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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE.
The meeting was called to order by Chair Sandy Praeger at 10:00 a.m. on February 27, 1995 in Room 526-S
of the Capitol.

All members were present except:

Committee staff present: Emalene Correll, Legislative Research Department
Norman Furse, Revisor of Statutes
Jo Ann Bunten, Committee Secretary

Conferees appearing before the committee:

Others attending: See attached list

Action on: SB 263 - Long-term care ombudsman access to _records

Senator Hardenburger, Chair of the subcommittee on SB 263, briefed the Committee on the subcommittee
report and balloon of the bill. (Attachment 1) Senator Hardenburger made a motion the Committee adopt the
balloon amendments, seconded by Senator Papay. The motion carried.

Senator Hardenburger made a motion the Committee recommend SB 263 as amended favorably for
passage, seconded by Senator Papay. The motion carried.

Action on: SB 43 - Comprehensive individualized services act; community teams and child
and family teams

Staff briefed the Committee on the balloon amendments of SB 43. (Attachment 2) ~ Senator Walker made a
motion the Committee adopt the balloon amendments, seconded by Senator Harrinston. The motion carried.

Senator Walker made a motion the Committee recommend SB 43 as amended and a Substitute bill be

drafted favorably for passage, seconded by Senator Langworthy. The motion carried.

Action on: SB 271 - Creating under healing arts act inactive license, federally active
license, post graduate permit and limited permit

Staff briefed the Committee on the balloon amendments of SB 271. (Attachment3) Senator Hardenburger
made a motion the Committee adopt the balloon amendments, seconded by Senator L.ee. The motion carried.

Senator L.ee made a motion the Committee recommend SB 271 as amended favorably for passage. The
motion carried.

The meeting was adjourned at 10:30 a.m.

The next meeting will be scheduled at a later date.

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 1
appearing before the committee for editing or corrections.
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Session of 1995

SENATE BILL No. 263

By Committee on Public Health and Welfare

29

AN ACT concerning the long-term care ombudsman; access to records;
amending K.S.A. 1994 Supp. 75-5920 and repealing the existing
section.

Be it enacted by the Legislature of the State of Kansas:
Section 1. K.S.A. 1994 Supp. 75-5920 is hereby amended to read as

follows: 75-5920. With the written eonsent of the resident of the fuedity;

the provisions of the enre ombudsman get: (a) The
shall ensurethat-thgfoffice of thellong-term care ombudsman
to allBseordh > 1 - sstclerts:
medical and social records of a resident, if (1) the ombudsman has the

pertission of the resudent. or the legal representative of the resident. or

(2) the resident is unable to consent to acrr.\.\lther records and has no lcgal
representative.

(h)  TheBeerctaryhwdtlamerethet-thg]state long-term care ombnuds-
munﬁq]ucw.s.s to resulentyrecords to ivestivate or resolve a complaint,
if(lra legal representative of a resident refuses to groe
permassion; (2) an ombmdsman has reasonable cause to believe that the
legal representative is not acting in the best interests of the resident, and
(3) the ombudsmanlobtains the approval of the state long-term care om-

hudsman.

(c) YFhreseerctaryvhall-awureaccessto all records—and-doenments
 ele s facilit

orrrtreekroterneret
ﬂ‘g Thelombudsman shall have access to and, on request, copies of all
feenst sfecation] records maintained by the state with respect to

P
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shall have

l

to

office of the

shall have

goardion of the resident or rext of lan of o deeensed resident; on om-
bresmun shall have eccess to all reeords snd documents kept for or eon- 1
eﬁﬂmgémfemkmkiw“ﬁﬁ%ﬁiﬁﬁ%mg&R%ﬂaﬁeflﬁw$$m////////
embudsmun shall have aeeess to ol records und documents of the fueility

medical and social :
r Other than the state long-term care ombudsman,

facilities.
Sec. 2. K.S.A. 1994 Supp. 75-5920 is hereby repealed.

office of the state long-term care

(d) As used in this section, "legal
representative" means a guardian or conservator,
or both, a person acting pursuant to a durable
power of attorney for health care decisions or a
person acting pursuant to a durable power of
attorney.




Section 1. K.S.A. 1994 Supp. 75-5920 is hereby amended to read as follows:

(a) The office of the state long-term care ombudsman shall have access to all medical
and social records of a resident, if (1) the ombudsman has the permission of the
resident, or the legal representative of the resident; or (2) the resident is unable to
consent to access to the records and has no legal representative.

