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The following information is reported on behalf of the Health Care Stabilization Fund Board of
Governors in accordance with K.S.A. 40-3403(b)(1)(C). This report is for the fiscal year that
ended June 30, 2012.

1. Net premium surcharge revenue collections amounted to $29,145,143.

2. The lowest surcharge rate for a health care professional was $50 for a chiropractor in his or
her first year of Kansas practice who selected the lowest coverage option ($100,000 per claim
with $300,000 annual aggregate). '

3. The highest surcharge rate for a health care professional was $16,552 for a neurosurgeon
with five or more years of Health Care Stabilization Fund liability exposure who selected the
highest coverage option ($800,000 per claim with $2.4 million annual aggregate). If a Kansas
resident neurosurgeon was also licensed to practice in Missouri, the 25% Missouri modification
factor would result in a total premium surcharge of $20,690. ’

4. There were 21 medical professional liability cases involving 28 health care providers decided
as a result of a jury trial. Of these 21 cases, only one resulted in a verdict for the plaintiff, and
one case resulted in a mistrial. Compensation awarded in the one verdict for the plaintiff did not
result in a Health Care Stabilization Fund payment obligation.

5. Sixty two cases involving 67 claims were settled, which resulted in Health Care Stabilization
Fund obligations amounting to $21,431,000. The average Stabilization Fund compensation per
claim was $319,866, an 11.4% increase compared to FY2011. These amounts are in addition to
compensation paid by primary insurers (typically $200,000 per claim, unless the health care
provider has become inactive).

6. Because of periodic payment of compensation and other cash-flow characteristics, the
amounts reported above in items four and five were not necessarily paid during FY2012. Total
claims paid during the fiscal year amounted to $21,910,074. This was a 14.1% increase
compared to the prior fiscal year. There was also a similar increase in expenditures for attorney
fees and other costs attributable to claims activity.

7. The balance sheet as of June 30, 2012 accepted by the Board of Governors indicated assets
amounting to $258,803,104 and liabilities amounting to $221,335,885.
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Part1IV

History of the Health Care Provider Insurance Availability Act

The 1976 Legislature passed the original version of the Health Care Provider Insurance
Availability Act at a time in Kansas history when many physicians and other health care
providers could not purchase affordable professional liability insurance. The Act contained three
principal features that have always remained intact. Those features are: (1) a requirement that all
health care providers, as defined in K.S.A. 40-3401, maintain professional liability insurance
coverage as a condition of licensure, (2) creation of a joint underwriting association, the “Health
Care Provider Insurance Availability Plan,” to provide professional liability coverage for those
. health care providers who cannot purchase coverage in the commercial insurance market, and (3)
creation of the Health Care Stabilization Fund to (a) provide supplemental coverage above the
primary coverage purchased by health care providers and (b) to serve as the reinsurer of the
Availability Plan. Responsibility for premium surcharge collections and administering the
Stabilization Fund was delegated to the Insurance Commissioner.

Unlike commercial insurance policies, the original HCSF provided unlimited coverage.
In other words, a doctor or hospital could be sued for any amount, and there was no limit on the
amount a jury could award to a plaintiff, or the amount that could be agreed to in a settlement.
Yet there was a statutory limit on the reserves that could be maintained in the Fund.

The 1984 Legislature attempted to correct problems inherent in the original Act. The law
was changed to limit the Fund’s liability to $3 million per claim and $6 million annual aggregate
liability. Another major amendment removed the statutory limit on the Fund’s balance and
prescribed that the premium surcharges should be based on estimated future liabilities. In other
words, the Legislature decided the HCSF should be actuarially sound.

During the second half of the eighties decade there was signiﬁcant‘ pressure on the
Legislature to reform the rules of civil litigation. The controversy surrounding tort reform
focused a great deal of attention on the HCSF because there were those who blamed the Fund for
the cost of medical liability coverage.

Principal Features of the Contemporary Act _

Some of the major provisions of the Health Care Provider Insurance Availability Act
were initiated by a 1988 interim study by a special committee of the Legislature. The interim
committee report was published, in the January 18, 1989 Journal of the House and concluded by
saying, “The Committee agreed with the near unanimous position of the conferees that the
Health Care Stabilization Fund should be phased out and recommends that the 1989 Legislature
enact legislation to abolish the Fund.” The interim committee expressed concerns regarding
whether there were sufficient reserves in the Fund to afford the accrued liabilities and
recommended that, “the providers develop a plan by January 1, 1990, for paying the unfunded
liabilities of the Fund and submit that plan to the Insurance Commissioner for his approval.” :
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The 1989 Legislature passed Senate Bill 18 which amended several features of the
Availability Act. A major change in the Act created three different options allowing health care
providers to choose one of three levels of HCSF coverage to supplement the basic $200,000 per
claim coverage they are required to purchase from a commercial insurer or the Availability Plan.
The three options are $100,000 per claim, $300,000 per claim, or $800,000 per claim. Annual
aggregate limits are three times the per claim coverage. ‘

Another significant change pertained to prior acts “tail” coverage. Until 1989, tail
coverage was provided when a health care provider became inactive. In other words, statutory
HCSF coverage was somewhat like an occurrence type insurance policy. Because of concerns
about the additional Fund liabilities attributable to tail coverage, the Legislature imposed a new
requirement that health care providers must be in compliance, that is, pay surcharges into the
Fund for at least five years in order to receive prior acts coverage. Provision was made such that
any health care provider who lacked five years compliance could make additional payment to the
Fund for the tail coverage. The payment had to be “sufficient to fund anticipated claims based
upon reasonably prudent actuarial principles.”

Senate Bill 18 also created a new eleven member Health Care Stabilization Fund
Oversight Committee with a very specific duty. The new law required the Oversight Committee
to meet and make a report to the Legislative Coordinating Council on or before September 1,
1990 and “include recommendations to the legislature for commencing the phase-out of the fund -
on July 1, 1991.” Tt was the consensus of the 1989 Legislature that the HCSF should be
abolished, but the Legislature was uncertain how to accomplish that task.

The original version of SB18 was amended such that full-time physician faculty members
and their foundations at the University of Kansas Medical Center “shall be deemed a self-insurer
for the purposes of the health care provider insurance availability act.” The Availability Act was
further amended to delegate responsibility for administration of claims against physician faculty
members to the Insurance Commissioner and provisions were made for reimbursement from the
state general fund as well as a new “private practice foundation reserve fund.” The new fund was
to receive $500,000 per year from the private practice corporations at K.U. Medical Center.

The filing of new cases began to level off during the early nineties and Fund assets
gradually increased. By 1992 the Fund was considered actuarially sound, and premium
surcharges were reduced accordingly. By this time, interest in phasing out the HCSF had waned.
Instead, the 1994 Legislature decided to delegate responsibility for administration of the Fund to
a Board of Governors appointed by the Insurance Commissioner.

