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Date

MINUTES OF THE HOUSE COMMITTEE ON HEALTH AND HUMAN SERVICES.
The meeting was called to order by Chairperson Carlos Mayans at 1:30 p.m. on January 17, 1996 in Room

423-S of the State Capitol.

All members were present except: Representative Goodwin
Representative Merritt

Committee staff present:
Norman Furse, Revision of Statutes
Bill Wolff, Legislative Research Department
Francie Marshall, Committee Secretary

Conferees appearing before the committee:
Janet Stubbs, Kansas Respiratory Care Society
Representative Kay O’Connor
Jeanne L. Gawdun, Kansans For Life
Nancyjo Mann, Knowing Heart Ministries
Peggy Jarman, Pro Choice Action League

Others attending: See Guest List, Attachment 1.

Chairperson Mayans opened the meeting by introducing Janet Stubbs, Kansas Respiratory Care Society. She
introduced a bill to license Respiratory Care Practitioners in Kansas, (see Attachment 2.) After a brief
explanation and discussion, on motion of Representative Y oh, seconded by Representative Landwehr, the
committee approved the introduction of the bill by a voice vote.

Chairperson Mayans opened the hearing on HB 2172.

HB 2172 - Administration of anesthetic to fetus in abortion

Before hearing testimony from the conferees, Chairperson Mayans said all the speakers would present their
testimony with a question and answer period following.

Representative Kay O’Connor, sponsor of the bill, presented her testimony (see Attachment 3).

Jeanne L. Gawdun, Kansans for Life, expressed her appreciation for the opportunity to present her testimony,
(see Attachment 4 ). She represents the state’s largest pro life organization and is in support of HB 2172.

Robin Johnson presented a written testimony from David Payne (see Attachment 5).

Representative O’Connor, sponsor of HB 2172, indicated after visiting with Representative Geringer, a
former hospital administrator, said two hundred dollars may be added to the cost of abortions, but that is a
rough estimate.

Peggy Jarman, representing Pro Choice Action League, spoke in opposition to HB 2172 (see Attachment 6)
explained her organization is a state wide organization that addresses reproductive freedom issues and access
to abortion services.

Ms. Jarman, Pro Choice Action League, said many controversial issues are addressed by the legislature, i.e.,
economic, development, agriculture, public health, crime, taxes, etc., but feels the abortion issue is a private,
personal decision and should be recognized as such by the Legislature.

Representative Mayans stated that even if people do not agree with the issues, we have the right under the
First Amendment to give people the opportunity to dialogue on the issues. Representative Landwehr added
that we live in a free country and issues of concern by citizens should be brought before the legislature. Ms.

Unless specifically noted, the individual remarks recorded herein have not been ftranscribed
verbatim. Individual remarks as reported herein have not been submitied to the individuals 1
appearing before the committee for editing or corrections.



Jarman agreed.
The hearing on HB 2172 was closed.

HB 2174 - Prohibiting saline abortions

Representative O’Connor, testified in support of HB 2174, stating both of these bills are very important in
dealing with humane treatment of unborn babies (see Attachment 7). Representative O’Connor distributed an
article regarding a saline abortion preformed by Dr. Tiller confirming saline abortions are being performed in
Kansas.

Jeanne L. Gawdun, representing Kansans for Life, urged passage of HB 2174, (see Attachment 8) stating
humane treatment should be given to unbom children since there are approved methods of euthanasia for
animals.

Nancyjo Mann, Knowing Heart Ministries, presented her personal testimony of her own saline abortion, (see
Attachment 9). Ms. Mann urged passage of HB 2174 and expressed appreciation for the opportunity to
testify before the committee. She is in support of women’s right to know.

Pegay Jarman, representing Pro Choice Action League, spoke in opposition to HB 2174, and submitted the
same testimony for both bills (see Attachment 10). Ms. Jarman has found two mistakes in newspaper articles
concerning the saline abortion performed by Dr. Tiller. Questions regarding the number of saline abortions
performed in Kansas were addressed. Ms. Jarman said saline abortions, an antiquated technique has been
replaced by better technology. Issues on anesthetizing the fetus were also discussed. When asked a direct
question about the antiquity of abortion procedures, Ms. Jarman said that the legislature needs to be very
careful about dictating medical procedures since they are non medical people. Ms. Jarman said she would not
support HB 2174.

The hearing on HB 2174 was closed.

Chairperson Mayans expressed his appreciation to the conferees and visitors and extended an open invitation
to meet with the members of the Pro Choice and Pro Life community outside of the capitol to further discuss
the issues.

Representative Mayans advised there was information distributed to members regarding questions about
income eligibility requirements for Food Stamps. AFDC, etc. from the meeting with SRS on January 10,
1996 (see Attachment 11).

The meeting was adjourned at 3:00 p.m.

The next meeting is scheduled for January 18, 1996.

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 2
appearing before the committee for editing or corrections.
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Kansas Respiratory Care Society

An Affiliate of the American Association for Respiratory Care

HOUSE COMMITTEE
on
HEALTH AND HUMAN SERVICES

January 17, 1996

CHAIRMAN MAYANS AND MEMBERS OF THE COMMITTEE:

My name is Janet Stubbs and I am appearing
before you today to request introduction of
legislation to license  Respiratory Care
Practicioners in Kansas. Attached is a copy of

the language proposed by our membership.

We feel this action is consistent with the
direction given by the interim study committee
to groups which appeared before that committee
last summer.

Mr. Chairman, we do not view this as a "turf"
issue but rather as protection for the citizens
of Kansas in this ever changing climate in the

health care field. We would hope to have the
opportunity to present this issue to this
Committee during this Session of the
Legislature.
Thank you for your consideration.
i CO/},N/"‘)
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(1)
DRAFT OF AMENDMENT OF KSA 65-5501 et seq

Article 55. --- RESPIRATORY CARE

€65-5501. Citation of act. K.S.A. 65-5501 to 65-5517, inclusive, shall be known and may
be cited as the respiratory care practice act,

(History: etc., as original statute)

65-5502. initi i = - i jve;

(a) "Board" means the state board of healing arts.

{b) "Respiratory care® is a health care profession whose practitioners practice
with the prescription of a physician, and under a qualified Medical Director,
in the therapy, management, rehabilitation, diagnostic, evaluation and care of
patients with deficiencies and abnormalities which affect the pulmonary system
and associated aspects of cardiopulmonary and other system functions. The
duties which may be performed in any clinlc, hospital, skilled nurasing
facility, outpatient setting and private dwelling include, but are not limited
to all of the following:

(1) Direct and indirect respiratory care services that are safe, aseptic,
preventative and restorative to the patient.

(2) Direct and indirect respiratory care services, including but not limited to,
the administration of pharmacological and diagnostic and therapeutic agents
related to respiratory care procedures necessary to implement a treatment,
disease prevention, pulmonary rehabilitative or diagnostic regimen prescribed
by a physician.

(3) The diagnostic and therapeutic use of any of the following, in accordance with
the prescription of a physician: Administration of medical gases, exclusive
of general anesthesia; aerosols; humidification; environmental control
systems, transcription and implementation of written or verbal orders of a
physician pertaining to the practice of respiratory care; the implementation
of respiratory care protocols as defined by the health care ingtitutionm,
changes in treatment pursuant to the written or verbal orders of a physician;
or the initiation of emergency procedures under the regulations of the Board
or as otherwige permitted in this Act. The administration of pharmacological
agents related to respiratory care procedures or affecting the cardiopulmonmary
system; mechanical or physiological veatilatory/circulatory support;
bronchopulmonary hygiene; cardiopulmonary resuscitation; maintenance of the
natural airways; insertion of indwelling arterial and/or venous catheters and
maintenance of artificial airways without cutting tissues; diagnostic and
testing techniques required for implementation of respiratory care protocols;
collection of specimens of blood; collection of specimens from the respiratory
tract; analysis of blood gases, respiratory secretions, and electrolytes; and
collection and analysis of electrophysiological data.

(c) "Respiratory care practitioner” means a person who is licensed to practice
respiratory care as defined in this act.

(d) "Person" means any individual, partnership, unincorporated organization or
corporation.

{e) “physician" means a person who is licensed by the board to practice medicine
and surgery.

(£) "Oualified Medical Director” means the medical director of any inpatient or
outpatient respiratory care service, department or home care agency. The
medical director shall be a physician who has special interest and knowledge
in the diagnosis and treatment of respiratory problems. The medical director
should be qualified by special training and/er experience in the management of
acute and chronic respiratory disorders. This physician shall be responsible

-2




DRAFT (2)

for the quality, safety and appropriateness of the respiratory services
provided, and require that respiratory care be ordered by a physician who has
medical responsibility for the patient. The medical director shall be readily
acceasgsible to the respiratory care practitioners and shall assure their

competency.

(History: etc., as original statute)

65-5503. Administration of act by state board of healing arts., The board, in the manner

hereinafter provided, shall administer the provisions of this act.
(History: etc., as original statute)

carrying out the provisions of this act. The council shall consist of seven
members, all citizens and residents of the state of Kansas appointed as
follows: One member shall be the physician appointed by the state board of
healing arts; one member shall be the president of the state board of healing
arts or a person designated by the president; two members shall be from the
public sector who are not engaged, directly or indirectly in the provision of
bealth services and shall be appointed by the Governor for a term of two (2)
years. Three members shall be respiratory care practitioners also appointed
by the governor. The governor, insofar as possible, shall appoint persons
from different geographical areas and persons who represent various types of
respiratory care practice. 1If a vacancy occurs on the council, the appointing
authority of the position which has become vacant shall appoint a person of
like qualifications to fill the vacant position for the unexpired term, if
any. The Kansas Respiratory Care Society shall recommend the names of
respiratory care practitioners to the governor in a number equal to at least
twice the positions or vacancies to be filled, and the governor may appoint
members to f£ill the positions or the positions or vacancies from the submitted
list. Members of the council appointed by the governor on or after the
effective date of this act shall be appointed for terms of three years and
until their successors are appointed. The member appointed by the state board
of healing arts shall serve at the pleasure of the state board of healing
arts. A member designated by the president of the state board of healing
arts shall serve at the pleasure of the president.

(b) Members of the council attending meetings of the council, or attending a
subcommittee meeting thereof authorized by the council, shall be paid amounts
provided in subsection (e) of K.S.A. 75-3223 and amendments thereto from the
healing arts fee fund.

(History: etc., as original statute)

65-5505. Duties of board., The board shall pass upon the qualifications of all applicants
for examination and licensing, provide for and/or conduct all examinations, determine the
applicants who successfully pass the examination, duly license such applicants, and adopt
rules and regulations as may be necessary to administer the provisions of this act. The
board shall keep a record of all proceedings under this act and a roster of all
individuals licensed under this act. Only an individual may be licensed under this act.

(History: ete., as original statute)

23
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65-5506. Application for licepsure: requirements.

(a) An applicant applying for licemsure as a respiratory care practitioner shall
file a written application on forms provided by the board, showing to the
satisfaction of the board that the applicant meets the following requirements:

(1) Education: The applicant shall present evidence satisfactory to the board of
baving successfully completed an educational program in respiratory care
approved by the board.

(2) Examination: The applicant shall pass an examination as provided for in
K.S.A. 65-5507 and amendments thereto.

(3) Feeg: The applicant shall pay to the board all applicable fees established
under K.S.A. 65-5509 and amendments thereto.

{b) The board shall adopt rules and regulations establishing the criteria which an
educational program in respiratory care shall satisfy in order to be
recognized by the board under paragraph (1) of subsection (a). The board may
send a questionnaire developed by the board to any school or other entity
conducting an educational program in respiratory care for which the board does
not have sufficient information to determine whether the program should be
recognized by the board and whether the program meets the rules and
regulations adopted under this section. The questionnaire providing the

65-5506 Cont.
necessary information shall be completed and returned to the board in order
for the program to be considered for recognition. The board may contract with
investigative agencies, commissions or consultants to assist the board in
obtaining information about an educational program in respiratory care. In
entering such contracts the authority to recognize an educational program in
respiratory care shall remain solely with the board.

(History: etc., as original statute)

65-5507. Examipnations.
(a) Each applicant for licensure under this act shall be examined by written

examination required by the board to test the applicant's knowledge of the
basic clinical sciences relating to respiratory care, and respiratory care
theory and practice, including the applicant's professional skills and
judgement in the utilization of respiratory care techniques and methods, and
such other subjects as the board may deem useful to determine the applicant's
fitness to practice.

{b) Applicants for licensure shall be examined at a time and place and under such
supervision as the board may determine. Examinations shall be given at least
twice each year at such places as the board may determine, and the board shall
give or cause to be given reasonable public notice of such examinations at
least 60 days prior to their administration.

(c) Applicants may obtain their examination scores.

(History: etc., as original statute)

65-5508. i X
temporary licensure,
(a) The board may waive examination, education and experience requirements and
grant licensure to any person who applies for licensure on or before (insert

2-7
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date) who pays the application fee, and has passed a licensure examination
administered or approved by the board.

(b) The board may waive the examination, education, or experience requirements and
grant licensure to any applicant who presents proof of current licensure or
registration as a respiratory care practitioner in another state, the District
of Columbia, or territory of the United Statea, which requires standards for
licensure or registration determined by the board to be equivalent to the
requirements for licenmsure under this act.

(c) At the time of making an application under this section, the applicant shall
pay to the board the application fee as required under K.S.A. 65-5509 and
amendments thereto.

