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63-1,241

from the state general fund to the environmental
use control fund interest earnings based on:

(1) The average daily balance of moneys in
the environmental use control fund for the pre-
ceding month; and

(2) the net earnings rate of the pooled money
investment portfolio for the preceding month.

(d) All expenditures from the environmental
use control fund shall be made in accordance with
appropriation acts upon warrants of the director
of accounts and reports issued pursuant to vouch-
ers approved by the secretary or the secretary’s
designee for purposes set forth in this section.

History: L. 2003, ch. 130, § 11; July 1.

65-1.232, Rules and regulations. The
secretary shall adopt rules and regulations to im-
plement the provisions of this-act.

History: L. 2003, ch. 130, § 12; July L.

65-1,233. Publication of approved use
controls. The department shall publish annually
in the Kansas register a summary of the number
of approved environmental use control agree-
ments pursuant to this act.

" History: L. 2003, ch: 130, § 13; July 1.

65-1,234. Review of agency actions. Any
person adversely affected by any order or decision
of the secretary pursuant to this act, within 15 days
after service of the order or decision, may request
in wiiting a hearing. Hearings under this section

shall be conducted in accordance with the PIrovi-.

sions of the Kansas administrative procedure act.
Any action of the secretary pursnant to this section
is subject to review in accordance with the act for
judicial review and civil enforcement of agency
actions.

History: T.. 2003, ch. 130, § 14; July 1.

65-1,235. Severability. If any provision of
this act or its application to any person or cireum-
stance is held invalid, the invalidity does not affect
other provisions or applications of this act which
can be given effect without the invalid provision
or application. To this end the provisions of this
act are severable. _

History: L. 2003, ch. 130, § 15; July 1.

BIRTH DEFECTS INFORMATION SYSTEM
65-1.241. Definitions; establishment of
birth defects information system; aspects of
implementation of system. (a) As usedin K.S.A.
2009 Supp. 65-1,241 through 65-1,246, and
amendments thereto:
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(1) “Department” means the deﬁaﬁment of
health and environment.

(2) “Freestanding birthing center” means any
facility in which child birth deliveries rottinely oc-
cur.

{3) “Hospital” means a hospital classified un-
der K.5.A. 65-425, and amendiments thereto, as a
general hospital. ‘

{4) “Local health department” means any
county, city-county or multi-county health de-
partment created under the laws of this state.

(5) “Physician” means a person licensed to
practice medicine and surgery.

(6} “Secretary” means the secretary of health
and environment,

(b) The secretary of health and environment

shall establish and, if funds for this purpose are

available, implement a statewide or pilot birth de-
fects information system for the collection of in-
formation concerning congenital anomalies, still-
births and abnormal conditions of newborns.

(c) If the system is implemented under sub-
section (b) of this section, all of the following ap-
ply:

(1) The secretary may require each physician,
hospital and freestanding birthing center to report
to the system information concerning all patients
under five years of age with a primary diagnosis
of a congenital anomaly or abnormal condition.
The secretary shall not require a hospital, free-
standing birthing center or physician to report to
the system any information that is reported to the
secretary or department of health and environ-
ment under anotlier provision of law,

(2) On request, each physician, hospital and
freestanding birthing center shall give the secre-
tary or authorized employees of the department
of health and environment access to the medical
records of any patient described in subsection
(e)(1) of this section. The department shall pay the
costs of copying any medical records pursuant to
this act. '

{3) The secretary may review vital statistics
records and shall consider expanding the list of
congenital anomalies and abnormal conditions of
newborns reported on birth certificates.

(d) A physician, hospital or freestanding
birthing center that provides information to the
system under subsection (c) shall not be subject
to criminal or civil liability for providing the in-
formation.

History: L. 2004, ch. 27, § 1. July 1.



65-1.242

PUBLIC HEATTH

Cross References to Related Sections:
Cancer registry, sce 65-1,168 et seq.
Reports of certain diseases at birth, 65-180 et seq.

