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CLERK: Mr . Pr e s>d e n t , I d o , t h ank yo u . I hav e a r efe r e n c e
repor t r e f e r r i ng L Bs 374 - 4 0 9 , s igned b y S e n a t o r La b e d z as C ha i r
of the Reference Committee.

In addi tion to that, M r. P r es i de n , I h ave r e ce i v ed a
communication fr om the Chair of t he Referenc= Committee
referring the co mmunicationreceived from the University Board
of Regents regarding the University Health Care project. That
has b ee n r e f e r r ed t o Appropriations Committee f o r p ub l i c
h ear i n g .

Mr. P r e s i d e n t , yo u r Committee
respectfully reports they have
LB 30 and recommend that same be
LB 32 , LB 33 and LB 34 , a l l o n
with E & R amendments a tt a c h ed
Legis l a t i ve Jou r n al . )

Mr. P r e s i d e n t , n ew bi l l . "- . (Read LBs 410-449 by t tie for the
first time as found on pages 226-49 of the Legislative Journal.)

Mr. P r es i d en t , i n ad d i t i on t o those items I have not i c e of
hearirgs f rom the Agriculture Committee o f f e r e d b y Se na t o r Ro d
Johnson as Chair; =rom the Business and Labor Committee o f f e r e d
b y Sena t o r Coo r d se n as Chair; f rom the General Affairs
Committee. That is offered by Senator Smith a s C hai r . And ,
Mr. President, a n otice of hearing from Senator Warner a s Cha i r
of the Appropriar.ions Committee.

SENATOR HANNIBAL : Mr . C le r k .

CLERK: Mr . Pr e s i d ent , new b i l l s . ( Read LBs 4 5 0 - 4 5 9 by t i t l e
f or the firs t tim e. See p a g e s 23 6 - 3 8 of the Legislative
Journa l . )

Mr. President, finally, I have an announ< ment the Urban Affairs
Committee has selected Senator Korsho j as Vi ce- Ch a i r of t he

Senato r Rod Joh n so n would l ake t o add h i s name t o L B 3 61 a s
c o- i n t r o d u c e r . (See page 238 of the Legislative Journal.)

(Read LB 4 6 0 b y t i t l e fo r t h e f i r s t t i me . See page 23 8 o f the
Legis l a t i ve Jo u r n a l . )

on Enro llment and Review
carefully examined and reviewed
p laced o n S e le c t F i l e ; LB 31 ,
Selec t Fi l e , Mr . Pr es i d en t , al l

( See p ag e s 2 2 3 - 2 6 o f the

committee.
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SPEAKER BARRETT PRESIDING

SPEAKER BARRETT: (Microphone not activated) ...everyone. Good
morning. For the opening prayer this morning we h a v e a r e al
live Irishman from Ph ilip Neri parish in Flcrence, Omaha, Dan
Lynch, Senator Dan Lynch's parish. We' re glad towelcome t o d ay
from Ireland, a n cestors in Tipperary, Father Fitzgerald from
S t. P h i l i p Ne r i i n Oma h a . Please rise f or the i nvoc a t i on .
( Gavel . )

FATHER FITZGERALD: ( Prayer o f f er e d . )

SPEAKER BARRETT: (Gavel.) Thank you, Father Fitzgerald. We' re
happy t o ha v e y o u wi t h us . Ro l l ca l l .

CLERK: I h av e a qu or um p r e s e n t , Nr. P r es i de nt .

SPEAKER B ARRETT : Th ank y ou , sir. An y cor rections to the
J ourn a l , Mr . Cl e r k ?

CLERK: No c o r r e c t i on s , Nr. P re s i d e n t .

SPEAKER BARRETT: An y r epo r t s , a nnouncemer.ts o r m es s a g e s ?

CLERK: Mr . Presid"nt, Health and Human Services r epor t s LB 4 22
to Gene r a l F i l e ; LB 4 29 , Gene r a l Fi l e with amendments; LB 665,
indefinitely postponed. Those a r e s i gn ed by Sena t o r W esely .
( See p ag e 11 9 6 of t h e Leg i s l a t i v e J o u r n al . )

Nr. P re s i < e n t , I h av e a n ew A b i l l , LB 54A by Senator Weihing.
(Read LB 54A by title for the first time. See page 1 1 9 7 o f t h e
Legislative Journal.)

Notice of confirmation hearing from the Transportation Committee
o f f e r e d by Sen at o r Lamb. ( See p ag e 11 9 8 o f t he Leg i s l a t i v e
Journa l . )

Mr. President, r e ceived a report fro m the Department of.
Personne l p u r su a nt t o s ta t u t e . Tn a= wi l l b e on f i l e i n my
office. That's all that I have Nr. P res i d e n t .

SPEAKER BARRETT: Th ank y ou . B efore proceeding into t h e f i r s t
item on the age nda, the confirmation report tc be o f f e r e d b y
Senator Withem, just a reminder that we will m omentarily b e
proceeding into t he Not her of the Year p:esentation w hich h a s
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area is that transfer of credits,which is a totally different
issue than duplication, transfer of credits at some institutions
are approved at a d e partment or college level where other
institutions they may be accepted institutionwide no matter what
college you transfer or what you. ..department you transfer into.
But my understanding is that there probably is still room to
make improvement, but the essential thing is that a student
knows b e fo r e he t ak e s the course whether or not it will be
transferable and that's the direction they are t rying to
i dent i f y .

SENATOR SMITH: Okay, thank you very much. I would give the
remainder of my time to Senator Dierks, then if you h ave som e
time left over, please give it to Senator Schimek.

SPEAKER BARRETT: One minute and fifteen seconds.

SENATOR DIERKS: Mr. Speaker and members of the body,I can ' t
even say my name that quick. I' ve been pe r c e i v e d a s on e w ho w a s
the fifth vote in Education Committee as far as getting this
b i l l ou t . I ' m n o t sure that is a true perception because I
think there were several fifth votes in there. J ust h appened i n
the way that the vote was taken that I became the fifth v o te .
Number one t hing I want to bring out is that I supported from
day one the study that Senator Withem brought and the point that
I wanted to make is that sometimes I think we' ve looked on t he
study as somewhat in a derisive attitude and I don't think that
should happen. Senator Withem's studies, those that I have been
i nvo l ved w i t h , t he Education Committee studies that h e has
sponsored h a ve a l l be en very valid and very to the point and
very successful, and I have complete confidence that a study
such as he suggests in LB 247 will do the very same thing. It
wil l b e t o t h e p o i n t , i t wi l l be va l i d and i t wil l be
successf u l . I j u st want to put that on the record that I do
believe that a study would provide some of u s wh o are h av i ng
difficulty making this decision with the information we need to
make a good knowledgeable experienced decision.

SPEAKER BARRETT: T i me .

SENATOR DIERKS: Th a n k y o u.

SPEAKER BARRETT: Thank you. Matters for the record, Mr . Cl er k .

CLERK: M r . Pr e s i de n t , I have amendments to be printed to LB 429
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Apri l 1 1 , 19 8 9 L B 44, 4 4 A , 4 7 , 66 , 28 5 , 285 A , 361
361A, 372 , 4 0 1 , 4 2 9 , 50 6 , 54 6, 54 8
582, 5 8 2A , 6 0 8 , 6 3 7, 7 3 9, 777 , 79 0

your light is on.

SENATOR NORRISSEY: Yes, Nr. Speaker, I w ou ld move that we
adjour n u nt i l 9 : 00 a . m. , Wednesday , A p r i l 1 2 .

SPEAKER BARRETT: Thank you . Be f o r e w e t ake a vo t e , Mr . C l e r k ,
h ave yo u a n y t h n g f o r t he r ecord ?

CLERK: N r . Pr es i den t , I h ave amendments to be printed to LB 739
by Senator Wesely and to LB 429. Enro l l m e nt . an d R e v i ew r epor t s
LB 44 , LB 44A, LB 47 , LB 66 , LB 285 , L B 28 5 A , LB 36 1, LB 361 f
LB 372 , LB 40 1 , . L B 5 0 6 , LB 546 , L B 548 , LB 58 2 , LB 582A , L B 606 ,
LB 637 , LB 77 7 , and LB 790 a s co r r ec t l y engrossed . (See
p ages 1 6 4 8 - 5 2 o f t h e Leg i s l at i ve Jou r na l . ) That is all that I
h ave, N r . Pr es i d en t .

SPEAKER BARRETT: Th a n k y ou . The question is adjournment u nt i l
tomorrow morning a t n i n e o ' c l o ck . Th o se ~n fa vo r say ay e ,
opposed n o . Car r i ed . We a re a d j o u r n e d . ( Gavel . )

Proofed b y :
S and R y a
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LB 767.

Nr. C le r k .

the bill, I think we have had quite a lot of it this morning,
and I do thank everyone for their participation and their help
in getting this thing put together and getting i t acr o s s t he
floor, and I would just ask for the advancement of the bill and
a vote for the bill. Thank you.

SPEAKER BARRETT: T hank you . Any qu e s t i o n s ? A ny d i sc u s s i o n ?
Seeing n o n e , t h ose i n favor of the advancement of LB 767 to
E F R Initial please vote aye, opposed nay . Ha v e y o u a l l voted
on the advancement of the bill? R ecord, p l e a s e .

CLERK: 28 aye s , 0 n ays , Nr . P res i d e n t , on the advancement of

SPEAKER BARRETT: LB 767 i s ad v a n c ed . For t he record ,

CLERK: Nr . Pr e si de n t , very briefly, Senator Haberman h as
amendments to LB 506 to be printed. ( See pages 1679-80 of t he
Legislative Journal.)

I have the lobby report for this week, for this past week, and
that is all that I have, Nr. President.

S PEAKER BARRETT: T h a n k y o u . We have some friends of Senator
Rod Johnson under the north balcony from Qsceola, Nebraska. We
h ave Levar and F r a n c i s Sandel l and t he i r son Joe l Carlson .
Would you folks please stand and be welcomed. T hank you . W e' r e
glad to have you with us. Nr. Cl e r k , t o LB 4 29 .

CLERK: Mr. President, LB 429 was introduced by Senators Baack,
Elmer, Schellpeper and Labedz and Hall. (Ti t l e r e a d . ) The b i l l
w as in t r oduced on J a n u ary 1 3 , referred to Health and Human
Services, advanced to General File. I have committee amendments
pending b y the Health and H uman Ser vices Committee,

SPEAKER BARRETT: Chairman Wesely, on the committee amendments.

SENATOR WESELY • Th a n k y o u , N r . S pe a ker , members, t h i s b i l l ,
LB 429, is a bill brought to us by Senator Baack and some other
cosponsors to make changes in the state certificate of need law
which was a bill passed in 1979, my first year i n t h e
Legislature. I had a great deal to do with that piece of
legislation, have taken a great deal of interest in it since

Mr. Pr e s i d e n t .
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that time. We haven't had major change in that bill for a
number of year s . Probably the last time we had any major
changes was in the early eighties when the original 1979 bill
was radically changed to a process and system that, frankly, I
didn't support and did interject two different reviews under the
process and otherwise weakened the original bill from 1979. But
outside of those changes we really have gone almost five or six
years without major change to this bill. The committee
amendments deal with a couple of the items in this piece of
legislation and make some improvements, I think, to the bill and
I would ask support for the committee amendments. The first is
that the original bill did sunset under the bill a re view o f
hospitals under certificate of need for several years into the
future, I believe 1992. You would no l on g er have u nder t he
original bixl any review of hospitals under certificate of need.
This committee amendment would remove that sunset. I n addi t i o n ,
the definition of ambulatory surgical centers under the bill was
of controversy between the hospitals and the physicians and they
worked together to reach a definition that they have agreed to
and those are incorporated into the committee amendments. In
addition the p ress association did contact the committee
concerned about the Certificate of Need Review Committee and its
proceedings and the need to have an open meetings law provision
apply to their activity and so the committee amendments would
provide for that change. Obvicusly we' ll get into more of t he
subject matter as time goes on but those were the committee
amendments and I think they do improve the bill. I would m o ve
for their adoption.

SPEAKER BARRETT: Thank you. Sena t o r E l mer . Senator E l mer ,
pardon me, we do have an amendment on the desk. Thank you.

CLERK: Nr. President, Senators Elmer, S chellpeper , Ba a ck and
Hall would move to amend the committee amendments. (Amendment
appears on page 1585 of the L gislative Journal.)

SPEAKER BARRETT: S e n ator B aack .

SENATOR BAACK: Yes, Nr. Speaker and members, I agree with t he
committee amendments as Senator Wesely has explained those so
far. I am going to ask for a couple of more changes to be made
in the committee amendments and the thing that we' re going to be
dealing w i th i n the bi l l i s w e ' re g o ing t o b e t a l k i n g about a
number of the thresholds that trigger the certificate of need
process. And what I would like to change in this amendment is
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that the first change that we have in there would lower the
capital expenditure that triggers certificate of need. This
would lower the certificate o f n e e d r ev i e w pro c e s s from
1 .5 mi l l i on t o 1 . 2 mi l l i on . I think you will see that Senator
Wesely has a number of amendments filed to the bill and a number
of them do that exact same thing, lower that from 1.5 to
1.2 million. The second amendment wa s as the bill was
originally written, the capital expenditure that triggers re view
for a substantially changed or new service in the bill was that
1.5 million. I am asking that we lower that down to $900,000.
The third change is that we would add the inflation index to the
cost of major medical equipment that triggers CON. This wo u l d
put into a p lace a pro cess whereby as the cost of...as the
inflation goes up, there would be an automatic raising of these
thresholds to meet this inflation factor. The fourth is a
change of t h e p r o c e d u re s . T his i s p ur e l y a t ech n i c a l k ind o f
amendment dealing with the first filer in a CON project, so t h i s
is purely a technical kind of change. The next amendment,
again, is technical. It allows the Department of Health on i t s
own a ction to hold a public meeting concerning a C ON
application. Currently, only the interested parties can ask for
such public meeting. This would allow the department to ask for
this public meeting. The next c h ange i s aga i n t echni ca l i n
nature and deals with some time frames in the holding of the
public meetings by the Department of Health in the certificate
of need prccess. I think that is all of the changes that are
made. I think I have properly explained them. I d o n ' t k n ow
whether Senator Wesely is going to address them. I f I h a v e n o t
properly explained them, I will attempt to answer any questions
that anyone might have on these amendments to the committee
amendments. With that, I would just urge the body to adopt this
amendment to the committee amendments. Thank you.

S PEAKER BARRETT: T h a n k y o u . Senator Elmer, please.

S ENATOR ELNER: T h ank y ou , N r . S p e ake r . T he amendments to t h e
committee amendments have been negotiated and the vast majority
of the health care providers of all types in the state have
negoti a te d and wor k e d on these and have come to an agreement
that this will best serve the public of the state, and wit h t he
adoption of the amendments to the committee amendments, the
committee amendments to the bill, we wil l h a v e a ver y workable
method wh e r e by we can contain health costs as far as capital
expenditures are concerned and at the same time we will be able
to let some competitive...competitive work be done around the
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state to lower the health care costs of the citisens of this
state. The certificate of need as it's working now as will be
shown later in the debate on the floor is doing nothing but
i ncrease hea l t h c ar e costs to the people of the state. And I
would urge the adoption of the amendment to the committee
amendments and the committee amendments.

SPEAKER BARRETT: T hank y o u .
Senators Schellpeper and Schmit.

SENATOR WESELY: Thank y ou , N r . S p eaker , members, I would rise
in support of the amendments. They do make technical changes
that are needed and identified by the Health Department. I have
reviewed those. There is one additional technical change that I
will be offering in a later amendment that isn't i ncluded , bu t
otherwise it is fine in terms of the technical amendments. The
reduction from 1.5 to 1.2 i s an agr eed t o c ompromise , a
reasonable one, and I would support that. The $900,000 f i gu r e
c n the new services is an attempt at compromise on the part of
the providers. Of course, it is not quite what some people
would like to see, including myself. I have an amendment to go
c lear do w n t o $50,000. Tha t may be perhaps too low, but at
least it is a good faith attempt on the part of the providers to
compromise and so I would support the reduction down to 900,000.
I would argue a bit, I know we' ll get into this more later, but
Senator E lmer talked about these amendments and h o w t h e
providers have all sat down and reached a compromise on this for
the good of the public. Well, I think in this case perhaps
t hat ' s t he case, but just because the providers have sat down
and agreed to something doesn't necessarily mean that the public
is well served by those agreements and compromises and I t h i nk
we' l l ge t into that later. B u t I did want to challenge that
premise and position, but in this case I do agree that these are
good amendments and I would support them.

S PEAKER BARRETT: S e n a t o r S c h e ll p e p e r .

3ENATOR SCHELLPEPER: Thank you , Nr . Sp e aker and members , I
would also rise to support 429. I think at the present time the
CON in the State of Nebraska is probably obsolete. We need. . . I
don't want to do away with it, but we need to update i t an d I
think there has been some compromises worked out here with the
hospitals and nursing homes and the medical people and I t h i nk
t hat we n eed t o support that. I thi nk Senator Wesely is
probably right, it hasn't taken everybody, but I think it ha s

Senator Wesely, followed by
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taken the vast majority and I think it is something that the
people can work with and it's something that we should do, and
so I would support the amendments. Thank you.

S PEAKER BARRETT: Sen a t o r Schmit, on the amendment t o t h e
amendment.

SENATOR SCHNIT: Nr. President, I have no ~bjection to the
amendments to the amendment, but I just want to say at this time
I did not know that CON was responsible for increasing the cost
of health care in the State of Nebraska, but I do want to say
this. There was a time back when myself and Senator Mesely and
L andis and Hoag l a n d and Va rd J ohn s on and a f e w o t h e r s
established a pretty substantial certificate of need l aw in
Nebraska. At the present time we have a mere shadow of that
bill and by the time that we get through with 429 we wil l h av e
only the shadow of a skeleton and so, therefore, I have drafted
an amendment which will repeal the entire certificate of n eed
because I think that it doesn't really make much sense to go
through the charade. If, in fact, it is true that certificate
of need has increased the cost of health care in Nebraska, that
wasn't what we intended. Now I'm not admitting that at t his
time because it was my intention to try to hold down the cost of
health care. I have to say this, and I agree with much of what
Senator Owen Elmer has said. It really hasn't worked l ate l y .
You just go in there and you get yo u r rub b er s t a mp and you
proceed with a couple of little exceptions of course. I t ' s k i n d
of like anything else. If you want to spend 50 million, you can
get that approved. If you want to spend a f ew t h o u s and , t h en
you run into obstacles. So I' ll discuss that a little bit more
later on but I just want to caution you, ladies and g e n t l e men,
that as the cost of health care escalates in this state and in
this country to the point where the average person, a nd I d on ' t
mean a state employee, I don't mean a federal employee,I mean
the person who pull on their pants and their shirts and their
socks in the morning and go out and get a job in the private
sector can no longer afford health care. At t ha t p o i n t in t i me
we don't want to sit around and wonder what happened to us. I
hope that doesn't happen in the immediate future, but it has
almost reached that point now. It has almost reached that point
now. It ma y well be that the present language is inoperable,
but if you will just take a look at what we are doing under 429,
I think we ought to admit that we have left nothing really,
nothing in the bill that can possibly help hold down the cost of
health care and so we ought to really consider adjust outright
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repeal and not go through the charade, but that is all I'm going
to have to say at this time.

S PEAKER BARRETT: S e n a to r L y n c h .

SENATOR LYNCH: Mr. President and members, I am concerned. I
can understand Senator Schmit's frustration with the system and
how it works, but to shoot the system because it failed, I think
in this case, could be the wrong approach. I' ll say it now and
I' ll remind you again probably later in the debate that long
before we had certificate of need and we' re dealing with a
profession that was doing business on a cost plus basis. I
think most of you people who are in .the farming business never
bought a tractor until you found out how much it cost first.
Nobody bought a bathroom from me unless they knew what it cost.
But in health care for some reason or another, when you get s i c k
you go to the hospital and then the insurance company gets the
bill and that's okay. Before certificate of need, and we were
doing business on a cost plus basis, we bui l t ab o ut 1 , 50 0 too
many beds in Omaha, Nebraska. That had an awful lot to do with
the cost of health care and even though that was a long time ago
that cost is still being assumed by too many people who get sick
because those institutions in some cases were just simply
greedy, like building too many gas stations just because you had
all that money in the bank and sooner or later you had to close
those down for obvious economic reasons. You need some k in d o f
system and checks and balances. To throw out a system of
certificate of need now would be the wrong thing to do. I h at e
to use the word signal of send out, some deregulation I guess is
j us t i f i ed i n a l most any industry so that competition can
prevail. National level, President Reagan established t he D R G
system for about 460 some procedures. That probably did more
than anything else to regulate the industry because t h e y knew
they wouldn't get paid, just so much money for a certain
procedure and they just couldn' t, unfortunately, and I t h i nk
unrealistically and in a very se lfish way, just continue to
e xpand and sp en d m o n ey . I ha v e so m e c on c e r n s about t he
Ixberalization of the certificate of need. I'm not sure what
kind of trigger there will be to justify expanding or not , b u t
on the other hand I would hope that we just wouldn't agree to do
away with certificate of need at all. 429 did, in fact, have in
it a provision for sunsetting certificate of need and with the
permission of the chief sponsor, Senator Baack and o t h e r s, i n
committee that section was deleted, and rightfully so. Just
like to say move cautiously. When you talk about health car e
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sooner or l at er you ' r e go i n g to be talking about rationing
healt h car e a roun d h e r e . You know you' ve got rich sick people
and you' ve got poor sick people, you' ve got those in between who
pay the bills, then you' re going to have a serious problem. In
another year or two fr om now you might have to seriously
consider giving the limited dollars we have, who you' re go i n g t o
be able to treat or not. So keep that mind as you d eregula t e
anything and in particular the health care industry.

SENATOR HANNIBAL PRESIDING

S ENATOR HANNIBAL: Th an k y o u , S e n a to r L y n c h . Senator L a bedz ,
please.

SENATOR LABEDZ: Thank you, Mr. President. Some time in January
of 1989 I wrote a letter to the Federal Trade Commission in
Washington, D.C., in regard to the certificate of need and they
sent me back a 1 3 - page r e p l y . I'm not going to stand h ere a n d
read you 13 pages, but there are some things that I would like
to read to you in their reply and this is from the United States
Federal Trade Commission. For t he r e a s ons d i s c u s sed be l ow , we
believe that Nebraska's current CON regulatory process may
unbalance, harm health care consumers. While we b e l i ev e t he
outright repeal of C ON regulation, health care consumers, we
believe that passage of either of the other CON reform bills
would likely also have significant positive effects on health
care market s i n N eb r a s k a . I w i l l g o t o t h e l a st p age and r ead
their conclusion. We b elieve that the continued existence of
CON regulations would be contrary to the interests of h ealth
care con s umers in N ebraska. Ongoing changes in the health care
financing system, including prospective payment m echanism a n d
i ncreased cons umer p r i ce , sensitivity fostered by p r i v a t e
i nsurers a r e e l i m i n a t i n g t h e p r i n c i p a l concerns that prompted
the c ertificate of need regulation. Moreover, t he C O N
regulatory process does not appear to serve its intended purpose
of controlling health care costs. Indeed, CON regulation may be
counterproductive because it interferes with competitive market
forces that would otherwise help contain costs. CON regulation
tends to foster higher prices, lower qu a l i t y an d reduced
innovation in health care markets. The elimination of such
regulation as proposed in IB 745, and that was the repeal of CON
and it was in committee and it was i ndef i n i t e l y pos t p o n ed , or
i t s sub s t a n t i a l l i ber a l i zat i o n a s p r o p osed i n L B 4 2 9 , a nd to a
lesser extent in 439, would be l i ke l y t o be n e f i t the N eb r a s k a
healt h c a r e c o nsumers . Thank you very much.
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SENATOR HANNIBAL: Thank you. Th ere are no other lights on.
Senator Baack, would you care to close on the amendment?

SENATOR BAACK: Yes, just briefly, I would...I know that Senator
Lynch had talked about it, and in the committee amendments we do
strike the sunset and I am supportive of that. I d o n ' t t h i nk
t hat we shou l d do that either, and that was p a r t o f t he
compromise and that's not something that we need to do. I t h i n k
that 429 takes a reasoned approach though, and I don't think it
wipes out certi icate of need altogether. There is still some
triggers in there that will trigger some things t o h a p pen and
will trigger some review of certain services that are offered
because some of the technical things that are...some of t he
highly technical machinery and stuff that is available these
days will be triggered by certificate of need. S o some of t h o s e
things will still be...still trigger certificate of need, so i t
doesn't repeal it altogether. I don't think we should do that
now either. With that, I would just urge you to a dopt this
amendment to the committee amendments. Thank you .

SENATOR HANNIBAL: You' ve heard the close on the amendment to
the committee amendments. T he quest ion b e f o r e y o u now i s t he
adoption of the amendment. All those in favor vote aye, opposed
n ay. Ha v e y o u a l l v o t ed ? Record, Nr . Cl e r k .

CLERK: 25 eye s , 0 n ay s , Nr. P r e s i d e nt , on adoption of the

SENATOR HANNIBAL: The amendment is adopted.

CLERK: That is all the amendments I have to t he committee
amendments, Nr. President.

SENATOR HANNIBAL: Be fore we go on to the committee amendments
themselves, I'd like to take a moment to introduce t o t he
Legislature some very special guests that we have in the rear of
t he C h amber t od a y . With us today we have participants of the
American Legion National Oratorical Contest finals. They ar e
b eing he l d h er e in Lincoln tomorrow morning at the Nebraska
Continuing Education Center. We have four of the finalists with
us. I'd like to have them be recognized and raise their hand as
I ca l l o ut t he i r n am e . First , f r o m Huntsv i l l e , Al a b ama, we have
Angela Ruth Weaver . From Nilwaukee, Wisconsin, we hav e J oy N.
Whitten. From Hydes, Naryland, we have Nartin Kelly, Jr. And

amendment to the committee amendments.
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committee amendments as amended.

our own f r om Fai rbury , Nebraska, we have Pamela Kay Epp . These
students will be vying tomorrow for a total purse of $60,000 in
college scholarships and we wish you all the very best. Thank
you for being here today. Nr. Clerk.

CLERK: Nr . P resi d e n t „ we' re back to the Health and Human
Services Committee amendments as amended.

SENATOR HANNIBAL: Senator Wesely, on the committee amendments.

SENATOR WESELY: Am I closing, o r . . . ?

SENATOR HANNIBAL: N o , y o u ar e o pe n i n g .

SENATOR WESELY: I'm opening. I had a l r e ad y o p ened. I w o u l d
rather wait until closing. I don't think we need to.

. .

SENATOR HANNIBAL: Thank you. Senator Schmit, please, on the
committee amendments. Senator Schmit waives. There a re n o
other lights on. Senator Wesely, w ould you c a r e t o c l os e ?

SENATOR WESELY: Okay , t hank yo u. Nr . Pr esi d e n t , members,
again, the committee amendments originally called for the sunset
removal, called for a clarification on the d ef i n i t i on of
ambulatory surgical centers and also opened up Certificate of
Need Review Committee meetings under the open meetings law. In
addition, the amendment by Senator Baack lowered the thresholds
under the bill from 1.5 to 1.2 in terms of capital expenditure
general l y and f or cap i t a l costs and new services went from
1.5 t o 9 0 0 , 0 00 . Of c ou r se , there is now no threshold so i t ' s
going from zero up to 900,000 under these amendments and then
made some other technical changes that we r e n eces s a r y , s o I
would move for the adoption and ask for your support for the

SENATOR HANNIBAL: You heard t h e c l os i ng on the committee
amendments. The qu estion before you is the adoption of the
amendments. All those in favor vote aye, o pposed nay . Ha v e y o u
all voted? Record, Nr. Clerk.

C LERK: 2 6 a y e s , 0 n a y s , N r . Pr e s i d e n t , on adoption of committee

SENATOR HANNIBAL: The committee amendments are adopted. To the
bill. Senator Baack, on the introduction of LB 429.

amendments.