(b) The office of the state long-term care ombudsman shall have access to resident
records to investigate or resolve a complaint, if (1) a legal representative of a resident
refuses to give permission; (2) an ombudsman has reasonable cause to believe that the
legal representative is not acting in the best interests of the resident, and (3) the
ombudsman, other than the state long-term care ombusman, obtains the approval of the
state long-term care ombudsman.

(c) The office of the state long-term care ombudsman shall have access to and, on
request, copies of all records mainted by the state with respect to facilities.

(d) As used in this section, "legal representative" means a guardian or conservator, or
both, a person acting pursuant to a durable power of attorney for health care decisions

or a person acting pursuant to a durable power of attorney.

Sec. 2. K.S.A. 1994 Supp. 75-5920 is hereby repealed.
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Session of 1995

SENATE BILL No. 43

By Joint Committee on Children and Families

1-13

AN ACT concerning children, adolescents and families; relating to com-
munity teams; amending K.S.A. 39-1701, 39-1702, 39-1703 and 39-
1704 and repealing the existing sections.

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

Section 1. K.S.A. 39-1701 is hereby amended to read as follows: 39-
1701. This act shall be known and may be cited as the interageney pro-
vision of serviees for children; adeleseents and femilies comprehensive
individualizedg’nﬁcegact It is the purpose and intention of this act to

provide for regional m%efageﬂev emmedsfommum{y tears] whichfwi
eolleborate in the provision of seriees revpon() to needs and barriers

identified by child and family teams as indiv ulualx..edEt'nwr plans are
designed for children and adolescents in this state who require multiple

support

an individualized team process in

levels and kinds of specialize dBnugu}u(} are beyond the capability
of one age ‘ncy. SuchEervic ‘e shall be provided in accord with the iden-
tified needs of each such child or adolescent, and in the least restrictive

environment.
Sec. 2. K.S A 39-1702 is hereby amended to read as follows 39-

community teams

1702 As used in this act:

(a) “Children and adolescents who require multiple levels and kmds
of spc(*iali'/.chcniccgw}u'ch are beyond the capability of one agency”
means children and adolescents who are residents of Kansas, and with
respect to whom there is documentation that: (1) Various agencies have
acknowledged the need for a certain type offgrviggfand have tuken action
to provide that level of cardd (2) various agencies have collaborated to

develop a program plan to meet the needs of the child or adolescent; and
(3) various agencies have collaborated to develop programs and funding

to meet the need of the child or adolescent, and that existing or alternative
programs and funding have been exhausted or are insufficient or inap-
propriate in view of the distinctive nature of the situation of the child or

support

orts

support

adolescent.
(b) “Agency” means and includes but is not limited to county health

departments, area offices of the department of social and rehabilitation
services, district offices of the department of health and environment,
local offices of the department of human resources, boards of education

or support
————

e R N R
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of public school districts, community mental health centers, community
facilities for the mentally retardedidevelopmentally disebled, district
courts, county commissions, and law enforcement agencies, residential
facilities, detention centers and other child and family providers as ap-
propriate.

(¢)  “Authonzed decision makers” means agency representatives who
have the authority to commit the resources of the agency they represent
in the provision of Eemccg to any child or adolescent whose needs are
brought before a regional interageney eounedl community team.

(d) “District court” means the administrative judge for a judicial dis-
trict.

(e) “Parent” means a natural parent, an adoptive parent, a stepparent,
a foster care provider of a child or adolescent for whom Eerviceg are
needed from more than one agency, or a person acting as parent of a
child or adolescent for whom Eervica are needed from more than one
agency.

(D “Person acting as parent” means a guardian or conservator, or a
person. other than a parent, who is liable by law to maintain, care for, or
support a child or adolescent, or who has actual care and custody of the
child or adolescent and is contnbuting the major portion of the cost of
support of the child or adolescent, or who has actual care and control of R
the chnld or adolescent wath the wntten consent of a person who has legal not to exceed
custody of the child or adolescent, or who has been granted custody of o
the child or adolescent, by a court of competent jurisdiction.

