended provisions in HB 3014
but agrees the main thrust of the legislation is a positive step toward
attaining self sufficiency a goal for families in ongoing programs,
(AFDC) . He detailed KanWork Programs; Federal Family Support Act,
(JOBS). He drew attention to statistical charts in hand-out and noted
the expansion of counties with ongoing programs takes place in July
1, 1992, and continued expansion will take place for another 13 counties
by January 93. The Department supports the plan to expand a
comprehensive KanWork/JOBS program which meets federal standards.

The Department believes the planned expansion of KanWork services will
meet the intent of HB 3014 and will fully comply with federal

requirements. He answered numerous questions. He noted the tape shown
is good information, however, this process is more involved than just
lining someone up with a Jjob. He detailed the process and cited
problems. Fiscal restraints continue to be a problem in achieving
the goals of the Department. He detailed the Wichita Joint ManPower
Training Act (JTPA), a program that contracts services that match the

capabilities for jobs available. Page __2 of _3



CONTINUATION SHEET

MINUTES OF THE ___HOUSE COMMITTEE ON __PUBLIC HEALTH AND WELFARE

room __%23~SStatehouse, at —1:30  add/p.m. on March 25, , 1992

HEARINGS CONTINUED ON SB 3014, HB 3016.

It was the consensus that innovative planning and thinking need to
be developed and enacted in order to address the concerns that it seems
are not being met with current programs on line.

Commissioner Robert Epps, Income Support/Medical Services, Department
of SRS, provided hand-out (Attachment No.6). He stated the Department
of SRS supports the intent of HB 3014. However, since Medicaid
coverage, consistent with the provisions of this bill, is currently
being provided to families, the Department feels it would duplicate
existing services. One difference that does exist between HB 3014
and the current program is that under TransMed the state does not
require clients to contribute to the cost of care as would be required
in HB 3016. However, individuals must continue to meet the co-pay

requirements of the Medicaid program. He drew attention to a fact
sheet in his hand-out that details the basics of the TransMed program.
He answered numerous qguestions. He stated the information on

availability of services 1is related to clients regarding the TransMed
program by letter, or verbally. It was noted by some that there would
be cases in which individuals who cannot read the letter would still
be unaware of the TransMed Services.

Mr. Barnum and Commissioner Epps both answered numerous questions.

Chair drew attention to Fiscal note on HB 3127, (see Attachment No.7).
Fiscal note also provided on HB 3016, see (Attachment No. 8).

Chair noted the intent of bringing attention to HB 3014, and HB 3016
was not to have Committee enact them, but to draw attention to concerns
on these issues. At a later date, Chair will ask members their wishes
in how to deal with those issues brought out today on these welfare
concerns.

Chair adjourned the meeting until 5:00 p.m. today.

Page 3 of 3
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STATE OF KANSAS

COMMITTEE ASSIGNMENTS

MEMBER: ECONOMIC DEVELOPMENT
LABOR AND INDUSTRY
LOCAL GOVERNMENT

JACK SLUITER
REPRESENTATIVE, 100TH DISTRICT
SEDGWICK COUNTY
STATE CAPITOL, ROOM 182:W
TOPEKA, KANSAS 66612
(913) 296-7571

728 VALLEYVIEW TOPEKA
WICHITA, KANSAS 67212
(316) 722-2563

HOUSE OF
REPRESENTATIVES

March 25, 1992
H.B. 3127 PROHIBITING CERTAIN
PATIENT REFERRALS BY A PHYSICIAN
3/25/92

H.B. 3127 is modeled after current Florida Statute. What it
provides is that if a Doctor refers a patient to a medical facility
or service he or she has more than a 10% financial interest in,
that this patient must be advised.

Essentially this is just a Consumer Information Act. However,
the reason behind it goes a bit deeper.

Medical costs in this county and state have escalated rapidly
over the past few years. From approximately $63 billion in 1964 to
over $666 billion in 1990 for the U.S. Some of this cost growth
is excessive, but there is no single source or reason.

However, it appears through Congressional and State investiga-
tions, that one area of medical cost growth is in the area of Doctor
referrals. To quantify the extent or degree is almost impossible.

Doctors hold a unique position of personal trust and statue,
and patients only see their professional side. But Doctors are also
business people. By referring patients to medical services and
facilities they have financial intersts; over referral and price
gouging become a real potential.

13 states now have some form of disclosure or restrictions on
physicians referring patients to medical facilities or services they
own.

The AMA has adopted guidelines for physicians to follow that
discourages making investments in medical facilities they would be
making referrals to,

The Federal Government has now issued rules and regulations
that create some prohibitions on medical investments by Doctors
taking Medicare patients. The Federal Government is also requiring
reporting and disclosure of some medical investments by physicians
doing Medicare business.

