HOUSE BILL No. 2673

AN AcCT concerning the healing arts; relating to the physician assistant licensure act; Kansas
healing arts act; the podiatry act; amending K.S.A. 65-2001, 65-2002, 65-2004, 65-2803,
65-2812, 65-2833, 65-2839a, 65-2840a, 65-2842, 65-2846, 65-2850, 65-2852, 65-2857,
65-2858, 65-2860, 65-2863a, 65-2864, 65-2865, 65-2866, 65-2873, 65-2874, 65-2875, 65-
2885, 65-2893, 65-2898, 65-28,122, 65-28,126, 65-28a02, 65-28a06, 65-28207, 65-28a08,
65-28a09 and 65-28al1 and K.S.A. 2013 Supp. 8-1001, 38-2310, 40-2123, 65-1626, 65-
2005, 65-2802, 65-2809, 65-2836, 65-2837, 65-2838, 65-2838a, 65-2844, 65-2851a, 65-
2867, 65-2872, 65-2895, 65-28,127, 65-28,131, 65-28,132, 65-28a03, 65-28a05, 65-4101,
65-6112, 65-6124, 65-6129 and 72-8252 and repealing the existing sections; also re-
pealing K.S.A. 65-2877 and K.S.A. 2013 Supp. 65-28al0.

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

Section 1. On and after July 1, 2015, K.S.A. 2013 Supp. 8-1001 is
hereby amended to read as follows: 8-1001. (a) Any person who operates
or attempts to operate a vehicle within this state is deemed to have given
consent, subject to the provisions of this article, to submit to one or more
tests of the person’s blood, breath, urine or other bodily substance to
determine the presence of alcohol or drugs. The testing deemed con-
sented to herein shall include all quantitative and qualitative tests for
alcohol and drugs. A person who is dead or unconscious shall be deemed
not to have withdrawn the person’s consent to such test or tests, which
shall be administered in the manner provided by this section.

(b) A law enforcement officer shall request a person to submit to a
test or tests deemed consented to under subsection (a): (1) If, at the time
of the request, the officer has reasonable grounds to believe the person
was operating or attempting to operate a vehicle while under the influ-
ence of alcohol or drugs, or both, or to believe that the person was driving
a commercial motor vehicle, as defined in K.S.A. 8-2,128, and amend-
ments thereto, while having alcohol or other drugs in such person’s sys-
tem, or was under the age of 21 years and was operating or attempting
to operate a vehicle while having alcohol or other drugs in such person’s
system; and one of the following conditions exists: (A) The person has
been arrested or otherwise taken into custody for any violation of any
state statute, county resolution or city ordinance; or (B) the person has
been involved in a vehicle accident or collision resulting in property dam-
age or personal injury other than serious injury; or (2) if the person was
operating or attempting to operate a vehicle and such vehicle has been
involved in an accident or collision resulting in serious injury or death of
any person and the operator could be cited for any traffic offense, as
defined in K.S.A. 8-2117, and amendments thereto. The traffic offense
violation shall constitute probable cause for purposes of paragraph (2).
The test or tests under paragraph (2) shall not be required if a law en-
forcement officer has reasonable grounds to believe the actions of the
operator did not contribute to the accident or collision. The law enforce-
ment officer directing administration of the test or tests may act on per-
sonal knowledge or on the basis of the collective information available to
law enforcement officers involved in the accident investigation or arrest.

(c) If alaw enforcement officer requests a person to submit to a test
of blood under this section, the withdrawal of blood at the direction of
the officer may be performed only by: (1) A person licensed to practice
medicine and surgery, licensed as a-physietan’s physician assistant, or a
person acting under the direction of any such licensed person; (2) a reg-
istered nurse or a licensed practical nurse; (3) any qualified medical tech-
nician, including, but not limited to, an emergency medical technician-
intermediate, mobile intensive care technician, an emergency medical
technician-intermediate defibrillator, an advanced emergency medical
technician or a paramedic, as those terms are defined in K.S.A. 65-6112,
and amendments thereto, authorized by medical protocol; or (4) a phle-
botomist.

(d) A law enforcement officer may direct a medical professional de-
scribed in this section to draw a sample of blood from a person:

(1) If the person has given consent and meets the requirements of
subsection (b);

(2)  if medically unable to consent, if the person meets the require-
ments of paragraph (2) of subsection (b); or

(3) if the person refuses to submit to and complete a test, if the
person meets the requirements of paragraph (2) of subsection (b).

(e) When so directed by a law enforcement officer through a written
statement, the medical professional shall withdraw the sample as soon as
practical and shall deliver the sample to the law enforcement officer or
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another law enforcement officer as directed by the requesting law en-
forcement officer as soon as practical, provided the collection of the sam-
ple does not jeopardize the person’s life, cause serious injury to the person
or seriously impede the person’s medical assessment, care or treatment.
The medical professional authorized herein to withdraw the blood and
the medical care facility where the blood is drawn may act on good faith
that the requirements have been met for directing the withdrawing of
blood once presented with the written statement provided for under this
subsection. The medical professional shall not require the person to sign
any additional consent or waiver form. In such a case, the person au-
thorized to withdraw blood and the medical care facility shall not be liable
in any action alleging lack of consent or lack of informed consent.

(f)  Such sample or samples shall be an independent sample and not
be a portion of a sample collected for medical purposes. The person
collecting the blood sample shall complete the collection portion of a
document provided by law enforcement.

(g) If a person must be restrained to collect the sample pursuant to
this section, law enforcement shall be responsible for applying any such
restraint utilizing acceptable law enforcement restraint practices. The re-
straint shall be effective in controlling the person in a manner not to
jeopardize the person’s safety or that of the medical professional or at-
tending medical or health care staff during the drawing of the sample and
without interfering with medical treatment.

(h)  Alaw enforcement officer may request a urine sample upon meet-
ing the requirements of paragraph (1) of subsection (b) and shall request
a urine sample upon meeting the requirements of paragraph (2) of sub-
section (b).

(i) If a law enforcement officer requests a person to submit to a test
of urine under this section, the collection of the urine sample shall be
supervised by: (1) A person licensed to practice medicine and surgery,
licensed as a-physietan’s physician assistant, or a person acting under the
direction of any such licensed person; (2) a registered nurse or a licensed
practical nurse; or (3) a law enforcement officer of the same sex as the
person being tested. The collection of the urine sample shall be con-
ducted out of the view of any person other than the persons supervising
the collection of the sample and the person being tested, unless the right
to privacy is waived by the person being tested. When possible, the su-
pervising person shall be a law enforcement officer. The results of qual-
itative testing for drug presence shall be admissible in evidence and ques-
tions of accuracy or reliability shall go to the weight rather than the
admissibility of the evidence. If the person is medically unable to provide
a urine sample in such manner due to the injuries or treatment of the
injuries, the same authorization and procedure as used for the collection
of blood in subsections (d) and (e) shall apply to the collection of a urine
sample.

(j) No law enforcement officer who is acting in accordance with this
section shall be liable in any civil or criminal proceeding involving the
action.

(k) Before a test or tests are administered under this section, the
person shall be given oral and written notice that:

(1) Kansas law requires the person to submit to and complete one or
more tests of breath, blood or urine to determine if the person is under
the influence of alcohol or drugs, or both;

(2) the opportunity to consent to or refuse a test is not a constitutional
right;

(3) there is no constitutional right to consult with an attorney regard-
ing whether to submit to testing;

(4) if the person refuses to submit to and complete any test of breath,
blood or urine hereafter requested by a law enforcement officer, the
person may be charged with a separate crime of refusing to submit to a
test to determine the presence of alcohol or drugs, which carries criminal
penalties that are greater than or equal to the criminal penalties for the
crime of driving under the influence, if such person has:

(A) Any prior test refusal as defined in K.S.A. 8-1013, and amend-
ments thereto, which occurred: (i) On or after July 1, 2001; and (ii) when
such person was 18 years of age or older; or

(B) any prior conviction for a violation of K.S.A. 8-1567 or 8-2,144,
and amendments thereto, or a violation of an ordinance of any city or
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resolution of any county which prohibits the acts that such section pro-
hibits, or entering into a diversion agreement in lieu of further criminal
proceedings on a complaint alleging any such violations, which occurred:
(i) On or after July 1, 2001; and (ii) when such person was 18 years of
age or older;

(5) if the person refuses to submit to and complete any test of breath,
blood or urine hereafter requested by a law enforcement officer, the
person’s driving privileges will be suspended for one year for the first or
subsequent occurrence;

(6) if the person submits to and completes the test or tests and the
test results show:

(A) An alcohol concentration of .08 or greater, the person’s driving
privileges will be suspended for 30 days for the first occurrence and one
year for the second or subsequent occurrence; or

(B) an alcohol concentration of .15 or greater, the person’s driving
privileges will be suspended for one year for the first or subsequent oc-
currence;

(7) refusal to submit to testing may be used against the person at any
trial on a charge arising out of the operation or attempted operation of a
vehicle while under the influence of alcohol or drugs, or both;

(8) the results of the testing may be used against the person at any
trial on a charge arising out of the operation or attempted operation of a
vehicle while under the influence of alcohol or drugs, or both; and

(9) after the completion of the testing, the person has the right to
consult with an attorney and may secure additional testing, which, if de-
sired, should be done as soon as possible and is customarily available from
medical care facilities willing to conduct such testing.

(1) Ifalaw enforcement officer has reasonable grounds to believe that
the person has been driving a commercial motor vehicle, as defined in
K.S.A. 8-2,128, and amendments thereto, while having alcohol or other
drugs in such person’s system, the person shall also be provided the oral
and written notice pursuant to K.S.A. 8-2,145, and amendments thereto.
Any failure to give the notices required by K.S.A. 8-2,145, and amend-
ments thereto, shall not invalidate any action taken as a result of the
requirements of this section. If a law enforcement officer has reasonable
grounds to believe that the person has been operating or attempting to
operate a vehicle while having alcohol or other drugs in such person’s
system and such person was under 21 years of age, the person also shall
be given the notices required by K.S.A. 8-1567a, and amendments
thereto. Any failure to give the notices required by K.S.A. 8-1567a, and
amendments thereto, shall not invalidate any action taken as a result of
the requirements of this section.

(m) After giving the foregoing information, a law enforcement officer
shall request the person to submit to testing. The selection of the test or
tests shall be made by the officer. If the test results show a blood or
breath alcohol concentration of .08 or greater, the person’s driving priv-
ileges shall be subject to suspension, or suspension and restriction, as
provided in K.S.A. 8-1002 and 8-1014, and amendments thereto.

(n) The person’s refusal shall be admissible in evidence against the
person at any trial on a charge arising out of the alleged operation or
attempted operation of a vehicle while under the influence of alcohol or
drugs, or both. The person’s refusal shall be admissible in evidence against
the person at any trial on a charge arising out of the alleged violation of
K.S.A. 2013 Supp. 8-1025, and amendments thereto.

(o) If a law enforcement officer had reasonable grounds to believe
the person had been driving a commercial motor vehicle, as defined in
K.S.A. 8-2,128, and amendments thereto, and the test results show a
blood or breath alcohol concentration of .04 or greater, the person shall
be disqualified from driving a commercial motor vehicle, pursuant to
K.S.A. 8-2,142, and amendments thereto. If a law enforcement officer
had reasonable grounds to believe the person had been driving a com-
mercial motor vehicle, as defined in K.S.A. 8-2,128, and amendments
thereto, and the test results show a blood or breath alcohol concentration
of .08 or greater, or the person refuses a test, the person’s driving privi-
leges shall be subject to suspension, or suspension and restriction, pur-
suant to this section, in addition to being disqualified from driving a com-
mercial motor vehicle pursuant to K.S.A. 8-2,142, and amendments
thereto.
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(p) An officer shall have probable cause to believe that the person
operated a vehicle while under the influence of alcohol or drugs, or both,
if the vehicle was operated by such person in such a manner as to have
caused the death of or serious injury to a person. In such event, such test
or tests may be made pursuant to a search warrant issued under the
authority of K.S.A. 22-2502, and amendments thereto, or without a search
warrant under the authority of K.S.A. 22-2501, and amendments thereto.

(q) Failure of a person to provide an adequate breath sample or sam-
ples as directed shall constitute a refusal unless the person shows that the
failure was due to physical inability caused by a medical condition unre-
lated to any ingested alcohol or drugs.

(r) It shall not be a defense that the person did not understand the
written or oral notice required by this section.

(s) No test results shall be suppressed because of technical irregular-
ities in the consent or notice required pursuant to this act.

(t) Nothing in this section shall be construed to limit the admissibility
at any trial of alcohol or drug concentration testing results obtained pur-
suant to a search warrant.

(u)  Upon the request of any person submitting to testing under this
section, a report of the results of the testing shall be made available to
such person.

(v)  This act is remedial law and shall be liberally construed to promote
public health, safety and welfare.

(w) As used in this section, “serious injury” means a physical injury
to a person, as determined by law enforcement, which has the effect of,
prior to the request for testing:

(1) Disabling a person from the physical capacity to remove them-
selves from the scene;

(2) renders a person unconscious;

(3) the immediate loss of or absence of the normal use of at least one
limb;

(4) an injury determined by a physician to require surgery; or

(5) otherwise indicates the person may die or be permanently disa-
bled by the injury.

Sec.2.  Onandafter July 1, 2015, K.S.A. 2013 Supp. 38-2310 is hereby
amended to read as follows: 38-2310.

(1) The judge of the district court and members of the staff of the
court designated by the judge;

(2) parties to the proceedings and their attorneys;

(3) the department-efsoeial-and-rehabilitation—serviees for children
and families,

(4) the juvenile’s court appointed special advocate, any officer of a
public or private agency or institution or any individual having custody of
a juvenile under court order or providing educational, medical or mental
health services to a juvenile;

(5) any educational institution, to the extent necessary to enable the
educational institution to provide the safest possible environment for its
pupils and employees;

(6) any educator, to the extent necessary to enable the educator to
protect the personal safety of the educator and the educator’s pupils;

(7) law enforcement officers or county or district attorneys, or their
staff, when necessary for the discharge of their official duties;

(8) the central repository, as defined by K.S.A. 22-4701, and amend-
ments thereto, for use only as a part of the juvenile offender information
system established under K.S.A. 2013 Supp. 38-2326, and amendments
thereto;

(9) juvenile intake and assessment workers;

(10) thejuvenilejustiee-authority department of corrections;

(11) juvenile community corrections officers;

(12) any other person when authorized by a court order, subject to
any conditions imposed by the order; and

(13) as provided in subsection (c).

(b) The provisions of this section shall not apply to records concern-
ing:

(1) A violation, by a person 14 or more years of age, of any provision
of chapter 8 of the Kansas Statutes Annotated, and amendments thereto,
or of any city ordinance or county resolution which relates to the regu-
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lation of traffic on the roads, highways or streets or the operation of self-
propelled or nonself-propelled vehicles of any kind;

(2) aviolation, by a person 16 or more years of age, of any provision
of chapter 32 of the Kansas Statutes Annotated, and amendments thereto;
or

(3) an offense for which the juvenile is prosecuted as an adult.

(c) All records of law enforcement officers and agencies and munic-
ipal courts concerning an offense committed or alleged to have been
committed by a juvenile 14 or more years of age shall be subject to the
same disclosure restrictions as the records of adults. Information identi-
fying victims and alleged victims of sex offenses, as defined in article 35
of chapter 21 of the Kansas Statutes Annotated, prior to their repeal, or
article 55 of chapter 21 of the Kansas Statutes Annotated, or K.S.A. 2013
Supp. 21-6419 through 21-6421, and amendments thereto, shall not be
disclosed or open to public inspection under any circumstances. Nothing
in this section shall prohibit the victim or any alleged victim of any sex
offense from voluntarily disclosing such victim’s identity.

(d) Relevant information, reports and records, shall be made available
to the department of corrections upon request and a showing that the
former juvenile has been convicted of a crime and placed in the custody
of the secretary of corrections.

(e) All records, reports and information obtained as a part of the
juvenile intake and assessment process for juveniles shall be confidential,
and shall not be disclosed except as provided by statutory law and rules
and regulations promulgated by the commissioner thereunder.

(1) Any court of record may order the disclosure of such records,
reports and other information to any person or entity.

(2) The head of any juvenile intake and assessment program, certified
by the commissioner of juvenile justice, may authorize disclosure of such
records, reports and other information to:

(A) A person licensed to practice the healing arts who has before that
person a juvenile whom the person reasonably suspects may be abused
or neglected;

(B) a court-appointed special advocate for a juvenile or an agency
having the legal responsibility or authorization to care for, treat or su-
pervise a juvenile;

(C) aparent or other person responsible for the welfare of a juvenile,
or such person’s legal representative, with protection for the identity of
persons reporting and other appropriate persons;

(D) the juvenile, the attorney and a guardian ad litem, if any, for such
juvenile;

(E) the police or other law enforcement agency;

(F) an agency charged with the responsibility of preventing or treat-
ing physical, mental or emotional abuse or neglect or sexual abuse of
children, if the agency requesting the information has standards of con-
fidentiality as strict or stricter than the requirements of the Kansas code
for care of children or the revised Kansas juvenile justice code, whichever
is applicable;

(G) members of a multidisciplinary team under this code;

(H) an agency authorized by a properly constituted authority to di-
agnose, care for, treat or supervise a child who is the subject of a report
or record of child abuse or neglect;

(I) any individual, or public or private agency authorized by a properly
constituted authority to diagnose, care for, treat or supervise a juvenile
who is the subject of a report or record of child abuse or neglect, specif-
ically including the following: Physicians, psychiatrists, nurses, nurse prac-
titioners, psychologists, licensed social workers, child development spe-
cialists, phystetans® physician assistants, community mental health
workers, alcohol and drug abuse counselors and licensed or registered
child care providers;

(]) a citizen review board pursuant to K.S.A. 2013 Supp. 38-2207,
and amendments thereto;

(K) an educational institution to the extent necessary to enable such
institution to provide the safest possible environment for pupils and em-
ployees of the institution;

(L) any educator to the extent necessary for the protection of the
educator and pupils; and
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(M) any juvenile intake and assessment worker of another certified
juvenile intake and assessment program.

Sec.3. Onand after July 1, 2015, K.S.A. 2013 Supp. 40-2123 is hereby
amended to read as follows: 40-2123. (a) The plan shall offer coverage to
every eligible person pursuant to which such person’s covered expenses
shall be indemnified or reimbursed subject to the provisions of K.S.A.
40-2124, and amendments thereto.

(b)  Except for those expenses set forth in subsection (c) of this sec-
tion, expenses covered under the plan shall include expenses for:

(1) Services of persons licensed to practice medicine and surgery
which are medically necessary for the diagnosis or treatment of injuries,
illnesses or conditions;

(2) services of advanced registered nurse practitioners who hold a
certificate of qualification from the board of nursing to practice in an
expanded role or physicians assistants acting under the direction of a

ible supervising physician when such services are provided at the
direction of a person licensed to practice medicine and surgery and meet
the requirements of paragraph (b)(1) above;

(3) services of licensed dentists when such procedures would other-
wise be performed by persons licensed to practice medicine and surgery;

(4) emergency care, surgery and treatment of acute episodes of illness
or disease as defined in the plan and provided in a general hospital or
ambulatory surgical center as such terms are defined in K.S.A. 65-425,
and amendments thereto;

(5) medically necessary diagnostic laboratory and x-ray services;

(6) drugs and controlled substances prescribed by a practitioner, as
defined in K.S.A. 65-1626, and amendments thereto, or drugs and con-
trolled substances prescribed by a mid-level practitioner as defined in
K.S.A. 65-1626, and amendments thereto. Coverage for outpatient pre-
scriptions shall be subject to a mandatory 50% coinsurance provision, and
coverage for prescriptions administered to inpatients shall be subject to
a coinsurance provision as established in the plan; and

(7) subject to the approval of the commissioner, the board shall also
review and recommend the inclusion of coverage for mental health serv-
ices and such other primary and preventive health care services as the
board determines would not materially impair affordability of the plan.

(c) Expenses not covered under the plan shall include expenses for:

(1) TIllness or injury due to an act of war;

(2) services rendered prior to the effective date of coverage under
this plan for the person on whose behalf the expense is incurred;

(3) services for which no charge would be made in the absence of
insurance or for which the insured bears no legal obligation to pay;

(4) (A) services or charges incurred by the insured which are other-
wise covered by:

(i) Medicare or state law or programs;

(ii) medical services provided for members of the United States
armed forces and their dependents or for employees of such armed
forces;

(iii) military service-connected disability benefits;

(iv) other benefit or entitlement programs provided for by the laws
of the United States (except title XIX of the social security act of 1965);

(v) workers compensation or similar programs addressing injuries,
diseases, or conditions incurred in the course of employment covered by
such programs;

(vi) benefits payable without regard to fault pursuant to any motor
vehicle or other liability insurance policy or equivalent self-insurance.

(B)  This exclusion shall not apply to services or charges which exceed
the benefits payable under the applicable programs listed above and
which are otherwise eligible for payment under this section.

(5) Services the provision of which is not within the scope of the
license or certificate of the institution or individual rendering such serv-
ice;

(6) that part of any charge for services or articles rendered or pre-
scribed which exceeds the rate established by K.S.A. 40-2131, and amend-
ments thereto, for such services;

(7) services or articles not medically necessary;

(8) care which is primarily custodial or domiciliary in nature;
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(9) cosmetic surgery unless provided as the result of an injury or
medically necessary surgical procedure;

(10) eye surgery if corrective lenses would alleviate the problem;

(11) experimental services or supplies not generally recognized as the
normal mode of treatment for the illness or injury involved;

(12) service of a blood donor and any fee for failure of the insured
to replace the first three pints of blood provided in each calendar year;
and

(13) personal supplies or services provided by a health care facility or
any other nonmedical or nonprescribed supply or service.

(d) Except as expressly provided for in this act, no law requiring the
coverage or the offer of coverage of a health care service or benefit shall
apply to the plan.

(e) A plan may incorporate provisions that will direct covered persons
to the most appropriate lowest cost health care provider available.

