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MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman Jim Barnett at 1:37 p.m. on March 15, 2010, in
Room 546-S of the Capitol.

All members were present.

Committee staff present:
Nobuko Folmsbee, Office of the Revisor of Statutes
Renae Jefferies, Office of the Revisor of Statutes
Iraida Orr, Kansas Legislative Research Department
Melissa Calderwood, Kansas Legislative Research Department
Amanda Nguyen, Kansas Legislative Research Department
Carolyn Long, Committee Assistant

Conferees appearing before the Committee:
Pam Scott, Executive Director, Kansas Funeral Directors Association

Others attending:
See attached list.

Senator Barnett called attention to follow-up information furnished by the Kansas Health Policy
Authority addressing Senator Schmidt's question on February 18 related to the American Pain
Society Guidelines and follow-up which addresses SURS reports and issues discussed during the
March 1 presentation. A chart on SFY 2009 expenditures on optional populations and spending
is included (Attachment 1).

HB 2588 - Prepaid funeral plans; increase in amount of irrevocable funds

Renae Jefferies briefed those attending on HB 2588 which amends current statute concerning the
maximum irrevocable prepaid funeral agreement amount. The current agreement amount
increases from $5,000 to $7,000 with successful passage of this legislation.

Pam Scott spoke in support of HB 2588. She indicated the prepaid funeral agreement amount will
be increased from $5,000 to $7,000 plus the retail cost of a casket, urn and outside burial container.
She indicated there had been no change to the funeral agreement amount for over five years. Ms.
Scott provided statistics citing $6,195 as the average funeral cost in 2006. Ms. Scott further
indicated that prepaid funeral agreements are exempt as countable assets when they are placed
in a prepaid funeral agreement as an individual spends down assets to qualify for medical
assistance (Attachment 2).

Questions from Senators were heard concerning whether this issue could be resolved with rules
and regulations instead of legislation, whether interest is accrued on the pre-paid account, whether
additional dollars could be added to an already established account, the average cost of cremation,
whether there is a fee to manage the agreement, whether the prepaid agreement includes
arrangement for a burial plot and whether there is consumer disclosure related to the funeral
agreement.

Ms. Scott indicated rules and regulations could potentially be used (with the addition of a statutory
monetary limit) rather than legislation; interest is accrued on a prepaid funeral agreement and is
deposited into the account; increases can be contributed to an already established account; the
cost of cremation was unknown to the conferee; typically there is no fee to manage a prepaid
funeral agreement, however, in a trusted agreement, fees and expenses could be deducted; the
prepaid agreement can include a burial plot; and prepaid funeral agreements would include
consumer disclosure with the passage of HB 2589.

Senator Schmidt moved to pass out favorably HB 2588: Senator Kelsey seconded the motion. In
discussion, Senators came to consensus that HB 2589 should be heard prior to taking action on
HB 2588. Senator Schmidt withdrew her motion; Senator Kelsey withdrew his second.

HB 2589 - Prepaid funeral arrangements; required disclosures
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Renae Jefferies briefed those attending on HB 2589 which proposes enactment of two statutes
regarding prearranged funeral agreements and defines the term “prearranged funeral agreement.”
The first section sets out disclosures that prearranged funeral agreements involve payment of
money or the purchase or assignment of an insurance policy or an annuity must contain:

. names and addresses of seller and purchaser

. a statement of the funeral goods and services being purchased

. whether the contract is guaranteed or not; if it is guaranteed, the goods and services
included are listed

. whether the agreement is revocable or irrevocable

. the disposition of any excess funds remaining after the goods and services are paid for

Section two of the legislation provides that if an agreement is funded by any means other than an
insurance policy or annuity, the agreement shall contain disclosures as to:

. the bank, credit union, savings and loan or trustee of the funeral trust in which the funds are
deposited

. a notice that reasonable fees and expenses may be deducted from the trust

Senator Kelly inquired whether the term “reasonable fees and expenses. . . “ had been defined in

the statute. Ms. Jefferies clarified the bill contained no definition of “reasonable fees and expenses.”