I am not suggesting that all or the majority of Doctor's invest- ‘
ments are inappropriate. In rural Kansas, Doctors are creating /Oﬂy%%d
services that otherwise would not be available locally. %V}l&i"ﬁil




Representative Jack Sluiter
March 25, 1992

Page 2

This legislation attempts to provide patients appropriate

information to make choices. It attempts to establish restraint
within the medical community.

I would stand for questions.

Jack Sluiter
Representative,
100th District
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KANSAS MEDICAL SOCIETY

623 W. 10th Ave. » Topcka, Kansas 66612 » (913) 235-2383
WATS 800-332-0156 FAX 913-235-5114

March 25, 1992

TO: House Public Health and Welfare Committee

FROM: Jerry Slaughter
Executive Director

SUBJECT: HB 3127; Concerning/prohibitions on referrals by physicians

The Kansas Medical Society appreciates the opportunity to appear today and offer the
following comments about HB 3127. This bill would make it unlawful for a physician to refer
a patient for health care services to a facility in which the physician has an ownership interest,
unless, prior to such referral, the patient is notified of the physician’s ownership interest. Since
physicians already have an ethical obligation to disclose their ownership interest in facilities or
services to which they refer patients, it is difficult to oppose the concept of HB 3127. However,
we do have a few concerns and suggested amendments.

First, if this bill is enacted, as a matter of equity it should be broadened to include all
health care providers, not just physicians. To that end, we have suggested an amendment which
will extend the application of HB 3127 to all health care providers defined under KSA 65-4921,
the risk management and peer review statutes. This definition is quite broad and includes
virtually all health care providers that would be in a position to benefit from self-referrals. A
balloon amendment to accomplish this change is attached.

Secondly, while health care providers should have an obligation to disclose their financial
interest in facilities to which they refer patients, it seems to us to be overreaching to require
notification in instances where the health care provider’s children or siblings own an equity
interest in facilities to which patients are referred. To extend the notification process that
broadly could put physicians in an untenable situation in that they may not know the extent to
which a sibling or an adult child of theirs has an ownership stake in certain facilities. The
suggested amendments which are attached also strike the language on line 15 which addresses
this issue.

Another concern of ours relates to the need to be fairly specific in the statute about
disclosing an ownership interest which exists at the time a patient referral is made. Obviously,
a health care provider could increase or decrease their equity interest in a venture to which they
refer, thereby affecting their obligation to notify patients. As a consequence, we have also
included language to clarify that notification is tied to the extent of the equity interest at the time
a referral is made.

We also have a concern about the ability of a health care provider to disclose a financial
interest in the case of true emergencies. An example might be that of an unconscious patient
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House Public Health and Welfare Committee
March 25, 1992
Page Two

due to trauma who must get necessary x-rays or diagnostic studies done at the only facility in
town, one at which the attending physician has an ownership interest. Obviously, in such cases
it would be impossible to properly disclose an ownership interest to the patient. We have
suggested an amendment to exempt emergencies from the notification requirement.

We also have a serious concern with the penalty provision on line 38 in subsection (d).
Under the bill, a viol_ation would be a Class A misdemeanor, which carries a one (1) year jail
term and/or a fine not to exceed $2,500. In this instance, we think the punishment is much too
harsh for the crime committed. On balance, it seems way too severe to threaten a health care
provider with incarceration for up to a year for failing to notify a patient of an equity interest
in a facility to which he or she is being referred. As an alternative, we would suggest that
violating the law be punishable by a fine not to exceed $500, or make a violation of this law
unprofessional conduct by the health care provider and grounds for suspension, limitation or
revocation of a license. While we would prefer that approach, we have also suggested an
amendment to change the punishment from a Class A misdemeanor to an unspecified
misdemeanor with a fine not to exceed $500.

While we are not convinced that this bill is necessary, we would urge you to adopt the

amendments we have suggested if it is the Committee’s plan to pass the bill. Thank you for the
opportunity to offer these comments.