4154 '



April 1 3 , 19 8 9 LB 429

SENATOR BAACK: Y es, Nr. President and members, I will try and
give you a short synopsis of what LB 429 does. First of all,I 'd like to, you know, just give a few brief comments on the
certificate of need process. I think it was stated earlier that
the certificate of need law in Nebr as ka has not b e en
significantly changed, I believe since 1981, when such pr o g r a m s
were in effect and they were required by f ederal law. Sinc e
1983 the federal funding and the requirements were terminated
for certificate of need and since that time 14 state s hav e
t otal l y rep e a le d the i r CON laws and many of the other states
have changed their CON laws, raising the thresholds and rais i ng
tho trigger amounts for the certificate of need process. And I
think one thing to remember is, is that in the 14 states that
have totally repealed their CON laws, the information that I
have and the statistics that I have seen do not show t h at t h e
costs ha v e i ncr e a s ed significantly to the consumers in those
states. Now to 429 and what it exactly does. I t h i n k I h av e
about 10 different points that I'm going to make on the major
changes t hat ar e ma de. First of all, the capi' a l e xpendi t u r e
amount that would trigger the certificate of need review as we
amended it in the committee amendments would raise from t h e
current level of $577,240 to 1.2 million. Most of these changes
that we' re making in the thresholds were based o n a r ep o r t
issued by the Federal Trade Commission that said that one of the
ways that states should look at raising their thresholds i s t o
approximately double those thresholds, and these figures are
fairly close to that. Even by changing this to 1.2 million we
still have nine states that have the higher thresholds yet than
this, and we also still also, of course, have the 14 states who
have totally repealed their CON laws. The second ch ange i s t h e
annual operating cost involved with the new service which would
trigger review, would go from S288,620, those figures seem
r ather odd b e cause t h e y are ve r y . . . t he y ar e not n i ce r o und
figures and that's because they are index for the inflation
factor and that is why those figures are in th e r e . Th e new
triggers that we' re putting in also have this inflation factor
in them. This new one for the annual operating cost wou l d g o
f rom 2 8 8 , 000 t o 5 5 0 , 0 0 0 . And there is also a change in this so
that the clarification for the operating cost for t hi s new
service and you must show that this is directly related to the
offering of a new...a specific new institutional health service.
You' ve got to show specifically that i t ' s connected to th at.
The third change is the capital expenditure that would trigger
review for a new service or substantially change a service. In
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the committee amendments that we adopted, the bill originally
called for that trigger to be 1.5 million. We are lowering that
t o 9 0 0 , 00 0 r i gh t now. Currently, my understanding is the
department has been interpreting this section to cover cha n g es
in service that possibly even involve a mere $500 in capital
expenditure. I have...the hospital in Sidney recently went
through a CON review for the installation of a $500 plug-in for
a mobile CAT scanner, so they had to go through the process for
that. The fourth thing that is changed is the trigger review
for major medical equipment. This would go from the current
l eve l o f $400,000. This would now be $1 million,and I t h i nk
t hat t h i s wou l d al l ow t he hospitals to be a little more
competitive in an open basis for providing these services to the
public. The fifth change is that the current process would be
streamlined at the Department of Health's in the certificate of
need r ev i e w . Cur r en t l y the initial decision now under this
bill, that would only be that the Department of He alth could
make the initial decision. There wou l d n ' t h a v e t o b e as many
appeals involved. The department themselves could make the
initial decision and then there would only be one appeal before
going to the courts instead of the two sets of appeal t hat we
have ' n pl a c e now , so it does make that change. The s i x t h
change that it makes is a compromise that was r e a c hed be t w e en
the he a l t h c ar e association and the hospital association, the
nursing homes and the hospital association, and what it does is
it says that any conversion of acute care beds to skilled
nursing care beds or intermediate care beds or a combination
thereof which is gr eater than ten beds or 10 percent of bed
capacity over a two-year period, that will be subject to CO N
review. Currently if there is no capital expenditure involved,
the hospitals can convert those beds without going t hrough t he
CON process. This actually puts another.. . t h i s p r o c e s s u n d e r
CON review which it presently is not u nder C O N r ev i e w . The
s eventh ch a n g e is that the home ca re services, health care
services, would be removed from the CON review. This i s d one
b ecause r i g ht now the service is actually rather inexpensive.
The capital cost is minimal and reimbursement from s tat e and
federal government sources is very strictly controlled as to
home health c a r e. And w e a l s o ha ve a l i c ens u r e l aw f or
licensing home health care and this is in place that will help
regulate the quality of such services that are provided. Thee ighth change i s o n ...it deals with residential care facilities.
If they would convert any of their beds to skilled nursing beds,
this is simply to close a loophole that. . .wel l , t h i s on e i s
rather complicated for me. It 's a loophole whe r e suc h
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facilities could qualify for government or private reimbursement
without receiving a certificate of need. This closes up that
loophole. It also makes it very clear that closing a h ospit a l ,
a change in bed classification from intermediate care to skilled
nursing car e and that acquisition of a computer or other than
diagnostic or therapeutic reasons is not subject to c ert i f i c a te
o f need. If the y are goi n g t o use it simply for their
bookkeeping and this kind of stuff, that is riot subjec t t o
certificate of need, only if it is being used for diagnostic or
therapeutic reasons with the...that is dealing with the computer
systei., And also the closing of a hospital would not be subject
to certificate of need. There is also, the next change i s i n
dealing with the expedited review, it's the short form of
allowing for termination of single services, e xpendi t u re s m a d e
necessary by d i s ast e r s o r e m ergency . This would provide for a
short form of certificate of need review so they wouldn' t have
t o go t hr ou g h t he entire process. And the last change, the
tenth one, is that it would be. . . i t d e a l s wi t h 'he review o f
long-term care or skilled nursing beds, intermediate care beds,
residential or domiciliary beds a n d hosp i t a l convers ion s t o
long-term c ar e beds would continue after August 1, 1992. But
since we did away with the sunset clause in there t hat is n o t
necessary anyway because that is dealt with in another section,
so we did address that in the committee amendments when we dealt
with the sunset clause. With that, I would b e g l a d t o t r y and
a nswer a n y q u e s t i o n s . Some of these health care issues are, I
will freely admit, are not my forte, but I have learned a lot in
this process and I will try to answer any questions that I can.
Thank you.

S ENATOR HANNIBAL: T h ank y ou , S e n a to r B a a ck . Before we go o n t o
our next speaker I'd like to announce that we have some specia l
guests in the north balcony that are guests of Senator Ashford .
W e have 61 f ou r t h gr ade r s from Hillside Elementary School in
Omaha with their teacher. Would you all please stand a nd b e
welcomed by your Legislature. Thank you for joining us today.

CLERK: Nr. President, Senator Wesely would move t o a mend t he
bill. Senator, I have your AN1246 in front of me found on
p age 1648 of t h e J o u r n a l .

SENATOR HANNIBAL: Senator Wesely.

SENATOR WESELY: Thank you, Nr. President and members. This i s

Amendment on the desk.
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the first in a number of amendments that I' ve had drafted but it
is the amendment that I think most clarifies and takes care of
the concerns I have with this piece of legislation. I want t o
commend the providers, particularly the Hospital Association and
Roger Keetle, for having attempted over the course of the last
few weeks to sit down with me and try a nd work ou t so me
compromises on t his bill. The Baack amendment is adopted, the
committee amendments, did help to some degree to deal with those
concerns I have, But the fundamental problem we still have
remaining with this piece of legislation is the question about
what oversight this state will have to review new services, new
equipment, expensive new services and expensive new equipment' ?
That is really the fundamental issue remaining as far as I c an
see because the other types of issues that we have in the bill I
think are fairly reasonable. They come out of a study that was
done by a task force that was pulled together by the committee
and appointed by me two years ago. This task force was chaired
by Dale TeKolste and did come up with a report two years a go. A
bill was introduced last year to implement the repor t.
Unfortunately we h ad a conflict between the hospitals and the
nursing homes and as a result we weren't able to proceed on that
piece of legislation. Well the hospitals and nursing homes satdown and work ed t ogethe r and came b ack w i t h LB 42 9 .
Unfortunately, they took the original recommendations and the
original bill from last year and they substantially enhanced
their benefit from that piece of legislation. They t o ok t h e
thresholds that we recommended and made them much higher so that
there would be m ore exemptions to the review. They made some
other changes, particularly with the question about new services
being reviewed and added those into the bill to f ur the r wea k e n
and water down certificate of need beyond what was recommended
by that task force that had been formed, a weakening f a r beyo n d
what I think is justified. And so, of course, I did not feel
comfortable with those additional changes. I d i d f e el
comfortable with the original base of the changes in changing
t he p r ocess , t h e pr o c edur es . Instead of having two different
r eviews, one r evi ew would o c c u r . Instead of a very elongated
review you would have a very streamlined r eview . I nst ead of
having some things r eviewed i n a b i g way in a traditional
f ashion, y o u ' d h av e t o call nonsubstantive review fo r t hese
types of operations that really are not controversial and can be
r eviewed r at h e r easily, or don't even need to be reviewed, at
all in the case of home health services. So I think the base
and guts of this bill has gone a long way to help the hospitals
and the health providers of this state. And what I think is
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happening here, frankly, is that they pushed for too much. They
are asking to go too far at this time and weakening certificate
of need, and I understand the viewpoint of a fe w sena t o rs i n
here that don't like certificate of need at all, but I hope the
majority of people recognize the role certificate of n e e d has
played and can play in containing healt h c ar e c ost s and
maintaining quality of health care in the State of Nebraska.
Let me run through quickly some of the charts I have passed out
and I hope you' ll have a chance to read some of these and I know
we' re going to break for lunch and you' ll all have lots of t ime
then to take a look at all these wonderful materials, but if you
look, you' ll see that in the one chart I' ve got that in 1960
this country spent about $27 billion on health care. It is
estimated that that wil l appr o a ch $750 billion next year
sometime, quite an increase, a t remendous i n c r e ase , a n increase
approaching 6 8 0 p e r c en t i n a b ou t 30 yea r s . You' l l a l so see
another chart that shows how the percent of the gross nat i ona l
product for health care has increased from a figure in let' s
see, in 1960 of about 5.2 to a doubling of that in t he cu r r en t
time to about 10.4 and will be over ll percent and approaching
12 percent of our GNP this year or n ext . You ' l l a lso se e
another chart showing the line going up dramatically in terms of
the percent of our gross national product going to health care
cost. You' ll also see another cha r t sho wi ng the a n n ual
i ncreases i n cost and, again, the hospitals particularly have
increases, but all health care providers are having substantial
increases i n co s t . You' ll see that hospital care is 39 percent
of the overall cost of health care and you' ll also see a n o t her
breakdown of how that is paid for. You' ll, I think, be able to
identify a number of other pieces of information. One o f t he
things that is kind of interesting on the materials I passed out
is looking at other countries you' ll see that our GNP percentage
of n o w a b out 11 pe r c ent is much higher than other countries.
Britain is, down to 6.2 percent and Sweden is at 9 per c en t and
others are i n be t w een. We spend, as a percent of gross national
product, quite a bit more than those countries. We also spend
less from the government than those other countries. T hey h a v e
much more nationalized health care pr o grams. Going on you' l l
see that employers are experiencing tremendous i ncreases i n
health insurance costs and we' re suffering tremendous increases
privatel y a nd pub l i c l y on he a l t h i nsu r ance to c o ver our
employees. And finally, you' ll also see that other changes in
the past to contain costs and reduce hospitalization h ave b e e n
effective. You ' ll see a tremendous decrease in patient days.
In the case in Omaha, for instance, from ' 82 to ' 88 y ou ' l l see
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Bergen Ne r c y had a 47 percent decline. Others have less,
St. J o e ' s , 33 per c e n t decline and the med center a bout a
12 percent decline in patient days. We ' re s eei ng change,
radical change in how we handle health care, trying to contain
health care cost, trying to maintain quality. But the impacts
on this state and this nation are tremendous. Senator Schmit
made a point about, privately, a bout p e o p l e pay i n g more f or
medical care than they do property taxes. We' re all worried
about property taxes in this Legislature, but you' ll find most
every family paying more, far more, for their medical care for
that family than they are talking about property taxes and we' re
seeing t h o se c o s ts go up dramatically. Now f or t h i s o l d
Legislature talking about the impacts of health care costs,
you' l l f i nd an i nd i g e n t ca r e b i l l on Fi na l Reading that is a
$12 million figure. You' ll find in the budget an increase of
$4 million this year and then an additional 3 million more next
year for state employee health insurance and those figures are
both $2.5 million short of the increase that is r eal l y nee d e d ,
so we are talking in fact of about a $6.5 million increase in
what is necessary to cover our health insurance f or o ur s t a t e
employees this year and about a $10 million increase for next
year, no small change in cost. That is just additional cost let
alone the base cost of what we' re paying for h ealt h i n su r a n c e .
The Nedicaid budget, is going to go up $21 million this year and
another $12 million on top of that next year for a $33 million
i ncrease t he n ext f i sca l yea r , $ 5 0 m i l l i on o f i ncr e a sed c o s t
over the course of the next two years on Nedicaid a lone . Th e
CHIP program is a pro gram that we' ve talked about recently.
They are p r o p os ing a 6 0 p e r c e nt i nc r e a s e in premiums for the
CHIP pr og r a m to c ove r those individuals unable to be insured
privately. We have seen the University Hospital proposal for a
40 to $50 million increase in expenditures for capital
improvements there and we' ve discussed that matter and the l i s t
goes on and on and on. We are facing tremendous impact to the
taxpayers of this state on health care cost, so we ' r e f ind i n g
the state, through taxpayers paying these additional costs,
you' re seeing employers through additional costs on employee
benefits paying these additional costs. Y ou were see in g a
tremendous resurgence of increase in health care cos t s r i si ng
across t h e st at e and the nation. N ow we did in the middle
eighties try and deal with this because in the early eighties we
did have an increase similar to what we' re experiencing at t h i s
time and we came back with a litany of alphabet soup solutions.
We had DRGs, HNOs, PPOs, PROs and CON was part o f t ha t . Th e
solution to the health care cost problem is a multifaceted one,
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M r. Pres i den t .

but is one we cannot ignore and mus t addr e s s , and t he o n e
initiative that we have before us at this time, the certificate
of need initiative, one that we have to recognize plays at least
a role in trying to contain health care cost and n e ed s t o be
changed and improved but can't be weakened or gutted to a point
where it is not effective any longer in d ealing with t ho se
problems of. duplication of services and excessive expenditures
b eyond what i s r ea s onable . Now I know as we go through this and
talk about the amendments, that there will be an easy and a hard
way for y o u t o g o . . .

SENATOR HANNIBAL: One minute.

SENATOR WESELY: ...and the easy way will be for you t o v o t e
against this amendment and perhaps some other amendments because
I can tell you, and I know the lobby has got a number of
representatives there from the hospital, n ursing homes, per h a ps
the physicians. They are very much in agreement and want to see
the bill go through as it is, although we' re continuing to
negotia te . The Department of H ealth and t h e h e al t h an d
i nsurance i n du st r y cares about thi s q u estion, b ut a r e
neutralized and unable to participate in helping us t o con t a i n
the costs of health care and get involved in this issue, and who
is l e f t on t h e ot h er s i d e '? Well, that's us really, representing'
the consumers, the public, the taxpayers of this state. That i s
who we are here to represent, that is who we are here to try to
serve and i n m y es t i ma t i o n t h i s b i l l i s inadequate in meeting
the conc e r ns o f t h e consumers, the public and the t a xp a y e r s
because it too far weakens the certificate of need process and
with reasonable amendments which I am offering at this time we
c an get b ack t o a change i n t h e b i l l that improves the
legislation and still maintains the oversight we need on this
very important matter.

SENATOR HANNIBAL: T hank y o u, Se n a to r Wesely . Be f or e we
p roceed, I under st a n d we will have a n am endment t o t h e
amendment, but, Mr. Clerk, do you have anything for the record?

CLERK: Mr. President, Senator, just one item, S enator Li nd s a y
would like to add his name to LB 325 as co-introducer. (Seepage 1681 of t h e L e g i s l a t i v e J o u r n a l . ) That's all that I have,

SENATOR HANNIBAL: Senator Wesely, would you care to recess us
for th e n o on h o u r ?
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SENATOR WESELY: Yes, I'd move to recess till one-thirty.

SENATOR HANNIBAL: You' ve heard the motion, all those in favor
say aye . Op p o sed n ay . We are recessed until one-thirty.

RECESS

SPEAKER BARRETT PRESIDING

CLERK: I have a quorum present, Mr. President.

SPEAKER BARRETT: Th a n k you . Anything for the record?

CLERK: Not at this time, Mr. President.

SPEAKER BARRETT: T he Chai r i s p l ea se d t o advise th a t Scot t
Moore, Sen at o r Moo r e , has some students with sponsors x n t h e
north balcony from Br adshaw. We have 1 9 fifth an d sixth
graders. Would you folks please s tand an d b e r ec o g ni s ed . Thank
y ou . We ' r e g l ad you ' r e h e r e . A lso , S e n a t o r Rob a k h as s om e
guests who just arrived in the north balcony, 5 6 fourth and
fifth graders from Field School in Columbus with their teacher.
Would you folks please s tand . Tha nk you . We ' re g l ad y ou
students can be with us as well. And also the Chair has some
special guests under the south balcony, Mr. Ter:y Healey and his
son Chris from Gothenburg. Would you gentlemen please s ta n d .
W e' re g l a d y o u could be with us too. Mr. C l e r k , t o LB 4 29 . Can
y ou b r i n g u s up t o d at e ?

CLERK: Mr . Pr e s i d en t , 429 was discussed this morning and it
relates to the Certificate of Need Act. Committee a m endments
have been a d opted. Senator Wesely opened on his amendment to
LB 429 , A M1246 . Sena t o r , with your permission, I n ow h av e
pending yo ur ame ndment to the amendment which would on page 1,
line 10 str ike " f i f t y " and i n ser t " f i v e h undred " .
Mr. President, Senator Wesely would offer that amendment to his
amendment.

SPEAKER BARRETT: Th a n k y ou . Senato r W e s e l y , on the amendment

SENATOR WESELY: Thank you , Mr. Sp eak er . As yo u r ecal l I

to the amendment.
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started in on the discussion on this measure. I t does a num ber
of things, some of them already adopted by Senator Baack. Firs t
off, there are technical amendments to the bill that were
necessary and those that 'I have are similar, well essentially
t he sa me a s S e n a to r B a ack ' s . There is one additional item not
of controversy that would be added, but otherwise that is not of
controversy. Another change in this amendment deals with the CT
scanners and takes them and puts them on a nonsubstantive review
off of the list that had originally been proposed to allow f or
some review but not have them go through a full formal review.
In addition, the capital expenditure provision in this amendment
is 1.2 million. Senator Baack has already offered that a nd s o
that is incorporated. Where we have the conflict then is two
points. The capital expenditure minimum for a new service and
the list on what will be reviewed as a new service. Now Senator
Baack has already moved from 1.5 million down to 900,000, but
from the other perspective we' re at zero right now. That i s t o
s ay an y new serv i c e wo u l d be re v i e w ed und e r t he cu r r en t
provisions of the law, and so we' re going from zero to $900,000.
The other way to look at it is we' re g oi n g down f r om 1 . 5 t o
9(0,000 . You c an argue i t bot h wa y s . I think $900,000 is
simply too high a figure for the new service. One of the charts
I have passed out indicates that we hav e t he new serv i c e
reviewed in other states and that many have any new service
r eviewed in Nebraska . I t i s l i st ed a " . h e i n g $280,000 a n d t he
other services are basically in that range. I'm suggesting that
we raise that to $500,000 versus going clear up to $900,000, but
what this does essentially though is amend the current amendment
which i s at $50,000, so we go from 50 to $500,000 and then I
think we' ll have this amendment in the shape it needs to be t o
be further considered. So I'd be glad to discuss that further
b ut I t hi nk a t t h i s po i nt i t i s an at t em p t on my pa r t t o b e
somewhat compromising on this. The Department of Health would
l i k e t o s e e a $ 5 0 , 0 00 figure. I don ' t k now that that is
reasonable, but I think 500,000 certainly is, so I'd ask for
that amendment to be adopted.

SPEAKER BARRETT: T hank y o u. Di scus si o n on t he We se l y
amendment, pleas~, Senator Elmer, followed by Senator Baack.

SENATOR ELNER: Thank y ou , Nr . P re si d e n t , members, I rise in
objection to this amendment. Y ou k no w t he change s in
l i censures , t he change s in professional reviews, ongoing
operational reviews by the Department of Health for all o f t h e
nursing care, hospital c are units in t h e s tate k eep t h e s e
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qualities in good perspective. From a rural perspective they
have been nothing but additional costs. These lists should be
reviewed even if there is no cost involved, seems completely
unreasonable. CON hasn' t held down the cost care as Senator
W esely would a l l e g e . In his own handout he claims that health
care cost s are goi ng up, but it says the fastest growing
component of health care expenditures in 1988 was p r o f e s s i o n a l
services. According to the annual report, reading directly from
Senator Wesely's handout, the cost of physician services rose
12.8 percent while the cost of services provided by home health,
optometrists, nurses, therapists and these other type of people
went up almost 16'percent. So you can see this health care
component is not something that is covered by certificate of
need or these lists, it is covered by the increase in the
profess iona l c h a r ges . I handed you ou t an example of what
certificate of need is costing our rural hospitals. N y hosp i t a l
in NcCook, Nebraska wished to spend less than seven or $800 to
put i n s ome e l ec t r i c al ou t l e t s for a p o r t ab l e CT scann e r .
Because t h ey were o f f e r i n g a new service that they had not
offered before, the Health Department was requiring them t o g o
through a certificate of need review. The certificate of need
review costs five to $15,000 fo r an accou nt a n t ' s t ime an d
various professionals to help them put their...to put their
materials together, and t h e new se rv i ce cost the hospital
nothing but electrical cutlets. Current l y , i f you ' l l l ook at
our handout, if a doctor orders a d i a g n o s t ic CAT scan o f a
patient, he has to pro vide ambulance . . . t h e hospital has to
provide ambulance service to Kearney, pay for the CAT s c a n i n
Kearney , pa y for t h e ambulance trip home, $ 3 0 8 f or t h e
ambulance, 370 to $80 for the CAT scan. If that unit we r e
available in NcCook, the cost of the CAT scan would be 270 to 85
to $295 with no ambulance cost. It's a clear demonstration of
why certificate of need costs us more, and I ' d a s k y o u t o o p p o se
this amendment to Wesely's amendment, amendment to the

S PEAKER BARRETT: T h ank y o u . Senator Baack, please, followed by
Senator Schellpeper and Wesely.

SENATOR BAACK: Yes, Nr. S p e aker an d m embers, I t h i n k w e n e ed
to, you know, we need to focus on exactly what this amendment is
and I'm going to talk a little bit more about the totality of
the amendment we' re going t o b e t a l k i ng abou t , b ut t h i s
amendment is specifically that in the amendment that Senator
Wesely first introduced, said that the capital expenditures for

amendment.
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a new service or substantial change of service would be set at
$50,000. He is willing, in this amendment to the amendment, to
raise that level to $500,000.

S PEAKER BARRETT: S e n a to r B a a ck , excuse me. ( Gavel . ) '

SENATOR BAACK: Th ank y ou, Mr . S p e aker . This would raise the
level from $50,000 to $500,000. Another way of looking at it
though is to say that what it does is it raises t he t h r e s h o l d s
that we have established in 429 from $900,000 down to $500,000.
That is the two different ways of looking at this amendment.
But I think we n eed to, and I' ll be the first to admit that
going from 50,000 to $500,000 is certainly a move in t he r i g h t
direction, but the...I don't think, you know, I don't want to
get into an auction on these numbers in here. That' s no t what
we' re out here for. I thin k th at we have l o o ked a t t he
thresholds and we have put some very, very re a sonable t h r e s h o ld s
into 429 and this is done with some reasoning and we d idn ' t do
t hi s j u st b y p i ck i ng a number out of the sky,and I t h i nk
t hat . . . a n d t h a t ' s w h y o r i g i na l l y t he b i l l wa s a t 1 .2 m i l l i on , or
1.5 million, we were willing to lower that to 900,000 seeing
that we c ould go to that level and still make the process work
proper l y . So I r i se i n opp o s i t i on to this amendment to the
amendment. And I think that we need to look a little bit more
at the amendment also because. ..and we' ll probably get into this
as we discuss the totality of Senator Wesely's amendment, but
one of the m ain features of the disagreement between Senator
Wesely and myself, of course, is the list. And i f we ' r e g o i ng
to include this list as services that no matter what costs, they
are goi n g t o b e r ev i ewe d , at that point it makes the numbers
that we' re talking about here, the 50,000, the 500,000, 900,000,
w hatever number yo u wan t to put in th ere, it makes those
absolutely meaningless because we' re going to have all of these
other services that are g o i n g t o be absolutely reviewed
regardless of the cost. And he's got a very long list of things
that have to b e included regardless of cost and I don't think
that that's a good move. I don't think we ought to pu t t h at
kind of a list into statute saying that these se rv i c e s
regardless of cost are going to be revi wed. What we have he r e
is, we' re getting now into the discussion of the haves versus
the "have nots" and you' re dealing in the competition between
hospitals. The haves, the ones that have all these services now
like having the list in there so that any new competition would
certainly have to go through the certificate of need pr ocess
before they could offer this service also so we' re getting now
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into the area of competition between hospitals and how ar e we
going to deal with that? Ny opposition to the amendment is one
that if we put it at 50,000 or 500,000 or a million, whatever w e
put it at, any of those numbers a r e goi ng t o be totally
irrelevant if we add the list. So I am just going to oppose the
amendment because that amendment is going to be part of a total
amendment that I am in opposition to and that if we ad op t h i s
total amendment with those numbers in, those numbers don't mean
anything at that point. So I se e no re as on t o ch a n ge t h e 50 , 0 0 0
t o $500,000 b e c a us e i f we add the list, we' ve made t h at
meaningless. Wit h th at, I would just urge the body to reject
Senator Wesely's amendment to the amendment. Thank you.

SPEAKER BARRETT: Th a nk y ou . The gentleman from Stanton,
Senator S c he l l p e pe r .

SENATOR SCHELLPEPER: Th ank y ou , N r . S p e aker an d members , I a l s o
rise in opposition to the Wesely amendment. 429 wa s a
compromise that was worked out with the medical people, the
hospitals, the nursing homes. The only one that is not happy
with the compromise is Senator Wesely and I think that this is a
very fair comprcmise and I would urge that the body n ot acc e p t
this amendment. Thank you.

SPEAKER BARRETT: Thank you. The Chair is pleased to take a
moment before recognizing Senator Wesely to announce two guests
u nder t he sou t h ba l c o n y , Nr. Orville Jurgena and Nr. Devore
Silvey, observers of the National Weather Service. Would you
gentlemen please stand. Also in the north balcony we have a
number of other federal executives visiting with u s t od ay .
Would y o u l ad i es and gentlemen please stand and take a bow.
Thank you. Thank you for visiting. Senator Wesely, followed by

SENATOR WESELY: T h ank y ou , Nr . S pe a k e r , members, I think people
have misinterpreted again what the amendment does. We' re t r y i ng
to take the current status of this amendment which is at $50,000
and I'm trying to be compromising and raise it to $500,000.
Those of you who support the bill, I can understand, you don' t
want to make any amendment that I offer any more r easonabl e so
people wi l l be mor e i ncl i n e d t o v o t e f o r i t , so I g u es s I c an
see why you'd oppose i t . But I am in good faith trying to
recognize and attempt to be reasonable on the thresholds, but
we' re already going right now at zero as a c u r r e n t t h r e sh o ld .
That i s any new ser v i ce , any capital expenditure for any new

Senator C r osby .
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to the amendment.

service is now covered and the department, as I said, would only
like to go to $50,000. I think $500,000 is more reasonable and
I'm trying to be reasonable on this and certainly $900,000 is a
huge increase. From zero to $900,000 to me is not a reasonable
adjustment. That's basically in throwing it out the window. It
goes too far, but I think $500,000 is something more reasonable
and I ' d like to ask your help in amending this amendment to be
in the form I think we can pr o ce e d wi t h . N ow, S e n a t o r
Schellpeper, you talked about everybody has agreed to this and
the only person unhappy is Senator Wesely. Well I have a lot of
respect for you, Senator Schellpeper, you' ve worked with me on
the Health Committee and I appreciate very much your good work.
Senator Schellpeper, this body is not beholden to the l obby o r
w hat t he p r ov i de r s c ome back t o u s a n d h and t o u s. I 'm g l ad
that they were able to agree on something and I'm glad thatthey' re real happy that they' re all together on this issue, but
that doesn't mean we have to stand here and t a k e w hat e v e r is
handed to us. We ' ve got to think for ourselves. W e have t o
think through what is the best course of action for the State of
Nebraska and we have to represent more than just the l obby an d
the providers on this issue. We have to represent the people,
the million and a half folks out there that u se h o s p i t a l s an d
nursing homes and do ctors and have to pay for those s erv i c e s ,
and when you look at that side of it you have a whole different
perspective. Certainly out <here, those people able to hire
representation of reaching an agreement. But w i t h i n t h i s b od y ,
hopefully this body represents more than that, r epresents mor e
than the lobby, represents more than the interest groups
involved with the i ssue . And so I wou l d h o p e we ' d b e state
senators and think about what we' re trying to do here a nd w h a t
the issues are versus just taking whatever is handed to us and
running with it. And I understand the easy road again is to do
t hat . I ' m t e l l i n g y ou that t he h ar d r o ad is to find a
reasonable compromise that balances out the interest involved
here and $50,000 is what is originally in this amendment. To be
reasonable I think $500,000 is a better figure, but certainly
$900,000 as is in the bill currently is far too great a c h ange
at this point and so trying to reach that middle ground I think
500,000 is reasonable and I'd ask your support for the amendment

SPEAKER BARRETT: Thank y o u. Sena t or Crosby, f o l l owe d by

SENATOR CROSBY: Tha n k y ou, Nr. Speaker and members. I . r is e

Senator L abedz .
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to...l am going to.. .not to vote for the amendment simply
because as a member of the Health and Human Services I did feel
that when we came out with 429 we had spent a l ot o f t i me on
this one and another bill that addressed the same problems and
that we had done what I thought was a fair and good job to bring
out a good bill to the floor that could be put in place and that
all parties would be happy. I am not f e e l i n g l i k e t h e l o b b y is
pushing me because I do think I can think for myself, Senator
Wesely, and I have one good constituent who is c oncerned a b o u t
this bill, Sister Phyllis Hunhoff, a t Nadonna Care Center a n d
all of you know the reputation of Madonna. S he i s con ce r n e d
about the...she likes the certificate of need review, s o do I ,
but I think you can go too far with it and adding to health care
costs when you have every little thing reviewed, that d oes a d d
..o t h e he al t h c ar e costs. So I am going toresist this
amendment, hopefully, eventually I' ll get to vote for the b i l l .
Sister's concern, Sister Phyllis' concern is that hospitals
might be tempted to expand thei r reha b i l i t at i o n serv i ces and
Nadonna has such a tremendous reputation all over the state for
that, along with Immanuel in Omaha, and I h av e vi si t ed with
people who are for thxs bill and some health care people and I
have satisfied myself that the hospitals will not be able to do
that without a c ertificate of need review. You don' t s e t up
rehab fo r $ 2 5 , 000 o r 50 , 0 0 0 . That is going to take a l o t o f
money, a lot of staff, a lot of buildings,a lot of equipment.
So at this time I will oppose the amendment and I will, as I
say, eventua l l y I ho p e I ge t t o vo t e fo r t he b i l l . Thank you.

