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cation of beds; any new institutional health care service,
contrary to what Senator Hoagland told you earlier, any new
health care service irrespective of how much it cost,
lrrespective of the threshold; and then predevelopment
activities in excess of $150,000 for health services which
are not offered on a regular basis. Now those things right
now don't require a certificate of need. They will require
state approval when this bill is passed, and to say this
bill does nothing to control health care cost is not examin-
ing what the bill does and what the committee amendments do.
Now what are some of the differences and there are some sig-
nificant differences and you do have some philosophical
choices to make. I would like to talk about number #4 in
the Hoagland amendments or Schmit amendments, whatever you
might call them today, but look at number #4, substantial
change in health care service and this 1is something that
would come under certificate of need review would include
the expansion, listen to this, expanslon, reduction or modi-
fication in the scopeof atype of an existing service. If
you want to close a wing, if you want to cut back, you have
got to get state approval to do it. Is that going to en-
courage cutting back? Is it going to encourage you to fill
out all the forms and do the things that are necessary to

cut tack? What about the modification in the scope? Can
you tell me what that means? This 1s language that the
Department of Health sent us and we deleted it for a very
good reason. When you require a certificate of need for

the modification in the scope or type of an existing health
service, you are basically going to be going to the Department
of Health all the time saying can we make this change or
that change in what we are doing, whether 1t is a major deal
or whether it is not. And if it 1s a major program, you

are going to have to fall under the other guidelines that I
mentioned earlier. Now that modification of service 1is a
major thing, and I think if you really belleve you want the
Department of Health to be involved in the day to day manage-
ment of hospitals and nursing homes and health care facilities,
then you can vote for amendment #4. If you simply want to
control bulldings and new facilities, acquisitions of facil-
ities, if you want to control a number of things that are
outlined in the bill and you want to put some clamps on
health care services or new and expanded health care services,
then I don't think you necessarily want number #4, and to

say that because you don't want to...well, let me stop

again, I think that what that does 1s gets you involved in
the day to day management and I think that is serious. Now
there are some other amendments in here that are interesting.
#5, transfer of facilities, if you have a private nursing
home with no medicaid patients, you still have to come to
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