Approved: March 31, 2006
Date
MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman James Barnett at 1:37 P.M. on February 22, 2006 in Room
231-N of the Capitol.

All members were present except:
Phil Journey- excused

Late Arrival:
Gilstrap 1:42
Haley 1:43

Committee staff present:
Emalene Correll, Kansas Legislative Research Department
Terri Weber, Kansas Legislative Research Department
Norm Furse, Office of Revisor of Statutes
Morgan Dreyer, Committee Secretary

Conferees appearing before the committee:
Linda DeCoursey - American Heart Association
Marley Baum - RN, Critical Care Unit Stormont Vail
Larry Leas - Kansas Health and Fitness Association
Brian Walburn - Walburn’s Athletic Clubs

Others attending:
See attached list.

Hearing on SB 511-An act concerning health clubs; requiring the availability of an automated external

defibrillator and the availability during business hours of a qualified person to operate such
defibrillator

Upon calling the meeting to order, Chairman Barnett opened the hearing on SB 511 , and asked Emalene
Correll to review and explain the language on SB 511 to the Committee.

Chairman Barnett called upon the first proponent conferee, Linda De Coursey, American Heart Association
who stated that several years ago, the American Heart Association and the American College of Sports
Medicine joined to make a scientific statement urging fitness clubs to install automated external defibrillators
(AEDs) and train staff to use them. A copy of her testimony is (Attachment 1) attached hereto and
incorporated into the Minutes as referenced.

The Chair called upon the second proponent conferee, Marley Baum, RN in the Critical Care Unit at Stormont
Vail Regional Health Care in Topeka stated her experiences as a registered nurse dealing with patients that
have needed a AED due to cardiac arrest. A copy of her testimony is (Attachment 2) attached hereto and
incorporated into the Minutes as referenced.

Chairman Bamett called upon the first opponent conferee, Larry Leas, Kansas Health and Fitness Association
stated many of his clubs have difibrillators, and others are moving in that direction, however, he does not
believe a government mandate is necessary or desirable. A copy of his testimony is (Attachment 3) attached
hereto and incorporated into the Minutes as referenced.

Next, the Chair called upon opponent conferee, Brian Walburn, Walburn’s Athletic Clubs in Emporia who
stated the way the bill is written, it could increase insurance costs, and since there is no liability waivers
written into this bill, clubs will have increased exposure. A copy of his testimony is (Attachment 4) attached
hereto and incorporated into the Minutes as referenced.

With no more conferees’ to give testimony and no questions or comments from the committee, Chairman
Barnett then closed the hearing on SB 511.

Action on SB 528-An act concerning public health: relating to the reporting of statistical data
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CONTINUATION SHEET

MINUTES OF THE Senate Public Health and Welfare Committee at 1:37 P.M. on February 22, 2006 in
Room 231-N of the Capitol.

regarding termination of pregnancies and SB 529-An act concerning abortion

The Chair asked Senator Jordan to review SB 528 and SB 529 and to explain amendments on those bills to
the Committee. Senator Jordan stated that he and others who have helped work on this bill are proposing that
they fold SB 529 into SB 528. A copy of the attachments is (Attachment 5) attached hereto and incorporated
into the Minutes as referenced.

Chairman Barnett asked for questions from the Committee for Senator Jordan. Questions came from Senators
V. Schmidt, Wagle, and Emalene Correll regarding listed physical and mental disabilities, defining
disabilities, current language in bill and added language to bill, and changing language in bill.

The motion was made by Senator Jordan to accept the amendments. It was seconded by Senator Palmer and
the motion carried.

The Chair recognized Senator Haley who stated he remembered some concerns that were expressed during
the hearing and that some of those people were with them today. He made some notes on the bill about
concerns of an easier duplicity of line ¢) 1 which is line 33 on page one of the bill and subsection c¢) 4 which
would be line 39. He was sorry he didn’t make extensive notes but there was some discussion as to whether
or not that language was already in statute or does it create a different one. He was wondering if the Chair
would comment on that again.

The Chair referred the question over to Senator Jordan who stated that line 4 should be struck.
Senator Haley asked then what of ¢) 1 which is line 33 of the bill.

The Chair asked Norm Furse who stated that the material within brackets would be deleted. And if you look
close that you will see in line 38 that there is a bracket there after the word “fetus” and line 40 there is a
bracket before the semicolon..

The Chair OK’s Norm Furse’s explanation with Senator Haley.

Questions also came from Senators Wagle, and Brungardt regarding ID protection, ID numbers to report,
giving ID numbers to physicians, and tracking abortion if it is confidential.

The motion was made by Senator Jordan for a conceptual amendment concerning reporting by a referring
physician. It was seconded by Senator Palmer and the motion carried.

The Chair recognized Senator Haley who stated that he was not comfortable with thinking what could
potentially be a change. Existing statute provides confidentiality without some sort of hearing on this and
what effect it has, other than the representation of Dr. Philips, on existing statute. And for that reason Senator
Haley requested that his no vote be recorded.

Questions came from Emalene Correll, and Senator Wagle regarding data collection, requirement of
information, and data collection in two different categories.

The Chair asked if there were any more question on a conceptual motion. Seeing none. he continued with the
motion and the motion carried.

The motion was made by Senator Jordan to move the bill out favorably as amended. It was seconded by
Senator Gilstrap.

The Chair recognized Senator Haley who stated that “Thank you Mr. Chair, as the Committee knows this is
a controversial measure about SB 528 and SB 529, not only in substance which are in the remainder of two
bills now, it was originally three bills, but certainly the procedure on how these matters have come before this
Committee in this matter. Idid question how it got here and I had questioned how the Committee heard it,
and I continue to question whether or not we really do need the measure that is before us today. We had heard
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CONTINUATION SHEET

MINUTES OF THE Senate Public Health and Welfare Committee at 1:37 P.M. on February 22, 2006 in
Room 231-N of the Capitol.

from the professionals, those who are involved on a day to day basis with these reported requirements and
there are still the questions to whether or not or why the Committee needs to have it at this time. I am
concerned because, when the Committee should be focused on other issues regarding health care, access to
care, prescription drugs among others. This attempt to once again grow reproductive health and the rights that
have a chilling effect on Women in crisis pregnancies to make these decisions, becomes a waste of time, and
a waste of effort. We only have a few moments here to address these issues Mr. Chair, and I would hope that
our Legislature and certainly the Administration would do what they can to enhance access to care instead
of provide the children. For that reason Mr. Chair I continue to question the procedures that brought this to
us, this being SB 528, SB 529, and SB 530 and I continue to oppose these measures. And I appreciate your
indulgence because I really needed to get that off of my chest.”