Pam Scott provided testimony (Attachment 3) supporting this legislation which was requested by
the Kansas Funeral Directors Association in response to study results conducted by the National
Funeral Directors Association concerning prearranged funeral agreements. The study involved
review of state laws concerning trusting requirements, portability of pre-need contracts, and
consumer pre-need contract disclosures. The study results rated Kansas laws as poor because
Kansas statutes do not mandate disclosures. Ms. Scott indicated this law would protect the
consumer and the funeral home to ensure clarity related to agreement terms and good/services
provided in a prearranged funeral agreement.

Upon a motion by Senator Kelsey and a second by Senator Huntington to pass out favorably HB
2588; the motion passed unanimously.

Upon a motion by Senator Colyer and a second by Senator Brungardt to recommend favorable
passage of HB 2589; the motion carried.

SB 506 - Crematory operators, licensure, fees

Chairman Barnett outlined to those attending the events surrounding this legislation. SB 506 (as
amended) was passed out of Public Health and Welfare on February 16, 2010. At that time, it was
recognized the effective dates for the rules and regulations conflicted with the effective date of the
Act. Therefore, the committee report was not submitted to the Committee of the Whole, and the bill
remained in the Public Health and Welfare Committee.

Ms. Folmsbee distributed a balloon amendment for review by Senators that would correct the
inadvertent conflict. Following review of the amendments proposed, Senator Schmidt, who voted
on the prevailing side, moved to reconsider action on SB 506; Senator Huntington seconded the
motion. The motion carried.

Senator Haley noted in the original deliberations the word “funeral” on page 9, line 17 was to have
been struck. In the balloon, the word “funeral” was included. He requested clarification from Ms.
Folmsbee who affirmed that a further technical amendment to the balloon would be required.

Upon a motion by Senator Schmidt and a second by Senator Huntington to adopt the amendments
discussed (balloon and technical) and to pass out favorably SB 506 (as amended), the motion
carried.

The meeting adjourned at 2:30 p.m.
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Coordinating health & .calth care
for a thriving Kansas

KHPA

KANSAS HEALTH POLICY AUTHORITY

February 18, 2010

Chairman Barnett,

Below is our agency response to the questions that were posed during the February 3, 2010 meeting of the
Senate Public Health and Welfare Committee. Please let me know if there are any further questions.

1. Provide comparisons for FDA guidelines, Pain Society guidelines, and what we do

FDA guidance on the maximum daily dose for about 1,200 pharmaceuticals is compiled in a database
and available at http://www.epa.gov/ncct/dsstox/sdf fdamdd.html#Description . Several limitations are
noted with the publication, for example that when separate maximum recommended therapeutic doses
(MRTD)s were reported for different routes of exposure, only the oral MRTD was included in the
database, some pharmaceuticals have different MRTD values for male and female adults, children, or
elderly patients and in this situation only MRTD values for the average adult patient were reported. In
addition to these limitations, it should be noted that pure opioid analgesics have no ceiling dose for pain
control. Appropriate dosages can vary widely depending on the duration of opioid use and the
vulnerability of the individual to opioid side effects, such as respiratory depression.

Rm. 900-N, Landon Building, 900 SW Jackson Street, Topeka, KS 66612-1220

www.khpa.ks.gov
Medicaid and HealthWave: State Employee Heaith Plan: State Self Insurance Fund:
Phone:  785-296-3981 Phone:  785-368-6361 ] T
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Comparison of FDA Recommendation_#i‘ Amerlcan Péi’ﬁ; Soclety Recorrme ndations, and
algesics (Facts and'

Currenthropose'd-;fDUR*B’oatdfl:ii‘nit;_a'tii'drjsﬁfq ‘Oral Opiod.
- Comparisons:® Classification)