65-1.242. Use of birth defects informa-
tion system. The birth defects information sys-
tem may be used for all of the following puiposes:

(1} Toidentify and describe congenital anom-
alies, stillbirths and abnormal conditions of new-
borns;

(2) to detect trends and epidemics in congen-
ital anomalies, stillbirths and abnormal conditions
of newborns; :

{3) to quantify morbidity and mortality of
congenital anomalies and abnormal condifions of
newhorns; '

(4) to stimulate epidemiological research re-
garding congenital anomalies, stillbirths and ab-
normal conditions of newborns;

(5) to identify risk factors for congenital
anomalies, stillbirths and abnormal conditions of
newbormns;

{6) to facilitate intervention in and prevention
of congenital anomalies, stilibirths and abnormal
conditions.of newborns;

(7) to facilitate access to treatment for con-
genita! anomalies and abnormal conditions of
newborns;

(8) to inform and educate the public about
congenital anomalies, stillbirths and abnormal
conditions of newborns.

History: L. 2004, ch. 27, § 2; July 1.

65-1,243. Confidentiality of records. {a)
Except as provided in this section, records re-
ceived and information assembied by the birth de-
fects information system pursuant to K.S.A. 2009
Supp. 65-1,241, and amendments thereto, are
contidential medical records. All medical records
reviewed and maintained by the department pur-
suant to this section shall be kept confidential and
shall not be disclosed except upon the order of a
court of competent jurisdiction and shall not be
subject to subpoena, discovery or other demand
in any administrative, criminal or civil matter.

(b} The secretary may use information assem-
bled by the system to notify parents, guardians
and custodians of children with congenital anom-
alies or abnormal conditions of medical care and

-other services available for the child and family.

(¢} The secretary may disclose information as-
sembled by the system in summary, statistical or
other form that does not identify particular indi-

vidnals or individual sources of information.

History: L. 2004, ch. 27, § 3; July 1.

65-1,244. Removal of information from
system; form. A child's parent or legal guardian
who wants information concerning the child re-
maoved from the birth defects information system
shall request from the local health department or
the child’s physician a form prepared by the sec-
retary. On request, a local health deparhment or
physician shall provide the form to the child’s par-
ent or legal guardian. The individual providing the
form shall discuss with the child’s parent or legal
guardian the information contained in the systerm.
If the child’s parent or legal guardian signs the

form, the local health department or physician

shall forward it to the secretary. On receipt of the

signed form, the secretary shall remove from the

system any information that identifies the child,
History: L. 2004, ch. 27, § 4; July L.

65-1.245. Rules and regulations. Not
later than 180 days after the effective date of this
section, the secretary of health and environment
shall adopt rules and regulations in accordance
with the provisions of this act to do all of the fol-
lowing subject to available funding:

{a} TImplement the birth defects information
system,;

(b) specify the types of congenital anomalies
and abnormal conditions of newbomms to be re-
ported to the system under K.5.A. 2009 Supp. 65-
1,241, and amendments thereto;

(¢) establish reporting requirements for infor-
mation concerning diagnosed congenital anoma-
lies and abnormal conditions of newborns;

(d) establish a form for use by parents or legal
guardians who seek to have information regarding
their children removed from the system and a
method of distributing the form to local bealth
departments and to physicians. The method of
distribution must include making the form avail-
able on the internet. )

History: L. 2004, ch. 27, § 5; July 1.

65-1.246.  Annual report. Three years af-
ter the date a birth delects information system is
implemented pursuant to X.S.A. 2009 Supp. 65-
1,241, and amendments thereto, and annually
thereafter, the secretary shall prepare a report re-
garding the birth defects information system. The
department shall file the report with the governor,
the president and minority leader of the senate,
the speaker and minority leader of the house of
representatives, the departments of social and re-
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habilitation services, education and human re-
SOUTCes.

History: L. 2004, ch. 27, § 6; July 1.