The Chair recognized Senator Jordan who stated “Thank you Mr. Chair, I am glad that Senator Haley got that
off of his chest, now I want to get something off of my chest. I have made a conceptual motion in this
Committee that these bills be introduced. I want to make it clear, I want to make it public that I did that. That
motion was seconded don’t know if Senator Haley was here or not but I did it and I am tired of the questioning
being done. It was done, It was done as we normally do conceptual motions. I am sorry if Senator Haley has
not brought forth some of the health care issues that are important to this State and has not introduced a bill.
But I did introduce this bill and did introduce all three conceptually in one day in this Committee. I just want
to make that very clear.”

The Chair recognized Senator Palmer who stated “I would also like to make it known also to you that I was
here, I did second that motion. And I find it insulting to my integrity that you would ever say that I did not
do that, and I was here. Thank you.”

The Chair recognized Senator Haley who stated “Let me certainly apologize publically to any of our
colleagues who think that T would question their veracity or their integrity. I had hoped to have cleared this
matter up by hearing the tape. I questioned leadership to let me hear how the motion was made and what
exactly the phrase was that was used, because it was recorded that I was not here at that time. I think the
matter could have been cleared up quite simply by hearing what the request to the conceptual motion was.
That request has been denied by the Chair as is his prerogative to hear that. And so those questions persisted.
I did not then nor do I now continue to question the veracity or truthfulness of any of the representations made
by any of my colleagues. I would have liked to have heard the measure to see what exactly was stated in my
absence and given I was not able to do that this matter has brought us to this point. But I will hope my
colleagues in the Senate, please understand that I would never intentionally or unintentionally question your
mtegrity.

Chairman Barmnett continues that there has been a second to a motion.

The motion carries.

Senator Haley stated that he would like his no vote to be recorded.

Action on SB 469—An act concerning the behavioral sciences regulatory board; relating to impaired
licensees

The Chair asks Norm Furse to review the bill and explain the new balloons that were handed out to the
Committee. A copy of the balloons are (Attachment 6) attached hereto and incorporated into the Minutes as
referenced.

The Chair calls upon Sky Westerlund to review and share the balloons that she came up with in working with
Norm Furse that were handed out to the Committee. A copy of the balloons are (Attachment 7) attached
hereto and incorporated into the Minutes as referenced.

Question came from Senators Haley, Barnett, and Palmer regarding Intervention Act, language to strike and
replace, amendments on the first page, definition of the term “impairment,” definition of the term “disability,”
taking off work as employee, compensation of time, and fiscal impact.
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CONTINUATION SHEET

MINUTES OF THE Senate Public Health and Welfare Committee at 1:37 P.M. on February 22, 2006 in
Room 231-N of the Capitol.

The motion was made by Senator V. Schmidt to adopt the amendments. It was seconded by Senator Haley

and the motion carried.

The motion was made by Senator V. Schmidt to move the bill out favorably. It was seconded by Senator

Haley and the motion carried.

The Chair announced that the final item on the agenda was for the Minutes to be approved for Public Health
and Welfare Committee for February 2, 2006, February 8, 2006, February 9, 2006, February 15, 2006, and
February 16, 2006.

The motion was made by Senator Palmer to approve the Minutes. It was seconded by Senator Wagle and the
motion carried.

Adjournment
As there was no further business or time, the meeting was adjourned at 2:35 p.m.

The next meeting is scheduled for Wednesday, March 1, 2006.
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Heartland Affiliate
5375 SW 7" St.
Topeka, KS 66606
(785) 272-7056

(800) 242-8721

fax (785) 272-2425
www.americanheart.org

TO: Senate Committee on Public Health and Welfare

" FROM: LindaJ. De Coursey, Advocacy Director — Kansas

RE: SB 511 — Requiring availability of AEDs in health clubs
Mr. Chairman and members of the committee:

" My name is Linda De Coursey and I am appearing on behalf of the American Heart

| Association in support of SB 511. The proposed bill would require that all health clubs
|in the state have an automated external defibrillator (AED) on the premises, and, during
hours of business, have a person qualified to operate the defibrillator present. “Health

| club” is defined as a business offering facilities for the preservation, maintenance,

‘| encouragement, or development of physical fitness or well-being.

The mission of the American Heart Association is to reduce disability and death from

* cardiovascular disease and stroke. One of the ways to accomplish that goal is through
| the Emergency Cardiovascular Care (ECC) programs. ECC programs educate

| healthcare providers, caregivers and the general public on responding to cardiovascular
| emergencies, cardiac arrest and stroke. ECC is dedicated to increasing public

| awareness of the importance of early intervention and ensuring greater public access to
| defibrillation. ECC programs train from 6 to 8 million people every year.

| Several years ago, the American Heart Association and the American College of Sports

Medicine joined to make a scientific statement urging fitness clubs to install automated

external defibrillators (AEDs) and train staff to use them.

| An AED is about the size of a large textbook and is used to analyze the heart's thythm

- and tell a bystander responding to an emergency whether to deliver an electrical shock
' to a victim of sudden cardiac arrest. This shock can lead to defibrillation that allows the
| heart to resume normal rhythm. Many more Americans are now exercising at health

| and fitness clubs, including more senior citizens and people with undiagnosed heart

disease who may be at higher risk for cardiac arrest.

The good news is that if people are fit and they keep exercising, they decrease their risk
of suffering a cardiovascular event. The bad news is that there are many people visiting
fitness centers with undiagnosed coronary heart disease. Health clubs that are prepared
for an emergency is critical to survival in the first few minutes after cardiac arrest.

Commitiee
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The chain of survival includes four steps: 1) early access to care/calling 9- lfx (785) 272-2425
" 1; 2) early cardiopulmonary resuscitation (CPR); 3) early defibrillation A ameticanbegrong
| 4) early advanced care.

