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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE.
The meeting was called to order by Chair Sandy Praeger at 10:00 a.m. on March 5, 1996 in Room 526-S of the

Capitol.
All members were present except:

Committee staff present: :
Bill Wolff, Legislative Research Department
Norman Furse, Revisor of Statutes

Jo Ann Bunten, Committee Secretary

Conferees appearing before the committee:

State Rep. Henry Helgerson

State Rep. Lisa Benlon

Secretary James O’Connell, KDHE

State Rep. Dale Swenson

State Rep. David Haley

Jack Zaun, Ph.D., Salina

Canda Byrne, Kansas Alcoholism & Drug Counselors
Andrew O’Donovan, SRS

Gene Johnson, Ks. Community Alcohol Safety Action

Others attending: See attached list

Hearing on HB 2867 - Physician assistant included within definition of charitable health care
provider

State Representative Henry Helgerson testified in support of HB 2867 which would amend a statute that is part
of the Kansas Tort Claims Act to include physician assistants to the definition of a charitable health care provider.
Richard Morrissey, Bureau of Local and Rural Health Systems, KDHE, also submitted written testimony in
support of the bill. (Attachment 1)

There were no opponents to HB 2867.

Senator Ramirez made a motion the Commitiee recommend HB 2867 favorably for passage, seconded by
Senator Langworthy. The motion carried.

Hearing on HB 2423 - Alcohol ;‘alnd drug screening program for welfare recipients

State Representative Lisa Benlon, sponsor of HB 2423, testified in support of the original bill, Section 1, which
would direct the Secretary of Social and Rehabilitation Services to establish and implement an alcohol and drug
screening program for individuals who are receiving cash assistance that have symptoms of alcoholism and drug
addiction. Sections 2-5 of the bili were amended on the House floor that countered the administrative changes to
KAR 28-33-12 submitted by KDHE which removed all regulations for employment based drug testing.

(Attachment 2)

James J. O’Connell, Secretary, KDHE, directed his testimony in opposition to Sections 2 and 3 of the bill, and
noted that except for drug screening, the quality of laboratory tests performed on specimens is assured through
federal requirements outlined in the Clinical Laboratory Improvement Amendments of 1988 and established in
federal regulations. He noted that the provisions of HB 2423 would inappropriately pre-empt the regulations
process and unnecessarily complicate future changes based on experience and technological changes. (Attachment
3) Committee discussion related to KDHE rules and regulations and laboratory standards.

Speaking in support of Sections 2-5 of the bill was State Representative Dale Swenson, sponsor of amendments
to the bill that included those sections. He noted that Section 2 of the bill would stop the proposed changes which

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.
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amends KAR 28-33-12 that applies strenuous standards to Kansas laboratories and protects those rules by placing
them in the statute. (Attachment 4)

Speaking in opposition to Section 1 of the bill was State Representative David Haley who objected to the alcohol
screening of welfare recipients as unconstitutional and in violation of civil liberties.

Andrew O’Donovan, Commissioner, Alcohol and Drug Abuse Services, SRS, noted that HB 2423 is important
because at least 1.3 million adult welfare recipients currently abuse or are addicted to drugs and alcohol according
to national data. He recommended that all cash assistance recipients receive a simple, non-physical screening, and
that a more comprehensive assessment be provided if needed. He also recommended that welfare recipients be
required to complete a community-based alcohol and drug abuse treatment program and submit to random,
physical drug testing. He also expressed concern that because current federal law does not allow drug screening
to affect eligibility for public assistance, the state would need to obtain a federal waiver to allow drug screening
and treatment to be a condition of eligibility for AFDC recipients. (Attachment 5) Candy Shively, SRS, also
pointed out during committee discussion the process through which SRS would direct the drug screening program
as well as information related to misuse of federal funds, protective payment for family of drug abuser, and
federal waivers.

Jack W. Zaun, Ph.D., testified before the Committee in support of Sections 2-5 of the bill. Dr. Zaun pointed out
that Representative Swenson’s amendments would counter the administrative changes submitted by KDHE. He
also pointed out the positive effects of the bill with suggested recommendations such as exempting Kansas
laboratories currently certified by the National Laboratory Certification Program or the College of American
Pathology program for Forensic Drug Urine Testing, implementing a fee for laboratories wanting to be certified
by KDHE, confidentiality of screening results, and using chain of custody procedures when collecting samples.