Sec.4. Onand after July 1, 2015, K.S.A. 2013 Supp. 65-1626 is hereby
amended to read as follows: 65-1626. For the purposes of this act:

(a) “Administer” means the direct application of a drug, whether by
injection, inhalation, ingestion or any other means, to the body of a patient
or research subject by:

(1) A practitioner or pursuant to the lawful direction of a practitioner;

(2) the patient or research subject at the direction and in the presence
of the practitioner; or

(3) apharmacist as authorized in K.S.A. 65-1635a, and amendments
thereto.

(b) “Agent” means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser but shall not
include a common carrier, public warehouseman or employee of the car-
rier or warehouseman when acting in the usual and lawful course of the
carrier’s or warehouseman’s business.

(c) “Application service provider” means an entity that sells electronic
prescription or pharmacy prescription applications as a hosted service
where the entity controls access to the application and maintains the soft-
ware and records on its server.

(d) “Authorized distributor of record” means a wholesale distributor
with whom a manufacturer has established an ongoing relationship to
distribute the manufacturer’s prescription drug. An ongoing relationship
is deemed to exist between such wholesale distributor and a manufacturer
when the wholesale distributor, including any affiliated group of the
wholesale distributor, as defined in section 1504 of the internal revenue
code, complies with any one of the following: (1) The wholesale distrib-
utor has a written agreement currently in effect with the manufacturer
evidencing such ongoing relationship; and (2) the wholesale distributor is
listed on the manufacturer’s current list of authorized distributors of rec-
ord, which is updated by the manufacturer on no less than a monthly
basis.

(e) “Board” means the state board of pharmacy created by K.S.A. 74-
1603, and amendments thereto.

(f) “Brand exchange” means the dispensing of a different drug prod-
uct of the same dosage form and strength and of the same generic name
as the brand name drug product prescribed.

(g) “Brand name” means the registered trademark name given to a
drug product by its manufacturer, labeler or distributor.

(h) “Chain pharmacy warehouse” means a permanent physical loca-
tion for drugs or devices, or both, that acts as a central warehouse and
performs intracompany sales or transfers of prescription drugs or devices
to chain pharmacies that have the same ownership or control. Chain phar-
macy warehouses must be registered as wholesale distributors.

(i) “Co-licensee” means a pharmaceutical manufacturer that has en-
tered into an agreement with another pharmaceutical manufacturer to
engage in a business activity or occupation related to the manufacture or
distribution of a prescription drug and the national drug code on the drug
product label shall be used to determine the identity of the drug manu-
facturer.

(j) “DEA” means the U.S. department of justice, drug enforcement
administration.

(k) “Deliver” or “delivery” means the actual, constructive or at-
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tempted transfer from one person to another of any drug whether or not
an agency relationship exists.

(1) “Direct supervision” means the process by which the responsible
pharmacist shall observe and direct the activities of a pharmacy student
or pharmacy technician to a sufficient degree to assure that all such ac-
tivities are performed accurately, safely and without risk or harm to pa-
tients, and complete the final check before dispensing.

(m) “Dispense” means to deliver prescription medication to the ul-
timate user or research subject by or pursuant to the lawful order of a
practitioner or pursuant to the prescription of a mid-level practitioner.

(n) “Dispenser” means a practitioner or pharmacist who dispenses
prescription medication, or a physician assistant who has authority to
dispense prescription-only drugs in accordance with subsection (b) of
K S.A. 65-28a08, and amendments thereto.

(o) “Distribute” means to deliver, other than by administering or dis-
pensing, any drug.

(p) “Distributor” means a person who distributes a drug.

(@) “Drop shipment” means the sale, by a manufacturer, that man-
ufacturer’s co-licensee, that manufacturer’s third party logistics provider,
or that manufacturer’s exclusive distributor, of the manufacturer’s pre-
scription drug, to a wholesale distributor whereby the wholesale distrib-
utor takes title but not possession of such prescription drug and the
wholesale distributor invoices the pharmacy, the chain pharmacy ware-
house, or other designated person authorized by law to dispense or ad-
minister such prescription drug, and the pharmacy, the chain pharmacy
warehouse, or other designated person authorized by law to dispense or
administer such prescription drug receives delivery of the prescription
drug directly from the manufacturer, that manufacturer’s co-licensee, that
manufacturer’s third party logistics provider, or that manufacturer’s ex-
clusive distributor, of such prescription drug. Drop shipment shall be part
of the “normal distribution channel.”

(r) “Drug” means: (1) Articles recognized in the official United States
pharmacopoeia, or other such official compendiums of the United States,
or official national formulary, or any supplement of any of them; (2) ar-
ticles intended for use in the diagnosis, cure, mitigation, treatment or
prevention of disease in man or other animals; (3) articles, other than
food, intended to affect the structure or any function of the body of man
or other animals; and (4) articles intended for use as a component of any
articles specified in clause (1), (2) or (3) of this subsection; but does not
include devices or their components, parts or accessories, except that the
term “drug” shall not include amygdalin (laetrile) or any livestock remedy,
if such livestock remedy had been registered in accordance with the pro-
visions of article 5 of chapter 47 of the Kansas Statutes Annotated, prior
to its repeal.

(s) “Durable medical equipment” means technologically sophisti-
cated medical devices that may be used in a residence, including the
following: (1) Oxygen and oxygen delivery system; (2) ventilators; (3) res-
piratory disease management devices; (4) continuous positive airway pres-
sure (CPAP) devices; (5) electronic and computerized wheelchairs and
seating systems; (6) apnea monitors; (7) transcutaneous electrical nerve
stimulator (TENS) units; (8) low air loss cutaneous pressure management
devices; (9) sequential compression devices; (10) feeding pumps; (11)
home phototherapy devices; (12) infusion delivery devices; (13) distri-
bution of medical gases to end users for human consumption; (14) hos-
pital beds; (15) nebulizers; or (16) other similar equipment determined
by the board in rules and regulations adopted by the board.

(t) “Electronic prescription” means an electronically prepared pre-
scription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.

(u) “Electronic prescription application” means software that is used
to create electronic prescriptions and that is intended to be installed on
the prescriber’s computers and servers where access and records are con-
trolled by the prescriber.

(v)  “Electronic signature” means a confidential personalized digital
key, code, number or other method for secure electronic data transmis-
sions which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person’s ap-
proval of the information contained in the transmission.
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(w) “Electronic transmission” means the transmission of an elec-
tronic prescription, formatted as an electronic data file, from a pre-
scriber’s electronic prescription application to a pharmacy’s computer,
where the data file is imported into the pharmacy prescription applica-
tion.

(x) “Electronically prepared prescription” means a prescription that
is generated using an electronic prescription application.

(y) “Exclusive distributor” means any entity that: (1) Contracts with
a manufacturer to provide or coordinate warehousing, wholesale distri-
bution or other services on behalf of a manufacturer and who takes title
to that manufacturer’s prescription drug, but who does not have general
responsibility to direct the sale or disposition of the manufacturer’s pre-
scription drug; (2) is registered as a wholesale distributor under the phar-
macy act of the state of Kansas; and (3) to be considered part of the
normal distribution channel, must be an authorized distributor of record.

(z) “Facsimile transmission” or “fax transmission” means the trans-
mission of a digital image of a prescription from the prescriber or the
prescriber’s agent to the pharmacy. “Facsimile transmission” includes,
but is not limited to, transmission of a written prescription between the
prescriber’s fax machine and the pharmacy’s fax machine; transmission of
an electronically prepared prescription from the prescriber’s electronic
prescription application to the pharmacy’s fax machine, computer or
printer; or transmission of an electronically prepared prescription from
the prescriber’s fax machine to the pharmacy’s fax machine, computer or
printer.

(aa) “Generic name” means the established chemical name or official
name of a drug or drug product.

(bb) (1) “Institutional drug room” means any location where pre-
scription-only drugs are stored and from which prescription-only drugs
are administered or dispensed and which is maintained or operated for
the purpose of providing the drug needs of:

(A) Inmates of a jail or correctional institution or facility;

(B) residents of a juvenile detention facility, as defined by the revised
Kansas code for care of children and the revised Kansas juvenile justice
code;

(C) students of a public or private university or college, a community
college or any other institution of higher learning which is located in
Kansas;

(D) employees of a business or other employer; or

(E) persons receiving inpatient hospice services.

(2) “Institutional drug room™ does not include:

(A) Any registered pharmacy;

(B) any office of a practitioner; or

(C) alocation where no prescription-only drugs are dispensed and no
prescription-only drugs other than individual prescriptions are stored or
administered.

(cc) “Intermediary” means any technology system that receives and
transmits an electronic prescription between the prescriber and the phar-
macy.

(dd) “Intracompany transaction” means any transaction or transfer
between any division, subsidiary, parent or affiliated or related company
under common ownership or control of a corporate entity, or any trans-
action or transfer between co-licensees of a co-licensed product.

(ee) “Medical care facility” shall have the meaning provided in K.S.A.
65-425, and amendments thereto, except that the term shall also include
facilities licensed under the provisions of K.S.A. 75-3307b, and amend-
ments thereto, except community mental health centers and facilities for
people with intellectual disability.

(ff) “Manufacture” means the production, preparation, propagation,
compounding, conversion or processing of a drug either directly or in-
directly by extraction from substances of natural origin, independently by
means of chemical synthesis or by a combination of extraction and chem-
ical synthesis and includes any packaging or repackaging of the drug or
labeling or relabeling of its container, except that this term shall not in-
clude the preparation or compounding of a drug by an individual for the
individual’s own use or the preparation, compounding, packaging or la-
beling of a drug by:

(1) A practitioner or a practitioner’s authorized agent incident to such
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practitioner’s administering or dispensing of a drug in the course of the
practitioner’s professional practice;

(2) apractitioner, by a practitioner’s authorized agent or under a prac-
titioner’s supervision for the purpose of, or as an incident to, research,
teaching or chemical analysis and not for sale; or

(3) a pharmacist or the pharmacist’s authorized agent acting under
the direct supervision of the pharmacist for the purpose of, or incident
to, the dispensing of a drug by the pharmacist.

(gg) “Manufacturer” means a person licensed or approved by the
FDA to engage in the manufacture of drugs and devices.

(hh) “Mid-level practitioner” means an advanced practice registered
nurse issued a license pursuant to K.S.A. 65-1131, and amendments
thereto, who has authority to prescribe drugs pursuant to a written pro-
tocol with a responsible physician under K.S.A. 65-1130, and amend-
ments thereto, or a physician assistant licensed pursuant to the physician
assistant licensure act who has authority to prescribe drugs pursuant to a
written protocol with a-respensible supervising physician under K.S.A.
65-28a08, and amendments thereto.

(ii) “Normal distribution channel” means a chain of custody for a
prescription-only drug that goes from a manufacturer of the prescription-
only drug, from that manufacturer to that manufacturer’s co-licensed
partner, from that manufacturer to that manufacturer’s third-party logis-
tics provider, or from that manufacturer to that manufacturer’s exclusive
distributor, directly or by drop shipment, to:

(1) A pharmacy to a patient or to other designated persons authorized
by law to dispense or administer such drug to a patient;

(2) a wholesale distributor to a pharmacy to a patient or other des-
ignated persons authorized by law to dispense or administer such drug to
a patient;

(3) a wholesale distributor to a chain pharmacy warehouse to that
chain pharmacy warehouse’s intracompany pharmacy to a patient or other
designated persons authorized by law to dispense or administer such drug
to a patient; or

(4) a chain pharmacy warehouse to the chain pharmacy warehouse’s
intracompany pharmacy to a patient or other designated persons author-
ized by law to dispense or administer such drug to a patient.

(ji) “Person” means individual, corporation, government, govern-
mental subdivision or agency, partnership, association or any other legal
entity.

(kk) “Pharmacist” means any natural person licensed under this act
to practice pharmacy.

() “Pharmacist-in-charge” means the pharmacist who is responsible
to the board for a registered establishment’s compliance with the laws
and regulations of this state pertaining to the practice of pharmacy, man-
ufacturing of drugs and the distribution of drugs. The pharmacist-in-
charge shall supervise such establishment on a full-time or a part-time
basis and perform such other duties relating to supervision of a registered
establishment as may be prescribed by the board by rules and regulations.
Nothing in this definition shall relieve other pharmacists or persons from
their responsibility to comply with state and federal laws and regulations.

(mm) “Pharmacist intern” means: (1) A student currently enrolled
in an accredited pharmacy program; (2) a graduate of an accredited phar-
macy program serving an internship; or (3) a graduate of a pharmacy
program located outside of the United States which is not accredited and
who has successfully passed equivalency examinations approved by the
board.

(nm) “Pharmacy,” “drugstore” or “apothecary” means premises, lab-
oratory, area or other place: (1) Where drugs are offered for sale where
the profession of pharmacy is practiced and where prescriptions are com-
pounded and dispensed; or (2) which has displayed upon it or within it
the words “pharmacist,” “pharmaceutical chemist,” “pharmacy,” “apoth-
ecary,” “drugstore,” “druggist,” “drugs,” “drug sundries” or any of these
words or combinations of these words or words of similar import either
in English or any sign containing any of these words; or (3) where the
characteristic symbols of pharmacy or the characteristic prescription sign
“Rx” may be exhibited. As used in this subsection, premises refers only
to the portion of any building or structure leased, used or controlled by
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the licensee in the conduct of the business registered by the board at the
address for which the registration was issued.

(0o) “Pharmacy prescription application” means software that is used
to process prescription information, is installed on a pharmacy’s comput-
ers or servers, and is controlled by the pharmacy.

(pp) “Pharmacy technician” means an individual who, under the di-
rect supervision and control of a pharmacist, may perform packaging,
manipulative, repetitive or other nondiscretionary tasks related to the
processing of a prescription or medication order and who assists the phar-
macist in the performance of pharmacy related duties, but who does not
perform duties restricted to a pharmacist.

(qq) “Practitioner” means a person licensed to practice medicine and
surgery, dentist, podiatrist, veterinarian, optometrist or scientific inves-
tigator or other person authorized by law to use a prescription-only drug
in teaching or chemical analysis or to conduct research with respect to a
prescription-only drug.

(rr)  “Preceptor” means a licensed pharmacist who possesses at least
two years” experience as a pharmacist and who supervises students ob-
taining the pharmaceutical experience required by law as a condition to
taking the examination for licensure as a pharmacist.

(ss) “Prescriber” means a practitioner or a mid-level practitioner.

(tt) “Prescription” or “prescription order” means: (1) An order to be
filled by a pharmacist for prescription medication issued and signed by a
prescriber in the authorized course of such prescriber’s professional prac-
tice; or (2) an order transmitted to a pharmacist through word of mouth,
note, telephone or other means of communication directed by such pre-
scriber, regardless of whether the communication is oral, electronic, fac-
simile or in printed form.

(uu) “Prescription medication” means any drug, including label and
container according to context, which is dispensed pursuant to a prescrip-
tion order.

(w) “Prescription-only drug” means any drug whether intended for
use by man or animal, required by federal or state law, including 21
U.S.C. § 353, to be dispensed only pursuant to a written or oral prescrip-
tion or order of a practitioner or is restricted to use by practitioners only.

(ww) “Probation” means the practice or operation under a temporary
license, registration or permit or a conditional license, registration or per-
mit of a business or profession for which a license, registration or permit
is granted by the board under the provisions of the pharmacy act of the
state of Kansas requiring certain actions to be accomplished or certain
actions not to occur before a regular license, registration or permit is
issued.

(xx) “Professional incompetency” means:

(1) One or more instances involving failure to adhere to the appli-
cable standard of pharmaceutical care to a degree which constitutes gross
negligence, as determined by the board;

(2) repeated instances involving failure to adhere to the applicable
standard of pharmaceutical care to a degree which constitutes ordinary
negligence, as determined by the board; or

(3) a pattern of pharmacy practice or other behavior which demon-
strates a manifest incapacity or incompetence to practice pharmacy.

(yy) “Readily retrievable” means that records kept by automatic data
processing applications or other electronic or mechanized record-keeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other au-
thorized agent or that hard-copy records are kept on which certain items
are asterisked, redlined or in some other manner visually identifiable
apart from other items appearing on the records.

(zz) “Retail dealer” means a person selling at retail nonprescription
drugs which are prepackaged, fully prepared by the manufacturer or dis-
tributor for use by the consumer and labeled in accordance with the
requirements of the state and federal food, drug and cosmetic acts. Such
nonprescription drugs shall not include: (1) A controlled substance; (2) a
prescription-only drug; or (3) a drug intended for human use by hypo-
dermic injection.

(aaa) “Secretary” means the executive secretary of the board.

(bbb) “Third party logistics provider” means an entity that: (1) Pro-
vides or coordinates warehousing, distribution or other services on behalf
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of a manufacturer, but does not take title to the prescription drug or have
general responsibility to direct the prescription drug’s sale or disposition;
(2) is registered as a wholesale distributor under the pharmacy act of the
state of Kansas; and (3) to be considered part of the normal distribution
channel, must also be an authorized distributor of record.

(cce)  “Unprofessional conduct” means:

(1) Fraud in securing a registration or permit;

(2) intentional adulteration or mislabeling of any drug, medicine,
chemical or poison;

(3) causing any drug, medicine, chemical or poison to be adulterated
or mislabeled, knowing the same to be adulterated or mislabeled;

(4) intentionally falsifying or altering records or prescriptions;

(5) unlawful possession of drugs and unlawful diversion of drugs to
others;

(6) willful betrayal of confidential information under K.S.A. 65-1654,
and amendments thereto;

(7)  conduct likely to deceive, defraud or harm the public;

(8) making a false or misleading statement regarding the licensee’s
professional practice or the efficacy or value of a drug;

(9) commission of any act of sexual abuse, misconduct or exploitation
related to the licensee’s professional practice; or

(10) performing unnecessary tests, examinations or services which
have no legitimate pharmaceutical purpose.

(ddd) “Vaccination protocol” means a written protocol, agreed to by
a pharmacist and a person licensed to practice medicine and surgery by
the state board of healing arts, which establishes procedures and record-
keeping and reporting requirements for administering a vaccine by the
pharmacist for a period of time specified therein, not to exceed two years.

(eee) “Valid prescription order” means a prescription that is issued
for a legitimate medical purpose by an individual prescriber licensed by
law to administer and prescribe drugs and acting in the usual course of
such prescriber’s professional practice. A prescription issued solely on the
basis of an internet-based questionnaire or consultation without an ap-
propriate prescriber-patient relationship is not a valid prescription order.

(fff) “Veterinary medical teaching hospital pharmacy” means any lo-
cation where prescription-only drugs are stored as part of an accredited
college of veterinary medicine and from which prescription-only drugs
are distributed for use in treatment of or administration to a nonhuman.

(ggg) “Wholesale distributor” means any person engaged in whole-
sale distribution of prescription drugs or devices in or into the state, in-
cluding, but not limited to, manufacturers, repackagers, own-label dis-
tributors, private-label distributors, jobbers, brokers, warehouses,
including manufacturers’ and distributors’ warehouses, co-licensees, ex-
clusive distributors, third party logistics providers, chain pharmacy ware-
houses that conduct wholesale distributions, and wholesale drug ware-
houses, independent wholesale drug traders and retail pharmacies that
conduct wholesale distributions. Wholesale distributor shall not include
persons engaged in the sale of durable medical equipment to consumers
or patients.

(hhh) “Wholesale distribution” means the distribution of prescription
drugs or devices by wholesale distributors to persons other than consum-
ers or patients, and includes the transfer of prescription drugs by a phar-
macy to another pharmacy if the total number of units of transferred
drugs during a twelve-month period does not exceed 5% of the total
number of all units dispensed by the pharmacy during the immediately
preceding twelve-month period. Wholesale distribution does not include:

(1) The sale, purchase or trade of a prescription drug or device, an
offer to sell, purchase or trade a prescription drug or device or the dis-
pensing of a prescription drug or device pursuant to a prescription;

(2) the sale, purchase or trade of a prescription drug or device or an
offer to sell, purchase or trade a prescription drug or device for emer-
gency medical reasons;

(3) intracompany transactions, as defined in this section, unless in
violation of own use provisions;

(4) the sale, purchase or trade of a prescription drug or device or an
offer to sell, purchase or trade a prescription drug or device among hos-
pitals, chain pharmacy warehouses, pharmacies or other health care en-
tities that are under common control;
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(5) the sale, purchase or trade of a prescription drug or device or the
offer to sell, purchase or trade a prescription drug or device by a chari-
table organization described in 503(c)(3) of the internal revenue code of
1954 to a nonprofit affiliate of the organization to the extent otherwise
permitted by law;

(6) the purchase or other acquisition by a hospital or other similar
health care entity that is a member of a group purchasing organization of
a prescription drug or device for its own use from the group purchasing
organization or from other hospitals or similar health care entities that
are members of these organizations;

(7) the transfer of prescription drugs or devices between pharmacies
pursuant to a centralized prescription processing agreement;

(8) the sale, purchase or trade of blood and blood components in-
tended for transfusion;

(9) the return of recalled, expired, damaged or otherwise non-salable
prescription drugs, when conducted by a hospital, health care entity,
pharmacy, chain pharmacy warehouse or charitable institution in accord-
ance with the board’s rules and regulations;

(10) the sale, transfer, merger or consolidation of all or part of the
business of a retail pharmacy or pharmacies from or with another retail
pharmacy or pharmacies, whether accomplished as a purchase and sale
of stock or business assets, in accordance with the board’s rules and reg-
ulations;

(11) the distribution of drug samples by manufacturers” and author-
ized distributors’ representatives;

(12) the sale of minimal quantities of drugs by retail pharmacies to
licensed practitioners for office use; or

(13) the sale or transfer from a retail pharmacy or chain pharmacy
warehouse of expired, damaged, returned or recalled prescription drugs
to the original manufacturer, originating wholesale distributor or to a third
party returns processor in accordance with the board’s rules and regula-
tions.

Sec.5. Onand after July 1, 2015, K.S.A. 2013 Supp. 65-2802 is hereby
amended to read as follows: 65-2802. For the purpose of this act the
following definitions shall apply:

(a) The healing arts include any system, treatment, operation, diag-
nosis, prescription; or practice for the ascertainment, cure, relief, pallia-
tion, adjustment; or correction of any human disease, ailment, deformity,
er injury, alteration or enhancement of a condition or appearance and
includes specifically, but not by way of limitation, the practice of medicine
and surgery; the practice of osteopathic medicine and surgery; and the
practice of chiropractic.

