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Legislative Update 

From: Stuart J. Little, Ph.D., Little Government Relations LLC 

Date: March 28, 2017 

Re:       Legislative Update 

 

Overview 
A couple of committees wrap up work early next week but most policy committee meetings are 

done for the session.  Next week the full chambers will work on bills.  The final week of the 

regular session concludes April 7th and they will return for the veto session on May 1.  Because 

of the very large number of health-related bills still alive, there will be a lot of activity on the 

chamber floors and in health conference committee during the next two weeks. 

 

Big Picture Budget and Revenue 

Next Fiscal Year Issues—the fiscal year beginning July 1, 2017. 

There will be no resolution of the revenue funding the future year budgets until the veto session.   

After the failure to override the Governor’s veto, no new tax bills have been worked or passed 

from committees.  On the other hand, the House and Senate budget committees will both pass 

out budget bills on March 24 that will send out budgets to the full chambers.  In the absence of a 

revenue plan, the House bill is estimated to create a $500 million revenue shortfall and the 

Senate bill is estimated to create a shortfall of over $500 million or more.   When the budget bills 

reach the House and Senate floors its unclear if support exists to pass budgets without funding.  

At the same time, passing the budget bills would establish a target of revenue needed to help 

guide the tax plans.  Additionally, these budget bills do not contain any new funding for the K-12 

school finance formula that will eventually pass.   It is most likely a budget will not be finalized 

before the end of the regular session. 

 

Current Year Issues—how do we fix the current year we are in? 

The current year budget and revenue plan should be finalized March 24 by negotiated agreement 

over the plan that passed both chambers.  The House passed House Bill 2161 that liquidates $360 

million in Pooled Money Investment Board (PMIB) revenue idle funds principle and interest to 

fill the current year budget hole.  Using the PMIB funds, as the Governor recommended in his 

budget, will avoid making any expenditure cuts.  The Senate in Senate Sub for House Bill 2052 

adopted much of the House plan but only using $163 million of the PMIB funding.  They hoped 

to obtain over $100 million in budget reductions to add to the PMID funds sweep but failed and 

the bill also includes delayed KPERS payments for one year.  A conference committee will 

finalize the budget differences and no funding reductions will happen in the 2017 fiscal year. 

 

Health Issues in the Second Half of the Session  
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There are a narrowing number of issues still of interest making their way through the process as 

we near the end of the session.  Full information regarding these bills is still included in the next 

section, but here is the status of several of the main topics still alive. 

 

Medicaid Expansion 

Medicaid expansion dominated the turnaround week, the mid-point of the session. On Thursday, 

February 23 the House passed House Bill 2044 to the Senate on a final action vote of 81-44.   

Senate Health Committee passed the bill to the Senate floor and debate and action took place on 

March 27th.  The final vote was held on March 28 and the bill passed on to the Governor on a 

vote of 25-14 with one member not voting. The full voting list on final action is below.   The 

failure of the federal House of Representatives to pass the American Health Care Act affirms that 

the Affordable Care Act and expansion will continue for the foreseeable future and expansion in 

Kansas has been given a boost by this federal non-action. The Senate requires 21 votes to pass 

the bill and 27 votes required to override a Governor’s veto. 

 

At this point, the bill that has passed both chambers without amendment has to go through the 

official processing procedures (called enrollment and engrossment) before it is presented to the 

Governor.  Usually this process takes between ten to fourteen days.  Because neither the 

leadership in the House nor Senate support Medicaid expansion this process will be expedited so 

the Governor can veto the bill before the end of the regular session.  A quick veto means an 

override would need to be tried before next Friday, April 7 and the end of the regular session.   If 

the veto were delayed until the final veto session beginning on May 1, the bill would be alive in 

the veto session for action. 

 

You can see the vote count and find a copy of the bill and explanation at this link: 

http://www.kslegislature.org/li/b2017_18/measures/hb2044/ 

 

Additional information regarding Medicaid expansion can be found at: 

http://www.expandkancare.com 

 

4% Medicaid Restoration 

An additional topic is the restoration of the 4 percent reimbursement rate reduction the Governor 

imposed in July 2016. A variety of bills have been introduced and hearings held to increase the 

managed care privilege fee and the hospital provider assessment to fund the cuts but bills remain 

in committees.   

 

On March 14 House Bill 2180 was passed out of House Appropriations.  The bill will uses the 

HMO privilege fee increase to restore all of the 4 percent Medicaid rate reductions from July 

2016.  Additionally, the bill will use excess revenue raised from the provider assessment and 

privilege fees to fund $33.5 million in new funding for community mental health centers over the 

next three years.  The bill has passed committee but not the full House.   The Senate version of 

http://www.kslegislature.org/li/b2017_18/measures/hb2044/
http://www.expandkancare.com/
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the bill, Senate Bill 94, uses the HMO privilege fee as well but does not fund and additional 

programs. 