SPEAKER BARRETT: Thank you. Se n a to r L a beds.

SENATOR LABEDZ: T hank you, Nr . P r e s i d e n t . N any of y o u t h a t
were here last year recall the fact that I required 30 votes to
gut LB 716A. It passed with a considerable amount of support
and went to the Governor and the Governor received a n A t t o r n e y
General's Opinion and the opinion was that because I did that in
the last five days of the session, she was compelled to veto the
b i l l . Th i s mor n i n g I read parts of a 13-page letter that I
received from Washington, D.C., from the Federal Trade
Commission and in regard to what Senator Wesely is trying to do
here, let me read you the paragraph, what they have to say about
it. If the Legislature does not e liminate CON regulations
entirely, reductions in the coverage of CON restrictions such as
those set forth in the principal provisions of LB 429, would
likely reduce the adverse effects of CON regulation. Rai sing
CON coverage t h r esh o l d s as LB 429 does should substantially
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reduce the burden of CON regulation by eliminating review of
relatively small capital expenditures, equipment purchases and
other investments in new s e r v i c es . A 19 . . . t h i s i s v e ry
important, a 1988 report by the staff of the FTC Bureau of
Economics suggests that hospitals in states with higher CON
t hreshold s h a ve l owe r overall cost, and I think that is very
important. This took a long time, the 13 pages of support f o r
LB 429, so I urge you to reject Senator Wesely's amendment.

S PEAKER BARRETT: T h ank y o u . S enator Lynch , p l e a s e .

SENATOR LYNCH: Question:

SPEAKER BARRETT: Senator Lynch poses the previous question. Do
I s e e f i ve h and s? I do. Those in favor of ceasing debate
p lease vot e a ye , o p posed nay . R ecord, p l e a s e .

CLERK: 25 ayes, 0 nays to cease debate, Nr. President.

S PEAKER BARRETT: Debat e d oes c e a se . Senator Wesely, would you
care to close on your amendment?

SENATOR WESELY: Th an k yo u , Nr . S pe a k e r , members, again, this
amendment amends the original amendment. The original amendment
wanted to have a $50,000 threshold. The current statute c al l s
for no threshold, zero dollar threshold. The $50,000 t h re s h o l d
is what is recommended by the Health Department as a reasonabl e
threshold. I am in an attempt to compromise which has been done
throughout this bill as we get a chance to get back to the main
bill, want to try and provide for that to g o fr om 50 t o
$500,000. Now some people have opposed it and I'm not quite
sure why. As we further discussed the amendment it seems to me
as I am offering a chance to compromise you would at least take
that advantage and try and amend the amendment to d e al with
that. To go from 50 to $500,000 is quite a changeand still a
very substantial increase. It is short of what orig i n a l l y i s
proposed in the bill or short of even as it is amended, but
nevertheless, I think it is a reasonable effort to compromise
and I would ask your help to reach that level.

S PEAKER BARRETT: Tha n k y o u . And the question is the adoption
of the Wesely amendment to the amendment. Al l i n f avo r v o t e
a ye, opposed nay . Ha v e you a l l v ot e d ? R ecord, p l e a s e .

C LERK: 4 ayes , 14 nay s , Nr. President, on adoption of the
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amendment to the amendment.

SPEAKER BARRETT: The amendment fails. Next item.

C LERK: Nr . Pr esi d e n t , we' re back to the original amendment,

S PEAKER BARRETT: S e n a to r Wese l y .

S ENATOR WESELY: T h ank y o u , N r . Sp e a k e r . Well an attempt to
compromise didn't succeed very well. I'm certainly seeing the
handwriting on the wall which is one of the reasons I' ve filed a
number of amendments to try and deal with this bill. I know how
strongly the lobby has been working this measure. I k n o w ho w
strongly the pressure has been applied and I know how difficult
it is to want to wade through the issues, but the key issue on
this matter is about to be discussed and that is the question of
what we review in terms of new services. Before we get to that
let me again emphasize to you, short of that el ement, that
q uest i on , we h av e d one t h r ou g h this legislation tremendous
things to help the industry, the providers o f this s tate, t o
have an easier time of getting through certificate of need.
Home health services are removed. We make it easier to deal
with the hospital and nursing home conversion issue. We take a
number of things and move them to what is called n onsubstan t i v e
review which is a very easy process to work through, computers
n o l onger h a v i n g t o b e reviewed and we have capital expenditures
going from 500,000 to 1.2. We have ann ual operating
expenditures from 2 84,000 to 55 0 , 0 00 ; maj o r medical from
400 some thousand to one million and capital expenditures for
new services from zero to 900,000. We change the system, we
streamline it. We make it easier all t he way a r ou nd f o r
everybody. I am just asking that as we give that much back,
that we hold the line in one area, one area alone that I'm going
to press and make as clear as I can and that is the c oncept o f
trying to review new services. This is a problem for the whole
country and is exemplified by a handout that I sent around which
said, health care costs rising 10.7 percent. One o f t h e k e y
factors was the use of sophisticated but costly technology and
treatments for heart ailments, kidney disease, c ancer an d AI DS .
This ch a r t a l so went t h r o ugh c o r onary a r t e r y b y p a ss surgery ,
kidney dialysis which is renal dialysis, cardia c c ar e ,
heart/liver transplants, artificial hearts, nuclear magnetic
resonators, all these different new concepts either in s ur ge r y
or equipment that are nothing today in terms of an overall

AM1246.
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impact but which will rise dramatically in the future. And I
don' t need to go through the examples. I w i l l la t e r i f t i me
permits, but the point is it is these types of new surgeries and
new equipment where we can try and draw the line on both the
cost and quality measure that we' ve got to recognize that one of
the reasons we have such high health care costs is that we have
these new exotic surgeries and equipment coming into our country
and people are quick to try and pick up on t h e m . Th ey ru sh
f orward a n d g r ab them at the point at which they are employed
and that is a very costly thing to do, it is very expensive.
Sometimes the cost will go down over a period of time, CAT
s canner i s one exam p l e of that and fo r Senator El me r ' s
edification, this amendment, he mentioned a CAT scanner s tor y ,
this amendment that I'm offering would put CAT scanners on t h e
nonsubstantive reviews so the problem he had would not be a
problem under this amendment. But the concept is this, that new
services that are costly and difficult to do need to be reviewed
by the state before allowing them to go forward. Under t h e b i l l
in current shape you basically open the door and a l l o w peopl e i n
any new service and some of these new equipments that fall below
the thresholds that are so much higher now, they wil l j u st b e
f ree t o ru n f o rwar d and move into these areas and spend what
money they wish and do whatever they wish within...without any
r egard f or i t s impacts on the state in both cost and quality.
To me, I think you' re opening the door far too much. Runn i ng
through what we' re trying to do here, the neonatal care units,
both number II and number I I I , wou l d be r ev i ew e d a s a n e w
servi ce . Thes e a r e ve r y e x p ens iv e , not particularly in terms of
n ew c o s t , b ut can b e very expensive services that are very
important as well and having a review there to make sure t h at
p eople t ha t m ov e i n t o t he n e o n a ta l c a r e l ev el I I and I I I , which
are h i g he r l eve l s , I I i s h i ghe r t h an I and I I I h i gh er t han I I ,
have a good quality and good access and can do the job that we
want to take care of our babies in need of this type of service,
So neonatal care would be reviewed under this proposal, t r y i n g
to recognize the need to provide for quality in that area.

SPEAKER BARRETT: One minute.

SENATOR WESELY: Op en-heart surgery is one of the key argument
points for us. Senator I abedz mentioned the fight that we' ve
h ad o v e r Ber g a n N e r c y . W e would,add b ack o p en -hear t s u r g e r y ,
cardiac catheterization, angioplasty into the review process and
we can ge t i n t o t h at i n gr e at d et a i l b u t t h i s l i st wou l d i nc l ud e
that because it is very important that we understand if you get
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i nt o open- h e ar t su r ger y or cardiac catheterization or
angioplasty you' re dealing with a very delicate, difficult
operation. You need to have skills and ability. There i s a
cost to set up these operations. The surgery itself is very
difficult and you can't have just everybody anywhere doing these
t h ings . I t i s i n ef f i c i en t , bu t i t ' s a l so d a n g e r ou s i f y ou have
everybody p r ov i d i ng these se r v i c es and t h e y d on ' t h ave
repetition, the quality diminishes and you have a difficult time
in trying to provide the kind of care that we want for our
citizens. In add ition you have a number of other things that
I ' l l g o t h r o u g h . I guess my time is running out , b u t I
certainly want to get into the real main event here and that is
the issue of what list is provided for review and what can we do
to try and see that new services are reviewed by the state.

S PEAKER BARRETT: T i m e . Thank you . Di scu s s i on , S e n a to r C o nway.

SENATOR CONWAY: ( Response inaud i b l e . )

SPEAKER BARRETT: S e n a t o r E lme r .

SENATOR ELMER: Th ank you ve ry much. We' re dowr. to t he ba s i c
issue, should we require a new service even if it has z ero, z e r o
costs, if it is a new service offered by a hospital, must it go
through a certificate of need? I say no . W e a r e b a c k t o what
Senator Baa ck re f er r ed t o as h av e and "have n o t s " . I n Sena t o r
Wesely's own handout it states rural hospitals are struggling.
They are have nots. Wi th the innovative new mobile s erv i c e s
that extend far beyond just the CAT scan they c an o f f e r t h ose
services on a once a week basis for their resident doctors to
use at no cost to the hospital. Why should that go t hrough a
lengthy certificate of need? Why should a h o s p it a l i n a l a r g e r
area have the freedom to come in to a hearing and object and put
a stop to that service being offered at a mor e c onveni e n t
hospital for our rural citizens? Why should they have to pay
more? I say we don't need a list. If, in fact, the service is
going to cost more than the $900,000 in capital expenditure or
the 500,000 in increased operational costs to administer and run
the program, yes, then it would have the certificate of n e ed.
But it i s un reasonable to require these people that are not
going to spend any additional money t o go t h r ou gh t h i s
certificate of need. Senator Wesely has addressed quality as
one of the questions of certifxcate of need. Quali t y i s n ot
something that you l ook a t bef o r e y ou start the service.
Certificate of need is a service entry point. The quality is
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something that is maintained by the professional organizations,
by the Health Department itself in their ongoing inspections of
nursing homes and hospitals. It is a professional review from
the doctors' own peers, from the federal government, from the
cost regulatory activities carried out by Medicare and Medicaid.
Why have the duplication of certificate of need? I t i s
unnecessary, un w ar r anted , costly and raises the cost of health
care to ou r p u b l i c . I'd ask you to reject this amendment.

SPEAKER BARRETT: T h ank y ou . Senator Bernard-Stevens. Senator
K orshoj . Se n a t o r L a nd i s . Senator Landis, on the amendment.

S ENATOR LANDIS: Mr . Spe a k e r , members of the Legislature, I' ve
been in the Legislature 11 years and when I first came t o t h i s
body I thought that the laws as a general practice were going to
get better through legislation, that maybe it wouldn't happen
this year but it might happen next. All right, maybe the forces
of complacency or the status duo were strong this year, but we' d
wear them down and the law would generally get better over time.
I no longer hold that opinion. I t h i n k eve r y y e ar w e hav e the
chance to invent as much mischief as we solve in passing laws
and 11 years ago when we passed certificate of need, or 10 y e a r s
ago rather, it w as meant to stop the e xcessive costs o f
d upl i c a t i n g med i c a l se rv i c e s . Since that time it has not had a
hugely successful track record, certainly, but the concept isn' t
wrong. The not ion that duplicative medical services are
inherently more expensive and cost the community more is st i l l
true. Maybe we haven't captured those costs well or a na l yze d
them as w ell as we should, but that underlying notion isst i l l
true. And frankly, the providers over time have rankled at that
and not liked that and, certainly, where t h ey h ad t o p a y f o r a
review which established that what they wanted to do in the
first place was cost effective must have rankled them, m ust hav e
irritated them. But oddly enough, they lay in wait , f i nd t h e
time, wait from that first exertion of effort by this body to
create policy until the time when t hi s bo dy h as ch an g e d i t s
characteristics, its personnel,and they are always out there,
always waiting and 429 winds up being a compromise among the
providers. But it is not a compromise with the r egula t o r s . Th e
Department of Hea lth hasn't signed of f on t hi s bi l l . The
Department of Health, as a matter of fact, thinks that, from
what I can tell, that the thresholds are too high, the bill is
too generous, the bill is too oriented towards providers and, in
fact, making corrections as perhaps we s h o u l d hav e d on e in
certificate of need has been handed over to the providers in
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their image rather than in the image of this body or i n the
image of the consumer. I'm going to support the amendment.
Frankly, I can see the votes on the board. The amendment is
going to be defeated. 429 is going to move. Bergan Nercy i s
going to get the ability to d o open - h e ar t s ur ger y and t he
providers' turfs will be recognized. But a notion that says we
are going to go from zero dollars in n ew s e r v i c e r ev i ew e d to
$ 900,000 be f or e we r evi ew see ms to me to be not just
experimentation, not taking care of some services out in the
r ura l ar e as whe r e , in fact, there is little competition and
r eason t o e x p and ex i s t s . That is really rolling back the r o l e
of the regulator and if we agree that there is no single s erv i c e
which in being offered should be reviewed, that we' re doing the
same thing. We' re just...we' re basically saying we' re going to
have the kind of c ertificate of need legislation that the
providers think we ought to have. As tough and as st rict as
they are with themselves to solve their turf wars, that' s
a bout . . .

SPEAKER BARRETT: One minute.

SENATOR LANDIS: ...all we' re going to ask for as the Stat e o f
Nebraska. I'm goi ng to tell you, 10 years ago when we fought
this fight, that standard wasn't high enough. The standar d was
h igher be c a use we t hou g h t that the Department of Health, the
regulator and the consumers' interests demanded more protection
t han j u st si mp l y the internecine war of the providers and,
frankly, 429 seems to me to be a retreat from that policy and
I 'm go i n g to support the Wesely amendment. I can see the
handwri t i n g o n t h e w a l l . Perhaps we ought to get to a cal l o f
the question and do the business we' re about to do, but it's an
unfortunate day and what I think it does is it establishes again
for me the notion that the law does not im prove over t i me
necessarily, that we' re in a process of refinement. In fa c t , we
can do something good as we did 10 years ago and t h e n u n d o i t
l ate r . . .

SPEAKER BARRETT: Time.

SENATOR LANDIS:
possibility as
Thank you.

SPEAKER BARRETT: Thank y o u. Sena t or Baack, f o l l ow e d by
Senators Wesely and Lynch.

(Recorder shut off momentarily.) . . . an d t he
the fact that a l aw will improve over time.

4174 '



A pri l 1 3 , 1 9 8 9 LB 429

SENATOR BAACK: Ye s, Mr. Speaker and colleagues, I think that,
you know, Senator Wesely has said that the lobby is i n c o n t r o l
here. I th ink Senator Wesely knows me better than to say that
the lobby has controlled me. I think I' ve got a record of that
n ot happening i n h e r e . I would have not had an interest in this
bill at all had it not been brought to me by the hospital in
Sidney. They are the ones that came to me and said, you know,
we' re having some real problems here and we think that these are
unreasonable, some of these regulations are simply unreasonable.
I have talked to a number o f o t her rural hospitals in my
district that feel exactly the same way and what we have is what
I talked about before. We have the haves ve r s us t h e " have no t s "
here and we have . . . an d s o we ' re n o t g o i n g to allow the "have
nots" t o hav e new ser v i c e s , making those services more
competitive, we' re going to let just the haves have them and not
have to be competitive any more. That is what we do if we start
putting these kinds of lists in there. I t h i n k i f y ou wi l l l oo k
at the committee statement in your bill books you will find that
there was not testimony against the bill and you' ll find that
officially the Department of Health was neutral on the bill. Id on' t know , maybe t h e y ha ve t ak e n l obbyin g l e sso ns and
neutrality lessons from the Board of Regents and none of us are
going to know what neutral means, but as far as I can tell, when
I read neutral that means t h ey do n ' t have a who l e l o t of
objec t i o n s t o t h e b i l l . Maybe in the background they are doing
some other things which has happened w'th the Board of Regents ,
but I a ssume when I see neutral that they are out of this and
t hey ar e w i l l i ng t o l i v e wi t h w h a t w e d o i n t h i s b i l l . So I
would speak in opposition to this amendment. I think it is just
going to pit the haves against the " have no t s " and I don't think
t hat that i s t he t h i ng t ha t w e n e e d t o d o i n l eg i s l at i o n . I
think we have set some reasonable limits there. We hav e se t
reasonable dollar limits that say if those numbers go. . . i f t h o se
costs go beyond those limits, then it will be reviewed. Unti l
they go past those, there will be no review and I t h i n k t h o se
limits are very, very reasonable, so with that, I would urge you
to reject the Wesely amendment. Thank you.

SPEAKER BARRETT: Thank y o u. Senat or W esely, f o l l o wed b y

SENATOR WESELY: T hank you , M r. S p e aker . I u n d e r s t an d t he
viewpoint that has b een e x p r e ssed an d I appreciate it. I
continue to feel though it isn't a ques t i o n of hav es versus

Senator Lynch .
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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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They estimate in a couple of years from 176 heart there will be
10,000 heart transplants annually. From 163 liver transplants
they will have 5,000 liver transplants annually. From
$65 mi l l i o n c o s t i n '83, 1982, there will be $2 billion annually
c ost . See , i t s tarts off as a small thing, just a few
transplants, and before you know it you' ve got a high cost, high
utilization and somebody pays the bill and there is also the
question about what kind of quality do you have. These
transplants are difficult things to do and you' ve just got to
have repetition and then the more you do, the better you' ll do
it and that's exactly what I'm trying to get at and it's not
just with transplants, but it's with all the other things that
are included on this list. You' ve got to understand the concept
in health care is to try and realize, as I went through earlier,
that we can't afford the increases in health care that is coming
through here. We' ve got to do something about it. One of t h e
ways to do something about it is to not have everybody in the
world have the same equipment and doing the same surgery . You
make some priorities. Y ou make some choices . You help make
some decisions for people, making sure ev e r y body h as g o t ac c e s s .
You don' t h a v e t o send everybody up to W isconsin t o h av e
o pen-hear t su rg e ry and I know similar cases they w nt down to
Dallas from Lincoln because they had bette r ca r e d own t h e r e .
This may have changed recently, but in any event, you have to as
a l e g is l a t i v e po l i cy making b ody a n d t h r o ug h t h e CON pr ocess ,
understand you c an ' t do everyth in g f o r ev er yb o dy , y ou can' t
spend money everywhere. You' ve got to set some targeting, some
p rio r i t i za t i o n a n d t h e l i st t h at we h a v e i s an attempt to do
that. I went through open-heart surgery. T he CT scanner s w h i c h
have been talked about going on nonsubstantive review.

. .

SPEAKER BARRETT: One minute.

SENATOR WESELY: The positron emission t omography a n d t he
mangetic resonance imaging are both diagnostic things as well as
the linear accelerator equipment, those would a l l be under
r eview . The chronic renal disease, dialysis, w ould be u n d e r
review as well and the lithotripter would be another p i ec e o f
equipment reviewed. And, finally, the transplants of heart,
k idney, p ancreas , l i v er , et cetera, would be under review. This
is a very carefully selected list of expensive new equipment and
expensive new types of surgery and to get a handle on w h a t i s
happening a n d w her e we' re going in this state on health care,
y ou' ve got t o ha v e this list and provide for that review.
Without it you end up having, I think, eventually chaos and
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increased expenditures and lowered quality and I think t hat i s
not the direction we want to take with health care in Nebraska.

S PEAKER BARRETT: Tha n k y o u . S enator L y n ch . The q u e s t i o n h a s
b een ca l l e d . Fi v e h an d s ? Yes, I do. Shall debate cease?
Those in fa v o r v o t e a y e , o pposed nay . Pl ea s e r e c o r d .

CLERK: 25 eyes, 0 nays, Nr. President, to cease debate.

S PEAKER BARRETT: D e b at e c e a ses . Senator Wesely, for closing.

S ENATOR WESELY: T h an k y o u . Nr. Speaker, members, I' ve tried to
go through a l ittle bit of the philosophy here. I know most
people have made up their mind before they ever c ame to th e
floor to hear the debate on this issue what they' re going to do,
and I can see that. But,again, for the record, my thought is
clearly that we open up the door and wil l a l l ow wi t ho u t t h i s
amendment the chance for not only Bergan Mercy to come in and
have the open-heart surgery that they want, but just about any
hospital in the state could come in and move into open-heart
surgery. Do y o u w a nt t h at ? Do you want ev e r y body ab l e t o d o
that? Do they have the skills and quality assurances that you' d
want to see happen to have that across the state'? I t h i n k i t ' s
a wonderful thing to t r y and p r ov i de t he se servi ce s an d
opportunities to people, but there has also g ot t o b e a
realization that the consumer out there, the public out there is
unable to determine who is good and wh o i sn ' t goo d , who i s
expensive and who isn't expensive at these things and without
the data and information, they' ve got to count on u s t o mak e
sure that people out there are doing the job and doing it well.
And I know there is cases and there have been c ases o f peopl e
t hat hav e n ' t h ad the experience and move into these areas and
they don't do a good job, lives are lost, lives are h armed a n d
you' re just opening up the door to allow more people to get into
very t echn i c a l , d i f f i cu l t a reas , t r an s p l a n t s , open-hear t
surgery , n eonatal c ar e , all difficult and very exp e n s i v e and
very important operations and services. And we ought t o b e ab l e
to have some control and oversight to make sure that people move
into these new areas are going to do a good job and that they
don't diminish the quality and the cost involved with o t he r
o perat i ons now go ing o n , other hospitals and what they are doing
and b y no t havi ng the review you open up the door and don' t
allow that weighing of the situation. Now if somebody wants to
move in these areas and feels it's important for their hospital
or their area of the state, they can make appl i c a t i o n and t he
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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 .

. .

SPEAKER BARRETT: One minute.

4179 '



A pri l 1 3 , 1 9 8 9 LB 429

SENATOR WESELY: . ..make improvements where necessary and this
bill will do that, but to draw the line on these new services,
to draw the line in trying to make sure we have s ome ov e r s i g h t
here and provide all the other easing of the restrictions and
the meeting of the concerns that other people have, but not go
as far as is called for here. This goes too far and we need to
draw the line. and stop before we get into a situation that we
will regret later. So I ask your support for the amendment.

SPEAKER BARRETT: Th an k yo u . The question is the adoption of
the Wesely amendmsnt. T hose in favor vote aye, o p p osed na y.
Voting on the Wesely amendment, have you all voted' Record,
please.

SENATOR WESELY: I'd ask for a call of the house.

S PEAKER BARRETT: S e n a to r Wese l y , certainly. Shall the house go
under call'? Those in favor vote aye, o pposed nay . Re c o r d .

CLERK: 13 ayes, 2 nays, Nr. President, to go under call.

S PEAKER BARRETT: Th e ho u s e i s un d e r call . Membe r s , p l ease
retur n t o you r sea t s . Record your p r e s e nce, p l e a s e . Nembers
outside the Chamber, please r etur n and ch eck i n . Sena t o r
Conway, S e na tor Coor d s en, Senator Chisek, Senator Goodrich,
Senator Haberman, the house is under call. S enator La n g f o r d ,
please report to the Chamber. Senator Schmit, the house is
under ca l l . Senat o r Nelson, p l ea se re cor d your p r es en c e .
Senator Bey e r , Senat o r Chizek , Sen a t o r Hab e r man, Senator
Langford. Did you ask for a roll call vote, Senator Wesely, or
n ot? Th a n k y o u . Nem ber s , return to your seats for a roll call
vote on the a doption of the Wesely amendment, AN1246.
Nr. Cl e r k , ca l l t h e ro l l , p l ea se .

CIERK: (Rol l c a l l
Legislative Journal.)

SPEAKER BARRETT: Notion fails. The cal l i s r a i sed .

CLERK: Nr. President, the next amendment I have is b y S e n a t o r
Wesely . Sen at o r , I have AN1244 in front of me. (Wesely
amendment appears on pages 1683-84 of the Legislative Journal.)

S PEAKER BARRETT: S e n a t o r Wese l y .

vote taken. See pages 1682-83 of the
9 ayes, 29 n a ys , N r . P re s i d e n t .
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SENATOR WESELY: Thank y ou . N r. Speak e r , members, th is
amendment is very similar to the last amendment and obviously I
am disappointed that we weren't able to do better than the nine
who voted in fa vor of the amendment. Of course, I understand
the circumstance that you' re in, but let me tell you again t he
problems that you have by opening up the idea of any new service
and these new equipment and not having review unless they meet
those thresholds that are raised so dramatically in t hi s b i l l .
In addition, I. have some news to report to you that the Medical
Center has just been through a CON review and h as b e e n t u rn ed
down by the CON Review Committee on a 4-3 vote. I t p o i n t s ou t
once again how important it is to have an o utside review,
whether you' re talking about a 40 or $50 million project as in
the case of the Medical Center or a four or $500,000 project in
the case of some of t hese n ew se r v i ce s o r a 40 o r $ 50 , 0 0 0
project in the case of some of these as well. You' ve go t to
have somebody independently taking a look at these issues and
t hen un d e r s t a n d i n g the ramifications of them, t he cost
i mpl i c a t i o n s an d t he qu a l i t y impl i c a t i o n s , an i nd epe n dent
review, an independent examination o f what is b est for t h e
state, what is best for the public, what is best for the general
citizenry i s what we need t o h a v e . The system we have in place
is inadequate. It has not worked appropriately. The o r i g i n a l
b i l l we h ad i n 1979 I t hink would have worked much better.
We' ve had, since 1981, a fractured system and one t hat I h ave
been disappointed in as much as you have. B ut we have a wa y a n d
a means to improve that system right now, but one of the worst
things we can do is make the change t hat i s p r opo se d by n o t
i nc l ud in g t h e l i s t that I think is important and fundamental.
In addition to the Nedical Center decision that has j u st be en
a nnounced, you know , about the Bergan Nercy case, that will be
determined next week and Bergen Nercy obviously is very much
behind this legislation and wants to see the Legislature make
the determination of whether or not they should be al l owe d t o
provide fo r open - h e a r t s ur g e r y . Again, are we the body to make
that decision? Are we the people competent to understand its
i mpl i c a t i o n s f o r t h e other hospitals, for the citizens, to
understand what is best in terms of quality and cost in the area
of open-heart sur g e r y ' ? And my answer. i s , no , I d on ' t t h i n k
we' re the right people to make that decision as we were not the
right people to make the decision on the Nedical Center a s t o
its appropriateness. And so, again, I emphasize to you that
h aving an o u t s i d e r eview process p l ay s a r o l e , serves a f un c t i on
and has to be maintained. But what we' ve tried to do here under
this bill I think is reasonable up to the point of the list and
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up to some of the threshold increases and going beyond that I
think is being a bit greedy, that the individuals behind this in
terms of some of the providers are in here asking for 12 million
more do l l a r s f or i nd i g en t care, asking for 20 million more
d ol l a r s f o r M e d i c a i d a n d $3 3 mi l l i o n t he f o l l ow i n g y e a r . They
are asking for 7 million more dollars for health insurance cost,
they are asking for more, more, more to pay .for the increase in
h ealt h c a r e co s t s . What have they come b ack h e re wi t h t o
provide for us some idea how to contain these costs'? How do we
p ay fo r t h e se cos t s? How d o w e do some t h i n g about t h i s
skyrocketing protlem? And there have been no ideas laid on the
table, no c oncept other than weakening the certificate of need
law which is obviously, in my estimation, not helping contain
costs, but most likely to lead to further cost increases over a
period of time. So where are we right now? We' re at an attempt
to be reasonable with the providers, improve the system t o t r y
and meet some of their concerns, but they want more, far more
than I think they need to have and far more than i s r ea s o n ab l e
and I c are a great deal about this. I' ve worked on this issue
for a l on g t i me , I un de r s t a nd i t v er y we l l and am w illing to
fight a g reat deal about it. At the same time I know many of
you are not as familiar with the issue and probably c are v e r y
little about it, but I think as we discuss this and as you see
some of the information I have, hopefully you' ll think about i t
some more, consider some of the options some more and let us see
if we cannot reach a better compromise than is being proposed
under this bill. We' re really not that far apart. With many of
the changes, many of the process changes, some of the threshold
changes, I'm not f ighting,I 'm no t a rg u i n g , b ut I t h i nk ag a i n
t hat we ' ve g on e , with that last amendment b eing r e j e c t ed ,
clearly farther than we need to to meet the legitimate needs of
the providers of the state and to come back with a c o n c ep t o f
trying to contain the costs that we need to contain in the State
o f N e b r a s ka . I t is obviously getting out of hand and I see
nothing being laid on the table to counter this proposal with a
better idea on how we do something about that problem. Now wi t h
that, I'd move to withdraw this amendment, Nr. Speaker.