FPA Journal of
Maximum s
Recommende Pain High- C t P d
. . Monthly Dose Monthly . Pm:f'n . rc_:pqse
Medication d Daily Dose L . R limitations | limitations
1 | equivalent @ Recommendati [equivalent
(FfDA Mggb) on (morphine (mg/month)| (mg/month)
or a g : 2
adult equivalents)
1350
hydrocodone 45 1350 200 6000 (hyd/ibu)® 6000
14000
oxycodone 319.8 9594 133 3990 (LAY 3990
hydromorphone 24 720 50 1500 1440 1500
meperidine 15 450 2,000 60000 36,000
tramadol 6.67 200.1 6,000 180000 12,000
propoxyphene 6.5 195 1,200 36000 11,700
codeine 360 10800 1333 39990 39990
morphine
|sulfate 100.2 3006 200 6000 6000
oxymorphone 9 270 67 2010 2010
levorphanol 9 270 26.7 801
methadone’ 30 900 26 780
tapentadol®

FDA MMD website - http://www.epa.gov/incct/dsstox/sdf_fdamdd. htmi#Description

2American Pain Society Guidelines. High-dose defined as greater than 200mg morphine equivalents. The Journal
of Pain, Vol 10, No 2 (February), 2009: pp 113-130

31350mg limitation currently in place on hydocodone/ibuprofen combination products only
414,400mg/month limitation currently on Oxycontin (long-acting oxycodone) only
SJanuary 2010 DUR Board recommendation was to place no limitations on methadone

8Tapentadol (Nucynta) FDA approval in November 2008 - not yet available in dosing charts

2. Why is the number of pharmacies and providers reviewed by SURS set at 3 or more?
Examination of current SURS report thresholds confirms that the use “3 or more” rather than “more than 3”
pharmacies or physicians will appear on a report. This threshold was set at 3 or more to decrease the likelihood
of false positives on the report caused by legitimate uses of two pharmacies or prescribers such as multiple
physicians in one practice groups, mid-level practitioners under the primary care physician, prescription filling
at a secondary pharmacy if primary pharmacy is closed, etc. However we are able to modify these thresholds if
needed. Please let us know if you would like us to examine lowering the pharmacy or physician threshold to 2

Oor more

3. How do we handle Hospice Prescriptions?




Medicaid Policy states that services, including medications, “related to the terminal diagnosis” are paid directly
to the hospice provider through specific codes. Each code pays for a bundle of services, for example routine
home care and respite care. Pain control is a fundamental part of these bundles of services for hospice care, and
therefore utilization of controlled substances in hospice is neither individually reimbursed nor specifically
tracked. The use of medications in hospice was examined in Chapter 6: Hospice Services as part of the 2008
Medicaid Transformation (see page 7 of the linked document:
http://www.khpa.ks.gov/medicaid_transformation/download/2008/Chapter®%206%20-
%20Hospice%208Services.pdf). The program review identified narcotic utilization as an area to be examined
closer because of the presence of claims outside the hospice provider for narcotic analgesics, however this was
thought to be due primarily to beneficiaries obtaining retroactive eligibility for hospice.

4. Is the 10% reduction applied to DSH, LEAs and other supplemental payments?
The 10% reduction in payments is applied to DSH, LEAs and other supplemental payments.
5. Are FQHC:s considered optional services?
Our previously submitted optional service list had some incorrect information. FQHC:s are not considered an
optional service. Attached is a corrected version of our optional service list.
Sincerely,
Andy Allison

Executive Director
Kansas Health Policy Authority
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March 4, 2010
Senator Jim Barnett
Chair Senate Public Health and Welfare

Senator Barnett,

In response to the questions posed by your committee that we needed to follow up on we have the following
answers. Please let me know if you have any further questions.

1. Are there any SURS reports concentrating on narcotics only?

There are reports that focus on narcotics only, or that could be focused on any other particular drug class.
They operate by comparing all the beneficiaries in a peer group and identifying those that fall outside of
service dollar “norms.” The report is adjusted for age, sex, and morbidity. The reports can be based on
pharmacy utilization, physician utilization, or other measures.

2. Has KHPA thought about extending the Multiple Pharmacies and Multiple Prescribers Reports for
greater than a one month period?