(b) “Board” shall mean the state board of healing arts.

(c) “License, unless otherwise specified, shall mean a license to prac-
tice the healing arts granted under this act.

(d) “Licensed” or “licensee,” unless otherwise specified, shall mean
a person licensed under this act to practice medicine and surgery, oste-
opathic medicine and surgery or chiropractic.

(e) “Healing arts school” shall mean an academic institution which
grants a doctor of chiropractic degree, doctor of medicine degree or doc-
tor of osteopathy degree.

(f) Wherever the masculine gender is used, it shall be construed to
include the feminine, and the singular number shall include the plural
when consistent with the intent of this act.

Sec. 6. On and after July 1, 2015, K.S.A. 65-2803 is hereby amended
to read as follows: 65-2803. (a) Unless otherwzse specified by the board,
it shall be unlawful for any person who+
healing-arts-aet does not have a license, registration, permit or certificate
to engage in the practice of any profession regulated by the board or
whose hcense registration, permit or certificate to practice has been re-
Voked or suspended to engage in the practice of i

any profession regulated by the board.

te} (b) This section shall not apply to any health care provider who
in good faith renders emergency care or assistance at the scene of an
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emergency or accident as authorized by K.S.A. 65-2891, and amendments
thereto.

(¢) The commission of any act or practice declared to be a violation
of this section may render the violator liable to the state or county for the
payment of a civil penalty of up to $1,000 per day for each day a person
engages in the unlawful practice of a profession regulated by the board.
In addition to such civil penalty, such violator may be assessed reasonable
costs of investigation and prosecution.

(d) Violation of this section is a-elassB-misdemeaner severity level

10, nonperson felony.

Sec.7. Onand after July 1, 2015, K.S.A. 2013 Supp. 65-2809 is hereby
amended to read as follows: 65-2809. (a) The license shall expire on the
date established by rules and regulations of the board which may provide
renewal throughout the year on a continuing basis. In each case in which
a license is renewed for a period of time of more or less than 12 months,
the board may prorate the amount of the fee established under K.S.A.
65-2852, and amendments thereto. The request for renewal shall be on
a form provided by the board and shall be accompanied by the prescribed
fee, which shall be paid not later than the expiration date of the license.

(b) There is hereby created a designation of an active license. The
board is authorized to issue an active license to any licensee who make
written application for such license on a form provided by the board and
remits the fee for an active license establzshed pursuant to K.S.A. 65 2852
and amendments thereto.
tien;The board shall requlre every active licensee-

to submit evidence of satisfactory
completion of a program of continuing education required by the board.
The requirements for continuing education for licensees of each branch
of the healing arts shall be established by rules and regulations adopted
by the board.

(c) The board, prior to renewal of a license, shall require-the an active
licensee;H-nthe-aetivepractee-of the-healing-arts-withinthestate; to
submit to the board evidence satisfactory to the board that the licensee
is maintaining a policy of professional liability insurance as required by
K.S.A. 40-3402, and amendments thereto, and has paid the premium
surcharges as required by K.S.A. 40-3404, and amendments thereto.

(d) At least 30 days before the expiration of a licensee’s license, the
board shall notify the licensee of the expiration by mail addressed to the
licensee’s last mailing address as noted upon the office records. If the
licensee fails to pay the renewal fee by the date of the expiration of the
license, the licensee shall be given a second notice that the licensee’s
license has expired, that the license will be deemed canceled if not re-
newed within 30 days following the date of expiration, that upon receipt
of the renewal fee and an additional fee established by rules and regu-
lations of the board not to exceed $500 within the thirty-day period the
license will not be canceled and that, if both fees are not received within
the thirty-day period, the license shall be deemed canceled by operation
of law and without further proceedings.

(e) Any license canceled for failure to renew may be reinstated within
two years of cancellation upon recommendation of the board and upon
payment of the renewal fees then due and upon proof of compliance with
the continuing educational requirements established by the board by
rules and regulations. Any person who has not been in the active practice
of the branch of the healing arts for which reinstatement is sought or who
has not been engaged in a formal educational program during the two
years preceding the application for reinstatement may be required to
complete such additional testing, training or education as the board may
deem necessary to establish the licensee’s present ability to practice with
reasonable skill and safety.

(f) There is hereby created a designation of exempt license. The
board is authorized to issue an exempt license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for an exempt license established pursuant to K.S.A. 65-
2852, and amendments thereto. The board may issue an exempt license
to a person who is not regularly engaged in the practice of the healing
arts in Kansas and who does not hold oneself out to the public as being
professionally engaged in such practice. An exempt license shall entitle



HOUSE BILL No. 2673—page 15

the holder to all privileges attendant to the branch of the healing arts for
which such license is issued. Each exempt license may be renewed subject
to the provisions of this section. Each exempt licensee shall be subject to
all provisions of the healing arts act, except as otherwise provided in this
subsection (f). The holder of an exempt license-shalbnot may be required
to submit evidence of satisfactory completion of a program of continuing
education required by this section. The requirements for continuing ed-
ucation for exempt licensees of each branch of the healing arts shall be
established by rules and regulations adopted by the board. Each exempt
licensee may apply for-a an active license to regularly engage in the prac-
tice of the appropriate branch of the healing arts upon filing a written
application with the board. The request shall be on a form provided by
the board and shall be accompanied by the license fee established pur-
suant to K.S.A. 65-2852, and amendments thereto. For the licensee
whose license has been exempt for less than two years, the board shall
adopt rules and regulations establishing appropriate continuing education
requirements for exempt licensees to become licensed to regularly prac-
tice the healing arts within Kansas. Any licensee whose license has been
exempt for more than two years and who has not been in the active
practice of the healing arts or engaged in a formal educational program
since the license has been exempt may be required to complete such
additional testing, training or education as the board may deem necessary
to establish the licensee’s present ability to practice with reasonable skill
and safety. Nothing in this subsection (f) shall be construed to prohibit a
person holding an exempt license from serving as a coroner or as a paid
employee of: (1) A local health department as defined by K.S.A. 65-241,
and amendments theretos; or (2) an indigent health care clinic as defined
by K.S.A. 75-6102, and amendments thereto.

(g) There is hereby created a designation of inactive license. The
board is authorized to issue an inactive license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for an inactive license established pursuant to K.S.A. 65-
2852, and amendments thereto. The board may issue an inactive license
only to a person who is not regularly engaged in the practice of the healing
arts in Kansas, who does not hold oneself out to the public as being
professionally engaged in such practice and who meets the definition of
inactive health care provider as defined in K.S.A. 40-3401, and amend-
ments thereto. An inactive license shall not entitle the holder to practice
the healing arts in this state. Each inactive license may be renewed subject
to the provisions of this section. Each inactive licensee shall be subject
to all provisions of the healing arts act, except as otherwise provided in
this subsection (g). The holder of an inactive license shall not be required
to submit evidence of satisfactory completion of a program of continuing
education required by K.S.A. 65-2809, and amendments thereto. Each
inactive licensee may apply for-a an active license i

i i upon filing a
written application with the board. The request shall be on a form pro-
vided by the board and shall be accompanied by the license fee estab-
lished pursuant to K.S.A. 65-2852, and amendments thereto. For those
licensees whose license has been inactive for less than two years, the
board shall adopt rules and regulations establishing appropriate contin-
uing education requirements for inactive licensees to become licensed to
regularly practice the healing arts within Kansas. Any licensee whose li-
cense has been inactive for more than two years and who has not been
in the active practice of the healing arts or engaged in a formal education
program since the licensee has been inactive may be required to complete
such additional testing, training or education as the board may deem
necessary to establish the licensee’s present ability to practice with rea-
sonable skill and safety.

(h) (1) There is hereby created a designation of federally active li-
cense. The board is authorized to issue a federally active license to any
licensee who makes written application for such license on a form pro-
vided by the board and remits the same fee required for a license estab-
lished under K.S.A. 65-2852, and amendments thereto. The board may
issue a federally active license only to a person who meets all the require-
ments for a license to practice the healing arts in Kansas and who practices
that branch of the healing arts solely in the course of employment or
active duty in the United States government or any of its departments,
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bureaus or agencies. A person issued a federally active license may engage
in limited practice outside of the course of federal employment consistent
with the scope of practice of exempt licensees under subsection (f), except
that the scope of practice of a federally active licensee shall be limited to
the following: (A) Performing administrative functions, including peer
review, disability determinations, utilization review and expert opinions;
(B) providing direct patient care services gratuitously or providing super-
vision, direction or consultation for no compensation except that nothing
in this subpart (1)(B) shall prohibit a person licensed to practice the heal-
ing arts issued a federally active license from receiving payment for sub-
sistence allowances or actual and necessary expenses incurred in provid-
ing such services; and (C) rendering professional services as a charitable
health care provider as defined in K.S.A. 75-6102, and amendments
thereto.

(2) The provisions of subsections (a), (b), (d) and (e) of this section
relating to continuing education, expiration and renewal of a license shall
be applicable to a federally active license issued under this subsection.

(3) A person who practices under a federally active license shall not
be deemed to be rendering professional service as a health care provider
in this state for purposes of K.S.A. 40-3402, and amendments thereto.

(j) There is hereby created the designation of reentry license. The
board is authorized to issue a reentry license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for a reentry license. The board may issue a reentry license
with requirements as the board may deem necessary to establish the li-
censee’s present ability to practice with reasonable skill and safety to a
person who has not regularly engaged in the practice of the healing arts
for at least two years, but who meets all the qualifications for licensure.
The requirements for issuance, renewal and scope of practice for a reentry
license shall be established by rules and regulations adopted by the board.

Sec. 8. On and after July 1, 2015, K.S.A. 65-2812 is hereby amended
to read as follows: 65-2812. For the purpose of administering the provi-
sions of this act, the governor shall appoint a state board of healing arts
consisting of 15 members. At least 30 days before the expiration of any
term, other than that of the member appointed from the general public

i ey , the professional society
or association shall submit to the governor a list of three or more names
of persons of recognized ability who have the qualifications prescribed
for board members for each member of the board who will be appointed
from its branch of the healing arts. The governor shall consider the list
of persons in making the appointment to the board. In case of a vacancy
on the board, other than that of the member appointed from the general
public and the licensed podiatrist member of the board, prior to the
expiration of a term of office, the governor shall appoint a qualified suc-
cessor to fill the unexpired term, and in making the appointment the
governor shall give consideration to the list of persons last submitted to
the governor.

Sec. 9. On and after July 1, 2015, K.S.A. 65-2833 is hereby amended
to read as follows: 65-2833. The board, without examination, may issue a
license to a person who has been in the active practice of a branch of the
healing arts in some other state, territory, the District of Columbia or
other country upon certificate of the proper licensing authority of that
state, territory, District of Columbia or other country certifying that the
applicant is duly licensed, that the applicant’s license has never been
limited, suspended or revoked, that the licensee has never been censured
or had other disciplinary action taken and that, so far as the records of
such authority are concerned, the applicant is entitled to its endorsement.
The applicant shall also present proof satisfactory to the board:

(a) That the state, territory, District of Columbia or country in which
the applicant last practiced has and maintains standards at least equal to
those maintained by Kansas.

(b) That the applicant’s original license was based upon an exami-
nation at least equal in quality to the examination required in this state
and that the passing grade required to obtain such original license was
comparable to that required in this state.

(c) Of the date of the applicant’s original and any and all endorsed
licenses and the date and place from which any license was attained.
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(d) That the applicant has been actively engaged in practice under
such license or licenses since issued; i —i i
i iee. The board may adopt rules
and regulations establishing qualitative and quantitative practice activi-
ties which qualify as active practice.

(e) That the applicant has a reasonable ability to communicate in
English.

An applicant for a license by endorsement-registration shall not be
licensed unless, as determined by the board, the applicant’s individual
qualifications—meet are substantially equivalent to the Kansas legal
requirements.

In lieu of any other requirement prescribed by law for satisfactory
passage of any examination in any branch of the healing arts the board
may accept evidence satisfactory to it that the applicant or licensee has
satisfactorily passed an equivalent examination given by a national board
of examiners in chiropractic, osteopathic medicine and surgery or medi-
cine and surgery as now required by Kansas statutes for endorsement
from other states.

Sec. 10.  On and after July 1, 2015, K.S.A. 2013 Supp. 65-2836 is
hereby amended to read as follows: 65-2836. A licensee’s license may be
revoked, suspended or limited, or the licensee may be publicly or privately
censured or placed under probationary conditions, or an application for
a license or for reinstatement of a license may be denied upon a finding
of the existence of any of the following grounds:

(a) The licensee has committed fraud or misrepresentation in apply-
ing for or securing an original, renewal or reinstated license.

(b) The licensee has committed an act of unprofessional or dishon-
orable conduct or professional incompetency, except that the board may
take appropriate disciplinary action or enter into a non-disciplinary res-
olution when a licensee has engaged in any conduct or professional prac-
tice on a single occasion that, if continued, would reasonably be expected
to constitute an inability to practice the healing arts with reasonable skill
and safety to patients or unprofessional conduct as defined in K.S.A. 65-
2837, and amendments thereto.

(c) The licensee has been convicted of a felony or class A misde-
meanor, or substantially similar offense in another jurisdiction, whether
or not related to the practice of the healing arts. The licensee has been
convicted in a special or general court-martial, whether or not related to
the practice of the healing arts. The board shall revoke a licensee’s license
following conviction of a felony or substantially similar offense in another
jurisdiction, or following conviction in a general court-martial occurring
after July 1, 2000, unless a 2/3 majority of the board members present
and voting determine by clear and convincing evidence that such licensee
will not pose a threat to the public in such person’s capacity as a licensee
and that such person has been sufficiently rehabilitated to warrant the
public trust. In the case of a person who has been convicted of a felony
or convicted in a general court-martial and who applies for an original
license or to reinstate a canceled license, the application for a license shall
be denied unless a 2/3 majority of the board members present and voting
on such application determine by clear and convincing evidence that such
person will not pose a threat to the public in such person’s capacity as a
licensee and that such person has been sufficiently rehabilitated to war-
rant the public trust.

(d) The licensee has used fraudulent or false advertisements.

(e) The licensee is addicted to or has distributed intoxicating liquors
or drugs for any other than lawful purposes.

(f) The licensee has willfully or repeatedly violated this act, the phar-
macy act of the state of Kansas or the uniform controlled substances act,
or any rules and regulations adopted pursuant thereto, or any rules and
regulations of the secretary of health and environment which are relevant
to the practice of the healing arts.

(g) The licensee has unlawfully invaded the field of practice of any
branch of the healing arts in which the licensee is not licensed to practice.

(h) The licensee has engaged in the practice of the healing arts under
a false or assumed name, or the impersonation of another practitioner.
The provisions of this subsection relating to an assumed name shall not
apply to licensees practicing under a professional corporation or other
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legal entity duly authorized to provide such professional services in the
state of Kansas.

(i) Thelicensee-hastheinability licensee’s ability to practice the heal-
ing arts with reasonable skill and safety to patients is impaired by reason
of physical or mental illness, or condition or use of alcohol, drugs or

controlled substances. Fa-determiningwhetherornotsachinabilitrexists;

and-other—reeords All information, reports, findings and other records
relating to impairment shall be confidential and not subject to discovery
by or release to any person or entity outside of a board proceeding. The

(j) The licensee has had a license to practice the healing arts revoked,
suspended or limited, has been censured or has had other disciplinary
action taken, or an application for a license denied, by the proper licensing
authority of another state, territory, District of Columbia, or other coun-
try, a certified copy of the record of the action of the other jurisdiction
being conclusive evidence thereof.

(k) The licensee has violated any lawful rule and regulation promul-
gated by the board or violated any lawful order or directive of the board
previously entered by the board.

(1) The licensee has failed to report or reveal the knowledge required
to be reported or revealed under K.S.A. 65-28,122, and amendments
thereto.

(m) The licensee, if licensed to practice medicine and surgery, has
failed to inform in writing a patient suffering from any form of abnor-
mality of the breast tissue for which surgery is a recommended form of
treatment, of alternative methods of treatment recognized by licensees
of the same profession in the same or similar communities as being ac-
ceptable under like conditions and circumstances.

(n) The licensee has cheated on or attempted to subvert the validity
of the examination for a license.

(0) The licensee has been found to be mentally ill, disabled, not guilty
by reason of insanity, not guilty because the licensee suffers from a mental
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disease or defect or incompetent to stand trial by a court of competent
jurisdiction.

(p) The licensee has prescribed, sold, administered, distributed or
given a controlled substance to any person for other than medically ac-
cepted or lawful purposes.

(q) The licensee has violated a federal law or regulation relating to
controlled substances.

(r) The licensee has failed to furnish the board, or its investigators or
representatives, any information legally requested by the board.

(s) Sanctions or disciplinary actions have been taken against the li-
censee by a peer review committee, health care facility, a governmental
agency or department or a professional association or society for acts or
conduct similar to acts or conduct which would constitute grounds for
disciplinary action under this section.

(t) The licensee has failed to report to the board any adverse action
taken against the licensee by another state or licensing jurisdiction, a peer
review body, a health care facility, a professional association or society, a
governmental agency, by a law enforcement agency or a court for acts or
conduct similar to acts or conduct which would constitute grounds for
disciplinary action under this section.

(u) The licensee has surrendered a license or authorization to practice
the healing arts in another state or jurisdiction, has surrendered the au-
thority to utilize controlled substances issued by any state or federal
agency, has agreed to a limitation to or restriction of privileges at any
medical care facility or has surrendered the licensee’s membership on any
professional staff or in any professional association or society while under
investigation for acts or conduct similar to acts or conduct which would
constitute grounds for disciplinary action under this section.

(v) The licensee has failed to report to the board surrender of the
licensee’s license or authorization to practice the healing arts in another
state or jurisdiction or surrender of the licensee’s membership on any
professional staff or in any professional association or society while under
investigation for acts or conduct similar to acts or conduct which would
constitute grounds for disciplinary action under this section.

(w) The licensee has an adverse judgment, award or settlement
against the licensee resulting from a medical liability claim related to acts
or conduct similar to acts or conduct which would constitute grounds for
disciplinary action under this section.

(x) The licensee has failed to report to the board any adverse judg-
ment, settlement or award against the licensee resulting from a medical
malpractice liability claim related to acts or conduct similar to acts or
conduct which would constitute grounds for disciplinary action under this
section.

(y) The licensee has failed to maintain a policy of professional liability
insurance as required by K.S.A. 40-3402 or 40-3403a, and amendments
thereto.

(z) The licensee has failed to pay the premium surcharges as required
by K.S.A. 40-3404, and amendments thereto.

(aa) The licensee has knowingly submitted any misleading, deceptive,
untrue or fraudulent representation on a claim form, bill or statement.

(bb)  The licensee as the-responsible supervising physician for a phy-
sician assistant has failed to adequately direct and supervise the physician
assistant in accordance with the physician assistant licensure act or rules
and regulations adopted under such act.

(cc) The licensee has assisted suicide in violation of K.S.A. 21-3406,
prior to its repeal, or K.S.A. 2013 Supp. 21-5407, and amendments
thereto, as established by any of the following:

(A) A copy of the record of criminal conviction or plea of guilty for a
felony in violation of K.S.A. 21-3406, prior to its repeal, or K.S.A. 2013
Supp. 21-5407, and amendments thereto.

(B) A copy of the record of a judgment of contempt of court for
violating an injunction issued under K.S.A. 60-4404, and amendments
thereto.

(C) A copy of the record of a judgment assessing damages under
K.S.A. 60-4405, and amendments thereto.

(dd)  The licensee has given a worthless check or stopped payment on
a debit or credit card for fees or moneys legally due to the board.
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(ee) The licensee has knowingly or negligently abandoned medical
records.

Sec. 11.  On and after July 1, 2015, K.S.A. 2013 Supp. 65-2837 is
hereby amended to read as follows: 65-2837. As used in K.S.A. 65-2836,
and amendments thereto, and in this section:

(a) “Professional incompetency” means:

(1) One or more instances involving failure to adhere to the appli-
cable standard of care to a degree which constitutes gross negligence, as
determined by the board.

(2) Repeated instances involving failure to adhere to the applicable
standard of care to a degree which constitutes ordinary negligence, as
determined by the board.

(3) A pattern of practice or other behavior which demonstrates a
manifest incapacity or incompetence to practice the healing arts.

(b) “Unprofessional conduct” means:

(1) Solicitation of professional patronage through the use of fraudu-
lent or false advertisements, or profiting by the acts of those representing
themselves to be agents of the licensee.

(2) Representing to a patient that a manifestly incurable disease, con-
dition or injury can be permanently cured.

(3) Assisting in the care or treatment of a patient without the consent
of the patient, the attending physician or the patient’s legal representa-
tives.

(4) The use of any letters, words, or terms, as an affix, on stationery,
in advertisements, or otherwise indicating that such person is entitled to
practice a branch of the healing arts for which such person is not licensed.

(5) Performing, procuring or aiding and abetting in the performance
or procurement of a criminal abortion.

(6) Willful betrayal of confidential information.

(7)  Advertising professional superiority or the performance of pro-
fessional services in a superior manner.

(8) Advertising to guarantee any professional service or to perform
any operation painlessly.

(9) Participating in any action as a staff member of a medical care
facility which is designed to exclude or which results in the exclusion of
any person licensed to practice medicine and surgery from the medical
staff of a nonprofit medical care facility licensed in this state because of
the branch of the healing arts practiced by such person or without just
cause.

(10) Failure to effectuate the declaration of a qualified patient as
provided in subsection (a) of K.S.A. 65-28,107, and amendments thereto.

(11) Prescribing, ordering, dispensing, administering, selling, supply-
ing or giving any amphetamines or sympathomimetic amines, except as
authorized by K.S.A. 65-2837a, and amendments thereto.

(12) Conduct likely to deceive, defraud or harm the public.