(v} “Child :m(]fannhj team” shall consist of the parent or parents. the
child or adolescent. when appropriate, the facilitator andfour ¢ eight
persons who know the child best and are chosen by the family to partic-
pate as members of the child and family team

th! “Faclitator™ means an indiwidual trained, knowledgeable about

supports

and skilled in comprehensive individualized planning, chosen by the par- ——
ent or parents. and approved by the community h:ari‘u'/uv will convene support

the child and family team. meet with the family separately and facilitate
development of the individualized service plan and the report from the
child and fanuly team to the community team, and the response from the

community team to the child muffamily !eaﬂ
(1) “Community team” shall consist of authorized decision makers

with authority to commit resources to implement the individualizedfg ro-
igfplan for the individual child or famuly as developed by the child and
family team.

(/) “Local planning councils” are composed of public and private sec-
tor partners, including advocates and family members who work together
to invest in the future of children and families in their community.

(k) “State level team™ means the state interagency team of the Kansas

D=2
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commission on children. youth and families established by executive order

governor

number 91-145. If such commission is no longer in existence, thegzcrefary
of social and rehabilitation servicesfshall appont Key state stakeholders

(1) "Supports" means community-based services

and parents to comprise the state level team

S'e[c]‘. 3. K.S.A. 39-1703 is hereby amended to read as follows. 39-
1703. (a) There is hereby established aEvstem of regional interapeney
eeuneils community teams to coordinate oﬁssure delivery ofEcrw'cea 152
children and adolescents who require multiple levels and kinds of spe- [
cializedEervicegwhich are beyond the capability of one agency. The see-
te implement the provisions of this aet-

(b) The child and family team shall develop an individuali:ed@micaﬂ’
plan. negotiated with a family member, and where appropriate. the child
or adolescent, for the provision of‘ervira to the child or adolescent and
Sfamily whose case has been referred. This plan shall include a description
of each needed service and shall note the desired agency or agencies to
be responsible for providing the@ervicg within the timeline specified by
the team.

(£)© The local planning councils shall receive reports of the community
teams and use the information in those reports about barriers to the de-
velopment or implementation or both of the individual child and family
plan The councils shall further pool their local resources and authority
to address the barriers to the system at the local level The councils shall
Jorward all issues and barriers the council cannot resolve to the state level
team to be addressed If there is no council in the community, issue and
barner information will go directly to the state level team

Sec. 4. K.S.A. 39-1704 is hereby amended to read as follows 39
1704 E;) Subject to the provisions of subsection (b), the director. or an
appomted designee of the director, of each area office of the department
of social and rehabilitation senvices shall convene a Fegional interageney
eonnesd community team to coordinate or assure delivery of senvices at
such area office to children and adolescents who require multiple levels
and kinds of specialized services which are bevond the capability of one
agency. The director, or the appointed designee of the director, shall
serve as chairperson of the eounedd team convened by such director or
designee.

{b) In those areas where the secretary of social and rehabilitation
services determines that teams, councils or committecs already exist for
the purpose of enhancing interagency cooperation and collaboration of
service delivery, a regiona! i y eonnedl community team as de-
scribed in subsection (a) need not be convened.

te} Faeh regional interageney eounet] shall eonsist of (1) Authorized

N

characterized by accessibility and responsiveness
to individual, family, and community needs and
which may be provided by public or private
nonprofit agencies or organizations including
community-based organizations. Supports should be
directed towards: (1) Enhancing parents' ability
to create safe, stable and nurturing home
environments that promote healthy child
development; (2) assisting children and families to
resolve crises, connect with necessary and
appropriate services, and remain safely together in
their home; (3) avoiding unnecessary out-of-home
placement of children; and (4) helping children
already in out-of-home care to be returned to and
be maintained with their families or in another
planned, permanent living arrangement.

'1§rocess for families to

Isuééorts

lsupport

(c) The facilitator shall convene the child
and family team, meet with the family separately
and facilitate development of the individualized
support plan and the report from the child and
family team to the community team, and the response
from the community team to the child and family
team.

