
A pri l 6 , 198 9 LB 646

CLERK: 646, Nr. President, was introduced b y S e n a t o r s
Schel lpeper , N e l s o n and Baack . (Read.) T h e b i l l w as i nt r o d u ced
on January 19 , r e fe r r e d t o t he Health Committee for h ear i n g .
T he b i l l wa s ad v an c e d to General File. I have committee
amendments to the...LB 646, Nr. President.

SPEAKER BARRETT: Chairman Wesely on the committee amendments.

SENATOR WESELY: Th an k y ou , Nr. Speaker , me mbers o f t he
Legislature. LB 646 does become the committee amendments,with
the adoption of them we do strike the original provisions of the
bill. So these are important for you to follow. The o r i g i n a l
bill called for the mandate that all hospitals adopt rules and
regulations that would allow for no di scrimination between
physicians and podiatrists for hospital privileges, that is that
the bill provided that hospitals shall grant hospital and staff
privileges to podiatrists. The hospitals and the physicians did
not want to be forced to provide for hospital privileges for
podiatrists, that's what the original bill called for. This i s
one bill that's an example of where long hearings provide some
good results, because as a result of one of our longer hearings,
and w e d i d n ' t g et t o t hi s bi l l un t i l c l ose t o si x o ' c l o c k , t h e
podiatrists, the physicians and the hospitals were out i n t h e
hall waiting and had a chance to talk and in the communication
between one another decided that maybe t h ey cou l d work t h i s
thing out, and had enough time to come back with an amendment.
When we f i na l l y g ot t o t h e h ea r i ng we had everybody i n
agreement. So sometimes forcing people together,whether i t ' s
i n a r oom or i n a ha l l w a y , can sometimes successfully deal with
pzsblems. So the committee amendments reflect a compromise
struck between the hospitals, physicians and the podiatrists.
Under the committee amendments the emp hasis i s on
n ondisc r i m i n a t i o n b et w ee n p hy s i c i a n s and podiatrists, also
osteopathic physicians and dentists. So none of those different
areas would be di scriminated against 'n terms of hospital
privileges. It doesn't mandate that podiatrists h ave h o s p i ta l
p r i v i l e g e s , b ut i t do es mandate that each hospital establish
r easonable s t a n d a rd s an d p r o c edu r e s t o c on s i d e r when an y of
those in dividuals apply for medical staff membership and
privileges. S o the hospital s ets up t h e se s t and a r d s , the
application is made, they review the application based on those
standards, and within 120 d a ys g i v e t h e i r recommendation
regarding the membership or inclusion on the staff. T his d o e s
set up a better system, a m or e r e aso n ab l e nondiscriminatory
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