(4) The board may issue a special permit to a student enrolled in an approved’
school of respiratory care who applies for such special permit on a form
provided by the board and who pays to the board the special permit fees as
required under K.S.A. 65-5509 and amendments thereto. The special permit
shall expire on the date that the student graduates from an approved school of
respiratory care or otherwise ceases to be enrolled in an approved school of
respiratory care,

(e) The board may issue a temporary licemse to an applicant for liceasure as a
reapiratory care practitioner who applies for temporary licensure on a form
provided by the board, who meets the requirements for licensure or who meets
all the requirements for licensure except examination and who pays to the
board the temporary licensing fee as required under K.S.A. 65-5509 and
amendments thereto. Such temporary licensure shall expire one year from the
date of issue or on the date that the board approves the application for
licensure, whichever comes first. No more than one such temporary license
shall be permitted to any one person, without the majority approval of the
members of the board. _

(£) Applicants who have not passed a licensure examination administered or
approved by the board at the time of the effective date of this act and who
were registered under the previous act as a respiratory therapist, may be
given a temporary license to practice respiratory care for a period of
eighteen months (18) months from the effective date of this act. Such
applicants must pass a licensure examination administered or approved by the
board during the eighteen (18) month period in order to be issued a license to
practice respiratory care.

(History: ete., as original statute)

65-5509. Fees
(a) The board shall charge and collect in advance fees provided for in this act as
fixed by the board by rules and regulations, subject to the following

limitations:
Application Fee, not more than............cvereciinnnennneenes ceneseea $50
Temporary licensing fee, not more than......... ..ot enenn $50
Special permit fee, not more than......... ...ttt ienneenccnnrecenns 850
License renewal fee, not more than..........ccceeevcae ceeserect e 850
License late renewal fee, not more than.........ccccees. Checeaseraaans $100
License reinstatement fee, not more than.........ccvveveeeees ceecenenn §50
Certified copy of license, not more than............ ereen creeseen ... 525
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{b) The board shall charge and collect in advance fees for any examination
administered by the board under the respiratory care practice act as fixed by
the board by rules and regulations in an amount equal to the cost to the board
of the examination. If the examination is not administered by the board, the
board may require that fees paid for any examination under the respiratory
care practice act be paid directly to the examination service by the persons
taking the examination.

(History: etc., as original statute)

65-5510. Denial., Revocation or suspension of license or refusal to renew license:
£ . ] Juct 3 ) .

(a) The board may deny, refuse to renew, suspend, or revoke a license where the
licensee or applicant for licemsure has been guilty of unprofessional conduct
which has endangered or is likely to endanger the health, welfare, or safety
of the public. Unprofessional conduct includes:

(1) Obtaining a license by means of fraud, misrepresentation or concealment of
material facts;

(2) being gquilty of unprofessional conduct as defined by rules and regulations
adopted by the board;

(3) being convicted of a felony if the acts for which a person was convicted are
found by the board to have a direct bearing on whether a person should be
entrusted to serve the public in the capacity of a respiratory care
practitioner;

(4) violating any lawful order or rule and regulation of the board; and

(5) violating any provision of this act.

{b) Such denial, refusal to renew, suspension or revocation of a license may be
ordered by the board after notice and hearing on the matter in accordance with
the provisions of the Kansas administrative procedure act. Upon the end of
the period of time established by the board for revocation of a license,
application may be made to the board for reinstatement. The board shall have
discretion to accept or reject an application for reinstatement and may hold a
hearing to consider such reinstatement. An application for reinstatement
ghall be accompanied by the licensing reinstatement fee established under
K.S.A.

65-5509.

(History: etc., as original statute)

65-5511. Foreign trained respiratory care practitiopers: requixements.,  Foreign trained

respiratory care practitioners shall satisfy the examination requirements of K.S.A. 65-
5506. The board shall require foreign trained applicants to furnish proof of completion
of educational requirements, substantially equal to those contained in K.S.A. 6€5-5506
prior to taking the examination.

(History: etc., as original statute)

65-5512, Expiration of license; renewal; suspended license; fees.
(a) Licenses issued under this act shall be effective for a period of one year,
and shall expire at the end of such a period of time unless renewed in the
manner prescribed by the board, upon the payment of the license renewal fee

gz
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established under K.S.A. 65-5509. The board may establish additional
requirements for license renewal which provide evidence of continued
competency. The board may provide for the late renewal of a license upon the
payment of a late fee established under K.S.A. 65-5509, but no such late
renewal of a license may be granted more than five years after-its expiration.

{b) A person whose license is suspended shall not engaged in any conduct or
activity in vioclation of the order or judgement by which the liceanse was
suspended. If a license revoked on disciplinary grounds is reinstated, the
licensee, as a condition of reinstatement, shall pay the license renewal fee
and any late fee that may be applicable.

(History: etc., as original statute)

65-5513. Money received by board: dispogition: healing artgs fee fund. The board shall
remit all moneys received by or for it from fees, charges or penalties to the state
treasurer at least monthly. Upon receipt of any such remittance, the state treasurer
shall deposit the entire amount thereof in the state treasury. Twenty percent of each
such deposit shall be credited to the state general fund and the balance shall be credited
the healing arts fee fund. All expenditures from such fund shall be made in accordance
with appropriation acts upon warrants of the director of accounts and reports issued
pursuant to vouchers approved by the president of the board or by a person designated by
the president of the board.

(History: etc., as original statute)

DY ) : Rronlb OnS : “:o'n'._'Q

65-5514. 2 . . v
(a) Oon or after (insert date) it shall be unlawful for any person who is not

licensed under this act as a respiratory care practitioner or whose license
has been suspended or revoked, to hold themselves ocut to the public as a
licensed RCP, or use the abbreviation CRTT, RRT, RCP, or the words respiratory
therapist, inhalation theraplst or any other worda, letters, abbreviations or
insignia indicating or implying that such a person is a respilratory care
practitioner, or to practice the art and sclence of respiratory care as herein
defined.

(b) The Respiratory Care Practice Act recognizes the existence of overlapping
functions between health care providers. Therefore, nothing in thila act is
intended tec limit, preclude or otherwise Interfere with the practices of other
health providers formally trained and licensed or credentialed by appropriate
agencies of the State of Kansgas.

(c) The following guidelines shall apply to companies that supply respiratory
therapy egquipment te individuals. Durable Medical Equipment Companies may
deliver and set up respiratory equipment pursuant to a written prescription by
a physician. Any instructions to the patient regarding the clinical use of
the equipment, any patient monitoring, patient assessment, or other procedures
designed to evaluate the effectiveness of the treatment must be performed by a
licensed respiratory care practitioner or other healthcare provider formally
trained and licensed or credentialed by appropriate agencles of the State of
Kansas.

(d) Any violation of this section shall constitute a class B misdemeanor.

(e) Nothing in this act shall be construed to permit the practice of medicine.

(History: ete., as original statute)
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65-5515. Indjunction., When it appears to the board that any person is violating any of
the provisions of this act, the board may bring an action in court of competent
jurisdiction for an injunction against such violation without regard to whether
proceedings have been, or may be, instituted before the board or whether criminal
proceedings have been, or may be, instituted.

(History: etc., as original statute)

65-5516. State agency adjudicative proceedings and judicial review: conduct, All state

agency adjudicative proceedings under K.S.A. 6£5-5501 to 65-5517 inclusive, shall be
conducted in accordance with the provisions of the Kansas Administrative Procedure Act for
judicial review and civil enforcement of agency actions.

(History: etc., as original statute)

65-5517. Invalidity of part., If any section of this act, or any part thereof, is
adjudged by any court of competent jurisdiction to be invalid, such judgement shall not

affect, impair or invalidate the remainder or any other section or part thereof.

(History: etec., as original statute)
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Re: HB 2172, Administration of Anesthetic to Fetus

Mr. Chairman and Members of the Committee:

Thank you for the opportunity to speak on HB 2172.

The agenda description of the bill is somewhat in error. Nowhere in the
bill is the word abortion ever mentioned. It is just that abortion is the
most common form of “medical procedure involving the fetus:” that might
cause the fetus pain.

Interuterine surgery for example on the heart of a fetus would most likely
require an anesthetic. Because common sense would dictate and the
doctor would most likely order it, law has not been required to
anesthetize a fetus for pain.

But this is not so with abortion procedures, some of which can and do
cause considerable pain to the fetus. In fact, according to Dr. Bernard
Nathanson’s video, “Silent Scream,” the silent scream of the fetus he
personally viewed on a sonogram of a baby he personally aborted was the
reason he stopped doing abortions ... this after years and thousands of
abortions.

For your information, the fetus has measurable brain waves in the sixth
week. Most women are not positive that they are indeed pregnant until
about the ninth week. | was asked the question, “Why anesthetize the
fetus before killing it?” The response is, “We do as much for dogs and
cats!”
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Page two

This is a humane issue. It does not address the question of a right to
abortion. It does not stop any abortions. Yes, it will probably increase the
cost of some abortions, but does this stop us from requiring anesthetic
for dogs and cats . . . even before they are “put to sleep?”

If abortions must occur in our society, let us at least give as much humane
treatment to the fetus that we would give dogs, cats, doiphins, or many
other of God’s creatures.

| will stand for questions at the pleasure of the Chair.
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Op-Ed |

The sunli it went gray

when they saw their baby

By Dave Kindred

- Atlanta Journal-Constitution

ATLANTA — They saw the baby’s feet. As a techni-
cian moved the ultrasound wand across the mother's
body, they saw the baby’s legs and arms. The first time
they'd seen the baby move, they thought it was a mira-
cle. Now six months into the pregnancy, they had paint-

" ed the baby’s room and put up happy wallpaper. They
_had ordered the baby's crib, a round crib. which the
- mother saw somewhere. “I just went nuts. I said, ‘Thxs is

it, we've got to get this crib.’ “

The day of the ultrasound examination, Phylhs Baker ,

was 36 years old and pregnant for the first time. Her doc-
tor at Atlanta’s Northside Hospital said she didn’t need
this second ultrasound; everything was fine. But she did
it anyway. As it happens, it may have saved her life. Her
only explanahon for havmg the test: “God. No doubt.

- God.”

Because ultrasound images are a mystery of gramy
blacks and - whites, the technician talked the Bakers
through the examination. They were mesmerized by the
shadowy moving shapes that were the baby they’d been

" trying to make for two years. “This. child we'd been
- dreaming of, loving, planning for,” is the way Phyllis

Baker puts it. The parents called her by the mckname

BB. - | ,
A story Cong_ress should hear

On Feb. 24, 1994, the ultrasound technician mioved the

wand so slowly that the mother asked, “Where are you

now?”

“When the technician said, “The head the mother fell

silent. Then the technician said, “Her head is larger than
it should be. I need to get Dr. Stone.”

The mother told her husband something was terribly

wrong. With no reason to think so, the father yet
believed the doctor would explain it away and every-
thing would be fine again. But the mother knew. .

Dr. Lawrence Stone confirmed her fear. He told the

‘Bakers the ultrasound revealed hydrocephaly; in lay-

man’s terms, water on the brain. Unless a neural tube
into the spinal column is open, fluid can not flow out of
the skull. The accumulating fluid deforms the head and
leaves no room for the brain. It is a defect of genetic
engineering that cannot be repau'ed

Randy Baker said, “No, no, no,” and passed out. Phyllis
Baker couldn’t move. She felt cold. She thought- of berself
as a stone. Sunlight went gray. -

This is about babies. This is about miracles. This is also
about bulletproof vests and armor-plated cars because

this is about abortion. This is about babies born dead and

babies born beautiful. This is one family’s story. This is a
story the United States Congress should hear. ’

Congress is considering a law that could send doctors
to prison for doing third-trimester abortions, even if done
to save a woman’s life or to assure her ability to have
other children. The House passed the bill, 288-139; the
Senate has it now. President -Clinton has suggested a
veto, and with reason: doctors who see tragedy and do
miracles should be honored, not arrested. '

“I'm pro getthe-hell-out,” Randy Baker said. “It's just

none of a politician’s damned business.” Until they heard -
" the doctor’s options for B.B., the Bakers had never con- -

sidered abortion. Then Randy asked, “On a scale of 1 to

Georgia woman who had a third-trimester -

abortion regards Dr. GeorgeTllerof\
Wichita as “a gift from God.” -

10, how bad is this?” The doctor’s ansWer, “An 8" The -

baby might survive six months in a vegetative state.

The baby’s hydrocephaly also could put the mother's = | |
life at risk. No treatment could reverse B.B.s genetic . -

damage. No treatment could offer hope the baby felt no

pain. No treatment offered hope the baby ever would :
know her mother or father. She would never know she .-

was loved.

These were hellish cucumstances So, as much as they
wanted B.B,, the Bakers were at peace with their deci-
sion.. They would leave Atlanta, leave Georgia, leave .’
their doctors and friends because the law sa1d no such‘ R

abortions could be done in this state.
The trip to Wichlta

In the pregnancy’s 29th week, they went to chhxta,‘ ‘

Kan. There they met George Tiller, one of the rare

physicians in America who does third-trimesterabor- , |

tions. Rare and brave: he has been shot; his facility has

been - burned; he has around-the-clock bodyguards;

zealots cry murder and press pictures of aborted fetuses

_at patients entering Tiller’s building.

Running that gantlet, Phyllis Baker, a Texan, had a
Texan’s idea. She wanted to punch ‘em m thexr ug]y
faces. “Randy had to hold me back.” ~

Dr. Tiller performed a Digoxin -induction. The baby’s

_death came with an injection of saline solution. Because

her head was too big to move through the birth canal,
the doctor drained it. The Bakers later held B.B. “She

was beautlful, the mother said, and we were able to tell |-

her goodbye.”

The Bakers are grateful to Dr. Tlller and his volun-'

teers brave and gentle. “Dr. Tiller is a gift from God,”

Phyllis Baker said. Randy Baker said, “If I had to pay Dr..

Tiller a hali-million dollars to do what he did, I'd do it. It
sounds crazy to thank him for killing my baby, but it's
not. Those screaming people banging on our car don’t

“care about us or our baby. Dr. Tiller cares. I know he has

Austin’s picture on his wall.”

"They call him Austin because the Texans conceived
him in the Texas capital two months after B.B.’s death.
Austin Baker is 10 months old, blue-eyed, blond and rosy-
cheeked. For two hours the other night, as his parents

told their story, the little boy slept first on his father’s

stomach and then in his mother’s arms. -

Every night when Daddy comes home, Austin.toddles
over and hugs one leg or the other. There were no prob-
lems with his birth, though the father never quit worry-
ing until he saw his son perfect. “Instantaneous love,” the.