(13) Making a false or misleading statement regarding the licensee’s
skill or the efficacy or value of the drug, treatment or remedy prescribed
by the licensee or at the licensee’s direction in the treatment of any dis-
ease or other condition of the body or mind.

(14) Aiding or abetting the practice of the healing arts by an unli-
censed, incompetent or impaired person.

(15) Allowing another person or organization to use the licensee’s
license to practice the healing arts.

(16) Commission of any act of sexual abuse, misconduct or other im-
proper sexual contact, which exploits the licensee-patient relationship,
with a patient or a person responsible for health care decisions concerning
such patient.

(17) The use of any false, fraudulent or deceptive statement in any
document connected with the practice of the healing arts including the
intentional falsifying or fraudulent altering of a patient or medical care
facility record.

(18) Obtaining any fee by fraud, deceit or misrepresentation.

(19) Directly or indirectly giving or receiving any fee, commission,
rebate or other compensation for professional services not actually and
personally rendered, other than through the legal functioning of lawful
professional partnerships, corporations, limited liability company or as-
sociations.
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(20) Failure to transfer patient records to another licensee when re-
quested to do so by the subject patient or by such patient’s legally des-
ignated representative.

(21) Performing unnecessary tests, examinations or services which
have no legitimate medical purpose.

(22) Charging an excessive fee for services rendered.

(23) Prescribing, dispensing, administering or distributing a prescrip-
tion drug or substance, including a controlled substance, in an improper
or inappropriate manner, or for other than a valid medical purpose, or
not in the course of the licensee’s professional practice.

(24) Repeated failure to practice healing arts with that level of care,
skill and treatment which is recognized by a reasonably prudent similar
practitioner as being acceptable under similar conditions and circum-
stances.

(25) Failure to keep written medical records which accurately de-
scribe the services rendered to the patient, including patient histories,
pertinent findings, examination results and test results.

(26) Delegating professional responsibilities to a person when the
licensee knows or has reason to know that such person is not qualified by
training, experience or licensure to perform them.

(27)  Using experimental forms of therapy without proper informed
patient consent, without conforming to generally accepted criteria or stan-
dard protocols, without keeping detailed legible records or without having
periodic analysis of the study and results reviewed by a committee or
peers.

(28) Prescribing, dispensing, administering or distributing an ana-
bolic steroid or human growth hormone for other than a valid medical
purpose. Bodybuilding, muscle enhancement or increasing muscle bulk
or strength through the use of an anabolic steroid or human growth hor-
mone by a person who is in good health is not a valid medical purpose.

(29) Referring a patient to a health care entity for services if the
licensee has a significant investment interest in the health care entity,
unless the licensee informs the patient in writing of such significant in-
vestment interest and that the patient may obtain such services elsewhere.

(30)  Failing to properly supervise, direct or delegate acts which con-
stitute the healing arts to persons who perform professional services pur-
suant to such licensee’s direction, supervision, order, referral, delegation
or practice protocols.

(31) Violating K.S.A. 65-6703, and amendments thereto.

(32) Charging, billing or otherwise soliciting payment from any pa-
tient, patient’s representative or insurer for anatomic pathology services,
if such services are not personally rendered by the licensee or under such
licensee’s direct supervision. As used in this subsection, “anatomic pa-
thology services” means the gross or microscopic examination of histo-
logic processing of human organ tissue or the examination of human cells
from fluids, aspirates, washings, brushings or smears, including blood
banking services, and subcellular or molecular pathology services, per-
formed by or under the supervision of a person licensed to practice med-
icine and surgery or a clinical laboratory. Nothing in this subsection shall
be construed to prohibit billing for anatomic pathology services by a hos-
pital, or by a clinical laboratory when samples are transferred between
clinical laboratories for the provision of anatomic pathology services.

(33) Engaging in conduct which violates patient trust and exploits the
licensee-patient relationship for personal gain.

(34) Obstructing a board investigation including, but not limited to,
engaging in one or more of the following acts:

(A) Falsifying or concealing a material fact;

(B) knowingly making or causing to be made any false or misleading
statement or writing; or

(C) other acts or conduct likely to deceive or defraud the board.

(c) “False advertisement” means any advertisement which is false,
misleading or deceptive in a material respect. In determining whether
any advertisement is misleading, there shall be taken into account not
only representations made or suggested by statement, word, design, de-
vice, sound or any combination thereof, but also the extent to which the
advertisement fails to reveal facts material in the light of such represen-
tations made.

(d) “Advertisement” means all representations disseminated in any
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manner or by any means, for the purpose of inducing, or which are likely
to induce, directly or indirectly, the purchase of professional services.

(e) “Licensee” for purposes of this section and K.S.A. 65-2836, and
amendments thereto, shall mean all persons issued a license, permit or
special permit pursuant to article 28 of chapter 65 of the Kansas Statutes
Annotated, and amendments thereto.

(f) “License” for purposes of this section and K.S.A. 65-2836, and
amendments thereto, shall mean any license, permit or special permit
granted under article 28 of chapter 65 of the Kansas Statutes Annotated,
and amendments thereto.

(g) “Health care entity” means any corporation, firm, partnership or
other business entity which provides services for diagnosis or treatment
of human health conditions and which is owned separately from a refer-
ring licensee’s principle practice.

(h) “Significant investment interest” means ownership of at least 10%
of the value of the firm, partnership or other business entity which owns
or leases the health care entity, or ownership of at least 10% of the shares
of stock of the corporation which owns or leases the health care entity.

Sec. 12. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2838 is
hereby amended to read as follows: 65-2838. (a) The board shall have
]urlsdlctlon of pr()ceedmgs to take dlsuphnary actlon duthonzed by—I@S%r

this the applwable practwe act. Unless othemzse speczﬁed any such actlon
shall be taken in accordance with the provisions of the Kansas adminis-
trative procedure act.

(b) Either before or after formal charges have been filed, the board
and the licensee, registrant, permit holder or certificate holder may enter
into a stipulation which shall be binding upon the board and the-ieensee
person entering into such stipulation, and the board may enter its findings
of fact and enforcement order based upon such stipulation without the
necessity of filing any formal charges or holding hearings in the case. An
enforcement order based upon a stipulation may order any disciplinary
action authorized by —65-28 ; the ap-
plicable practice act agamst the-ieensee person entering into such stip-
ulation.

(c) The board may temporarily suspend or temporarily limit the li-
cense, registration, permit or cerﬁficate of any licensee, registrant, permit
holder or certificate holder in accordance with the emergency adjudicative
proceedings under the Kansas administrative procedure act if the board
deternnnes that there is cause to beheve that grounds ex1st—uﬂée%I€SA—

H%—%S%—&ﬂdﬂﬁreﬁdmeﬁts—&ﬂe’fe- for dzsczplmary actzon author—
ized by the applzcable practice act agalnst the-licensee person and that
the-tieensee’s person’s continuation in practice would constitute an im-
minent danger to the public health and safety.

(d) The board shall adopt guidelines for the use of controlled sub-
stances for the treatment of pain.

(e) Upon request of another regulatory or enforcement agency, or a
licensee, the board may render a written advisory opinion indicating
whether the licensee has prescribed, dispensed, administered or distrib-
uted controlled substances in accordance with the treatment of pain

guidelines adopted by the board.

Sec. 13. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2838a is
hereby amended to read as follows 65-2838a. (a) The board; or a com-
mittee of the board-erapeerreview-ecommittee-established pursuantto
K-5-A—65-2840¢-and-amendments-thereto, as a non-disciplinary resolu-
tion, may enter into a written agreement w1th a licensee, registrant, per-
mit holder or certificate holder for a professional development plan, make
written recommendations to-alieensee the person or issue a written letter
of concern to—ateensee the person if the board; or committee of the
board-erpeerreviewecommittee determines that the-Jieensee person:

(1) Seeks to establish continued competency for renewal-eflieensure
other than through continued education requirements established pur-
suant toK-S-A-65-2809-and-amendments-thereto the applicable practice
act;

(2) has been absent from clinical practice for an extended period of
time and seeks to resume clinical practice;
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(3) has failed to adhere to the applicable standard of care but not to

a degree constituting professional incompetence, as defined by K-5-A-65-
; : the applicable practice act; or

(4) has engaged in an act or practice that, if continued, would rea-
sonably be expected to result in future violations of the-Kansas-healing
arts the applicable practice act.

(b) Notwithstanding any other provision of law a meetmg of the
board— or a committee of the board

, for the
purpose of dlscussmg or adoptmg anon-disciplinary resolution authorized
by this section shall not be subject to the Kansas administrative proce-
dures act, K.S.A. 77-501 et seq., and amendments thereto, and shall not
be subject to the Kansas open meetings act as provided in K.S.A. 75-4317
et seq., and amendments thereto. A non-disciplinary resolution author-
ized by this section shall not be deemed disciplinary action or other order
or adjudication. No failure to adhere to the applicable standard of care
or violation of the Kansas healing arts act may be implied by the adoption
of a non-disciplinary resolution.

(c) A non-disciplinary resolution authorized by this section shall be
confidential in the manner provided by K.S.A. 65-2898a, and amend-
ments thereto, and shall not be admissible in any civil, criminal or ad-
ministrative action, except that such resolution shall be admissible in any
disciplinary proceeding by the board.

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

Sec. 14. On and after July 1, 2015, K.S.A. 65-2839a is hereby
amended to read as follows: 65-2839a. (a) In connection with any inves-
tigation by the board, the board or its duly authorized agents or employees
shall at all reasonable times have access to, for the purpose of examination,
and the right to copy any document, report, record or other physical
evidence of any person being investigated, or any document, report, rec-
ord or other evidence maintained by and in possession of any clinic, office
of a practitioner-ef-the-healing—arts of any profession regulated by the
board, laboratory, pharmacy, medical care facility or other public or pri-
vate agency if such document, report, record or evidence relates to-med-
ieal professional competence, unprofessional conduct or the mental or
physical ability of-atieensee a person to safely-te practice-the-healing-arts
any profession regulated by the board.

(b) For the purpose of all investigations and proceedings conducted
by the board:

(1) The board may issue subpoenas compelling the attendance and
testimony of witnesses or the production for examination or copying of
documents or any other physical evidence if such evidence relates to
medical competence, unprofessional conduct or the mental or physical
ability of a licensee, registrant, permit holder or certificate holder to safely
te practice the—heal—rﬁg—&fts Within five days after the service of the sub-
poena on any person requiring the production of any evidence in the
person’s possession or under the person’s control, such person may pe-
tition the board to revoke, limit or modify the subpoena. The board shall
revoke, limit or modify such subpoena if in its opinion the evidence re-
quired does not relate to practices which may be grounds for disciplinary
action, is not relevant to the charge which is the subject matter of the
proceeding or investigation, or does not describe with sufficient partic-
ularity the physical evidence which is required to be produced. Any mem-
ber of the board, or any agent designated by the board, may administer
oaths or affirmations, examine witnesses and receive such evidence. The
board shall have the authority to compel the production of evidence upon
noncompliance with an investigative subpoena, if in the opinion of the
board or the board’s designee, the evidence demanded relates to a practice
which may be grounds for disciplinary action, is relevant to the charge
which is the subject matter of the investigation and describes with suffi-
cient particularity the physical evidence required to be produced.

(2)  Any person appearing before the board shall have the right to be
represented by counsel.

(3) The district court, upon application by the board or after exhaus-
tion of available administrative remedies by the person subpoenaed, shall
have jurisdiction to issue an order:
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(A) Requiring such person to appear before the board or the boards
duly authorized agent to produce evidence relating to the matter under
investigation; or

(B) revoking, limiting or modifying the subpoena if in the court’s
opinion the evidence demanded does not relate to practices which may
be grounds for disciplinary action, is not relevant to the charge which is
the subject matter of the hearing or investigation or does not describe
with sufficient particularity the evidence which is required to be pro-
duced.

(c) The board may receive from the Kansas bureau of investigation
or other criminal justice agencies such criminal history record information
£including arrest and nonconviction data}, criminal intelligence infor-
mation and information relating to criminal and background investiga-
tions as necessary for the purpose of determining initial and continuing
qualifications of licensees, permit holders,-and registrants and certificate
holders of, and applicants for, licensure and registration by the board.
Disclosure or use of any such information received by the board or of
any record containing such information, for any purpose other than that
provided by this subsection is a class A misdemeanor and shall constitute
grounds for removal from office, termination of employment or denial,
revocation or suspension of any license-ex, permit, registration or certif-
icate issued under this act. Unless otherwise specified, nothing in this
subsection shall be construed to make unlawful the disclosure of any such
information by the board in a hearing held pursuant to thisset the practice
act of any profession regulated by the board.

(d) Patient records, including clinical records, medical reports, lab-
oratory statements and reports, files, films, other reports or oral state-
ments relating to diagnostic findings or treatment of patients, information
from which a patient or a patient’s family might be identified, peer review
or risk management records or information received and records kept by
the board as a result of the investigation procedure outlined in this section
shall be confidential and shall not be disclosed.

(e) Nothing in this section or any other provision of law making com-
munications between a-physietan licensee, registrant, permit holder or
certificate holder and the-physieian’s patient a privileged communication
shall apply to investigations or proceedings conducted pursuant to this
section. The board and its employees, agents and representatives shall
keep in confidence the names of any patients whose records are reviewed
during the course of investigations and proceedings pursuant to this sec-
tion.

Sec. 15. On and after July 1, 2015, K.S.A. 65-2840a is hereby
amended to read as follows: 65-2840a. The state board of healing arts
shall appoint a disciplinary counsel, who shall not otherwise be an attorney
for the board, with the duties set out in this act. The disciplinary counsel
shall be an attorney admitted to practice law in the state of Kansas. The
disciplinary counsel shall have the power and the duty to investigate or
cause to be investigated all matters involving professional incompetency,
unprofessional conduct or any other matter which may result in discipli-
nary action against a licensee, registrant, permit holder or certificate
holder pursuant to¥K-S-A- -
thereto the applicable practice act. In the performance of these duties,
the disciplinary counsel may apply to any court having power to issue
subpoenas for an order to require by subpoena the attendance of any
person or by subpoena duces tecum the production of any records for
the purpose of the production of any information pertinent to an inves-
tigation. Subject to approval by the state board of healing arts, the dis-
ciplinary counsel shall employ clerical and other staff necessary to carry
out the duties of the disciplinary counsel. The state board of healing arts
may adopt rules and regulations necessary to allow the disciplinary coun-
sel to properly perform the functions of such position under this act.

Sec. 16.  On and after July 1, 2015, K.S.A. 65-2842 is hereby amended
to read as follows: 65-2842. (a) Upon reasonable suspicion that a person’s
ability to practice such person’s profession with reasonable skill and safety
to patients is impaired by reason of physical or mental illness, or condition
or use of alcohol, drugs or controlled substances, the board shall have
authority to compel the person to submit to a mental or physical exami-
nation, substance abuse evaluation or drug screen or any combination
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thereof, by such persons as the board may designate either in the course
of an investigation or a disciplinary proceeding.

(b) To determine whether reasonable suspicion of impaired ability
exists, the investigative information shall be presented to the board as a
whole, or to a committee consisting of the officers of the board elected
pursuant to K.S.A. 65-2818, and amendments thereto, and the executive
director appointed pursuant to K.S.A. 65-2878, and amendments thereto,
or to a presiding officer authorized pursuant to KS.A. 77-514, and
amendments thereto. The determination shall be made by a majority vote
of the entity which reviewed the investigative information. Information
submitted to the board as a whole or a committee of the officers and
executive director of the board or presiding officer and all reports, find-
ings and other records shall be confidential and not subject to discovery
by or release to any person or entity.

(¢) The person shall submit to the board a release of information au-
thorizing the board to obtain a report of such examination or drug screen,
or both. Any person affected by this section shall be offered, at reasonable
intervals, an opportunity to demonstrate that such person can resume the
competent practice of such person’s profession with reasonable skill and
safety to patients. For the purposes of this section, every person who
accepts the privilege to practice any profession regulated by the board in
this state by practicing or by the making and filing of a renewal appli-
cation in this state shall be deemed to have consented to submit to a mental
or physical examination, substance abuse evaluation or a drug screen, or
any combination thereof, when directed in writing by the board. Further,
such person shall be deemed to have waived all objections to the admis-
sibility of the testimony, drug screen or examination report of the person
conducting such examination or drug screen, or both, at any proceeding
or hearing before the board on the ground that such testimony or exam-
ination or drug screen report constitutes a privileged communication.

(d) In any proceeding by the board pursuant to the provisions of this
section, the records of any board proceedings involving the mental and
physical examination, substance abuse evaluation or drug screen, or any
combination thereof, shall be considered confidential and shall not be used
in any civil, criminal or administrative action, other than an administra-
tive or disciplinary proceeding by the board.

(e) Whenever the board directs,purstant-to-subseeton{H-of KSA:
65-2836-and—amendments—thereto; that a licensee, registrant, permit
holder or certificate holder submit to a mental or physical examination,
substance abuse evaluation or drug screen, or any combination thereof,
the time from the date of the board’s directive until the submission to
the board of the report of the examination or drug screen, or both, shall
not be included in the computation of the time limit for hearing pre-
scribed by the Kansas administrative procedure act.

Sec. 17. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2844 is
hereby amended to read as follows: 65-2844. A person whose license,
registration, permit or certificate has been revoked may apply for rein-
statement—ef—fhe—heeﬂse after the expiration of three years from the ef-
fective date of the revocation. Application for reinstatement shall be on
a form provided by the board and shall be accompanied by a reinstate-
ment of a revoked license, registration, permit or certificate fee estab-
lished by the board underk:5-A—65-2852-and-amendments-thereto the
applicable practice act. The burden of proof by clear and convincing ev-
idence shall be on the applicant to show sufficient rehabilitation to justify
reinstatement of-thelicense. If the board determines a license, registra-
tion, permit or certificate should not be reinstated, the person shall not
be eligible to reapply for reinstatement for three years from the effective
date of the denial. All proceedings conducted on an application for re-
instatement shall be in accordance with the provisions of the Kansas ad-
ministrative procedure act and shall be reviewable in accordance with the
Kansas judicial review act. The board, on its own motion, may stay the
effectiveness of an order of revocation of license, registration, permit or
certificate.

Sec.18.  On and after July 1, 2015, K.S.A. 65-2846 is hereby amended
to read as follows: 65-2846. (a) For all professions regulated by the board,
if the board’s order is adverse to the licensee, registrant, permit holder,
certificate holder or applicant for reinstatement of license, costs incurred
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by the board in conducting any investigation or proceeding under the
Kansas administrative procedure act may be assessed against the parties
to the proceeding in such proportion as the board may determine upon
consideration of all relevant circumstances including the nature of the
proceeding and the level of participation by the parties. Costs assessed
by the board pursuant to K.S.A. 65-2846, and amendments thereto, shall
be considered costs in an administrative matter pursuant to 11 U.S.C. §
523. If the board is the unsuccessful party, the costs shall be paid from
the healing arts fee fund.

(b) For purposes of this section, costs incurred shall-mean include,
but are not limited to: The presiding officer fees and expenses, costs of
making any transcripts, reasonable investigative costs, witness fees and
expenses, mileage, travel allowances and subsistence expenses of board
employees and fees and expenses of agents of the board who provide
services pursuant to K.S.A. 65-2878a, and amendments thereto. Costs
incurred shall not include presiding officer fees and expenses-ereests-of

i i unless the board has designated or re-
tained the services of independent contractors to perform such functions.

(c) The board shall make any assessment of costs incurred as part of
the final order rendered in the proceeding. Such order shall include find-
ings and conclusions in support of the assessment of costs.

Sec.19. On and after July 1, 2015, K.S.A. 65-2850 is hereby amended
to read as follows: 65-2850. In the event the board appeals, no bond shall
be required. If the licensee appeals, the only bond required shall be one
running to the state, in an amount to be fixed by the court for the payment
of the costs both before the board and in the district court, and the bond
shall be approved by the judge of the district court. The bond shall be
cash or professional surety.

Sec. 20. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2851a is
hereby amended to read as follows: 65-2851a. (a) Unless otherwise spec-
ified, all administrative proceedings provided for by-art

the practice act of each profession
regulated by the board and affecting any licensee-i
artiele, registrant, permit holder or certificate holder shall be conducted
in accordance with the provisions of the Kansas administrative procedure
act.

(b)  Judicial review and civil enforcement of any agency action under
article 28 of chapter 65 of the Kansas Statutes Annotated, and amend-
ments thereto, shall be in accordance with the Kansas judicial review act.

Sec.21. Onand after July 1, 2015, K.S.A. 65-2852 is hereby amended
to read as follows: 65-2852. The following fees shall be established by the
board by rules and regulations and collected by the board:

(a) For a license, issued upon the basis of an examination-given-by
the-board, in a sum of not more than $300;

(b) for a license, issued without examination and by endorsement, in
a sum of not more than $300;

(c) for a license, issued upon a certificate from the national boards,
in a sum of not more than $300;

(d) for the renewal of a license, the sum of not more than $500;

(e) for a temporary permit, in a sum of not more than $60;

(f) for an institutional license, in a sum of not more than $300;

(g) for a visiting professor temporary license, in a sum of not more
than $50;

(h) for a certified statement from the board that a licensee is licensed
in this state, the sum of not more than $30;

(i) for any copy of any license issued by the board, the sum of not
more than $30;

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

(k) for application for and issuance of a special permit under K.S.A.
65-2811a, and amendments thereto, the sum of not more than $60;

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

(m) for conversion of an exempt or inactive license to a license to
practice the healing arts, the sum of not more than $300;

(n) for reinstatement of a revoked license, in a sum of not more than
$1,000;
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(o) for a visiting clinical professor license, or renewal of a visiting
clinical professor license, in a sum of not more than $300;

(p) for a postgraduate permit in a sum of not more than $60;

(@) for a limited permit or renewal of a limited permit, the sum of
not more than $60; and

(r) {for a written verification of any license or permit, the sum of not
more than $25.

Sec.22.  On and after July 1, 2015, K.S.A. 65-2857 is hereby amended
to read as follows: 65-2857. An action in injunction or quo warranto may
be brought and maintained in the name of the state of Kansas to enjoin
or oust from the unlawful practice of—the—hea}mg—afts—m%y—pefseﬂ—whe

any profession regu-
lated by the board or any profession defined by the practice acts admin-
istered by the board without being duly licensed therefor.