{Attachment 6)

Speaking in support of Section 1 of the bill was Canda Byrne, Kansas Alcoholism and Drug Addiction
Counselors Association, (Attachment 7) and Gene Johnson, representing the Kansas Community Alcohol Safety
Action Project Coordinators Association, (Attachment 8).

Because of lack of time, the Chair noted that the hearing on HB 2423 would be continued next week. A request
was also made to obtain the economic impact statement on proposed KDHE laboratory rules and regulations, a
cost comparison between the proposed regulations and provisions of the bill, as well as an economic impact
statement with regard to agencies and individuals involved.

Adjournment

The meeting was adjourned at 11:00 a.m.

The next meeting is scheduled for March 6, 1996.
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State of Kansas

Bill Graves Governor

Department of Health and Environment

James J. O'Connell, Secretary

Written Testimony presented to
Senate Committee on Public Health and Welfare
by
The Kansas Department of Health and Environment
House Bill No. 2867

House Bill No. 2867 adds physician assistants to the list of statutorily enumerated health
care providers who may register to be Charitable Health Care Providers. Charitable Health
Care Providers who donate their professional services either gratuitously or for pay from
a health department or indigent health care clinic are considered employees of the state
for liability purposes; in the event of a suit, defense is provided by the Attorney General
and the tort claims fund is the payor of first resort. There have been no claims against the
tort claims fund related to a Charitable Health Care Provider since the inception of the
program in 1990.

There are currently 719 physicians, 64 dentists and 259 nurses and 49 other providers
registered as Charitable Health Care Providers. Since 1993, 1262 nurses have been
registered to receive coverage while volunteering to provide services through Operation
Immunize. There are 70 points of entry across the state in local health departments and
clinics that refer eligible patients to private providers or clinics for services. In 1994,
27,981 clients were seen by Charitable Health Care Providers, with 98% of those seen in
clinic settings. '

House Bill No. 2867 would make it clear that physician assistants are eligible to provide
services as Charitable Health Care Providers, thereby increasing the pool of primary care
providers available to serve the medically indigent under the program. There are presently
291 physician assistants practicing in the state.

We expect the number of new providers generated by this bill to be relatively small and
project no significant new administrative cost to the program as a result of passage of the
bill.

Senate Public Ith
Date: 3 an g Welfare

Attachment No. /

Local and Rural Health Systems
900 SW Jackson, Rm 665, Topeka KS 66612-1290



House Bill 2867
Page 2

Recommendation: The Department of Health and Environment recommends that the
committee report House Bill No. 2867 favorably for passage.

Testimony presented by: Richard J. Morrissey
Director
Bureau of Local and Rural Health Systems
March 5, 1996
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STATE OF KANSAS

LISA L. BENLON

REPRESENTATIVE, 17TH DISTRICT

REPRESENTING PORTIONS OF
7303 EARNSHAW TOPEKA HIGHER EDUCATION

SHAWNEE, KANSAS 66216
TOPEKA: (913) 296-7678
SHAWNEE: (913) 268-4326

COMMITTEE ASSIGNMENTS

VICE CHAIRMAN: GOVERNMENTAL ORGANIZATION
AND ELECTIONS

HOUSE OF
REPRESENTATIVES

Testimony before the Senate Public Health and Welfare Committee
House Bill 2423
March 5, 1996

Chairman Praeger and Committee Members,
Thank you Madam Chairman for the opportunity to testify in support of House Bill 2423.

During the summer and fall of 1994, | had the honor of chairing a joint interim committee on the
subject of drug and alcohol abuse. This committee had the opportunity to visit and tour some
wonderful facilities across the state.

Repeatedly, at the various agencies, what we heard was how addiction causes those individuals
who are receiving public assistance a further roadblock to getting back to being responsible,
taxpaying individuals. We were told how welfare recipients feared approaching an agency for
treatment. They believed by admitting to an addiction problem, they may risk losing their children.

House Bill 2423 is not intended to point fingers at those who are down on their luck. Instead, my
intention is to focus on early intervention and treatment for those in need. Quite often children

are involved in the individual’s life. It is important that we protect the children and make sure they
have the best home life possible by having healthy parents. There are currently agencies in
Kansas which house patients and their children. That allows the family unit to receive treatment.

