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certificate of need process will review that application. Tphe
will  determine balancing out the different choices that they
have, what is in the best interest of the state, gf everybody in
the state, not just of the hospital applying or tﬂat pa |C¥|Iar
community, but balancing it all out,yhat is the best solution
for ‘everybody in  Nebraska. In addition you have all the
equi pment that we' retalking about here and if you have
everybody with the same equipnént, the ability to move ", with
this new equi pnent, again, you have a cost factor. They put  the
capital expenditure in and’they turn around and t hey doﬁ't have
enough people to utilize that equi pment and the costs are going
to go up not only for the new equipnment, but for the old
equi pnent. The hospitals that have the equi pnent then have | ess
people utilizing it. They have to raise costs and, again, the
quality question cones into play.  The fewer people using the
equi prent or using the service, the less quality you' re going to
have. Again, it's inportant and it has been shown through study
after study that in health care you' ve got to have people

are experts and good at things and you' Il find that quality goes
up and cost goes down. One of the things, for instance, jp
health care you'll find is people goingup (o Nayo Clinic in
certain fields of expertise. They have the skills, they have

the people, they have the equi pnent and people will travel”™ fom
Nebraska up there to get the kind of quality care that they
want. | envision in Nebraska that in some of these nonemergency
health care services you would have that kind gf qualit
concentration in the state where certain hospitals have t%/e
equi pmrent and the people skilled in utilizing that equi pnrent and
Eerform’ ng that surgery so that people can come in tbrl]ere and

now t hat t hey aregoing to get the best care possible at the
| onest cost possible and that's the kind of vision that | paye
for health care in this state, not that everybody has
everything, you 1l have nothing as a result of that. But the

concept of "having certain hospitals able to do certain things
and doing themwel | and doing theminexpensively is what we have
to try and do in health care. Otherwi se we continue down he

road we're on right now with hospital and health care costs
skyrocketing, insurance prem uns going up out of sight 4,4 the

quality being brought into question as a result of the problens

that result fromit. |t nmakes no sense for me to proceed down
the road in that direction. It makes nore sense, in 1% Vi ew, to
change the CON process as has been suggested.

SPEAKER BARRETT: One m nute.
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