The HCSF Board of Governors is comprised of five physicians (fhree M.D.s and two
D.O.s), three hospital representatives, one chiropractor, and one certified registered nurse
anesthetist. The Board employs an executive director who advises the Board and manages
routine operations of the agency. |
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FOR IMMEDIATE RELEASE: October 5, 2012

For more information
contact Ron Keefover
Education-Information Officer

A five-member majority of the Kansas Supreme Court today upheld the
constitutionality of a Kansas statute limiting a medical malpractice plaintiff's jury
award for non-economic damages to $250,000. The Kansas legislature enacted the
damages limitation in 1988 as part of an effort to restrict personal injury lawsuits
based on a belief that a statutory cap would reduce medical malpractice insurance
rates and make insurance more readily available to physicians and others in the
state. Two justices dissented from the majority decision.

The medical malpractice plaintiff, Amy C. Miller, sued Dr. Carolyn N. Johnson in
Douglas County District Court for mistakenly removing her left ovary during a
surgery intended to take the right ovary. The jury found the doctor at fault and
awarded Miller $759,679.74 in damages. But $575,000 of that award was for
noneconomic loss subject to the $250,000 limit, so the trial judge lowered the
judgment to comply with the statute. Non-economic loss typically includes pain and
suffering, mental anguish, injury and disfigurement not affecting earning capacity.
Miller appealed and challenged the statute's constitutionality, as well as the judge's
post-trial ruling that reduced her claim for future medical expenses. Dr. Johnson
also appealed, claiming Miller failed to prove malpractice caused her injuries and
that the trial judge improperly restricted expert witness testimony.

In the court's majority decision, Justice Dan Biles acknowledged that the
constitutionality of statutory caps on jury awards was "a long-standing and highly
polarizing question nationwide." He noted two other Kansas Supreme Court
decisions had reached contradictory results on the subject in 1988 and 1990. But in
the decision filed today, the majority held that K.S.A. 60-19a02 did not violate a
medical malpractice plaintiff's right to a jury trial, right to remedy by due course of
law, right to equal protection under the law, or the separation of powers doctrine
under the Kansas Constitution.

Justices Carol A. Beier and Lee A. Johnson dissented in part. They would have held
that the statutory cap violated Miller's constitutional rights to trial by jury and
remedy by due course of law, while reserving judgment on the equal protection
challenge. All seven members of the court agreed the statute did not violate the
constitutional separation of powers doctrine.

In another portion of the decision that drew unanimous agreement, the Supreme
Court reinstated $100,000 in future medical expenses the jury awarded Miller that
had later been struck by the trial judge in post-trial rulings. The Supreme Court
held there was sufficient evidence to support the jury's determination for those
future medical expenses. The Court's decision means Miller's damages award will be
set at $84,679.74 for medical expenses incurred up to trial, $100,000 for future
medical expenses, and $250,000 for noneconomic damages. The Supreme Court
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unanimously rejected Dr. Johnson's arguments in her appeal. It remanded the case

to Douglas County District Court for further proceedings to conform to the Supreme

Court's decision.
\ On the constitutional challenges, the majority of the court held that "Our court has
long recognized that the legislature may modify the common law in limited
circumstances," as long as the legislature provides an adequate substitute remedy
or quid pro quo. The majority said retreating from that holding now would call into
question the constitutionality of the state's longstanding Workers Compensation Act
and the Kansas Automobile Injury Reparations Act, which establishes no-fault
insurance. The decision relied in part on the statutory cap's relationship to the
Health Care Provider Insurance Availability Act. That Act requires that all health
care providers maintain liability insurance with designated levels of excess
coverage. It further requires every health insurer to contribute to a plan that covers
health care providers who cannot acquire insurance through ordinary methods.

While upholding the constitutionality of the statute, the court's majority cautioned
that the legislature's failure to increase the $250,000 cap in the more than 20 years
since it was first adopted was "troubling” because inflation had eroded its value by
57 percent. "There is a reasonable question,” the majority decision stated, "as to
the continued adequacy of the $250,000 limitation that has admittedly devalued
over time due to the legislature's failure to adjust it."

In an unusual occurrence, this case was argued to the Supreme Court on two
separate dockets, first in 2009 and then 2011 because of changes to the court's
composition while the case was pending. After 2009, Justice Eric S. Rosen recused
and Senior Judge David S. Knudson sat in his place, while then Chief Justice Robert
E. Davis retired following an extended illness and Justice Nancy Moritz was
‘appointed by the governor to fill that vacancy.
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Sec. 3. This act shall take effe

ct and be in force from ang
its publication in the statute book after

: tioq i tificate of authority by the commissioner of
ation Mwmﬁmm M@Mﬁwﬂ_oﬁmn licensed by the board of mow.FQ.m in
umaawgw a podiatrist licensed by the state board of rowrmﬂm.&.a.
wnwﬁdawmwn licensed by the state board of wr»ns»ox. a licensed

wm ssional nurse who is authorized to practice as a registered nurse
e w@ tist, 2 licensed professional nurse who has been granted 2
oy M_ " authorization to practice nurse anesthesia undex K.5.A.
Mmmmnvumm\m Supp. 65-1153 and amendments m.umaono. a cnomw%_od&
corporation organized pursuant to the professional corporation _Bﬂ
£ Kansas by persons who are authorized v& such law to form wMM.
" corporation and who are health care providers as defined E\. is
. hsection, a partnership of persons who are health care ?.osmmma
msms. this subsection, a Kansas not-for-profit corporation organized
M: the purpose of rendering professional services w& persons é*.go
oM health care providers as defined by this subsection, a mobn.an
»M&mom by the state board of healing arts to m&Bmamnm.n gmmﬁvma.em
Mnmma .S.A. 65-2899 and amendments thereto, 2 mrvﬁo& mwmw.wm“m
registered by the state board of healing arts, a psychiatric hospi
eensed under X.S.A. 75-3307b and »Bmam.aoanm thereto, or a men-
tal health center or mental health clinic licensed by the moonawMQ
of social and rehabilitation services, except Emﬂ.roﬁﬂr care ?.o,m MH.
does not include (1) any state institution for the Emi.&_v\ retarde .
{2) any state psychiatric hospital or (3) any pexson holding an exemp
Jicense issued by the state board om:rmwram arts. " .