SPEAKER BARRETT: It is withdrawn. Nr. Cl e r k .

CLERK: Sen at o r , the next amendment I h ave i s o f f e r e d b y

S PEAKER BARRETT: S e n a t o r Wese l y .

yourself. It is AM1245.
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SENATOR WESELY: I'd pass over that amendment and the next one.

S PEAFER BARRETT: T h ank y o u .

CLERK: Senator, I now have AM 1268 in front of me. (Wesely
amendment appears on pages 1684-86 of the Legislative Journal.)

S PEAKER BARRETT: S e n a to r Wese l y .

SENATOR WESELY: Tha n k you , Nr. Speaker , mem bers , t he last
amendments dealt with the list and I will revisit that issue on
Select File and try to, hopefully, appeal to you to help try and
reconstruct a list and review of p r oces s . The n e x t t h r e e
amendments deal with the additional concept of how do we get a
handle on health care costs. You know, certificate of need does
help with the segment of cost involving expenditure f or new
equipment, expenditure for capital improvements and also, if you
had the list for these new services that end up costing a great
deal of mon e y ov er a period of time, obviously i n t h at
particular area we' ve eliminated that review unless we can go
back to it with a f urther amendment. Unde r the first two
questions we have raised the threshold so high it will be very
high cost items in both equipment and in capital investment that
we will now be able to review and all smaller expenditures wil l
not be r ev i ewe d . But the key question in certificate of need
has obviously not stopped the high cost of health care, t hat we
still have an increase i n hea l t h c a r e co s t . I t i s h e l p i n g I
think to some degree and I think will continue to help u nder a
bill that could be improved over what we have now before us.
But the broader question about how do we meet the quality and
cost problems of health care in this state need t o b e add r e s s e d
with better information, more data for people to have a b e t t e r
grasp of what it costs to go to certain hospitals,what k i n d o f
quality care is provided in those hospitals, and r i g h t n o w we ' ve
got very minimal public disclosure of costs i n ho sp i t a l s . I
passed a bill a few years ago that allowed for consumers to come
in and ask for an estimate when they are considering going in
for an operation and each hospital is r equi re d t o p r ov i d e an
estimate of c ost. They could cost shop in other words. In
addition, the 20 most frequently used DRGs in each hospital are
requi re d t o b e p ost ed a s t o t hei r aver ag e cost for that
hospital. That was a nice attempt in cooperation with t he
hospitals to stait to get some information to the consumer, but
r igh t n o w i t si m p l y i s i n a d equate and u nder u t i l i zed . W e need t o
have in place better information, more availability of data so
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people, not only consumers, but we ourselves as legislators can
bette r und e r s t a nd what is happening out there. What are t h e
expensive hospitals? What are the good quality hospitals?
Which are the ones that are high cost? Which are the ones that
have a problem with the quality of their care? These a r e t he
sort of questions we can answer through the amendments that I am
offering through the next three amendments. It p r ov i d es
information to this Legislature and to the people of this s tat e
so that we begin to better address the health care cost problem
and we need to start to address that problem. T here i s s i m p l y
t oo much t o be done and too little tools to do it right now
because of the circumstance that we' re in. We don't hav e t he
ability to act. Ce rtificate of need is not the total solution
or even a substantial part of the solution. Much, mu ch more
needs to be done and I feel very strongly that we need to move
in this direction and we need to take that initiative. As we
have, as I said earlier about the piece of legislation before
us, w e ha v e req u est s f or i ncreased f undi n g , increased
expenditure f or health care, but we have nothing laid on the
table to help us contain those costs, no a ttempts b y t h e
supporters of the bill to come back with an idea of how we can
address this all important issue. And right now I think some of
t he ideas I ' m l a y i ng out i n these next amendments wil l he l p
b egin th a t pr oc e s s , but in addition, I'm forming a task force
that is going to be working in the private sector to take a look
at this issue for further action over the course of the next few
months and come back next session and b e g i n t o add r e s s this
issue. But, clearly, when you have a 60 percent increase in the
CHIP premiums, when you have for private employers 38 percent
increases and actually the State o f N e b r a sk a as we l l , 35 to
40 percent annu a l i n cr eas e s in premiums, you have a s i tu a t i o n
out of control. This Legislature is going to h ave t o g r ap p l e
with it. We ' re going to have to come to grips with it. I f we
had in any other sector 30 some percent i ncreases i n c o st I
think we'd be obviously concerned and doing something about it.
If property taxes went up that amount, if income taxes w ent u p
that amount, if s ales t axes went up tha t a mount, we'd b e
screaming and yelling and trying to do something about it, but
that is what health care costs are doing and health care costs
are out of sight right now for the typical family. You' re
finding frequently, you know, family coverages in the 250, $300
a month range which is unheard of compared to where we were just
a few short ye a r s a g o . That is a lot of money to spend. And
for some people that can't even get the health insurance and for
many people that can't afford the health insurance and go
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without it, that is the indigent care problem that w e have .
We' ve got to come to grips with this situation. C ON is bu t o n e
part of that solution. We give up too much under this bill. We
give away too much in terms of our oversight and I t hink w e ' l l
pay the price in the long run and that price is paid by all of
us individually as insurance premium payers and a s t axpa y e r s
because one way or the other we all get stuck with the bill, but
I feel very strongly that we aren't doing enough, that we need
to do more and these next amendments are an attempt to try and
bring more information to the forefront so we can get a handle
on this and do something about the problem.

SPEAKER BARRETT: Thank y o u. Di scu s si on on t h e We se l y
amendment. Senator Labedz. Senator Be rnard - Stevens .

SENATOR BERNARD-STEVENS: Question .

SPEAKER BA RRETT: There ha s bee n no d iscuss io n on t h i s
particular amendment. I will not recognize. T hank y o u.
S enator Sche l l p e pe r , would you care to discuss the amendment?

SENATOR SCHELLPEPER: Thank yo u , Mr . Spea k er a n d m embers, I
would also be in opposition to this a lthough t h e r e h a s b een no
other opposition, but I w o u l d st i l l be i n opp o s i t i o n t o i t . I
think that we' re getting to a point here now where we' re t ry i n g
to discuss the same thing over and over again. I t h i n k w e n e e d
to get to the main issue that Senator Wesely is really trying to
get at and maybe take that amendment, but all these ot h e r
amendments that we' re having I think we' re just wasting time of
this body. So I would hope that Senator Wesely would get to his
main amendment and we could go on with that. Thank you.

S PEAKER BARRETT: S e n a t o r E l m e r , on the amendment, f ol l owed by

SENATOR ELMER: T hank y o u , M r. S p e ak e r . S enator Wesel y h a s
continually said that passage of this bill is going to r aise
health costs. Tha t is absolutely false. CON itself has done
nothing but raise health costs. The Federal Trade Commission
report that our federal government put out demonstrates that
f act . Government bureaucracies that require inc reasing
paperwork, more and more reports do nothing but increase costs.
This particular amendment would requi re hospitals, nursing homes
and various care facilities a round t he s t at e t o f i l l ou t
additional reports, hire more people to do it and increase costs

Senators Schmit, Moore and Baack.
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unnecessari ly . Senat o r Wesely says that quality is going to
decline. CON has nothing to do with quality. The quality is
b orne by these serv ices, b y the physicians. Rep utation and
medicine is built on quality. When you' re sick you want the
best. When your physician refers you to another phy s i c i a n he
thinks he is the best. Phy sicians practice as a group in
hospitals and o v e r see each o t h e r ' s wo r k and t hey are a l l
overseen by the federal and state government and the Department
of Health. Medical staffs establish standards of practice that
are ongo i n g and become national standards o f p r ac t i ce .
Physicians are accountable to the community hospitals where they
work and to their association and to the insurance companies who
pay their bills and to the federal government who monitors the
cost of their care. And if this isn't comforting at all in the
way of quality, we can't do it with CON. CON just looks at a
facility before it even operates. It has no idea what the
quality is after it starts. The ongoing licensing reviews that
the Department of Health does assures that quality, not t h e C ON.
I would ask you to reject this amendment.

SPEAKER BARRETT: The Chair is pl eased to take a moment to
suggest that Senator Withem h as s o me g ue s t s in our no r t h
balcony. We have 50 fourth graders from G. Stanley Hall School
i n Lav i s t a , N e b r aska, with their teacher. Woul d you f o l k s
p lease st a n d and t a k e a b o w . Thank you . W e ' re g l ad y o u co u l d
take the time to visit. Thank you. Se nator Schmit, f ur t h e r
discuss i on . Sen a t o r N o o r e .

SENATOR MOORE: Nr. Speaker and members,oh, it's not too often
I agree with Senator Wesely and I probably don't agree with him
today, but you notice I voted on the last amendment because I
share some of his frustration. The fact of the matter i s , i s
what are we g oing to do about health care costs? T he prob l e m
is, as he mentioned very clear l y , i n LB 18 7 the $ 12 mi l l i on
bill, you' ve got a variety of requests and appropriations coming
from the health care industry. I t goes o n an d o n a n d o n a n d o n ,
couple that with the fact, as you all know, state employees'
health insurance cost went up 36 percent. What are we going to
d o a b out i t ' ? And I t hi n k o f t e n t i mes I c o n s i der o u r s e l ves k i n d
of a board of di rectors and I think what Senator Wesely
mentioned about the university, University of Nebraska Medical
Center addition, you know us , t he boa rd of di r e ct o r s , us
49 people i n he r e , University of Nebraska Ned Center came and
said we need this and we voted yes on that. The vote was 40- 3 .
Korshoj, Schmit and I voted no. We don't know anything about
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hospitals. We need some independent observations to help us out
in our decision-making process. But Senator Wesely has said the
certificate of need board came and said, you don't need to build
that hospital, correct, S enator W e s e l y ? Now I agr e e wi t h
Senator Baack's bill. I think we need to raise the l imi t a t i o n s
in it and make it m ore reasonable, but I still think the
certificate of need process is serving a purpose that it has to
serve and I guess I wish sometimes we'd listen to a little more
and in the case of the University of Nebraska Medical Center, I
guess I wish we would have waited until some of the experts give
us an opinion of what we should do. Instead we locked ourselves
in to spending $48 million, or in bonds, it's not General Fund,
but it's a $48 million expenditure that is going to be paid for
by patient fees that this body approved without listening to the
experts. I think the certificate of need can serve a purpose.
I'm going to vote against Senator Wesely's amendment here. I
don't think this is the way to do it, but I think he is raising
a very valid point. We' ve got to turn it off s omewhere, w e' v e
got to do something and just turning everybody loose is not the
answer to the question, so I ' l l be voting against Senator
Wesely's amendment and I ' l l eventually be voting for Senator
Baack's b i l l b u t l e t ' s think about it . Let's try and d o
something and let's remember that the University of Nebraska Ned
Center . You know, i t ' s a lways easy t o s a y w e n eed t o spend
money on these fancy programs but we n eed s o mebody o ut t h e r e
that independently looks and makes sure we' re spending our money

SPEAKER BARRETT: Senator Baack, followed by Senator Crosby.

SENATOR BAACK: Yes, N r . S p e ake r and me mbers , I r i se i n
opposition to this amendment also. I just do want to comment
that as Senator Wesely noted that the announcement came that the
Medical Center had been turned down. T he impl i c a t i o n wa s t h e r e
that if this bill in place we wouldn't have had that r eview o f
that project which is simply not true b ecause t h at w a s a
$47 million proj ect. That project would have been subject to
r eview e v e n t hou g h that 429 had been in place, so that still
would have happened. We would have still had the review of that
project, so that simply does not affect this. Nr. Speaker, t he
thing t h a t I wou l d l i ke t o d o i s I wo u l d l i ke y o u t o ru l e on t he
germaneness of this amendment. I t seems like that this bill
talks about the licensure of hospitals, not the certificate of
need law. I would question the germaneness of this.

w isel y .
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respond?
SPEAKER BARRETT: Th a n k y ou . Senator. Wesely, would you c are t o

SENATOR WESELY: The amendment deals with an attempt to get data
which c an t hen be utilized to help contain health care c ost .
Certificate of need is intended to help c ontain h e alth care
cost. In that regard I consider them germane.

SPEAKER BARRETT: Ser at o r Baa c k , h a ve y ou any comment?

SENATOR B A ACK: Yes, I think these concepts deal specifically
w ith h o w h o s p i t a l s ar e l i c ense d and the cer tificate o f n eed
d eal s wi t h how hosp i t al s operate, what kind of services that
they offer. I think they are two different subjects.

SPEAKER BARRETT: Thank y ou . Sen a t o r Wesely, a question,
please. Li ne 5 of AM1268, number one, applicants for a l i c e ns e
shall. Who are the license...who are the applicants? T hese a r e
applicants for...

SENATOR WESELY: Hospitals.

S PEAKER BARRETT: A CO N , for hospital.

SENATOR WESELY: Hospital.

SPEAKER BARRETT: Applicants for a license to r un a h o s p i t a l ?

SENATOR WESELY: Right.

SPEAKER BARRETT: Th a n k y ou . The Chai r i s p r ep ar e d t o r ul e and
on the basis of subject matter, I...the Chair would declare the
amendment to be not germane. Senator Wese l y , ok a y .

SENATOR WESELY: Go to the next amendment.

SPEAKER BARRETT: Th a n k y ou . Next item, Mr. Clerk.

CLERK: M r . Pr es > d e n t , Senator Wesely, I have AM1269, Sen a t o r .
(Wesely amendment appears on pages 1686-90 of the Legislative
Journa l . )

SPEAKER BARRETT: Sena t o r W e s e ly .

SENATOR WESELY: Th ank yo u, M r . Sp ea k e r , members. I d i dn ' t
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challenge the last germaneness matter. This i s a similar
amendment. I d on't know, I suppose it may be ruled nongermane
again, but I'd like to give some of you a chance. I know s o me
of you have mentioned to me that, Senator Noore got up and
talked about it, that you may not like particularly the one I 'm
offering but you' re at least recognizing the problem I'm trying
to address and I'm going to repeat it just a little bit more and
then perhaps we can move on. But, clearly, I haven"t filed all
these amendment just because I enjoy doing it. It frankly isn' t
too much fun standing up here and having nine votes for your
amendments. A t the same time I chair the Health Committee.
I' ve been on the c ommittee ll years. I was one of the key
sponsors of the bill in 1979 and I worked hard to see that b i l l
passed and I was disappointed when it was basically weakened and
watered dow n i n '81. And ever since I have tried to watch the
system and keep an eye on it and I' ve been disappointed,
terribly disappointed. This bill does a lot of good things in
changing the process and the case of the Nedical Center i s one
example. The Nedical Center now, after being turned down by one
review, goe s t o a s econd r e v i e w , s ame i n d i v i d u a l s , not s a me
individuals, same type of individuals, public citizens and they
have to jump through two hoops. They don't need to do that.
One review would have been adequate. If they would have been
turned down and been able to go to court if they so decided to
do that. But nevertheless, despite all those procedural changes
that improve the process, the providers have come i n a nd t he y
have asked for great increases in their thresholds, to appoint
far beyond what I think is reasonable and beyond what most other
states provide as a matter of fact. And so I am saying that
t hey ha v e a r espo n s i b i l i t y , that the supporters of this bill
have a responsibility to come back with some ideas about what we
can do about this problem. I have passed ou t the information,
you' ve g ot t he statistics about how much health care costs are
going up, you know the situation with our own budget, how many
millions more dollars we' re going to be spending on health care.
$30 million plus in t his budget alone increase in health care
costs. Over a two-year period obviously twice that amount of
money and more on the horizon as we have found, for instance, on
the health insurance of state employees. It's much greater than
we' re even providing for in the increase that we' ve got on our
budget. We' ve got a serious problem. Certificate of need is
not solving that problem. It can help to some degree and I
think it has helped, but we need to do more and better at trying
to deal with this issue. And f o r t h os e p eop l e who ar e
supporting the bill to come in here and ask us to fund all these
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additional things, to put more money in and not to come back
with any idea whatsoever on how we can save money is, to me,
irresponsible. For us to then turn around and give them what
they want without asking for something in return, not demanding
of them some ideas and suggestions or proposals that would help
us contain health care costs, I think is just not serving the
public interest. And so I think trying t o d i scu s s and r a i se
this issue is not inappropriate. This amendment, like the last
one, attempts to get more data, more information and an ability
to then act on it in a way that we can't right now. And so I ' m
suggesting this is one way to start down the road and certa i n l y
I know that the providers have never supported this concept and
would not like to see it, but perhaps if we could get the
backbone within the body to understand that we have to ask f o r
some things in return that serve the public interest and perhaps
some of you will join me in attempting to do this, that w e c a n
perhaps get through on t his bill some information that will
provide for the citizens of this state some compensation for the
problems that we' re having right now in health care and for the
easing of the restrictions t hat t h i s b i l l wou l d p r o v i d e . I
think it's the least we can ask and certainly much more needs to

SPEAKER BARRETT: Discussion on the amendment, Senator C ro sb y ,
followed by Senators Senator Korshoj and Schellpeper.

SENATOR CROSBY: Thank you, Nr. Speaker, for some reason I don' t
have a copy o f t he amendment, but as I understand it, it is
simply something to set up a mechanism to obtain data from t he
hospitals or whatever institutions are involved. Two or t h r ee
things I'd just like to say about all these amendments again.
I n t he f i r st p l ace , I ' m all for collecting information and
having that kind of thing available to people who want i t , b u t
if someone is suffering from a heart attack, gall bladder or
whatever, when you' re in terrible pain I doubt very much if that
person or the family is going to stop at the d oor o f t he
hospital and say, let me see your data first because I want to
be sure and bring this person to the right place. That i s n ot
going to happen. So I thi nk what we' re talking about on
certificate of need doesn' t... t h i s re a l l y i s n ' t per t i nen t to
what we' re talking about t oday . L i nco l n , Nebraska, has a
tremendous hospital system and a wonderful medical staff at each
one of those hospitals. I guess perhaps I take a different view
of the medical profession than some people do. I h av e a l w a y s
had wonderful care from my doctors and nurses and all the people

be done.
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in the health care profession in Nebraska and in Hastings and in
here. I' ve had three good friends come to Bryan Hospital in
Lincoln for open-heart surgery, another one for angioplasty.
They come to Lincoln because we do have the division. Lincoln
General, along with other things has the Trauma Center and I
have seen that in action on November 10, 1984,when six g i r l s
were brought in off of U.S. Highway 77. That trauma team, let
me tell you was tremendous. D r. John Cherry and the r e s t o f
them were absolutely wonderful. Dr. Herb Reese at Br ya n i s a
leading heart surgeon. Why someone would take somebody from
Omaha to Wisconsin instead of bringing him to L incoln, I
wouldn't have any idea. And the third one, St. Elisabeth's was
neonatal and Burn Unit. How can you say that these people are
not working hard to divide up the work and not overdo it and try
to keep health costs down? I think all of them work very hard
to try to keep the health costs in line. There i s a g r e a t ne ed
and demand for health services these days and perhaps the
consumers sometimes are at fault because they w ant e v e r y t h i n g ,
they want miracles worked every day and they want the doctors,
nurses and other people to perform those miracles i f pos s i b l e .
I have one question for Senator Wesely, and I ask this in good
faith, Don, I'm not trying to needle you. But y o u m a d e one
statement a little bit back about you were going to form a task
force to study this. Ny first question is, why do you t h in k we
need one and who will decide who is on it, and who will pay for

SENATOR WESELY: As most cases that we' ve had other task forces,
as the one that prepared most of the changes in this bill, it is
formed by me and it is formed already. The membership has
already been determined.

SENATOR CROSBY: And who decided who would be on it?

SENATOR WESELY: I did.

SENATOR CROSBY: And you don't think that the Legislature should
have some input on that perhaps? Who is going to pay for it?

SENATOR WESELY: There is no cost involved with it.

SENATOR CROSBY: There has to be cost. You can't have meetings
and so on without some cost being involved.

SENATOR WESELY: Surprisingly enough, it can be done.

i t?
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SENATOR CROSBY: W ell I'd like to see a financial statement on
that, I really would, I'm serious. Thank you.

SPEAKER BARRETT: Bef o r e recognizing Senator Korshoj, I 'm
pleased to announce that Senator Elmer has 15 fifth grade
students from Oxford in the north balcony with their teachers
plus nine adults from the Oxford area. P lease s t and and b e
r ecognized . Th ank y ou . We' re glad to have you with u s t od a y .
Also in our e ast balcony we have guests of Senator Norrissey.
We have six boy scouts from Auburn with their l eader Dar r y l
Obermeyer (phonetic). Mould you folks stand. Thank you . W e ' r e
pleased that you could visit us. Further discussion, Senator
Korshoj .

SENATOR KORSHOJ: Question.

SPEAKER BARRETT: The question has been called. Do I see f i v e
h ands? Do I see f i v e ha n d s P T hank you . Sha l l deba t e n o w
cease'? Those i n fav o r v o t e ay e , opposed nay. Rec o r d , p l ea s e .

CLERK: 26 ayes, 0 nays, Nr. President, to cease debate.

S PEAKER BARRETT: D e b at e c e a s e s . Senator Wesely, would you care
to c l o se , p l e a seP

SENATOR WESELY: Thank you, Nr . S pe a ke r , members, again, in
summary, this amendment is an attempt to try and provide data,
financial, economic and morbidity data to the people of the
state. The point I'm trying to make,and the information that
we' re t r y i ng to provide here is that we do n ' t hav e a
w ell - e ducat ed , knowledgeable consumer out there. Watchfulness
of the state, I mean the salvation of the state is w atchfu l n e s s
in the citizen and you can't see information that isn't there.
You can't watch what you aren't able to identify and r igh t now
we don't have information available to people so they can know
how the hospitals are doing and what the costs are involved and
that sort of thing. This amendment would also provide a state
health care cost index. That is to say it would provide for us,
some other states have had this idea of how the different
hospi t a l s r ank and their cost and have an index for people to
identify and compare and I think that would be something
valuable in addressing the cost factors involved and trying to
help consumers make a better choice. Senator Cr o sby t a l ked a
bit about how we proceed on this matter and had some concerns
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expressed about whether I was trying to say that we didn't have
good quality care in Nebraska. I think we have good quality
care over al l i n Nebr as ka . I think, obviously, we have
excellent physicians and excellent hospitals. We are pleased
with our health care providers in Nebraska and ought to be, but
the problem is that if we open up and allow the new services and
the new equipment and not have the sort of oversight that we
need to have, we will lead down the road eventually t o a t i me
where individuals are involved that perhaps don't have the
experience and background and don't have the repetition of
cases, that the equipment is dispersed and having to. . .only s o
many people utilizing it, the costs go up across the State of
Nebraska. We ' ve got to understand that part of the reason we
have the kind of quality care that we do have right now i s i n
part because of certificate of need and part also in Lincoln
because they have cooperated and they define different roles for
different hospitals to play and they have been a ble t o spr e a d
those around and allow people to identify what they can do best
and not have everybody doing everything. And, Senator Cr o s by ,
t hat ' s exactly what I'm trying tosuggest. W e don't need to
have every hospital in the state doing open-heart surgery, don' t
have to have every hospital in the state doing transplants. We
don't have to have a neonatal unit in every hospital. We can
share and divide and allow for access and still maintain quality
and Lincoln is one example of that. And so what I'm trying to
do and I h a v e ye t t o he a r an ybody, again, who is supporting the
bill come back with some suggestions, but what do we do when we
weaken CON, what do we do when the health care costs keep coming
up, h o w do we a ddr e s s the fundamental underlying problem of
health care costs and what are we going to do about it? A nd I ' d
like to hear from some individuals about that and at this point
I' ll withdraw this amendment, Nr. Speaker.

SPEAKER BARRETT: Thank you, it is withdrawn. Nr. C l e r k .

CLERK: Nr. President, the next amendment I have to the bill is
by Senator Wesely. Senator, I have AN1309. (Wesely amendment
appears on pages 1691-92 of the Legislative Journal.)

SPEAKER BARRETT: Senator Wesely .

SENATOR WESELY: Thank you, Nr. Speaker, members, I appreciate
your forbearance and your patience and I know you' re not ver y
happy spending your Thursday afternoon working through all this.
At the same time I don't know any other way, because right now I

4193



LB 429April 1 3 , 19 8 9

don't think many of you perhaps, and certainly on the lobby'are
real l y v ery c once r n ed or listening to what I am trying to
accomplish in raising these issues. You know, filibuster is not
too much fun and I don't enjoy this particularly. I r e member
when Senator Hall went through this recently and the bill I
didn't particularly care very much about, but it meant a g r e a t
deal to him. Maybe you feel that this particular issue isn't of
that great importance and I can understand that, but this is the
one bill trying to address the question of quality health care
and the question of how do we pay for health care and how do we
contain health care costs? And though I understand the desires
o f proceeding , we have, I g u e s s , another 20 amendments t o g o.
It would make a d ifference to me, Senator Elmer and Senator
Baack and others, if I heard the desire on t he part of the
supporters of this bill to talk and work and try to come to some
compromise. If, instead of the current response that I get on
the measure which is we like the bill the way it is and there is
no reason to consider further amendments, and certainly the
numbers ar e i n your favor, maybe time isn't on your side but
numbers are on your side, I still think in terms of serving the
public interest we should consider how we might further address
health care cost problems, how we address the quality i ssues I
have raised and if the supporters of the bill had some desire to
be reasonable about some further amendments, perhaps we could
proceed with the legislation. But, instead, I don't h ave t h at
feeling and, of course, under the circumstances as an individual
senator, there is not much choice I have but to try and, one by
one, work my way through the issues that need to b e a d d r e s s ed .
Again, this particular amendment gets back to the is="ue of
morbidity reporting. One of the things in exchange for no list,
if we' re not able to have the oversight before a s e rvice is
opened up and review it, if we could at least have the morbidity
reporting so that we can identify what is happening,w hat i s
happening to the quality of care for our citizens, what is
happening to loss of life for our citizens perhaps or injury to
our citizens from the care that is provided and now no l onger
regulated. If we do n't have a list,at least we should have
this sort of reporting so that the public and this legislative
body can know how it is transpiring, how we are proceeding, how
things are working out. We don't have that information. You
know, I was going to come to you today and talk about.. .Senator
Crosby and some of the others talked about the good quality care
that we have, we don't have any information to document that.
We don't have the ability to say particular areas or with
particular hospitals, what is happening, what is the situation.
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And without that information I'm not sure that we can really
proceed to any degree in identifying where our problems are and
where our successes are. We all have this sense of s uccess i n
certain areas and feel good about that, but there is also a
concern of failure, of not having the kind of quality t hat w e
want and, as I sa id, one individual called me, talking about
Omaha. D idn't have the b est p r o gram u p t he r e , had t o go
somewhere else. Wel l there is no way to confirm or deny that
sort of a feeling in that sense of frustration. And s o t hi s
amendment would provide the morbidity reporting which, if we' re
not going to have the list, is the least we can do so we can at
least track what is happening. Now with both other amendments
and this one, I'm trying to get more disclosure, more public
information, more understanding to the people so that they can
make informed choices. Similarly, I'm trying to get t o t he
Legislature information so we, too, can make better choices as
to what the best policy is. So I would ask fo r yo u r indulgence
and consideration of this amendment.

S PFAKER BARRETT: Thank y o u . We have some additional guests
under the south balcony from Senator Robak's district, Columbus,
Kelly Lant and Buster Johanson. Would you folks stand. Thank
you. We' re glad to h ave you. And also under the south balcony,
Senator Elmer is announcing a guest, the mayor of NcCook, Flora
Lundberg and'friend, Helen Allen. Would you folks stand. Thank
you for visiting with us today, all of you. Senator Korshoj,
discussion.

SENATOR KORSHOJ: Question.

SPEAKER BARRETT: There has been no discussion on the amendment.
Thank you, sir. Senator Schellpeper.