The bill will not require a drug screening as a condition of qualifying for funds. Screening will be
done only if a recipient shows symptoms of addiction after being approved for general cash
assistance.

As an incentive for the recipient to finish treatment, the amount of assistance may be reduced if
the individual fails to complete a treatment program recommended as a result of an SRS
evaluation.

Sections 2-5 of the bill were amended on the house floor. With no ill respect to the author, |

. would prefer to have HB 2423 in it’s amended form to include Section 1 only.

Madam Chairman, again, thank you for allowing me to testify this morning. 1 will be happy to

stand for questions.
Senate Public Health & Welfare
Date: F- 5~ £&
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State of Kansas

Bill Graves Governor

Department of Health and Environment
James J. O’°Connell, Secretary

Testimony presented to

Senate Public Health and Welfare

by
The Kansas Department of Health and Environment

House Bill 2423

I appreciate the opportunity to testify with respect to House Bill 2423, TI'1l limit my
testimony to Section 2 and the requirement in Section 3 that all rules and regulations be
consistent with Section 2. I understand these are Sections amended into a bill originally
relating solely to SRS.

It is very important that all drug screening information produced by Kansas analytical
laboratories be reliable and accurate. This information is used for many purposes ranging
from assessment of comatose patients in acute care facilities to work place monitoring and
employment decisions. Where standards have not been set by the Federal CLIA program, they
have been established by Kansas regulations.

Except for drug screening tests, the quality of laboratory tests performed on specimens
derived from the human body is assured through federal requirements outlined in the Clinical
Laboratory Improvement Amendments of 1988 (CLIA ’'88) and established in Federal regulations.
More than 2,000 Kansas physician offices, hospitals, and patient treatment facilities
currently produce several million test results each year which are subject to these
standards. However, laboratory tests for drugs of abuse are not included under federal CLIA
88 requirements and, thus, Kansas drug screening regulations were adopted in 1989 to address
this deficiency. Recent operational experience has shown that these Kansas standards are now
in need of some revision and these discussions are underway through the regulation process.
Regulations regarding drug screening are under review and a public hearing was held in
December. It is clear that drug screening standards should remain in regulations and should
be driven by current knowledge and those scientific requirements which are mnecessary to
assure the accuracy of the final results. As the regulations process continues, technical
changes which are necessary to protect the interests of all Kansas clients will be completed.
These changes will 1) allow hospital emergency rooms to utilize screening information from
the immediate treatment of patients, 2) establish uniform recognized concentration levels for
positive and negative results, and 3) establish basic criteria for analyst personnel who
perform these tests. w{;z‘*The provisions of HB 2423 would inappropriately pre-empt the
regulations process. It will unnecessarily complicate future changes based on experience and
technological changes. It may be that there is a desire to provide additional orotection for

Senate Public Health & Welfare
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employees against improper use of drug screen results in employment related decisions, but
statutory laboratory standards are not the appropriate means of addressing those issues.

In summary, we must ensure the accuracy of drug screening information through appropriate
regulations and through uniform analytical and quality assurance criteria addressing the
interests of all Kansas clients. Though the federal CLIA '88 standards and regulations do
not address drug screening tests, they do cover clinical laboratory services for the sick and
injured and they should be the model for what we believe are appropriate regulatory standards
for drug testing. For these reasons KDHE opposes this bill.

Testimony presented by: James J. 0'Connell
Secretary
KS Department of Health and Environment
March 5, 1996



STATE OF KANSAS

COMMITTEE ASSIGNMENTS

MEMBER  BUSINESS, COMMERCE AND LABOR
EDUCATION
FEDERAL AND STATE AFFAIRS

DALE A. SWENSON

REPRESENTATIVE, NINETY-SEVENTH DISTRICT

Home Address: 3145 S. FERN
WICHITA, KANSAS 67217
(316) 524-3976
Office: STATE CAPITAL. BUILDING—174-W
TOPEKA, KANSAS 68612-1504
(913) 296-7681
1-800-432-3924

TOPEKA

HOUSE OF
REPRESENTATIVES

Testimony on H.B.2423
Senate Public Health and Welfare

Thank you for the opportunity to appear before you today in support of H.B.2423.

The Kansas Department of Health and Environment has proposed a change of the rules and

regulations pertaining fo the laboratories for employment and pre-employment drug testing. This
has prompted me to introduce this piece of legislation.