JS:ns



. Sestion of 1962

HOUSE BILL No. 3127
By Committee on Public Health and Welfare

2-25 i

8 AN ACT prohibiting certain patient referrals by a physician; declaring ,:

9 certain acts to be misdemeanors and providing penalties therefor. y
10 .
11 Be it enacted by t}‘e‘ Legislature of the State of Kansas: ' Except in the case of an emergency, it is unlawful
2 Setion, L (a)'Iti " uDJaWﬁﬂ for a physician W refer any ptientt, for a health care provider to refer any patient for
13 for hlalth care g or services, to a partnership, o health care goods or services, to a partnership, firm,
14 - or other busine physician’s spouse, ) . Sl : h
15 ing-6f the physician or the phy- corporation or other business entity in which the
16  sician’s employer has an egii¥y<@terest of 10% or more unless, prior health care provider, health care provider’s spouse,

17  to such referral, the 2 patient of the physician’s or the health care provider’s employer has an equity
inter€st and of the patient’s right to~e

18 financial jx ain such goods or interest a;t the time the referral is made of 10% or
19 ,serviCes at the location of the patient’s choice. more unless, prior to such referral, the health care
20 (b) This section does not apply to the following types of equity provider notifies the patient of the health care
‘ 21 interest: provider’s financial interest and of the patient’s
K—»- — (1) The ownership of registered securities issued by a publicly right to obtain such goods or services at the location
23  held corporation or the ownership of securities issued by a publicly of the p aﬁ et chies.,

24  held corporation, the shares of which are traded on a national ex-
25 change or the over-the-counter market;

1 . ,
26 (2) a-physieian-e- own practice, whether the phisieian is a sole : health car‘e provider('s)
27  practitioner or part of a group, when the health care good or service i
28  is prescribed or provided solely for the siyciomne own patients and _ |

29 is provided or performed by the phy%Sieian or under the pHisiciane |

30 supervision; or '?

31 (3) ‘an interest in real property resulting in a landlord-tenant

32  relationship between the-ph$sieiam and the entity in which the equity

33 interest is held, unless the rent is determined, in whole or in part,

34 by the business volume or profitability of the tenant or is otherwise ;

35 unrelated to fair market value. "health care provider" means those persons and

=) / / . . . ﬁ PPN q ! .
(38 (( () /As used in this section/~physieian—meanc—a-poron-Loonsed entities defined as a health care provider under

Q37 2SN ] v
38 (d) A violation of this section is a-elass—de misdemeanorg KS.A. 65'74921 and amendments thereto

39 Sec. 2. This act shall take effect and be in force from and after ‘
Q\40 its publication ‘in the statute book.
g
3

punishable by a fine not to exceed $500.
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THE KANSAS EMPLOYMENT PREPARATION MANUAL

CHAPTER II

EMPLOYMENT PREPARATION SERVICES October, 1990

e
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In counties where work related activities are minimal or infrequent,
the KAECSES Work Program Monitoring Report issued to the area office
each month listing participating clients may suffice for a referral

and meet the requirement to report changes.

As work activities or EPS or other designated staff become
available, the more detailed information for referrals and/or
reporting of changes referenced above may be made available. The
determination of which method to use shall be made at the area
level.

Volunteers will be given first consideration. If the volunteer drops
out of JOBS without good cause, the volunteer will not receive
priority status if he/she re-enters the program.

Exemptions (See KPAM 2191)

The following cash assistance persons are exempt from work related
requirements:

A. A person who is ill or injured. The illness or injury shall
temporarily prevent entry into both employment and training. The
basis for exempt status shall be redetermined every 30 days. A
person's inability to enter employment or participate in training
shall be determined in the same manner as for incapacity below.

B. A person who is incapacitated. There shall be a physical or
mental impairment which by itself or in conjunction with age or
other factors, prevents both employment and training and which is
expected to continue at least 30 days. Incapacity which prevents
employment shall be medically determined and documented in the
same manner as AFDC incapacity. (See KPAM 2224.2 (1) and (2) and
2530 (3).)

Persons who are medically determined to be incapable of
employment shall be considered mandatory when capable of
participating in a training or education plan which would likely
result in employment opportunities and self-sufficiency. This
shall include persons: (a) whose condition has lasted or is
expected to last at least 12 months unless the person is
receiving or applying for a disability Social Security benefit,
currently participating in a VR plan, or receiving professional
treatment for alcohol or drug abuse but for a period of less than
6 months, or (b) who do not have at least a high school level
education. However, those persons who are diagnosed as mentally

D
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THE KANSAS EMPLOYMENT PREPARATION MANUAL

CHAPTER II

EMPLOYMENT PREPARATION SERVICES October, 1990

ill or are determined by an official source (e.g., EPS or
Department of Human Resources staff, or a medical or mental
health practitioner) to be incapable of participating in training
shall be exempt regardless of the duration of their condition or
current level of education.

When an individual claims exempt status due to incapacity, but
medical verification is needed to establish this, such person is
to be regarded as temporarily exempt for a period not to exceed
30 days pending verification of status. However, if verification
is not provided because of a legitimate delay in the individual's
being seen by a medical practitioner, the temporary exemption
period shall be extended for a period not to exceed 15 days. The
reason for any such extension shall be documented in the case
record. Under this provision, a person residing in a licensed or
certified alcohol or drug abuse facility shall be considered
temporarily exempt for a period not to exceed 30 days.