(2) “Inactive health care provider means a person. or other entity
who purchased basic coverage or @ﬁwrmom as a mw_m.Sw—_me on or
subsequent to the effective date of this act @cn who, at the MBW a
‘claim is made for personal injury or death arising out of the nmwgwdum
of or the failure to render professional services w.% such wm. m,»no
provider, does not have basic coverage or moFSmanﬁ.w in e mmow
“solely because such person is no longer engaged in rendering profes-
‘sional service as a health care maoim.ﬁ,. . ) . ,
¢ (h) “Insurer” means any corporation, association, reciprocal ex-
change, inter-insurer and any other me& entity manron.ﬁwwr to ema“..nm
bodily injury or property damage 5&9@ insurance 5&& _w mo m.m.
including weslemen’s workers compensation and automobile liabil :w\
insurance, pursuant to the provisions of the acts contained in article
19, 11, 12 or 16 of chapter 40 of Kansas mnmg.:mm \.»Bbonmnmm.

) “Plan” means the operating and »maw:ma..»g.a rules and pro-
edures developed by insurers and rating organizations or "gvoommw
. missioner to make professional liability insurance available to hea

e providers. o
oﬁov v:wuno@m&o:& liability insurance” means insurance providing

Approved April 17, 1989,

CHAPTER 143
Senate Bill No. 18

AN Act relating to medical malpractice claims; amending and suj
health care provider insurance availability act; providing for r
coverage by the health care stabilization fund; amending; the Kansas tort clajms
act regarding application to certain health care providers; relating to private prac.
tice corporations or foundations and their full-time physician faculty employed by
the university of Kansas medical center and persons who w

ere engaged in residency
ining prograimns; amending K.S.A. 40-3402, 40-3415, and 75-6115, and X.§.A.

wammcw?Ao.maou.ﬁo,wnow,ho.wﬁagmoob&ogm repealing the existing
sections; also repealing K.S.A. 40-3405 and 40-3414, 2s amended by section 125
of chapter 356 of the 1988 Session Laws of Kansas, K.S.A. 1987 Supp. 40-3403,

as amended by section 123 of chapter 356 of the 1988 Session Laws of Kansas
and K.S.A. 1988 Supp. 60-3409 and 60-3411.

Be it enacted by the Legislature of the State of Kansas: )
Section 1. K.S.A. 1988 Supp. 40-3401 is hereby amended to read
as follows: 40-3401. As used in this act the following terms shall
have the meanings respectively ascribed to them herein.
(a) “Applicant” means any health care provider. :
(b) “Basic coverage” means a policy of professional lability in
surance required to be maintained by each health care provider
pursuant to the provisions of subsection (a) or (b) of K.S.A. 40-3402 -
and amendments thereto. . .
(© “Commissioner” means the commissioner of insurance.
(d) “Fiscal year” means the year commencing on the effective
date of this act and each year, commencing on the first day of thai
month, thereafter. 4
(¢) “Fund” means the health care stabilization fund established
pursuant to subsection (a) of XK.S.A. 40-3403 and amendment
thereto. ‘
{f) “Health care provider” means a person licensed to practice
any branch of the healing arts by the state board of healing arts, a
person who holds a temporary permit to practice any branch of the
healing arts issued by the state board of healing arts, a person
engaged in a postgraduate training program approved by the state
board of healing arts, a medical care facility Jicensed by the de
partment of health and environment, a health maintenance organi

pplementing the
educed levels of
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coverage for legal liability arising out of the
sional services rendered or whi

health care provider.
(k) “Rating organization”

association, a partnership or an individual licensed
40-930 or 40-1114, or both, and amendments the
for professional liability insurance.

{) “Self-insurer” means a health care provider who
a self-insurer pursuant to X.S.A. 40-3414 and amendm

(m) “Medical care facility”
health care provider insurance availability act as the mean;
to that term in K.S.A. 65-495 and amendments thereto,
as used in the health care provider insurance availabili
term, as it relates to insurance coverage under the heal
ider insurance availability act,
officer or administrator of 2 medical care facility,

(n) “Mental health center’

(0) “Mental health clinic” means a mental health clinic licensed
by the secretary of social and rehabilitation services under K.S.A.
75-3307b and amendments thereto, except that as used in the health

(p) “State institution for the mentally retarded”

state hospital, Winfield state

state hospital and training center and the Kansas neurological

institute.
- (@ “State psychiatric hosp:

awatomie state hospital, Rainbow mental health facility and Topeka

state hospital.

{r) “Person engaged in residency training” means a person en
gaged in a postgraduate training program approved by the state board
of healing arts who is employed by and is studying at the university’

of Kansas medical center only
ical activities which do not inc

medical service for which such person receives extra .
and which have not been approved by the dean of the school -of
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also includes any director, trustee

means Norton
hospital and training center, Parsons

ital” means Larned state hospital, Os-

when such person is engaged in med-:
lude extracurricular, extra-institutional
compensatio

)
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i iversity of Xan-

ici executive vice-chancellor &. the university
E@%ﬁﬂ@ow%wwnw“wﬁ Persons engaged in residency Q.BSEM mrwz MMM
e Hmwwnwm resident health care providers for purposes of K.S.A.
.noww, ¢t seq., and amendments thereto. § wersity of
w»@ “pull-time physician faculty S&m@& %w M M QMMMM ersit M&:w
. i > ns a person licensed to 4 !
K N&Mﬂn%rwmwwm@ﬁa.m&&é appointment at ww« :Ecw“.ﬁc of
Ko 4 .Eﬂw,wmwn& center when such person is providing healt 2:&..
R 9. K.S.A. 40-3402 is hereby mﬁasm.om to read as mommﬁm.
mom%wwo .@ A policy of professional umvmww_ﬁmzmwﬁow M%mwohmsmm nvM
the COMMISS] issued by an insurer duly authorized to transac
fhe ¢ oéﬂmm%m,% ammﬂw Mmﬂﬂw\rmow the limit of the insurer’s _EVMW.Q is
e Mrma $200,000 per occurrence, subject to not _omm mﬂom
M%moﬁmwmo annual wwmummuno for all &Bwﬁ. .Bwao aMSum. rM meoonaw
perio 1 be maintained in effect by each residen
wmzamw«mww&m condition to rendering professional mmgo.am»m a MaMMW
Dre. ovider in this state, unless such health care provi aM. is self
et Such policy shall provide as 2 minimum .oo<o~pmmm or ¢ m:nra
.Emmw.mm ring the term of the policy which were Emﬁ..n& _Hu.dsmxw
too mcmgm policy or during the prior term of a mEEE, policy. wﬂ<
osarer ffering such policy of professional liability insurance to H. y
Emﬂwﬂa%&o provider may offer to such bealth care provider m Hzm %M
,WM waomomv& in this section with deductible options. Such deduc
. ithin such policy limits. .
mr”%v vmwwr MMmE.S. providing basic coverage &.ﬁ: ew#r% wmww mwwww
- after the premium for the basic oo<9.wmw_w is mmmM.EMMH Mz EM:%Q. T
: sthin 30 days from the effective date of this ot, ] )
%m%i”ﬂamw 9%885%&83 that such coverage is om ‘ﬁv: vow H“H
: Mm.oow Such notification shall be on a *.oMB Mm%nbom‘\h%m wao*%m com.
' missic i information iden
missioner and shall include in . i ing the professions
" Habili licy issued or to be issued, the nam
- wwwgwgﬂ%omw“ uWo&monm covered by the policy, the amount of the de»wm
L jum, the inception and expiration dates of the coverag m
H wqow.:ﬂugo.n information as the commissioner shall require. m.m. copy oom
MWM notice required by this subsection shall be furnished the nam
‘mew&mmc the event of termination of basic coverage by o»comzmmownw
- ponyenewal, expiration or otherwise wwﬁ QWEMM Emrmﬂw.«wﬁm. WM”Q,