The changes amend KAR 28-33-12, which applies strenuous standards to Kansas laboratories.
These standards are in place to insure the integrity of drug testing. These changes include the
adoption of CLIA standards over the current rules, a reduction of the qualifications for

supervisory personnel, and the removal of the mandatory second test to confirm or reject the
results of the screening test.

Section two of H.B.2423 stops the proposed changes and protects these rules by placing them in
the statute.

It is imperative that employers have a high degree of confidence in the quality of testing. They
have to depend on these labs for quality evidence to determine whether or not to hire or terminate

an employee. They cannot afford to be wrong when making the decision to terminate somebody
as the effects are devastating.

-Senate Public Healtlznd Welfare
Date: 3 -2~ g
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Kansas Department of Social and Rehabilitation Services
Rochelle Chronister, Secretary

Senate Public Health and Welfare Committee
Testimony on HB 2423 - An Act Establishing an Alcohol and Drug Screening Program for
Cash Assistance Recipients
March 5, 1996

Madame Chairman and Members of the Committee, | am Andrew O’Donovan,
Commissioner/Alcohol and Drug Abuse Services testifying today for Rochelle Chronister in
support of HB 2423.

The Bill is important because at least 1.3 million adult welfare recipients currently abuse or
are addicted to drugs and alcohol according to national data. Welfare agencies identify
substance abuse as one of the most serious barriers to becoming part of the work force. A
study of 25 state Aid For Dependent Children (AFDC) offices by the Inspector General of
the Department of Health and Human Services found substance abuse to be among the
most frequently identified impairments preventing AFDC recipients from leaving welfare and
successfully completing job training programs. Our experience in Kansas has shown that
anywhere from 20% to 50% of the AFDC population would fail a drug screen. Through
our employment project with CESSNA, 20% of the work program participants we refer to
their job training project fail the company’s mandatory drug screen. Before the drug
screen, these participants were considered the most likely to succeed of all the many
applicants.

We support the bill with the following recommendations and concerns:

RECOMMENDATION

In implementing House Bill 2423 we propose the following:

1. All cash assistance recipients will receive a simple, non-physical, screening.

2. If indicated by simple testing, a more comprehensive assessment will be provided
through one of the existing five Regional Assessment Centers.

3. If indicated by the comprehensive assessment, recipients will be required to

complete community-based alcohol and drug abuse treatment and to submit to
random, physical drug testing. Priority admission to treatment centers will be given
to this population.

4, Additional fiscal costs will be absorbed within existing spending limitations.
CONCERN
1. Current federal law does not allow drug screening to affect eligibility for public

assistance. The state would need to obtain a federal waiver to allow drug screening
and treatment to be condition of eligibility for AFDC recipients. It is probable that
the AFDC waiver will be approved but it is unlikely that such a waiver would be
approved for Food Stamp and Medicaid recipients. In addition, as part of the waiver
requirements, we will have to fund an evaluation by an outside contractor and
establish a control group.
With this process we support HB 2423. ]SDZ?::W l;li?g_H;;h and Welfare
Contact: Andrew O’Donovan, 913-296-3925. Attachment No. _#)



D O CT O R S W E B E R, P AL MER & M A C Y

CHARTERED

TESTIMONY IN SUPPORT OF HB 2423
MARCH 5, 1996

RESPONSE BY: DRS. WEBER, PALMER & MACY, CHARTERED
338 N. FRONT ST.
SALINA, KS 67401
913-823-7201

SPOKESMAN: JACKW. ZAUN PH.D

1. Drs. Weber, Palmer and Macy would like to thank this committee for
the opportunity to speak in support of the proposed legislation found in
HB 2423, section 2.

We feel that HB 2423 is absolutely necessary for passage in order to protect
companies using drug testing as-a part of their commitment to a drug free
workplace, their employees and prospective employees.

2.  Representative Swenson has sponsored the original House bill

( H.B. 2847)in order to counter the administrative changes to KAR 28-33-12
submitted by the Kansas Department of Health and Environment as
amended permanent regulations on October 1, 1995 and approved by the
Kansas Attorney General on October 19, 1995.

3.  The effect of the administrative changes by KDHE is to remove all

- /regulations for employment based drug testing. The changes effectively
defer to the Clinical Laboratory Improvement Act (CLIA) of 1988/1968 for
oversight.