~father says, and the mother says, “I cry about B.B.
because I miss her so much, and I know we can’t ever

replace her. But because of Dr. Tiller’s skill and courage,
we were able to have Austin. He’s the light of our life.”

At the start of thlS, we mentioned a round “crib ordered
for BB.

The same crib was ordered for Austin.

‘He loves it 3
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3202 W. 13th St., Suite 5
Wichita, Kansas 67203
(316)945-9291 or 1-800-928-LIFE (5433) FAX (316)945-4828

January 17, 1996
KANSANS FOR LIFE SUPPORTS HB 2172

Kansans for Life, the state's largest pro-life
organization, supports House Bill 2172 requiring the
administration of anesthesia or analgesic to the unborn child
before the preformance of certain medical procedures.

Medical studies show that the unborn child does feel pain
with brain waves being detected at 40 days gestation, and the
muscles working in conjunction with the nervous system at 8
weeks. Recent advances in fetal surgery allow for the
treatment of certain abnormalities while the unborn child is
still in his mother's womb. (See the Journal of the American
Medical Association, American Journal of Obstetrics and
Gynecology, etc.).

The recognized standard of care in performing in-utero
surgery certainly takes into account any pain the child may
feel. Is this just because the purpose of the surgery is to
heal the child or save his life as opposed to ending his life
through abortion?

There are also generally accepted standards of care when
treating livestock and domestic animals, with statutes allowing
for the revocation or suspension of licenses of those who are
convicted of cruelty or inhumane treatment of animals. (See
attached copy of statute 47-830). Do unborn human children
deserve any less consideration?

The state can no longer continue to ignore the advances in
medical technology regarding fetal development, surgery, etc.
and must take action to treat unborn children with at least the
same compassion and humaneness that is the accepted standard for
animals. I urge you to find HB 2172 favorable for passage.

Jeanne L. Gawdun
KFL Lobbyist

aﬁc
o

Kansas affiliate to the National Right to Life Committee
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REGISTRATION OF VETERINARIANS

47.830

47-828.

History: L. 1968, ch. 261, § 15; L. 1980,
ch. 155, § 12; Repealed, L. 1983, ch. 12, §
25; July 1.

47.829. License renewal; notice of ex-
piration date; continuing eduwcation require-
ments and exceptions thereto; waiver. (a) All
lcenses shall expire annually on June 30 of
each vear but may be renewed by registration
with the board and payment of the license re-
pewal fee established and published by the
board, pursuant to the provisions of K.5.A. 47-
829, and amendments thereto. On June 1 of
each vear, the executive director shall mail a
notice to each licensed veterinarian that the

-yeterinarian's license will expire on June 30

and provide the veterinarian with 2 form for
license renewal.

(1) The =zpplication shall contain a state-
ment to the effect that the applicant has not
been convicted of a felonv, has not been the
subjeet of professional disciplinary action taken
by any public agency in Kansas or any other
state, territory or the Distriet of Columbia, and
has not viclated any of the provisions of the
Kansas veterinary practice act. If the applicant
is unable to make that statement, the appli-
cation shall contain a statement of the convie-
tion, professional discipline or violation.

(2) The board, as part of the renewal proc-
ess, may make necessary inquiries of the ap-
plicant and conduct an investigation in order
to determine if cause for disciplinary action
exists.

(3) All licensees licensed under the Kansas
veterinary practice act shall make application
to and pass the Kansas veterinary legal practice
examination.

() The payment of the renewal fee as re-
quired by this section shall require the licensee
to renew such license if the licensee has fur-
nished to the executive director of the board
satisfactorv evidence that the licensee has been
in attendance at a minimum of 20 clock hours
of continuing education courses in the art of
veterinary medicine. The board shall adept
rules and regulations which establish criteria
for approval of continuing education programs.
The burden of proof for showing the obtaining
of continuing education hours shall be the re-
sponsibility of the licensee. The continuing ed-
ucation requirement shall be waived for
impaired veterinarians, as defined by subsec-
tion (¢) of K.S:A. 47-846, and amendments
thereto, and may be waived for veterinarians

while they are on active duty with any branch
of the armed services of the United States. .
() All veterinarian licenses shall expire an-
nually and must be renewed by making-ap-
plication to the board and payment of the
license renewal fee. Any person who practices
veterinary medicine after the ex%iration of such
person’s license and willfully or by neglect fails
to renew such license sha]l be practicing in
violation of this act. Any license renewal ap-
plication which is submitted beyond the annual
renewal date shall be assessed a penalty fee
not to exceed 8100 as established by the board
by rules and regulations. In the event that the
application for renewal of any veterinarian li-
cense has not been submitted within 60 days
of the expiration date of such license, and after
notice by certified mail, return receipt re-
ested, has been given to the licensee that
e renewal application fee and penslty fee is
due, such license shall automatically be re:
voked, within 10 days of return of receipt,
without a hearing and shall not be renewed
unless such veterinarian submits an application
for a new license and pays the license appli-
cation fee not to exceed $250 as established by
the board by rules and regulations. . "
(d) The board, by rules and regulations,
may waive the payment of the license renev
fee of a licensed veterinarian during the period
when such veterinarian is on active duty with
any branch of the armed services of the United
States not to exceed the longer of three years
or the duration of a national emergency. - -
History: L. 1868, ch. 261, § 16; L. 1980,
ch. 155, § 13; L. 1993, ch. 128, § 13; July 1

47:830. Grounds for revocation or sus-
pension of license or other restrictions; hear-
ing. Upon written complaint sworn to by any
person, the board, after a hearing conducted
in accordance with the provisions of the Kansas
administrative procedure act, may revoke or

suspend for a time certain the license of, or
otherwise limit, condition, reprimand, restrict,” ~

deny a license or assess a fine, not to exceed
$2,000, to any licensed veterinarian for any of
the following reasons: .

(a) The employment of fraud, misrepresen-
tation or deception in obtaining & license; .

(b) an adjudication of incapacity by a court
of competent jurisdiction; C o

(¢) for having professional connection with
or lending one’s name to any illegal practi-
tioner of veterinary medicine and the various
branches thereof:
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‘47-830

LIVESTOCK AND DOMESTIC ANIMALS

“(d) false or misleading advertising;

e} conviction of a felony;

B failure to furnish to the board, upon
written application by it, any report or infor-
mation relating to any investigation;

(8) employing any person practicing vet-
erinary medicine unlawfully;

(h) fraud or dishonest conduct in applying,
treating or reporting diagnostie biological tests
of public health significance or in issuing health
certificates;

. (). failure to keep veterinary premises and
equipment in a clean and sanitary condition as
defined by rules and regulations;

.(§) failure to report as required by law, or
making false report of any contagious or infec.
tious disease;

(&) dishonesty or negligence in the inspec-
tion of foodstuffs;

() conviction on a charge of cruelty or in-
humane treatment to animals;

- (m) disciplinary action taken by another
state, territory or district of the United States
on grounds other than nonpavment of regis-
tration fees; :

“ (n) disclosure of any information in viola-
tion of K.S.A. 47-839, and amendments
thereto;

. (0) unprofessional conduct as defined in
rules and regulations adopted by the board in.
cludes, but is not limited to, the following:
- (1) Conviction of 2 charge of violating any
federal statutes or any statute of this state,
regarding substances as defined in K.5 .4, B5-
4101, and amendments thereto, and the record
of the conviction is conclusive evidence, Aplea
or'verdict of guilty or a conviction following a
plea of nole contendere js deemed to be 2
conviction within the meaning of this section.
The board may order the license suspended or
revoked, or assess a fine, or dedline to issue
a license, when the time for appeal hag
elapsed, or the judgment of conviction has
been affirmed on appeal or whep an order
granting probation is made suspending the im-
Position of sentence;
~ (2).. the use of or prescribing for or admin-
istering to such veterinarian, any of the eon-
trolled substances as defined in K.5.A. 65-
4101, and amendments thereto, or of aleoholje
beverages to the extent, or in such a manner
a5 to be dangerous or injurious to a person
licensed under the Kansas veterinary practice
act, or to any other person or to the public,
or to the extent that such use impairs the abil-

ity of such person so licensed to conduct with
safety the practice authorized by the license;

(3) the conviction of more than one This-
demeanor or any felony involving the use, con.
sumption or self-administration of any of the
substances referred to in this section or any
combination thereof and the record of the con-
viction is conelusive evidence; a plea or verdict
of guilty or a conviction following a plea of
nolo contendere is deemed to be = conviction
within the meaning of this section; the board
may order the license suspended or revoked
or assess a fine, or may decline to issue a
license, when the time for appeal has elapsed
or the judgment of conviction has been af-
firmed on appeal or when an order granting
probation is made suspending imposition of
sentence, allowing such person to withdraw
such person’s plea of guilty and to enter a plea
of not guilty, or setting aside the verdict of
guilty, or dismissing the accusation, inferma.
tion or indictment;

(4) 2 conviction under any federal statute,
or rules and regulations or any of the statutes
or rules and regulations of this state regarding
controlled substances; and

violation of or attempting to violate, di.
rectly er indirectly, any provision of the Kansas
veterinary practice act or any rules and reg-
ulations adopted pursuant to such act:

conviction of a crime substantially re-
lated to qualifications, functions é:r duties of
veterinary medicine, surgery or entistry, in
which case the record of%uwch conviction shall
be conclusive evidence;

employment of anyone but a veterinar-
ian licensed in Kansas to demonstrate the use
of biologics in the treatment of animals;

(r) fraud, deception, negligence or incom-
petence in the practice of veterinary medicine;

(s) the use, prescription or sale of any vet-
erinary prescription drug or the prescription
of an extra-label use of any over-the-counter
drug in the absence of 2 valid veterinarian.
client-patient relationship; or ,

(t) failing to furnish details of a patient’s
medical records or failing to provide a patient’s
radiographs to another treating veterinarien,
hospital or clinic, upon the written request of
an owner or owner's agent, or failing to provide
the owner or owner's agent with a summary
of the medical record withiri a reasonzble pe-
riod of ime and upon proper request or waiver
by the owner or owner's agent, or failing to
comply with any other law relating to medjeal
records, ’
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~January 16, 1996
Health and Human Services Committee

David Payne

Testimony re: House Bill No. 2172 and House Bill No.
2174

| regret that | am unable to address the committee in person regarding House
Bill No. 2172 and House Bill No. 2174. Kansas Family Research Institute
endorses both of these bills.

One need only to read the attached true account by Gianna Jessen to support a
ban against saline abortions. Gianna, now a 17-year-old girl, miraculously
survived a saline abortion, although she suffers from cerebral palsy as a result
of complications from her traumatic birth. Her touching story speaks for itself.

Wichita anesthesiologist, Ernest McClellan, M.D., makes several interesting
points with regard to the administration of an anesthetic or analgesic to the
fetus. He states that it has been well documented that the fetus feels pain.
“Were the same child delivered prematurely and come to surgery we would give
an anesthetic. If we did not, it would be considered malpractice,” McClelian
said. “There is a strong case for treating the fetus the same—as is age
appropriate for the gestational age—whether inside or outside the uterus,”
McClellan added.

| urge you to pass House Bill No. 2172 and House Bill No. 2174 favorably out of
committee. Thank you for your consideration.

) N. Rock Road e Suite 118-224 o Wichita, KS 67226 « (316)722-3444 » FAX (316) 722-39:44



April 6. 1977

It was carly morming when 17-year-old
Tina entered the abortion clinic. Alter signing
afew papers, she received a saline injection
and was told to lie down in a large barracks-
like room lined with beds. During the day,
about 30 pregnant teenage girls went into

labor—and delivered dead babies.
Meunwhile, Tina was still waiting for the
contractions to start. The doctor called it a
day, leaving a solitary nurse on duty. Close
-I. 1o midnight, Tina’s water broke. She awoke
the sleeping nurse and told her what had

happened.

“Okay,” the nurse
responded. “Go back and
lie down.” But something
uncomfortable was hap-
pening. Tina felt the need
to push, to expel this
unknown substance.
Tissue, the professionals
had called it. Fetal tissue.

By the time she got back
to bed, the muscles in her
abdomen were contracting
incessantly. She had to
push—and the nurse still
had not responded to her
second call.

Reaching down, she
felt the wet, solid curve
of a skull. It’s a head! she
thought. How can tissue
have a head?

At that instant, a thin,
penetrating wail pierced
the quiet room, where
earlier a roomful of women
had delivered limp, lifeless
fetuses. A baby girl was
making her triumphant,
indignant way into the world.

December 25, 1989

Diana DePaul was in her
Southern California home
preparing Christmas dinner when her 12-year-old daughter, Gianna, walked in.
Diana had adopted Gianna when she was 4 years old.

“Need any help?” Gianna asked.

“No, it won't be long,” replied her mom, as she wrestled with the turkey.
She took a step back, bumping into Gianna, who was trying to peer over her
shoulder.

“Oops!” Gianna said as she stumbled back out of the way. She was quiet for
a moment.

“Mom, why do I have cerebral palsy? There must be a reason for it.”

It wasn't the first time Gianna had asked about her disability, and Diana’s
standard answer was: “You had a traumatic birth. You were born premature.”

This time Diana sensed that Gianna wasn't satisfied with that pat answer
anymore. As many times as Diana had thought about this moment, she never
expected it would come on Christmas Day.

[ guess she's readv, Diana thought. As she started to break 12 years of
silence, she [elt a great peace settle on her. God knows best, she thought.

Lo
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“Your biological mother was oriiy
L7 when you were born. She probably
didn’t have very much hope or money.
Maybe she had pressure from a boy-
friend, or someone else, so she
decided—"

“l was aborted, right?” Gianna said,
beating her mother to the punch.

“Yes. How did you know?”

“I just knew.”

Gianna didn't say anything more
right away. She remained thoughtful.
But when she spoke, it was with her
usual perkiness. “Well, at least | have
cerebral palsy for an interesting reason.”