A person who is age 60 or over.

. A child who is under age 16, or a child who attends full time an

elementary, secondary, vocational or technical school. This
exemption shall not apply to a child age 16 or older who: (a) is
a parent living in the home with his or her child, and who has
not completed high school or an equivalent education, or (b)
attends full time an elementary, secondary, vocational or
technical school as an assigned work related activity.

A person who resides in a location which is so remote that
effective participation in work related requirements or
acceptance of potential employment is precluded. The individual
shall be considered remote if a round trip of more than 2 hours
without transportation or by reasonably available public or
private transportation, exclusive of time necessary to transport
children to and from a child care facility, would be required for
a normal work or training day. However, if normal round trip
commuting time in the area is more than 2 hours, then the round
trip commuting time shall not exceed the generally accepted
community standards.

A person whose presence is required at home because of a verified
medically determined condition of another member of the home

whose condition does not permit self-care, and when the care is ) 9
not available from another person in the home. }§§Q@ZA//;L
A woman who is at least 3 months pregnant. ﬁ;‘}2£r¢.§3

Chapter 11, Page 37



THE KANSAS EMPLOYMENT PREPARATION MANUAL

CHAPTER II

EMPLOYMENT PREPARATION SERVICES October, 1990

ay

H. A parent or other relative personally providing care for a child

under .the age of three. Only one parent or other relative in a
case may be exempt for providing care for a child under age
three. This exemption cannot be claimed if the other parent or
caretaker relative in the home or the stepparent in the plan is
exempt from work related requirements for another reason and is
available and capable of providing child care. This exemption is
not applicable to a parent who is an adult or emancipated minor
under age 20 or who is a child age 16 or older, when that parent
is living in the home with his or her own child and does not have
a high school or equivalent education. Participation in an
educational component is mandatory for these parents.

A parent or other caretaker of a child when another adult
relative in the plan is a participant for work related
requirements and the youngest child in the plan is under the age
of three. If all children in the plan are age three or older,
both adults would be required to participate in work related
activities unless otherwise exempt.

A person who is employed full time. Employment is considered
full time when it is 30 or more hours a week and gross earnings
(or adjusted gross earnings for the self-employed) are equal to
or greater than the federal minimum wage.

This exemption is applicable only to a person who is employed
full time and meets one of the following conditions:

1. The employment began while the person was not subject to work
related requirements:

2. The person has been exempted from work related requirements
for at least a full calendar month;

3. The person has been reinstated following a suspension of
assistance for two or more months; or

4. The person has been reinstated following a closure of
assistance for one or more months.

A person who obtains full time employment while mandatory for
work related requirements shall not be exempt under this
provision unless the conditions specified above are met.

A person who is a full time volunteer serving under the ' /§4¢@£ j
Volunteers In Service to America (VISTA) program.

Chapter II, Page 38(/
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EMPLOYMENT PREPARATION SERVICES October, 1990

2215

C. Reporting changes to EPS staff. Following a referral, the IM

All individuals who are determined to be exempt from the work
related requirements because of incapacity shall be referred to VR
if the incapacity is expected to last at least 30 days for AFDC.
Acceptance of this referral for VR services is optional for AFDC.
Such referral shall be made on the PA-3120.3 by the Income
Maintenance Worker and sent with any appropriate medical
information. At the time a VR referral is made, a referral letter
is to be sent to the client with a copy to the VR counselor. The
letter should indicate whether or not acceptance of the referral
and/or services is a condition of eligibility. In mandatory
situations the notice should clearly indicate the consequences of
failing to accept the referral and/or services.

IM Responsibilities

IM staff have the following responsibilities in relation to the
administration of the JOBS program:

A. Promoting and Marketing. All AFDC applicants and recipients will
be provided written and verbal information on the following:

Support and transitional services available within the areas ;
. Rights and responsibilities in participating;

Grounds for exemption:

Consequences for failing to participate.

FTWwW N

All AFDC recipients will be informed of their opportunity to
participate in JOBS and will be given instructions on how to
enter the program. Written information will be sent to AFDC
recipients within one month after case approval offering these
individuals the opportunity to participate and how to do so.