Sec. 23.  Onand after July 1, 2015, K.S.A. 65-2858 is hereby amended
to read as follows: 65-2858. The authority conferred by the preceding
section shall be in addition to, and not in lieu of, authority to prosecute
criminally any person unlawfully engaged in-the practice-of-the-healing
arts. The granting and enforcing of an injunction or quo warranto to
prevent-the unlawful practice-of the-healing-arts is a preventive measure,
not a punitive measure, and the fact that a person has been charged with
or convicted of criminally having so practiced shall not prevent the issu-
ance of a writ of injunction or quo warranto to prevent-his such person’s
further practice; nor shall the fact that a writ of injunction or quo warranto
has been granted to prevent further practice preclude the institution of
criminal prosecution and punishment.

Sec. 24.  On and after July 1, 2015, K.S.A. 65-2860 is hereby amended
to read as follows: 65-2860. Any person who shall present to the board a
diploma or certificate of which-he-or-she such person is not the rightful
owner for the purpose of procuring a license, or who shall falsely imper-
sonate anyone to whom a license, registration, permit or ceﬁzﬁcate has
been issued by
meaner the board. Violation of this section is an unclassified nonperson
felony. In addition, violation of this section may render the violator liable
for a civil penalty, as well as reasonable costs of investigation and pros-
ecution, unless otherwise specified.

Sec. 25. On and after July 1, 2015, K.S.A. 65-2863a is hereby
amended to read as follows: 65-2863a. (a) The state board of healing arts,
in addition to any other penalty prescribed under the Kansas healing arts
act, may assess a civil fine, after proper notice and an opportunity to be
heard, against a licensee for a violation of the Kansas healing arts act in
an amount not to exceed $5,000 for the first violation, $10,000 for the
second violation and $15,000 for the third violation and for each subse-
quent violation. All fines assessed and collected under this section shall
be remitted to the state treasurer in accordance with the provisions of
K.S.A. 75-4215, and amendments thereto. Upon receipt of each such
remittance, the state treasurer shall deposit the entire amount in the state
treasury to the credit of the state general fund. For the purposes of this
section, fines shall be considered administrative fines pursuant to 11
US.C. § 523.

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

Sec.26. On and after July 1, 2015, K.S.A. 65-2864 is hereby amended
to read as follows: 65-2864. The board shall enforce the provisions of-this
aet all practice acts administered by the board and for that purpose shall
make all necessary investigations relative thereto. Every licensee, regis-
trant, permit holder or certificate holder in this state, including members
of the board, shall furnish the board such evidence as he such person may
have relative to any alleged violation which is being investigated.He Such
person shall also report to the board the name of every person without a
license thathe such person has reason to believe is engaged in practicing

the-healing-arts-in-this-state any profession regulated by the board.
Sec.27. Onand after July 1, 2015, K.S.A. 65-2865 is hereby amended
to read as follows: 65-2865. The board shall promulgate all necessary rules
and regulations, not inconsistent herewith, for carrying out the provisions
of—this—aet any practice act administered by the board, which rules and
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regulations shall include standards for the dispensing of drugs by persons
licensed to practice medicine and surgery. It may also adopt rules and
regulations supplementing any of the provisions herein contained but not
inconsistent with-this-aet any practice act administered by the board. All
rules and regulations promulgated and adopted by the board shall be filed
with the secretary of state as required by law.

Sec.28. On and after July 1, 2015, K.S.A. 65-2866 is hereby amended
to read as follows: 65-2866. (a) Upon the request of the board, the attor-
ney general or county or district attorney of the proper county shall in-
stitute in the name of the state or board the proper proceedings against
any person regarding whom a complaint has been made charging himrer
ker such person with the violation of any of the provisions of this act, and
the attorney general, and such county or district attorney, at the request
of the attorney general or of the board shall appear and prosecute any
and all such actions.

(b) In pursuing an action under the Kansas healing arts act solely in
the name of the state or county, the attorney general and the county or
district attorney are authorized to sue for and collect reasonable expenses
and investigation fees as determined by the court. Civil penalties or con-
tempt penalties sued for and recovered by the attorney general shall be
paid into the state general fund. Civil penalties and contempt penalties
sued for and recovered by the county or district attorney shall be paid
into the general fund of the county where the proceedings were instituted.

Sec. 29. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2867 is
hereby amended to read as follows: 65-2867. (a) It shall be unlawful for
any person who is not licensed under the Kansas healing arts act or whose
license has been revoked or suspended to open or maintain an office for
the practice of the healing arts as defined in this act or to announce or
hold out to the public the intention, authority or skill to practice the
healing arts as defined in the Kansas healing arts act by the use of any
professional degree or designation, sign, card, circular, device, advertise-
ment or representation.

te}(b) This section shall not apply to any health care provider who in
good faith renders emergency care or assistance at the scene of an emer-
gency or accident as authorized by K.S.A. 65-2891, and amendments
thereto.

td)(c) It shall not be considered a violation of the Kansas healing arts
act if an unlicensed person appends to such person’s name the word
“doctor” or the letters “M.D.,” “D.0O.” or “D.C.,” if such person has
earned such professional degree from an accredited healing arts school
or college, and if the use of such word or initials is not misleading the
public, patients or other health care providers that such person: (1) Is
engaged in the practice of the healing arts within this state; or (2) is
licensed to practice the healing arts in this state. The provisions of this
subsection shall apply to any proceeding pending before the board that
has not reached a final order or disposition by the board prior to the
effective date of this act and to any proceeding commenced before the
board on or after the effective date of this act.

(e) Violation of this section is a elass-G-misdemeaner-severity level
10, nonperson felony. In addition, violation of this section may subject a
person to civil fines and assessment of reasonable costs of investigation
and prosecution.

Sec. 30. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2872 is
hereby amended to read as follows: 65-2872. The practice of the healing
arts shall not be construed to include the following persons:

(a) Persons rendering gratuitous services in the case of an emergency.

(b) Persons gratuitously administering ordinary household remedies.

(¢) The members of any church practicing their religious tenets pro-
vided they shall not be exempt from complying with all public health
regulations of the state.

(d) Students while in actual classroom attendance in an accredited
healing arts school who after completing one year’s study treat diseases
under the supervision of a licensed instructor.

(e) Students upon the completion of at least three years study in an



HOUSE BILL No. 2673—page 29

accredited healing arts school and who, as a part of their academic
requirements for a degree, serve a preceptorship not to exceed 180 days
under the supervision of a licensed practitioner.

(f) Persons who massage for the purpose of relaxation, muscle con-
ditioning, or figure improvement, provided no drugs are used and such
persons do not hold themselves out to be physicians or healers.

(g) Persons whose professional services are performed under the su-
pervision or by order of or referral from a practitioner who is licensed
under this act.

(h) Persons in the general fields of psychology, education and social
work, dealing with the social, psychological and moral well-being of in-
dividuals-andter or groups, or both, provided they do not use drugs and
do not hold themselves out to be the physicians, surgeons, osteopathic
physicians or chiropractors.

(i) Practitioners of the healing arts in the United States army, navy,
air force, public health service, and coast guard or other military service
when acting in the line of duty in this state.

(j) Practitioners of the healing arts licensed in another state when and
while incidentally called into this state in consultation with practitioners
licensed in this state.

(k) Dentists practicing their professions, when licensed and practic-
ing in accordance with the provisions of article 14 of chapter 65 of the
Kansas Statutes Annotated, and amendments thereto, and any interpre-
tation thereof by the supreme court of this state.

(1)  Optometrists practicing their professions, when licensed and prac-
ticing under and in accordance with the provisions of article 15 of chapter
65 of the Kansas Statutes Annotated, and amendments thereto, and any
interpretation thereof by the supreme court of this state.

(m) Nurses practicing their profession when licensed and practicing
under and in accordance with the provisions of article 11 of chapter 65
of the Kansas Statutes Annotated, and amendments thereto, and any in-
terpretation thereof by the supreme court of this state.

(n) Podiatrists practicing their profession, when licensed and practic-
ing under and in accordance with the provisions of article 20 of chapter
65 of the Kansas Statutes Annotated, and amendments thereto, and any
interpretation thereof by the supreme court of this state.

(o) Every act or practice falling in the field of the healing art, not
specifically excepted herein, shall constitute the practice thereof.

(p) Pharmacists practicing their profession, when licensed and prac-
ticing under and in accordance with the provisions of article 16 of chapter
65 of the Kansas Statutes Annotated, and amendments thereto, and any
interpretation thereof by the supreme court of this state.

(@) A dentist licensed in accordance with the provisions of article 14
of chapter 65 of the Kansas Statutes Annotated, and amendments thereto,
who administers general and local anesthetics to facilitate medical pro-
cedures conducted by a person licensed to practice medicine and surgery
if such dentist is certified by the board of healing arts under K.S.A. 65-
2899, and amendments thereto, to administer such general and local an-
esthetics.

(r) Practitioners of the healing arts duly licensed under the laws of
another state who do not open an office or maintain or appoint a place
to regularly meet patients or to receive calls within this state, but who
order services which are performed in this state in accordance with rules
and regulations of the board. The board shall adopt rules and regulations
identifying circumstances in which professional services may be per-
formed in this state based upon an order by a practitioner of the healing
arts licensed under the laws of another state.

(s) Persons licensed by the state board of cosmetology practicing their
professions, when licensed and practicing under and in accordance with
the provisions of article 19 of chapter 65 of the Kansas Statutes Annotated,
and amendments thereto, and any interpretation thereof by the supreme
court of this state.

Sec.31. Onand after July 1, 2015, K.S.A. 65-2873 is hereby amended
to read as follows: 65-2873. (a) Each applicant for a license by examination
to practice any branch of the healing arts in this state shall:

(1) Present to the board evidence of proficiency in the basic sciences
issued by the national board of medical examiners, the board of examiners
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of osteopathic physicians and surgeons or the national board of chiro-
practic examiners or such other examining body as may be approved by
the board or in lieu thereof pass such examination as the board may
require in the basic science subjects;

(2) present proof that the applicant is a graduate of an accredited
healing arts school or college; and

(3) pass an examination prescribed and conducted by the board cov-
ering the subjects incident to the practice of the branch of healing art for
which the applicant applies.

(b) Any person seeking a license to practice medicine and surgery
shall present proof that such person has completed acceptable postgrad-
uate study as may be required by the board by regulations.

(c) The board may authorize an applicant who does not meet the
requirements of paragraph (2) of subsection (a) to take the examination
for licensure if the applicant:

(1) Has completed three years of postgraduate training as approved
by the board;

(2) is a graduate of a school in Whlch—has—beeﬂ—l-ﬂ—epefaﬁeﬁ—feﬁet
less-than15-years-and the graduates-ef-whieh have been licensed in an-
other state or states which has standards similar to Kansas; and

(3) meets all other requirements for taking the examination for licen-
sure of the Kansas healing arts act.

(d) In addition to the examination required under paragraph (3) of
subsection (a), if the applicant is a foreign medical graduate the applicant
shall pass an examination given by the educational commission for foreign
medical graduates.

(e) No person licensed to practice and actively engaged in the prac-
tice of the healing arts shall attach to such person’s name any title, or any
word or abbreviation indicating that such person is a doctor of any branch
of the healing arts other than the branch of the healing arts in which such
person holds a license but shall attach to such person’s name the degree
or degrees to which such person is entitled by reason of such person’s
diploma.

Sec. 32.  On and after July 1, 2015, K.S.A. 65-2874 is hereby amended
to read as follows: 65-2874. (a) An accredited school of medicine for the
purpose of this act shall be a school or college which requires the study
of medicine and surgery in all of its branches, which the board shall
determine to have-a—standard-of-edueation educational standards sub-
stantially equivalent to the university-of Kansas-sehool-of-medieine min-
imum educational standards for medical colleges as established by the
liaison committee on medical education or any successor organization that
is the official accrediting body of educational programs leading to the
degree of doctor of medicine and recognized for such purpose by the
federal department of education and the council on postsecondary edu-
cation. All such schools shall be approved by the board.

(b) The board shall adopt rules and regulations establishing the cri-
teria which a school shall satisfy in meeting the standard established under
subsection (a). The criteria shall establish the minimum standards in the
following areas:

(1) Admission requirements;

) basic science coursework;
) clinical coursework;
) qualification of faculty;
) ratio of faculty to students;
) library;
) clinical facilities;
(8) laboratories:
{9 —equipment;

2
(3
(4
(5
(6
(7

1)(9)  financial qualifications;

(10)  graduation requirements: and

2)(11) accreditation by independent agency.

(c) The board may send a questionnaire developed by the board to
any school for which the board does not have sufficient information to
determine whether the school meets the requirements of this statute or
rules and regulations adopted pursuant to this statute. The questionnaire



HOUSE BILL No. 2673—page 31

providing the necessary information shall be completed and returned to
the board in order for the school to be considered for approval.

(d) The board is authorized to contract with investigative agencies,
commissions or consultants to assist the board in obtaining information
about schools. In entering such contracts the authority to approve schools
shall remain solely with the board.

Sec.33.  Onand after July 1, 2015, K.S.A. 65-2875 is hereby amended
to read as follows: 65-2875. An accredited school of osteopathic medicine
for the purpose of this act shall be a school or college which requires the
study of osteopathic medicine and surgery in all of its branches which the
board shall determine to have-a—standard-of-edueationnot-belowthat-of

educational standards
substantially equivalent to the minimum educational standards for oste-
opathic colleges as established by the American osteopathic association or
any successor organization that is the official accrediting body of educa-
tional programs leadmg to the degree of doctor of osteopathy. All such
schools shall be approved by the board.

Sec.34. Onand after July 1, 2015, K.S.A. 65-2885 is hereby amended
to read as follows: 65-2885. No person licensed hereunder shall use a title
in connection with-his such person ’s name which in any way represents
him such person as engaged in the practice of any branch of the healing
arts for which-ke such person holds no license-Provided;however;That

. Every licensee, when using the letters or term “Dr.” or “Doc-
tor,” shall use the appropriate words or letters to identify himself-such
licensee with the particular branch of the healing arts in which-ke the
licensee holds a license.

Sec.35.  Onand after July 1, 2015, K.S.A. 65-2893 is hereby amended
to read as follows: 65-2893. In any case of death wherein notification of
the coroner is not required by K.S.A. 491031 22¢-231, and amendments
thereto, or any case in which the coroner does not elect to perform an
autopsy, an autopsy may be performed upon the body of a deceased
person by a physician or surgeon when so authorized, in writing by the
decedent during his lifetime. Additionally, unless the physician or surgeon
has knowledge that contrary directions have been given by the decedent,
the following persons in the order of priority stated, may consent to the
performance of an autopsy: {3)}(a) The spouse, if one survives and if not
incapacitated. If no spouse survives or if the spouse is incapacitated;

£3b) an adult child;

3)(c) either parent;

“(d) an adult brother or sister;

t5)(e) the guardian of the decedent at the time of his death;

6)(f) any other person or agency authorized or under obligation to
dispose of the body.

If there is no surviving spouse and an adult child is not immediately
available at the time of death, the autopsy may be authorized by either
parent; if a parent is not immediately available, it may be authorized by
any adult brother or sister—Previded:—Fhat. Such autopsy shall not be
performed under a consent given as required by a member of the class
listed in-2)-3)er—4-abeve subsection (b), (c) or (d), if, before such
autopsy is performed, any member of the class shall object to the per-
formance of such autopsy in writing to the physician or surgeon by whom
the autopsy is to be performed.

Sec. 36. On and after July 1, 2015, K.S.A. 2013 Supp. 65-2895 is
hereby amended to read as follows: 65-2895. (a) There is hereby created
an institutional license which may be issued by the board to a person who:

(1) Is a graduate of an accredited school of medicine or osteopathic
medicine or a school which-has-beenin-eoperatonfornotlessthan15
years-and the graduates-ef-whieh have been licensed in another state or
states which have standards similar to Kansas;

(2) has completed at least two years in a postgraduate training pro-
gram in the United States approved by the board; and

(3) who is employed as provided in this section.

(b) Subject to the restrictions of this section, the institutional license
shall confer upon the holder the right and privilege to practice medicine
and surgery and shall obligate the holder to comply with all requirements
of such license.
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(c) The practice privileges of institutional license holders are re-
stricted and shall be valid only during the period in which:

(1) The holder i is employed by any institution within the

4 Kansas department for aging and disability

services, employed by any institution within the department of corrections
or employed pursuant to a contract entered into by the
soeis Kansas department for aging and disability serv-
ices or the department of corrections with a third party, and only within
the institution to which the holder is assigned; and

(2) the holder has been employed for at least three years as described
in subsection (c)(1) and is employed to provide mental health services in
Kansas in the employ of a Kansas licensed community mental health
center, or one of its contracted affiliates, or a federal, state, county or
municipal agency, or other political subdivision, or a contractor of a fed-
eral, state, county or municipal agency, or other political subdivision, or
a duly chartered educational institution, or a medical care facility licensed
under K.S.A. 65-425 et seq., and amendments thereto, in a psychiatric
hospital licensed under K.S.A. 75-3307b, and amendments thereto, or a
contractor of such educational institution, medical care facility or psychi-
atric hospital, and whose practice, in any such employment, is limited to
providing mental health services, is a part of the duties of such licensee’s
paid position and is performed solely on behalf of the employer;-er

(d) Aninstitutional license shall expire on the date established by rules
and regulations of the board which may provide for renewal throughout
the year on a continuing basis. In each case in which an institutional
license is renewed for a period of time of more or less than 12 months,
the board may prorate the amount of the fee established under K.S.A. 65-
2852, and amendments thereto. The request for renewal shall be on a
form provided by the board and shall be accompanied by the prescribed
fee, which shall be paid not later than the expiration date of the license.
An institutional license-shall-be-validfor-aperiod-of-two-yearsafterthe
date-ofissuanee-and may be renewed for an additional-twe-yearperiods
one-year period if the applicant for renewal meets the requirements un-
der subsection (c)-efthisseetion, has submitted an application for renewal
on a form provided by the board, has paid the renewal fee established by
rules and regulations of the board of not to exceed $500 and has submitted
evidence of satisfactory completion of a program of continuing education
required by the board. In addition, an applicant for renewal who is em-
ployed as described in subsection (c)(1) shall submit with the application
for renewal a recommendation that the institutional license be renewed
signed by the superintendent of the institution to which the institutional
license holder is assigned.

(e) Nothing in this section shall prohibit any person who was issued
an institutional license prior to the effective date of this-aet section from
having the institutional license reinstated by the board if the person meets
the requirements for an institutional license described in subsection (a).

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

Sec.37.  Onand after July 1, 2015, K.S.A. 65-2898 is hereby amended
to read as follows: 65-2898. (a) No person reporting to the state board of
healing arts in good faith any information such person may have relating
to alleged incidents of malpractice, or the qualifications, fitness or char-
acter of, or disciplinary action taken against, a person licensed, registered
or certified by the board shall be subject to a civil action for damages as
a result of reporting such information.

(b) Any state, regional or local association composed of persons li-
censed to practice a i profession regulated by
the board and the individual members of any committee thereof, which
in good faith investigates or communicates information pertaining to the
alleged incidents of malpractice, or the qualifications, fitness or character
of, or disciplinary action taken against, any licensee, registrant or certifi-
cate holder to the state board of healing arts or to any committee or agent
thereof, shall be immune from liability in any civil action, that is based
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upon such investigation or transmittal of information if the investigation
and communication was made in good faith and did not represent as true
any matter not reasonably believed to be true.

Sec. 38. On and after July 1, 2015, K.S.A. 65-28,122 is hereby
amended to read as follows: 65-28,122. (a) Subject to the provisions of
subsection (c) of K.S.A. 65-4923, and amendments thereto, any person
licensed—t@—pfaeﬁee—the—heahﬂg—a&s registered or certified to practice any
profession regulated by the board who possesses knowledge not subject
to the physician-patient privilege that another person so licensed, regis-
tered or certified has committed any act enumerated under-K:5-A—65-
2836-and-amendments-therete any practice act administered by the board
which may be a ground for disciplinary action

shall immediately report such knowledge under
oath to the state board of healing arts. A person licensed
, registered or certified to practice any profession regulated
by the board Who possesses such knowledge shall reveal fully such knowl-
edge upon official request of the state board of healing arts.

(b)  As used in subsection (a), “knowledge” means familiarity because
of direct involvement or observation of the incident.

(¢) The provisions of subsection (a) shall not apply to any person li-
censed, registered or certified to practice any profession regulated by the
board who is acting solely as a consultant or providing a review at the
request of any person or party.

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

Sec. 39. On and after July 1, 2015, K.S.A. 65-28,126 is hereby
amended to read as follows: 65-28,126. (a) It shall be the duty of each
licensee to notify the state board of healing arts in writing within 30 days
of any changes in the licensee’s mailing-address and practice addresses.

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

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

Sec. 40. On and after July 1, 2015, K.S.A. 2013 Supp. 65-28,127 is
hereby amended to read as follows: 65-28,127. (a) Every supervising or
responsible licensee who directs, supervises, orders, refers, accepts re-
sponsibility for, enters into written agreements or practice protocols with,
or who delegates acts which constitute the practice of the healing arts to
other persons shall:

(1) Be actively engaged in the practice of the healing arts in Kansas;

(2) review and keep current any required written agreements or prac-
tice protocols between the supervising or responsible Ticensee and such
persons, as may be determined by the board;

(3) direct, supervise, order, refer, enter into a written agreement or
practice protocol with, or delegate to such persons only those acts and
functions which the supervising or responsible licensee knows or has rea-
son to believe can be competently performed by such person and is not
in violation of any other statute or regulation;

(4) direct, supervise, order, refer, enter into a written agreement or
practice protocol with, or delegate to other persons only those acts and
functions which are within the normal and customary specialty, compe-
tence and lawful practice of the supervising or responsible licensee;

(5) provide for a qualified, substitute licensee who accepts responsi-
bility for the direction, supervision, delegation and written agreements or
practice protocols with such persons when the supervising or responsible
licensee is temporarily absent; and

(6) comply with all rules and regulations of the board establishing
limits and conditions on the delegation and supervision of services con-
stituting the practice of medicine and surgery.