(d) The community team shall receive the
individualized support plan developed by the child
and family team,work collaboratively to implement
the individualized support plan recognizing the
appropriate and available services and supports in
the community and state and pool and commit
resources to assure implementation of the plan
within available resources. The community team
shall be created in response to the child and
family plan and shall be dispersed after the

implementation of the plan.
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«JJECD'Each regional interageney eounell community team shall es-

tablish its own internal procedures and shall meet as often as needed to:

y

(a)

a facilitator

support

(2) develop e review an individualizedfggrvicd plan, negotiated with

support

(1) Review all cases referred to them by[Gne of the agencies repre-
sented or by a family membe?; supports

a family member and, where appropriate, the child or adolescent. for the
provision offServicegto the child or adolescent and family whose case has
been referred. This plan shall include a description of each needed€ervic;
and shall specify the agency responsible for providing theggrvich ws
the timeline specified by the eouneil team;

(3) maintain information sufficient to assess the effectiveness of the
i counetl community team in meeting theBervi
dren and adolescents and their families:

4) makgan annual report to the joint comnuttee on children and
families. [The local planning councif and to the Kansas commission on
children, youth and families regarding the local assessment;

(B determine what g rvicg/needs are not being met in their region \
and develop and plan to meet these fervicg/needs;

(£)® make an annual report to the joint committee on children and
families. mxe local planning rmm(?and to the Kansas commission on

I Y

(4) report to the local planning council unmet
needs or duplications of service identified through
work on the individualized support plan.

(b) Each local planning council shall
establish its own internal procedures and shall
meet as often as needed to:

e t————

Make

to the corporation for change

support

children, youth and families regarding the §enicd needs which are not

being inct and the plan to meet these@ervidgnecds,
(f)q establish interagency agreements as necessary for coordination of

supports

Bervicdgto children and adolescents and their families who are served by support

more than one agency;
(g)s refer any proh]ems \\'lthEc-r\’icg(‘Uor(ljn‘xtion to 'tzm jomt com-

mittee on children and families. the local planning council and to the

to the state interagency team for resolution

Kansas commission on childien, vouth and famillg and

(9)b ensure that members of the mwﬂieangreceive training in col-

laborative teaming as needed.

te} ()€ Each regionnl interageney counet] and s members child and
family team@ndJcommunity teamland the members of each are respon-
sible for maintaining confidentiality by securing appropnate authonza-
tions from a parent or person acting as parent of a child or adolescent for
release of confidential information received by the ecunet teamns.

(l); Each community team is responsible for identifying a point of
contact for agencies and parents to call toEdivare an assessment in order
to establishfthe necessity for a child and family team

=

teams
[ A

local planning council

(pe The state level team shall create conditions, in response to injor-
mation from community teams and local planning councils, which will

determine
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allow the creation of individualized Bervicg plans which build on the
unique strengths of families. Further, the state level team, based upon
information from community teams, local planning councils and others,
shall work together with the community teams to eliminate duplications

—
support J

of Bervicg provisions, remove barriers to service and ensure flexibility of
agency operational procedures and regulatory requirements.

(g) The state level team shall facilitate the development of memos of
understanding between affected state agencies on how to facilitate the
work of local planning councils and community teams in meeting the

needs identified in individualizedfervicgplans from the child and family
teams and to receive the reports from local planning councils and com-
munity teams to use the information contained in those reports to review

a 1 nderstanding.
(R)% The state level team shall ﬁrepare an annual report concerning

subsections ( ﬂEnﬂ(

Sec. 5. KSA 3 -1701. 39-1702, 39-1703 and 39-1704 are hereby

repealed.
Sec. 6. This act shall take effect and be in force from and after its

publication in the statute book.

prsstrm——————

(h) The state level team, local planning
councils, community teams, authorized decision
makers and other interested parties shall engage
in a planning process between July 1, 1995, and
January 1, 1996, for the following:

(1) Identify existing funds that may be
pooled;

(2) develop a strategy and implementation
plan for distribution of those funds to
communities; .

(3) insure the plan has all the necessary
safeguards for accountability of public funds;

(4) insure the plan has some measure of
consumer satisfaction or evaluation built into

the plan; and
(5) develop an implementation plan.
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Session of 1995

SENATE BILL No. 271

By Committee on Public Health and Welfare

29

AN ACT concerning the Kansas healing arts act; creating a designation
of inactive license; creating a designation of federally active license;
authorizing issuance of a postgraduate permit; creating a designation
of limited permit; requiring notice of address change; amending K.S.A.
65-2811, 65-2828 and 65-2852 and K.S.A. 1994 Supp. 65-2809 and
repealing the existing sections; also repealing K.S.A. 65-2829.