B. Determination of exemptions and referral to JOBS. All mandatory
AFDC recipients should be referred to EPS staff within 5 working
days of case approval or loss of exempt status. In inactive
areas, the use of KAECSES Work Monitoring Report meets this
requirement.

staff must advise EPS staff of changes in case circumstances such
as change in name, address, exemption status, employment status
or eligibility. EPS staff shall be notified of these changes by g& N,
IM staff within 10 working days of the date the change becomes j?ﬁ
known to the local SRS office. The EP-4313 or other appropriate
written communication shall be used for this purpose. In , P
inactive areas, the use of the KAECSES Work Monitoring Report Qj q
meets this requirement. @f%wy
&

Chapter 1T, Page 39 O}(‘



STATE OF KANSAS

COMMITTEE ASSIGNMENTS

MEMBER: APPROPRIATIONS
JUDICIARY
LEGISLATIVE EDUCATIONAL
PLANNING COMMITTEE
RULES AND JOURNAL

SHEILA HOCHHAUSER

REPRESENTATIVE, 66TH DISTRICT

1636 LEAVENWORTH
MANHATTAN, KANSAS 66502

(913) 539-6177 HOME ST
(913) 296-7657 TOPEKA OFFICE TR

TOPEKA

HOUSE OF
REPRESENTATIVES

March 25, 1992

TESTIMONY ON HB 3014 and 3016
HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

I introduced HB 3014 and HB 3016 to address concerns raised with me about the
welfare system by constituents. Regarding HB 3016, several mothers with children
had become employed after being recipients of Aid to Families with Dependent
Children. They were concerned that on their wages, which were not much higher
than minimm wage, they could not afford health insurance or medical servicesbfor
their children. They felt angered by the prospect of being forced to return to
welfare in order to obtain needed medical services through the Medicaid program.

As you can see from the number and bipartisan character of the Co-sponsors
of HB 3016, many members of the Legislature share their and my concern. Since

o

introducing this bill, however, I have learned that a program named TransMed is
already in place. According to SRS officials, medical services are paid for a 12-
month period following the employment of a previous AFDC recipient.

’,,4/ My question is, why are so many legislators unaware of this? More importantly,
why are so few constituents aware of the availability of medical benefits for

them and their children should they become employed?

Clearly, public education is needed. Out-reach to potentially eligible AFDC
re;ipients is also needed. The state of Kansas should encourage AFDC recipients
to enter the workforce and become self-sufficient by informing them of the supportive

. w
benefits available to them when they take that positive step. G /



I would respectfully request this committee to question SRS about the avail-

B

/ ability of TransMed to your constituents. I would encourage your questions about

/ how well the program is being utilized.

HB 3014

HB 3014 was introduced to address the concerns of many Kansas citizens that

our present welfare system does not encourage self-sufficiency. We felt that

C

in vocational training would provide incentives for

permit them to leave the welfare system.

conditioning the receipt of AFDC benefits on being in school, in employment, or

people to acquire skills to

7 ﬁnfortunately, I have learned from SRS officials that there arafl8,l45 work

registrants receiving AFDC in our state. Q@ly 3,418)are actively receiving the

v

\ e
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o~ three reasons for thig7 1.) social worker caseloads
\ \

~.

) e

/

eyeglasses or dental work, or licensing fees is too

) job training and skill support they desire. In other words, 18,145 AFDC recipients
Y want to acquire education and job skills. Our state agency is serving only 3,418 of

\‘\\ those motivated people. The Secretary of SRS, Donna Whiteman, tells me there are

are too high to serve client

LN job needs and monito /;hei; progre%gg 2.)/fthe%tr§psportation allowance for $25

per month is too lgw; 3.) thé case allowance for vehicle repairs, interview clothing,

low for people with low incomes.

;i\¢:l2<; Fundamental to breaking the cycle of dependency is the need to create an

\ educated, articulate and skillful labor force. Education provides the foundation

for both the aquisition of skills, as well as promoting a higher level of self-

esteem.

Welfare must to viewed as temporary situation,
provide long-term training. By laying a foundation
people skills and assets that are transferrable and

immediate employment.

therefore, we must seek to
based on education we can give

marketable outside of their
)
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I hope this committee will seriously consider needed reforms in the welfare system.
Ways to meet the goal of encouraging self-sufficiency are complex. HB 3014 and
3016 are just two methods. I would respectfully respect this committee to refer
the issue fo reforming the system to encourage self-sufficiency to a Public Health
and Welfare interim to study how Kansas can sét up an effective job preparation

program leading to a solid foundation of self-sufficiency for Kansas families.



Kansas Department of Social and Rehabilitation Services
Donna Whiteman, Secretary

Legislative Testimony on House Bill 3014

House Public Health & Welfare Committee
March 25, 1992

The Department of Social and Rehabilitation Services appreciates the initiative
of Representative Hochhauser and other sponsors in seeking expansion of job
training and vork experience programs within the State of Kansas. While we have
reservations about some of the provisions of H.Bi 3014,y the main thrust of the
”legislation is a positive step towvard making self sufficiency an attainable goal
for families on our program, Ald for Families with Dependent Children (AFDC).