Additional historical information was obtained on the multiple pharmacy and multiple prescriber report
from the SURS unit. These reports were originally set to pull 6 months of data. They found that many
beneficiaries moved, changed providers, or saw specialists in that period of time. As a result there were
many false positives, who had legitimate reasons for this behavior, that the SURS unit would spend time
reviewing, only to find no problems. The time frame was reduced to 3 months, which decreased the
number of false positives, but there were still several hundred individuals identified on each run, which
was more than was able to be reviewed by the SURS unit staff. Therefore, the reports were altered to
run over a monthly time frame, which has allowed for a manageable quantity of beneficiaries to review
while still catching those who are most likely to be abusing their medical benefits (for example, seeing
their primary care physician and going to the ER for additional pain medication in the same month).
Please note that these reports are only one of the mechanisms by which beneficiaries are identified for
review. In addition to other reports, a large number beneficiaries identified for review come from
provider referrals.

3. Provide updated Optional Spending in Kansas Medicaid information.

Rm. 900-N, Landon Building, 900 SW Jackson Street, Topeka, KS 66612-1220
www.khpa.ks.gov

Medicaid and HealthWave: State Employee Health Plan: State Self Insurance Fund:
Phone: 785-296-3981 Phone: 785-368-6361 Phone: 785-296-2364
Fax: 785-296-4813 Fax: 785-368-7180 Fax: 785-296-6995
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4.

See Attached.

Are there any waivers or options of any combinations of those available for the state to draw down more
federal dollars?

There are other options that would allow the state to draw down additional federal funds. Home and
Community Based Service waivers are the best example of a program that allows us to expand services
and draw down more federal dollars. However, these federal dollars must be matched with new state
dollars, so there isn’t any direct savings to the state (except to the extent that institutional care is avoided).
Expanding other optional services, or adding optional populations, would also leverage additional federal
funds. However, these expansions would also require additional state dollars. Under Section 1115 of the
Social Security Act, states can ask that the Secretary of Health and Human Services waive any Federal
Medicaid requirement, but we are not aware of any unused options at this time that are likely to be
approved by CMS and that would generate significant savings for the state.

It is difficult to find options for drawing down additional federal dollars without also increasing state
spending. One example is a federal grant, such as the $40 million grant KHPA recently received to build a
new eligibility system and leverage community outreach for participation in Medicaid and CHIP. Most
health care-related provider tax programs are also designed to leverage additional federal dollars.
Examples include the proposed nursing facility tax, the existing hospital assessment program, and the
recent extension of the HMO privilege fee to Medicaid managed care organizations. KHPA is not aware of
additional provider tax options that would raise significant revenue.

Another example of a method states have used to generate additional federal dollars is to bring a pre-
existing state-only activity into the Medicaid program. This is very common, and we can point to a
number of examples in Kansas just in the last few years. We’re not aware of any additional opportunities
at this time.

Provide a report for the supplemental rebates that are generated when a drug class is brought into the
preferred drug list (PDL).

In SFY2009, $3,853,613.18 was collected in supplemental rebates. These are the rebates negotiated
directly by the KHPA Pharmacy Staff for drugs on our preferred drug list, and are in addition to the rebates
mandated by CMS.
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Ci\Documents and Settings\TWeber.LR\Local Settings\Temporary Internet Files\Content.Outiook\W3OTTK4AE\FY 2009 Optional

Detailed Estimates of Optional Spending in Medicaid

Spending on Optional Services -- SFY 2009 (all agencies: SRS, KDOA, KHPA)

FY 2009 Expenditures

Adult Optional Services

Description cMC COoS Comments All Funds
3G EMS:COSH0 1 03,048

Total Optionai Services 313,204,970 890,611,443

Summary™ SGF All Funds
QOptional Services 313,205.000 890.611.400
Optional Populations 426,866,800 982,357,200
Tess Crossover 175.433,545 432,834,480
| Total Uptional medicard

Spending 564,638,255 | 1.440,134.110
Total Medicaid Spending

excludes administration) 2,524,450,000
Percent Optional 57%

Most options will require statutory, regulatory, or policy changes, which will increase the time to impiem
Some service changes, if large enough, or if impacted by significant rate changes, may also impact managed
care rates. Only the known optionai portion of managed care is included here.