S0 Many
(Questions

Before that
Christmas of 1989,
Gianna cried a lot over
her biological mother,
wanting to know why
she gave her up for
adoption, wondering
what she looked like.
But once she found out
her mom had tried to
abort her, she never
cried over her again.

She still had
questions, however:
Why didn’t she want me?
When she found I was
still alive, was she sorry
she had the abortion? Does she ever think
of me? What’s her name? Is she pretty?
But there was no point swirling those
questions in her mind because the only
answers Diana had were from a typed
sheet from MediCal on State of
California stationery.

The official correspondence referred
to Gianna as “an infant borm 10 weeks
premature, the product of an attempted
saline abortion.” The letter also said
she had needed oxygen and that she
was “Transferred to Harbor General
upon birth, where she remained until
discharge 6/6/77.”

At that point, Orange County
Department of Social Services placed
Gianna in a series of foster homes.
Doctors said that she would never sit
up, much less walk. But when Gianna
went to live with one particular foster
mother, Penny, at 17 months of age, she
connected with a woman whose heart
was dedicated to nurturing her.

Penny, in her 50s, loved children.
She was also Diana DePaul's mother.
Over the months as Diana visited her
mother, she fell in love with Gianna
and soon decided to adopt her.

T always remember the day 1
adopted you,” Diana later told her
daughter. “It was wonderful. You
were +—this tiny thing with such
bright cyes and a big smile. and those
big plastic leg braces. You had worked
so hard with Grammy.” .

Gianna had wanted to surprise her
new mom by being able to walk without
her walker before the adoption. On July
2+, 1981, Gianna watched Diana’s car
pull up, and almost before Diana was
out of the car, Gianna ran stiffly down
the driveway and into her new
mother’s arms—all by herself.

That was 13 years ago.

Over the years there have been
tough times, including several surgeries
to relieve the stiffness in Gianna’s legs.
Then there were lonely times in junior
high school when friends shunned
Gianna. Diana went in to talk to the
principal with her daughter. His solution
of providing her with “volunteer friends”
offended Gianna.

That evening, Gianna’s anger gave
way to tears. She sobbed into her
mother’s lap for a long time. At last she
raised her flushed, wet face and asked,
“When is God going to heal me, Mom?”

Diana stroked her hair.

“Gianna,” she said, “it might not be
God's will to ever heal you, but He is
going to use you in a very special way.”

‘T Forgive Her’

Not long after Glanna learned she had
been aborted, a friend of Diana's called
and asked if Gianna could speak at a
Mother's Day banquet at Penny’s church
about what it was like being aborted.

Gianna's answer was immediate:
“Sure—if I can sing!” Singing had been
her passion since she was 3 vears old.

A shoulder to lean on: Diana DePaul (right) adopted Bianna when she was 4.

On the night of the banquet, Gianna
fintped to the {ront of the room. With
a grin on her face, she took the micro-
phone in hand, greeted the group
casily and then began to sing. Her
sweet, soprano voice was a youny,
higher version of Amy Grant's, but
there was a presence about her, a
personality all her own.

Alterward, with the microphone
cradled in her hands, Glanna began

“her litle talk.

“I'm adopted,” she began. “My
biological mother was 17 when I was
born. At seven months pregnant, she

chose to have a saline
abortion. But by the grace
of God, 1 survived.”

Gilanna smiled.

“1 forgive her totally
for what she did. She was
young, and she probably
had no hope. She didnt
know what she was doing.
As a result of the abortion,
however, I have cerebral
palsy—but that’s okay,
because I have God to keep
me going every day. It's not
always easy, but He is always
there. He's there for you, t0o.”

She finished by singing

Michael W. Smith’s “Friends,”
dedicating it to all the babies
who die from abortion every
day. “They are my friends,” Gianna said,
"and 'm going to see them in heaven
some day.”

As Gianna finished and lowered
her eyes, the room was silent. Several
women wiped away tears. Then the
audience burst into sustained applause.
People surged forward to hug her and
shake her hand, saying, “I'm glad you
survived!”

As the crowd thinned out, Gianna
turned to leave. A woman who had
been standing at the fringes of the
crowd stepped up.

“1 had an abortion,” she admitted
in a low voice, searching Gianna’s face.
“Nobody knows. I've confessed it to
God, but I still feel guilty.”

“You didn’t know what you were
doing,” Gianna told her.

The woman reached out and
stroked Gianna’s cheek. “I have to
touch you,” she said, sighing deeply.

"I have longed to hold my baby and
tell her that I am sorry. Somehow,
touching you, hearing you say you
forgive your mother, makes me feel"—
she choked back a sob—"maybe she

would forgive me!” >
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“She would,” said Glanna earnestly.
“I know she would.”

The woman's tears were running
freely now. “I've had this bottled up for
so many years.” She wrapped her arms
tightly around Gianna. “Thank you!”

Then, as
the woman
held Gianna
at arm’s length
and gazed at
her again,
Gianna said
with convic-
tion, “You
will see her
in heaven.”

The woman
took a deep,
ragged breath,
letting go of years of pain. “You have
helped me so much! God bless your
ministry.” She gave Gianna’s hand one
quick squeeze and then walked away.

That was the first of many times that
Gianna would share her unique and
compelling story.

Autumn 1991

Half a continent away, in Indiana,

a 31-year-old woman sat in front of a
TV. She and her husband had recently
moved from California to be close to
his dying mother.

On this beautiful fall day, she was
bored. There wasn’t much on. Soaps.
Reruns. Talk shows. Tina paused at one
talk show. It can’t be, she thought. On
the screen was a young teenager, a
perky-looking little thing with wavy,
blonde hair cascading from a bow on
top of her head. Tina caught only a few
words before her brother switched to
another channel.

“Turn it back!” Tina cried. “That's
my daughter!”

“Oh, I'm sure,” he said sarcastically.

“She is, I know she is!”

Maury Povich, the host, had just
said something to Gianna, and the
teenager was giggling.

“She’s got my face, my eyes! She’s
the same age, and I named her Giana
[spelled with one n and pronounced
Guy-ana, though now it's Gee-ANA],
and she says she was aborted.”

Her brother shrugged, still not
convinced.

Tina couldn't absorb what they were
saying. Memories were flooding back.
The precious, squalling baby cupped in
her hands. The guilt. And anger that
people who knew better had told her
abortion wasn't wrong.
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Povich continued his questions.
*When did you lind out the real story
about the abortion attempt?”

“On Christmas day, when [ was 12"
Gianna replied. In Indiana, Tina's heart
was racing.

Although Gianna loves getting together with young people, she hasn't felt comfortable meeting her birthmother.

Giana, she thought, I want to tell you
how it was, how sorry [ am! If I contact the
station, could I talk to you? Would you
want to hear from me? Or would I just
hurt you more than I already have?

Povich had turned to Diana DePaul
and asked, “What is the connection
between the abortion and the cerebral
palsy?”

“Gianna was deprived of oxygen in
the womb when she gulped the saline
solution,” said Diana.

“Why don’t you stand up for a
second!” Povich ordered Gianna. “This is
somebody who couldn’t walk or crawl.”
The crowd cheered and applauded as
Povich gave Gianna a hug,

The shock of seeing her daughter
was intense, almost unbearable, but
Tina couldn’t take her eyes away.

After a commercial break, the
audience asked several questions. One
woman’s inquiry made Tina suspend
her breath. “Would you ever like to
meet your real mom?”

Tina's eyes were riveted on Gianna.

“I don't fee! like I would at this
point,” replied Gianna, “because I have
my family. My mom’s sitting right here.
It’s not that [ am mad at my biological
mother at all. I forgive her totally for
what she did.”

Tina didn't want to hear anything
more. She turned off the set and tried to
turn off the disappointment flooding her.
She said no, Tina thought. She said she
doesn’t want to meet me. [ better stay away.

Epilogue

As Gianna and Diana traveled and
spoke at pro-life gatherings around the
country, their pro-choice opponents
repeatedly suggested that they could
not prove their story. Without the bio-

logical mother, Diana’s only proof was
asmall, imondubivc document from
the State of California.

Gianna's biological mother was
the key to the truth—il she would tell
the truth, Diana had to find her. With
Gianna’s
permission
and the help
of a private
4 investigator,

R Diana found

j Tina in March
1992—married
and living again
in Southem
California.

Tina spoke to
a reporter and
told her that she
had seen Gianna on “The Maury Povich
Show,” and that she had heard her say
she wasn't sure she wanted to meet her
mother. Tina said she loved Gianna
and prayed for her, but she didn’t want
to enter her life if Glanna wasn't ready.

The reporter relayed this to Gianna,
who said candidly, “I just can’t sit
down with her face to face. I think it
would be too much.”

When the reporter called Tina to
relay the message, Tina told her that
something had come up and they were
moving again. The reporter asked her
to call her when she got settled.

Whether Tina contacted them again
or not, there was one thing they all
agreed on: As far as meeting with her
birth mother, Gianna would call the
shots. Nobody wanted to hurt this
young woman who nearly lost her life
in an abortion clinic.e

Gianna Jessen and her mother, Diana
DePaul, recently moved to Tennessee. They
continuie to travel and speak out on behalf
of the unborn. At this writing, Tina and
Gianna have not met. This article is adapted
from Gianna: The Girl Who Survived
Abortion, written by Jessica Shaver and
published by Focus on the Family. Please
see pages 8-9 for more details.

Need Help"

If you or someone you knowis.
con51denng an abortion, or needs help
finding forgiveness after an abomon
you can find help under “Abortion
Alternatives” in your Yellow Pages, -
or you can contact Focus on the . -
‘Family's Crisis Pregnancy Ministry,
Colorado Springs, CO 809957 or ‘call
(719) 531-3427. . C
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Dedicated ® Determined e Decisive

To: House Health and Human Services Committee Members
From: Peggy Jarman representing pro-choice organizations
Regarding: Abortion Bills

I present the following statement on behalf of the Kansas Choice Alliance, its 73
member organizations and their 100,000 plus members:

It is an inappropriate use of taxpayer’s money to deal with these
abortion bills. It is especially inappropriate in light of the fact
that the governor has said he will veto any changes in the
abortion law that is current statute. It is equally inappropriate
given the fact that all polls show that over 70% of the people in
this state approve the current compromise law.

We respectfully suggest that you address real concerns of citizens
and the real issues that plague the women, men, families, and

children in this state.
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RE: HB 2174, Prohibiting Saline Abortions
Mr. Chairman and Members of the Committee:

Again, thank you for the opportunity to speak to you on this proposed
legislation.

Some facts:

1. Saline abortions are only done in the second and third trimester,
never in the first three months.

2. Saline abortions are 2.5 times more likely to have major
complications for women than the dilation and evacuation method,
which is seldom done after 15 weeks (fourth month). Major
complications include hemorrhage, convulsion, significant fever, and
perhaps most frightening of all, significant increase in the risk of a
live born baby. The most famous survivor is Gianna Jessen, who
currently is a 19-year old inspirational singer and due to the saline
abortion also must deal with Cerebral Palsy.

3. According to the table provided by Warren M. Hern, M. D., Director of
the Boulder Abortion Clinic, after the 15th week of gestation, saline
abortions _kill nearly five times as many women as any other method
listed (see attachment).

A saline abortion is accomplished by inserting a long needle into the
mother’s abdomen and injecting a saline (salt) solution into the amniotic
fluid which surrounds the baby. The baby swallows the solution and is
slowly poisoned. The solution also burns off the outer layer of the unborn
baby’s skin. Kicking and jerking is felt by the mother as she waits a day
or more to deliver a dead baby, or sometimes a live one.
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Page two

There are variations of this procedure that this committee may wish to
address with amendments that | would aiso consider friendly.

To avoid the kicking and jerking, sometimes ultrasound is used to locate
the baby’s heart, which is injected with dioxin to kill the baby
immediately, guaranteeing no live birth.

To speed up the delivery, sometimes rods are used to dilate the cervix and
then prostaglandin (a hormone-like compound) is applied to the uterine
muscle. This produces intense and sometimes violent contractions to
occur, sometimes decapitating the fetus or again perhaps there will still
be live birth. Some of these babies are very determined to survive.

| have also attached testimony from a woman we can call Susan (not her
real name). She had a saline abortion in Kansas in 1971. 1 have, during the
past three years this bill has been in committee, identified others who
had saline abortions and asked for testimony without success. For
purpose of identification proof only, | can provide her real name, address,
and signature, but | promised to keep it a private matter.

There are those who say this procedure is not done in Kansas anymore.
Last year in this committee we passed legislation to get more accurate
data on abortions. | can no more say they are done than they can say they
are not. We need this legislation to stop it, if it is happening, or prevent
it from happening in the future. '

This bill does not address the “right to an abortion” or prevent any late
term abortions. There are other late term abortion procedures available.
it only stops a very dangerous procedure from being performed in Kansas.

| hope the committee will recommend passage of HB 2174.

| will stand for questions at the pleasure of the Chair.

KOC/mid
Attachment

&70%



Warren M. Hern, M.D., M.P.H.

Fellow, American College of Preventive Medicine
Director, Boulder Abortion Clinic
Boulder, Colorado

with a foreword by
Phillip G. Stubblefield, M.D.

Associate Professor of Obstetrics and Gynecology
Harvard Medical School

Chief of Obstetrics and Gynecology

The Mount Auburn Hospital

Cambridge, Massachusetts
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30 The Epidemiologic Foundations of Abortion Practice

ter.?®® At about the same time, the use of prostaglandins for second-
trimester abortion was introduced.?® The new drugs were greeted with
enthusiasm.** ' However, important complications began to be re-
ported, including a higher incidence of retained placenta, cervical trauma,
severe gastrointestinal side-effects, infection, hemorrhage, sudden death,
and live births.**** While investigators of prostaglandins acknowledged
the limitations and dangers of the drugs, they also cited bias in com-
parative studies and such advantages as no danger of hypernatremia
associated with hypertonic saline administration, a lower incidence of
disseminated intravascular coagulation (DIC) syndrome, and a shorter
injection-to-abortion interval.?56-25¢

Since deaths due to both saline and prostaglandin instillations
fell to small numbers during the 1972 to 1978 interval, complication
rates were compared (Table 1-6). One study of prostaglandin F,, (PGF,,)
showed three times the risk of hemorrhage, four times the risk of con-
vulsion, over two times the relative risk of significant fever, and an overall
risk of major complications of 1.6 when compared with saline.?®® Another
review found that while PGF,, acts more quickly than saline, it produces
more of other kinds of complications, including an increase (5 to 40
times) in the risk of live-born fetuses.?%!