(b) “Responsible licensee” means a person licensed by the state board
of healing arts to practice medicine and surgery or chiropractic who has
accepted responsibility for the actions of persons who perform acts pur-
suant to written agreements or practice protocols with, or at the order of,
or referral, direction, supervision or delegation from such responsible
licensee.
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(c) Except as otherwise provided by rules and regulations of the board
implementing this section, the physician assistant licensure act shall gov-
ern the direction and supervision of physician assistants by persons li-
censed by the state board of healing arts to practice medicine and surgery.

(d) Nothing in subsection (a)(4) shall be construed to prohibit a per-
son licensed to practice medicine and surgery from ordering, authorizing
or directing anesthesia care by a registered nurse anesthetist pursuant to
K.S.A. 65-1158, and amendments thereto.

(e) Nothing in this section shall be construed to prohibit a person
licensed to practice medicine and surgery from ordering, authorizing or
directing physical therapy services pursuant to K.S.A. 65-2901 et seq.,
and amendments thereto.

(f) Nothing in this section shall be construed to prohibit a person
licensed to practice medicine and surgery from entering into a co-man-
agement relationship with an optometrist pursuant to K.S.A. 65-1501 et
seq., and amendments thereto.

(g) The board may adopt rules and regulations establishing limits and
conditions on the delegation and supervision of services constituting the
practice of medicine and surgery.

(h)  Asused in this section, “supervising physician” means a physician
who has accepted continuous and ultimate responsibility for the medical
services rendered and actions of the physician assistant while performing
under the direction and supervision of the supervising physician.

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

Sec. 41.  On and after July 1, 2015, K.S.A. 2013 Supp. 65-28,132 is
hereby amended to read as follows: 65-28,132. (a) For the purpose of
paying for storage, maintenance and transfer of medical records by the
board of healing arts, there is hereby established the medical record main-
tenance trust fund. All payments and disbursements from the medical
records maintenance trust fund shall be made upon warrants of the di-
rector of accounts and reports issued pursuant to vouchers approved by
the executive director of the board or by any person designated by the
board.

(b) The board may certify to the director of accounts and reports that
a specific amount, but not more than $10, of each fee for the issuance or
renewal of a license be credited to the medical records maintenance trust
fund until such time the balance exceeds $100,000. At any time the bal-
ance in the medical records trust fund falls below $100,000, the board
shall certify again to the director of accounts and reports that a specific
amount, but not to exceed $10, of each fee for the issuance or renewal
of a license be deposited in the state treasury and credited to the medical
records maintenance trust fund. The board may order a licensee to re-
imburse the amount of expenses incurred by the board in a case when
such licensee failed to designate a custodian or provide for the storage,
maintenance, transfer and access to such licensee’s medical records upon
becoming inactive. Upon receipt of each such remittance, the state trea-
surer shall deposit the entire amount in the state treasury to the credit
of the medical records maintenance trust fund. All funds deposited and
credited to the medical records maintenance fund shall be expended for
the purposes set forth in this section.

(c) On or before the 10th day of each month, the director of accounts
and reports shall transfer from the state general fund to the medical
records maintenance trust fund interest earnings based on: (1) The av-
erage daily balance of moneys in the medical records maintenance trust
fund for the preceding month; and (2) the net earnings rate of the pooled
money investment portfolio for the preceding month.

(d) The board of healing arts shall adopt rules and regulations estab-
lishing the procedures and standards necessary to implement the provi-
sions of this section within one year of the effective date of this section.

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

Sec. 42. On and after July 1, 2015, K.S.A. 65-28a02 is hereby
amended to read as follows: 65-28a02. (a) The following words and
phrases when used in the physician assistant licensure act shall have the
meanings respectively ascribed to them in this section:

(1) “Board” means the state board of healing arts.
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(2) “Direction and supervision” means the guidance, direction and
coordination of activities of a physician assistant by such physician assis-
tant’s-responsible-or-designated supervising physician, whether written
or verbal, whether immediate or by prior arrangement, in accordance
with stdnddrds established by the board by rules and regulations, which
standards shall be designed to ensure adequate direction and supervision
by the-responsible-or-designated-supervising phymuan of the physician
assistant. The term “direction and supervision™ shall not be construed to
mean that the immediate or physical presence of the
ignated supervising physician is required during the performance of the
physician assistant.

(3)  “Physician” means any person licensed by the state board of heal-
ing arts to practice medicine and surgery.

(4) “Physician assistant” means a person who is licensed in accord-
ance with the provisions of K.S.A. 65-28a04, and amendments thereto,
and who provides patient services under the direction and supervision of
a—fespﬁﬂ%ib}e supervising physician.

(5) Respeﬂsl%}e Superwsmg physician” means a physician who has
accepted responsibility for the medical services
rendered and actions of the physician assistant while performing under

the dlrectlon and supervmon of the-respensible supervising physician.

5>

H (6) “Licensee,” for purposes of the physician assistant licensure
act, means all persons issued a license or temporary license pursuant to
the physician assistant licensure act.

8)(7) “License,” for purposes of the physician assistant licensure act,
means any license or temporary license granted by the physician assistant
licensure act.

Sec. 43.  On and after July 1, 2015, K.S.A. 2013 Supp. 65-28a03 is
hereby amended to read as follows: 65-28a03. (a) There is hereby created
a designation of active license. The board is authorized to issue an active
license to a physician assistant who makes written application for such
license on a form provided by the board and remits the fee for an active
license established pursuant to subsection (f). As a condition of engaging
in active practice as a physician assistant, each licensed physician assistant
shall file a request to engage in active practice signed by the physician
assistant and the physician who will be responsible for the physician as-
sistant. The request shall contain such information as required by rules
and regulations adopted by the board. The board shall maintain a list of
the names of physician assistants who may engage in active practice in
this state.

(b)  All licenses, except temporary licenses, shall expire on the date of
explratlon established by rules and regulations of the-state board-efheal-

and may be renewed as required by the board. The request for
renewal shall be on a form provided by the-state board
and shall be accompanied by the renewal fee established pursuant to this
section, which shall be paid not later than the expiration date of the li-
cense. The board, prior to renewal of an active license, shall require the
licensee to submit to the board evidence satisfactory to the board that the
licensee is maintaining a policy of professional liability insurance as re-
quired by KS.A. 40-3402, and amendments thereto, and has paid the
premium surcharges as required by KS.A. 40-3404, and amendments
thereto.

(c) At least 30 days before the expiration of the license of a physician
assistant, except a temporary license, the-state board-efhealing-arts shall
notify the licensee of the expiration by mail addressed to the licensee’s
last mailing address as noted upon the office records of the board. If the
licensee fails to pay the renewal fee by the date of expiration of the license,
the licensee shall be given a second notice that the licensee’s license has
expired and the license may be renewed only if the renewal fee and the
late renewal fee are received by the-state board-efhealing-arts within the
30-day period following the date of expiration and that, if both fees are
not received within the 30-day period, the license shall be deemed can-
celed by operation of law without further proceedings for failure to renew
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and shall be reissued only after the license has been reinstated under
subsection (d).

(d) Any license canceled for failure to renew as herein provided may
be reinstated upon recommendation of the-state board-efhealing-arts and
upon payment of the reinstatement fee and upon submitting evidence of
satisfactory completion of any applicable continuing education require-
ments established by the board. The board shall adopt rules and regula-
tions establishing appropriate continuing education requirements for re-
instatement of licenses canceled for failure to renew.

(e) There is hereby created the designation of inactive license. The
board is authorized to issue an inactive license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for an inactive license established pursuant to subsection
g (f) of this section. The board may issue an inactive license only to a
person who meets all the requirements for a license to practice as a phy-
sician assistant and who does not engage in active practice as a physician
assistant in the state of Kansas. An inactive license shall not entitle the
holder to engage in active practice. The provisions of subsections (c) and
(d) of this section relating to expiration, renewal and reinstatement of a
license shall be applicable to an inactive license issued under this sub-
section. Each inactive licensee may apply to engage in active practice by
presenting a request required by subsection (a) and submit to the board
evidence satisfactory to the board that such licensee is maintaining a pol-
icy of professional liability insurance as required by K.S.A. 40- 3402 and
amendments thereto, and has paid the premium surcharges as required
by K.S.A. 40-3404, and amendments thereto. The request shall contain
such information as required by rules and regulations adopted by the
board. The request shall be accompanied by the fee established pursuant

to subsechon—ég—} @ .

e () The followmg fees shall be fixed by rules and regulatlons
adopted by the state board of healing arts and shall be collected by the
board:

(1) For-any an active license as a physician assistant, the sum of not
more than $200;

(2) for any license by endorsement as a physician assistant, the sum
of not more than $200;

£2)(3) for temporary licensure as a physician assistant, the sum of not
more than $30;

3)(4) for the renewal of-a an active license to practice as a physician
assistant et , the sum of not more than $150;

4 (5) for renewal of an inactive license, the sum of not more than
$150;

€5)(6) {or the late renewal of any license as a physician assistant, the
sum of not more than $250;

£6) (7) for reinstatement of a license canceled for failure to renew,
the sum of not more than $250;

M (8) for a certified statement from the board that a physician as-
sistant is licensed in this state, the sum of not more than $30;

£8)(9) for a copy of the licensure certificate of a physician assistant,
the sum of not more than $25; and

£9) (10) for conversion of an inactive license to-a an active license to

actively practice as a physician assistant-er-afederally-aetive license, the

sum of not more than $150.
th) (g) Thestate boardﬂ{—heﬂhﬁg—aﬁs shall remit all moneys received

by or for the board under the provisions of this act to the state treasurer
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and such money shall be deposited in the state treasury, credited to the
state general fund and the healing arts fee fund and expended all in
accordance with K.S.A. 65-2855, and amendments thereto.

&) (h) The board may promulgate all necessary rules and regulations
for carrying out the provisions of this act.

Sec. 44. On and after July 1, 2015, K.S.A. 2013 Supp. 65-28a05 is
hereby amended to read as follows: 65-28a05. A licensee’s license may
be revoked, suspended or limited, or the licensee may be publicly or
privately censured, or an application for a license or for reinstatement of
a license may be denied upon a finding of the existence of any of the
following grounds:

(a) The licensee has committed an act of unprofessional conduct as
defined by rules and regulations adopted by the board;

(b) the licensee has obtained a license by means of fraud, misrepre-
sentations or concealment of material facts;

(c) the licensee has committed an act of professional incompetency
as defined by rules and regulations adopted by the board;

(d) the licensee has been convicted of a felony;

(e) the licensee has violated any provision of this act, and amend-
ments thereto;

(f) the licensee has violated any lawful order or rule and regulation
of the board;

(g) the licensee has been found to be mentally ill, disabled, not guilty
by reason of insanity, not guilty because the licensee suffers from a mental
disease or defect or is incompetent to stand trial by a court of competent
Jjurisdiction;

(h) the licensee has violated a federal law or regulation relating to
controlled substances;

(i) the licensee has failed to report to the board any adverse action
taken against the licensee by another state or licensing jurisdiction, a peer
review body, a health care facility, a professional association or society,
a governmental agency, by a law enforcement agency or a court for acts
or conduct similar to acts or conduct which would constitute grounds for
disciplinary action under this section;

(j) the licensee has surrendered a license or authorization to practice
as a physician assistant in another state or jurisdiction, has surrendered
the authority to utilize controlled substances issued by any state or federal
agency, has agreed to a limitation to or restriction of privileges at any
medical care facility or has surrendered the licensee’s membership on any
professional staff or in any professional association or society while under
investigation for acts or conduct similar to acts or conduct which would
constitute grounds for disciplinary action under this section;

(k) the licensee has failed to report to the board the surrender of the
licensee’s license or authorization to practice as a physician assistant in
another state or jurisdiction or the surrender of the licensee’s membership
on any professional staff or in any professional association or society while
under investigation for acts or conduct similar to acts or conduct which
would constitute grounds for disciplinary action under this section;

(1) the licensee has an adverse judgment, award or settlement against
the licensee resulting from a medical liability claim related to acts or
conduct similar to acts or conduct which would constitute grounds for
disciplinary action under this section;

(m) the licensee has failed to report to the board any adverse judg-
ment, settlement or award against the licensee resulting from a medical
malpractice liability claim related to acts or conduct similar to acts or
conduct which would constitute grounds for disciplinary action under this
section;

(n) the licensee’s ability to practice with reasonable skill and safety to
patients is impaired by reason of physical or mental illness, or condition
or use of alcohol, drugs or controlled substances. All information, reports,
findings and other records relating to impairment shall be confidential
and not subject to discovery by or release to any person or entity outside
of a board proceeding;

te) (0) the licensee has exceeded or has acted outside the scope of
authority given the physician assistant by therespensible supervising phy-
sician or by this act; or

th) (p) the licensee has assisted suicide in violation of K.S.A. 21-3406,
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prior to its repeal, or K.S.A. 2013 Supp. 21-5407, and amendments
thereto, as established by any of the following:

(1) A copy of the record of criminal conviction or plea of guilty for a
felony in violation of K.S.A. 21-3406, prior to its repeal, or K.S.A. 2013
Supp. 21-5407, and amendments thereto.

(2) A copy of the record of a judgment of contempt of court for
violating an injunction issued under K.S.A. 60-4404, and amendments
thereto.

(3) A copy of the record of a judgment assessing damages under
K.S.A. 60-4405, and amendments thereto.

Sec. 45. On and after July 1, 2015, K.S.A. 65-28a06 is hereby
amended to read as follows: 65-28a06. (a) It shall be unlawful for any
person who is not licensed under this act or whose license has been re-
voked or suspended to engage in the practice as a physician assistant as
defined by this act.

(b) No person shall use any title, abbreviation, letters, figures, sign,
card or device to indicate that any person is a licensed physician assistant,
nor shall any person represent oneself to be a licensed physician assistant
unless such person has been duly licensed as a physician assistant in ac-
cordance with the provisions of this act.

(c) The provisions of this act shall not be construed to include the
following persons:

(1) Persons rendering gratuitous services in the case of an emergency.

(2) Persons gratuitously administering ordinary household remedies.

(3) Individuals practicing religious beliefs which provide for reliance
on spiritual means alone for healing.

(4) Students while performing professional services in an approved

physician assistant education and training program—whe—a&eieeemp}eﬁﬁg
ene-year'sstudy-treat-diseases under the supervision of an approved in-

structor.

6) (5) Persons whose professional services are performed under the
direct and personal supervision or by order of a practitioner who is li-
censed under the healing arts act.

€7 (6) Other health care providers licensed, registered, certified or

otherwise credentialed by agencies of the state of Kansas.

( 7) Per-
sons who practice as physician assistants solely in the course of employ-
ment or active duty in the United States government or any of its de-
partments, bureaus or agencies.

(d)  Any person violating the provisions of this section shall be guilty
of a class B misdemeanor.

Sec. 46. On and after July 1, 2015, K.S.A. 65-28a07 is hereby
amended to read as follows: 65- 28a07 (a) The—s%&te board-efhealing-arts
shall provide for the temporary licensure of any physician assistant who
has made proper application for licensure, has the required qualifications
for licensure, except for examination, and has paid the prescribed license
fee. Such temporary license shall authorize the person so licensed to
provide patient services within the limits of the temporary license.

(b) A temporary license is valid: (1) For-ene-year six months from the
date of issuance; or (2) until the-state board-efhealing-arts makes a final
determination on the applicant’s request for licensure. The-state board

may extend a temporary license, upon a majority vote of
the members of the board, for a period not to exceed one year.

Sec. 47. On and after July 1, 2015, K.S.A. 65-28a08 is hereby
amended to read as follows: 65-28a08. (a) The practice of a physician
assistant shall include medical services within the education, training and
experience of the physician assistant that are delegated by the responsible
supervising physician. Physician assistants practice in a dependent role
with a-respensible supervising physician, and may perform those duties
and responsibilities through delegated authority or written protoeol

agreement. Medical services rendered by physician assistants may be per-
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formed in any setting authorized by therespensible supervising physician,
including but not limited to, clinics, hospitals, ambulatory surgical centers,
patient homes, nursing homes and other medical institutions.

b) (1) A person licensed as a physician assistant may perform, only
under the direction and supervision of a physician, acts which constitute
the practice of medicine and surgery to the extent and in the manner
authorized by the physician responsible for the physician assistant and
only to the extent such acts are consistent with rules and regulations
adopted by the board which relate to acts performed by a physician as-
sistant under the-respensible supervising physician’s direction and super-
vision. A physician assistant may prescribe drugs pursuant to a written
preteesl agreement as authorized by the—respensible supervising physi-
cian.

(2) A physician assistant, when authorized by a supervising physi-
cian, may dispense prescription-only drugs:

(A) In accordance with rules and regulations adopted by the board
governing prescription-only drugs;

(B) when dispensing such prescription-only drugs is in the best in-
terests of the patient and pharmacy services are not readzly available; and

(C) if such prescription-only drugs do not exceed the quantity nec-
essary for a 72-hour supply.

(c) Before a physician assistant shall perform under the direction and
supervision of a supervising physician, such physician assistant shall be
identified to the patient and others involved in providing the patient serv-
ices as a physician assistant to the-respensible supervising physician. Phy-
sician assistants licensed under the provisions of this act shall keep their
such person’s license available for inspection at their primary place of
business. A physician assistant may not perform any act or procedure
performed in the practice of optometry except as provided in K.S.A. 65-
1508 and 65-2887, and amendments thereto.

d) (1) The board shall adopt rules and regulations governing the
pmctwe of physician assistants, including the delegation, direction and
supervision responsibilities of a supervising physwum Such rules and
regulations shall establish conditions and limitations as the board deter-
mines to be necessary to protect the public health and safety, and may
include a limit upon the number of physician assistants that a supervising
physician is able to safely and properly supervise. In developing rules and
regulations relating to the practice of physician assistants, the board shall
take into consideration the amount of training and capabilities of physi-
cian assistants, the different practice settings in which physician assistants
and supervising physicians practice, the needs of the geographic area of
the state in which the physician assistant and the supervising physician
practice and the differing degrees of direction and supervision by a su-
pervising physician appropriate for such settings and areas.

(2) The board shall adopt rules and regulations governing the pre-
scribing of drugs by physician assistants and the responsibilities of the

supervising physician with respect thereto. Such rules and
regulations shall establish such conditions and limitations as the board
determines to be necessary to protect the public health and safety. In
developing rules and regulations relating to the prescribing of drugs by
physician assistants, the board shall take into consideration the amount
of training and capabilities of physician assistants, the different practice
settings in which physician assistants and-respensible supervising physi-
cians practice, the degree of direction and supervision to be provided by
aresponsible supervising physician and the needs of the geographic area
of the state in which the supervising physician’s physician assistant and
the-responsible supervising physician practice. In all cases in which a
physician assistant is authorized to prescribe drugs by a-respensible su
pervising physician, a written-preteeel agreement between the respensi-
supervising physician and the physmldn assistant containing the es-
sential terms of such authorization shall be in effect. Any written
prescription order shall include the name, address and telephone number
of the-respensible supervising physician. In no case shall the scope of the
authority of the physician assistant to prescribe drugs exceed the normal
and customary practice of the—respensible supervising physician in the
prescribing of drugs.

(e) The physician assistant may i request,

receive and sign for professional samples and may distribute professional
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samples to patients pursuant to a written—pfﬁteee} agreement as author-
ized by the—responsible supervising physician. In order to prescribe or
dispense controlled substances, the physician assistant shall register with
the federal drug enforcement administration.

(f) Asused in this section, “drug” means those articles and substances
defined as drugs in K.S.A. 65-1626 and 65-4101, and amendments
thereto.

Sec. 48. On and after July 1, 2015, K.S.A. 65-28a09 is hereby
amended to read as follows: 65-28a09. (a) If a—responsible supervising
physician temporarily leaves such physician’s customary location of prac-
tice, the—respensible supervising physician shall, by prior arrangement,
name—a—éesigﬂa%eé another supervising physician who shall provide di-
rection and supervision to the physician assistant-efsueh-responsible-phy-
sietan.

(b) A physician assistant shall not perform professional services unless
the name, address and signature of each-responsible supervising physician
and the form required under subsection (a)(2) of K.S.A. 65- 28&03 dnd
amendments thereto, have been provided to the board. A
supervising physician and physician assistant shall notify the board when
supervision and direction of the physician assistant has terminated. The
board shall provide forms for identifying each-designated supervising phy-
sician and for giving notice that direction and supervision has terminated.
These forms may direct that additional information be provided, including
a copy of any-preteeels written agreements, as required by rules and

regulations adopted by the board.

Sec. 49. On and after July 1, 2015, K.S.A. 65-28all is hereby
amended to read as follows: 65-28all. (a) There is established a physician
assistant council to advise the board in carrying out the provisions of
K.S.A. 65-28a01 through-65-28at8inelusive 65-28¢09, and amendments
thereto. The council shall consist of five members, all citizens and resi-
dents of the state of Kansas appointed as follows: One member shall be
a physician appointed by the-state board-efhealing-arts who is a respen-
sible supervising physician for a physician assistant; one member shall be
the president of the-state board-ef-healing-arts or a person designated by
the president; and three members shall be licensed physician assistants
appointed by the governor. The governor, insofar as possible, shall ap-
point persons from different geographical areas and persons who repre-
sent various types of practice settings. If a vacancy occurs on the council,
the appointing authority of the position which has become vacant shall
appoint a person of like qualifications to fill the vacant position for the
unexpired term, if any. The Kansas academy of physician assistants shall
recommend the names of licensed physician assistants to the governor in
a number equal to at least twice the positions or vacancies to be filled,
and the governor may appoint members to fill the positions or vacancies
from the submitted list. Members of the council appointed by the gov-
ernor on and after the effective date of this act shall be appointed for
terms of three years and until their successors are appointed and qualified
except that of the members first appointed by the governor on or after
the effective date of this act one shall be appointed for a term of one
year, one shall be appointed for a term of two years and one shall be
appointed for a term of three years, as designated by the governor. The
member appointed by the-state board-ef-healing-arts shall serve at the
pleasure of the-state board-efhealingarts. A member designated by the
president of the-state board-ef-healing-arts shall serve at the pleasure of
the president.