~ Following cardiac arrest, survival rates drop about 7 percent to 10 percent
.| for every minute that defibrillation is not delivered, and a person has only a
" 2 percent to 5 percent chance of survival if defibrillated beyond 12 minutes.
. Survival rates as high as 90 percent have been reported where defibrillation
| is achieved within the first minute after cardiac arrest.

| With more and more people exercising, it is important that health clubs are
| prepared in case of an emergency of the heart. Thank you for allowing us to

comment on this important matter. We urge your favorable consideration of

| SB511. Iwould be happy to answer any questions on this topic.



February 22, 2006
S.B. 511 Automated External Defibrillator to be Available on Premises of Health Club.

Senator Barnett and Public Health and Welfare Committee Members:

Hello, my name is Marley Baum; I am a registered nurse in the Critical Care Unit at Stormont
Vail Regional HealthCare here in Topeka. I am here today to support S.B. 511.

On a daily basis nurses, like myself, see the impact that Automated External Defibrillators or
AFED’s can have on a person’s life. I personally have been able to save patient’s lives with the
use of a defibrillator. I have cared for many patients whose lives have been saved because an
AED was used in the community by trained personnel, and unfortunately I have taken care of
patients who never regained consciousness after a sudden cardiac arrest because the patient did
not receive defibrillation soon enough. When this occurs the families of these patients are faced
with the burden of difficult decisions, such as whether or not to continue aggressive treatment
measures or focus more on palliative care.

According to the American Heart Association, sudden cardiac arrest is responsible for more than
250,000 American deaths each year. The arrest is usually due to abnormal heart rhythms such as
ventricular fibrillation. The only treatment for ventricular fibrillation is an electric shock to reset
the heart’s electrical cycle into a regular rhythm. The chances of survival following sudden
cardiac arrests are about 50% if defibrillation is received within the first five minutes of the
arrest. Those chances decrease by 7% to 10% with each minute thereafter, with little to no
chance of survival after 10 minutes. If the arrest occurs outside a hospital setting the chance of
survival is approximately 5%.

AED’s were initially developed for emergency medical service providers, recently though the
public has gained access to these devices. It is not uncommon to see them in airports, casinos, or
golf courses. This has lead to many improvements in the designs that make them more efficient
and easy to use. Many studies have shown that trained laypersons can safely and effectively use
AED’s in a public setting, thus increasing the number of survivors of sudden cardiac arrest. One
study has shown that even sixth-graders can be effectively trained in their use.

Health Club facilities are a prime target for possible sudden cardiac arrest victims due to the
wide variety of persons with known and unknown risk factors and underlying cardiac diseases
that use the facility. Most often times the first sign of heart disease is cardiac arrest. Cardiac
disease is the #1 cause of death in the United States. The implementation of AED’s into health
club facilities with trained personnel will increase survivor rates of sudden cardiac arrest and
thus hopefully decrease the amount of deaths due to heart disease. The implementation of AED’s
into health club facilities with subsequent training of personnel should be considered gold
standard for public health and safety.

Thank-you for your consideration on this very important public policy.
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Testimony of Larry Leas
Kansas Health and Fitness Association
Senate Committee on Public Health and Welfare
Senate Bill 511
February 22, 2006

Mr. Chairman, Senators - My name is Larry Leas and | am pleased to appear
before you today on behalf of the Kansas Health and Fitness Association. That
Association includes 70 fitness clubs across Kansas. | am a Director of
Training at Gold’s Gym, Olathe and Overland Park. Mr. Wade Ferguson, the
owner of Gold’s gym is out of the State today and could not attend. Mr.
Ferguson is the President of the Kansas Health and Fitness Association.

| appear today in opposition to SB 511. Many of our clubs have defibrillators,
and others are moving in that direction - however we do not believe a
government mandate is necessary or desirable.

A mandate adds additional liability issues. A mandate does not take into
consideration smaller clubs. It does not consider the extended hours that some
facilities are now available - some 24 hours per day, and often time with minimal,
or even no staff.

We also believe that SB 511 is overly broad. It would apply to any health related
facility which charges a fee and which isn't specifically exempt.  Golf courses,
tennis courts, swimming pools would be covered, whether operated privately or
by one of your cities or counties.  Private businesses which offer exercise
facilities for their employees, if they charge them any fee, would be required to
not only have the equipment, but trained staff on duty all hours of operation.

Government mandates are not always the right solution, even if the goal is a
commendable one. We would urge you not to pass SB 511.
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Testimony of Brian Walburn
Senate Committee on Public Health and Welfare
Senate Bill 511
February 22, 2006

Dr. Bamnett, Senators — My name is Brian Walburn. My father and I are
the owners of Walburn’s Athletic Clubs in Emporia.

SB 511 will have a major impact on small clubs. Financially we will
mcur thousands of dollars in equipment costs. What will happen if we
don’t have a trained staff person available? Will we have to close our
club if our certified staff is sick or on vacation?

The way SB 511 is written it could increase insurance costs. Since there
are no liability waivers written into this Bill, clubs will have increased
exposure. This almost always translates into higher premiums. While
the goal of this Bill may be lofty, so will be its price tag for clubs. The
majority of health clubs in the state are small businesses that work hard
and try to make ends meet. This government mandate will just make it
harder for some clubs to stay in business.

Kansas health clubs provide an environment that promotes fitness and
improves health throughout the state. If clubs cannot survive because of
increased costs or cannot stay open at certain times due to lack of
certified staff, more Kansans will be negatively affected than this
legislation will help.

I would ask you not to support this legislation.
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Seuston of 2006
SENATE BILL No. 5328
By Committee on Public Health and Welfare

2.5

AN ACT conceming publie health, relating to the reporting of statistical
duta regarding termination of pregnancies: mnending K.S. A 65445
and repealing the existing section.

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

Sectiom 1. K.S.A. 65-445 1s lmw}“ amended to read as follows: 65-
445, {a) Every medical care facility shall kee P written records of all preg-
nancies which are lawtully terminated within such medical care facility

and shall d]]lllld“\ subiuit a written report thereon to the RL'(_H'L_U'\. of

health and emdironment in the manner ad form prescribed by the see-
retary, Every person licensed to practice medicine and surgery shall kee P
a record of all pregnancivs which are lawfully terminated l:x such person
in a location other than a medical care facility and shall annu: ally submit
a written report thereon to the secretary of health and environment in
the manner and form prescribed by the secretary.