New studies by the CDC, however, began to show lower com-
plication rates for second-trimester dilatation and evacuation (D & E)
procedures than either major instillation technique. The major compli-
cation rate for saline instillations was found to be over 2.5 times that of

TABLE 1-6. Legal Abortion Deaths* by Type of Procedure and Weeks of
Gestation: United States, 1972 to 1978

Weeks of Gestation

Type of
Procedure <8 9-10 11-12 13-15 16-20 =21 Total
Curettage 12 22 19 53
Dilatation and
evacuation 10 7 1 18
Instillation 5 36 9 50
(Saline) ¢)) 31 6) (38)
(Prostaglandin) (3 (5) (¢)) €)]
(Other agents) (&) (0) ) 3)
Hysterotomy/
hysterectomy 0 2 1 3 2 1 9
Othert 1 0 0 2 2 1 6
Total 13 24 20 20 47 12 136

* Excludes deaths from ectopic pregnancy.

+ Includes two deaths with unknown type of procedure, one at 13 to 15 weeks and one
at 16 1o 20 weeks of gestation.

(Centers for Disease Control: Abortion Surveillance, 1978, November 1980)

D & E, and a lower major complicatic
with instillation procedures was foun:
weeks (Tables 1-7 through 1-9).2¢?

Emphasizing growing evidence
in the early second trimester, CDC ins
in complication rates that could resul
the “gray zone” of 13 to 16 weeks rat
{ater instillation procedures (Fig. 1-11)
wial of D & E versus PGF,, instillati
trimester abortions resulted in a 7%
prostaglandin patients versus none fo
patients were 2.3 times more likely to e
treatment.?®

By 1978, D & E had become the
trimester abortion; it was used for 829
the 13- to 15-week interval, and it acc
in the 16- to 20-week gestation interv:

One important question that has
but relevant to other abortion method
ferent settings. Most second-trimester
in hospital settings; in fact, the Alan
1981 that 67% of 1978 second-trimest
settings.?”! By contrast, 75% of all first-tri
of hospitals.?”* A preliminary review ¢
to-case rates in abortions of 12 or less m

TABLE 1-7. Numbers of Patients and Maj«
tions for Suction Curettage ar
of Gestation

Suction Curettage Intr:
Weeks No. Major No.
Gestation Patients Complications Pati
0w 6 4,659 0.28
708 19,340 0.23

910 10 21,542 0.39
111012 11,956 0.51

13 to 14 4,351 0.71 1,1C:
15to 16 1,409 0.92 2.54
17 to 20 590 0.85 7,09
21 to 24 1,57

(With permission from Grimes DA, Schulz KI
the Study of Abortion/CDC: A preliminary rep<
Abortion in the Seventies. New York, National :
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Saline

It is still difficult to remember and tell about my experience with
saline abortion, but I feel it is necessary for everyone to have some
facts about this horrible practice.

I had a saline abortion in Ransas City, Kansas, at General Hospital
in July of 1971. Although abortion was not legal in all states, Kansas
allowed women to have them. I had a difficult time deciding whether to
keep my child, and so took my time in making the decision.

After a quick medical check up and examination, it was decided that
I was about 13 weeks along, and was scheduled for a D & C procedure at
General Hospital. After I arrived, I had another examination, and was
told that I was too far along for a D & C, and would have to have a
Saline abortion. They quickly described the procedure and collected
about a $100 more. One thing they did not fully explain was that I
would have to go through a type of labor.

I had to stay the night at the hospital and wait for my dead baby to
be born.

I was completely alone in my room, under light medication. I could
hear the nurses in the hall talking about us and laughing. They said
"These women are making a big fuss. Just wait until they go through the
real thing!" I determined not to make a sound after that even though
the pain and discomfort was great. They were in the room when the baby
came out, but they did not know that because the covers were over my
legs. I said "It is all over", but they must have misunderstood, and
left me alone in the room with my dead baby between my legs. They came
back later and took him away.

While the nurses were gone, I lifted the covers and looked. What I
saw was a bloody mess. Among the blood was arms and legs and a head.
The realization hit me, I had killed my child.

Even today, some twenty years later, I still wonder what happened to
the body, but that is one thing I will never know.




Op-Ed |

The sunhght went gray
~when they saw their baby

By Dave Kindred

_ Atlanta Journal-Constitution

ATLANTA — They saw the baby’s feet. As a techni-
cian moved the ultrasound wand across the mother’s
body, they saw the baby’s legs and arms. The first time
they’d seen the baby move, they thought it was a mira-
cle. Now six months into the pregnancy, they had paint-
ed the baby’s room and put up happy wallpaper. They
had ordered the baby’s crib, a round crib which the

. mother saw somewhere. “I just went nuts. I said, ThlS is

it, we've got to get this crib.’ “

The day of the ultrasound examination, Phyllis Baker
was 36 years old and pregnant for the first time. Her doc-
tor at Atlanta’s Northside Hospital said she didn’t need
this second ultrasound; everything was fine. But she did
it anyway. As it happens, it may have saved her life. Her
gnly explanation for having the test: “God. No doubt.

od ”

Because ultrasound images are a mystery of gramy
blacks and whites, the technician talked the Bakers
through the examination. They were mesmerized by the
shadowy moving shapes that were the baby they'd been
trying to make for two years. “This child we’d been
- dreaming of, loving, planning for,” is the way Phyllis
gaéier puis 1t The parents called her by the nickname

A story COngrecs should hear ,
On Feb. 24, 1994, the ultrasound technician moved the

wand so slowly that the mother asked, “Where are you

now?”

When the technician said, “The head,” the mother fell

silent. Then the technician said, “Her head is larger than
it should be. I need to get Dr. Stone.”

The mother told her husband something was terribly

wrong. With no reason to think so, the father yet
believed the doctor would explain it away and every-
thing would be fine again. But the mother knew.

Dr. Lawrence Stone confirmed her fear. Hé told the
Bakers the ultrasound revealed hydrocephaly; in lay-
man’s terms, water on the brain. Unless a neural tube
into the spinal column is open, fluid can not flow out of
the skull. The accumulating fluid deforms the head and
leaves no room for the brain. It is a defect of genetic
engineering that cannot be repalred

Randy Baker said, “No, no, no,” and passed out. Phyllis
Baker couldn’t move. She felt cold. She thought- of herself
as a stone. Sunlight went gray. -

‘This is about babies. This is about miracles. This is also
about bulletproof vests and armor-plated cars because

this is about abortion. This is about babies born dead and

babies born beautiful. This is one family’s story. This is a
story the United States Congress should hear.

Congress is considering a law that could send doctors
. to prison for doing third-trimester abortions, even if done
to save a woman’s life or to assure her ability to have
other children. The House passed the bill, 288-139; the
Senate has it now. President -Clinton has suggested a
veto, and with reason: doctors who see tragedy and do
miracles should be honored, not arrested. :

“Im pro getthehell-out,” Randy Baker said. “It’s just
none of a politician’s damned business.” Until they heard
the doctor’s options for B.B., the Bakers had never con-
sidered abortion. Then Randy asked, “On a scale of 1 to

Georgia woman who had a third-trimester

abortion regards Dr. George Tiller of
Wichita as “a gift from God.” -

1

'10, how bad is this?” The doctor’s answer, “An 8” The

baby might survive six months in a vegetative state.
The baby’s hydrocephaly also could put the mother's

life at risk. No treatment could reverse BB’s genetic

damage. No treatment could offer hope the baby felt no

pain. No treatment offered hope the baby ever would -
know her mother or father. She would never know she -

was loved.
These were hellish cucumstances So, as much as they

wanted B.B., the Bakers were at peace with their deci-
sion. They would leave Atlanta, leave Georgia, leave -

their doctors and friends because the law said no such_
abortions could be done in this state.

The trip to Wichita _ :
In the pregnancy’s 29th week, they went to chhlta,
Kan. There they met George Tiller, one of the rare

physicians in America who does third-trimester abor-

tions. Rare and brave: he has been shot; his facility has
been burned; he has around-the-clock bodyguards;
zealots cry murder and press pictures of aborted fetuses

_ at patients entering Tiller’s building.

Running that gantlet, Phyllis Baker, a Texan, had a
Texan’s idea. She wanted to punch ‘em m their ugly
faces. “Randy had to hold me back.”

Dr. Tiller performed a Digoxin -induction. The baby’s
death came with an injection of saline solution. Because
her head was too big to move through the birth canal,
the doctor drained it. The Bakers later held B.B. “She

was beautiful,” the mother said, “and we were able to tell | .‘f.

her goodbye.”

The Bakers are grateful to Dr. Tlller and tns volun—'

teers brave and gentle. “Dr. Tiller is a gift from God,”
Phyllis Baker said. Randy Baker said, “If I had to pay Dr..
Tiller a half-million dollars to do what he did, I'd do it. It
sounds crazy to thank him for killing my baby, but it's
not. Those screaming people banging on our car don’t
care about us or our baby. Dr. Tiller cares. I know he has
Austin’s picture on his wall.”

"They call him Austin because the Texans conceived
him in the Texas capital two months after B.B.s death.
Austin Baker is 10 months old, blue-eyed, blond and rosy-
cheeked. For two hours the other night, as his parents

told their story, the little boy slept first on his father’s’

stomach and then in his mother’s arms.

Every night when Daddy comes home, Austin.toddles
over and hugs one leg or the other. There were no prob-
lems with his birth, though the father never quit worry-
ing until he saw his son perfect. “Instantaneous love,” the
father says, and the mother says, “I cry about B.B.

because I miss her so much, and I know we can't ever

replace her. But because of Dr. Tiller’s skill and courage,
we were able to have Austin. He’s the light of our life.”
At the start of thxs we mentioned a round “crib ordered
for B.B.
The same crib was ordered for Austin.
"He loves it.

7,¢t%
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3202 W. 13th St., Suite 5
Wichita, Kansas 67203
(316)945-9291 or 1-800-928-LIFE (5433) FAX (316)945-4828

January 17, 1996

KANSANS FOR LIFE SUPPORTS HB 2174

Kansans for Life, the state's largest pro-life organization,
supports House Bill 2174 banning the performance or inducement of
an abortion by amnioinfusion of a saline solution.

Saline abortions are performed usually after 16 weeks
gestation when enough fluid has accumulated in the baby's bag of
waters. A long needle is inserted through the mother's abdomen
into the baby's sac and a solution of concentrated salt is
injected into it. The baby breathes in and swallows the salt and
is poisoned by it. The outer layer of skin is burned off by its
corrosive effect. It takes over an hour to slowly kill a baby by
this method. The mother will then go into labor about 24 hours
later and deliver the dead baby.

Needless to say, this method, in addition to being fatal for
the baby, is also very traumatic for the mother. What is it like
to feel your unborn child thrashing around inside of you
struggling to survive after being poisoned? 1Is it reasonable to
think that maybe a mother might suffer some type of emotional
trauma as a result of having this type of abortion?

State
euthanasia
see in the

statute 47-1718 deals with approved methods of

for livestock and domesticated animals. As you will
attached copy of the statute, nowhere does it list as
acceptable a method that even vaguely resembles what occurs with
a saline abortion. Are we to assume that animals deserve to be
treated with more concern and compassion than unborn human
beings? Recent editorials (see attached copy of editorial from
the Topeka Capital-Journal) plead for better treatment of
unwanted animals, yet never decry what is happening to unborn
children in the name of "choice."

HB 2174 does nothing more than ban one particularly
dangerous method of abortion; dangerous not only for the mother
and child, but also for the abortionist who risks the dreaded
"complication" of a live birth. Sometimes babies survive being
wombs and grow up to be beautiful,
energetic young ladies like Gianna Jessen. I encourage you to

find HB 2174 favorable for passage.

West Washington County

Wellington
Wichita

Wilson County
Wyandotte County

Colleges &
Universities

(12) Chapters

Jeanne L. Gawdun
KFL Lobbyist

H~H.s Comary -
[-17-9 6
Qtbm. # 3

Kansas affiliate to the National Right to Life Committee
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COIlSlderln“ that the Youth Center

That’s different: a funded mandate!

Shooting unnecessary

he controversial shootmg of

a dog and her five puppies

by the Hoyt city marshal

should serve as a lesson on
several fronts..

First, all alternatives should be
explored before killing companion
animals. Perhaps this stray chow
was, as a veterinarian noted, wild
and too old to socialize. But she
should have heen captured, with
- tranquilizers if necessary, and eutha-
nized in a humane and modern man-
ner.

Meanwhile, her puppies should

have been taken to a veterinarian for

examination and possible adoptlon
Second, unwanted animals:
shouldn’t be dumped and left in
rural areas. It’s heartless and cruel
to expect domesticated animals to
fend for themselves, and it creates
strays that drive up animal popula-
tions and annoy and endanger home-
owners and their own animals.

B There was no good
reason for the marshal’s
shootlng of a dog and five
puppies near Hoyt.

Third, the case serves as a
reminder that it’s extremely impor-
tant to take extra care of animals
during the cold months. Qutdoor ani-
mals need extra food to keep them
warm and waterthat is kept

- unfrozen.

Finally, animal care experts will
tell you it’s a good idea to spay or
neuter animals to prevent stray and
unwanted litters. Overpopulation -. -
leads to tragedies such as this one.

The Hoyt city marshal, despite any
merciful intentions, was out of line in
shooting the dogs. But let’s not give
him or anyone eIse a chance to do it
again.