The KanWork Program was passed by an overvhelming majority of the Kansas
Legislature in the Spring of 1988. The RanWork initiative vas targeted toward
AFDC families and general assistance recipients and calls for their mandatory -
referral to job training or educational programs which can eventually lead to

"self sufficient lives.

Four counties, 2 rural and 2 urban, were selected as the initial KanWork sites.
Barton and Finney counties commenced operation in July of 1988 and Sedgwick and
Barton counties vere added October 1, 1988. During its first twvo years, KanWork
screened over 7,500 recipients and placed nearly 2,000 in education programs,
1400 had approved training programs, and nearly 3,000 clients became employed
(Final Report Wichita State University KanWork Evaluation).

A follov-up piece of legislation, The Federal Family Support Act, vas passed
subsequent to the state’s KanWork statute and established a national effort

wvhich required each state velfare agency to create a Job Opportunities and Basic
Skills (JOBS) Program mno later than Octoberﬁl,WLQQQ {Ransas opted to desi nateéD ;
5 ork as its JOBS Program and adopted all regulationts in October of 1989§3 <
This program knovn as KanWork/JOBS has continued in the four counties to date.

We have extended some of these services to other areas of the state as resources
allov and will take major strides in expansion of the comprehensive program to

counties throughout the state in the near future. If you will look at the \\\
handout you will see the list of seven counties whére expansion will occur on or -~
‘about July 1, 1992. We hope to follow this expansion with the addition of {“iéi/

another thirteen comprehensive counties on or about January 1, 1993 and extend |
minimal services to an additional tventy seven counties. At that time we will —
be meeting the federal requirement of having comprehensive services available to
702 of the AFDC population and minimal services to 95% of the current AFDC

population.

The federal program exempts single parents whose youngest child is under three
years of age unless the parent has not completed high school. One of the
reservations ve would have about H.B. 30l4 is that it would raise the exempt age
to six years. This would require seeking a federal waiver and more importantly

ve believe would delay entry of many prime candidates into the program who are /
most likely to volunteer and be motivated to maximize their efforts. /,y/%’{[



Other exemptions under the federal program are for reasons of health, pregnancy
age, or geographic remoteness. Under H.B. 3014 health would be the only
exemption, thereby requiring additional waivers and extension into counties with
_.very marginal service populations.
™\ We fully support vhat the legislature is trying to accomplish with this bill and
N have presented plans to the legislature to expand a comprehensive RanWork/JOBS
ﬁ& -~ program which fully meets federal standards. We want to provide thirteen
\ additional counties, that have significant caseloads, with comprehensive
| services described in the KanWork Act and other counties to provide minimal
| services throughout the state.

< We believe that our planned expansion of KanWork services will fully meet the
f;’,)intent of House Bill 3014 and also fully comply with Federal requirements. For
/these reasons, I urge modification of H.B. 3014 along these lines and passage of
//our budget request. o
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SRS Employment Preparation Services

lFederaI. Iawr req_uxr& thata[[ states

offer two employment greparauam

- programs= '
» More Oppurtumtles 1]

3 Educatiom and Training -
(MOST), mandated by the
United States Department of

~ Agriculture, targets faod stamp:
‘recipients: The MOST progranr

isavailable i 1(G Kansas counties.. |}

* Qnly i these counties are MOST
servicesavailable ta EPS clients..
Job Opportunities and Basu: .

Skills (JOBS) program,.
created by the federal Family
, SupportAct;setvestecxplents
- of Aid to Families with: .
DependentChn[dmm(AEDC}

B The complete JOBS program in Kansas is
KanWork.

O Able-bodied AFDC recipients with children
age three and over are served through
JOBS/KanWork.

Q According to state legislation, General
Assistance recipients are also eligible for
KanWork services, funded by State General
Funds.

Q Transitional services for newly employed
individuals are available only through the
JOBS program. These services include:

» medical

» transportation

¥ child care

¥ special employment allowance

B All non-KanWork counties are called JOBS
Balance of State (JOBS-BOS).
Q Minimal JOBS services are available in these
counties.
Q Services available through JOBS-BOS
include:
» information and referral services
» education
} training
» one optional component.
QO Most of the JOBS-BOS counties offer the SRS
Mobile Job Club as the optional component.

B The federal Office of Refugee Resettlement
(ORR) provides funds for the education and
training.

Q These funds are administered by SRS and
granted to community social service agencies
for this purpose.

M All of these of these programs are administered
through the SRS Employment Preparation
Services (EPS) Division. The SRS EPS
division offers clients evaluation for eligibility
and services, job preparation activities,
education, training, support services and
transitional services after employment.

M The SRS EPS division emphasizes the
importance of education and training in
assisting individuals to reach self-sufficiency.