{bl Euach report vequired by this section shall include the number of
pregmancies tenminated dnuntr the: period of time covered by the report,
the tvpe of muodical Tucility in which the pregnancy was terminated, in-
formation required to be reported under K.S.A. 65-6703 and amend-
ments thereto it applicable to the pregnancy terminated. and such nther
information as may be required by the se eretary of liealth and environ-
mient, but the report shall not include the names of the persons whose
l)wglmlm.w:. were sotertninated.

ict  Each report required by this section shall also indlude:

i1y Detailed re‘:mm.-s'_ﬂ>rE’{c'-trrnzkfvrmnm!ima cfr @ pregnancty:
(2! the disability status. if any. of the pregnent female terminating a

]

56@&0:\'& Q\\V\Q v M‘H\i{ [L)Q{'Pcmg

past 22 weeks

pregnanc:

(31 details disclosing the specifie fetal anomalies. including, but not
limited to, diagnoses uf Down syndrome £ other rfrwﬂn!‘r!ukmt were
made about Hh f(fm‘[:

i the number of teens terminating pregaancies I:g; thehr state r.{f res-
itl’{'nﬂ,

et Information obtained by the secretary of health and environ-
ment under this section shall he confidential and shall not be disclosed
in a manner that wonld reveal the identity of any persom licensed to

including physical disabilities and mental disabilities such as
depression, cognitive limitation, substance abuse and other
conditions

Conum Hee

Deade: ?6\0 . 22,2006
Otrechmewt # 5



Lo b o—

=13 U1 4

woor =

10
11
12
13
14
15
16
¥7
15
14
20
21
22
123
24
25
26
a7
RE
29
30

31

SB 325

practice medicine and surgery who submits a report to the seeretary un-
der this section or the identity of ity medical care facility which sulbmits
a report to the secretary under this section, exc ept that such information,
including information lL[t‘Iltlh’InU such persoms and facilities may be dis-
closed to the state hoard of hmlm; arts upon request of the board for
disciplinary action conducted by the hoard and may be disclosed to the
attomey general upon a shf-‘.ﬂuw that a reasonable cause exists to helieve
that a\mlatmn of this act has accurred. Any information disclosed to the
state board of heuling arts or the attorney U’U]R‘rdl pursiant to this sub-
section shall be usvd suluiv for the purposes of a (i]"‘u(.ll)lllldﬂ action or
criminal proceeding. T\cupt as othenwise provided in this subsection, in-
formation obtained by the secretary under this section may he used only
tor statistical purposes and snch information shall not be released in a
manner which would identity any county or other area of this state in
which the termination of the pregnancy occurred. A violation of this sub-
section (¢l is a class A nonperson misdemeanor.

&b el Inaddition to such eriminal penalty under subsection (el any
person Besitises] 1 practice medicine and surgery or medical care lauht\'
whose identity is revealed in violation of thifs section may bring a civil
action against the wspmmhiv [eTsOn O Ppersons tor any lem ages to the
persan llu‘nwd to practice medicine and surgery or medical care | facility
caused by such violation. ;

#e= (f1 For the purpose of maintaining contidentiality as provided by
subsections (¢} and (). reports of tenninations of pregnancies required
by this section shall identify the person or facility submitting such re ports
nnlv hy comtidential code nmiber assigmed by the secretan: of health and
environment to such person ar Lmht\ and the dupdl‘tllleﬁt of health and

environment shall maintain such reports only by such number.

Sec. 2. K.S.A 65-445 is hereby repealed.
Sec. 3. This uct shall take effect and he in force from and after its
publication in the statute bonk.

See attachment

Renumber remaining sections accordingly

L0



ATTACHMENT

Sec. 1. K.S.A. 65-2409a is hereby amended to read as follows: 65-2409a. (a) A certificate of birth for each live birth which occurs
in this state shall be filed with the state registrar within five days after such birth and shall be registered by such registrar if such certificate
has been completed and filed in accordance with this section. If a birth occurs on a moving conveyance, a birth certificate shall indicate
as the place of birth the location where the child was first removed from the conveyance.

(b) (1) When a birth occurs in an institution, the person in charge of the institution or the person's designated representative shall
obtain the personal data, prepare the certificate, secure the signatures required by the certificate and file such certificate with the state
registrar. The physician in attendance or, in the absence of the physician, the person in charge of the institution or that person's designated
representative shall certify to the facts of birth and provide the medical information required by the certificate within five days after the
birth.

(2) When a birth occurs outside an institution, the certificate shall be prepared and filed by one of the following in the indicated
order of priority: 1) (A) The physician in attendance at or immediately after the birth, or in the absence of such a person;{2j (B) any other
person in attendance at or immediately after the birth, or in the absence of such a person; or 33 (C) the father, the mother or, in the absence
of the father and the inability of the mother, the person in charge of the premises where the birth occurred.

(3) The secretary of health and environment shall design and promulgate a form for an attempted abortion resulting in a live birth
and provide copies to all relevant entities. This form shall show the mother's state of residence, the mother's age. and disability of the

mother, the baby's anomalies, if any. determinable at birth or diagnosed in utero and the number of children the mother has given birth to
and the health outcomes of such children. As used in this paragraph. the term disability is as defined in subsection (¢)(2) K.S.A. 65-445.
and amendments thereto.

(c) If the mother was married at the time of either conception or birth, or at any time between conception and birth, the name of
the husband shall be entered on the certificate as the father of the child unless paternity has been determined otherwise by a court of
competent jurisdiction, in which case the name of the father as determined by the court shall be entered. If the mother was not married
either at the time of conception or of birth, or at any time between conception and birth, the name of the father shall not be entered on the
certificate of birth without the written consent of the mother and of the person to be named as the father on a form provided by the state
registrar pursuant to K.S.A. 38-1138 unless a determination of paternity has been made by a court of competent jurisdiction, in which case
the name of the father as determined by the court shall be entered.

(d) One of the parents of any child shall sign the certificate of live birth to attest to the accuracy of the personal data entered
thereon, in time to permit its filing within the five days prescribed above.