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

Section 1. K.S.A. 1994 Supp. 65-2809 is hereby amended to read as
follows: 65-2809. (a) The license shall expire on the date established by
rules and regulations of the board which may provide renewal throughout
the year on a continuing basis. In each case in which a license is renewed
for a period of time of less than one year, the board may prorate the
amount of the fee established under K.S.A. 65-2852 and amendments
thereto. The request for renewal shall be on a form provided by the board
and shall be accompanied by the prescribed fee, which shall be paid not
later than the expiration date of the license.

(b) Except as otherwise provided in this section, the board shall re-
quire every licensee in the active practice of the healing arts within the
state to submit evidence of satisfactory completion of a program of con-
tinuing education required by the board. The requirements for continuing
education for licensees of each branch of the healing arts shall be estab-
lished by the members of sueh breneh on the board: The beard shall
adept rules and regulations preseribing the requirements established by
the members of each braneh of the heeling arts for each
eeﬂeaumgedae&aeﬂesseeaaspesﬁblea&ef&eef{eeaveéﬁeefthﬂ
aet: In establishing sueh requirements the members of the braneh shell
to sueh Leensees: If immediately prior to the effeetive date of this aet;
any breneh of the heeling arts is requiring eontinuing edueation or annual
pestgraduate edueation as e eondition to renewal of & Lieense; the require-
ment 85 & eondition for the renewal of the lieense shall eontinue notwith-
stending eny other provision of this seetion adopted by the board.

(c) The board, prior to renewal of a license, shall require the licensee,
if in the active practice of the healing arts within the state, to submit to

75-6102 and

nd Welfare

Senate Public Health a
Date: ,_J-2/7- 24
Attachment No. . =~
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lished pursuant to KS.A. 65-2852 and amendments thereto. For those

licensees whose license has been inactive for less than two years, the board .

shall adopt rules and regulations establishing appropriate continuing ed-
ucation requirements for inactive licensees to become licensed to regularly
practice the healing arts within Kansas. Any licensee whose license has
been inactive for more than two years and who has not been in the active
practice of the healing arts or engaged in a formal education program
since the licensee has been inactive may be required to complete such
additional testing, training or education as the board may deem necessary
to establish the licensee’s present ability to practice with reasonable skill
and safety.

(h) There is hereby created a designation of federally active license.
The board is authorized to issue a federally active license to any licensee
who makes written application for such license on a form provided by the
board and remits the same fee required for a license established under
K S.A 65-2852 and amendments thereto. The board may issue a federally
active license only to a person who meets all the requirements for a license
to practice the healing arts in Kansas and who practices that branch of
the healing arts solely in the course of employment or active duty in the
United States government or any of its departments, bureaus or agencies
or who, in addition to such employment or assignment, provides profes-
sional services as a charitable health care provider as defined under K. S.A.
1994 Supp. 75-6102 and amendments thereto. The provisions of subsec-
tions (b), (d) and (e) of this section relating to continuing education, ex-
piration and renewal of a license shall be applicable to a federally active

R

license issued under this subsection.

Sec. 2. K.S.A. 65-2811 is hereby amended to read as follows: 65-
2811. (a) The board may issue a temporary permit to practice the appro-
priate branch of the healing arts to any person: &3 who has made proper
application for a license by endorsement, has the required qualifications
for such license and has paid the prescribed fees, and such permit, when
issued, shall authorize the person receiving the permit to practice within
the limits of the permit until the license is issued or denied by the board,
but no more than one such temporary permit shall be issued to any one
person without the approval of 2/3 of the members of the board.

48} (b) The board may issue a postgraduate permit to practice the
appropriate branch of the healing arts to any person who is engaged in
a full time, approved postgraduate training program; has made proper
application for such temperary postgraduate permit upon forms approved
by the board; meets all qualifications of licensure, except the exeminetion
examinations required under subseetion {e}{3) of K.S.A. 65-2873 and
amendments thereto and postgraduate training, as required by this act;

has paid the prescribed fees established by the board for such temporary

A person who practices under a federally active

license shall not be deemed to be rendering pro-

fessional service as a health care provider in

this state for purposes of K.S.A. 40-3402 and

amendments thereto.
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65-2873 and amendments thereto may have a reexamination in accor-
dance with criteria established by rules and regulations of the board,
which criteria may limit the number of times an applicant may retake the
examination until the applicant has submitted evidence acceptable to the
board of further professional study.