4. CLIA regulations are written to specifically exempt any employment
based drug testing unless used for medical diagnosis or treatment. The
only case where an employee being drug tested would be medically relevant

Senate Public Health and Welfare
Date: 575~ &
Attactiment No. é
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is a return-to-duty test ordered by a Substance Abuse Professional during a
course of treatment for drug usage.

All other employment drug testing is exempted from regulation by CLIA/HHS
and subsequently not regulated by KDHE under the revised regulations.

5.  The major positive effects of HB 2423, Section 2, 3 and 4 are as

follows:

A.

The BILL provides that employment base drug testing be done
in a laboratory that meets standards for testing that are very
similar to those in the previous regulations.

The BILL exempts hospital emergency rooms and hospital-
in-patients and other medical practitioners from complying with
the regulations where the tests are for medical purposes
(diagnosis and treatment). Other exemptions include
Department of Corrections facilities including community
corrections, the Sedgewick county regional forensic science
center, the Kansas Bureau of Investigation and drug treatment
facilities.

The BILL requires out-of-state laboratories to meet the same
standards for testing as in state laboratories and requires those
facilities to provide documentation of their compliance and
certification.

The BILL protects a prospective employee's opportunity for
employment or a current employee's job to not be jeopardized
due to a false positive screen.

There are numerous over-the-counter non-prescription
medications that cause currently used screening tests to be
read as positive. If not submitted for confirmation, the results
would be interpreted as positive. These false positives would
result in many people being identified as using
methamphetamine, amphetamine, PCP and morphine (heroin)
and many losing or being denied a job. A good example, is the
use of NYQUIL. Following the use of NYQUIL, a person can

2
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and has tested positive for PCP(angel dust), amphetamines
(including amphetamine and methamphetamine) and alcohol.

Screening-only tests do not allow legally prescribed medication
to be identified. Many prescription medication can also cause a
urine sample to be reported as a false positive.

The BILL helps protects employers from lawsuits when
employee's may be wrongly terminated due to a false positive
drug screen or when prospective employee's are denied
employment for the same reason. The protection eliminates the
high likelyhood of false positives occurring after a screening only
result is used to identify a person as a drug user.

The BILL helps protects employers and employees by having a
testing laboratory performing drug testing staffed with
professionally trained employees and having a Director trained
and knowledgeable about the toxicology of drugs and methods
for their measurement.

Suggestions for improvements to the HB 2423.

A.

Exempt Kansas laboratories currently certified by the National
Laboratory Certification Program or the College of American
Pathology program for Forensic Drug Urine Testing.This would
reduce the number of inspections needed. Each certified
laboratory would be required to submit proof of certification.

Implement a fee for the laboratories wanting to be certified by
KDHE that would help to offset expenses incurred by the
Department of Health and Environment to inspect and certify the
participants in the program

Resuits of screening and confirmations of urine samples must
be held strictly confidential. Procedures to assure confidentiality
must be addressed in the Standard Operating Procedures of
the laboratory.

Collection of samples must be done using an acceptable

3



method using Chain of Custody procedures. This paper trail is
to be legally defensible. Page 2, line 35.

Drs Weber, Palmer and Macy would like to thank you for this opportunity to
respond regarding this matter. We would like to assure you we are
available to help in any manner regarding these issues.

by



Kansas Alcoholism and Drug Addiction Counselors Assoc

For More Information Contact:
Canda Byme, MSN, ARNP, CS
Legislative Representative
P.0O.Box 1732

Topeka, Kansas 66601
(913)233-0755

March 5, 1996

HB 2423: An Act Concerning drug and alcoholic testing

Senator Praeger and members of the Public Health and Welfare Commiittee, my
name is Canda Byrne. | am the Legislative Representative for the Kansas
Alcoholism and Drug Addictions Counselors Association (KADACA) and the Kansas
Alliance on Alcohol and Other Drug Services, Inc. The Kansas Alcoholism and Drug
Addictions Counselors Association is a membership organization that represents
over 500 alcoholism and drug addiction counselors around the state of Kansas, their
primary task is the certification of addiction counselors. The Kansas Alliance on
Alcohol and Other Drug Services, Inc. is representative of groups including the
Kansas Multi-Cultural Association on Substance Abuse, the Regional Prevention
Centers Directors Association, Mothers Against Drunk Drivers and KADACA.

| am here to speak in support HB 2423, This bill would allow for alcohol and drug
screening after an applicant is determined eligible for assistance. Alcohol and drug
screening is important in providing early intervention and treatment.

economic deprivation is one of the community risk factors for alcohol use. It is
estimated that approximately 20% to 50% of those persons receiving state
assistance suffer from a substance abuse disorder. Although SRS is not presently
screening applicants, they do know that approximately 20% of clients sent to a job
location requiring drug screens fail this drug screen.