EDITORIAL BOARD

Editorials are the opinions of The Capital-Journal’s editorial board. Members are:
Scott McKibben, Mark Nusbaum, Michael Ryan, Garran Allison, Karen Sipes, Gene
Smith, John Stauffer and Stan Stauffer. Community board members aré Nancy

Kindling and Curtls Pitts.

® How 10 suB

) Graves on the arrival o1

wish them every happ
night’s sleep.
: —CAROL

Clty not a laug

stock” letter. = =
On Tuesday, Dee. 11.
name of Milton Tabor, w:
Topeka Daily Capital, te!
ence by Missouri borde
Rangers and others who
their will on the people
state of Kansas. 1 -!
Kansas and its people !
down upon from the begir
the people of Kansas ech:
backbone and hard work
the United States of Ameri-
You seem to put much
the papers of other: cities
Your article was not abou
tell, the Phelpses and their
agree with their beliefs o

= I wish to reply to the

-~ Signed letters with the writ:
and a daytime tefephone numt
considered for publication.

All letters will be

Letters Editor,
% Topeka Capital-
: 616S.E. Jeffers:
Topeka, Kan., 66
Fax: 913-295-12.

E-mail: lotters@.

Negative campaigns po

(R e A |
B Uncivil ads

tics is not an accident. The unciv-
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T he polarization of American poli-
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The subtitle of the book,
Political Advertisements Shrink and
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report that t:
information.
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“How
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adversely: of political commu-
nication, the 30-sec-

Moue-rat“ are ond campaign ads,
further whose increasingly
disenchanted negative tone and

content hexghten

wsitle Slon

Polarize the Electorate,” states the case
that is persuasively made.

Many of us in journalism have decried
the effects of negativepolitical ads
because of the repulsion many voters
and some politicians have expressed for
them. The authors found how to
describe and measure what those ads
do.

They ran experiments w1th cross sec-

especially o.
before. The i
for those whc
of the candid:
With partise
manipulative
Democrats
Republican ¢
opposition a
tend to rein:



471713

LIVESTOCK AND DOMESTIC ANIMALS

identfication of animals handled; (4) primary
enclosures; (5) housing facilitics; (6) sanitation;
(7) euthanasia; (8) ambient temperatures; (9)
feeding; (10) watering; (11} adequate veterinary
medical care; (12) inspections of licensed or
registered premises, investigations of com-
plaints and training of persons conducting such
inspections and investigations; and (13)-a re-
quirement that each licensee keep and main-
tain, for inspection by the commission, such
records as necessary to administer and enforce
the provisions of the Kansas animal dealer act.

(b) The commissioner shall only adopt as
rules and regulations for animal dealers and
animal dealer premises the rules and regula-
tions fromulgated by the sceretary of the
United States department of agriculture, cited
at 9 C.F.R. 3.] through 3.12, pursuant to the
provisions of the United States public law 91-
579 (7 U.S.C. § 2131 et seq.), commonly
known as the animal welfare act and a require-
ment that each anima] dealer file with the com-
missioner c¢vidence that animals entering or
leaving the state are free from any visible
symptoms of communicable disease.

History: L. 1972, ch. 201, § 12; L. 19888,
‘ch. 189, § 10; L. 1991, ch. 152, § 39; July 1.

47-1713. Prohibiting sale or gift of cer-
tain animals; health certificate required. The
commissioner may prohibit the sale or gift
within the state of animals or exotic pet animals
which constitute a hazard to human hesalth or
safery or to animal health or safety.

Any animal or exotic pet animal sold by a
pet shop opcerator licensed pursuant to the pro-
visions of this act shall be accompanied by a
written instrument issued bv such pet shop
operator on a form prescribed by the com-
missioner certifying that such animal Is in
sound health.

History: L. 1972, ch. 201, § 13; Juiy 1.

47-1714,
History: L. 1872, ch. 201, § 14: Repealed,
L. 1888, ch. 189, § 15; July 1.

47-1715. Violation of act or rules and
regulations; penaity; seizure and disposition of
animals, when. (a) Any violation of or failure
to comply with any provision of the Kansas
animal dealer act, or any rule and regulation
adopted hereunder, shall constitute a class A
misdemeanor. Contipued operation, afler a
conviction, shall constitute a sepavate offense
for each day of operation.

(b) Upon a conviction of a person for any
violation of the Kansas animal dealer act, or
any rule and regulation sdopted hereunder,
the court shall order the commissioner to seize
and impound any animals in the convicted pere
son’s possession, custody or care if there are
reasonable grounds to believe that the animals’
health, safety or welfare is endangered. Except
as provided by K.S.A. 21-4311, and amend-
ments thereto, such animals may be returned
to the person owning them if there is satisfac-
tory evidence that the animals will receive ad-
equate care by that person or such animals may

be sold, placed or euthanized, at the discretion

of the commissioner. Costs of care and services
for such animals while seized and impounded
shall be paid by the convicted person. Such
funds shall be paid to the commissioner for
reimbursement of care and services provided
during seizure and impoundment. If the per-
son is not convicted, the commissioner shall
pay the costs of care and services provided
during seizure and impoundment.

History: L. 1972, ch. 201, § 15; L. 1688,
ch. 189, § 11; L. 1991, ch, 152, § 33; July 1.

47-1718,
History: L. 1972, ch. 201, § 16; Repealed,
L. 1988, c¢h. 189, § 15; July 1.

47-1717. Invalidity of part. If any pro-
vision of this act, or the application of any such
provision to any person or ¢circumstance, shall
be held invalid, the remainder of the act, and
the application of any such provision to any
person or circumstance other than those as o
which it is held invalid, shall not be affected
thereby.

History: L. 1972, ch. 201,'§ 17; July 1.

47-1718. Euthanasia, approved meth-
ods. (a) No animal shall be euthanized by any
dog warden, officer of an animal shelter or
officer of & pound by any means, method, agent
or device, or in any way, except as follows:

{1) By administration of sodium pentobar-
bital, or any other barbiturate, or & euthanasia
solution marketed under the trade name T-81,
by any of the following methods and under the
following conditions: :

(A) Intravenous or intra-cardial injection of
a lethal solution; e

(B) oral ingestion by animals of powdered
sodium pentobarbital in capsules mixed with
food, with the animal remaining in its individ-
ual cage unti]l dead (suited for use with vicious
or intractable animals);
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ANIMAL DEALERS

47,1718

(C) intraperitoneal
in animals when locat
the vein s difficult or impossibie;

(D) wuse of an undamaged hypodermic nes-
dle of a size suitable for the size and species
of animal; .

(E) administration *o be only by or under
the supervision of a licensed veterinarian.

(2) By the use of carbon monoxide gas ad-
ministered in a tightly-enclosed chamber
equipped with:

(A) Internal lighting and viewpert provid-
ing direct visual observation of any animal
within the chamber;

(B) a gas generation process adequate to
achieve a carbon monoxide gas concentration
throughout the chamber of at least five percent
{5%) within five (5) minutes after any animal
is placed in the chamber;

(C) a suitable gauge or gas concentration
indicator or recording device making possible
easy and instantaneous visual determination of
the cerbon monoxide concentration in the
chamber;

(D) a means of cooling the gas, if from an
internal combustion gasoline engine, to a tem-
perature not egceeding one hundred Afteen (115)
degrees fanrenheit at point of entrv into the
shamber and o one hundred (100) degrees at
any point within the chamber, as determined by
temperature gauges permanently installed at
point of enfry and inside the chamber:;

(E} means of removing or filtering out all
noxious fumes, irritating acids and carbon par-
ticles from the gas before it enters the cham-
ber:

) if an internai combustion engine is used
for gas generation, a means of substantially
deadening the sound and vibration transmis-
sion from the engine to the chamber, by plac-
ing them in separate rooms or soundproof
compartments and connecting them with a flex-
ible tubing or pipe at least twenty-four (24)
inches in length, so that the noise level within
the chamber shall not exceed seventy (70) dBA:

(G) a means of keeping *he animals in the
chamber in separatc compartments, cxeept that
young animals from the same litter may be
placed in a single compartment with their fe-
male parent:

(H) an exhaust fan connected by a gas-tight
duct to the outdoors, capable of completely
evacuating the gas from the chamber before it
is opened after each use, for the protection of
personnel.

T
oT
e
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(3) Animals under six months of age, may
be suthanized with chioroform, or with 2 mix-
ture of chloroform and carbon dicxide by a
means approved in writing by any licensed vet-
erinarian after inspecting the equipment and
method, provided the following requirements
are observed:

(A) The animal to be euthanized must be
placed in an individual cage or compartment
in a small chember or box having a tight seal,
or in a trangparent trash bag which can be
clesed tight after introduction of the chloro-
form; :

(B) the chloroform, with the dose sufficient
to euthanize the size of animal, shall be placed
on a paper towel, piece of gauze or ball of
cotton, and inserted into the chamber or bag
in such a pesition that the animal shail not be
able to come in direct contact with it; T

{C) the chamber or box, if used, must have
a viewport sufficient to permit unobstructad
observation of the animal until dead;

(D) the animal must remain in the chamber
or bag until rigor mortis has set in;

(E) the room in which the chlorcform is
administered must have forced ventilation to
remove all fumes after each use, for the pro-
tection of personnel;

(F) if a mixture of chloroform and carbon
dicxide is used, the carbon dicxide shall be
from a cylinder of commerciaily-produced gas,
with the gas introduced into the chamber im-
mediately after introduction of the chloroform
through a valve which produces only.a mini-
mum of noise and permits rapid distribution
within the box, with an air vent at the top of
the chamber o permit 2xit of displaced air.

{4) By shcoting, or use of a captive-boit
pistol, provided afl of the following require-
ments are met:

(A) The animal is restrained in a humane
manner $o as to make possible an accurate shot
without the animal becoming unduly agitated;

(B) a weapon and ammunition of suitable
caliber and other characteristics are used so as
to produce death with a single shot to the
brain, with the builet entering the skull at a
point approximately at the point where two
liges drawn diagonally from each: eye to the
back of the opposite sar cross;

(C) adequate precautions are taken to avoid
danger to other animels and fo personnel by
ricocheting builets;

(D) a captive-bolt pistol may be substituted
for gun and ammunition, to provide instanta-
neous unconsciousness by penetration of the
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LIVESTOCKX AND DOMESTIC ANIMALS

skull and brain, to be followed by any suitable
method of producing death if the animal is not
dead as a result of such penetration,

(b) This section shall be part of and sup-
plemental to article 17 of chapter 47 of t]gxJ
Kansas Statutes Annotated.

History: L. 1980, ch. 157, § 3 July 1.
Anternoy Genersi’s Opinions:

County pianning and zoning; agricultirl DUTPOsEs; gray.
hound operations. 50-68,

47.17E9. Hobby kennel operator certifs
icate of registration. (3) On and after January
1, 1989, it shall be unlawful for any person to
act as or be a hobby kennel operator unless
such person has obtained from the commis-
sioner a hobby kennel operator certificate of
registration. Application for such certificate
shail be made in writing on a form provided
by the commissioner, The registration period
shall be for the registration vear ending on
lune 30 following the issuance dare.

1 This section shall be Dart of mnd sup-
Plemental o X34, 271701 er e, and
amencments thersto.

History: L. 1688, ch. 189, § 5 July 1.

47-1720. Research facility license. (a) On
and after January 1, 1989, it shall be unlawful
for any person to operate a research facility
unless such person has obtained Fom the come
mussioner a research facility Heense. Applica-
tien for such license shail be made in writing
on a form provided by the commissioner. The
livense period shall be for the license year end.
ing on June 30 following the issuance date.

(b) This section shall be part of and sup-
plemental to K.5.A. 47-1701 ef seq. and
amendments thereto.

History: L. 1988, ch. 189, § 6 July 1,

471721, License and regisoration fees;
costs of inspection; disposition of moneys. (a)
Each application for issuance or renewal ofed
license or certificate of registration requireq
ander X,5.4, 47-1701 22 seq. and amendments
thereto shail be accompanied by the fee pre-
seribed by the commissioner under this sec-
tion. Such fees shall be as follows:

1) For a license for premises of a person
licensed under public jaw 91379 (7 U.S.C. §
2131 et seq.), an amount not to cxceed $150.

2) For a license for any other premises,
&n amount not to exceed $300.

(8) For a certificate of registration. an
amount not to exceed 375,

(b) The commissioner shall determine an-
nually the amount necessary to esrry. out and
enforce X.S.A. 47-1701 ot ¢eq. and amend.
ments thereto for the next ensuing fiscal year
and shall fix by rules and regulations the -
cense and registration fees for such year at the
amount necessary for that purpose, subject to
the limitations of this section, In fixing such
fees, the commissioner may establish catego-
ries of licenses and registrations, based upon
the type of license or registration, size of the
licensed or registered business or activity and
the premises where such business or activity
is conducted, and may establish different fees
for each such category. The feas in effect im-
mediately prior o the effective date of this act
shall continue in effect until different fees are
fixed by the commissioner as provided by this
subsaction, '

{¢) If a licensee, registrant or applicant for
2 license or registration regussts an inspection
of *he premises of such Ucensee, regstrant or
appiicant, the commissicner shail iesess ‘he
costs of such inspecdon, as astapiished oy rules
and reguiations of the commissioner, 0 such
licensee, registrant or applicant, .

{d) No fee or assessment required pursuant
to this section shall be refundaql‘;l .

(¢) The commissioner shall remit all mon-.
eys received by or for the commissioner under
this secticn to the state treasurer at lesst
monthly. Upon receipt of sach such remits
tance, the state treasurer shall deposit the en-
tire amount in the state tressury and shall
credit it to the animal deslers fee fund, which
is hereby created in the state treasury. Moneys
in the animal dealers fee fund may be ex-
pended only to administer and enforce X.S.A.
47-1701 et seq., and amendments thereto. All
expenditures %-om the animal dealers fee fund
shell e made in :ccordance with appropriation
acts upon warrants of the director of accounts
and reports issued pursuant to vouchers ap-
proved by the Xansas livestock commissioner
or the commissioner’s designee,

() This section shall be part of and sup-
pilemental to X.S5.4A. 47-1701 of seq. and
amendments thereto,

History: L. 1988, ch. 188, § 12: L. 1691,

“ch. 152,7§ 23; July 1.