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

Sec. 50. On and after July 1, 2015, K.S.A. 2013 Supp. 65-4101 is
hereby amended to read as follows: 65-4101. As used in this act: (a) “Ad-
minister” means the direct application of a controlled substance, whether
by injection, inhalation, ingestion or any other means, to the body of a
patient or research subject by:

(1) A practitioner or pursuant to the lawful direction of a practitioner;
or
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(2) the patient or research subject at the direction and in the presence
of the practitioner.

(b) “Agent” means an authorized person who acts on behalf of or at
the direction of a manufacturer, distributor or dispenser. It does not in-
clude a common carrier, public warehouseman or employee of the carrier
or warehouseman.

(c) “Application service provider” means an entity that sells electronic
prescription or pharmacy prescription applications as a hosted service
where the entity controls access to the application and maintains the soft-
ware and records on its server.

(d) “Board” means the state board of pharmacy.

(e) “Bureau” means the bureau of narcotics and dangerous drugs,
United States department of justice, or its successor agency.

(f) “Controlled substance” means any drug, substance or immediate
precursor included in any of the schedules designated in K.S.A. 65-4105,
65-4107, 65-4109, 65-4111 and 65-4113, and amendments thereto.

(g) (1) “Controlled substance analog” means a substance that is in-
tended for human consumption, and:

(A) The chemical structure of which is substantially similar to the
chemical structure of a controlled substance listed in or added to the
schedules designated in K.S.A. 65-4105 or 65-4107, and amendments
thereto;

(B) which has a stimulant, depressant or hallucinogenic effect on the
central nervous system substantially similar to the stimulant, depressant
or hallucinogenic effect on the central nervous system of a controlled
substance included in the schedules designated in K.S.A. 65-4105 or 65-
4107, and amendments thereto; or

(C) with respect to a particular individual, which such individual rep-
resents or intends to have a stimulant, depressant or hallucinogenic effect
on the central nervous system substantially similar to the stimulant, de-
pressant or hallucinogenic effect on the central nervous system of a con-
trolled substance included in the schedules designated in K.S.A. 65-4105
or 65-4107, and amendments thereto.

(2) “Controlled substance analog” does not include:

(A) A controlled substance;

(B) asubstance for which there is an approved new drug application;
or

(C) a substance with respect to which an exemption is in effect for
investigational use by a particular person under section 505 of the federal
food, drug and cosmetic act, 21 U.S.C. § 355, to the extent conduct with
respect to the substance is permitted by the exemption.

(h) “Counterfeit substance” means a controlled substance which, or
the container or labeling of which, without authorization bears the trade-
mark, trade name or other identifying mark, imprint, number or device
or any likeness thereof of a manufacturer, distributor or dispenser other
than the person who in fact manufactured, distributed or dispensed the
substance.

(i) “Cultivate” means the planting or promotion of growth of five or
more plants which contain or can produce controlled substances.

(j) “DEA” means the U.S. department of justice, drug enforcement
administration.

(k) “Deliver” or “delivery” means the actual, constructive or at-
tempted transfer from one person to another of a controlled substance,
whether or not there is an agency relationship.

(1) “Dispense” means to deliver a controlled substance to an ultimate
user or research subject by or pursuant to the lawful order of a practi-
tioner, including the packaging, labeling or compounding necessary to
prepare the substance for that delivery, or pursuant to the prescription
of a mid-level practitioner.

(m) “Dispenser” means a practitioner or pharmacist who dispenses,
or a physician assistant who has authority to dispense prescription-only
drugs in accordance with subsection (b) of K.S.A. 65-28a08, and amend-
ments thereto.

(n) “Distribute” means to deliver other than by administering or dis-
pensing a controlled substance.

(o) “Distributor” means a person who distributes.

(p) “Drug” means: (1) Substances recognized as drugs in the official
United States pharmacopoeia, official homeopathic pharmacopoeia of the
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United States or official national formulary or any supplement to any of
them; (2) substances intended for use in the diagnosis, cure, mitigation,
treatment or prevention of disease in man or animals; (3) substances
(other than food) intended to affect the structure or any function of the
body of man or animals; and (4) substances intended for use as a com-
ponent of any article specified in clause (1), (2) or (3) of this subsection.
It does not include devices or their components, parts or accessories.

(@) “Immediate precursor” means a substance which the board has
found to be and by rule and regulation designates as being the principal
compound commonly used or produced primarily for use and which is
an immediate chemical intermediary used or likely to be used in the
manufacture of a controlled substance, the control of which is necessary
to prevent, curtail or limit manufacture.

(r) “Electronic prescription” means an electronically prepared pre-
scription that is authorized and transmitted from the prescriber to the
pharmacy by means of electronic transmission.

(s) “Electronic prescription application” means software that is used
to create electronic prescriptions and that is intended to be installed on
the prescriber’s computers and servers where access and records are con-
trolled by the prescriber.

(t) “Electronic signature” means a confidential personalized digital
key, code, number or other method for secure electronic data transmis-
sions which identifies a particular person as the source of the message,
authenticates the signatory of the message and indicates the person’s ap-
proval of the information contained in the transmission.

(u) “Electronic transmission” means the transmission of an electronic
prescription, formatted as an electronic data file, from a prescriber’s elec-
tronic prescription application to a pharmacy’s computer, where the data
file is imported into the pharmacy prescription application.

(v) “Electronically prepared prescription” means a prescription that
is generated using an electronic prescription application.

(w) “Facsimile transmission” or “fax transmission” means the trans-
mission of a digital image of a prescription from the prescriber or the
prescriber’s agent to the pharmacy. “Facsimile transmission” includes,
but is not limited to, transmission of a written prescription between the
prescriber’s fax machine and the pharmacy’s fax machine; transmission of
an electronically prepared prescription from the prescriber’s electronic
prescription application to the pharmacy’s fax machine, computer or
printer; or transmission of an electronically prepared prescription from
the prescriber’s fax machine to the pharmacy’s fax machine, computer or
printer.

(x) “Intermediary” means any technology system that receives and
transmits an electronic prescription between the prescriber and the phar-
macy.

(y) “Isomer” means all enantiomers and diastereomers.

(z) “Manufacture” means the production, preparation, propagation,
compounding, conversion or processing of a controlled substance either
directly or indirectly or by extraction from substances of natural origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis and includes any packaging or repack-
aging of the substance or labeling or relabeling of its container, except
that this term does not include the preparation or compounding of a
controlled substance by an individual for the individual’s own lawful use
or the preparation, compounding, packaging or labeling of a controlled
substance:

(1) By a practitioner or the practitioner’s agent pursuant to a lawful
order of a practitioner as an incident to the practitioner’s administering
or dispensing of a controlled substance in the course of the practitioner’s
professional practice; or

(2) by a practitioner or by the practitioner’s authorized agent under
such practitioner’s supervision for the purpose of or as an incident to
research, teaching or chemical analysis or by a pharmacist or medical care
facility as an incident to dispensing of a controlled substance.

(aa) “Marijuana” means all parts of all varieties of the plant Cannabis
whether growing or not, the seeds thereof, the resin extracted from any
part of the plant and every compound, manufacture, salt, derivative, mix-
ture or preparation of the plant, its seeds or resin. It does not include the
mature stalks of the plant, fiber produced from the stalks, oil or cake



HOUSE BILL No. 2673—page 43

made from the seeds of the plant, any other compound, manufacture,
salt, derivative, mixture or preparation of the mature stalks, except the
resin extracted therefrom, fiber, oil, or cake or the sterilized seed of the
plant which is incapable of germination.

(bb) “Medical care facility” shall have the meaning ascribed to that
term in K.S.A. 65-425, and amendments thereto.

(cc)  “Mid-level practitioner” means an advanced practice registered
nurse issued a license pursuant to K.S.A. 65-1131, and amendments
thereto, who has authority to prescribe drugs pursuant to a written pro-
tocol with a responsible physician under K.S.A. 65-1130, and amend-
ments thereto, or a physician assistant licensed under the physician assis-
tant licensure act who has authority to prescribe drugs pursuant to a
written protocol with a—respensible supervising physician under K.S.A.
65-28a08, and amendments thereto.

(dd) “Narcotic drug” means any of the following whether produced
directly or indirectly by extraction from substances of vegetable origin or
independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis:

(1) Opium and opiate and any salt, compound, derivative or prepa-
ration of opium or opiate;

(2) any salt, compound, isomer, derivative or preparation thereof
which is chemically equivalent or identical with any of the substances
referred to in clause (1) but not including the isoquinoline alkaloids of
opium;

(3) opium poppy and poppy straw;

(4) coca leaves and any salt, compound, derivative or preparation of
coca leaves, and any salt, compound, isomer, derivative or preparation
thereof which is chemically equivalent or identical with any of these sub-
stances, but not including decocainized coca leaves or extractions of coca
leaves which do not contain cocaine or ecgonine.

(ee) “Opiate” means any substance having an addiction-forming or
addiction-sustaining liability similar to morphine or being capable of con-
version into a drug having addiction-forming or addiction-sustaining lia-
bility. It does not include, unless specifically designated as controlled
under K.S.A. 65-4102, and amendments thereto, the dextrorotatory iso-
mer of 3-methoxy-n-methylmorphinan and its salts (dextromethorphan).
It does include its racemic and levorotatory forms.

(ff)  “Opium poppy” means the plant of the species Papaver somni-
ferum L except its seeds.

(gg) “Person” means an individual, corporation, government, or gov-
ernmental subdivision or agency, business trust, estate, trust, partnership
or association or any other legal entity.

(hh) “Pharmacist” means any natural person licensed under K.S.A.
65-1625 et seq., to practice pharmacy.

(ii) “Pharmacist intern” means: (1) A student currently enrolled in an
accredited pharmacy program; (2) a graduate of an accredited pharmacy
program serving such person’s internship; or (3) a graduate of a pharmacy
program located outside of the United States which is not accredited and
who had successfully passed equivalency examinations approved by the
board.

(ji) “Pharmacy prescription application” means software that is used
to process prescription information, is installed on a pharmacy’s comput-
ers and servers, and is controlled by the pharmacy.

(kk) “Poppy straw” means all parts, except the seeds, of the opium
poppy. after mowing.

(II) “Practitioner” means a person licensed to practice medicine and
surgery, dentist, p()diatrist, veterinarian, optometrist, or scientific inves-
tigator or other person authorized by law to use a controlled substance
in teaching or chemical analysis or to conduct research with respect to a
controlled substance.

(mm) “Prescriber” means a practitioner or a mid-level practitioner.

(nn) “Production” includes the manufacture, planting, cultivation,
growing or harvesting of a controlled substance.

(0o) “Readily retrievable” means that records kept by automatic data
processing applications or other electronic or mechanized recordkeeping
systems can be separated out from all other records within a reasonable
time not to exceed 48 hours of a request from the board or other au-
thorized agent or that hard-copy records are kept on which certain items
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are asterisked, redlined or in some other manner visually identifiable
apart from other items appearing on the records.

(pp) “Ultimate user” means a person who lawfully possesses a con-
trolled substance for such person’s own use or for the use of a member
of such person’s household or for administering to an animal owned by
such person or by a member of such person’s household.

Sec. 51. On and after July 1, 2015, K.S.A. 2013 Supp. 65-6112 is
hereby amended to read as follows: 65-6112. As used in this act:

(a) “Administrator” means the executive director of the emergency
medical services board.

(b) “Advanced emergency medical technician” means a person who
holds an advanced emergency medical technician certificate issued pur-
suant to this act.

(c) “Advanced practice registered nurse” means an advanced practice
registered nurse as defined in K.S.A. 65-1113, and amendments thereto.

(d) “Ambulance” means any privately or publicly owned motor ve-
hicle, airplane or helicopter designed, constructed, prepared, staffed and
equipped for use in transporting and providing emergency care for in-
dividuals who are ill or injured.

(e) “Ambulance service” means any organization operated for the
purpose of transporting sick or injured persons to or from a place where
medical care is furnished, whether or not such persons may be in need
of emergency or medical care in transit.

(f) “Attendant” means a first responder, an emergency medical re-
sponder, emergency medical technician, emergency medical technician-
intermediate, emergency medical technician-defibrillator, emergency
medical technician-intermediate/defibrillator, advanced emergency med-
ical technician, mobile intensive care technician or paramedic certified
pursuant to this act.

(g) “Board” means the emergency medical services board established
pursuant to K.S.A. 65-6102, and amendments thereto.

(h)  “Emergency medical service” means the effective and coordi-
nated delivery of such care as may be required by an emergency which
includes the care and transportation of individuals by ambulance services
and the performance of authorized emergency care by a physician, ad-
vanced practice registered nurse, professional nurse, a licensed physician
assistant or attendant.

(i) “Emergency medical technician” means a person who holds an
emergency medical technician certificate issued pursuant to this act.

(j) “Emergency medical technician-defibrillator” means a person who
holds an emergency medical technician-defibrillator certificate issued
pursuant to this act.

(k) “Emergency medical technician-intermediate” means a person
who holds an emergency medical technician-intermediate certificate is-
sued pursuant to this act.

(1) “Emergency medical technician-intermediate/defibrillator” means
a person who holds both an emergency medical technician-intermediate
and emergency medical technician-defibrillator certificate issued pursu-
ant to this act.

(m) “Emergency medical responder” means a person who holds an
emergency medical responder certificate issued pursuant to this act.

(n) “First responder” means a person who holds a first responder
certificate issued pursuant to this act.

(o) “Hospital” means a hospital as defined by K.S.A. 65-425, and
amendments thereto.

(p) “Imstructor-coordinator” means a person who is certified under
this act to teach initial certification and continuing education classes.

(@) “Medical director” means a physician.

(r) “Medical protocols” mean written guidelines which authorize at-
tendants to perform certain medical procedures prior to contacting a phy-
sician, physician assistant authorized by a physician, advanced practice
registered nurse authorized by a physician or professional nurse author-
ized by a physician. The medical protocols shall be approved by a county
medical society or the medical staff of a hospital to which the ambulance
service primarily transports patients, or if neither of the above are able
or available to approve the medical protocols, then the medical protocols
shall be submitted to the medical advisory council for approval.
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(s) “Mobile intensive care technician” means a person who holds a
mobile intensive care technician certificate issued pursuant to this act.

(t) “Municipality” means any city, county, township, fire district or
ambulance service district.

(u) “Nonemergency transportation” means the care and transport of
a sick or injured person under a foreseen combination of circumstances
calling for continuing care of such person. As used in this subsection,
transportation includes performance of the authorized level of services of
the attendant whether within or outside the vehicle as part of such trans-
portation services.

(v) “Operator” means a person or municipality who has a permit to
operate an ambulance service in the state of Kansas.

(w) “Paramedic” means a person who holds a paramedic certificate
issued pursuant to this act.

(x) “Person” means an individual, a partnership, an association, a
joint-stock company or a corporation.

(y) “Physician” means a person licensed by the state board of healing
arts to practice medicine and surgery.

(z) “Physician assistant” means a person who is licensed under the
physician assistant licensure act and who is acting under the direction of
a respensible supervising physician.

(aa) “Professional nurse” means a licensed professional nurse as de-
fined by K.S.A. 65-1113, and amendments thereto.

(bb)  “Provider of training” means a corporation, partnership, accred-
ited postsecondary education institution, ambulance service, fire depart-
ment, hospital or municipality that conducts training programs that in-
clude, but are not limited to, initial courses of instruction and continuing
education for attendants, instructor-coordinators or training officers.

(cc) “Respensible-Supervising physician” means-respensible super-
vising physician as such term is defined under K.S.A. 65-28a02, and
amendments thereto.

(dd) “Training officer” means a person who is certified pursuant to
this act to teach, coordinate or both, initial courses of instruction for first
responders or emergency medical responders and continuing education

as prescribed by the board.

Sec. 52. On and after July 1, 2015, K.S.A. 2013 Supp. 65-6124 is
hereby amended to read as follows: 65-6124. (a) No physician, physician
assistant, advanced practice registered nurse or licensed professional
nurse, who gives emergency instructions to an attendant as defined by
K.S.A. 65-6112, and amendments thereto, during an emergency, shall be
liable for any civil damages as a result of issuing the instructions, except
such damages which may result from gross negligence in giving such
instructions.

(b) No attendant as defined by K.S.A. 65-6112, and amendments
thereto, who renders emergency care during an emergency pursuant to
instructions given by a physician, the respensible supervising physician
for a physician assistant, advanced practice registered nurse or licensed
professional nurse shall be liable for civil damages as a result of imple-
menting such instructions, except such damages which may result from
gross negligence or by willful or wanton acts or omissions on the part of
such attendant as defined by K.S.A. 65-6112, and amendments thereto.

(c) No person certified as an instructor-coordinator and no training
officer shall be liable for any civil damages which may result from such
instructor-coordinator’s or training officer’s course of instruction, except
such damages which may result from gross negligence or by willful or
wanton acts or omissions on the part of the instructor-coordinator or
training officer.

(d) No medical adviser who reviews, approves and monitors the ac-
tivities of attendants shall be liable for any civil damages as a result of
such review, approval or monitoring, except such damages which may
result from gross negligence in such review, approval or monitoring.

Sec. 53. On and after July 1, 2015, K.S.A. 2013 Supp. 65-6129 is
hereby amended to read as follows: 65-6129. (a) (1) Application for an
attendant’s certificate shall be made to the board. The board shall not
grant an attendant’s certificate unless the applicant meets the following
requirements:
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(A) (i) Has successfully completed coursework required by the rules
and regulations adopted by the board;

(ii) has successfully completed coursework in another jurisdiction that
is substantially equivalent to that required by the rules and regulations
adopted by the board; or

(iii) has provided evidence that such applicant holds a current and
active certification with the national registry of emergency medical tech-
nicians, completed emergency medical technician training as a member
of the army, navy, marine corps, air force, air or army national guard,
coast guard or any branch of the military reserves of the United States
that is substantially equivalent to that required by the rules and regula-
tions adopted by the board, and such applicant separated from such mil-
itary service with an honorable discharge;

(B) (i) has passed the examination required by the rules and regula-
tions adopted by the board; or

(ii) has passed the certification or licensing examination in another
jurisdiction that has been approved by the board; and

(C) has paid an application fee required by the rules and regulations
adopted by the board.

(2) The board may grant an attendant’s certificate to any applicant
who meets the requirements under subsection (a)(1)(A)(iii) but was sep-
arated from such military service with a general discharge under honor-
able conditions.

(b) (1) The board shall not grant a temporary attendant’s certificate
unless the applicant meets the following requirements:

(A) If the applicant is certified or licensed as an attendant in another
jurisdiction, but the applicant’s coursework is determined not to be sub-
stantially equivalent to that required by the board, such temporary cer-
tificate shall be valid for one year from the date of issuance or until the
applicant has completed the required coursework, whichever occurs first;
or

(B) if the applicant has completed the required coursework, has taken
the required examination, but has not received the results of the exami-
nation, such temporary certificate shall be valid for 120 days from the
date of the examination.

(2)  An applicant who has been granted a temporary certificate shall
be under the direct supervision of a physician, a-physieian’s physician
assistant, a professional nurse or an attendant holding a certificate at the
same level or higher than that of the applicant.

(c) The board shall not grant an initial emergency medical technician-
intermediate certificate, advanced emergency medical technician certif-
icate, mobile intensive care technician certificate or paramedic certificate
as a result of successful course completion in the state of Kansas, unless
the applicant for such an initial certificate is certified as an emergency
medical technician.

(d) An attendant’s certificate shall expire on the date prescribed by
the board. An attendant’s certificate may be renewed for a period of two
years upon payment of a fee as prescribed by rule and regulation of the
board and upon presentation of satisfactory proof that the attendant has
successfully completed continuing education as prescribed by the board.

(e) All fees received pursuant to the provisions of this section shall
be remitted to the state treasurer in accordance with the provisions of
K.S.A. 75-4215, and amendments thereto. Upon receipt of each such
remittance, the state treasurer shall deposit the entire amount in the state
treasury to the credit of the emergency medical services operating fund
established by K.S.A. 65-6151, and amendments thereto.

(f) If a person who was previously certified as an attendant applies
for an attendant’s certificate after the certificate’s expiration, the board
may grant a certificate without the person completing an initial course of
instruction or passing a certification examination if the person has com-
pleted education requirements and has paid a fee as specified in rules
and regulations adopted by the board.

(g) The board shall adopt, through rules and regulations, a formal list
of graduated sanctions for violations of article 61 of chapter 65 of the
Kansas Statutes Annotated, and amendments thereto, which shall specify
the number and severity of violations for the imposition of each level of
sanction.
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Sec. 54. On and after July 1, 2015, K.S.A. 2013 Supp. 72-8252 is
hereby amended to read as follows: 72-8252. (a) As used in this section:

(1) “Medication” means a medicine prescribed by a health care pro-
vider for the treatment of anaphylaxis or asthma including, but not limited
to, any medicine defined in section 201 of the federal food, drug and
cosmetic act, inhaled bronchodilators and auto-injectible epinephrine.

(2) “Health care provider” means: (A) A physician licensed to practice
medicine and surgery; (B) an advanced practice registered nurse issued
a license pursuant to K.S.A. 65-1131, and amendments thereto, who has
authority to prescribe drugs as provided by K.S.A. 65-1130, and amend-
ments thereto; or (C) a physician assistant licensed pursuant to the phy-
sician assistant licensure act who has authority to prescribe drugs pursuant
to a written protocol with a respensible supervising physician under
K.S.A. 65-28a08, and amendments thereto.

(3)  “School” means any public or accredited nonpublic school.

(4) “Self-administration” means a student’s discretionary use of such
student’s medication pursuant to a prescription or written direction from
a health care provider.