4 inati e furni
-insured, notice of such termination s o far  insurer
y issi ch licenses, registers

to the commissioner, the state agency w h Noenses, registers or
. certifies’ amed insured and the named insured. Su
A.Mmm_ﬂmmww mwwiuwmm no less than 30 days prior to n.ro mmmgzwm Mwmon %M
‘any termination initiated by the insurer or within 10 days
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(3) Any professional liability insurance

b ; ; provide basi .
muumowﬁwwwmwﬂo% @ of this section. ZoggmgobmwMMHMWm o u..wac.:wm
shall be ooamﬂmwmmmvoﬁw %Mn”wmo.m of professional mmvmvm%ﬂwﬂwmswm
; e insure
requirements and obligations of this moﬁ.. Wﬂ%mmq\ all the mandatory

for claims made prior to July 1, 1984, shall not Wﬂwmomﬂmgmcm@a
mits

of insurance provided b
h . N
{(b) Unless a :o:a%&mﬂﬂob%%%oﬂ%won to July 1, 1984.

subsection (b)(1).

(1) Every i
this state, mebmmmcwﬂsmmw company authorized to transact business i
in any juris &nc.o:n %Mﬂ%@ to Mm_m% professional Hability Smcwwﬂmz

. > > e wi e commissi ance
Mwowﬁ moma%nom transaction of business ,MM_%MSH%«. % 2 condition
chmm.om om.m.wm commissioner declaring that its profes
least the H.chmmm. Swna.oa\ma issued, shall be deemed to id
renderin . ce required by this subsection when th D oce &

g professional services as a nonresident health e insured is

sional liability

in subsection (a)(1).

AOV mswq W@&E . .

mm Kansas medical oMMM provider that is a self-insurer,

3>MMMMM%&%&M§.% corporations or foundations and thei

Py Smmmn&oao »gn «dﬁ@&& by the university of Kansas medical

under subsecti e facility or mental health center for M.a. Senter
ction () of K.S.A. 40-3414 and amendments mwmm%wﬂwwﬂ
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pay the surcharge levied by the commissioner pursuant to subsection
(a) of X.S.A. 40-3404 and amendments thereto directly to the com-
missioner and shall furnish to the commissioner the information re-
quired in subsection (2)(1) and (e)(2). :
(d) In lieu of a claims made policy otherwise required under this
section, a person engaged in a postgraduate training program Op-
erated by the university of Kansas medical center who is providing
services as a health care provider but while providing such services
is not covered by the self-insurance provisions of subsection (d) of
K.S.A. 40.3414 and amendments thereto may obtain basic coverage
under an occurrence form policy if such policy provides professional
liability insurance coverage and limits which are substantially the
same as the professional liability insurance coverage and limits re-
quired by subsection (a) of K.S.A. 40-3402 and amendments thereto.
Where such occurrence form policy is in effect, the provisions of
the health care provider insurance availability act referring to claims
made policies shall be construed to mean occurrence form policies.
Sec. 3. K.S.A. 1988 Supp. 40-3403 is hereby amended to read
as follows: 40-3403. (a) For the purpose of paying damages for per-
sonal injury or death arising out of the rendering of or the failure
to render professional services by a health care provider, self-insurer
or inactive health care provider subsequent to the time that such
health care provider or self-insurer has qualified for coverage under
the provisions of this act, there is hereby established the health care
stabilization fund. The fund shall be held in trust in a segregated
fund in the state treasury. The commissioner shall administer the
fund or contract for the administration of the fund with an insurance
company authorized to do business in this state.
() (1) There is hereby created a board of governors. The board

of governors shall:
(A) Provide technical assistance with respect to administration of

the fund;

(B) provide such expertise as the commissioner may reasonably
request with respect to evaluation of claims or potential claims;

(C) provide advice, information and testimony to the appropriate
licensing or disciplinary authority regarding the qualifications of a
health care provider; and

(D) prepare and publish, on or before October 1 of each year,
a summary of the fund’s activity during the preceding fiscal year,
including but not limited to the amount collected from surcharges,
the highest and lowest surcharges assessed, the amount paid from
the fund, the number of judgments paid from the fund, the number

7-%
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of settlements paid from the fund and the amount in the fund at
the end of the fiscal year.

(2) The board shall consist of 14 persons appointed by the cém-
missioner of insurance, as follows: (A) The commissioner of insurance,
or the designee of the commissioner, who shall ‘act as chairperson;
(B) two members appointed from the public at large who are not
affiliated with any health care provider; (C) three members licensed
to practice medicine and surgery in Kansas who are doctors of med-
icine; (D) three members who are representatives of Kansas hospitals;
(E) two members licensed to practice medicine and surgery in Kansas
who are doctors of osteopathic medicine; (F) one member Jicensed
to practice chiropractic in Kansas; (G) one member who is a licensed
professional nurse authorized to practice as a registered nurse an-

esthetist; and (H) one member of another category of health care:

providers. Meetings shall be called by the chairperson or by a written
notice signed by three members of the board. The board, in addition
to other duties imposed by this act, shall study and evaluate the
operation of the fund and make such recommendations to the leg-
islature as may be appropriate to ensure the viability of the fund.

{3) The board shall be attached to the insurance department and
shall be within the insurance department as a part thereof. All budg-
eting, purchasing and related management functions of the board
shall be administered under the direction and supervision of the
commissioner of insurance. All vouchers for expenditures of the board
shall be approved by the commissioner of insurance or a person
designated by the commissioner.