 

Marijuana bills in play 

A couple of marijuana/hemp bills are seeing action in the later half of the 2017 session.   

 In Senate Federal and State Affairs SB 155 was changed to contain the contents of SB 

151 which would decriminalize the use of non-intoxicating cannabinoid medicine.  The 

bill is now before the full Senate.  The original bill, SB 155, was broad decriminalization 

of medical marijuana and now Sub for SB 155 is the limited decriminalization and is 

awaiting action on Senate General Orders.  I do not expect the bill to advance. 

 Additionally, the House Bill 2182 in House Commerce Committee passed out of 

committee to the full House on 3/14.  The bill created an industrial hemp program 

overseen by the Department of Agriculture.  The bill advanced to final action on Monday, 

March 27th. 

  

After the turnaround period at midpoint of the session, health care related activities are fairly 

significant.  As you can see in the legislation section below, most bills are not exempt and if they 

do not pass on the House or Senate floor they are dead.  Some exempt bills (tax and budget and 

federal relations bills) can still see action after the mid-session turnaround period. 

 

Bills below that passed the House or Senate may now be heard in the opposite chamber before 

the end of the regular session on April 7th.  A great many health bills have advanced so there 

should be very active floor action and conference committees in the next two weeks.  See the 

attached legislation summary for the details on each bill. 

 House Bill 2044:  Medicaid Expansion.  Passed House 81-44.  Passed Senate Health 

3/22.  On Senate General Orders 3/27.  Passed Senate on Final Action vote 25-14 on 

3/28. 

 Houses Bill 2121.  Require immunizations to be recorded in WEB IZ statewide record 

system.  Hearing in Senate Health 3/14.  Contents placed into HB 2030.  Passed Senate 

35-4.   Bill was amended and should be in Health conference committee to negotiate 

differences between the House and Senate. 

 House Bill 2205:  Vaccinations for meningitis required.  Passed the House 104-20.  

Hearing in Senate Health 3/15. 

 House Bill 2030:  Allowing pharmacist, assistant, intern vaccine to person 12 or older.   

Now includes contents of HB 2121.  On Senate General Orders.  Passed Senate 35-4.   

Bill was amended and should be in Health conference committee to negotiate differences 

between the House and Senate. 

 HB 2106:  License renewal of substance use treatment centers—deemed status.  Passed 

the House 125-0.  No hearing in Senate but available for Health Conference Committee. 

 HB 2118: Providing liability exceptions and inactive provider coverage limits under the 

health care provider insurance availability act and exempting certain licensed providers 
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from the act.  Passed the House 124-0.  Hearing in Senate Financial Institutions and 

Insurance.  Now on Senate General Orders. 

 HB 2217:  Standards governing the use and administration of emergency opioid 

antagonists.  Passed the House 124-0.  Hearing in Senate Health 3/22.  Passed out to 

Senate General Orders 39-0 on 3/28.  On way to the Governor. 

 Sen Sub for HB 2304:  Child Care Facilities: infant safety in sleeping equipment and 

sleeping areas.  Passed the House 119-05.  Hearing in Senate Health on 3/22.  On Senate 

General Orders. 

 House Bill 2240:  Enacting the crisis intervention act.  Passed the House 124-0.  Passed 

Senate Judiciary, on Senate General Orders. 

 House Bill 2076: Creating seat belt safety fund and increasing fine for adult violations.  

Passed 92-33.  Passed out of Senate Committee and on Senate General Orders. 

 SB 32:  Medical student loan agreements for psychiatry.  Passed the Senate 35-5.  Passed 

House 120-5.  On way to Governor. 

 SB 94:  Increasing the health maintenance organization privilege fee and extending the 

medical assistance fee fund.  Passed Senate.  In House Appropriations. 

 Sub for SB 69.  KanCare procedures and contract requirements.  Passed Senate 36-4 and 

now in House. 

 Senate Sub for HB 2026 contains the contents of Sub for SB 69.  Passed the Senate 34-5 

on 3/28.   Bill was amended and should be in Health conference committee to negotiate 

differences between the House and Senate. 

 HB 2047:  Transfer the KanCare Office of the Inspector General to Attorney General.  

Passed House 123-0 on 3/28. 

 

All bills that have been passed one chamber could be discussed in conference committee 

meetings over the final two weeks.  Bills passing both chambers but with amendments, are sure 

to be discussed in conference committee. 

 

Proposed Legislation  

At the end of the first half of the 2017 legislative session, bills that were introduced but are not 

exempt from the deadlines are dead and removed from the list. 

 

The attached spreadsheet includes a fairly comprehensive list of health related bills that are still 

alive and likely for possible action.  Some descriptions are more thorough than others.  Any bill 

along with fiscal notes describing bills and supplemental notes of explanation for bills that have 

at a minimum passed out of Committee can be found by entering the bill number at this link:  

http://www.kslegislature.org/li/b2017_18/measures/bills/ 

 

 

http://www.kslegislature.org/li/b2017_18/measures/bills/