471722, Extension of required licensure
date, when. {a) Any person who is scting as 8
ot shop operator or animal dealer on the ef.
&cﬁve date of this act but was not required
to be licensed under X.S5.A. 47.1701 o¢ seq.
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In 1939, Romania was the first country to use the instillation abortion. It used a
strong saline solution that was injected directly into the amniotic fluid. After WWIIL, the
saline technique was adopted and used extensively in Japan with many serious effects
being reported. At least 60 women were known to have died of saline abortion compli-
cations and over 70 papers were published documenting the hazards of this technique all
within the first five years of usage. After the Japanese Obstetrical and Gynecological
Society declared the risks too great, Japan quickly abandoned saline abortions and
adopted other abortion methods that were less likely to INJURE or KILL the mother. In
1965 Dr. Takashi Wagatsuma wrote that due to the increasing popularity of saline, “It is, I
think, worthwhile to report its rather disastrous consequences which we. experienced in
Japan. It is now known that any solution placed within the uterus can be absorbed rather
rapidly into the general circulation through the vascular system of the uterus and

placenta.”

By the mid-60’s the data against saline was simply overwhelming. But that did not
dissuade the American community. Despite the dire warnings, when large-scale abortions
began in New York and California, American abortionists enthusiastically embraced saline.
Before long the corpses started pilling up, and articles about saline deaths and injuries
began showing up in mainstream medical literature. One published by the AM.A., stated
that, “Saline abortion is second only to.a heart transplant as elective surgery with the

highest fatality rate.”
(Please see page two at this time.)

In closing, I’d like to ask the committee members - Are you truly Pro Women? If
you are, I believe you also need to ask yourselves - Can I allow this to go on? Can I sit
back knowing what I know now and do nothing? You can do something, you can go to
the floor and pass the bill to outlaw saline abortions. This doesn’t whittle away at
women’s rights, this procedure maims and destroys women and I’m thankful that I’'m alive
to testify before you today! In fact by outlawing this you protect women and indeed
empower them to make a better choice since most abortionists never tell the women of the
extreme dangers they most likely will encounter. I find it interesting that other countries-
Japan, Russia, Sweden care enough about their women to outlaw saline abortions. The
point is, to date, 42 years after saline abortions were banned in Japan, 30 years after the
Japanese Doctors warned us of their terrible dangers, 22 years after the A MLA. article
called for a moratorium on saline abortions, and 14 years after the C.D.C. finally
recognized that the technique was dangerous and should be abandoned, many U.S.
abortionists have yet to acknowledge the dangers of instillation abortions. The real
tragedy is that it is this sort of abject dishonesty that killed and injured so many American
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/ ~age of 17 during her Junio:year in high school Nancyjo‘ became p..gnant. Refusing to abort‘th\ 7
Naneyjo married the father. After graduating from high school they had their second child.

Rebounding from the divorce and thinking she was "safe" on the pill, she got pregnant with her 3rd child and 4 months
later, married again. On October 30, 1974, not even 2 months into the marriage, her second husband decided 3 kids
were more than he could handle and walked out. In her distress she turned to her family for support. Instead, she
found scorn. Her mother said, "Nancy, you'll never amount to anything. No man will want you with 3 children, let
alone the 2 you already have. You'll be on welfare the rest of your life. You've got to have an abortion."

Two hours later, she sat in Dr. Fong's office, terrified, not wanting to abort her child but seeing no alternative. The
doctor didn't bother to examine her. When she asked him what he was going to do, he answered, "I'm going to
take a little fluid out and put a little fluid in. You'll have severe cramps and you'll expel the fetus.” She was told
to go to the hospital, get admitted and he would be over in an hour. As she sat waiting for him, she thought about
what he'd said, picturing a regular sized shot. When he pulled out a 4" needle with a 6-8 inch cylinder, everything
within Nancyjo wanted to scream, but she was paralyzed with terror.

She lay there frozen, as the doctor prepped her and using the syringe, took out 60 cc's of amniotic fluid.
Immediately after he injected the 210 cc's of 20% saline solution. _He left and her baby began to thrash
around violently. Nancyjo talked to her daughter the hour and a half it took her to die begging for forgiveness.
Nancyjo still remembers the last weak kick against her lower left side. The nightmare of what was happening
seemed unbearable. Nancyjo was never told what would happen to her - never told she'd feel her baby die. The

severe cramps were in reality, hard labor.

After the baby died, nurses came in, started an I-V of pitosin to induce labor, then left. Nancyjo tried to summon
help, pleading for someone to be with her, but no one came._It took 12 pain filled hours, but she finally delivered
her own daughter, alone. She was 14" long and weighed a pound and a half. She had a head full of hair and her
eyes were opening. Nancyjo held her for a minute before the nurses rushed in, grabbed her out of Nancyjo's arms
and threw her into a bed pan. Nancyjo heard her tiny head hit the cold metal. Then they yanked on the umbilical
cord, jerked the placenta out and left. Nancyjo lay there tormented by guilt and grief. Bleeding and infections
continued for the next four months. Too ashamed of her abortion to go to her regular ob/gyn, she returned to Dr.
Fong for aD & C. Three weeks later she was running a 105 degree fever and doubled over with pain.

She went to the bathroom and expelled over 20 yards of black packing the doctor neglected to remove after surgery.

She was rushed to the hospital and the examining doctor exclaimed, "My God, Nancy, who has butchered you
like this?" Full of shame, she refused to tell him anything. He said, "Nancy, he has cut off your cervix and you
have an open uterus. You will never stop bleeding. Who has done this to you?" She still refused to tell him
saying he only had to make her well. So at 22 years of age, she underwent a complete hysterectomy because of her

safe, clean, legal, hospital performed abortion.”

Four years later, Nancyjo was seriously injured in a motorcycle accident. She asked Christ into her life. Nine
months later, he began dealing with her about her abortion. It took 3 years to grieve through her loss. In 1982,
she met Dr. Jack Wilke and he encouraged her to start W.E.B.A. (Women Exploited by Abortion).

In 1982 Nancyjo Mann founded Women Exploited by Abortion International. W.E.B.A. was one of the first
post abortion support group ministries in the world. Serving as the first President until 1984, she took the facts of
post abortion trauma public. Nancyjo's saline abortion at 222 weeks of pregnancy was severely botched. This
resulted in a total hysterectomy and years later 3 female reconstructive surgeries.

Recently Nancyjo founded Knowing Heart Ministries which brings attention and informs the public on abortion
risks and post abortion trauma. Lies of omission - Not telling women the possible and probable effects of abortion
whether mental, emotional or physical must not be tolerated any longer. Women deserve the "Right To Know".
Knowing Heart Ministries will also be specializing in Mid and Late term post abortion trama. Q\



OCTOBER 30/31, 1974 — TWO DAYS TO REMEMBER

At the age of 17 during her Junior year in
high school Nancyjo became pregnant. Re-
fusing to abort the baby Nancyjo married the
father. After graduating from high school
they had their second child.

Rebounding from the divorce and thinking
she was "safe" on the pill, she got pregnant
with her3rd child and 4 months later, married

_ain, On October 30, 1974, not even 2 months
into the marriage, her second husband de-
cided 3 kids were more than he could handle

- and walked out. In her distress she turned

to her family for support. Instead, she found
scorn. Her mother said, "Nancy, you'll never

amount to anything. No man will want you
with 3 children, let alone the 2 you already

have. You'll be on welfare the rest of your
life. You've got to have an abortion."

Two hours later, she sat in Dr. Fong's office,
terrified, not wanting to abort her child but
aeing no alternative. The doctor didn't

* wother to examine her. When she asked him

what he was going to do, he answered, "I'm
going to take a little fluid out and put a
little fluid in._You'll have severe cramps
and you'll expel the fetus." She was told
to go to the hospital, get admitted and he
would be over in an hour. As she sat waiting
for him, she thought about what he'd said,
picturing a regular sized shot. When he
= ed out a 4" needle with a 6-8 inch cylin-
Jeverything within Nancyjo wanted to
scream, but she was paralyzed with terror.

She lay there frozen, as
the doctor prepped her and
using the syringe, took
out 60 cc's of amniotic
fluid. Immediately after
he injected the 210 cc's
of 20% saline solution.
He left and her baby be-
oan to thrash around violently. Nancyjo
talked to her daughter the hour and a half it
took her to die begging for forgiveness.
Nancyjo still remembers the last weak kick
against her lower left side. The nightmare
of what was happening seemed unbearable.
Nancyjo was never told what would happen
to her - never told she'd feel her baby die.
The severe cramps were in reality, hard labor.

After the baby died, nurses came in, started
an I-V of pitosin to induce labor, then left.
Nancyjo tried to summon help, pleading for
someone to be with her, but no one came._It
took 12 pain filled hours, but she finally
delivered her own daughter, alone. She
was 14" long and weighed a pound and a
half. She had a head full of hair and her eyes
were opening. Nancyjo held her for a minute
before the nurses rushed in, grabbed her out

of Nancyjo's arms and threw her into a bed |

pan. Nancyjo heard her tiny head hit the cold
metal. Then they yanked on the umbilical
cord, jerked the placenta out and left.
Nancyjo lay there tormented by guilt and
grief. Bleeding and infections continued for
the next four months. - Too ashamed of her

abortion to go to
her regular ob/
gyn, she returned
to Dr. Fong for a
D & C. Three
weeks later she
was running a
105 degree fever

Nancyjo held her
baby for a minute
before the nurses
rushed in, grabbed
her out of Nancyjo's
arms, and threw her
into a bed pan.

and doubled over
with pain.

She went to the bathroom and expelled over
20 yards of black packing the doctor ne-
glected to remove after surgery.

She was rushed to the hospital and the ex-

amining doctor exclaimed, "My God, Nancy,

~ who has butchered you like this?" Full of

shame, she refused to tell him anything. He
said, "Nancy, he has cut off your cervix and

you have an open uterus. You will never

stop bleeding. Who has done this to you?"
She still refused to tell him saying he only
had to make her well. So at 22 years of age,
she underwent a complete hysterectomy be-

cause of her "safe, clean, legal, hospital

performed abortion."

Four years later, Nancyjo was seriously in-

jured inamotorcycle accident. She asked |

Christ into her life. Nine months later, he
began dealing with her about her abortion.

It took 3 years to grieve through her loss. |
" In 1982, she met Dr. Jack Wilke and he en-

couraged her to start W.E.B.A. (Women Ex-
ploited by Abortion).

In 1982 Nancyjo Mann founded Women
Exploited by Abortion International.
W.E.B.A. was one of the first post abortion
support group ministries in the world. Serv-
ing as the first President until 1984, she took
the facts of post abortion trauma public.

‘Nancyjo's saline abortion at 22'2 weeks of

pregnancy was severely botched. This re-
sulted in a total hysterectomy and years later

3 female reconstructive surgeries.

Recently Nancyjo founded Knowing Heart
Ministries which brings attention and in-
forms the public on abortion risks and post
abortion trauma. Lies of omission - Not tell-
ing women the possible and probable effects
of abortion whether mental, emotional or
physical must not be tolerated any longer.

- Women deserve the "Right ToKnow". Know-

ing Heart Ministries will also be specializing
in Mid and Late term post abortion trauma.
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NANCYJO HAS . ... ,
e Consulted with the White House Department of Womens Issues in 1982-1983.

* Given testimony before a Congressional House Committee hearing in May 1983.

e Had her Story published in medical journals and newspapers worldwide, such as
these National publications:
—> Moral Majority (National Magazine)
—> Washington Post
= Christian News
—=> Interssors for America
=> Christianity Today
= Washington Times
—> Moral Majority Review

e Congressman Chris Smith has placed her testimony in the U.S. Congressional
Records.

* Represented the United States, she spoke before the Irish Parliament during the
debate on their abortion referendum.

* Nancyjo has spoken before many State Legislative bodies throughout the Unites States.

e Awarded Outstanding Young Woman of America in Who's Who for Women's
Achievements--1984

* Appeared in the documentary film "America Betrays Her Children."”
* Opened 2 crisis pregnancy centers in Oklahoma and Kansas City, KS.

Nancyjo Speaks at These Gatherings

* Teen Conventions * T.V. and radio Broadcasts
*  Banquets and Fund raisers *  Church Services and Assemblies
* Political and Legislative Meetings * Conferences, Conventions, or Rallies

Nancyjo's message is not only motivational, but moving, powerful and inspiring,

Asthe Director of "Knowing Heart Ministries," Nancyjo's schedule is being booked for 1996.

NANCYJO
MANN
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ProChoice Action League ¢ p.0. Box 3622, Wichita, KS 67201 ® 316-681-2121

Dedicated » Determined # Decisive

To: House Health and Human Services Committee Members
From: Peggy Jarman representing pro-choice organizations
Regarding: Abortion Bills

I present the following statement on behalf of the Kansas Choice Alliance, its 73

member organizations and their 100,000 plus members:

It is an inappropriate use of taxpayer’s money to deal with these
abortion bills. It is especially inappropriate in light of the fact
that the governor has said he will veto any changes in the
abortion law that is current statute. It is equally inappropriate
given the fact that all polls show that over 70% of the people in
this state approve the current compromise law.

We respectfully suggest that you address real concerns of citizens
and the real issues that plague the women, men, families, and
children in this state.
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AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) AND GENERAL ASSISTANCE (GA)  7-1-9:
BASIC ELIGIBILITY REQUIREMENTS

Complete information regarding AFDC and GA eligibility is contained in the Kansas Admini-
strative Regulations and in the Kansas Public Assistance Manual.

Persons Eligible

For AFDC there must be at least one child who is: (1) under the age of 18 years, or under
19 and a full-time student in a secondary or an equivalent Tevel of vocational school who
may reasonably be expected to complete the program prior to his or her 19th birthday;

(2) living with a relative of a specified degree; and (3) deprived due to unemployment;
incapacity, or absence of a parent. In addition, pregnant women with no other dependent
children can qualify for AFDC beginning in their 6th month of pregnancy if they are expec-
ted to be eligible for AFDC in the month the child will be born.