63-1,247. Expedited processing and is-
suance of certain permits. {a) The department
of health and environment shall expedite process-
ing and issuance of any permit required to be is-
sued by the department for construction or op-
eration of a refinery.

(b} As nsed in this section, “refinery” means
an industrial process plant where crude oil is proc-
essed and refined into petroleum products.

History: L. 2006, ch. 209, § 33; July 1.

65-1,248. Breastfeeding; where. (a)
Breast milk is widely acknowledged to be the most
complete form of nutrition for infants, with a
range of benefits for infant’s health, growth, im-
munity and development and has also been shown
to improve maternal health and bonding in addi-
tion to contributing to society at large through.ec-
onomic and environmental gains, it is therefore
the public policy of Kansas that a mother’s choice
to breastfeed should be supported and encour-
aged to the greatest extent possible.

(b) A mother may breastfeed in any place she
has a right to be.

History: L. 2006, ch. 11, § 1; March 18.

" 65-1,249. Umbilical cord banks; regu-
lation of operations; rules and regulations;
education and training in collection and
maintenance procedures; duties and func-
tions of department of health and euviron-
ment, Kansas bioscience authority. (a) The
secretary of health and environment shall adopt
rules and regulations regarding the operation of
umbilical cord banks in Kansas, including compli-
ance with standards set by the federal govern-
ment, and standard collecting method guidelines

to ensure effective and efficient interfacing be-
~ tween health care providers and private industry
umbilical cord banks with informed consent from
the parents as stipulated by federal guidelines for
research. -

{b) Each umbilical cord bank in Kansas may
accept and maintain umbilical cord, umbilical
cord blood, amniotic fluid and placenta donations
for research or treatment of disease, other than
any such donations reserved for use by the donor
or the donor’s family, at no charge or other cost
to any douor.
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{¢) Subject to the provisions of appropriation
acts, the department of health and eavirenment
shall develop and make available education and
training in the basic procedures and other
requirements for collecting and maintaining wm-
bilical cord, umbilical cord blood, amniotic fluid
and placenta donations to all health care provid-
ers, other medical personnel and clinical staff who
are involved in obstetrical care in Kansas.

{(d) Each umbilical cord bank in Kansas may
enter into agreements with institutions conduct-
ing research for the purposes of providing umbil-
ical cords, umbilical cord blood, amnictic fluid or
placentas from the umbilical cord bank for pur-

_poses of research.

(e} Each entity operating an umbilical cord
bank in Kansas that is maintaining umbilical cords,
umbilical cord blood, ammiotic fluid and placentas
for purposes of research, shall monitor the supply
of and demand for umbilical cords, umbilical cord
blood, amniotic fluid and placentas in Kansas for
purposes of research. If the entity operating such
umbilical cord bank determines that the demand
for umbilical cords, umbilical cord blood, ammiotic
thiid or placentas to be provided by such umbilical
cord bank is greater than the supply available in
such umbilical cord bank therefor, the entity op-
erating such nmbilical cord bank may notify Kan-
sas health care providers of the need for additional
umbilical cords, umbilical cord blood, amniotic
fluid or placentas.

(f} The Kansas bioscience authority may co-
ordinate the nse of umbilical cords, umbilical cord
blood, amniotic fluid or placentas in umbilical
cord banks in Kansas for the purposes of research
that complies with the high standards «of the Kan-
sas bioscience authority.

(g} The department of health and environ-
ment and the Kansas bioscience authority shall
collaborate and jointly encourage or otherwise fa-
cilitate the recruitment of entities to establish umn-
bilical cord banks in Kansas and partnerships be-
tween umbilical cord banks in Kansas and
researchers or organizations in Kansas, 61 in other
regions of the United States of America or other
countries.

History: L. 2006, ch. 176, § 1; July 1.

635-1.250. Umbilical cord donation in-
formation act. (a) This section shall be cited as
the umbilical cord donation information act.

(b) A health care provider providing health
care services to a pregnant woman during the last