(e) Except as otherwise provided by this subsection, a fee of $4 shall be paid for each certificate of live birth filed with the state
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registrar. Such fee shall be paid by the parent or parents of the child. Ifa birth occurs in an institution, the person in charge of the institution
or the person's designated representative shall be responsible for collecting the fee and shall remit such fee to the secretary of health and
environment not later than the 15th day following the end of the calendar quarter during which the birth occurred. If a birth occurs other
than in an institution, the person completing the birth certificate shall be responsible for collecting the fee and shall remit such fee to the
secretary of health and environment not later than the 15th day of the month following the birth.

The fee provided for by this subsection shall not be required to be paid if the parent or parents of the child are at the time of the
birth receiving assistance, as defined by K.S.A. 39-702 and amendments thereto, from the secretary of social and rehabilitation services.

(f) Except as provided in this subsection, when a certificate of birth is filed pursuant to this act, each parent shall furnish the social
security number or numbers issued to the parent. Social security numbers furnished pursuant to this subsection shall not be recorded on
the birth certificate. A parent shall not be required to furnish such person's social security number pursuant to this subsection if no social
security number has been issued to the parent; the social security number is unknown; or the secretary determines that good cause, as
defined in federal regulations promulgated pursuant to title IV-D of the federal social security act, exists for not requiring the social security
number. Nothing in this subsection shall delay the filing or issuance of the birth certificate.
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AN ACT concerning the behavioral sciences regulatory board: relating
tu impuiﬁ‘d lice nsees

Bi- it enacted by the Legislature of the State of Kansas.

Sectinon 1. fad This section shall be koo and nav be citedd as the
itnpaired licensee troatiment act

il As used in this section:

vl T Board” means the hehavioral sciences regnlaton boared.
e lmpairment” means w phivsical or mental condition. or hothe
wiable or nnht to practice withseastiabile skill, safety

retlers a licoTsme
or cormpetene e to s
hoth, includine et 70t limited to7T
“Toss ol Iimh!t skill o abuse of drogs or alt
30 TLicensce” means an individual eersed by the behavioral sei-

mental disubilitv or incapacity. or
giorativn thmugh the wring pro-

~e
ree

\

Dede: Tk, 22 2C0H

Lo

Comw

and by renumbering subsections

M\f_ me\‘\\c, léxeq\\k\ 4
Ol mertt #G

{r

ences regulatory hoard,

(4 TR :
puersin. organization or progran that evaliates. or canses to be evaluated.
A licensee for ill':lmirlm'nt. and i warranted :wl.lilﬁl‘(iiu—'ntl_\' monitors the
licenser for L'nmpli;mu- with a course of treatment.

rrovider”™ means a board appr wiscl

30 TProfessional” means a board approved person licensed or reg-
Ftere b the belidoral sciences rvglllu‘tnn' boardd licensed Tne the hoard
of healing arts. or certified as a dmyg and aleohiol treatiment Progrann

{Treatment

Jdepartment of

thronue tli W(wi;tl arel rehabilitation servces, inehuding an indi-
vielnal treatiment provider,
ceb il Any person mav tiler a (umpI;lin! ar report with the Board

conci :mu-_:am lnfmumtmmu reasomable suspicion such person man have
1m|1 rto } }

1 \t!t]ltlﬂlld“\ any repuort or culn-

[a physical or mental condition of a licensee which allegedly
A . . .
is rendering the licensee unable or unfit to practice

annt t]n fuuu[l receives .1]]: ging a olation of a statite or fregulation
muh T tlu Onll(]‘n ||uml|ctmn 1y lu pulnnmdnh assessed lHJE-lTﬂ-H?-‘
wemr@dto beoa lictor related to

FuTé_Emd

mental or physical conditions if such conditions reasonably

the- 1o lmﬁ‘é'il cordiet,
i The bourd Py e \tl"litl the re port or (mnpl dant. In the alter-
native or alditionallv, i the board has reasonable cause to beliove that a

appear

—

il suffering from a mental or physical condition which is

license vl\W!n ~hourd may reguire the liconsee whaois the subject

ol the report or complaint to obtain a mental or phvsical evaluation. or

rendering the licensee unable or unfit to practice
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Foth, trom a board approved f - treatment provider or a
bsaurel approve ol profe sssional tor 1E.L purpose nt determininge whether the

&rpmrrﬂ\h&-rp-mrl—hmmﬂ*n atment provider mav refer

[lt( s 1S

the licensec to a plivsician or other Feensed mental or ph\slc.d lieadth
professional tor a mental or phyvsicu evaluation. or both, for the purpose

— e

suffering from a mental or physical condition which is

of determining whether the licensce is fpeiredAny costs associated
with « licensee oldaining sunel an evaluation or evaluations shall be borme
ll} the licensee.

i3 I the bowrd vequires a licensee to submit to such an evaluation
or evaluations, the board shall receive and consider anv other evadnation
trom e or more protessionals of the licensee's choice. Any costs usso-
ciated with a licensee obtaininz snch an evaluation or evaluations shall be
horne h} the [1€.| IR,

47 Thed

professional she 4]1 report thu hnr]lu”\ of the meutud or plivsical evaluation,

treatiment prov ider or the board . approve «l

or huth. to the board,
vl i1 The bowrd shall develop procedures for processing complaints
or reponts after receipt of the mentd or phvsical evaliation. or both, The
procedures may vane depending on whether:
iAY The initial anpl tnt or report alle e Al aviolation of o statute or
reculation:

rendering the licensee unable or unfit to practice

———— i,

/

I
rule and

e

iR .u-:-uafaa-muagl(s subistantiated by the evaluation or evaluations:

a mental or physical condition which may render a licensee

i WI substuntiaticd is likeh to improve with a course

of treatinent. wned
i the licensw can pl"u.tiu with reasonable <kill. s;du'r_\' aned com-
Petenen llllll!l L CTHIrSe ni treatme nt {or thefs
i2i 1t s the howrd may, ot is not -

unable or unfit to practice

[mental or physical condition

‘]”“‘ «l to, civert e matter ||||[u i lll\uphmm prove uimi' and w tuk
anv of the following uctions in accorlance with the Kansas administrative
proce :]me act:

(AT Anthorize the licensee to continue Plllcticill.u; il .‘-’}_):'.'L'ii‘irt.l Col-
ditions. restrictioms or limitations:

B wlls’pul’ul the license on !\'P{'L‘“.ii.'(l conditions. restrictions or
litnitations:

(0 canee] the license Hpor the licenses’s \‘u]lillhll'_\' surrender of thee
licensi o

i place the licensec oninactive status cither by voluntan: reguest

of thee licensce or by order of e bowd withont @ solintare st of

the: liconsee,

i3 As an alternative to subsection (b the Imml nay take any an-

it is substantiated that a licensee is suffering from a mental or
physical condition which is rendering the licensee unable or unfit
to practice

mental or physical condition

thovizee disciplinan action it a licenises e is substantiated by

clear wd convineing evidenee orif the licenses hus violated aan applic: abli:

rule and

stutute orlhe _;1|].1t|nu wneler the hoard's 7|1|n.\l,|l(tlnn

e
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i41 Cost ol wrv conrse of freatment e iire | prrsuant te subsection
ihi or (¢3 shall be bome b
I licensee prac tices in violation of anv action taken by the hoard
mcler subse etion 2 or i the board receives a veport from *!u&n-
b treatment prov icler pursii ant to subsection (e 20CH o

the licensew,

(30

fel "il)' tln hcmrl mav suspend or revoke the license after inm iclin
notice and wn nppu:*mut\ to be heard in accordance with the Kansas
administrative proced dure act.

ivr (17 The .mml q~]1Lll] have the anthority to enter into an agreenment

witli & reatinent provider or other professional to
nndertake those functions and responsihilities specified in the agreement
and tu provide for paviment of administrative expenses from moneys ap-
propriated to the ageney for that purpose: Such fnetions and responsi-
hilities mav include aniv all of the ’VliHU“’iI]:-:l

AT Contracting with providers of treatinent programs:

B
“l\ SONTCe’

receiving el vralnating reports of suspected impairment fron

PCrintervening in cases ﬁ—‘-ﬂ%—l—ﬁl—lﬁ*ﬂ-ﬂ*@_

i3 referrng an licenseegto a treatment program or to a
L\

where a licensee is suffering from a mental or physical condition

/| which is rendering the licensee unable or unfit to practice

who is suffering from a mental or physical condition which is

licensieed mental or ]3}1\ slul lk althe prodessional:

{F7 monitoring the  treatment and  vehabilitation of M
HH

licenseed™——

rendering the licensee unable or unfit to practice

i providing post-treatment monitoring and support of rehabilituted
atbree liconsees: and
dC perlonning such other activities as agreed upon by the board and

t]u-E £
2 Thee treatment provider or other professional

sliall {li_‘\'{'lulw Pt weedhitres in consultation with the board forn

A Periudie reporting of statistival information rezarding Brpeied]

treatiment ;M't)\‘it!vt'.

who are suffering from a mental of physical condition which is

rendering the licensee unable or unfit to practice

under this act

licenses Progran activitd

B pe riodic diselosure wd juint review of sncle information as thee
board considers appropriute 1 ;_Elhll[ll_{ reports e ceivedl contaets, esulu-
ations or investigations ma L and the lhkl‘m\iticm ol each re prort:

(G ipmmediate re 11a}l"’1|1 * to the heoard ili t]u e and results of anv
contact or investization e fmhng any E licensee w hcsﬂ lieved

— 1

toy constitude an itomment (Llll ser o t]u pl![ ]lt or to sell

i reporting to the Psarel. i a tirme l\ L\slnuu any arpriredlicenses

who rofises to cooperate with theh o treatient PIII\III( r

or other professional ur relnses o submit to treatment. or whese E‘\Tﬁﬂ‘“

has a physical or mental condition which is

mental or physical condition

peel(s not substantially alleviated throngh treatment: and
B informing eac participant of the B treatinent
{'u'm'i(]r»r‘_\ or uther pr essional's 'p]ull b the Pl'lu;t-t]!ll'l'h. the s ponsi-

hilities of ])..uti{;ip;m{a‘ wne th P wssible COMS IS of IlUIIL‘Ulllpl T
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i3 Notwithstanding any other provision of Taw, anv person making a

re [mﬂ‘ or umlpldmt to tlu !lu.ndEl tmimln o licensecltreatment proy ul( o8
or any othier plni(“ﬁlun.ll shiadl not be liable to anv person tor any acts.
amissions or recommendations made in lfms.l [dith while acting \\ltf!ul
the scope of the wathority zranted or responsibilitios imposed pursuant
to this act.

i ili The reports and records made prrsiunt to this act. and

—

amerclments thereto, shall be condidential ane privileged, including a
PAT Reports and records of the board or El impaire ol licenseeftoeat-

ment provider or other professional: and
B reports and vecords made pursuant to this act to or by any board
committee, cmplovee or anv consultant. Sucl reports and re weords shall
tot sllh]i ot to discove Y. \l[h[‘u wena or other means of lezal ((:mpr][slrm
for their release to any person or entity and shall not be admissible in any
eivil or administrative action other than a proceeding pursuant to subsisc-
tion (W28 or it or a disciplinany proceeding by the board pursuant
to subsection (di3e
20 No person in attendance at any meoting of the board or oard
committer engaged in the duties imposed by this act and awmncendments
thereto shall be compelled to testity in any civil, eriminal or administrative
action. othier than a proceeding purm.mt to subwection (i 2o cdiidior
a disciplinany proceeding by 1 beaal prrsuant to subsection (i3 s
to any board committee discussions or proceedings.
37 Nothingin this act deall limit the authorite of the bowrd to regnine
Dll mapunml llu'n‘«-'qf\hmltuu qnt provider or other professional to report

to the board any mental or phvsical evaluation. action. recommendation
or comrse of treatment of such fnpaired leensed treatinent provider or
other professional or to transfer to the board records wnd reports of such
En;}.m( al lice n‘uatit atment e ider’s or other E)ulln ssional’s e -
ings or actions. Re [‘nn’tw anel records furnished to the board 13\ anv fun-
paired licensed treatient provider or other professional shall not he sub-
jeet tadiscovere. snbpoenia or other means of legal compulsion for their
release to any person or entity and shall not be admissible in evidenec in
any _il]u]iciﬁtl or administrative pre weoding other than a pn weeding -
siiant te subsection (dan 2y or (i ar a lli!&t‘il‘l!ilhu'_\' re weeding l&\ thies
hoard pursnant to sahsection 13