Sec. 4. K.S.A. 65-2852 is hereby amended to read as follows: 65-
2852. The following fees shall be established by the board by rules and
regulations and collected by the board:

(a) For a license, issued upon the basis of an examination given by
the board, in a sum of not more than $150;

(b) for a license, issued without examination and by endorsement, in
a sum of not more than $150;

(¢) for a license, issued upon a certificate from the national boards,
in a sum of not more than $150;

(d) for the annual renewal of a license, the sum of not more than
$150;

(e) for a temporary permit, in a sum of not more than $30;

() for an institutional license, in a sum of not more than $150;

(g) for a visiting professor temporary license, in a sum of not more
than $25;

(h) for a certified statement from the board that a licensee is licensed
in this state, the sum of not more than $15;

(i) for any copy of any license issued by the board, the sum of not
more than $15;

(j) for any examination given by the board, a sum in an amount equal
to the cost to the board of the examination;

(k) for application for and issuance of a special permit under K.S.A.
65-9811a and amendments thereto, the sum of not more than $30;

(1) for an exempt or inactive license or renewal of an exempt or in-
active license, the sum of not more than $150;

(m) for conversion of an exempt or inactive license to a license to
practice the healing arts, the sum of not more than $150;

(n) for reinstatement of a revoked license, in a sum of not more than
$1,000;

(o) for a visiting clinical professor license, or renewal of a visiting
clinical professor license, in a sum of not more than $150-;

(p) for a postgraduate permit in a sum of not more than $30;

(q) for a limited permit or renewal of a limited permit, the sum of not

more than $150.

New Sec. 5. (a) There is hereby created a designation of limited per-
mit to practice a branch of the healing arts which may be issued by the
board to a person who holds a degree from a healing arts school; is duly
licensed and in good standing to practice the same branch of the healing
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arts in another state, territory, or the District of Columbia; has made
proper application upon forms provided by the board; has paid the pre-
scribed fee established under K.S.A. 65-2852 and amendments thereto;
has not previously been licensed in this state; and will provide professional
services in this state only as a charitable health care provider as defined
under K.S.A. 1994 Supp. 75-6102 and amendments thereto.

(b) The limited permit issued under subsection (a), when issued, shall
authorize the person receiving the permit to practice the appropriate
branch of the healing arts as a charitable health care provider but shall
not authorize the person receiving the permit to otherwise engage in the
practice of the healing arts in this state.

(c) The provisions of subsections (a), (d) and (e) of K.S.A. 65-2809
and amendments thereto relating to expiration, renewal and reinstate-

" ment of a license shall be applicable to a limited permit issued under this

section.

(d) This section shall be a part of and supplemental to the Kansas
healing arts act.

New Sec. 6. (a) It shall be the duty of each licensee to notify the
state board of healing arts in writing within 30 days of any changes in
licensee’s mailing address.

(b) A penalty in the amount not to exceed $100 for the {irst violation
of subsection (a) and $150 for each subsequent violation of subsection (a)
may be assessed by the state board of healing arts under the provisions
of K.S.A. 65-2863a and amendments thereto.

(c) This section shall be part of and supplemental to the Kansas heal-
ing arts act.

Sec. 7. K.S.A.1994 Supp.

Sec.-F  K.S.A. 65-2811, 65-2828, 65-2829 and 65-2852 and K.S.A.

1994 Supp. 65-2809,are hereby repealed.

|co

and 75-6102

75-6102 is hereby amended

to read as follows:

75-6102.

Sec. 8. This act shall take effect and be in force from and after its
publication in the statute book.

(SEE ATTACHED)




75-6102. Definitions. As used in K.S.A.
75-6101 through 75-6118, and amendments
thereto, unless the context clearly requires oth-
enwvise:

(a) “State” means the state of Kansas and
any department or branch of state government,
or any agency, authority, institution or other
instrumentality thereof.

(b) “"Municipality” means any county,
township, city, school district or other political
or taxing subdivision of the state, or any
agency, authority, institution or other instru-
mentality thereof.

(c) “Governmental entity” means state or
municipality.