(b) Each school district shall adopt a policy authorizing the self-ad-
ministration of medication by students enrolled in kindergarten or any of
the grades 1 through 12. A student shall meet all requirements of a policy
adopted pursuant to this subsection. Such policy shall include:

(1) A requirement of a written statement from the student’s health
care provider stating the name and purpose of the medication; the pre-
scribed dosage; the time the medication is to be regularly administered,
and any additional special circumstances under which the medication is
to be administered; and the length of time for which the medication is
prescribed;

(2) a requirement that the student has demonstrated to the health
care provider or such provider’s designee and the school nurse or such
nurse’s designee the skill level necessary to use the medication and any
device that is necessary to administer such medication as prescribed. If
there is no school nurse, the school shall designate a person for the pur-
poses of this subsection;

(3) arequirement that the health care provider has prepared a written
treatment plan for managing asthma or anaphylaxis episodes of the stu-
dent and for medication use by the student during school hours;

(4) a requirement that the student’s parent or guardian has com-
pleted and submitted to the school any written documentation required
by the school, including the treatment plan prepared as required by par-
agraph (3) and documents related to liability;

(5) arequirement that all teachers responsible for the student’s su-
pervision shall be notified that permission to carry medications and self-
medicate has been granted; and

(6) any other requirement imposed by the school district pursuant to
this section and subsection (e) of K.S.A. 72-8205, and amendments
thereto.

(c) A school district shall require annual renewal of parental author-
ization for the self-administration of medication.

(d) A school district, and its officers, employees and agents, which
authorizes the self-administration of medication in compliance with the
provisions of this section shall not be held liable in any action for damage,
injury or death resulting directly or indirectly from the self-administration
of medication.

(e) A school district shall provide written notification to the parent
or guardian of a student that the school district and its officers, employees
and agents are not liable for damage, injury or death resulting directly or
indirectly from the self-administration of medication. The parent or
guardian of the student shall sign a statement acknowledging that the
school district and its officers, employees or agents incur no liability for
damage, injury or death resulting directly or indirectly from the self-
administration of medication and agreeing to release, indemnify and hold
the school and its officers, employees and agents, harmless from and
against any claims relating to the self-administration of such medication.

(f) A school district shall require that any back-up medication pro-
vided by the student’s parent or guardian be kept at the student’s school
in a location to which the student has immediate access in the event of
an asthma or anaphylaxis emergency.
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(g) A school district shall require that information described in par-
agraphs (3) and (4) of subsection (b) be kept on file at the student’s school
in a location easily accessible in the event of an asthma or anaphylaxis
emergency.

(h)  An authorization granted pursuant to subsection (b) shall allow a
student to possess and use such student’s medication at any place where
a student is subject to the jurisdiction or supervision of the school district
or its officers, employees or agents.

(i) A board of education may adopt a policy pursuant to subsection
(e) of K.S.A. 72-8205, and amendments thereto, which:

(1) Imposes requirements relating to the self-administration of med-
ication which are in addition to those required by this section; and

(2) establishes a procedure for, and the conditions under which, the
authorization for the self-administration of medication may be revoked.

New Sec. 55. (a) Unless otherwise specified, the administration and
procedural provisions of the Kansas healing arts act shall apply to any
profession regulated by the board.

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

(c) This section shall take effect on and after July 1, 2015.

New Sec. 56. (a) Any violation of the provisions of the physician as-
sistant licensure act shall constitute a class B misdemeanor.

(b) When it appears to the board that any person is violating any of
the provisions of the physician assistant licensure act, the board may bring
an action in the name of the state in a court of competent jurisdiction for
an injunction against such violation, without regard to whether proceed-
ings have been or may be instituted before the board or whether criminal
proceedings have been or may be instituted.

(c) The board, in addition to any other penalty prescribed under the
physician assistant licensure act, may assess a civil fine, after proper notice
and an opportunity to be heard, against a licensee for a violation of the
physician assistant licensure act in an amount not to exceed $5,000 for
the first violation, $10,000 for the second violation and $15,000 for the
third violation and for each subsequent violation. All fines assessed and
collected under this section shall be remitted to the state treasurer in
accordance with the provisions of K.S.A. 75-4215, and amendments
thereto. Upon receipt of each such remittance, the state treasurer shall
deposit the entire amount in the state treasury to the credit of the state
general fund.

(d) Costs assessed by the board pursuant to subsection (c) shall be
considered costs in an administrative matter pursuant to 11 U.S.C. § 523.
If the board is the unsuccessful party, the costs shall be paid from the
healing arts fee fund.

(e) This section shall be part of and supplemental to the physician
assistant licensure act.

(f) This section shall take effect on and after July 1, 2015.

New Sec. 57. (a) It shall be the duty of each licensee to notify the
board in writing within 30 days of any changes in the licensee’s home
mailing address or primary practice mailing address.

(b) In addition to any other penalty prescribed under the physician
assistant licensure act, the board may assess a civil fine for a violation of
subsection (a) in an amount not to exceed $100 for a first violation and
$150 for each subsequent violation.

(c) Costs assessed by the board pursuant to subsection (b), shall be
considered costs in an administrative matter pursuant to 11 U.S.C. § 523.
If the board is an unsuccessful party, the costs shall be paid from the
healing arts fee fund.

(d) This section shall be part of and supplemental to the physician
assistant licensure act.

(e) This section shall take effect on and after July 1, 2015.

New Sec. 58. (a) There is hereby created a license by endorsement.
The board is authorized to issue a license by endorsement without ex-
amination to a person who has been in active practice as a physician
assistant in some other state, territory, District of Columbia or other coun-
try upon certificate of the proper licensing authority of that state, terri-
tory, District of Columbia or other country certifying that the applicant
is duly licensed, that the applicant’s license has never been limited, sus-
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pended or revoked, that the licensee has never been censured or had
other disciplinary action taken and that, so far as the records of such
authority are concerned, the applicant is entitled to its endorsement. The
applicant shall also present proof satisfactory to the board:

(1) That the state, territory, District of Columbia or country in which
the applicant last practiced has and maintains standards at least equal to
those maintained by Kansas;

(2) that the applicant’s original license was based upon an examina-
tion at least equal in quality to the examination required in this state and
that the passing grade required to obtain such original license was com-
parable to that required in this state;

(3) the date of the applicant’s original and all endorsed licenses, and
the date and place from which any license was attained;

(4) that the applicant has been actively engaged in practice under
such license or licenses since issuance. The board may adopt rules and
regulations establishing appropriate qualitative and quantitative practice
activities to qualify as active practice; and

(5) that the applicant has a reasonable ability to communicate in Eng-
lish.

(b)  An applicant for a license by endorsement shall not be licensed
unless, as determined by the board, the applicant’s qualifications are sub-
stantially equivalent to Kansas requirements. In lieu of any other require-
ment prescribed by law for satisfactory passage of any examination for
physician assistants, the board may accept evidence demonstrating that
the applicant or licensee has satisfactorily passed an equivalent exami-
nation given by a national board of examiners for physician assistants.

(c) This section shall be part of and supplemental to the physician
assistant licensure act.

(d) This section shall take effect on and after July 1, 2015.

Sec. 59. On and after July 1, 2015, K.S.A. 2013 Supp. 65-28,131 is

hereby amended to read as follows 65-28,131. (a)
2016; The board shall make available, unless otherwise prohibited by law
on a searchable website which shall be accessible by the public, the fol-
lowing information, which has been reported to the board, regarding li-
censees:

(1) The licensee’s full name, business address, telephone number,
license number, type, status and expiration date;

(2) the licensee’s practice specialty, if any, and board certifications, if
any;

(3) any public disciplinary action taken against the licensee by the
board or by the licensing agency of any state or other country in which
the licensee is currently licensed or has been licensed in the past;

(4) any involuntary limitation, denial, revocation or suspension of the
licensee’s staff membership or clinical privileges at any hospital or other
health care facility, and the name of the hospital or facility, the date the
action was taken, a description of the action, including any terms and
conditions of the action and whether the licensee has fulfilled the con-
ditions of the action;

(5) any involuntary surrender of the licensee’s drug enforcement ad-
ministration registration; and

(6) any final criminal conviction-er-plea-arrangement resulting from
the commission-or-alleged-eommission of a felony in any state or country.

(b)  Any person applying for an active license, including a renewal or
reinstatement license, shall provide the information required in subsec-
tion (a) on forms or in a manner determined by the board by rule and
regulation.

(c) Atthe time of licensure or renewal, a licensee may add a statement
to such licensee’s profile as it appears on the website created herein. Such
statement may provide further explanation of any disciplinary information
contained in such licensee’s profile.

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

Sec. 60. K.S.A. 65-2001 is hereby amended to read as follows: 65-
2001. As used in the podiatry act, unless the context otherwise requires:

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

(b) “Podiatrist” means one practicing podiatry.

(c) “Podiatry” means the diagnosis and medical and surgical treat-
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ment of all illnesses of the human foot, including the ankle and tendons
which insert into the foot as well as the foot, subject to subsection (d) of
K S.A. 65-2002, and amendments thereto.

Sec. 61. K.S.A. 65-2002 is hereby amended to read as follows: 65-
2002. (a) It shall be unlawful for any person to profess to be a podiatrist,
to practice or assume the duties incidental to podiatry, to advertise or
hold oneself out to the public as a podiatrist, or to use any sign or adver-
tisement with the word or words podiatrist, foot specialist, foot correc-
tionist, foot expert, practapedist or chiropodist, or any other term or terms
indicating that such person is a podiatrist or that such person practices
or holds oneself out as practicing podiatry or foot correction in any man-
ner, without first obtaining from the board a license authorizing the prac-
tice of podiatry in this state, except as hereinafter provided.

(b) A licensed podiatrist shall be authorized to prescribe such drugs
or medicine, and to perform such surgery on the human foot-er-tees,
ankle and tendons that insert into the foot, including amputation of the
toes or part of the foot, as may be necessary to the proper practice of
podiatry, but no podiatrist shall amputate the human foot or administer
any anesthetic other than local.

(c) This act shall not prohibit the recommendation, advertising, fitting
or sale of corrective shoes, arch supports, or similar mechanical appli-
ances, or foot remedies by manufacturers, wholesalers or retail dealers.

(d) No podiatrist shall perform surgery on the ankle unless such per-
son has completed a three-year post-doctoral surgical residency program
in reconstructive rearfoot/ankle surgery and is either board-certified or
board qualified progressing to board certification in reconstructive rear-
foot/ankle surgery by a nationally recognized certifying organization ac-
ceptable to the board. Surgical treatment of the ankle by a podiatrist shall
be performed only in a medical care facility, as defined in K.S.A. 65-425,
and amendments thereto.

(e) Not later than 90 days after the effective date of this act, the board
shall appoint a five-member committee to be known as the podiatry in-
terdisciplinary advisory committee. Such committee shall advise and
make recommendations to the board on matters relating to licensure of
podiatrists to perform surgery on the ankle pursuant to subsection (d).
The podiatry interdisciplinary advisory committee shall consist of five
members:

(1) One member of the board appointed by the board who shall serve
as a nonvoting chairperson;

(2) two persons licensed to practice medicine and surgery specializing
in orthopedics, chosen by the board from four names submitted by the
Kansas medical society; and

(3) two podiatrists, at least one of whom shall have completed an
accredited residency in foot and ankle surgery, chosen by the board from
Sfour names submitted by the Kansas podiatric medical association.

Members appointed to such committee shall serve at the pleasure of the
board without compensation. All expenses of the committee shall be paid
by the board. The provisions of this subsection shall expire on July 1,
2018.

Sec. 62. K.S.A. 65-2004 is hereby amended to read as follows: 65-
2004. (a) Except as provided in subsection (b) of K.S.A. 65-2003, and
amendments thereto, each applicant for a license to practice podiatry shall
be examined by the board in the following subjects: Anatomy, bacteriol-
ogy, chemistry, dermatology, histology, pathology, physiology, pharma-
cology and medicine, diagnosis, therapeutics, and clinical podiatry and
surgery, limited in their scope to the treatment of the human foot, in-
cluding the ankle and tendons which insert into the foot as well as the
foot. If the applicant possesses the qualifications required by K.S.A. 65-
2003, and amendments thereto, completes the examination prescribed
with the passing grade as established by rules and regulations of the board
and pays to the board the license fee established pursuant to K.S.A. 65-
2012, and amendments thereto, such applicant shall be issued a license
by the board to practice podiatry in this state.

(b) Each applicant before taking the examination shall pay to the
board the examination fee established pursuant to K.S.A. 65-2012, and
amendments thereto. Any applicant failing the examination may have a
reexamination in accordance with criteria established by rules and regu-
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lations of the board, which criteria may limit the number of times an
applicant may retake the examination.

Sec. 63. K.S.A. 2013 Supp. 65-2005 is hereby amended to read as
follows: 65-2005. (a) A licensee shall be designated a licensed podiatrist
and shall not use any title or abbreviations without the designation li-
censed podiatrist, practice limited to the human foot, including the ankle
and tendons which insert into the foot as well as the foot, and shall not
mislead the public as to such licensee’s limited professional qualifications
to treat human ailments. Whenever a registered podiatrist, or words of
like effect, is referred to or designated by any statute, contract or other
document, such reference or designation shall be deemed to refer to or
designate a licensed podiatrist.

(b) The license of each licensed podiatrist shall expire on the date
established by rules and regulations of the board which may provide re-
newal throughout the year on a continuing basis. In each case in which a
license is renewed for a period of time of less than one year, the board
may prorate the amount of the fee established under K.S.A. 65-2012, and
amendments thereto. The request for renewal shall be on a form provided
by the board and shall be accompanied by the renewal fee established
under K.S.A. 65-2012, and amendments thereto, which shall be paid not
later than the expiration date of the license. At least 30 days before the
expiration of a licensee’s license, the board shall notify the licensee of the
expiration by mail addressed to the licensee’s last mailing address as noted
upon the office records. If a licensee fails to pay the renewal fee by the
date of expiration, the licensee shall be given a second notice that the
licensee’s license has expired and the license may be renewed only if the
renewal fee and the late renewal fee are received by the board within the
thirty-day period following the date of expiration and that, if both fees
are not received within the thirty-day period, such licensee’s license shall
be canceled by operation of law and without further proceedings for fail-
ure to renew and shall be reissued only after the licensee has been re-
instated under subsection (c).

(c) Any licensee who allows the licensee’s license to be canceled by
failing to renew may be reinstated upon recommendation of the board
and upon payment of the renewal fee and the reinstatement fee estab-
lished pursuant to K.S.A. 65-2012, and amendments thereto, and upon
submitting evidence of satisfactory completion of the applicable reeduc-
ation and continuing education requirements established by the board.
The board shall adopt rules and regulations establishing appropriate
reeducation and continuing education requirements for reinstatement of
persons whose licenses have been canceled for failure to renew.

(d) The board, prior to renewal of a license, shall require the licensee,
if in the active practice of podiatry within Kansas, to submit to the board
evidence satisfactory to the board that the licensee is maintaining a policy
of professional liability insurance as required by K.S.A. 40-3402, and
amendments thereto, and has paid the annual premium surcharge as re-
quired by K.S.A. 40-3404, and amendments thereto.

(e) The board may issue a temporary permit to practice podiatry in
this state to any person making application for a license to practice po-
diatry who meets the required qualifications for a license and who pays
to the board the temporary permit fee established pursuant to K.S.A. 65-
2012, and amendments thereto. A temporary permit shall authorize the
permittee to practice within the limits of the permit until the license is
issued or denied to the permittee by the board.

(f) The board may issue a postgraduate permit to practice podiatry
to any person engaged in a full-time, approved postgraduate study pro-
gram; has made application for such postgraduate permit upon a form
provided by the board; meets all the qualifications for a license, except
the examination required under K.S.A. 65-2004, and amendments
thereto; and has paid the fee established pursuant to K.S.A. 65-2012, and
amendments thereto. The postgraduate permit shall authorize the person
receiving the permit to practice podiatry in the postgraduate study pro-
gram, but shall not authorize practice outside of the postgraduate study
program. The postgraduate permit shall be canceled if the permittee
ceases to be engaged in the postgraduate study program.

(g) The board may issue, upon payment to the board of the temporary
license fee established pursuant to K.S.A. 65-2012, and amendments
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thereto, a temporary license to a practitioner of another state or country
who is appearing as a clinician at meetings, seminars or training programs
approved by the board, if the practitioner holds a current license, regis-
tration or certificate as a podiatrist from another state or country and the
sole purpose of such appearance is for promoting professional education.

(h) There is hereby created a designation of exempt license. The
board is authorized to issue an exempt license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for an exempt license established under K.S.A. 65-2012,
and amendments thereto. The board may issue an exempt license only to
a person who has previously been issued a license to practice podiatry
within Kansas, who is no longer regularly engaged in such practice and
who does not hold oneself out to the public as being professionally en-
gaged in such practice. An exempt license shall entitle the holder to all
privileges attendant to the practice of podiatry. Each exempt license may
be renewed annually subject to the other provisions of this section and
other sections of the podiatry act. Each exempt licensee shall be subject
to all provisions of the podiatry act, except as otherwise provided. The
holder of an exempt license shall not be required to submit evidence of
satisfactory completion of a program of continuing education required
under the podiatry act. Each exempt licensee may apply for a license to
regularly engage in the practice of podiatry upon filing a written appli-
cation with the board and submitting evidence of satisfactory completion
of the applicable and continuing education requirements established by
the board. The request shall be on a form provided by the board and
shall be accompanied by the license fee established under K.S.A. 65-2012,
and amendments thereto. The board shall adopt rules and regulations
establishing appropriate and continuing education requirements for ex-
empt licensees to become licensed to regularly practice podiatry within
Kansas.

(i) There is hereby created a designation of inactive license. The
board is authorized to issue an inactive license to any licensee who makes
written application for such license on a form provided by the board and
remits the fee for an inactive license established pursuant to K.S.A. 65-
2012, and amendments thereto. The board may issue an inactive license
only to a person who meets all the requirements for a license to practice
podiatry in Kansas, who is not regularly engaged in the practice of po-
diatry in Kansas, who does not hold oneself out to the public as being
professionally engaged in such practice and who meets the definition of
inactive health care provider as defined in K.S.A. 40-3401, and amend-
ments thereto. An inactive license shall not entitle the holder to practice
podiatry in this state. Each inactive license may be renewed subject to
the provisions of this section. Each inactive licensee shall be subject to
all provisions of the podiatry act, except as otherwise provided in this
subsection. The holder of an inactive license shall not be required to
submit evidence of satisfactory completion of a program of continuing
education required by K.S.A. 65-2010, and amendments thereto. Each
inactive licensee may apply for a license to regularly engage in the practice
of podiatry upon filing a written application with the board. The request
shall be on a form provided by the board and shall be accompanied by
the license fee established pursuant to K.S.A. 65-2012, and amendments
thereto. For those licensees whose license has been inactive for less than
two years, the board shall adopt rules and regulations establishing appro-
priate continuing education requirements for inactive licensees to be-
come licensed to regularly practice podiatry within Kansas. Any licensee
whose license has been inactive for more than two years and who has not
been in the active practice of podiatry or engaged in a formal education
program since the licensee has been inactive may be required to complete
such additional testing, training or education as the board may deem
necessary to establish the licensee’s present ability to practice with rea-
sonable skill and safety.

(j) There is hereby created a designation of federally active license.
The board is authorized to issue a federally active license to any licensee
who makes written application for such license on a form provided by the
board and remits the same fee required for a license established under
K.S.A. 65-2012, and amendments thereto. The board may issue a feder-
ally active license only to a person who meets all the requirements for a
license to practice podiatry in Kansas and who practices podiatry solely
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in the course of employment or active duty in the United States govern-
ment or any of its departments, bureaus or agencies or who, in addition
to such employment or assignment, provides professional services as a
charitable health care provider as defined under K.S.A. 75-6102, and
amendments thereto. The provisions of subsections (b) and (c) of this
section relating to expiration, renewal and reinstatement of a license and
K.S.A. 65-2010, and amendments thereto, relating to continuing educa-
tion shall be applicable to a federally active license issued under this
subsection. A person who practices under a federally active license shall
not be deemed to be rendering professional service as a health care pro-
vider in this state for purposes of K.S.A. 40-3402, and amendments
thereto.

(k) Each license or permit granted under this act shall be conspicu-
ously displayed at the office or other place of practice of the licensee or
permittee.

(1) A person whose license has been revoked may apply for reinstate-
ment of the license after the expiration of three years from the effective
date of the revocation. Application for reinstatement shall be on a form
provided by the board and shall be accompanied by a reinstatement of a
revoked license fee established by the board under K.S.A. 65-2012, and
amendments thereto. The burden of proof by clear and convincing evi-
dence shall be on the applicant to show sufficient rehabilitation to justify
reinstatement of the license. If the board determines a license should not
be reinstated, the person shall not be eligible to reapply for reinstatement
for three years from the effective date of the denial. All proceedings
conducted on an application for reinstatement shall be in accordance with
the provisions of the Kansas administrative procedure act and shall be
reviewable in accordance with the Kansas judicial review act. The board,
on its own motion, may stay the effectiveness of an order of revocation
of license.

Sec. 64. K.S.A.65-2001, 65-2002 and 65-2004 and K.S.A. 2013 Supp.
65-2005 are hereby repealed.

Sec. 65.  On and after July 1, 2015, K.S.A. 65-2803, 65-2812, 65-2833,
65-2839a, 65-2840a, 65-2842, 65-2846, 65-2850, 65-2852, 65-2857, 65-
2858, 65-2860, 65-2863a, 65-2864, 65-2865, 65-2866, 65-2873, 65-2874,
65-2875, 65-2877, 65-2885, 65-2893, 65-2898, 65-28,122, 65-28,126, 65-
28a02, 65-28a06, 65-28a07, 65-282a08, 65-28a09 and 65-28al11 and K.S.A.
2013 Supp. 8-1001, 38-2310, 40-2123, 65-1626, 65-2802, 65-2809, 65-
2836, 65-2837, 65-2838, 65-2838a, 65-2844, 65-2851a, 65-2867, 65-2872,
65-2895, 65-28,127, 65-28,131, 65-28,132, 65-28a03, 65-282a05, 65-28a10,
65-4101, 65-6112, 65-6124, 65-6129 and 72-8252 are hereby repealed.
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Sec. 66. This act shall take effect and be in force from and after its
publication in the Kansas register.
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