SENATOR SCHELLPEPER: Thank you, Nr . S peaker and members. As a
member of the Health Committee we have discussed CON fo r s ome
time. I do resent the fact that Senator Wesely says that the
lobbyists are controlling 429. I don't think there is a n ybody
on the Health Committee or even in this body that probably cares
more about health care than what I do, but I just think that we
have gone too far with some of these amendments and we need t o
get back to the bill that is worked out with all of the people
concerned, and I think it is a fair work out, and I thi nk we
need to just get back to that and then pass that, so I would
urge that we reject this amendment. Thank you.
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S PEAKER BARRETT: Tha n k y o u . Senator Wesely , y our l i ght , i s
next . Se n a to r L y nch , p l e a se .

SENATOR LYNCH: Nr. President and members, I appreciate Senator
Wesely yielding to me for a num be r of r eason s , mostly ,
hopefully, that he and "Denny" Baack, by the time I get through
talking will agree that maybe we can save any more discussion on
certificate of need until another day, but while they' re
discussing it I' ll mention just an editorial comment or two.
Certificate of need can work. It was an effort long before =he
DRG system came along, Diagnosis Related Grouping system which
was an effort on the part of the federal government t o p r o v i d e
just limited amount of dollars based on what they thought was
real cost for certain procedures for Nedicare patients. As
Presiden t Re a ga n at the time decided they could not afford to
continue on a cost plus basis, the feds would soon run ou t of
money. It worked better than certificate of need, but I want to
relate, while they are still talking, an example o f how
certificate of need was not even permitted the chance t o w o r k.
A long time ago there were an awful lot of construction projects
in the Omaha area. I mentioned already we have over, w ell o v e r
1,000 too many beds. At one time we had as many as 1 , 5 0 0 t oo
many beds. Nethodist Hospital moved from its old location to a
new location out west. C hildren's Hospital wanted t o e x p a n d .
They made an arrangement with each other that Nethodist Hospital
would expand and, in fact, built a wing that could be used for
the Children's Hospital efforts. At, the time that suggestion
was made, we already had almost those 1,000 too many beds in the
Omaha area. We had in place a certificate of need program,I
happened to be on it, and I was also chairman at the time o f a
group called the Project Review Committee and this was just a
group of people who looked at all the facts and r ecommended t o
the certificate of need. We, after reviewing it, agreed that we
did not need this new hospital. The certificate of need people
agreed that we did not need this new hospital and the s tate
Certificate of Need Committee also agreed that we did not need
this new hospital, but a j u d ge , one per son , a s i ng l e man,decided be c ause he d i dn ' t like the process of certificate of
need, he would allow the hospital to be built. Well I t ried
calling Nethodist just before noon to find out today what their
count was, how many patients were in the beds. They have n ' t
called me back so I can't tell you for sure, but I did try. But
I think they' re probably half full or half empty, depending upon
how you view it. That's where your costs are. If certificate
of need were allowed to work back in those days, that kind of
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extraord i nary and unne c essary cost wouldn't exist today, so
don't fault, don't fault certificate of need. Nobody gave i t a
chance to work. In stitutions who were selfish and g r e ed y i n
their own way didn't even want to give it a chance to work.
Given the absence, and in the absence of any other way t o he l p
contain health care costs, there was an effort at least tried to
be made. May b e the free enterprise system in the absence of
certificate of need can have some effect, but I really doubt it.
I am concerned with 429 in a lot of ways, trying to talk to
Senator Wesely to indicate to him that I'm not sure where we' re
going to go at this point i n t i me d u r i n g t h i s session any
aifferent from 429, and based on the votes that were up there,
it doesn't look like we' ll go that far. I 'm wi l l i n g t o t r y t o
live with 429 as we have it now and we' ll see. But one o f t h e
amendments that Senator Wesely offe re d h ad t o d o with
information. Now the body ought to be consistent. I f yo u d o n ' t
want to get involved and you don't want to control and you don' t
think you need certificate of need, don't argue that you are
saving money or losing money. With all due respect to B ernice ,
I d o n' t want to hear people reading documents from Washington,
D.C., which back up a policy which, in fact, I t h i n k was wr ong
to be g i n w i t h . I ' d l i ke t o see Ne b r a s ka s p e c i f i c i n f or ma t i o n ,
and if you want information.

. .

SPEAKER BARRETT: One minute.

SENATOR LYNCH: ...then get it, and then when you get t h at
information we can l ook b a c k and see , in fact, whether
certificate of need worked o r whet h e r o r not i n t he
liberalization of the certificate of need and raising those
thresholds we, in fact, save money. But if you don't h ave t h e
information, folks, you' ll never know the difference. So I
think one serious amendment that Senator Wesely could offer and
we s h ould sa.riously consider, if you really want to be
consistent to know the difference whether certificate of need or
some kind of overview like this works, then you ought to be able
to have the information. And as long as these institutions are
accepting so much public dollars and there is an awful lot of
public do l l ar s go i n g i n t o p r i vat e an d pub l i c i ns t i t u t i on s f o r
Medicare, Medicaid patients and the rest, by golly, we deserve
to know the difference. We deserve to know the morbidity rates
as well. I don't think the institutions should withhold that
information from us. They should pr o v i d e i t wi l l i ng l y .

S PEAKER BARRETT: T i m e .
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SENATOR LYNCH: We shouldn't have to pass a law to do that.

S PEAKER BARRETT: T h ank y o u . Senator Schmit, would you care to
discuss the amendment? Senator Labedz next. Senator Schmit.

SENATOR SCHNIT: Thank you, Senator Labedz, I haven't spoken on
this all day and I'm not going to belabor the point. I j u s t
want to say this. It's easy to stand up here today and say that
certificate of need hasn't worked. Senator Dan Lynch j u s t gave
an example of how it was not allowed to work. W e do not k n o w
today how many dollars the people of the State of Nebraska have
in their pockets because a dozen or so ye a rs ago a r at h e r
unlikely conglomerate of individuals, Chambers and L a n d i s and
Hoagland and Johnson and Wesely and Schmit and DeCamp and a few
others, got together and decided we'd try something called
certificate of need. Didn 't work as well as we wanted it to
work. We' ll be the first to agree to that. Didn' t do a l l we
thought it w ould do. We will agree to that also. Probably
today it may well have been and may be an idea whose t i me h a s
come and gone, I' ll concede that. I just want to say also that
sometimes in this floor we all get desperate. I' ve b een t h a t
way, in fact, I w as a little bit that way yesterday. But we
accuse the lobby and the lobbyists are doing things. There i s
nothing illegal or immoral about that. That's what they' re paid
for out there. We understand that. We' re al l gr ow n up a nd w e
know that. Sometimes they have more influence, sometimes less.
I want to make a couple of points, however,and that is this,
that without someone raising the questions that have been raised
here today we would just march blissfully on down the l ine and
rubber-stamp what has happened. What are you going to do about
the fact that the medical school now has been rejec ted b y t h e
certificate of need? Will some of the questions that were
raised by the Department of Health be answered? I don ' t know.
Will some of the questions that were r aised b y C l a r k s o n an d t h e n
later, I guess repudiated, will they be addressed? I don ' t
know. Will we take a second look at any of the costs that seem
to continue to press upward and onward day after day after day?
I hope so. Will we add the emergency clause to this bi l l ,
strike a couple of dates, try to save the med school? Naybe so.
The point I want to make is this, that unless sometimes, someone
gets a handle on the cost of health care, and I'm not saying
that we' re doing it right or wrong t o d a y her e , bu t w e a r e
marching step by step down the road to some kind of national
health insurance and if you like that, ladies and gentlemen, try
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being a farmer in today's agricultural economy where tomorrow is
the most important day in most of our lives. I f y ou ' re n o t
signed u p fo r t he farm program, you' ve got about 40 t o
60 percent of your year's income on the line.' It just seems to
me that without some willingness to answer a few questions, tha'
we say to those providers, you go ahead and do as you will. All
of us know that if we had to pay our health care cost in cash or
with a check, we couldn't do it, But as i t i s wi t h t h i r d p a r t y
provider s t oda y , we have that insulation, that prepayment
provision which a!lows us to sort of insulate ourselves from
reality. I would hope that you would not be critical of Senator
Wesely . We d o not always agree, oftentimes we disagree and
maybe I don't agree with what he is doing here this afternoon
because I have been in that position, but I think someone has to
call your attention to the fact as it was mentioned here earlier
when I raised the question with him, how many people,
notwithstanding the fact that there have been thousands of words
spoken on behalf of property tax relief, how many people pay as
much p r o p e r t y t ax as you pay for your health insurance? Not
very many of us, not very many of us. One more question. Gi ve
us 10 years and see what it is going to be.

SPEAKER BARRETT: One minute.

SENATOR SCHNIT: I don't know what the answer will be, but I can
tell you right now that unless you get a handle on the cost of
health care, there are not going t o be ve r y many peop l e of
ordinary m e ans who will be able to afford the health care,
number one, no r t h e i n su r a nce , number two. As was pointed out
earlier, Blue Cross underestimated the cost of the insurance for
the state this year by $2.5 million. It's going to be a tough
t hing i n t h at si t ua t i on a n d i t i s g o i n g t o be tough for t h e
people of this state when you find out that regardless of your
income level, you can't afford to buy certain kinds of health
care. Are we at that point in time going to have to develop the
best health care system in the world that can be afforded by
only a very few? I hope not. Ladies and gentlemen, don' t
belittle and belabor Senator Wesely. Think back a f e w y e a r s and
think where you might have been without CON and try to look
ahead a few years and see where you might be in a few years from
now.

S PEAKER BARRETT: T i m e .

SENATOR SCHNIT: And for go sh sak e s , g i v e a little bit of
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thought to those two or three of us who spoke about the medical
facility at the University of Nebraska and the fact that maybe,
just maybe there are some economies that ought to be l ooked a t
there.

SPEAKER BARRETT: S e n a to r L abedz.

SENATOR LABEDZ: Thank you, Mr. Speaker. I yield my time to
Senator Wesely.

SPEAKER BARRETT: Senator Wesely .

SENATOR WESELY: Tha n k y ou , Mr. S peaker a n d Sena t o r Labeds.I' ve talked to Senator Baack, the main sponsor of the bill, and
we' re on amendment number s even . Ther e a re a b out 20 m o r e
amendments to go through and it's late. In talking to Senator
Baack I obviously care very much about t rying to add r e s s the
broader issues as Senator Schmit and Senator Lynch have raised,
he specific issues about this bill and the breadth of t he
easement that it provides on the CON process. I hope my message
has g o t t e n thr o u gh that we' ve got to deal with the cost and
quality issues involved, that there is much to be d e c i de d and
much to look at yet on this bill. With that understanding, I' ve
talked to Senator Baack and he and I are going to follow up with
a meeting and before we get back to this issue on Select File,
rather than continue on and run out the rest of the afternoon
which wou l d be , of course, qu i t e easy to d o unde r t he
circumstance, I'm going to try and again, try and negotiate and
cooperate on this issue as I have been doing. We did succeed a
little bit in reaching some compromises but obviously some major
differences agree, but in an attempt to be cooperative and,
again, trying to reach a compromise, I'd ask that this amendment
be withdrawn and the additional amendments that have been filed.

SPEAKER BARRETT: Thank you. Al l amendments are withdrawn,
right? Is that...? Thank you. For th e r ec o r d, Mr . C ler k .

CLERK: Mr . President, items for the record, n ew r eso l u t i o n ,
LR 75, asking the Legislature to encourage all Nebraskans to
participate in blood pressure and cholesterol screening. That
will be laid over. (See pages 1692-93 of the Legislative
Journal . )

I have amendments to be p r i n t e d t o LB 761 b y Sen a t o r s
Kristensen, Morrissey and Dierks . ( See pages 1693-96 of t h e
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Legislative Journal.)

Mr. President, the ne xt motion I have on LB 429 is by Senator
G oodri c h . . Yes, s i r , ye s , s i r . Ye s , s i r .

SENATOR GOODRICH: How many?

CLERK: I have one amendment pending, Senator.

SENATOR GOODRICH: Pu l l i t .

SPEAKER BARRETT: It is withdrawn.

CLERK: Mr. Pres>dent, Senator Conway would move to amend.

S PEAKER BARRETT: Sen at o r Con w a y .

SENATOR CONWAY: Pull it.

SPEAKER BARRETT: Wi t hd r aw , t hank y o u .

CLERK: Mr. President, I have n oth in g f u r t he r on t he b i l l .

SPEAKER BARRETT: Back to the bill itself. I have a num b e r o f
l i g h t s on . I ' m not sure t hat you all want to speak t o i t .
S erato r La b e dz . Sena t o r Be r n a r d - S t e v e n s . Thank y o u . Sen a t or

advancement of LB 429 to Select Pile.

Elmer , o n t he b i l l i t se l f .

SENATOR ELMER: Th ank you , Mr. President and members. We' ve
talked at length about the bill today. This c a n g o a l on g ways
t oward h e l p i n g ou r rural Nebraska hospitals provide the s erv i c e s
that we require in our towns, w ithou t hav i ng t o d r i v e 100 , 150,
200 miles, provide this cost, or these services at less c ost s t o
our patients than we have in the past. T he one e x ampl e I p as se d
out to you today would save almost $400 per procedure just by
having that s e rvice at the McCook Hospital, and I ' d u r g e t h e

SPEAKER BARRETT : Th an k y ou . Senato r Ko r sh o j , on t h e
advancement of the bill.

SENATOR KORSHOJ: Q uest i o n .

SPEAKER BARRETT: Do I see f i ve h and s? I ce r t ai n l y do . Sh a l l
debate cease? All in favor vote aye, o p p osed n ay . Sh a l l d eb a t e
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cease? R e c o rd .

CLERK: 26 ayes, 0 nays to cease debate, Nr. President.

SPEAKER BARRETT: Debate ceases. S enator Wesely, please,to
close. Oh, I'm sorry, Senator Baack.

SENATOR BAACK: Got a little confused there, aye, Nr . S pe ak e r ?
I t ' s my b i l l , okay. ( laughter ) .

SPEAKER BARRETT: One would n e ve r h av e k n own.

SENATOR BAACK: I know, it's kind of hard to tell and sometimes
it gets confusing, doesn't it? I will yield a couple minutes to
Senator Wesely .

S PEAKER BARRETT: S e n a to r Wese l y .

S ENATOR WESELY: Th a n k y o u , S e n a t o r B a a c k . I w a n t t o j u st
apologize to the body for the time it has taken to go through
some of these amendments. I don ' t l i k e t aki n g t he t i me l i ke
that. At the same time, I don't apologize for the points I'm
trying to make and the issues I'm trying to raise. I t h i n k t he
only way I c ould have done it was the way I did do it,and I
hope now the message has gotten t hrough t ha t we n e ed t o do
something with the bill, do something with the issue and there
is much more to be done than we' ve accomplished yet w i th the
bill, but Senator Baack has assured me that we can sit down and
talk, we can work on this. I want to thank Senator I andis and
Senator Lynch, Senator Noore, Senator Schmit and others who have
gotten up and expressed their concerns as well. It has made me
feel a little better this afternoon and hopefully we won't have
to go through this again on Select File or Final Reading and we
can reach some agreements and move forward in a unified fashion.
Senator Baack, I appreciate very much your cooperation o n t h i s
issue.

S PEAKER BARRETT: S e n a to r B a a c k .

SENATOR BAACK: Ye s, Nr. Speaker and c o l l e a g ues, I wi l l wo rk
with Senator Wesely. We will sit down in between now and Select
File and try and see if there is some middle ground i n be t w e en
where we' re at right now and where Senator Wesely would like to
be. I'm not making any guarantees up front. S enator Wesely a n d
I talked about that, but we will sit down and I will sit down in
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429.

v oted? P le a s e r e c o r d .

good faith to try and work these things out if we can. I thi nk
w e have a g o od b i l l h e r e . I think we have a bill that is very
reasonable. I think it is one that we have thought about for a
long time and we' ve made some reasonable adjustments in the CON
process and I think it's one that we can all very easily live
w ith b e c ause t her e still will be a CON process. Once a new
service or a capital expenditure reaches the t hresholds, the r e
will still be CON review. There wi l l st i l l be C O N r e v i e w f o r
something like the Medical Center. We will have that yet in
place. We are not totally eliminating CON. T otall y e l i m i n a t i n g
CON is not something that I would even desire to do. I don' t
think that we need to do that. I 'm not sure whether it would
apply to the Pharmacy Building o r n o t , b ut i t mi g h t, I 'm not
sure. With that, Mr. Speaker, I would s im ply ur ge the
advancement of the bill.

SPEAKER BARRETT: The question is the advancement of the bill
authored by Senator Baack and others , LB 4 29 . Shall it b e
a dvanced? Thos e i n f a v o r v ot e a y e , opposed nay. Ha v e yo u a l l

C LERK: 2 9 a y es , 6 n a y s , Mr . P r e s i dent , on the advancement of

SPEAKER BARRETT: LB 429 i s a d v anced. Senator Morrissey is
announcing the fact that he has some guests i n t he nor t h
balcony. We have 15 K through fourth graders from Locust Grove
School in Brownville, Nebraska, with their teacher. W ould y o u
folks please stand and wave a n d b e r e c ognized. Thank you.
We' re glad t o h ave you with us. Anything for t he re c o r d ,

CLERK: Mr. President, Senator Abboud has amendments to LB 429
to be printed. That's all that I have. (See page 1699 of t he
Legislative Journal.)

S PEAKFJI BARRETT: T h ank y ou . Moving then to LB 683.

C LERK: Mr . Pr e si d e n t , 683 was a bill introduced by Senator
Landis and a number of members. (Read title.) The bi ll was'ntroduced o n January 9 , r e f er r e d to Appropriations. On
March 14, Senator Landis offered a motion to place the bil l on
General File, Mr. President. That motion was considered on
March 21 and p re va i l e d . The bill is now before the Legislature.
I do have amendments pending.

M r. Cl e r k ?
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683A.

SPEAKER BARRETT: The A bill is advanced . And Sen at o r Ca r son
Rogers is announcing some guests in the north balcony f rom
Scotia. Repre senting District 28 in Gre eley County , 11 K
through sixth graders from Scotia with their teacher. W ould y o u
folks please stand. Thank you. We' re pleased that you could
visit with us today. For the r ecord , M r . Cl e r k .

CLERK: Mr . Pr e s i d en t , I have s ome...new resolution,LR 76 ,
offered by Senatcrs Wesely, Landis, Schimek, C r o s b y a n d Wa r n e r .
(Read brief description of LR 76 as found on pages 1701-02 of
the Legislative Journal.) That will be laid over.

Enrollment and Review reports LB 247 to Select File; L B 61 1 t o
Selec t Fi l e ; LB 84 , LB 84A, LB 739, LB 739A to Select File.
Those ar e s i gned b y Senato r L i nd s ay a s C hair . (See
pages 1702-04 of the Legislative Journal.)

Mr. President, a series of amendments; Senator Weseiy to LB 429;
Senato r C o nway t o LB 68 3 ; and Senator Kristensen, Mr. President,
t o LB 7 6 1 . ( See pages 1 7 0 5 -0 8 o f t h e Leg i s l a t i v e J ou r na l . )

A nd the la s t ite m , Mr. President, y our Committee o r. Revenu e
whose Chair is Senator Hall reports LB 809 to General File w i t h
amendments attached. And that's all that I have.

SPEAKER BARRETT: Th a n k you , si r . Se na t o r Denn i s By ar s .

SENATOR BYARS : Mr. President a nd c o l l e ag u es , a s L B 8 09 w a s
reported out of committee, I would ask that we adjourn until the
17th da y o f Apr i l , 198 9 , a t 9 : CO a . m .

SPEAKER BARRETT: Th a n k y ou , Senato r B y a r s . You h av e h e ar d the
motion to adjo urn until Monday morning at nine o ' c l o c k . Those
i n f a v o r s ay ay e . Opp o s e d n o . Ayes h av e i t , c ar r i ed , we a r e
adjourned . ( Gavel . )

Proofed b y :
Mari l y n an
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of total revision. Don 't try to make up for mistakes you made
in LB 775 and LB 773 by trying to compensate for it by passing
this type of bill. Two wrongs do not make a right. If you make
a mistake one place, correct that mistake. D on ' t make anothe r
mistake trying to rectify a mistake that you made previously.

PRESIDENT: Thank yo u. The qu estion is the adoption of the
McFarland amendment. All those in favor vote aye, opposed n ay .
Record, Mr . Cl er k , p l ea se .

CLERK: 8 ayes , 23 nays, Mr. President, on the adoption of the
amendment.

PRESIDENT: The amendment fails. Anyt hing e lse on i t ,
Mr. C l e rk ?

CLERK: Yes, Mr. President. May I read some items first,
however .

PRESIDENT: Yes , p l e ase d o .

CLERK: I have amendments
M"Farland and Wesely.
Journal.) Mr. President,
( See pages 1817-18 o f t he

New resolution, LR 83 offered by Senator Lynch and a numberof
t he m e mber s . (Read brief description o f LR 83. See
pages 1818-19 of the Legislative Journal.)

Enrollment and Review reports LB 429, LB 683, L B 683A and L B 7 67
to Select File. ( See pages 18 19 -2 1 o f t h e ' . .egis l a t i v e Jou r n a l . )

Mr. President, the next amendment I have is by Senator Landis.

SENATOR LANDIS: I'm going to withdraw that amendment.

PRESIDENT: Do you wish to withdraw tha' ? I t i s wi t hd r a w n

CLERK I have nothing further on the bill, Mr. President.

PRESIDENT: Okay , on the adv ancement of the bill. Senator
Warner, did you wish to speak?

SENATOR WARNER: Yeah, Mr. President, I rise at this p o int to

to be printed to LB 739 by Senators
( See pages 1 8 1 4 -1 7 o f t h e L eg i s l a t i v e

amendments to LB 603 to be prin ted.
Legislative Journal.)
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desk.

d efeat .

amendment.

but if 18 and 6 makes 24, it probably won't work with a c al l of
t he house . So I wi l l j ust s i t down and unfortunately accept

SPEAKER BARRETT: Record, Nr . Cl er k . A record v o t e h a s b e e n
requested .

CLERK: (Read record vote. See pages 1885-86 of the I.egislative
Journa l . ) 1 8 aye s , 2 1 na y s , Nr . Pr esi d e n t , on adoption of th e

SPEAKER BARRETT: Notion fails. Mes sages on the President's

CLERK: Nr. President, your Committee on Enrollment a nd R e v i e w
respectfully reports they have carefully examined and engrossed
LB 569 and find the same correctly engrossed, LB 569A, LB 6 06 ,
and LB 681, all correctly engrossed and all signed by Senator
Lindsay as Enrollment and Review Chair. ( See pages 18 86 -8 8 o f
t he Le g i s l a t i ve Jou r na l . )

Nr. P r e s i d e n t , I have received a communication f rom t h e
University of Nebraska r egard in g a p r op o sed b o nd i ssue . T h at
will be re ferred to Reference Committee for referral to the
appropriate Standing Committee.

Amendments to be printed by Senator Lindsay to LB 429 ; Sen a t o r
Withem to LB 812; Senators Withem and H a l l t o LB 8 1 2 , and
S enator Warne r t o LB 6 8 3 . (See pages 1890-92 of the Legislative
Journal.) That is all that I have, Nr. President.

SPEAKER BARRETT: Thank you , s i r . Sen at o r Labedz, fo r wh a t
purpose do y o u r i se ?

SENATOR LABEDZ: Thank yo u , Mr . Pr e s i de n t . I move that we
adjourn until April 25th, n ine o ' c l oc k i n t he m o r n i n g.

SPEAKER BARRETT: Thank you . Yo u h av e heard the mo tion to
adjourn until tomorrow morning at nine o' clock. Those i n f av o r
s ay aye . Opp o sed no . Carr i ed . We ar e adjourned . ( Gavel . )
T hank you .

Proofed by . . ' ~ M & C cnc4 ACR
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face the reality that we' re going to have to i ncrease t he t ax
somewhere for substantial long term property tax relief. I
withdraw the amendment, basically, on one consideration and that
is, hopefully, that the body will reconsider putting...making it
a two-year function because, at least, if the people taste what
i t ' s go i ng to be for two years, then we will be forced to.. . i f
the funds are not available, we will be forced to find a funding
mechanism. We will be forced to look at the tax and the people
will have even a bigger impression on us because they have had
it for two years. Doing it for one year wil l not g i v e t he
proper hammer for us to address that issue. T wo years would d o
so. And , a s Sen a t o r L amb sa i d , does n 't make t o o muc h
difference. So l et's go ahead and make it the two-year on the
reconsideration motion pending. If the revenues aren't t here ,
we' l l have to find the funds for that and we' ll do so and then
we' ll move the bill. I withdraw my amendment at this time.

PRESIDENT: It is withdrawn. M r. Cle rk , d o y o u hav e something
new?

CLERK: Mr. President, items for the record.

P RESIDENT: O k a y .

CLERK: I have a mendments to be printed to LB 813 by Senator
H all and o t h e r s . ( See page 1914 o f -t he Legislative Journal.)
Senator Schmit has amendments to LB 813. ( See page 1914 o f t he
Legislitive Journal.) Senator Ashford to LB 588; Senator Wesely
to LB 429.(See pages 1914-26 of the Legislative Journal.)

Mr. President, Senator Haberman would m ove t o r eco n s i d e r the
adoption of the Lamb, Chizek, Moore and Hall amendment to LB 84.

P RESIDENT: T ha n k y o u . Senator Haberman, p l e a se .

SENATOR HABERMAN: Mr. President and members of the body, in no
way am I criticizing the work of the Appropriations Committee.
I am not d oing that. However, I would like to bring to your
attention that the Appropriations Committee has ap p r o ved a
$1,093,000,000 bud ge t f o r ' 89 and ' 9 0 . For ' 90 and ' 9 1 , t he y
h ave approved a $ 1 , 1 70 ,000,000 budget . That' s a t w o - y ea r b u d ge t
for all of the state agencies and evidently all of the members
of the Appropriations Committee feel that that money is going to
be there. So I guess it kind of bothers me a little bit to have
a member of the Appropriations Committee get up and say, hey,
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SPEAKER BARRETT: Thank you , any discussion? If not, those in
favor of the advancement of 603A say aye. Opposed n o . Aye s
have it, motion carried, the bill is adv anced. LB 429,
M r. C l e r k . (Gavel . )

CLERK: Mr. President, the first item on LB 429 are Enr ollment
and Review amendments.

SPEAKER BARRETT: Sen a t o r L i nd sa y , p l e ase .

SENATOR L INDSAY: Mr . President, I move the adoption of the

SPEAKER BARRETT: T h e question is the adoption o f the E & R
amendments to LB 429. Those i n fa v o r sa y ay e . O pposed n o .
Carr i ed , t h ey ar e ad o p t e d .

CLERK: M r . Pr es i de n t , t he f i r s t ame n d ment I hav e t o t he b i l l i s
b y Sena to r A b b o ud .

S PEAKER BARRETT: Sen a t o r Ab b o u d .

CLERK: Senator, I believe.
. .

SENATOR ABBOVD: Withdraw.

SPEAKER BARRETT: It is withdrawn.

CLERK: The next amendment, Mr. President, is by Senator Wesely.
Senator, this is your amendment, page 1705 of the Journal, i t ' s
AM1360, 1 3 6 0 , Se n a t o r .

SPEAKER BARRETT: Sen a t o r W e s e l y.

CLERK: Sen at o r , I ' m sor r y . I t ' s AM 1 3 60 , the Jo u r n a l p age i s
1705. My mistake, 1705, S enator . Excu se m e.

SENATOR WESELY: Oh , o kay . Mr . Spe a k e r , m e mber s , t hi s i s an
amendment to de al with a particular problem of review that was
added in LB 429, that would be HMO's and their sale. I think it
was kind of an inadvertent mistake. HMO's are co v e r e d u nd e r CO N
for equipment purchases and capital expenditures and different
items. Unde r this bill they would have been included and they
are thought to be included under their sale. We just had a sale

E & R amendments to LB 429.
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of an HMO recently that we went through here, in L i n c o l n , our
HMO. Those sa l e s ar e under r ev i e w by t he Department of
Insurance. So the Department of Insurance is already overseeing
HMO' s as sort of a quasi insurance c o mpany, so t he r e i s no
reason for them to be under CON review. So this would take out
the sale of an HMO from review, but still maintain the HMO's
under rev i e w f o r ot her CON activity. I th ink, hopefully,
Senator Baack can agree to the amendment. It's really nothing
more than clarification of where we' re at, I think, in today' s
policy. So I'd move the adoption of that amendment.

S PEAKER BARRETT: T h a n k y o u . Discussion . Sen a t o r B a ack .

SENATOR BAACK: Yes, Mr. Speaker and colleagues. I d o ag ree
with the amendment. I don't see any problem with that, it
probably was just an omission in the bill, so I do agree to it.
Thank you.

S PEAKER BARRETT: A n y o th e r d i sc u s s i o n ? If not, those in favor
of the Wesely amendment please vote aye, opposed nay. Rec or d ,
please.

CLERK: 27 aye s , 0 nays , M r . Pr es i d e n t , on adoption of Senator
Wesely's amendment.

SPEAKER BARRETT: The amendment is adopted.