(c) Subject to subsections (d), {¢), @), (i) and, (k) end (m), the
fand shall be liable to pay: (1) Any amount due from a judgment
or settlement which is in excess of the basic coverage Liability of all
liable resident health care providers or resident self-insurers for any
personal injury or death arising out of the rendering of or the failure
to render professional services within or without this state; (2) subject
to the provisions of subsection (m), any amount due from a judgment
or settlement which is in excess of the basic coverage liability of all
liable nonresident health care providers or nonresident self-insurers
for any such injury or death arising out of the rendering or the
failure to render professional services within this state but in no
event shall the fund be obligated for claims against nonresident health
care providers or nonresident self-insurers who have not complied
with this act or for claims against nonresident health care providers
or nonresident self-insurers that arose outside of this state; (8) subject
to the provisions of subsection (m), any amount due from a judgment
or settlement against a resident inactive health care provider for any
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such injury or death arising out of the u.gmmaﬂm. of or m&ﬁm.no
render professional services; (4) subject to the provisions of subsection

. (m), any amount due from a judgment or settlement against a non-

resident inactive health care provider for any injury or mo.mmp arising
out of the rendering or failure to render wqommmmmon& services §n.rE
this state, but in no event shall the fund be ovrmﬁdm for claims
against: (A) Nonresident inactive health care Uao,.:mmum who have not
complied with this act; or (B) nonresident inactive health care pro-
viders for claims that arose outside of this state, unless ,ﬁ.uo# health
care provider was a resident health care provider or resident self-
insurer at the time such act occurred; (5) nommmnmzo and necessary
expenses for attorney fees incurred in defending the fund against
claims; (6) any amounts expended for reinsurance o.cgmm to protect
the best interests of the fund purchased by the commissioner, which
purchase shall be subject to the provisions of K.S.A. 75-3738 through
75.3744, and amendments thereto, but shall not be subject to the
provisions of K.S.A. 75-4101 and amendments thereto; (7) reasonable
and necessary actuarial expenses incurred in administering the act,
including expenses for any actuarial study .833&& for by the
legislative coordinating council, which expenditures-shall not be sub-

- ject to the provisions of X.S.A. 75-3738 through 75-3744, and amend-

ents thereto; (8) annually to the plan or plans, any amount due
Wﬁaﬁmﬁ to subsection (2)(3) of X.S.A. 40-3413 and ganmgﬁ.ﬁ
thereto; (9) reasonable and necessary expenses .Eo:d.& E\. the in-
surance department and the board of governors in the administration
of the fund; (10) return of any unearned surcharge; (11) nm».aomew
and necessary expenses for attorney fees and other costs incurred

"in defending a person engaged or who was engaged in residency

training or the private practice corporations or %o:.:m&.ﬂ.gu and their
full-time physician faculty employed by the university of Kansas
medical center from claims for personal injury or death arising out
of the rendering of or the failure to render professional services by
such health care provider; (12) notwithstanding the provisions of
subsection (m), any amount due from a .ﬁda@Bann or .8&05@5 for
an injury or death arising out of the rendering of or failure to Hmu%.wu
professional services by a person engaged or who was engaged in

“and their full-time physicien faculty employed by the university of
Kansas medical center; (13) amounts autherized by the eourt pux-
suant to K-S:A- 1086 Supp- 60-3411 end amendments theretos

" . gnd {34) reasonable and necessary expenses for the development

and promotion of risk management education programs; (14) not-
withstanding the provisions of subsection (m), any amount owed

- pursuant to a judgment or settlement for any injury or death arising

L

. residency training or the private practiée corporations or foundations &

S
o
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out of the rendering of or failure to render professional services by
a person, other than a person described in clause (12) of this &&.w
section, who was engaged in o postgraduate program of residency
training approved by the state board of healing arts; and (15) rea-
,..,,oznwww and necessary expenses for attorney fees and other costs
incurred in defending a person described in clause (14) of this
subsection.

(d) All amounts for which the fund is liable pursuant t i
(¢) shall be paid promptly and in full except H_gwmm in any M%Mvmmmﬁou
%&w%&%%%&%g.f%%
the amount for which the fund is liable is $300,000 or more, it shall
be wm&w by installment payments of $300,000 or 10% of the amount
of the judgment including interest thereon, whichever is greater
per fiscal year, the first installment to be paid- within 60 days after
the fund becomes liable and each subsequent installment to be paid
mzs.c.muw on the same date of the year the first installment was paid,
until the claim has been paid in full. Any attorney fees payable from
such installment shall be similarly proxated.

(¢) In no event shall the fund be liable to pay in excess of
$3,000,000 pursuant to any one judgment or settlement .mm&bma any
one health care provider relating to any injury or death arising out
of the rendering of or the failure to render professional services on
and after July 1, 1984, and before July 1, 3886 1989, subject to an
aggregate limitation for all judgments or settlements arising from all

claims made in any one fiscal year in the amount of $6,000,000 for
each provider. '

the amount of @P“oo@u.@oo for eneh provides: The fund shall not
be liable to pay in excess of the amounts specified in the option
selected by the health care provider pursuant to subsection (1) for
Jjudgments or settlements relating to injury or death arising out of
the rendering of or failure to render professional services by such
health care provider on or after July 1, 1989. :

(8) A health care provider shall be deemed to have qualified for
coverage under the fund: (1) On and after the effective date of this
act if basic coverage is then in effect; (2) subsequent to the effective
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date of this act, at such time as basic coverage becomes effective;
or (3) upon qualifying as a self-insurer pursuant to K.S.A. 40-3414
and amendments thereto. .

(h) A health care provider who is qualified for coverage under
the fund shall have no vicarious liability or responsibility for any

injury or death arising out of the rendering of or the failure to render -

professional services inside or outside this state by any other health
care provider who is also qualified for coverage under the fund. The
provisions of this subsection shall apply to all claims filed on or after
the effective date of this act. :

(i) Notwithstanding the provisions of K.S.A. 40-3402 and amend-
ments thereto, if the board of governors determines due to the
pumber of claims filed against a health care provider or the outcome
of those claims that an individual health care provider presents a
material risk of significant future lability to the fund, the board of
governors is anthorized by a vote of a majority of the members
thereof, after notice and an opportunity for hearing in accordance
with the provisions of the Kansas administrative procedure act, to
terminate the liability of the fund for all claims against the health
care provider for damages for death or personal injury arising out

"of the rendering of or the failure to render professional services after

the date of termination. The date of termination shall be 30 days
after the date of the determination by the board of governors. The

" board of governors, upon termination of the liability of the fund

under this subsection, shall notify the licensing or other disciplinary
board having jurisdiction over the health care provider involved of

- the name of the health care provider and the reasons for the

termination.
G) (1) Upon the payment of moneys from the health care sta-

bilization fund pursuant to subsection (c)(11), the commissioner shall '

certify to the director of accounts and reports_the amount of such
payment, and the director of accounts and reports shall transfer an
amount equal to the amount certified, reduced by any amount trans-
ferred pursuant to paragraph (3) of this subsection, from the state
general fund to the health care stabilization fund.

