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" have nots " o r u r b an v e r sus r u r a l . It is a question of how much
can we afford and how do we distribute the resources that we
have in a very limited fashion, health care. We simply can' t
afford to keep adding and adding and adding to the cost of
health care in providing this equipment everywhere o r t h at
s ervice ev e r ywhere a n d realizing that we' ve got to make some
priorities and some choices, access is important, the quality is
important, cost containment is important and t here i s n o way
you' re going to have any handle on it any further with the bill
that you have rigi t now because i t wi l l h ave t o o h i gh of
thresholds and too many of these new services that are going to
end up costing a lot of money in the long r un w o n ' t ge t
reviewed, they' ll get into place and before we know it they will
be c o s t i n g ever y b ody a great deal of m oney and because we
disperse t h o s e se rv i ce s a nd e q u i pment ac r os s the State of
Nebraska, they won't have enough people utilizing them and the
quality question comes into play. You know one of the things in
thi: open-heart surgery issue, I had a gentleman cal l me f r om
Omaha wh o wa s w ith t h e V . A . a n d h e n e e d ed , I believe it was a
bypass surgery. Instead of having it right there i n O m ah a h e
was sent up to Wisconsin. H e was sent u p t h e r e b e c ause t h e y h a d
better quality, they did more of the work, they had the higher
success rate and he went up there and got excellent treatment
and it actually cost less to send this person from Omaha up to
Wisconsin than to do the surgery i n Om aha, And o n e o f t h e
things we don't have right now is information about the quality
question in our h ospitals, a nd S en a to r El me r i sn ' t here
evidently, but I'd ask him, he talked about,well , q ua l i t y y ou
let them in and then you check quality. There i s n o w a y fo r u s
to check quality. The h o s p i t a l s wi l l n ot sh a re wi t h u s
morbidity data so we know what people go into the hospital to
do, what happens when they are in the hospital and how it comes
out, what the results are and I'd be one. . . I ' ve go t o n e o f t h e
amendments up here to provide for that information. I f y ou ' r e
really concerned about quality and you want to open the door up,
1st's follow what happens to it. I,et's see what kind of quality
w e get out of it . I f w e ' v e got f ive ope n - h ear t su r gery
operations going in Omaha and we had a sixth with Bergan Mercy,
l et ' s s e e wha t h a ppens . Does the quality go up, d o es t he
quality go down? What's wrong with trying to provide some data
on thi s q u e s t i o n '? And one of the things I pointed out ear l i e r ,
Senator Elmer again talked about how these things won't cost
anything, let's just let them go. But if you look at one of my
h andouts yo u' l l se e , for instance, heart/liver transplants,
1983, $65 million. They did 176 heart, 163 liver transplants.
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