SFY09 data is for a full year. Estimates for potential budget cuts for a portion of this year would need to be pror

*Total growth for 2009 and 2010 are consistent with KHPA Caseload total growth (6% per year).
Estimates differ from KHPA caseload estimates in the following ways:

Services for children, and transportation are mandatory.
“*Summary numbers are rounded to the nearest hundred
SRS does not have data which splits according to optional pcpulations
SGF adjusted downward because of ARRA
Medikan NOT adjusted for 18 month fimit.
Removed from previous versions: transportation because it is a manadatory service; CDDO's
Totals {(compared to optional Categeries) from the MAR report (point-prevalent)

Internal document oniy
r SPHW . xisx 3/8/20101:18 PM

Prepared By: Boswell-Camey Rusco
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Detailed Estimate:

Spending on Optional Sel

Spending on Optional Populations — SFY 2009 Expenditures

Medicaily Needy

SGF

All Funds
72

All Funds
g

All Funds

All Funds

All Funds

Medikan Woarking Healthy Breast and Cervical Cancer Medicaily Needy Aged Medically Needy Disabled Families ADAP B FC aging out
Adult Optional Services
Description Al Funds All Funds All Funds

Ail Funds

All Funds

41

{a]{e] [w] [«] l»]

Total Optional Services 12,833.542] 12,633.542| 1.680.513 4,228,087 151,144 535,631 72,831,380 181,690,167 87,126,344| 222.861.734| 135,855 339.072| 77,443 8,538,580 0 0 796,813 2,005,887 499 1,770
Vanaatory
service costs 11,786,057 11,756,057 1,944,898 4,718,853 847,607 3,003,792| 119,185,507 255.949,233| 96,204,673| 201,584,702] 2,412,809 6,021,968 418 46,041( 137,728| 137,728 807,113 2,031,815; 18,136,346 64,272,493
Total for
Optional
Summary*™ Popuiations 24,389,599 24,389.599| 3,625.411 8,946.950 998,751 3,539.423{ 192,016,987 437,639.400{ 183,331,017] 424,446,436} 2,548,664 6,361,040 77.861| 8,584,631| 137,728 137,728] 1,603,926 4.037,702| 18,136,845 64,274,263
Optionai Services
Optional Popuiations

ess Crossover

[Total Optional Medicaid |
Spending

[ Total Medicaid Spending |

(excludes administration)

Percent Optional {
Most options will require statuto

Some service changes, if farge eno
care rates. Only the known optionz
SFYOQ9 data Is for a full year. Estin

“Total growth for 2009 and 2010 art
Estimates differ from KHPA caseloz

*Summary numbers are rounded {
SRS does not have data which split
SGF adjusted downward because ¢
Medikan NOT adjusted for 18 mont
Removed from previous versions:

Totals (compared to optional Categ
Mental Heaith services previously r
KHPA N WIEVORRN

\Temporary Intemet Files\Content. Outiook\W3QTTK4EFY 2009 Optional Services_KHPA_SRS_KDOA 3 5 10 for SPHW.xlIsx

Internal document only
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2008 Total Optional
Populations

Total Optional Services

All Funds

175,433.545| 432,834,490

251,433,244{ 549,522,682,

Summary™

426,866,788 982,357,172

Optional Services
Optional Popuiations

Less Crossover
| Total Optional Medicaild |
Spending
Total Medicaid Spending |
({excludes administration)

Percent Optional 1
Most options will require statuto
Scme service changes, if large enc
care rates. Cnly the known optionz

SFYQS data is for a full year. Estin

“Total growth for 2009 and 2010 ar
Estimates differ from KHPA caseloz
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SRS does not have data which split
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March 15, 2010
To: Senate Public Health and Welfare Committee

From: Pam Scott, Executive Director
Kansas Funeral Directors Association

Re: . House Bill No. 2588

Chairman Barnett and members of the Committee, I appear before you today on behalf
of the Kansas Funeral Directors Association (KFDA) in support of House Bill No.
2588. The KFDA represents over 300 funeral homes across the state of Kansas.