(2) Upon the payment of moneys from the health care stabili-
zation fund pursuant to subsection (c)(12), the commissioner shall
certify to the director of accounts and reports the amount of such
payment which is equal to the basic coverage liability of self-insurers,
and the director of accounts and reports shall transfer an amount
equal to the amount certified, reduced by any amount transferred
pursuant to paragraph (3) of this subsection, from the state general
fund to the health care stabilization fund.
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(3) The university of Kansas ic ;
. medical center private practi
«FN“SN reserve fund is hereby established in the state men.mhwd%cw-
NW QN..V 1989, or as soon thereafter as is practicable, the ﬁﬁ.mcanw
Wm mo Mom&MﬁM@Egg or foundations referred to in subsection (c) of
&«.« A, 4 -3 %Mv M:& M:M&:&:% thereto, shall remit $500,000 to
te tre 7, and the state treasurer shall credit the s,
the university of Kansas medical center private practice %oawwm”w%o
MM»WMM@ @S% If the @&amﬁm in such reserve fund is less than $500 cow
Y L of any succeeding. year, the private i 9
) ? ar, practice corpor.
M“NM,MMMNW#MMM%WM% .QS*M the' amount necessary to «.:awﬁumawmwm
1000 to the state treasurer for credit t
& 0 such
as soon after such July 1 date as is practicable. When QQSB%M“NMMN

. with the foregoing provisions of this paragraph have been achieved

on or after July I of any year in which th
e same are li ;
MW”MMN %M wWMmMMu@ .M.% uwammgnw treasurer to certify to the MWMMNWW“«MN
e juna has been funded for the year in th
required by law. Moneys in such r Ty be ot
; Y . eserve fund may be i
».&:cmaa& in accordance with the ﬁﬂoc&mo:.m of K.§ cb MMW%M%M&MMM
N.§w=~ ments thereto, and any income or. intevest earned b ,.Scm
“”“M 3&%.:% uwwwmwgwﬂm&sa& to the reserve fund. Upon t@smﬁa ef
ys jrom the health care stabilization fund s i
oy Lromn e health und pursuant to subsection
espect to any private practi i
or foundation or any of its full-time physici Taoalty emoond ot
the university of Kansas, the di P o ooty employed by
A rector of accounts and
transfer an emount equal to the a i Sidiuien
S mount paid from th fversi
of Kansas medical center pri i esoroe. fund
iter private practice foundation r
.N MW«. wwm&ww%aﬁm stabilization fund or, if the balance in MM.MMc Mﬁmﬁw
is less than the amount so paid, an amount equal to the balance

of the fund.

> (4) Upon payment of moneys from the health care stabilization

SJund pursuant to subsection (c)14)

und i or (13), the commissi

MMM\NW:HQ w&M %QMSH of accounts and reports the nﬁﬂ»“ﬂ%% Mww MMMM

> ana the director of accounts and reports shall

amount equal to the amount certi The state gonore) Fuan

to %w& Ww&& HMS& stabilization \:MW& from. the state general fund
<) Notwithstanding any other provision of th

LK) ding e health car -

M@mn Msmwmmwwom .NM\MH_MQEQ »Mﬁ no Humum“?.ﬁd.o hospital mombmo%ﬂwmwa

-S.A. 75- amendments thereto shall be assessed

mium surcharge or be entitled to covera ond i onch
; 0 ge under the fund i

WMWM:& %mw not paid any premium surcharge pursuant to HM m.MmMMHW

and amendments thereto prior to January 1, 1988. o

make an election to be covered b .
> an electi AL y one of the followi :
provided in this subsection which shall limit the Ns@aws% amﬁum ,
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with respect to judgments or settlements relating to injury or death
arising out of the rendering of or failure to render professional
services on or after July 1, 1989. Such election shall be made at the
sime the health care provider renews the basic coverage in effect on
the effective date of this act or, if basic coverage is not in effect,
such election shall be made at the time such coverage is acquired
pursuant to K.S.A. 40-3402, and amendments thereto. Notice of the
election shall be provided by the insurer providing the basic coverage
in the manner and form prescribed by the commissioner and shall
continue to be effective from year to year unless modified by a
subsequent election made prior to the anniversary date of the policy.
The health care provider may at any subsequent election reduce the
dollar amount of the coverage for the next and subsequent fiscal
years, but may not increase the same, unless specifically authorized
by the board of governors. Such election shall be made for persons
engaged in residency training and persons engaged in other post-
graduate training programs approved by the state board of healing
arts at medical care facilities or mental health centers in this state
by the agency or institution paying the surcharge levied under K.S.A.
40-3404, and amendments thereto, for such persons. Such options
shall be as follows: :

(1) OPTION 1. The fund shall not be liable to pay in excess of
$100,000 pursuant to any one judgment or settlement for any party
against such health care provider, subject to an aggregate limitation
for all judgments or settlements arising from all claims made in the
fiscal year in an amount of $300,000 for such provider.

(2) OPTION 2. The fund shall not be liable to pay in excess of
$300,000 pursuant to any one judgment or settlement for any party
against such héalth care provider, subject to an aggregate limitation

for oll judgments or settlements arising from all claims made in the
fiscal year in an amount of $900,000 for such provider.

(3) “OPTION 3. The fund shall not be liable to pay in excess of
$800,000 pursuant to any one judgment or settlement for any party
against such hedlth care provider, subject to an aggregate limitation
for all judgments or settlements arising from all claims made in the
fiscal year in an amount of $2,400,000 for such provider.

S (m) The fund shall not be liable for any amounts due from a
judgment or settlement against resident or nonresident inactive health
care providers who first qualify as an inactive health care provider
on or after July 1, 1989, unless such health care provider has been
in compliance with K.S.A. 40-3402, and amendments thereto for a
period of not less than five years. If a health care provider has not
been in compliance for five years, such health care provider may