CLERK: Mr. President, the next amendment I have is b y S e n a t o r
Llndsay. Senator, this is your amendment on page 1890 of the

S PEAKER BARRETT: S e n a to r Li n d s a y .

SENATOR LINDSAY: Thank you, Mr. President and colleagues. This
amendment would simply. . . i t ' s a very short amendment, very
simple amendment. What it would do is place back into the CON
p rocess open hear t s u r g e r y . Under the amendment or with t h e
passage of the amendment the open heart surgery would still
require a certificate of need. The r eason I offered this
amendment was that one of the issues that has come up, we' ve
read it in the papers, we' ve heard about it on the floor, we' ve
heard about it in the lobby, is the question of a hospital in
Omaha attempting to get into the open heart surgery field. And
that...that that hospital getting into that field would result
in detriment to another hospital in Omaha. The hospital that is

Journal .
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looking for it is Bergan Mercy. Bergan has gone through the CON
process an d h a s b een denied. The reason for that is there is
simply, in Omaha, there is simply not a need for f ur t he r open
heart su r g er y ser v i c e s . The current Omaha metropolitan area
capacity for open heart surgeries is 2,250 surgeries per year.
In 1988 there were only 1,174 open heart surgeries performed in
the Omaha area, and that is a figure that is down from the
previous year. A rev iew of I think some of these fact sheets
that have been passed out by, I believe, Senator Wesely will
show that a review of comparable metropolitan service areas
would show that Omaha has the highest number of o pen h e a r t
surgery units per 100,000 population. Omaha is extremely high
in the number of hospitals that offer the ser v i c e . The CON
process has judged that there is not an unmet need for more open
heart sur g e r i e s , or the capacity for more open heart surgery.
The Department of Health, the Certificate of Need Review Board,
the appeal board of the CON, all have agreed that it's just not
necessary. I t ' s a l s o been shown, and I think something that is
important and I th ink that we have to consider when we' re
looking at this procedure is one of the fact sheets that may
have gotten by you in the flood of paper that we received, and
that is the fact sheet that shows a graph, that shows t h a t as
the number of open heart surgeries performed by an institution
decreases the mortality increases. In a nutshell, what we' re
talking about is t he more o p e n hea r t surgeries a s i ngl e
institution performs, obviously within reasonable limits, the
safer it is for the patient, the better off the patient is. And
I think that's why we' re here . We' re not here for anything
other than the people and the people who are receiving the care.
Cost containment is important. That is...may or may not b e a n
effect of CON. But one of the effects that is coming out of
this is the question of. ..that we would be adding an addit ional
hospital doing open heart surgery. And I believe the process
has al ready sta r t ed . I believe construction or whatever t he
capital infusion necessary to begin the heart surgery program
there has al r e ady started. I thi nk what is important is
that...an additional thing that is important is that Bergan
Mercy, if it is allowed to go into the open heart surgery field,
the ability for St. Joe's to continue to operate as a t e a c h i ng
hospital is severely impaired. Bergan Mercy, in its CON appeal,
or its CON process, stated that they would take, they estimated
that they would take approximately 142 cases from St. Joe's per
year. That , obvi ou s ly , is going to result in a reduction in
the...obviously in income to St. Joe 's , but more importantly
it's going to result in a reduction in the exposure of' students
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at St. Joe's, which is a teaching hospital, it's going to result
in a reduction of their exposure to this type of surgery and
their ability to teach their students. I brought the amendment
because we' ve got several amendments t hat ha v e c o me up o n
General File and Select File, none of which I think really went
to the heart of the issue, or I shouldn't say the heart of the
issue, because there is a good question on CON, I don't mean to
get around that. But one of the big issues has been the open
heart surgery. The trust of the amendment, the intent of the
amendment, the effect of the amendment is simply to put that
issue out before the body so that that i ssue c an be d eb at ed .
With that, I would urge the adoption of the amendment.

PRESIDENT NICHOL PRESIDING

PRESIDENT: Se nator L abeds, p le a se.

SENATOR LABEDZ: Tha n k y ou , Nr . P res i d e n t . I wish to speak in
support of LB 429, but at t his moment I'm speaking against
Senator Lindsay's amendment. It certainly does bother me that
we have two Catholic hospitals on opposite sides of this issue.
And I can understand Senator Lindsay, the St. Joseph Hospital is
in his district, and Bergan Mercy is not in my district, but I
feel that what I will speak to you about now is the right th ing
to do. As I' ve told you before, I' ve been interested in the
certificate of need for some time and have previously introduced
bills dealing with this subject. Senator Lindsay's amendment is
directly at strictly Bergan Nercy and any other hospital that
can meet the thresholds for open heart surgery that is now in
LB 429. LB 429 is a bill which c omprehensivel y addr e s s es the
present day need of most segments of the health care industry
and still maintains a more reasonable and less time consuming
CON process. I still see LB 429 is carrying out the original
intent of the certificate of need law, but we certainly do have
to update and streamline our procedures to permit the Nebraska
health care providers to keep up with the change available in
technology and procedures. In keeping with this thought, I wish
to point out that the testimony of one member of the appeal
panel, and I believe Senator Lindsay mentioned the fact that
Bergan Nercy was denied their appeal on a vote of three to two
against the proposal. And in this case to permit i t , and i n
this case it was to permit open heart surgery. Let me quote one
of the members, what they said, that voted against the open
heart surgery. The original intent of certificate of need, when
it was set in motion, the intent was to contain costs by
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reducing duplication and to maintain a standard of quality of
care. And I didn't feel, personally, there was any threat to
either concept in granting the certificate of need t here . We
are strictly held to regulations as set down, and we cannot go
beyond that. It is not our place to change law. But I do feel
there is some evidence here, in the way the regulations are
implemented, to make a strong case in restraint of trade in this
particular situation at least. The fine print in the regulation
obstructs the original intent. I think for an individual
patient it is no t the b est situation w hen you have to be
transferred. And I will repeat that. This is from one of the
panel members. "I think for an individual patient it is not the
best situation when you have to be transferred, but that is not
our responsibility." The statement illustrates why we need t o
change our CON law to modernise our thresholds and to set out
specifically the standards in our statutes so they can b e and
may be more uniformly followed. Th ere are many of you that
think passing LB 429 may have an adverse effect on open h ea r t
surgery i n Om aha . And let me read you again a quote from
Dr. O'Halloran, the only physician that was on the appeal panel.
T he motion h a d bee n m ade t o deny Ber ga n ' s case and
Dr. O'Hal lo ran said, "Bergen Mercy has shown that there is an
unmet need. It appeared to me, by the numbers t hey s h owed i n
all the volumes of material, that they will be able to provide a
quality of care that I feel is going to be better than several
of the hospitals that they will take the patients away from, and
that's my interpretation of the material."

PRESIDENT: One minute.

S ENATOR LABEDZ: End o f q u o t e . Those statements, to me, are
very reassuring that we are doing the right thing with LB 429
and the wrong thing if we a dopt S enator Li n d say ' s amendment.
Thank you.

PRESIDENT: Than k you . Senator Hall, followed by Senator
Wesely.

SENATOR HALL: Thank you, Mr. President and members. I r i s e i n
opposition to Senator Lindsay's amendment to LB 429. The basis
that Senator Lindsay offers the amendment to the bill is on the
fact that if there are fewer operations there will be fewer
deaths. I mean the argument could be made then, I guess, if
Lucille Ball had not had open heart surgery she might be alive
this afternoon, that's not the case. If you carry the argument
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to the fullest extent, w ould S e n a t o r L i nd s a y r espond t o a

s ave l i v es ?

q uest i o n ?

PRESIDENT: Senator Lindsay, please.

S ENATOR HALL : Sen a t o r Li nd s a y , would you agree to an amendment
that would remove the hospitals that in Omaha currently have the
ability, through the grandfather clause, t o p r ov i d e f o r op en
h ear t sur ge r y pr o ce d u r e s , even t h o u g h t h ey do not meet the
minimum threshold that is currently out there under CON, but yet
they, in many cases I t hink i t ' s three, do n ot eve n come
anywhere ne a r . Wo u l d you s u p p or t an amendment that would take
operational procedure away from them in order to cut cost s and

SENATOR L I NDSAY: Sen at o r , I be l i e v e t h a t yo u ' r e r efe r r i n g t o
the two that would not. . .

SENATOR HALL: Yes or no .

SENATOR LINDSAY: Ye s , I wouldn't have a problem with it.

SENATOR HALL: You would support that amendment.
. .

SENATOR LINDSAY: Su r e , sure.

SENATOR HALL: . . . t o s t r . . .

SENATOR LINDSAY: Are you offering it?

SENATOR HALL: I wi l l , e specia l l y i f t h i s i s adopted, c l e ar l y .
Thank you v ery much, because that will do, in essence,e xact l y
the reverse of what this amendment would do to LB 429. I t wi l l
say, look, even though this hospital has been doing everything
up to the point of the open heart surgery, and t he y h a v e i n t he
c ase o f Be r gan Ner cy , and you might as well cut to the quick
and, Senator Lindsay, I appreciate the amendment, because that' s
what much of the debate has been on, it's what m u ch of t h e
debate, clearly all of the debate was last year when we gutted
my A bill to 716 and put this procedure into statute, allowed
for it to ta ke place, got it passed, advanced it along and it
was vetoed. There was not any time to override the veto because
it was done within the last five days of the session. The issue
here i s o ne of do y ou l e t a ho sp i t a l h ave t he ab i l i t y t o
function within their capabilities, o r don ' t y o u? Th e r e c lea r l y
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is the ability there by Bergan, because of their staff, because
of the experience, because of the number of procedures that they
currently provide, many m ore t han t h ose wh o ha v e bee n
grandfathered in, just because they happen to be t here at t he
time, who don't combined, I think three of them don' t,combined,
do the number of procedures that Bergan does currently. But
yet, because of the CON, Bergan is not allowed to d o t h e ope n
heart surgery. It's clearly a turf battle. S enator Lindsay i s
very honest and up front in his approach, and I appreciate that,
b ecause he s a y s t he y ' re go i n g to t a k e bus i ness a w ay from
St. Joe's. It 's ra re that two Catholics disagree, isn't it,
Senator Lindsay. B u t her e w e . ..but he re we hav e a situation
where we do n ' t wa n t t o, I g u e ss , p ass the br e ad a cross the
communion rail. In any case, it's a situation where the people
that are hurt are t he p atients. You' re n ot h urting t h e
hospital, you' re not hurting the doctors, you' re not hurting the
administrators. Many of those people, especially the doctors,
function in more than one setting. They function in a hospital,
if they' re on a cardiac care team, in more than one hospital.
The only people that end up being hurt are the patients. You
talk about increased costs, those patients go into Bergan, they
find out that they have to move to a different hospital sett i ng
in order to provide the service that they critically need, they
have to be picked up and they have to be moved.

PRESIDENT: One minute.

SENATOR HALL: I ncon venience, I think yes, I mean i t i s
ridiculous to say that because they don't meet a certain
threshold, although they come very close, they do not d ese r v e
the opportunity to have this procedure. It's unfortunate that
the CON is at the level that it currently is. They ought t o
have this ability to do that, especially when you have a number
of hospitals who currently have the procedure available to them
because of a grandfather provision, but yet come nowhere close
to the number of procedures that Bergen currently operates, or
anywhere near what CON requires at present. I would urge t he
rejection of Senator Lindsay's a mendment, although I do
appreciate t he open and "honestness" of the amendment as he
offers it.

PRESIDENT: Thank you. S enator Wesely, please, f ollowed b y
Senator Schel lpeper.

SENATOR WESZLY: Nr. President, members, I do rise in support of
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the Lindsay amendment and do commend him for bringing it to the
attention of the body. It is taking an isolation what one issue
we ought to consider today. At the same time it is probably the
issue that drives the whole debate. I' ve tried to negotiate
with Senator Baack and the Hospital Association to try t o e a s e
up the problems that I have with the bill. But the fact that
Bergan Mercy wants to proceed and provide for open heart surgery
has blocked any attempt to try and include some sort of a l i st
that would provide some review of these very important types of
surgeries and services. And so really it is the key f ight and
the key issue and we m ight as well get right to the issue,
although I hope in time we can get to some other issues as well,
that we' ll come up with some other amendments. But the B erga n
case is a very difficult one. I know it's one that has split
friends, obviously, from Omaha as to what is best. But I wou l d
argue that there are already five different open heart surgery
services found in Omaha and that is, at that pace, too many when
you have a population that you have in Omaha. One of t he
handouts that I sent around earlier indicates that other cities,
other towns have much fewer individuals. Omaha is listed at the
very high end. There's no town of comparable sire with five
open heart facilities. At .81 per 100,000 it is the highest,
the average is about half that. So, in essence, Omaha should
probably have two, maybe three open heart facilities. Now,
under the Bergan plan, you want to go from five to six. That
clearly, I think, is in the wrong direction. T he r e a son yo u
don't want five or six, you want a fewer number so that you have
more repetition, you do a better job, the experience is up, the
teamwork is there, the facilities are high grade, and yo u do
better work on a very important surgery. I' ve also mentioned
earlier in debate on this that there was a gentleman from the VA
hospital who was sent up to Wisconsin to have open heart surgery
because they found it cheaper and better quality t here v e r s u s
just down the street in Omaha, Nebraska. So, a l t hough we don' t
have statistics about the kind of quality we now have in Omaha,
certainly from every statistical analysis the more a surgery is
done per unit the better quality and the lower t he c o s t. I n
addition, again another handout I have, number three, indicates
exactly that, that the mortality rate goes down dramatically as
procedure volume goes up. So there's no doubt in my mind that
for quality of care you' re going to find the better cou r s e of
action is to allow the certificate of need process to work and
they have twice now reviewed this matter and determined against
Bergan Mercy, that it was not in the best interests of the
public, that their need had not been met t o pr oc e ed w ith a

5113



LB 429April 2 6 , 19 8 9

granting of that operation at Bergan. T here were quotes b y
Senator Labedz about the issue. I quote Kim Murphy, whose on
t he panel , an d she s ays , "Frankly, i t app e a red more that this
was a desire to of fer a service than to fill an unmet need."
That is really a key question here, are we trying to meet the
need, or are we j ust trying to fill up services.so that
hospitals are able to provide whatever they wish to provide. In
addition, I' ve passed out, on a yellow sheet, the history of the
Bergan Mercy issue. If you take a look at that you' ll s ee h o w
time after time Bergan has tried to move forward on this without
perhaps working through the channels as they should, trying to
get this done without getting the proper authorization. Now
they are working through that system as they should and I guess
they had good reason to try and circumvent it because t hey ha d
been turned down twice now in that process. I'm sure they' ll.

. .

PRESIDENT: One minute.

SENATOR WESELY: ...appeal that, but nevertheless it appears to
me that the people .that should know and the experts over in the
department have reviewed this and found that Bergan ought not
have that right. So open heart surgery is important. I t s h ou l d
be reviewed. And I commend Senator Lindsay for offering this
amendment. It really comes down to the problem in Omaha,where
you have the hospitals in such competition that they forgot how
to work together. In Lincoln we' ve not got that problem. We
have one open heart surgery operation in place, a nd tha t ' s B ry a n
Hospital. We' ve divided between the hospitals key h i g h c os t ,
high quality areas so that each hospital has a different
function to play. In Omaha they could do something similar.
But because of their intense competition they' re unable to do
that. So, instead of sharing and cooperating they compete an d
they try to cover every service possible, have every piece of
equipment they'd like. And that ups the cost and I think lowers
the quality and it really is a problem, particularly acute i n
Omaha. But nevertheless that's where the fight is,and that ' s
where the issue is, and I would recommend supporting Senator
Lindsay's amendment.

PRESIDENT: Thank you. Senator Schellpeper, please, followed by

SENATOR SCHELLPEPER: Thank you, Mr. President and members. I
would like to ask Senator Lindsay a question, please.

S enator P i r s c h .
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PRESIDENT: Senator Lindsay, please.

SENATOR SCHELLPEPER: Senator Lindsay, how many teams of doctors
now operate in open heart surgery at St. Joe?

SENATOR LINDSAY: I don't know, I believe it's one. I shouldn' t
say, I think there's two doctors that I' ve heard of. I f what
you' re saying is...I would agree that the same doctors would be
performing t he surge ries at Bergen as w o ul d be
performing...(interruption)

SENATOR SCHELLPEPER: Yes, that's what I was.
.

SENATOR LINDSAY: No question about that.

SENATOR SCHELLPEPER: But you k now I guess it m akes no
difference to me as long as they' re a competent, well educated
doctor, where th ey operate , whether it's at St. Joe or Bergan
Nercy. I think if you go into Bergen Nercy with a heart problem
you should be able to be operated on rather than have to be
moved to St. Joe. So I guess as lo n g as t he doct or s ar e
educated and very competent, I see no problem why they can' t
operate at that hospital. So I would be opposed to this

PRESIDENT: Thank you . Senator Pirsch, followed by Senator
Chambers, pl ease.

SENATOR PIRSCH: Thank you, Nr. President. I can't tell you any
statistics. And while I voted for the certificate of need,
because I was concerned about health care costs, I can tell you
from personal experience that you don't go looking at costs when
you look for. open heart surgery. I didn't plan to speak, but I
do support Senator Lindsay's amendment. As many of you know, my
husband, A l , had he a rt s u r gery a y e ar a go in F e bruary. Al ha d
an angioplasty at one hospital, and they tried to rush him into
surgery the next morning, for the open heart surgery, but we
were not about to be rushed, quite frankly. And we did shopping
around and we did consultation with everyone that we had known
that had ever had heart s u r gery , and quite frankly we moved. We
moved from the hospital that did the preparation to a hospital
and a surgeon that had done over 200 o f t hese o p e r a t i o ns , and
what was impressed on us time and time again, by the people that
we spoke to when we were looking for the best darn surgeon, was
that you should have the best darn team along with that surgeon.

amendment.
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And that goes with the pre-operative care, b u t a l so ver y
important the post-operative care, that team of doctors and
nurses that have worked together and that have the e x per i ence.
During that time it was a very rough time, but I strongly feel
that it is not only the surgeon, and we were told this also time
and time again, but it is that entire team and that after c ar e
that is so important. Four other friends and relatives died
with the same complication that my husband had. He had a f i ve
artery byp ass, v e ry s e r i o us. Four of our friends and relatives
of friends died during that period. And I'm happy to tell you,
of course, t hat Al is doing very well, thank you. B ut I d o
think very strongly that that experience, that that surgeon that
we looked for, and that team of doctors and nurses who pr ovide
that care along with that surgeon were the most important part
of my husband's recovery. With that, I strongly support Senator
Lindsay's amendment.

PRESIDENT: Thank you. Senator Chambers, followed by Senator

SENATOR CHANBERS: Nr. Chairman and members of the Legislature,
the best line that I was going to deliver, Senator Labedz h e a t
me out of it. If the Catholics can't agree.. . , Senator Labedz,
that was going to be the crowning comment of my statement. And
I think with this Bergen Nercy versus St. Joe that is right up
there now, after all these years, Oklahoma versus Nebraska, Cain
versus Abel, Godzilla versus Rhodan. ( Laughter. ) And Sena t o r
Labedz ver s us Sen a tor L i n dsay. But, at any rate, I'm going to
support Senator Lindsay's amendment. And I think the discussion
between Senator Lindsay and Senator Hall, on these grandfathered
hospitals, is very pertinent and very appropriate. But it may
not be realistic fo us to think that there wil l be a
consideration given to what they discussed. If the purpose of
the standards is to set a threshold which must be reached before
hospitals are allowed to engage in this activity. And there a r e
hospitals which have not met that threshold but are allowed, for
political reasons, and I guess that was to get the bill passed
originally, to perform this service. It is difficult, it is
difficult t o sup port Senator Lindsay's amendment without
"ungrandfathering" those other hospitals. As a step in that
direct ion , be c ause Senator Hall said he would offer that
amendment if Senator Lindsay's is adopted, I support Senator
Lindsay's amendment, not just because of what Senator Hall had
suggested. But what I wish could be determined is how many open
heart surgeries legitimately need t o be car r i ed out. I ' m

Labedz.
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wondering if the competition among hospitals is similar to that
among auto mechanics. Every mechanic says he's going to do a
better gob at less cost, and in a lot of instances none of t he
mechanics really give you what you need,and in some cases any
mechanic c an g i ve you what y o u nee d , dep e nd i ng on t he
seriousness of the damage to be corrected. I'm not an expert on
medical matters. I' ve never had to go to a hospital for any
treatment in my life. I don't want to go to a hospital, because
frankly I don't trust them. I d o n ' t trust their sanitation
procedures, I don't trust the doctors in terms o f t he i r
competency, I'm not confident that the kind of medication that
is prescribed is what I would need in the first place and, if I
really did need it, I'm not confident that that is what I would
be given because of who I am. (Laugh.) B u t a b ove and beyond
all of that, and I wish Senator Hall were here because I ' d ask
him a question, maybe I can ask Senator Labeds,well , a n yway,
maybe I' ll ask Senator Lindsay.

P RESIDENT: Senato r L i n d s ay , w ould you r e spond, p l e a s e .

SENATOR CHAMBERS: Senator Lindsay, so the re c o rd i s c l ear I 'm
going to ask two or three questions in sequence. Would the same
doctors who perform the open heart surgery at St. Joe's perform
it at Bergan Mercy, if your amendment fails? I s t ha t wh a t I
understood t o b e t h e c a s e ?

SENATOR .LINDSAY: Yes, from what I understand there are two
doctors, and I know at least one and maybe the other, a re g o in g
to perform the surgeries at both hospitals.

SENATOR CHAMBERS: Have these doctors expressed an opinion on

SENATOR LINDSAY: They haven't called me.

S ENATOR CHAMBERS: Okay .

SENATOR LINDSAY: I don't really know.

SENATOR CHAMBERS: So we are not discussing the competency of
those who would be performing the surgery, we' re talking about
the locations where it would be performed.

SENATOR LINDSAY: N o , n ot . . . I am not i n , any w ay, c h a ll e n g i n g
the competency of the doctors performing them, o f those t w o

this amendments
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doctors that I'm mentioning.

SENATOR CHAMBERS: And your contention is that, with the set of
circumstances being what they are now, there is adequate service
of this kind available to meet the projected needs of the people
who would seek this service.

PRESIDENT: One minute.

SENATOR LINDSAY: Yes .

S ENATOR CHAMBERS: S e n a t o r Lab e d z , may I ask you a question, i f
you can pull away from the reincarnation of Albert Einstein,

. . .

P RESIDENT: S e n a t o r La b e d z . Yes, s h e c a n.

SENATOR CHAMBERS: (Laughter.) ...who is the brother of Frank
Einstein. That's an inhouse. Senator L a b e d z ,. . .

SENATOR LABEDZ: You' re comparing me to what?

SENATOR CHAMBERS: No, not you, that was the gentleman you were
t a l k i n g t o .

SENATOR LABEDZ: Th a n k y ou .

SENATOR CHAMBERS: S enator L a b e d z ,

SENATOR LABEDZ: Ye s .

SENATOR CHAMBERS: My time is so close to being out, I ' l l wai t
until I get another shot, and then I' ll ask you t he q ue st i on
that I wanted to ask you.

SENATOR LABEDZ: You got a guilty conscience, t ha t ' s a l l .

PRESIDENT: Senator Labedz, please, followed by Senator Wesely.

S ENATOR LABEDZ: Thank yo u , M r President. Senator Pirsch did
give heart-wrenching details of her husband's surgery . I ask ed
her th e d o c t o r s n a m e and it was Dr. Randy Ferlie, and he i s a l so
a c a r d i a c su rg e o n at Bergan Mercy Hospital along with Dwaine
Peetz, Dick Schultz, and Jeff Sugimoto, who a re v er y h i gh l y
qualified cardiac surgeons and do a l l . . . and a r e t h e r e on the
staff. And Dr. Ferlie is on the staff already at Bergan Mercy
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Hospital, so the same quality of care that Al Pirsch received
would also be received if any patient was taken to Bergan Mercy
Hospital Senator Mesely mentioned the fact that Kim Murphy
made a statement, she is also part of the panel that voted
against Bergen Mercy on their certificate of n ee d f or hear t
surgery. And there is another quote that he should have given
you which said the Federal Trade Commission's letter w as ve r y
interesting. But we are no t here to make policy, we have
to...we are just here and have to make a decision based on laws
and regulations, and I'm sure she meant of the S tate of
Nebraska. And what we' re doing h re with LB 429 is to modify
the rules and regulations of certificate of need. Also, Carolyn
Gigstad said, and I quote, "I don't believe that capacity is an
issue here. I don't feel that the financial impact on other
institutions has any merit here, although I'm sure it's going to
definitely hurt, but that's not part of the CON's criteria
before us." I believe that Bergan Mercy can give us the safety,
the quality of care and the after care that Senator Pirsch
mentioned while she was speaking about her husband And we
certainly are happy that Al Pirsch did come through with a very
successful operation, but I'm sure that we will also receive,
since we have the same doctor at Bergan Mercy, the same quality
of care . Tha nk you.

PRESIDENT: Thank you. Senator Wesely, please followed by
Senator Byars.

SENATOR WESELY: M r . President, members, just real briefly.
Senator Labedz keeps bringing up these quotes from the panel
members, doesn't reemphasize, however, that twice m embers h a v e
reviewed this, twice they' ve looked at the issue and twice
they' ve decided Bergan Mercy should not be allowed to have t he
open heart, that it wasn't in the best interests of the public,
wasn't cost-effective, wasn't high quality. For wh a te ver
reasons are given on the other side, that is wonderful, Senator
Labedz. But the issue has been decided and l o o ke d at and
decided against Bergan Mercy. An d the quotes, I th'nk,only
reemphasize the fact that that decision has been made. N ow i f
you look at one of the other handouts I' ve put out on the red
sheet, you' ll see the occupancy data on Omaha area hospitals. I
talked about the intense competition between Omaha hospitals.
If you have a chance to look at that what you' ll see is that on
the average they' re really hurting right now. They' ve d r opped
in census down to a point where Lutheran is down to 25 percent
occupancy, Bergan Mercy is 40 p ercent occupancy, and t h e best
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circumstance.

occupancy level is 65 percent for Children's Memorial Hospital.
The whole situation here is that Bergen Mercy is in trouble in
some ways, t h ey ' ve d r opped i n o c cupancy. They want to maintain
occupancy l ev e ls . They don't want to lose this service and
they' re in to expand and attract business to that hospita'.. The
question we have to ask in response to that is that's great for
Bergen Mercy, we know what they' re trying to do and why they' re
trying to do it, they think it would be in their best i nteres t .
But is it in the best interest of Omaha? Is it in the best
interest of the public? Is it in the best interest of the
state? Those questions have been addressed and the answer has
been no, that it wasn' t, that it wasn't the best t hing t o d o .
So for those reasons I think again that we ought to support the
Lindsay amendment and recognize c oop e ra t i o n would b e be t t e r
here. Now I understand there were negotiations between Bergan
Mercy and St. Joe's Hospital and those broke down. The b e t t e r
thing to do would be to get those people back together, working
together and trying to work this thing out. Unfortunately, ihathasn' t happened. I ' m no t sure q u i t e why or what t he
circumstance is, but greater cooperation, at this point, is what
we need more of i n Om aha, not more competition,not more
duplication, and that is exactly what we have if t h is b i l l
passes and we don ' t have t he r ev i ew o f t hi s ce r t ai n

P RESIDENT: Tha n k y o u . Senator Byars, followed by Senato r

SENATOR B Y ARS: I rise reluctantly, Mr. President and
colleagues, to let you know t h a t I was a member of the
Certificate of Need Review Panel that heard this application. I
sat for hour, after hour, after hour listening to the testimony
and trying to absorb all of the facts, statistics that had a
bearing on whether the certificate of need was granted or not.
I have some problems with the certificate of need process. But
I , i n par t i cu l a r , am goi ng to support Senator Lindsay's
amendment for the very reason that this has been addressed.
Senator Wesely is exactly right, this has been heard time and
time again with the same result on every o c c a s i on . I don' t
think this body w ants t o spen d a n o t he r d a y , or two days, or
three days, or a we e k s u ch as t h e Certificate of Need Review
Appeal Panel used to hear this case, that's how voluminous it
is, that's how many arguments can be made. And I a s s ur e y ou , a s
you hear the arguments on both sides you' ll hear some very, very
valid points. But I feel a decision has b e e n ma de , I d on ' t

Chambers.

5120



LB 429A pri l 2 6, 198 9

think it's up to this body at this time to change that decision,
d I therefore will support the Lindsay amendment.

PRESIDENT: Thank you. Sen ator Chambers, followed by Senator
L abedz, p l e a s e .

SENATOR CHAMBERS: Mr. Chairman and members of the Legislature,
I'd like to ask Senator Hall a question or two.

PRESIDENT: Senator Hall, please.

SENATOR HALL: Yes .

SENATOR CHAMBERS: Senator Hall, I had touched on this when we
were off the mike. Are you aware o f any i n s t anc es wh e r e two
people or more needed open heart surgery at the same time?

SENATOR HALL : No , Sen a t o r C ha m bers , I 'm n o t , b ut I ' m s ure t h a t
h as happened i n t h e p a s t .