House Bill No. 2588 was introduced at the request of the KFDA. The bill would
amend K.S.A. 16-303 to increase the dollar amount of funds that can be placed in an
irrevocable funeral agreement, contract or plan from $5000 to $7000 plus the retail
price of a casket, urn and outside burial container. This dollar amount has not
increased for over 5 years.

The KFDA is requesting this increase because $5000 is not sufficient when
considering today’s funeral costs. The $5000 has not been increased since 2004.
Statistics released by Federated Funeral Directors of America for 2008 show the
average selling price of a “Regular Adult Funeral” nationwide as $6199.01. This
amount does not include the outside burial container, cemetery expenses, additional -
travel expenses or cash advance items. Cash advance items include items such as
flowers, the cost of death certificates, hair dressers, and clergy honorarium. The
average gross sale reported was $8338.87. A National Funeral Directors Association
2007 General Price Survey found the average cost of an adult funeral in 2006 was
$6,195. '

We do not believe the increase contained in this bill will have any adverse fiscal
impact on the state of Kansas. In fact it could have a favorable fiscal impact.
Individuals going on medical assistance are encouraged to place funds into
prearranged funeral agreements when spending down their assets to qualify for
assistance. Such agreements are exempt as countable assets. The placing of funds in a
prearranged funeral account has the effect of reducing the number of individuals that
request funds under the funeral assistance program. Additionally, any funds remaining
in a prearranged funeral account, after the payment of funeral expenses, are paid to the
Estate Recovery Unit of the Kansas Department of Social and Rehabilitation Services,
to the extent of medical assistance that has been expended on the deceased.

The KFDA would appreciate your support of House Bill No. 2588. I would be happy
to respond to any questions you may have. Thank you.

Senate Public Health & Welfare
Date: 03/15/10
Attachment: 2
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March 15, 2010

To: Senate Public Health and Welfare Committee

From: Pam Scott, Executive Director
Kansas Funeral Directors Association

Re: House Bill No. 2589

Chairman Barnett and members of the committee, I appear before you today in
support of House Bill No. 2589 which was introduced at the request of our
association.

The KFDA requested this bill in reaction to the results of a study the National
Funeral Directors Association conducted on state prearranged funeral agreement
laws. The NFDA General Counsel reviewed state laws looking at such things as
trusting requirements, portability of preneed contracts and consumer preneed
contract disclosures. The results of the study rated Kansas laws as poor because
Kansas statutes do not mandate that disclosures, such as those set forth in this bill, be
included in prearranged funeral agreements. If such disclosures were required in
Kansas law, our laws would have received a “good” rating according to the NFDA.
The KFDA has always believed Kansas has strong consumer oriented prearranged
funeral agreement laws especially with the 100% trusting requirements we have in
this state. We want to assure they are even stronger to protect the public.

The disclosures required by this bill should already be in most prearranged funeral
agreements written in this state. They protect the consumer as well as the funeral
home to make sure there is no doubt as to the terms of the agreements and what
goods and merchandise are provided. The disclosures required are as simple as:

1. the names and addresses of the seller and the purchaser;

2. a statement of the funeral goods and services being purchased;

3. whether the contract is guaranteed or not guaranteed and if it is guaranteed;
the goods and services included in the guarantee;

4. whether the contract is revocable or irrevocable;

5. what happens to excess funds remaining after the funeral goods and services

have been paid for;

6. a statement that the seller may substitute goods of equal quality, value and
workmanship if those specified in the funeral agreement are not available at
time of need;

Senate Public Health & Welfare
Date: 03/15/10
Attachment: 3



7. the name of the bank, credit union, or savings and loan, or the trustee of the
funeral trust the funds are deposited in;
8. a notice that reasonable fees and expenses may be deducted from the trust;
and
9. arequirement that the financial institution in which the funds are placed
~ provide written notification to the purchaser that funds for the prearranged
funeral agreement have been deposited. :

The prearranged funeral agreement disclosures set forth in this legislation are
designed to insure that consumers who purchase funeral goods and services in
advance make informed decisions when purchasing a prearranged funeral agreement.

1 appreciate the opportunity to appear before you today and ask for your support of
this legislation. I would be happy to answer any questions you may have. Thank you.
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