i47 A buwrd committee or e mp]u\a Ay [met to aned discuss its
activities. information and findingzs with ather committec members or
cmplovecs withont waiver of umll:ll atiality or the privilege provided nn-
e this section, and the records o al \lldl comnittecs or un[n]rm 8
relatings to snch report shall be contidential and privileged as provided
wler this seckian,

i3 Mectings of the bounl or u boand conmmittec in which a licenser’s

64
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MH be disenssed may he condneted i a closed session

vzl No person or entity whicl, in good faith. reports or provides in-
formation or investigates any licensee as anthorized by this act. and
amendiments thereto, shall be liable in weivil action tor damages or other
relict arising from the reporting, providing of inforngtion or investization
except upon clear wnd convineing evidence that the re port or infurination
Wits wmph telv false. or that the investization was based on talse inlor-
mation. and that the falsity was actually known to the person makine the
veport, providing the information or LumluLtlu 7 the investization at the
titme thereof,

ihi (1v - Noperson or entity shiall be subject to liabilitv in a civil action
tor failure to report as authorized b this act, and wne necline nts thereto,

21 In no event shall the hoard. a hoard committee. an i
eensed treatinent provider or other professional he liable in LLthl T lnl
the alleged failure to properly investizate, evalnate or act npon any re port
or complaint made pursuant to this uct wnd amendments thereto,

it The hoard is anthorized to L{t]upt rdes and wg}.llatlum to mlpiu—
ment the prov isions of this act,

Sec. 20 This act shall tuke ¢ llut and hein foree from and alter its
publication in the statute bonk.

condition
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PROPOSED ADDITIONAL AMENDMENT TO SB 469

On page 1, in line 32, before the period by inserting: “, or similarly licensed person or entity in

another state”
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9 AN ACT concerntuy the beltavioral sclences regulatory hoard: relating
10 to Impalred leensces,

COWnAUAA
i
7

trac et

Semare Pulolie Neecddine We Ry
L

11 g
12 Be it enacted by the Legtslature of the State of Kansas: &
13 Section L. tal This sectton shall be known and may he clted as the . ) ‘;i\_)
14 I“"F rod-llect _,...,_.]m,au“(j”t p— fbehavioral sciences e
15 b As used In this section:

16 (1) “Board” means the hehavioral sclences regnlatory hoard. j
17 (2} “Impalrment” means g : . t 3
I8 & § { - : a
19

i(; eestlons-oimoterski-orahiseof s leohol " licen.see’s conduct has. rendr_:red the licensee pnable to practice
23 (31 “Licensee”™ means an ndividual Tieensed Dy the behavioral sei- the licensee’s profession with reasonable skill and safety

23 ences regulatory board.

21 (4] [L__‘ ‘o Ueanse “treatment contractor” means a professional organization or
25 pax Hebization o “professional program that has contracted with the board to
i;lﬁ i evaluate or cause to be evaluated a licensee for impairment

|
25

29 isterad hscthe hohaviord sedonces reanlator: hoard Ueoncod e sha I v
SHAERES L DO Y L8 i e Ml S

and, if warranted, subsequently monitors the licensee for
compliance with a course of treatment,

3N Ell_jl.‘ii“';j_f arts—or cordflod a¢ g d‘r-;n:'qr -nnrjl alenhnl 1-1-.—.»-.1H1u_n‘n- RIOEEN
31 onah-the Jansas-soctaland rehabilisation < VEETWAN i (5) “ Reportable incident” means an act by a licensee which

32 vidwbtreatment-provider | (1) is or may be below the applicable standard of care and has
3 AR H— , POt B reasonable probability of causing harm to a client; or (2) may
' ¢ be grounds for disciplinary action by the board.

36

i}; s Bernr-rol: |Any person who has information relating to a reportable
39 G -IE incident may file a complaint or a report with the board.

40 (2} The board may mvestigate the report or complatnt, Tn the alter-

could be impaired, the board may refer the licensee to the

4 whve or addittonally, 1f the hoard has reasonable cause to believe that a
¥ et : i ' lreatment contractor for assessment for possible impairment.
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: [Anv costs asso-

The treatment contractor may refer the licensee to a physician or
other licensed mental health or physical health professional for
evaluation for the purpose of determining a course of treatment and
monitoring schedule. Any cost associated with the licensee
obtaining such an evaluation or evaluations shall be borne by the

licensee.
s

[fthe board refers the licensee to the treatment contractor, the board

clated with a licensee obtatning such an evaluation or evaluations shall he
borne by the licensee.

laints
. The

i) (.l.) The In nn'(:l

shall develop procedures for processing comp
or repotts after #her-physienhew

shall receive and consider the conclusions of the evaluation or
evaluations from the treatment contractor.

recetving the conclusions of the evaluation or evaluations from the

procedures may vary depending on whether:
(A} The inttlal complaint or report alleged a violadon of a statute or
regnlation:
(B} an fmpairment 15 substantfated by the evaluatton or evaluatlons:
(C)an impatrment, 1f substanttated. 1s kel to tmprove with a course
of treatment; and
(131_the licensee can practice with reasonable skilf-sbes
p&&@]dunng a conrse of treatment for the tmpatrment.

(21 It an tmpatrment 1s substantfated. the hoard mav. bt ts not re-
quired to. divert the mater from a diseiplinary proceeding, and may take
any of the following actions e i ;

(A} Authorize the lleensee to continue practieing on spectfled con-
ditlons. restrictions or limitatlons: )
(B) sns[lmnd the license on spectfied conditlons. restrictions or

treatment contractor

limitations: |
(C} _cancel the license upon the licensee’s voluntary surrender of the
lHeensg—
(H‘C" t!'{’ Ell{_-nn.ﬁn\w Si-fRaethea ey glrhpr h:’ 1-n]:_:n+=u}.-n;zr;un_ct

(3)  As an alternative to subsectinn (b). the hoard may take anv au-

ortzed disciplinary aetton 1 4 leensee's impalrment Is substantiated by

_war and convinelng evidence or if the Heensee has violated any applicable
statute or remulation under the board's furisdictton.