Q EPS staff assists clients in developing training
plans for occupations that have a positive
employment outlook. )

Q Since component services such as
transportation and child care are common to
both the JOBS and MOST programs, the
division strives to operate these two programs
as consistently as possible.
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]
SRS Employment Preparation Facts and Information
JOBS/KanWork Expansion Plan

Counties
Currently Offer-
ing KanWork
(3/92)

Barton

Finney

Sedgwick

Shawnee

Phase I KanWork
Expansion (5/1/92)
Butler

Douglas

Ford

Johnson

Leavenworth

Seward

Wyandotte

JOBS/KanWork Program Activity
July 1-Dec. 31, 1991

Clients screened/assessed 2,732
Clients placed in education plans 1,441
Clients placed in training plans 1,146
Clients completing educ./training 433
Clients entering emplovment 1,338
Clients receiving transitional svcs. 628
Cases closed due to employment 647

Cases reduced due to employment 651
Annualized cost avoidance
Average starting wage (KanWork)

$2.8 mill.
$5.24/hr.

Counties Receiving MOST Services

Douglas
Franklin
Geary
Montgomery
Reno

Riley
Saline
Sedgwick
Shawnee
Wyandotte

Phase II Chautauqua
KanWork Expan-  Coffey
sion (1/93) Dickinson
Atchison Doniphan
Cherokee Ellis
. Cowley Franklin
Crawford Grant
Geary Greenwood
Harvey Harper
Labette Jackson
Lyon K}ngman
Miami Linn
Montgomery Marion
Reno Marshall
Riley McPherson
Saline Neosho
Osage
Limited JOBS gottawatomie
. ratt
Expansion Rice
Allen Sherman
Anderson Sumner
Bourbon Thomas
Brown
MOST Program Activity
July 1-Dec. 31, 1991
Referrals 4,385
Case Completions 609
No. of Verified Employments 320
Annualized Benefit Reduction
Due to Employment $469,144
/- 7// YT
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9

Cheyenne

9

Rawlins

15

Decatur

SRS KanWork/JOBS Program

27

Norton

21

Phillips

12

Smith

Salina

11

Jewell

89

Sherman

42

1 Thomas

Hayps Area

5

Shertdan

26

Graham

36

Rooks

15

Osborne

11

Wallace

6

Greeley

16

22

Gar

Wichita

13

161

L5
Ellis

68

Russell

31

Mitchell

16

Lincoln

20

28

19

Hamilton

42

4.5
Finney

10

Stanton

78
1

17
Haskell

10

Hodgeman

Pawnee
R
31

304

Ford

Barton

Stafford

|

Republic

Topeka

Area 2,486/ 28.5

Area
Cloud 77

Ottawa

Saline 10

198
1

McPherson

Hutchins

990

Edwards

14

Kiowa

22

i Morton

37

Stevens

341
8

Seward

72°

11

Comanche

Barber

Harvey

Sedgwick

Pottawa-
tomic

7

Lyon

97
1

Greenwood

1

Bold numbers represent number
of SRS EPS staff for that county

Italicized numbers represent number
of adult AI'DC recipients in county

44

80l

Chautaugua

Coffey

Wood-
son

127

Kansas
City Area

' [/3 710
Wyandotte27

66

Anderson

215
Allen 3

180
Wilson

237 6
(&2

Neosho

752 13

429

3
| abette

Bourbon

8
Crawford

584
8

Cherokee

3/92



KANSAS DEPARTENT OF SOCIAL AND REHABILITATION SERVICES
On Behalf Of Donna L. Whiteman, Secretary

Committee on House Public Health and Welfare
Testimony on House Bill 3016

March 25, 1992

Madam Chair and members of the committee, I thank you for the opportunity to
present you with testimony.

House Bill 3016 would provide extended medical care services to persons who lose
assistance under the Aid to Families With Dependent Children (AFDC) program due
to employment. Under this bill, medical benefits would be available for up to 6

months and persons would be required to contribute to the cost of services based
on their ability to pay.

Providing medical services for families who are newly employed and losing AFDC
comes at a most critical time. These families face many difficulties as they
are making the transition from dependence to self-supporting status. Just as
they are losing assistance benefits, they face not only the challenge of
obtaining affordable and adequate child care and of meeting their own basic
living needs, but also of providing basic medical coverage for themselves and
their dependents. Too often employer insurance does not cover dependents, has a
waiting period or is just too expensive. Often it doesn't exist at all. And,
of course, private insurance can be prohibitively expensive leaving the family
vulnerable. Even minor medical needs which could occur can wipe out any hope of

self-support. Struggling families faced with these financial burdens often have
had no alternative but to return to welfare assistance.