make application and payment for the coverage for the period while
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they are nonresident health care providers, nonresident i
or resident or nonresident inactive health care Bﬂo&&w‘wﬁ ,MM@MW@NHM»
m:ov. payment shall be made within 30 days after the health care
ﬁﬂoc&.m». ceases being an active health care provider and shall be
made in an amount determined by the commissioner to be sufficient
to .%.si anticipated claims based upon reasonably prudent actuarial
principles. The provisions of this subsection shall not be applicable
to any health care provider which becomes inactive through death
or retirement, or through disability or circumstances w@w:& such
health care provider’s control, if such health care provider notifie
the MSS.% .&ﬂ governors and receives approval for an exemption \.33.”
the provisions n.%. this subsection. Any period spent in a postgraduate
program of residency treining approved by the state board of healin,
arts shall not @w included in computation of time sperit in noSﬁmn:n.m
8&% %M 3xmrewzo=w of K.S.A. 40-3402, and amendments thereto,
ec. 4. X.S.A. 1988 Supp. 40-3414 is hereby amen
as follows: 40-3414. (a) Any health care v«oimwﬁwon p@mﬂ%&% MMWM
system organized and existing under the laws of this state which
owns and operates two or more medical care facilities licensed b
the m%magwbn.ow health and environment, whose aggregate B:Emm
Insurance premium is or would be $100,000 or more for basic cov-
erage Q&o&ﬁ.@& in accordance with rating procedures approved b
the commissioner pursuant to K.S.A. 40-3413 and mBo:mSosW
nron.wﬂow may qualify as a self-insurer by obtaining a certificate of
self-insurance from the commissioner. Upon application of any such
health care m_‘o&&on or health care system, on a form prescribed b
mw_m commissioner, the commissioner may issue a certificate of m&N
insurance if Fm commissioner is satisfied that the applicant is pos-
sessed and will continue to be possessed of ability to pay any u,%mm.
Bg.ﬁ for which liability exists equal to the amount of basic coverage
nm.ewﬁm& of a health care provider obtained against such applicant
arising from mz.w applicant’s rendering of professional services as a
health care provider. In making such determination the commissioner
shall consider (1) the financial condition of the applicant, (2) the
wwoowmc«om adopted and followed by the applicant to Huwo,cmmm and
handle claims and potential claims, (3) the amount and liquidity of
assets reserved for the settlement of claims or potential claims and
) any other relevant factors. The certificate of self-insurance ma
contain reasonable conditions prescribed by the commissioner. dwowh
.w@mwmwm then five days’ notice and a hearing pussuant to such
retiee in accordance with the provisions of the Kansas administrative
ﬁﬁon&:ﬂw act, the commissioner may cancel a certificate of self.
msurance upon reasonable grounds therefor. Failure to pay any judg-
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ment for which the self-insurer is liable arising from the self-insurer’s
rendering of professional services as a health care provider, the
failure to comply with any provision of this act or the failure to
comply with any conditions contained in the certificate of self-in-
surance shall be reasonable grounds for the cancellation ‘of such
certificate of selfsinsurance. The provisions of this subsection shall
not apply to the Kansas soldiers” home or to any person who is a
self-insurer pursuant to subsection (d) or ().

(b) Any such health care provider or health care system that
holds a certificate of self-insurance shall pay the applicable surcharge
set forth in subsection {(c) of K.S.A. 40-3402 and amendments thereto.

() The Kaasas soldiers’ home shall be a self-insurer and shall
pay the applicable surcharge set forth in subsection (¢) of K.S.A.
40-3402 and amendments thereto.

(@ A person engaged in residency training shall be self-insured
‘by the university of Kansas medical center for occurrences arising
during such training, and such person shall be deemed a self-insurer
for the purposes of the health care provider insurance availability
act. The university of Kansas medical center shall pay the applicable
surcharge set forth in subsection (c) of K.S.A. 40-3402 and amend-
ments thereto on behalf of such person. Such self-insurance shall be
applicable to a person engaged in residency training only when such
person is engaged in medical activities which do not include extra-
curricular, extra-institutional medical service for which such person

receives extra compensation and which have not been approved by
the dean of the school of medicine and the executive vice-chancellor
of the university of Kansas medical center.

(e) (1) A person engaged in a postgraduate training program ap-
proved by the state board of healing arts at a medical care facility
or mental health center in this state may be self-insured by such
medical care facility or mental health center in accordance with this
subsection (e} and in accordance with such terms and conditions of
eligibility therefor as may be specified by the medical care facility
or mental health center and approved by the commissioner. A person
self-insured under this subsection () by a medical care facility or
mental health center shall be deemed a self-insurer for purposes of
the health care provider insurance availability act. Upon application
by a medical care facility or mental health center, on a form pre-
scribed by the commissioner, the commissioner may authorize such
medical care facility or mental health center to self-insure persons
engaged in postgraduate training programs approved by the state
board of healing arts at such medical care facility or mental health
center if the commissioner is satisfied that the medical care facility
or mental health center is possessed and will continue to be possessed
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of ability to pay any judgment for which liability exists equal to the
amount of basic coverage required of a health care provider obtained
against a person engaged in such a postgraduate training program
and_arising from such person’s rendering of or faihire to render
professional services as a health care provider.

(2) In making such determination the commissioner shall consider
(A) the financial condition of the medical care facility or mental health
center, (B) the procedures adopted by the medical care facility or
mental health center to process and handle claims and potential
claims, (C) the amount and liquidity of assets reserved for the set-
tlement of claims or potential claims by the medical care facility or
mental health center and. (D) any other factors the commissioner
deems relevant. The commissioner may specify such conditions for
the approval of an application as the commissioner deems necessary,
Upon approval of an application, the commissioner shall issue a

certificate of self-insurance to each person engaged in such post-

graduate training program at the medical care facility or mental
health center who is selfinsured by such medical care facility or
mental health center. ,

(3) Upon net less than Hve days’ notice and a hearing pursuant
te sueh netiee in accordance with the provisions of the Kansas
administrative procedure act, the commissioner may cancel, upon
reasonable grounds therefor, a certificate of self-insurance issued
pursuant to this subsection (e) or the authority of a medical care
facility or mental health center to self-insure persons engaged in
such postgraduate training programs at the medical care facility or
mental health center. Failure of a person engaged in such post-
graduate training program to comply with the terms and conditions
of eligibility to be self-insured by the medical care facility or mental
health center, the failure of a medical care facility or mental health
center to pay any judgment for which such medical care facility or
mental health center is liable as self-insurer of such person, the
failure to comply with any provisions of the health care provider
insurance availability act or the failure to comply with any conditions
for approval of the application or any conditions contained in the
certificate of self-insurance shall be reasonable grounds for cancel-
Jation of such certificate of self-insurance or the authority of a medical
care facility or mental health center to self-insure such persons.

(4) A medical care facility or mental health center authorized to
self-insure persons engaged in such postgraduate training programs
shall pay the applicable surcharge set forth in subsection () of K.S.A.
40-3402 and amendments thereto on behalf of such persons.

(5) As used in this subsection (e), “medical care facility” does
not include the university of Kansas medical center.