To receive GA the applicant/recipient must not be eligible for AFDC or SSI. Most GA
recipients are disabled adults or families with children.

An additional requirement for AFDC and GA is that the applicant/recipient’s nonexempt
income and other resources must be insufficient to meet their budgetary needs.

Resources (Including Income)
public assistance eligibility is restricted to those individuals and families whose gross

income does not exceed 185% of budgetary standards.

In determining countable income, consideration is given to all income of legally respon-
sible persons, and nonlegally responsible stepparents in the home of an AFDC eligible

child unless specifically exempt.

Certain resources are exempt for both AFDC and GA including:
The home in which the individual or family resides.
Assets of less than $1,000 for one Or more persons.
The equity value of one vehicle not exceeding $1,500.
Household equipment and furnishings in use, personal effects, and tools in use.

: Items of Need
Cash payments for persons in their own home are based on standardized allowances for
maintenance. For GA the amount for basic and shelter are the proportionate share for the
number of persons in the assistance plan in relation to the number of persons in the
household .except for cases 1in which a child or pregnant woman is included 1in the
assistance plan. In addition, only 80% of the tota] need is allowed, except in the
General Assistance Reintegration program, in GA cases which include a child or pregnant
woman, and in special circumstances for persons Tiving in their own home or in board and
room situations. For GA cases which include a child or pregnant woman and for all AFDC
cases, a percentage reduction of the shelter allowance i< contained in the standard for

persons in shared 1iving arrangements.

The basic standard includes such items as food, clothing, utilities, household, personal
needs, and an energy supplement. The following table reflects 100% of the basic standards

in AFDC and GA:

Persons _in the Plan
1 2 3 4 5 6 and Up ,
§132 |5217 18294 [$362] $423 | + $61 per person__

For AFDC and GA, the shelter standard varies based on Jocation in the state. The shelter
standards are $92, $97, $109, and $135 per month.
d44s (ovum .
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Effective 10-1-95
BASIC ELIGIBILITY REQUIREMENTS
Food Stamp Program

The Food Stamp Program is a nutrition assistance program which provides coupons
to eligible persons for use in purchasing food from local grocery stores. Below
is a summary of the major eligibility provisions of the Food Stamp Program.
Complete information regarding food stamp eligibility can be obtained by
contacting your local Social and Rehabilitation Services Office.

Persons Eligible

Any single individual or household group whose income and resources are low and
who meet certain basic program requirements can qualify.

Income and Income Deductions

A1l income and resources must be reported when you apply. Although certain
types of income may be excluded, most is counted in determining eligibility and
the amount of food stamp benefits for the household. Food stamp income limits go
up as household size increases.

The following can be deducted from total gross monthly income to determine
monthly Net Income: (1) to cover basic household expenses, a standard deduction
will be subtracted; (2) to cover work-related expenses and payroll taxes, a 20%
deduction will be subtracted from earned income; (3) to cover dependent care
expenses, a deduction for actual costs, up to the maximum allowed, will be
subtracted, and (4) to cover high shelter expenses, a deduction for actual
costs, up to the maximum allowed, may be subtracted.

In addition, households with elderly (60 or older) members, or those who receive
SSI, Social Security disability payments, certain Veterans disability payments,
or certain other disabled persons may also deduct: (1) medical costs over $35 a
month incurred by the elderly/disabled, if not reimbursed or insured, and (2)
all shelter costs over 50% of the household’s adjusted income.

The Maximum Monthly Net Incomes are:

$ 623 for 1 person 1263 for 4 persons

$ 836 for 2 persons 1476 for 5 persons

$1050 for 3 persons Add $214 for each additional person
Resources

A1l households may have up to $2,000 worth of resources. Households may have up
to $3,000 if at least one member is age 60 or older.

Certain Resources are exempt, such as:

. The home in which the individual or family resides

. One licensed vehicle under certain circumstances

. Vehicles needed for purposes of employment (up to value of $4,500)

. Life insurance policies

. Income-producing real estate (if the property annually produces income
consistent with its fair market value)

. Tradesman tools and farm machinery

-2



Basic Eligibility Requirements
Page 2

Some countable resources that apply toward the $2,000 (or $3,000) limit are:

. Cash, checking and savings accounts
U.S. Savings Bonds

Savings certificates

Buildings or land (except family home)
Boats and recreational vehicles
Jointly owned resources

. . . . .

Special Provisions for Elderly/Disabled

If a household has at least one person who (a) is 60 or older; (b) receives SSI
benefits or disability payments under the Social Security Act; (c) is a disabled
veteran, a disabled surviving spouse of a veteran, or a disabled surviving child
of a veteran, or (d) meets one of the other specific disability criteria, the
household may deduct unreimbursed medical expenses that exceed $35 a month for
its elderly or disabled members. Deductions are made from the household’s

adjusted income.

Households with elderly or disabled persons may deduct all shelter costs over
50% of the household’s adjusted income.

Disabled persons receiving or applying for SSI benefits may apply for food
stamps -at local Social Security offices at the time they apply or reapply for
SSI benefits. Joint processing is 1imited to persons who live in households in
which all members are receiving or -applying for SSI.

Elderly and disabled people who have difficulty getting around can ask the food
stamp office to arrange a home visit or telephone interview. Elderly and
disabled péople may also name an authorized representative, who can complete the
food stamp application process for them or can assist or accompany them.

Special Provisions for Households with Farm Income

If the cost of producing farm income exceeds the income derived from
self-employment as a farmer, such losses will be offset against any other
countable income in the household. To utilize this provision, a self-employed
farmer must receive or anticipate receiving annual gross proceeds of $1,000 or
more from the farming enterprise.

Special Provisions for Categorically Eligible Households

Households in which all members receive or are authorized to receive Aid to
Families with Dependent Children (AFDC), General Assistance (GA) and/or
Supplemental Security Income (SS1) may be considered categorically eligible for
food stamps because of their status as AFDC, GA and/or SSI recipients. If all
members of the household are approved for AFDC, GA and/or SSI benefits, contact
the Jocal SRS office about the possibility of categorical eligibility for food
stamps.

****************************************

THE FOOD STAMP PROGRAM IS AVAILABLE TO ALL ELIGIBLE PERSONS
REGARDLESS OF RACE, COLOR, CREED, SEX, AGE, NATIONAL ORIGIN,
POLITICAL BELIEFS, OR HANDICAPS.

\ -2



1-96
_ Kansas Department of Social and Rehabilitation Services
Division of Income Support

MEDICAL ASSISTANCE (MA)

Medical assistance is provided to low income Kansans to help cover the cost of
health care. There are two medical programs through which assistance can be
given. The federal Medicaid program is a joint federal/state funded program and
covers a majority of low income persons in the State including children,
pregnant women, and the elderly and disabled. The State MediKan program is a
totally State-funded program and covers individuals who do not qualify for
Medicaid but who are eligible for benefits under the State’s General Assistance
(GA) Program. This includes working two-parent families and disabled adults.

I. COVERED GROUPS

The following groups of individuals can qualify for medical assistance
(Medicaid or MediKan) in Kansas:

o Persons who are eligible for cash assistance under the AFDC (Aid to
Families with Dependent Children), GA (General Assistance), SSI
{Supplemental Security Income), or Refugee programs.

o Children for whom adoption assistance or foster care payments are made.

o All children under age 18 who meet financial requirements.

o Children under age 1 and pregnant women whose family income does not
exceed 150% of the federal poverty level.

o Children ages 1 through 5 whose family income does not exceed 133% of the
federal poverty level.

o Children ages 6 through 16 who were born on or after October 1, 1979 and
whose family income does not exceed 100% of the federal poverty level.

o Persons who are aged, blind, or disabled based on Social Security
criteria.

o Persons who are eligible for Medicare Part A coverage and whose income
does not exceed 100% of the federal poverty level or falls between 100%
and 120% of the federal poverty level.

o Children under age 21 in intermediate care, skilled care, or psychiatric
facilities.

o Families who lose eligibility for AFDC because of increased earnings,
increased hours of employment, or an increase in child support.

-4



I1.

III.

Iv.

GENERAL REQUIREMENTS

The person must be a resident of Kansas and either a U.S. citizen or
lawfully admitted alien. The person must also provide or apply for a
Social Security number and cooperate with the agency in providing all
information necessary to determine eligibility. ]

RESQURCES

Generally, all resources owned by the individual except the home and 1
automobile must be counted. This includes checking accounts, savings
accounts, other real estate, and trust funds.

For most of the covered groups described above, an individual must not own
more than $2.000 in countable resources and a family of 2 or more must not
own more $3,000 in countable resources.

However, there is no resource test for children and pregnant women whose
income does not exceed the applicable federal poverty Tevels described
above. In addition, for qualifying Medicare Part A beneficiaries,
countable resources must not exceed 2 times the above levels.

Federal law now permits a husband and wife to transfer their resources
when one of them needs nursing home care. The law is intended to help
protect resources for the person who remains at home and help the person
needing nursing home care to qualify for Medicaid. A minimum of $15,384
and a maximum of $76,740 can be transferred.

INCOME

The earned and unearned income of the individual and any appropriate
family members must be counted. This includes wages, unemployment
benefits, Social Security and VA benefits, and child support. Certain
income is exempt by federal statute and regulation such as certain
educational grants and SSI benefits.

Unearned income is generally counted in full. Certain deductions are
applied to earned income. For children, pregnant women, and caretaker
relatives, these deductions include a $90/month work expense deduction for
each employed person and up to a $200/month deduction per child for
work-related child care expenses.

Federal law now permits a husband and wife to divide their income when one
of them needs nursing home care. The law is intended to protect income
for the person who remains at home and help the person needing nursing
home care to qualify for Medicaid. The minimum amount that can be
protected is $1,254/month and this can be increased to a maximum of $1,919
month if there are excess housing expenses for the person who stays at
home. However, this law is not applicable to persons in nursing homes who
do not qualify for nursing home assistance because their income exceeds
the gross income standard described in the next section.




V.

INC

OME STANDARDS

A number of standards exist in the cash assistance programs (AFDC, GA,

SSI
pro
inc
ben

0

, and Refugee Assistance) which vary according to the type of cash
gram, family size, and living arrangements. If the person’s countable
ome is below the appropriate standard, he or she is eligible for a cash
efit and automatically receives medical assistance.

For persons in nursing facilities, gross monthly income must not exceed
$1410/month. Persons whose income exceeds this cap are not eligible
for help with their nursing home expenses, but may qualify for other
medical benefits (such as help with pharmacy and doctor expenses.

Children born on or after October 1, 1979 and pregnant women are

Num

eligible for medical assistance if their family income falls below the
applicable poverty level standards listed below.

Monthly 100%
Monthly 150% Poverty Level
Poverty lLevel Monthly 133% for Children
for Pregnant Poverty Level Ages 6 Through 16
ber of Women and Infants for Children Born on or After

Pérsons Under Age 1 Ages 1 Through 5 October 1, 1979

W N -

o]

$ 934 $ 823 $ 623
$1254 $1112 $ 836
$1574 $1396 $1050
$1894 $1680 $1263

Qualified Medicare Part A beneficiaries are eligible for coverage of

Medicare cost-sharing expenses (i.e. Part A and B premiums,
deductibles, and co-insurance) if their income falls below the 100%
poverty level standards Tisted below.

Number of Monthly 100% Poverty
Persons Level Standards

1 $ 623
2 ; $ 836
3 $1050

Low Income Medicare Part A beneficiaries whose income exceeds the above

100% level are eligible for coverage of their Medicare Part B premiums
if their income falls below the 120% poverty level standards listed
below.

Number of Monthly 120% Poverty
Persons Level Standards

1 $ 747

2 $1003

3 $1259
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o For all other covered groups, the persons can qualify for medical
assistance if the person’s income fall below the following standards:

Persons Monthly Income Standards

$ 470
$ 475
$ 480
$ 497
$ 558

D W N

6 or more Add $61 per person.

If countable income exceeds these standards, the person can qualify for
medical assistance if his or her medical expenses equal or exceed the
amount of the excess (spenddown process). Eligibility for such persons
is generally determined on a six-month basis. Medical assistance is
available only for those expenses in excess of the spenddown
requirement.

VI.‘ SCOPE OF MEDICAL SERVICES

Payable medical care includes: Care in hospitals, nursing homes, state
institutions; diagnostic and treatment services of professional
practitioners in most medical fields; prescribed drugs; prostheses; and
other related medical necessities. Transportation (including ambulance)
and other services to provide care in the least restrictive setting are
also covered. Medical costs are paid directly to the provider of medical
services on the basis of individual billing, after such "third party"
resources as Medicare and insurance benefits have been utilized.

NOTE: Adult GA cash recipients (excluding pregnant women) receive more
limited medical services under the MediKan program. Persons who opt for
only the special Medicare Part A beneficiary program described above
receive coverage of only Medicare cost-sharing expenses.



(At

(15\)5 o U

MESSAGE DISPLAY FOR PENNY COLLINS | z‘;la— o -
(U§MCK:( ;>
To  KRS4327:LS0B0O3
CC ple
From: Candace Shively Host: TOP
Postmark: Jan 11,96 1:30 PM Delivered: Jan 11,96 1:30 PM

Subject: Forwarded: Questions from House Health & Human Services 1/10 testim

Comments:

From: Candace Shively:SRS

Date: Jan 11,96 1:30 PM

Kandy, can you put something together on this. Thanks.

Previous comments:

From: Mike Hutfles@SRSEXEC:LAN

Date: Jan 11,96 9:57 AM

Chairman Mayans asked a series of questions about income eligibility
requirements for Food Stamps, AFDC, etc. Do we have a chart or two
that gives him the information. QE}”"‘

-

Thanks.

Message:
From: Mike Hutfles@SRSEXEC:LAN
Date: Jan 11,96 9:57 AM