SENATOR CHAMBERS: How many hospitals curren t l y d i d y ou say in
Omaha can perform the surgery?

SENATOR HALL : I t h i nk i t i s f i v e , and I would...Senator Wesely
i s n odd in g y e s , so I t h i n k f i ve i s c orr e c t . .

SENATOR CHAMBERS: So if, without Senator Lindsay's amendment ,
there cou l d be a p o s s ib i l i t y o f seve r a l pe op l e n eedin g t h i s
surgery an d t h e sa me d o c t o r s , the two would perform all of them?
Is that what would happen?

SENATOR HALL: I'm not sure I understand your question, Senato r
Chambers.

SENATOR CHAMBERS. Ar e there more than two doctors, o r a r e t h e r e
only two doctors that perform thxs kind of surgery?

SENATOR HALL : Th er e are, I thi nk, more than two teams of
physicians that function as a cardiac care t eam that perform
these surgeries. They do move from hospital to hospital, based
on where the patient is located and where they h appen t o h av e
the ability to function.

SENATOR CHAMBERS: So if Bergan Mercy were added that wouldn' t
make these teams unable to accommodate Bergan Mercy, along wi t h
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t hese o t h e r s .

SENATOR HALL : Not at all. Many of them happen to currently
f unc t i o n a n d e v e n h a v e r esidence i n B e r g a n Mer c y .

SENATOR CHAMBERS: Senator Hall, do you think one hospital could
accommodate all of the people who would need open heart surgery?

S ENATOR HALL: Sena t o r Ch a mber s , I don't think I'm qualified to
answer that q uestion. But without anymore information than I
currently have, my answer would b I don't think so.

SENATOR CHAMBERS: How many do you think it would take?

SENATOR HALL: I don't really know.

SENATOR CHAMBERS: W ould it take two?

SENATOR HALL: Don ' t k n ow .

S ENATOR CHAMBERS: Th e n h o w d o y o u kn o w i t wou l d n ' t t ak e . . . i t
would take more than one?

SENATOR HALL: I think currently it takes about s i x .

SENATOR CHA NBERS: You h ea r d Sen at o r Ko r sho j say t h a t ,
( laugh t e r ) he ' s k i b i t z i ng . Thank y ou , S e n a t o r Ha i . i .

SENATOR HALL: Senator Chambers, don't give Senator Korshoj the
benefit of my answer, please.

SENATOR CHAMBERS: Oh, you didn't hear him?

SENATOR HALL: No, I didn' t.

SENATOR CHAMBERS: Oh , okay, all right. He might have picked it
up. I ' d l i k e t o a sk somebody a q u . . . o h , Se n a t o r L i nd s a y .

PRESIDENT: Sen a t o r L i nd sa y , w ould yo u r es p o nd , p l e as e .

SENATOR LINDSAY: I ' l l t r y .

SENATOR CHAMBERS: Senator L i n d sa y , d o you hav e a ny way o f
determining how many hospitals it would t ake to accommodate
those who need this type of surgery?
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SENATOR LINDSAY: Senator, the best I could do, a gain g o i n g b a c k
to one of these fact sheets that was passed out, is s howing t h a t
for example in A lbany, Schenectady, Troy , New Yor k h a s a
population of 846,000, they have one facility. West Palm Beach,
Boca Raton, Delray, Florida h as 790 , 0 0 0 p eop l e , h as t hree
facilities. It looks like it g oes any where from actua l l y
anywhere from one to four in. . . fo r t h i s p op u l at i on s ize .

SENATOR CHAMBERS: How many do you think, i n O m a ha , i t wou l d
t ake? A n d I ' m j u st a sk i ng f o r ycu r o pin i o n .

SENATOR LINDSAY: I would...anywhere from three to five.

SENATOR CHAMBERS: From three to five?

SENATOR LINDSAY. I think that's the chicken way out, isn't it.

SENATOR CHAMBERS: Th ank you . S enator Wese l y , do you h av e an
opinion? And I'm not just trying to get comparisons, and i f y ou
have a reason for stating it.

SENATOR WESELY: Sure. In the review, if you remember the issue
last year, the question was, will you be able to do at least 200
of these in the course of a year, that's what they felt a t e am
needed to do to be goo d at this type o f s u r g e r y , op e n h e a r t
surgery. And that's the threshold Bergan h as b e e n t r y i ng t o
meet and u n able to meet because there isa l r e ad y s o m an y o t h er
act i v i t i e s go i ng on wi t h o t he r ho sp i t al s , t hey c a n ' t ge t en ou gh
volume to meet that need and that's the quality threshold, and
the concern that's been there, that you bring them in and t h ey
won' t h ave enough to meet that quality issueof 2 00 , a n d t he
other hospitals that may be at that or close t o it will drop
down because some of their people will go there. So everybody
l oses , e v e r y b od y d o e s n ' t h ave enough t o b e g o o d at wh a t they ' re
doing, and that's a real concern.

SENATOR CHAMBERS: Okay, he's the question that I'm a sking , h o w
many.. .

SENATOR WESELY: ...would be better?

SENATOR CHAMBERS: How many facilities would it take t o h and l e
the number of people who need this s urgery ?
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PRESIDENT: One minute.

SENATOR WESELY: It would appear to me that three would probably
be a better figure.

SENATOR CHAMBERS: How many have been grandfathered?

SENATOR WESELY: Fi v e .

SENATOR CHAMBERS: Fiv e, so, if we took all of those that have
been grandfathered away, how many would we have operational?

s urgery .

SENATOR WESELY:
remember.

SENATOR CHAMBERS: So how did St. Joe get there, t hrough t he
g randf a t h e r ?

SENATOR WESELY: No, they want to be in there. This bill, if it
passes, would allow them to bypass what remains in the process,
that they failed at, to go in and be the sixth one in open heart

SENATOR CHAMBERS: I thought you said Bergan Mercy wants to be

( Laughte r . ) Fi ve mi n us f i ve i s zer o , i f I

t he s i x t h .

SENATOR WESELY: I meant Bergan Mercy.

SENATOR CHAMBERS: Let's keep our Catholics stra i gh t no w .

S ENATOR WESELY: Be r g a n M e r c y , I meant . . .

SENATOR CHAMBERS: They might be in the same family, but...

SENATOR WESELY: You know what I meant, I meant Bergan Mercy.

S ENATOR CHAMBERS: O k a y .

SENATOR WESELY: St . Joe was
grandfathered, right.

SENATOR CHAMBERS: Ok ay , so nobody had to meet the s tandar d
we' re talking about now in order to be in originally.

SENATOR WESELY: That's right.

in there because t he y got
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PRESIDENT: Time. Senator Labedz, please, followed by Senator
Hall, then Senator Elmer.

SENATOR LABEDZ: I thank Senator Chambers for asking that last
question, because that really brought to light what we' re
thinking and talking about here, and perhaps I c o u l d n 't hav e
done it better than when he asked the question of Senator
Wesely. In 1979, Senator Chambers, when the certificate of need
was passed it had a grandfather clause which gave all the
hospitals, that had projects or were in place at the time, as of
September 1, 1979, the right to continue. But many hospitals,
at that time, began projects or procedures simply to beat t h at
September 1, 1979 deadline, and that is the reason that they are
now not...necessarily have to g o to the certificate of need.
They are in there, they' re grandfathered i n , b ut no ot her
hospital has ever gone through the certificate of need process
for open heart surgery in Nebraska, other than B e r gan N er c y .
And it...Senator Chambers, also mentioned the f e u d b e t ween
St. Joseph and St. Catherine's Hospital. As I said in th e
beginning, it bothers me c onsiderably that two Catholic
hospitals can't get together and come to some compromise or
agreement, but evidently they can' t. But I want to stress,
Senator Chambers, that the reason, and, Senator Wesely, you know
it and I know it, the reason they were denied t he op e n hear t
surgery by t he pan e l was bec a use of ou r ru l es and our
regulations. And I' ve said that once before today. What we ' r e
trying to do h ere with LB 429 is modify that. When it was on
General File I read you several paragraphs from the Federal
Trade Commission letter that says Nebraska needs modification in
their CON laws. And, if we don't do it now with LB 429, we are
guilty of not giving the quality of care that our patients
deserve. I c an recall Senator Pirsch gave us the story of her
husband. I took my husband from a cabin, on the Platte River,
all the way into a hospital with chest pains,stomach pains
also, did not know at the time that he was h a v i n g a hear t
attack. Now I took him to the University Hospital. Had I known
he was having a heart attack I would have taken him to St. Joe's
Hospital. I'm no t a nurse, I'm not a doctor. I knew that h e
was in terrible pain and fortunately he was only have a bl oo d
problem and did not require heart surgery. But I would have
been furious had that hospital or any hospital that I'd taken
him to say that we have to transfer him to another hospital at
the critical time that he is needing heart su r g ery . Sena or
Chambers mentioned the feud between the two teams, Nebraska and
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Oklahoma, when he mentioned the two Catholic hospitals. Senator
Chambers, t h e r e ar e two hospitals and there are two football
teams, but in this case Bergen Nercy i ' being penalized. Thank
you very much. O h, I'm sorry. If I have any balance of time
l ef t . . .

PRESIDENT: Yes , you do .

SENATOR LABEDZ: ...I almost forgot, Owen Elmer would l ike t he
balance of my time.

PRESIDENT: Okay. You have a couple of minutes, Senator Elmer.

SENATOR ELMER: T hank you, Nr. President. Two minutes will be
plenty. The primary thing that's been espoused for the good of
the State of Nebraska through CON is saving health care dollars.
At the testimony of the CON for Bergen Hospital several things
were brought out. And derived from that testimony that was
given by the financial officers, from both St. Joe and Bergan
Mercy Hospital, it's estimated that approximately $ 10,000 p e r
open he a r t sur g er y w o u l d b e s aved i f Ber ga n N ercy w e r e
performing them, they'd be $10,000 less. They estimate that
they would do 150 t o 200 per year . If these figures are
correct, then that would save the Omaha health community
$1.5 million to $2 million per year,.

. .

PRESIDENT: One minute.

SENATOR ELMER: . . .based on those f i gures . I would urge t h e
defeat of the Lindsay amendment.

PRESIDENT: Thank you. Nay I introduce some guests, please, of
Senator Coordsen in the south balcony. We have 48 f o urt h g r a de
students from Geneva Elementary School at Geneva, Nebraska a nd
their teacher. Would you students and teacher, please stand and
be recognized by the Legislature. Thank you for visiting us
today. Senator Hall, followed by Senator Conway.

SENATOR HALL: Nr. President, I would call the question.

PRESIDENT: Question has been called. Do I see five hands? I
do. The ques t i o n i s , shall debate cease? All those in favor
vote aye, opposed nay. Record, Mr. Clerk, please.

CLERK: 26 ayes, 0 nays, Nr. President, to cease debate.
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PRESIDENT: Deb a t e h a s ce a s ed. Senator Lindsay, would you like
to close, p l ease.

SENATOR LINDSAY: Thank you, Nr. President, c olleagues. I gue s s
the first thing I want to do is to point out some of the
questions, and there have been good questions brought up in the
debate. That was the whole purpose of the amendment, is to put
this issue out, let it get thoroughly debated and let the body
decide this issue and this issue separate from other issues.
The first....I'm sure most of you are aware of the question on
the grandfathering, that is, I guess, a legitimate argument for
Bergen that five out of these six hospitals, or I s h ould s ay t h e
five hospitals that are doing o pen hear t sur g e r i e s were
grandfathered in, were doing the procedures, I believe prior to
the enactment of the CON bill in 1979. The.. .so Bergan was not
doing them at that time. That may be an argument of whetheri t ' s fair or no t, b ut there is, I think, a lot o f pr o c edures
that different hospitals may or may not have been i n p ri o r t o
that enactment of that law. A second question has been brought
up, as Senator Chambers was driving at, and that is how m any
h ospital s ar e nee d ed . And that's a tough question, but the
information I' ve since provided to Senator Chambers is that
Clarkson Hospital, St. Joseph's Hospital, Nethodist Hospital
currently perform approximately 88 percent of t he open he ar t
surgeries. I think...it appears that those three hospitals
could handle what is necessary in the Omaha area. Again,
another question regarded the teams of doctors. I 'm not go i ng
to tell you that there are different teams of doctors that ar e
going to be used, if Bergan gets into it. And I'm in n o way
attacking the abilities of the doctors Bergan would use. But I
think it's also important to know that we' re not talking just
about the doctors. The doctors are probably the most important
part of a s urgical team, but they' re not the only part.They
would be using...Bergen would be using different pre-op teams,
different post-op, different operating room staff. There would
be different personnel involved, it wouldn't just be the
doctors. I t's also important to note, I think,r ight now, a s I
mentioned in my opening, that we' ve got the capacity, in the
metropolitan area, for 2,250 open heart surgeries in a year, and
in 1 9 88 ther e wer e o n l y 1 , 1 7 4 . There is just clearly not an
unmet need. But if we go into that a little bit further and
realize as medical technology increases the need for open heart
surgeries decreases. For exa mple, a couple of examples that
I' ve been given are the PET scanners which can eliminate the
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need, in some instances, the need for op en hea r t sur ge ry by
identifying dead heart tissue, to determine in advance whether
or not t he su rgery is n e cessary. Apparently in early 1988 the
FDA approved a thrombolitic agent which would dissolve blood
clots, and again eliminate the need for some I believe it' s
bypasses. An d there is also Che increased use of angioplasty.
As I also mentioned in my opening, in 1987, there were more open
heart surgeries in Omaha than there were in 1988, that figure is
down. Whether there is a connection, I'm not sure, but I think
i t ' s safe to say that the need for open heart surgery is not
going to increase as the medical technology increases. I t hi nk
i t ' s goi n g to deorease. It al so comes back to the.. .what I
Chink is important, very important thrust of the issue, and that
is that as the number of open heart surgeries performed at a
particular institution decreases the mortality rate increases.

PRESIDENT: One minute.

SENATOR LINDSAY: While we are talking about cost containment in
hospitals, while we are talking about money that one hospital
might make and another might not make, while we are talking
about unmet needs, the issue comes down to this could very
easily result in a higher mortality rate. And I as k yo u, wha t
could be more important than that. We' re talking about the
patients. We' re talking about patient's lives. Finally, I
think it was mentioned during the debate that CON committee and
the appeal board met for hour, after hour, after hour discussing
this issue or hearing evidence on this issue. I feel it is
unwise for this body, to come in after...while it's been a good
debate, I don't think it matches the evidence that was br ought
before that board and before that appeal board. I think it' s
wiser, in this case, when we' re talking about s u c h a se r i ous
issue, to defer to the judgment of those who listen to the
evidence, who heard those involved and heard the arguments, I
think in this case...

PRESIDENT: Time has expired.

SENATOR LI NDSAY: ...it's best to defer to their judgment. I
would urge the adoption of the amendment.

PRESIDENT: Thank you. Senator Hall, for what purpose do y ou

SENATOR HALL: I would like a roll call vote in regular order.

r ise?
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PRESIDENT:
L indsay . . .

SENATOR HALL: Ca l l o f t he hou s e ( i n au d i b l e )

PRESIDENT: The q ue s t i on is the a d option of the Lindsay
amendment. Ro l l c al l i n r egula r o r d e r .

SENATOR LINDSAY: Call of the house.

PRESIDENT: Sen a t o r L i n d sa y .

SENATOR LINDSAY: Call of the house, before the roll call vote.

PRESIDENT: Okay . Question is, shall the house go under cal l
first? A ll those in favor vote aye, opp o se d n ay . Rec o r d ,

Okay. The qu est i on is the adoption o f the

Mr. C l e r k .

C LERK: 26 a ye s , 1 n ay t o g o und e r cal l , Mr . Pr e s i d en t .

PRESIDENT: The hou se is under call. P lea se retur n t o you r
d esks and r e c o r d y o u r pr e s e n ce . Those not in the Leg islative
C hamber, p l e a s e r e t u r n a n d r e c o r d y o u r p r e s e n c e . T hank you .

t he r o l l .

amendment.

SPEAKER BARRETT PRESIDING

SPEAKER BARRETT: Memb e r s , p l ea se r etur n t o you r se at s and
r ecord you r p r e s ence . Sena t o r A s h f o r d , record yo ur p r e e nc e .
Senator Nelson, Senator Haberman, r ecord y our. p r e sence . Sen a t o r
Lamb, Senator Peterson, the house is under call. Senator s L a mb
and Peterson, please report to the Chamber. Members, return to
your seats for roll call vote in regular o rder . Sen a t o r La mb i s
on his way. Senator Hall,may we proceed? The question is the
adoption of the Lindsay amendment to LB 429. Mr. C l e r k , r e ad

CLERK: ( Rol l c a l l v ot e t ake n . See pa g e 1 9 5 0 o f t he L eg i s l at i ve
Journal.) 15 ay es, 22 nays, Mr. President, on adoption of the

SPEAKER BARRETT: Motion fails. The call is raised. Next item,

CLERK: Mr. President, Senator Wesely would move t o am e n d .

Mr. C l e r k .
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Senator , I have AM 1 547, but if I may, Senator, before you

SPEAKER BARRETT: Fo r t he r eco r d , M r . Cl e r k .

CLERK: Mr. P resi de n t , items for the record. New A b i l l ,
LB 816A. (Read by title for the first time.) It's offered by
Senator Warner. App ropriations Committee reports LB 525 to
General File with committee amendments attached. Amendments to
be p r i n t e d t o LB 813 by Senators Baa c k and Rod J o h n son .
Attorney General's Opinion a ddressed t o Sena to r Withem (re.
L B 429) , a nd one t o Sena to r Beyer (re. LB 683 . ) (See
pages 1951-57 of the Legislative Journal.)

Senator, I now have your amendment number 1547 pending. (Wesely
amendment appears on page 1916 of the Legislative Journal.)

S PEAKER BARRETT: S e n a to r Wese l y . (Gavel. )

SENATOR WESELY: Th an k you , M r. Speaker , me mber s . This
amendment is the re al key amendment, I think, to address my
basic concerns about this bill. And I have many concerns about
the bill and I feel very uncomfortable about it. But at least
an attempt to compromise, this is what I consider the least best
offer. And what it does is, one, it reduces the threshold for
new se r v i c e s f r om 900 , 0 00 to 750,000. It re duces the new
equipment threshold from 1 million to 9 00,000 , and t h ose two
things I' ve worked with Senator Baack on and, hopefully, he will
be in agreement with those. And I would ask for a division of
the question that pulls out those two items, the t wo t h r e s h o l d
amendments. T hen the other part of the amendment that would be
taken up after that deals with the question of a list. And t h e
l ist that I have on this amendment is...deals with neonatal
care, open heart surgery, but it delays that open heart surgery
so that Bergan Mercy can proceed with their desire to provide
that service, chronic renal dialysis and then transplants. And
I' ll get into that after we' re through with the thresholds. But
anyway, Mr . Spe a ke r , t o save time and focus the debate, I ask
that we divide the question and. . . le t me s e e . . .

CLERK: Senator, may I inquire as to where that d iv i s i o n wo u l d
occur, j us t so. . .

SENATOR WESELY: You would, you would do numbers two and four,
that are listed on 1547, you'd do those two, a nd then you ' d t a k e

proceed.
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out, let me see, you'd take out the rest of the. . . . T hree w ou l d
b e split out. Okay . You'd do one, two and four , and then
number three would be considered separately. So, one, t wo and
four deal with the thresholds, number three of the amendment
deals with the list. And that's how I'd like to se p arate and
divide the question.

SPEAKER BARRETT: Senator Wesely, it occurs to the Chair that, is
divisible. One, two and four separated from three.

S ENATOR WESELY: Ok ay .

S PEAKER BARRETT: Tha t b e i n g t h e c a s e , which would you prefer to
address f i r s t ?

SENATOR WESELY: One, two and four.

SPEAKER BARRETT: One , two and four, that speaks to the

SENATOR WESELY: Ri ght, um-huh. Shou l d I go ahe a d t hen,
Nr. Speaker?

SPEAKER BARRETT: Thank you, pr o ceed.

SENATOR WESELY: Nr . S pe a k e r , the amendments deal with the
threshold issue, and if you have the blue sheet I' ve passed
around, it shows the current law, what was recommended by a task
force last year on this issue as t o the th resholds, the
recommendations under the original LB 429 and the current level
under LB 429 . W hat we' ve done, essentially, on the threshold is
gone from 577,000 right now on capital expenditures, to,under
the original bill would have gone to 1.5 million. And the bi l l
now, as amended, would have it at 1.2 million, a nd I d on ' t t ou c h
that with this amendment. That is something we' ve agreed to
between Senator Baack and the hospitals and myself, and that
would essentially double the current threshold, obviously more
t han I ' d l i k e, b u t a reasonable i nc r e ase nevertheless . The
annual operating increase would go from $284,000 right now to
$550,000, as was proposed in the original bill, and tha t has n ' t
been changed and won't be changed by this amendment. The major
medical equipment xs currently 5400,000. The task force that
had b ee n for med sai d it should only go to 500,000. T he bi l l
current ly , and as i ntroduced, w o ul d ha v e raised it to
$1 million. Thi s amendment would change that back down to

thresholds.
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Mr. Speaker .

900,000, so it's a very small adjustment. I, personally, think
it should go down to 800,000. But this is all that Senator
Baack felt reasonable, and I guess that's what we' ll have to
take. The other item is the substantial or new service issue,
and that is really the key issue before the Legislature. Right
now an y ne w serv i c e , or substantial change of service, any
dollar figure kicks in the review by CON. The concern ag a i n i s
new services, new equipment that isn't currently being utilized,
new surgeries. These things are what concern us and cost great
deals of money to start up in and have a quality impact, and
these are the t hings that arereally the key problem with the
bill. The task force that had been formed said that zero figure
should go t o $ 1 0 0 , 000 . The o ri g i n al b i l l , LB 4 29 , went t o
$1,500,000. The am endments that were adopted on General File
lowered that to 900,000, and this amendment would go d own t o
750,000, essentially splitting the difference between the zero
figure and the 1.5 million figure of the original bill. This i s
really a critical point and very important t hat we do r educe
down to 750,000. Essentially, by doing that we will catch most
of the equipment that would have been included on the list that
I had proposed to the...to be back into the bill. What we do
is, in the amendment that I have, is drop off the equipment from
the list of review and assume that most of that equipment wi l l
be r ev i e w ed und e r t h i s $750,000 threshold. And then after,
hopefully, we can adopt these thresholds, we can get into the
issue of the list and what should be on it and what shouldn't be
on it. So , hopefully, this will help focus the debate and
clarify some concerns and take care of some of those issues. So
I ' d move the adoption of that part of the amen dment,

SPEAKER BARRETT: Th an k you , s ir . Di scu ss i o n o n t h e d i v i d ed
AM1547. Senator Hall. Thank you. Senator Conway. Th a n k y ou .

SENATOR BAACK: Mr. Speaker and colleagues, I do have a q u e s t i o n
for Senator Wesely. In your amendment, when you go down to
750,000, is that indexed?

S PEAKER BARRETT: S e n a t o r Wese l y .

SENATOR BAACK: Are you taking out the i ndexing , o r ar e you
l eaving i n d e x in g i n ?

SENATOR WESELY: Oh , no, no, no, no, I don't think we take out

Senator B aack .
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the indexing, if it's in there, the amendment.

SENATOR BAACK: It 's i n the amendment,s o you . . . bu t y o u , a n d
you' re not striking any of those provisions.

. .

SENATOR WESELY: We don't take it out, no, uh-huh.

SENATOR BAACK: ...as far as the indexing goes.

S ENATOR WESELY: N o .

S ENATOR BAACK: Ok ay .

SENATOR WESELY: It's not my. ...I' ve got the amendment in f ront
of me and it doesn't take it out, Senator Baack.

SENATOR BAACK: Okay. Well, Mr. Speaker and colleagues, I can' t
decide whether to accept this or not. We did have some
negotiation sessions and we did talk about some o f t h es e
numbers. It seems t o me, though, that throughout these
negotiating sessions that I was the one that was being asked to
continue to go down, and I wasn't getting any agreement from the
other side as to what they were going to do with this bill. My
f eel i n g i s t h at r i gh t now I t h i nk I ' m g o i n g t o b e i n o pposi t i o n
to this amendment. I think that throughout the process we have
tried to work and tried to work with Senator Wesely on this and
come up with some compromise here. As far as I'm concerned, I
could agree to this, if we woul d h av e h ad an y k ind of an
agreement whereas the...Senator Wesely would not offer further
amendments to the bill. He has not agreed to do that. I k n o w
that he cut i t down from 30 to 7, or whatever it is. But my
f eel i n g i s r i gh t n o w t h a t I am g o i n g t o r i se i n o p p o s i ti on t o
this amendment. I will be glad to hear from some of the other
co-sponsors of the bill as we go along. But right now I'm going
to rise in opposition to this amendment and stick with t h e
numbers that are in the bill right now. Thank you.

S PEAKER BARRETT: T h a n k y o u . S enator Wesel y .

S ENATOR WESELY: Se n a t o r B a a c k , as we talked about before, I am
trying to be reasonable. If you want to talk about compromise,
the level of what I am willing to accept versus what I had in
t he b i l l I i n t r od u c ed , L B 4 3 9 , this is clearly a reasonable
effort on my part to accept threshold increases much beyond what
I want. A s for further amendments,after this amendment and
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dealing with this particular issue of t he t hr e sholds an d the
list, I have, I think, two or three other amendments that deal
with the same topic. We don't need to get into those. That
what would follow would be the amendment that would deal with
the question of morbidity and financial data, a nd once w e dea l
with that issue, then I would be done and I do not plan at all
to go through all those amendments. I think that i s a
reasonable effort on my part to cooperate and I would ask again
for your consideration and support of these amendments. The
levels of 750,000 and 900,000 I don't think are at all asking
too much. As we talked before, I certainly wanted them lower
than that, but in my estimation, it is a good faith effort on
your part to be reasonable, and I accept those, a nd I adj ust e d
amendments that I h ad drafted to reflect those exact figures.
If you look at some of the other amendments I have pending, they
are much lower than that, but I don't plan to pursue those, if I
can get some agreement at this point on these figures, a nd t h e n
the last remaining issues would be the list, and what is on it,
or if there is a list, and then the question of what statistical
data would be, and that is really what remains to be fought over
on this bill. So, again, I would ask your r econsiderat io n and
your support for that amendment, and I'd give my time to Senator
Baack.

SPEAKER BARRETT: Senator Baack.

SENATOR BAACK: Yes, Senator Wesely, so what you are telling me
is if I agree to these numbers and agree to these thresholds,
then are we still going to have to consider the idea of a list?
Are we still going to go through with the second part, of t hi s

SENATOR WESELY: Well, yeah, it is a part of the amendment, so,
yeah, I think that when we talked before, I wanted to tr y and
address still the list,although if you would look at the list,
it doesn't include the equipment. It only includes the service
issue, and it doesn't include Bergan Nercy at this point.

SENATOR BAACK: Well, I think that I am going to stick with my
original position. I think I am going to oppose this amendment
and stick with the numbers that are in the bill right now. I
think that we have a very reasonable bill in 429, as we a mended
it on General File, and I think that we have tried to come up
with a compromise here. I just feel like we just haven't quite
r eached t h e po i n t wh e r e we can accept a compromise at this

amendment?
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point, and so I am going to stand in opposition to this
amendment and would urge the body to do so also. Thank you.

S PEAKER BARRETT: Sen at or Lab e d z . Thank y o u. Any o t her
discussion? Seeing none, Senator Wesely, would you ca re t o ma k e
a closing statement.

SENATOR WESELY: Nr. Speaker, members, I, again, would ask y our
support for this amendment. I don't understand the conversation
with Senator Baack. We have tried to work together. We met and
discussed the situation and talkers about lowering the thresholds
and the list. Clear ly, I f eel an obligation to proceed to
consider the list issue. I can't just drop that. I feel the
thresholds are still higher than they should be. I cons ide r t he
bill still weakening far beyond what CON should be. But in
terms of the threshold issue, what we are trying to do here is
r educe t he new ser v i c e s from 900,000 to $750,000, trying to
split the difference between the current level an d the
$1.5 million that Senator Baack had in his original bill. In
addition, the new equipment would merely go down from 1 mi l l i on
to $900,000, wher e i t i s now $ 400,000, a nd t he s e a r e h u g e
increases in the t hresholds, unbelievable increases in the
thresholds, certainly more than adequate for anybody I think
reasonably to provide for, and in my efforts to try a nd r ed u c e
the amendments and deal with the problems, I just feel like I
have not exactly been dealt with completely the way I thought I
would be a t t his point. But whatever you feel about what
Senator Baack or the hospital association may tell you, th=nk
for yourself on this. What is a reasonable level of thresholds,
and if you will do that independently, I hope your judgment will
tell you that these thresholds that I am proposing are way above
what they are now, are the reasonable compromise that we should
strike, and ought to be adopted. And s o I wou l d ask you r
support for them at this time. Nr. Speaker, I would move the
adoption of these amendments.

SPEAKER BARRETT: The question is the adoption of Sections 1, 2,
and 4 of AN1547 introduced by Senator Wesely. All in favor vote
aye, opposed nay. Voting on the first part of the Wesely
amendment, have you all voted? S enator Wesely .