B
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41 Cost of any course of treatment required pursuant o subseetion
(b1 or () shall be borne by the licensee.

(51 Ifalicensee practices nviolation of any action taken by the hoard
under subsection (32} or 1f the hvard recelves a report from the -
patred licensee treatment provider pursmant to subsection (pi21C) or
(e2ND). the board may suspend nr revoke the license after providing
notlee and an opportunity to be heard in aceordance with the Kansas
administrative procedure act.

(el (1) The bourd shall have the authority to enter into an agreement
\\’Ithmvﬂrpd lrenses trpatment providor or other [‘"”'mﬁtﬂ
underake those functions and responsibilites speciied in the agrecment
and to provide for pavment of admintstrative expenses from MONEY$ d4p-
propriated to the agency for that purpose. Such functinns and responsi-
hilities may include any or all of the following;

(Al Contracting with providers of treatment programs:

(B1 recetving and evaluating reports of suspected Impairment from
any souree:

(€} Iutervening n cases of vertfled inpatrment:

(D) referring an Unpairr_-d licensee to a treatent program or to a
licensed mental or physical health professtonal;

(B} monttoring the treatment and  whabtlitagon of tmpaired
lcensees:

(I prm'l(llng post-treatment mondtoring and support of rohabilitated
Impaired lieensees: and

(G)__performing such other activitles as aoreed upon by the huard and
tholi - 4 . : Foaclden] _

(21 The [rapais ; o o T

a treatment contractor

shall develop procedures in consnltation with the board for:

(A} Pertodic repordng of statistical information regarding impaired
licensee program activity;

(B) pertodic disclosure and joint review of such imformation as the
bioard consiclers appropriate regarding reports recefved, contacts, evalu treatment contractor
atlons or Investlgattons made and the disposttion of each report:

(Cr - tmmediate reporting to the board of the name and results of any
contact or nvestigatton regarding any tmpatred lcensee who s helieved
to constitute an Imminent danger to the public or to self:

(D} reporting to the board. in g timely fashion. any tmpatred licenseo
who refuses to conperate with the frapatred leansoo treaum ]
O =t —E]nr refuses to subutk to treatment. or whose tmpatr-
ment s not substanttally alleviated through treatment: and

E) informing each participant of the :

s[plan of the procedures. the responsi- /,——itr*mtment contractor’s

bilittes of partiepants and the possible consequences of noncompltanco.

TS
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report or complaint w the board Jg . : :
O—anse gthe ; abfshall not e Table to any peson for any acts.

(37 Notwithstanding any other provision of Taw. any person making a

or treatment contractor

Omisslons or Tecom TN M T good Falth while acting within
the scope of the authority granted or responsihilittes imposed pursnant
to this act.

i) (1) The reports and records made pufsuant o this act. and
amendiments thereto, shall be confidential and privileged. including;

(Al Reports and records of the board or alred Neongon g

mentprovider or-odher profesdomal and

(B} reports and reconds made pursuant w this act to or by anv hoard
commigtee, emplovee or any consultant.Such reports and records shall
not be subject to discovery. subpoena or other means of legal con pulston
for their release to any person or entitv and shall not be admisstble in any
el or administrattve acton other than 1 proceeding prrsuant to subsec-
thon () 2Y or (¥4} ar a diseiplinary proceeding by the hoard PITsLAnt
to subsection (4331

(21 No person In attendance at any meeting of the board ur hoand
committee engiged m the dudes imposed by this act and amendments
thereto shall be compelled to testty i any evil. criminal or admintstraive
action, other than a proceeding pursuant to suhsection (23 or (dit4) or
a disciplinary proceeding by the board pursuant to subsection (1330, as
to any board committee discusslons or proceedings.

o) R sl sathorisol

nard by anv[Ga
shall ot be sub-

o 3

H&—m—mmlﬂ cports and reeords fumished to the l}

et //@nent contractor

treatment contractor

Juet to discovery. subpoena or uther means of logal compulston for thetr
release to any person or enttty and shall not he admisstble tn evidence In
any Judictal or administrative praceeding other than a proceeding pur-
suant to subsecdon (21 or (X4 or a disciplinary proceeding by the
hoard pursuant to subsectton (()(3).

(4 A board committee or employee may report to and discuss les
acthvitles. informatton and findings with other committee members or
employees without watver of confidenttality or the privilege provided un-
der this sectton. and the records of all such committecs or employees

tating to such report shall he confidendal and privileged as provided

dler this section.

30 Meetings of the hoardl or a hoard committer nwhich a licenser's
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impatrment will be discussed may be conducted in a closed session,

(g1 Noperson or entlty which. i good fatth, reports or provides in-
formation ar iny estigates any licensce as authortzed by this aet. and
amendments thereto, shall be Hable in a civil action for damages or other
relief artsing from the repordng. providing of information or fnvestigation
except upon clear and convineing evidence that the report or nformation
was completely false. or that the Investigation was based on False tnfor-
mation, and that the falsity was actually known to the person making the
report. providing the information or conducting the investigation at the
time thercof.

(h) (1) No person or entity shall be subject to lability in a civil action
tor fatlure to report as authortzed by this act. and amendments thereto,

[93 In no event ‘:lnli the l]():ll'd a b(adld committed-an-tmpatredt

- he llable In damages for

the dlleged fatlure to pl operly im (\5ti£{dtu evaludte or act upen any report
or complaint madle pursuant to this act and amendments thereto,
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Lfy)The Doard 1s anthorized to adopt rules and regnlations to fmple-
ment the provisions of this act

Sec. 2. This act shall take effect and be in force from and after its
publication in the statnte hook,

or treatment contractor

(i) The board may deny, revoke, limit condition or
suspend any license issued by the board in the event

| that the licensee, after being referred to a treatment
contractor, has failed to comply with the course of

treatment and monitoring schedule related to an
impairment that may be below the applicable
standard of care and has reasonable probability of
causing harm to a client or may be grounds for
disciplinary action by the board.

Re-letter sections accordingly
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