2
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(H For the purposes of subsection (a), “health care provider” may
include each health care provider in any group of health care pro-
viders who practice as a group to provide physician services only
for a health maintenance organization, any professional corporations,
partnerships or not-for-profit corporations formed by such group and
the health maintenance organization itself. The premiums for each
such provider, health maintenance organization and .group coxpo-
ration or partnership may be aggregated for the purpose of being
eligible for and subject.to the statutory requirements for self-insur-
ance as set forth in this section.

(g) The provisions of subsections (a) and (f), n&wab.m to health
care systems, shall not affect the responsibility of individual health
care providers as defined in subsection (f} of K.S.A. 40-3401; and
amendments thereto; or organizations whose premiums are aggre-
gated for purposes of being eligible for self-insurance from individ-
vally meeting the requirements imposed by K.S.A. 40-3402; and
amendments thereto; with respect to the ability to respond to injury
or damages to the extent specified therein and K.S.A. 40-3404; and
amendments thereto; with respect to the payment of the health care
stabilization fund surcharge. )

(h) Each private practice corporation or foundation and their
Jull-time physician faculty employed by the university of Kansas

© medical center shall be deemed a self-insurer for the purposes of

the health care provider insurance availability act. The private prac-
tice corporation or foundation of which the full-time physician faculty
is a member shall pay the applicable surcharge set forth in subsection
(a) of K.S.A. 40-3404, and amendments thereto, on @&E@s of the
private practice corporation or foundation and their %E.N.:Sw phy-
sician faculty employed by the university of Kansas medical center.
Sec. 5. K.S.A. 40-3415 is hereby amended to read as follows:
40-3415. The board of governors, the commissioner, the attorney
general, the health care stabilization fund oversight committee and
the officers and employees of the state agencies which license, reg-
ister, certify or otherwise regulate health care providers are au-
thorized and directed to consult with and assist each other in
maintaining compliance with the provisions of this act.
“ New Sec. 6. (a) There is hereby created a health care stabili-
zation fund oversight committee to consist of eleven members, one
of whom shall be the commissioner of insurance or the commis-
.sioner’s designee, one of whom shall be appointed by the president
of the state senate, one of whom shall be appointed by the minority
leader of the state senate, one of whom shall be appointed by the
speaker of the state house of representatives, one of whom shall be
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appointed by the minority leader of the state house of representatives
and six of whom shall be persons appointed by the legislative co.
ordinating council. The four members appointed by the president.
and minority leader of the state senate and the speaker and minority
leader of the state house of representatives shall be members of the
state legislature. Of the six members appointed by the legislative
coordinating council, four shall either be health care providers or
be employed by health care providers, one shall be a representative
of the insurance industry and one shall be appointed from the public
at large who is not affiliated with any health care provider or the
insurance industry, but none of such six members shall be members
of the state legislature.

(b) The legislative coordinating council shall designate a chair-
person of the committee from among the members thereof, The
committee shall meet upon the call of the chairperson. It shall be
the responsibility of the committee to make a report to the legislative
coordinating council on or before September 1, 1990, and to perform
such additional. duties after September 1, 1990, as the legislative

coordinating council shall direct. The report required to be made £

to the legislative coor inating council shall include recommendations
to the legislature for commencing the phase-out of the fund on July
1, 1991, an analysis of the market for insurance .for health care
providers, an analysis of the Impact and recommendation on the
advisability of the imposition of limitations on attorney fees involving
actions arising out of the rendering or failure to render professional
services by 2 health care provider for which the fund has liability
and recommendations for legislation necessary to implement or alter
the phase-out of the fund.

() The staff of the legislative research department, the office of
the revisor of statutes and the division of legislative administrative
services shall provide such assistance as may be requested by the
committee and to the extent authorized by the legislative coord;-
nating council.

(d) Members of the committee attending meetings of the com-
mittee, or attending a subcommittee meeting thereof authorized by
the committeé, shall be paid compensation, travel expenses and
subsistence expenses as provided in K.S.A. 75-3212, and amend-
ments thereto.

(¢) This section shall be a part of and supplemental to the health
care provider insurance availability act. The provisions of this section
shall expire on July 1, 1991.

Sec. 7. K.S.A. 756115 is hereby amended to read as follows:
75-6115. (a) The Kansas tort claims act shall not be applicable to

PN
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i i der professional
i ising: from the rendering of or failure to ren .
&m_ﬂwmwwmw\um health care provider other than a hospital oS:&. wm
M@M“Q.&ﬁpm&.\ and the employees thereof. OM&E for mma.:»mMm me%”w
i i vernmental entity or an em
a health care provider that is a go e v an employee
ity other than a hospital owned by y
of a governmental entity o 2 i cuned by 4 rmunic:
ipali loyees thereof, arising ou .
ipality and the oo i ices b h health care provider,
i rofessional services by suct !
M”MW«MMW@MMMMH%? the same manner as claims for damages against

any other health o»mnw Eo&.mo«.
i is sections: ) )
MWW AVMHMMMW MM..@ Muwoimmuz shall have the meaning provided by
- d amendments thereto. . )
N«m&» &w%ﬂﬁ&.wﬂ&na a medical care %QQM“MQ as &M\w:wmwuswz M.“ Ms“w@
4 d amendments thereto, and includes within it ; :
mmkmewswzwn: school of nursing, long-term care .wamn&c, &:E&owg MM-
me& and .gawmm:@ medical or ambulance service ow«ﬂ&a in c
nection with the operation of the medical care facility. .
Sec. 8. K.S.A. 1988 Supp. 60-3410 is Wu%ﬁMMMm%cww wmomw
ows: 60-341( isions of X.S.A. . 60-
iy mmywwccww m%,wm.wﬁoowo.. .Hrm%mm,o\mun:& amendments thereto shall apply
www to Wm%o& malpractice Liability actions which are based on causes
of No:.oﬁ aceruing on or after July 1, 1986. R
New Sec. 9. Ifany provisions of this act or the »%H._ommw% t mw of
to wM% wﬁ..mou, or circumstances MJ held F§%M._ ﬁwn_ﬂﬁmmvnw\w M w@
isions or applications o e act "
:@mﬂﬁ%%womﬁw%%“wﬂa invalid provisions or application and, to this
m“:w the provisions of this act are severable. ted by soo.
mmo 10. K.S.A. 40-3402, %kom,%o%%womwmwmwsm ,aum see
i 5 of cha 356 of the laws of 1988, -3413, " ,
.Mom Wmmwmvm,qowﬂﬂww 40-3403, as amended by maoumw.wwwpowﬁmrwmwww
56 of of 1988 and K.S.A. 1988 Supp. , 40-3403,
MWWMMA?@WMMP 60-3410 and 60-3411 are hereby «oﬁa&@m.m ;
Sec ,ﬁ. This act shall take effect and be in moqom from and after
July H., 1989, and its publication in the statute book.

Approved May 12, 1989.
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