‘ We know that the average first use of alcohol is at about 12 years of age and that
|

Early detection and treatment will provide for a better use of state funding since
money is not spent for contraband items. Proper use of state moneys will also
provide for better health for family members supported by this funding. This early
| detection and treatment may help some find employment and get off assistance

| more quickly.

Thank you for allowing me to speak in support of HB 2423. | would be glad to stand
for questions.

P.O. BOX 1732 Senate Public Health and Welfare

TOPEKA, KS 66601 Date: 3-5-7
(913) 235-2400 Attachment No. 7




Testimony

Senate Committee on Public Health and Welfare
March 5, 1996
House Bill 2423

Good Morning, Madame Chairman and Members of the Committee,

| am Gene Johnson and | represent the Kansas Community Alcohol Safety
Action Project Coordinators Association. Our organizations are located in each
of the Judicial Districts in the State of Kansas to conduct pre-sentence
evaluations on those offenders who have been charged with the crime of DUI
and other alcohol related offenses as prescribed by K.S.A. 8-1008. Community
based alcohol safety action projects have been a functioning part of the court
system since the DUI legislation enacted in July of 1982. At the present time we
have twenty-two members who meet quarterly to discuss matters concerning
alcohol and other drug abuse, involving violations of Kansas Law.

In addition, | represent the D.C.C.C.A. of Lawrence, who, at the present time
have three treatment centers for women and children, located in Topeka,
Wichita, and Hoisington, KS. These programs focus principally on those
individuals who are without funds or are receiving public assistance and who
have serious problems with alcohol and drugs. These programs target both the
woman abuser and her children, and they enter treatment as a unit in order to
combat all phases of alcohol and drug addiction.

The Kansas Community Alcohol Safety Action Project Coordinators Association
supports House Bill 2423 as another tool in our fight against the misuse and
abuse of alcohol and other drugs. Too often preparing our evaluations of those
people who have been arrested for DUI, we find that these offenders are
receiving some type of public assistance. Our evaluators find it a "bitter pill" and
one that is extremely hard to swallow when these offenders are found to be
unemployed, depending upon public assistance for their daily subsistence, yet
they are operating a motor vehicle after consuming intoxicating beverages. For
the most part, many of those offenders have a serious problem with alcohol and
or drugs. They need help.

This particular legislation would give the Secretary of Social and Rehabilitation
Services a tool to have these recipients of general assistance screened and
referred to the appropriate program in order to alleviate their alcohol and drug
problems.

Senate Public Health & Welfare
Date: §-5- 6 X/

Attachment No.



Testimony
House Bill 2423
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page 2

Our observation over the past fourteen years, providing alcohol and drug
evaluations for the court systems, is that persons who have received
professional treatment for their alcohol and drug problems do return to gainful
employment and eventually remove themselves from the public assistance roles
of the State of Kansas. These same people then become tax paying citizens.
Therefore, in the long run, H.B. 2423 will reduce the financial burden these
offenders place on the State of Kansas as far as public assistance is concerned.

We heartily endorse the concept of House Bill 2423, in its original form, as
introduced in the House Committee. We have no comment on the Floor
Amendment that was placed on the Floor which has to do primarily with testing
for controlled substances. We hope that the added language which was placed
in the Floor Amendment will not take away the positive merits of House Bill 2423
as originally introduced in the House Committee on Health and Human Services.

Again, we endorse this concept contained in House Bill 2423 and hopefully this
committee will act favorably upon its passage in order to have enacted into Law
in this 1996 Legislative Session.

Thank you for allowing me to appear today and | will attempt to answer any
questions.

Respectfully,
/ )
[ A1 ¢, K/A/M(}J‘VL/

Gene Johfigon

Legislative Liaison

Kansas Community Alcohol Safety Action Project Coordinators Association