(d) “Employee” means any officer, em-
ployee, servant or member of a board, com-
mission, committee, division, department,
branch or council of a governmental entity,
including elected or appointed officials and
persons acting on behalf or in service of a gov-
ernmental entity in any qfficial capacity,
whether with or without compensation and a
charitable health care provider. Employee in-
cludes any steward or racing judge appointed
pursuant to K.S.A. 74-8318, and amendments
thereto, regardless of whether the services of
such steward or racing judge are rendered pur-
suant to contract as an independent contractor,
‘but does not otherwise include any independ-
ent contractor under contract with a govern-
mental entity but does include a person who
is an employee of a nonprofit independent con-
tractor, other than a municipality, under con-
tract to provide educational or vocational
training to inmates in the custody of the sec-
retary of corrections and who is engaged in
providing such service in an institution under
the control of the secretary of corrections pro-
vided that such employee does not otherwise
have coverage for such acts and omissions
within the scope of their employment through
a liability insurance contract of such inde-
pendent contractor. “Employee” also includes
an employee of an indigent health care clinic.
“Employee” also includes former employees
for acts and omissions within the scope of their
employment during their former employment
with the governmental entity.




(e) “Community service work” means pub-
lic or community service performed by a per-
son (1) as a result of a contract of diversion
entered into by such person as authorized by
law, (2) pursuant to the assignment of such
person by a court to a community corrections
program, (3) as a result of suspension of sen-
tence or as a condition of probation pursuant
to court order, (4) in lieu of a fine imposed by
court order or (5) as a condition of placement
ordered by a court pursuant to K.S.A. 38-1663,
and amendments thereto.

() “Charitable health care provider” means
a person licensed by the state board of healing
arts as an exempt licensee or a health care

or a federally active licensee, a person issued a

provider as the term “health care provider™ is
defined under K.S.A. 65-4921, and amend-
ments thereto, who has entered into an agree-
ment with: .

(1) The secretary of health and environ-
ment under K.S.A. 1993 Supp. 75-6120, and
amendments thereto, who, pursuant to such
agreement, gratuitously renders ‘professional
services to a person who has provided infor-
mation which would reasonably lead the health
care provider to make the good faith assump-
tion that such person meets the definition of
medically indigent person as defined by this
section or to a person receiving medical assis-
tance from the programs operated by the de-
partment of social and rehabilitation services,
and who is considered an employee of the state
of Kansas under K.S.A. 1993 Supp. 75-6120,
and amendments thereto; or

(2) the secretary of health and environment
and who, pursuant to such agreement, gratu-
itously renders professional services in con-
ducting children’s immunizZation programs
administered by the secretary; or

limited permit by the state board of healing arts
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(3) a local health department or inaigent
health care clinic, which renders professional
services to medically indigent persons or per-
sons receiving medical assistance from the pro-
grams operated by the department of social and
rehabilitation services gratuitously or for a fee
paid by the local health department or indigent
health care clinic to such provider and who is
considered an emplovee of the state of Kansas
under K.S.A. 1993 Supp. 75-6120 and amend-
ments thereto. Professional services rendered
by a provider under this paragraph (3) shall be
considered gratuitous notwithstanding fees
based on income eligibility guidelines charged
by a local health department or indigent health
care clinic and notwithstanding any fee paid
by the local health department or indigent
health care clinic to a provider in accordance
with this paragraph (3).

(g) “Medically indigent person” means a
person who lacks resources to pav for medically
necessary health care services and who meets
the eligibility criteria for qualification as a med-
ically indigent person established by the sec-
retary of health and environment under K.S.A.
1993 Supp. 75-6120, and amendments thereto.

(h) “Indigent health care clinic” means an
outpatient medical care clinic operated on a
not-for-profit basis which has a contractual
agreement in effect with the secretary of health
and environment to provide health care serv-
ices to medically indigent persons.

(i) “Local health department” shall have
the meaning ascribed to such term under
K.S.A. 65-241 and amendments thereto.

History: L. 1979, ch. 186, § 2; L. 1982,
ch. 374, § 1; L. 1983, ch. 299, § 1; L. 1987,
ch. 353, § 1; L. 1990, ch. 146, § 4; L. 1990,
ch. 329, § 2; L. 1990, ch. 149, § 9; L. 1991,
ch. 268, § 1; L. 1991, ch. 182, § 5; L. 1993,
ch. 29, § 2; April 1.
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