The Tlegislature has historically supported efforts in this area of public
assistance. The KanWork Act passed in Kansas in 1988 provided for medical
coverage to families in transition from assistance in limited areas of the
state. In 1990, based on requirements of the Welfare Reform Act, the Kansas
legislature once again provided matching funds to support a statewide
transitional medical program called TransMed. The bill before us is further
evidence of legislative support.

> SRS supports the intentions of this bill and the assistance it can provide to
{ those families struggling to provide for their own needs through employment.
However, since Medicaid coverage consistent with the provisions of this bill is
currently being provided to families, the Department feels it would duplicate
existing services. One difference which does exist between the proposed bill
and—the current program is that under TransMed the State does not require -—3)
/. /clients to contribute to the cost of care as would be required in H.B. 3016. ~<2&¢
/N:,// However, individuals must continue to meet the co-pay requirements of our ‘4”CK:
<" ) Medicaid program. A fact sheet explaining the basics of the TransMed program is J“%-
attached for your reference. : a7
ved ¢

CA_»

Thank you again for the opportunity to present testimony. I would be happy to “2w(
answer any questions you may have.

Robert L. Epps, Commissioner

Income Support/Medical Services , ,/

(913) 296-6750 / FFF)
(e 7 G
2 [’
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THE TRANSITIONAL MEDICAID PROGRAM (TRANSMED)
The TransMed program provides medical coverage for families who have lost AFDC

due to employment. It provides for extended medical coverage for up to 12
months to help the family to make the transition to self-sufficiency.

Currently there are about 2,900 families or 9,000 persons receiving TransMed in
Kansas.

To initially qualify the family must have:

o lost assistance due to increased earnings or expiration of time limited
earned income disregards; and

o received AFDC in at least 3 of the previous 6 months.

During the first 6 months the only requirements are that the family:

o remain residents of Kansas; and

o continue to have at least one child in the home.

During the last 6 months the family must also:
o meet monthly reporting requirements;

o continue employment; and

o have gross earnings of not more than 185% of the federal poverty level
(as of 4-1-92, $1784/month for a family of 3).

Under TransMed, persons receive the same coverage of medical services that are
available to other Medicaid recipients. If still in need after the 12 months

TransMed period, persons may qualify for coverage under other Medicaid
categories.



STATE OF KANSAS

DI1VISION OF THE BUDGET

JOAN FINNEY, GOVERNOR g R&om 115%;13ld (913) 296-2436
tate Capitol Building Y
GLORIA M. TIMMER, Director Topeka, Kansas 66612-1578 FAX (913) 296-0231

March 10, 1992

The Honorable Carol Sader, Chairperson
Committee on Public Health and Welfare
House of Representatives
Third Floor, Statehouse

Dear Representative Sader:

SUBJECT: Fiscal Note for HB 3127 by Committee on Public
: Health and Welfare

In accordance with KSA 75-3715a, the following fiscal note
concerning HB 3127 is respectfully submitted to your committee.

The act would make it unlawful for a physician to refer a
patient to a partnership, firm, corporation or other business
entity in which the physician, physician's spouse, children
(natural or adopted), or sibling of the physician or the
physician's employer has an equity interest of ten (10) percent
or more unless, prior to the referral, the physician notifies
the patient of the physician's financial interest and of the
patient's right to obtain these goods or services from a source
of the patient's choosing.

The act exempts three types of equity interest from its
provisions.

There would be no fiscal impact on state revenues Or
expenditures.

Sipgerely,

Gloria M. Timmer
Director of the Budget

cc: Cammie Tiede, Healing Arts ; X
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STATE OF KANSAS

DIviSION OF THE BUDGET

JOAN FINNEY, GOVERNOR Room 152-Eldl (913) 296-2436
State Capitol Building )
GLORIA M. TIMMER, Director S Konsas G6B121 FAX (913) 296-0231

Topeka, Kansas 66612-1578

February 27, 1992

The Honorable Carol Sader, Chairperson
Committee on Public Health and Welfare
House of Representatives
Third Floor, Statehouse

Dear Representative Sader:

SUBJECT: Fiscal Note for HB 3016 by Representatives
Hochhauser, et al.

In accordance with KSA 75-3715a, the following fiscal note
concerning HB 3016 is respectfully submitted to your committee.

HB 3016 requires the Department of Social and
Rehabilitation Services to provide medical assistance benefits
for six months to individuals who because of gaining employment
are no longer eligible for assistance payments.

The Department already provides this service through the
federally-funded Transitional Medicaid Program made mandatory
under the 1988 Welfare Reform Act. Therefore, the bill would

have no impact on expenditures contained in the FY 1993 Governor's
Budget Report .

Sincerely,

(ot My/lmm.u.

Gloria M. Timmer
Director of the Budget

cc: Karen DiViney, SRS
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