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certificate of need process will review that application. They
w il l de t e rm i n e ba l a n c i n g out the different choices that they
have, what is in the best interest of the state, o f everybody i n
the state, not just of the hospital applying or that particular
community, but balancing it all out,what is the best solution
for ev e ry body i n Nebr a s k a . I n a d d it i on you hav e a l l the
equipment that we' re talking about here and i f you hav e
everybody with the same equipment, the ability to move i n wi t h
this new equipment, again, you have a cost factor. They pu t t h e
capital expenditure in and they turn around and they don't have
enough people to utilize that equipment and the costs are going
to go up not only for the new equipment, but for the old
equipment. The hospitals that have the equipment then have less
people utilizing it. They have to raise costs and, again , t he
quality question comes into play. The fewer people using the
equipment or using the service, the less quality you' re going to
have. Again, it's important and it has been shown through study
after study that in health care you' ve got to have people that
are experts and good at things and you' ll find that quality goes
up an d cost goes down. One of the things, for instance, inh ealth c a r e y ou ' l l f i nd i s peo p l e g o i n g u p to Nayo Clinic in
certain fields of expertise. They have the skills, they have
the people, they have the equipment and people will travel f rom
Nebraska up t her e to get the kind of quality care that they
want. I envision in Nebraska that in some of these nonemergency
health c a r e se rv i c e s you would have that kind of qua l i t y
concentration in the state where certain hospitals have the
equipment and the people skilled in utilizing that equipment and
performing that surgery so that people can c ome i n t h e r e and
know that they are going to get the best care possible at the
lowest cost possible and that's the kind of vision that I h av e
for h ea l t h c ar e in this state, not that ev e r yb o dy h as
everything, you' ll have nothing as a result of that. But t h e
c oncept o f h av i n g certain hospitals able to do certain things
and doing them well and doing them inexpensively is what we have
to try and do in health care. Otherwise we continue d own h e
r oad w e ' r e on r i gh t now with hospital and health care costs
skyrocketing, insurance premiums going up out of sight and t h e
quality being brought into question as a result of the problems
that result from it. It makes no sense for me to proceed down
the road in that direction. It makes more sense, in my view, to
change the CON process as has been suggested .
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SPEAKER BARRETT: One minute.
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