SENATOR WESELY: I would ask for a cal l o f the house,
N r. Speaker .

S PEAKER BARRETT: Th a n k y o u . A call of the house has been
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requested. Clear the board, Nr. Clerk. S hall t h e h o use g o
under call? All in favor vote aye, opposed nay. Record .

CLERK: 13 ayes, 1 nay, Nr. President, to go under call.

SPEAKER BARRETT: T h e h o use i s u n de r c al l . Members outside the
Chamber, please return, the house is under call. Memb ers,
return to y o ur d esks and re cord your p resence, pl e a se. Members,
return t o your d esk s . Senat or Abboud, p le a se re c ord yo ur
presence. S e n ator Lynch, p l e ase . Sena t or s Baack and Wesely .
Senator Haberman, the house is under call. Senator Haberman,
please report to the Chamber. Senator Wesely, you asked f or a
roll call? Senator Haberman is on his way.

SENATOR WESELY: Go a head.

SPEAKER BARRETT: We will proceed then. (Gavel.) Roll call has
been requested on the adoption of the divided Wesely amendment.
Mr. Clerk, pr o ceed.

CLERK: (Roll call vote taken. See pa ges 1957-5S of the
Legislative Journal.) 15 eyes, 26 nays, Nr. President.

SPEAKER BARRETT: The motion fails. The call is raised. Back
to the second part of the divided question, Senator Wesely.

SENATOR WESELY: Thank you, Nr . S p eaker , members. Obviously, I
am disappointed in that vote but hopefully that will give us a
chance to reconsider that issue in a short period, but let me go
to the second part of this amendment and it deals with, besides
the issue of Bergan Nercy, the issue of the list, and what
should or shouldn't be included. If we would have adopted that
alight decrease in thresholds,we would have essentially been
able to cover most of the capital and equipment expenditures
that have concerned us about their cost. The list that we had
originally considered on Select File included a number of items
such a s m a gnetic reso nance imaging, the PET scanners, the
therapeutic radiology, the shock wave, and a number of things
that are very expensive, and so with the threshold reduction we
hopefully would have adopted in the last amendment, we c ould
have covered a lot of those expensive pieces of equipment,and
not had to include them on the list. What remains on the list,
and what I still think ought to be adopted,are those ty pes o f
services that may not meet a high threshold of cost but a re
expensive in some ways and do add the question of quality to the
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i ssue of CON. Righ t now, what would be included in this
amendment would be neonatal care II and III. Those a re h i g h e r
levels of neonatal care, very difficult, important f unct i o n .
Secondly, i t would include open h e a r t su rger y , c a rd i ac
catheterization and angioplasty but i t wou l d no t i nc l ude
Bergan Mercy. There is a provision, a grandfather clause, so to
speak, that would pre-empt Bergen from having to go through CON,
so that would be taken care of in that fashion, but otherwise
you would still have o pen heart su rge r y and c a rd i ac
catheterization and angioplasty still reviewed. C hronic r e n a l
dialysis would be reviewed, and, finally, transplants would b e
reviewed, and that would be of heart, kidney, pancreas, liver,
bone, bone marrow. What we are trying to d o i s ge t d o wn t o
those few items right now that certainly need some sort of
review. They are very difficult operations and s u r g e r i es and
procedures, and they deserve to have the kind of quality that
people would want to have that use these, that we want t o h av e
only so many peop l e ut i l i z i ng these that they have the
experience t o d o a g o o d j ob , and that that should mainta i n
quality and, hopefully, reduce cost. And it is that second part
of the equation, the cost factor, that has me terribly concerned
in this state. I passed out a number of different items. and I
will just run through them rather quickly to point out just how
serious the health care cost issue is in Nebraska. I n one o f
the sheets I have passed out, we are l o o k i n g a t ov er t he n ex t
t wo y e a r s , $54 million in state taxes to be spent on Medicaid,
11 to 1 6 m i l l i on m or e d o l l a r s t o be spent on state employee
health insurance, another $2.5 mi l l i o n fo r t he Un i ve r s i t y o f
Nebraska heal t h i ns u r ance , another million for state college
healt h i nsu r a nce , and another 2 to 4 million dollars for the
health insurance provided from the CHIP pool. I n add i t i o n, we
are looking at the s tate taking over indigent care and that
would be $24 mi l l i on . This is about 100 million more d o l l a r s
that we are looking to spend over the next two years on health
care in the State of Nebraska through state t axes , 100 m i l l i on
more dollars that in my estimation is money well spent when you
are talking about health care if it isn't wasted, if it isn' t
spent on duplicated services or unnecessary and inefficient
servi ces and s y s t e m s. And ri g h t n ow , y o u h av e to rai se t h e
question about whether or not that is t he c as e . Th e
$100 million we are talking about spending, that c ould b e
$100 million to fund the second year of the property tax relief
package. It is the $100 million that could be used t o f u nd a
lot of different activities that we are all concerned about,
but, instead, it is going into the greater utilization and
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greater expense of health care costs in the State of Nebraska.
We have got to recognize how serious a problem this is. We are
talking about big money, big increases, a nd we have got t o g e t a
handle on it. In addition, another handout I have t alks ab o u t
on a nationwide basis how revenue rich states are flushed now
but the future is in question, and this is an article b y N e i l
Pierce (phonetic), and it talks about the two big concerns of
states across the country for future budget impacts are prisons
and medical costs, and isn't that kind of ironic because right
h ere i n Ne b r aska w e ar e l ook i n g at some major additional
expenditures for prisons and, obviously, as I just went through,
we are looking at major expenditures on medical costs. These
increases are dramatic and t h e y ar e eat i ng up , not j ust
Nebraska, but ar oun d t he country , and ever yb ody I t h i nk
everywhere needs to try and get a handle on this problem before
it takes away our ability to fund other items, other priorities,
other needs as we continue to have the escalation in health care
costs. Another handout I sent out earlier,a day or tw o a go,
talks about rationing the poor's health care. Obviously, there
xs talk in Oregon and elsewhere about rationing health care and
we may get to that point because of the fact that we have t hi s
runaway cost of health care. Really, the better course, again,
listed in this editorial out of ~ e ~ Wee I is that we should,
and I quot e , "If the issue at hand is cost containment, then
there are well known policies that could be adopted to eliminate
much of the waste, duplication, and inefficiency in the health
system. Let us adopt them, no matter what special interests are
curbed." Unfortunately, it is very difficult to curb those
special interests. We are finding it very difficult today to
try and craft a certificate of need law that meets the needs of
the public, and unless we do that, we have far worse things that
we are going to be facing as we talk about the idea of rationing
health care for our poor in this state and elsewhere around the
country. The Nedicaid increases that I went through earlier are
listed in another chart I have and, again, $54 million over the
next two years for Medicaid. Right now we are spending close to
$100 million in General Funds for Medicaid, so we ar e t al k i ng
a bout a si gni f i ca n t , significant in crease i n N e d i c a i d
expenditures, and I also think that on the h ealth insurance
side, the sort of increase the state employees are experiencing
that I mentioned is duplicated by employers across the State of
Nebraska. It is not the fault of the health insurance industry.
They are not to blame. They are passing on the costs that are
having to be paid for by them, the increases a nd expenses a n d
the greater utilization are forcing employers across the state
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to try and grapple with this very important issue, and money
spent on employee health insurance is money unavailable for
employee salaries and unavailable for that company to s pend o n
other needs that they have. It is money well spent when you
take care of the health of your employees, but at the same time,
when you have spent more than you need to, when you w a s t e t hat
money, it is felt by all of us. Another part of the handout I
have indicates how much we are really talking about for an
average family. An average family coverage this year for both
employer and employee cost is about $2,800. So for fa milies,
state employee families, we are talking about $2,800 now going
to health insurance premiums, part of that coming from the
state, part of it from the employee, but that is a lot of money,
money that could be spent on other items, and that is expected
t o go t o $3,800 n e x t year and $4,500 the following year,
dramatic increases. So just in a couple of years from now we
are going to find about $4,500 being spent every year on st at e
employee health insurance cost per family. Another handout I
have got talks about workmen's comp and how much that h as g o n e
up, from 1980 at 20 million to double now at 39.9 million,
almost $40 million in 1986. So in six years it doubled in cost.
We have got a serious problem here, folks. I have tried to
emphasize t o you how serious it is on General File and I am
emphasizing it again here on Select File. Health c a r e c o s t s ar e
out of control. We have got to get a grip on the situation.
The problem occurred in the late seventies and our response was
to pass the certificate of need l aw i n 19 79 . On e o f t he
handouts that I have given to you recollects how that happened,
and i t h a ppened when senators joined together, a nd t og e t h e r
tried to defend the public interest and work to pass the best
C ON law we could , a n d we d i d t hat , and we wer e recognized
nationally for that. But just a couple of years later, the
interest groups came back in and weakened that law to t he f or m
that it is now. Now they are coming back in once again to ask
that it be further weakened, and my answer is, it is w rong a n d
ought no t t o b e d one and we ought to try and provide for at
least reasonable restraint on the question of increased
utilization expense for health care. The idea o f h a v i n g a l i st
for reviewing neonatal care, open hear t s u r g e r y , ch r on i c renal
dialysis, and transplants is a very reasonable effort, one th a t
I t h i n k w i l l serv e t he s tate well as w e l ook at cost and
quality. So I would ask your support for this amendment to add
that list and continue the review of these activities.

S PEAKER BARRETT: T h ank y o u . Discussion, Senator Elmer. Thank
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y ou. S e n a to r Sche l l p eper .

SENATOR SCHELLPEPER: Th ank y ou , N r . S p e aker and members. As a
member of the Health Committee, I want to remind the body t hat
when this bill was heard in the committee, we did not have any
opposition to this bill. This has been worked out by all of the
people involved and there was no opposition. The He alth
Department was neutral, so I think that we are just wasting time
here this afternoon. T he former President of the Nebraska
Medical Association said that one of the main reasons t h at we
are having some problem in the rural health area is because of
this COM. There is just...they cannot. ..it costs so much to
comply with everything that we just do not need it and it is
just outdated. I think we need to put more trust into our local
hospital boards. They know what is good for that area, what i s
good for that hospital. I don 't think we need the CON. In
talking to the Bergen Mercy, some of their people b ack h e r e ,
they also do not want to be treated differently. They want t o
be treated straight up on the issue so they also do not like
this amendment. So I wo uld urge you to not adopt the Wesely
a mendment. Th a n k y o u .

SPEAKER BARRETT: Th ank yo u . Senator NcF a r l a nd . Sen at o r
NcFarland. Senator Wesely. Yours is the last light, would you
care to make a closing statement?

S ENATOR WESELY: Mr . Sp e a k e r , m embers, once again I a m just
trying to add the list, the neonatal care, the open surgery,
minus the Bergen Mercy, the chronic renal dialysis, and the
t ransplan ts . These ar e very important functionsneedling to
continue to be reviewed, and I think at least this ought to b e
included in this piece of legislation, so I would ask your
support for this amendment, Nr. Speaker.

S PEAKER BARRETT: T h ank y o u . The question is the adoption o f
the second part of Senator Wesely's divided motion. Those i n
favor v o t e a ye , o pposed nay . H ave you a l l v ot e d ? Record.

CLERK: 5 e y e s , 2 0 n a ys , Nr . P res i d e n t , on the adoption of the
amendment.

SPEAKER BARRETT: Motion fails. M r. Cl e r k .

CLERK: Nr . President, the next amendment I have is by Senator
Wesely. Senator, I have AN1548 in front of me.
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SENATOR WESELY: Yeah, I will withdraw that.

SPEAKER BARRETT: It is withdrawn.

C LERK: S e n a t o r, I now ha v e y o u r amendment AM1539.

SPEAKER BARRETT: Sen a t o r W e s e l y .

SENATOR WESELY: Th ank you . This amendment would have had
t hresho ld s a t $ 500,000 f o - new se r v i ce s , $800,000 f o r new
equipment, would have i ncluded a l i s t n o t on l y f o r the
surgeries, but also for the equipment, but, obviously, that is
not the w ill of the body so I would have that motion withdrawn
a s we l l .

SPEAKER BARRETT: It is withdrawn.

CLERK: Senator, I now have AM1517 pending.

SPEAKER BARRETT: Sen a t o r W e s e l y .

SENATOR WESELY: Th a n k you . That w o u l d be s i mi l ar as t he l a s t
amendment and, again, I would have that withdrawn.

SPEAKER BARRETT: It is withdrawn.

CLERK: Sena tor, I now have AM1513 pending. ( See page 1 9 1 9 o f
t he Le g i s l at i ve J ou r n a l . )

SPEAKER BARRETT: Sen a t o r W e s e l y .

SENATOR WESELY: T ha n k y ou . Mr. Speaker, this is one I am go i ng
to ask for a vote on and this one deals with the question of
reporting. This bill would attempt to bring financial and
economic and morbidity data to the public a nd to try to allo w
the people to know be tter what is happening to their health
r esources an d t h e se r v i ce s and what is exactly the situation. I
think one of the big problems, and I h a v e sa i d be f o r e , t ha t we
have had a serious problem with health care cost increases that
we have got to get a handle on the situation. Certificate of
need i s i n p l ace and trying to do what it can to help the
problem but it is inadequate. It is not enough. I t d e a l s wi t h
equipment, the capital expenditures,and some of the surgeries,
and I think it has been helpful. I truly b e lieve t ha t and ,
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o bviously , eno ug h pe o p l e believe that that we are going to
continue the process in some form, but the problem is that we
have yet to get a grip on the overall question of hea l t h car e
costs, and one of the reasons is we don't know enough. We don' t
have the information. We don't know exactly what is happening
out there. Now a bill a couple of years ago t hat I spons o r e d
came out and it did a couple of things. It allows the 20 most
frequently utilized DRGs to be publicly made known what the cost
of those are by each hospital over, I think, a hundred beds , a n d
this is an attempt every six months to let people know what
costs there are to provide for. some comparisons,and th i s d i d
for awhile provide for some public disclosure, but it re ally
hasn't functioned as well as we hoped it would. In addition,
that bill also provided an individual could come in and request
an estimate on what it would cost to get a certain surgery they
needed from a hospital so that they could go from one to another
hospital and get an idea of what it would cost, again an attempt
to provide for some consumer input, but that hasn't really been
ut i l i z e d ver y mu ch e i t h er . So we have not been able to make
much progress on the question of knowing what is happening with
our health care costs, knowing about the quality care that our
health care consumers are receiving, and 'for quite some time, I
have attempted to do something about this issue and have not
succeeded outside of that one piece of legislation I mentioned .
This amendment would provide for the sort of information that I
think would help us get a better handle on health care costs and
quality. There would be a health care cost index that would be
developed by the Department of Health, give us an idea of what
cost were occurring and giving us an idea of where t hose co st s
were, and perhaps giving us some idea who was more expensive and
who was the least expensive in providing for different types of
s urger ie s and s e r v i c e s . By doing this, we get more competition.
If we want competition in the health care marketplace to reduce
cost, the consumer has to know what is happening. Right n o w i t
is so nebulous and it is paid for primarily outside. . .by ou t s i d e
sources, th i rd pa r t y p ay er s , that we end b y go vernment or
private insurance companies, that the consumer out there just
doesn't have the information, and in some cases, just does care,
makes decisions based on whatever the doctor tells them. A nd I
think in the long r un we have got to bring the consumer more
into this decision-making process, have them think more about
it. What are the costs? What are the quality issues that they
should be address i ng?' And in my view you can't expect t he
consumers and the public of this state to make those decisions
on any rational basis when they don't know w hat i s happ e n i n g .
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This amendment, I think, would attempt to address that,would
begin to get that information out to the public,and, aga in , I
t hink we would be wel l ser v e d b y i t . The amendment is number
1513 and it is in your Journal, and it also has been distributed
t o yo u. I hope you will have a chance to look at it and
consider w h a t we can do here, because until we get the
information, until we know what is happening, we will not find
that we are going to make much progress on the cost issue. The
morbidity part of the data is an attempt to get a handle on that
problem that came up w ith the Bergan and St. Joe issue. We
don't know the quality of care being provided out there. For
instance, as we t ried to look at the issue of what open heart
surgery operations, how they are doing now in Omaha versus what
might happen with Bergan coming in, we don't have the kind of
data we reed, so we know who is successful and who isn' t. When
we go into a h ospital, what is the result'? What kind of a
success r a t e d o t h e y h a ve? This sort of information would be
invaluable to people to be able to know where they want to go
when they need su rgery , w hen t h e y n eed ass i st a n c e f rom t he
health care industry. And so for both the financial aspect and
the quality aspect, this amendment would help us get a b e t t e r
h andle on t he i ssu e and I would ask your support for the

S PEAKER BARRETT: Th ank y ou . D iscussion . Sen a t o r B a ack .

SENATOR BAACK: Ye s , Nr . Spe a ke r and colleagues, I rise in
opposition to the Wesely amendment. I think that, you know, I
can understand some of his frustration with not having the r i gh t
facts and figures available to do all of the things that we need
to do. I know that the Education Committee, in my f i v e year s
there , has ex per i e n c ed some of the same kinds of frustration,
not having the right kinds of statistics and data avai l a b l e t o
make some of the decisions that we need to, but I think this
goes too far. I think it calls for way too much data and gives
an awful lot of leeway to the department in making the hospitals
meet all kinds of deadlines and filing all kinds of things that
I don't know that are all that necessary. I think that one of
the things that you need to realize is this is the formr igh t
now that hospitals fill out. This is the Nedicare cost f o r m,
cost r epo r t . Th i s cost report is filled out by all of the
hospitals. This cost report goes to the Department of Social
Services, and then is available to the Department of Health, and
they can use this information out of this report that they file
right now. I don't think that it is necessary that we a dd a n y

amendment.
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more to the bookwork for hospitals, and I think all that will do
is increase the cost. It is bound to increase the cost because
they are going to have to deal with the volumes of bookwork with
adding a new form like this. So I would just ask you to reject
Senator Wesely's amendment. Thank you.

SPEAKER BARRETT: Thank you. S enator El m er . Than k y o u .

SENATOR ABBOUD: Nr. President and colleagues, as o f t oda y , I
haven't supported one of Senatcr Wesely's amendment and I felt
that the amendments that were offered up until this time real l y
weren't good amendments, and as a result, I did not support
them. But I think that this particular amendment does h av e a
great deal of merit. T he 'forms...the form that Senator Baack
held up and showed to the body is an example of how i n t e r woven
health care costs and hospitals have become with the government.
The fact is hospitals run and doctors make most of their money
as a result of government subsidization, and the programs that
have been established are good programs and they should continue
to exist, but the fact is that the health care community is no
longer out there by themselves. They aren ' t sup p o r t e d b y a f ew,
if you have the money, you pay; you get a broken arm, you go to
a doctor and y ou pay out of your hard-earned money. Most o f
health care costs, unfortunately, are be i n g p ai d by t h e
government. Now the in formation that is being requested by
Senator Wesely I feel really isn't all that much more than what
is currently being requested by the federal government. That
particular form is an example of the federal government being
involved in the process saying,w e know that y o u a r e t h e o n e s
that have to provide that health care to our citizens of the
country, but at the same time,we want to make sure that this
money is being well spent. Now I am not s ure w h e t he r Se na t o r
Baack's bill, LB 429, is going to work. I am not sure that
changing the thresholds will help to reduce health care costs or
will increase health care costs, but I don't see how ou r body
can make a decis .on on something like that without getting all
the relevant information Naybe next year with this
information, or two years from now, three years from now, afte r
we look at the information, we will be able to say, w ell , ma y b e
the threshold should be at this level, m aybe we shouldn ' t ha v e
any thresholds. Naybe certificate of need is an outdated mode.
But I will be honest, I don't really know that we have enough
information to make that type of decision and the information
that Senator Wesely is r equest in g t he b ody to fo r c e t h o s e

Senator Abboud.
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hospitals to bring into this body I think will only help the
process. There is a lo t o f bookwork and there is a lot of
accountants that get paid by the hospital to send this
information out, and I d o n ' t t hi nk one other form or other
information that has to be provided as a way for them t o e x is t
as a, for the most part, nonprofit corporate body, supply that
information to the state and eventually t o t he Legi s l a t ur e I
think will help us make a more informed decision. So that i s
why I am going to be supporting the amendment.

SPEAKER BARRETT: T h ank y ou . Senator Elmer, followed by Senator

S ENATOR ELNER: Thank you, Nr . P r e s i d ent . We are talking about
more red tape. I'm going to just repeat something that Paul
Harvey has said on one of his radio broadcasts about r unning a
hospital. It is kind of an analogy. There is n o w ay to m ake a
grocery store prices...there is a way t o ma k e gr oc e ry st or e
prices higher than they ar e. As is, food is one of the
consumers best bargains. The cost of living would be much
higher than it is e xcept for comparatively reasonable food
prices, but there is a way to skyrocket those gr o c ery st or e
prices if you want to. If you want to multiply the prices of
everything you buy at the grocery store, here is how. Subject
your grocer to the s ame regulations and government red tape
which your hospitals are required to operate under. That means,
the grocer would have to keep a record of the total number of
customers s e r ved br o k en down by employer. He would have to
record the precise number of minutes each customer was i n t he
store. The record must show which customers purchased only meat
and nothing else, which customers purchased only bread and
nothing else, which customers bought b o t h br e a d and meat.
Separately, the grocer's report must state which customers
bought meat and milk; also, the number of customers who came in
for one item and purchased more than one. Further , t h e g r oc e r y
store is required to give away $50,000 worth of groceries each
year and signs must be posted in the store in three languages
telling customers that the store is required to do t h i s .
Records must be m aintained on all customers and all groceries
given away. Further, for one half of the customers, t he st o r e
is not allowed to set prices. Government will determine those
prices. And if those prices are arbitrarily held d own t o no
more than last year's prices, then the store owner must pay his
other higher expenses by charging higher prices t o t he ot he r
half of his customers. But for that half, the store cannot

Warner.
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collect cash from the customer but must send a bill t o h i s
customer's employer. Further, the store manager is responsible
for planning each customer's meals. If he errs in judging what
is best, his customer can sue him. Also, the store must keep
careful records of each can of peas sold by brand name, by size,
by number o f p e as in e ac h c an, t he cust o mer ' s age , and t he
employer of the customer. Similar reports are required on every
product he sells. T he store must certify in writing that each
customer needs groceries before permitting them to enter the
store. The store must have a committee to establish a shopping
time limit for each customer. Any customer permitted t o sh o p
longer than the pre-established time may not be required to pay
for hi s or he r g r oc e r i e s . The store must have written approval
of government authorities before adding or deleting any product
or brand. The store must have a master's degree in marketing.
There ar e man y mor e regulations which the hospitals are
subjected to but this is enough to help you understand why costs
of medical care in the United States have gone up much f as t er
and much higher than the price of groceries. I would u r g e t h e
defeat of this counterproductive amendment.

S PEAKER BARRETT; T h an k y o u . Senator Warner.

SENATOR WARNER: Nr. President,members of the Legislature, I
would rise to support the amendment. I, periodically, every
session, at least I tend to feel guilty about something I should
have done and I d i dn ' t do , and, frankly, I feel a little guilty
not having gotten in with this a little sooner and provide some
support to Senator Wesely and others of you who have been trying
to stress with this...are being stressed with this issue. A s I
understand, what we are talking about is some information. We
have got L B 61 1 go i n g a cr oss up here. It is to prov ide
information so you know where income tax and be able to finance
schools. We have got IB 744 that I get calls about every day .
It is to provide information about how our educational system is
working. W e spent $350,000 for the Syracuse study. One of t h e
things it said is we didn't have adequate information. I t i s a
bill that won't be acted on this day, it is up on General File,
to help provide that. All that we are doing here is t r y in g t o
provide some information for informed decisions. You know, f o r
the life of me, what is wrong with that'? Your choice is simple.
Either you do some statistical, informed decision or you rely on
some hired hand that is paid to tell you what somebody wants you
to think. This is simple. Support Senator Wesely's amendment,
provide some data that informed decisions can be made. I see
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nothing wrong with it.

SPEAKER BARRETT: Thank you .
Senators Schimek and Elmer.

Senator Wesely, followed by

SENATOR WESELY: I am so glad to have s omebody s p e ak n icel y
about one of my amendments, I am just shocked. I rea l l y
appreciate that. Senator Warner, thank you, and t h an k y ou ,
Senator Abboud. I thank all of you who have given me a little
bit of help in a vote or otherwise on this. I t h a s no t b ee n
much fun raising this issue. I understand the circumstance we
are in. You have got a lot of pressure being applied to you by,
not just lobbyists out there behind the glass, but you have got
hospitals and nursing homes and other folks that would like very
much to see this bill go through. But, by g o l l y , y o u k n ow we
are down here to represent more than just those people. W e ar e
here to represent the general public,and at the very least, we
can at least see that this bill that goes through t hat wea k e n s
certificate of need so much provides a little bit of data, a
little bit of information, so that people would b e b et t e r
knowing what the costs are and the quality of different services
around t h e st a t e . And Senator Elmer went through the story that
recently was in the h ospital association newsletter and read
that for us, and we appreciate that, but, Senator Elmer, you are
using an analogy of groceries and h o s p i t a l c ar e . Grocer i e s
don' t have 60 percent of the care paid for by the government or
by somebody else. That is money that the consumer i s d i r ec t l y
i nvolved i n , and we have got a different situation here. We
have got big dollars, big bucks in health care, and I just went
through almost 100 million more tax dollars, state tax dollars,
that are going possibly be going into health care i n t h e ne x t
two years. That i s additional money, let alone the money we
a lready have i n . Sure , w e know what we ar e d o i n g , where we ar e
going, and what the results are, and this data information that
you said would be re d t ap e and duplication, I think Senator
B aack t a l k e d abou t that as well, that the amendment clearly
states that existing systems of reporting would be used by t he
facilities. We are not going to try and overburden them with
additional reporting, but try and use those existing systems,
take the data that we have and put it to use, and work wi t h t h e
h ealth c a r e p r o v i d e r s . A lot of information is out t here . A
lot of information comes into the Department of Health and
Social Services. We simply don't put it to use, don't m ake i t
public. We don't let people know, not only just on the
financial aspect, but on the morbidity, the quality question.
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We were just making decisions o n Bergen Mercy and St . J o e ' s
without having any idea what the current quality of the programs
are or what effect the new program that Bergen wants will have
on that quality issue. We are shooting in the dark. We a r e
making decisions in the closet here, and I think we ought to
open up the light and let a little information shine down on us,
and let us make our decisions in a better fashion, s o I woul d
ask your support for this amendment. It is something that would
at least help, as we pass CON weakening legislation, that would
help us get a better handle on the cost issue that i s so
important to us, I would hope.

SPEAKER BARRETT: S e n ato r S c himek.

SENATOR SCHINEK: Nr. Speaker and members of the Legislature, I
am tom between trying to call the question or whether to speak
on this, and I guess I am going to put you through a couple more
minutes because I am really feeling much the same as Senator
Warner does, that Don has not gotten any support on this floor
today for his amendments,and I am kind of afraid that this is
one of those issues that is a sleeper issue and we are all going
to wake up one of these days and realize that maybe we weren' t
paying enough attention to this issue. I was asleep during the
first day that we discussed it. I couldn' t r ea l l y f i gur e out
what w'as going on and, finally, I think towards the end of that
discussion, I sort of woke up. We talked on this floor for a
good long time about the need to contain costs of higher
education and how we needed to get a higher coordinating system
for that, and I don't know if this is a good analogy. I don' t
know if it is any better than the grocery analogy but i t see ms
tc me that we are going the wrong direction on this whole thing,
that we need to be talking about ways to contain costs and we
need to be listening to some of the things that Don has told us,
but to this specific amendment, I would just like to say that it
is my understanding, according to the summary that Senator
Wesely has given us, that the data that is going to be collected
is already reported under existing systems and that it is not
going to be that much more trouble or that much more cost to get
that information. What this amendment will allow is that this
information can be put together and disseminated, and I th i n k i t
is very important that we take a good look at this amendment,
and I am not going to take my entire five minutes. Thank you.

SPEAKER BARRETT: Senator Elmer, please.
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SENATOR ELNER: Question.

SPEAKER BARRETT: The question has been called.Do I see f i ve
hands' I do. The question is,shall debate cease? Those i n
favor vote a ye, o pposed nay. Record.

CLERK: 25 ayes, 0 nays to cease debate, Nr. President.

SPEAKER BARRETT: Debate c e ases. Senator Wesely, to close.

SENATOR WESELY: Than k y ou, Nr . Sp e aker. I do appreciate the
kind words that some of you have shared with me and, you know,
it has been kind of lonely up here, but I also know that there
are many that share my concerns, a nd I . d o appreciate that a
g reat deal. I did pas s out a handout from the ~ ~ mj;
~gzBRl, talking about the latest survey shows hospital changes
increasing far more quickly than the CPI. Then i t g oe s t h r ough
the 20 highest cities and the 20 lowest cities, and i t v a r i e s
from $350 av e rage ch a r ge per day to $ 1 , 5 00 average charge per
day, and it is just an indication of how wide the variance is on
cost, not just between cities, but it is also that way between
hospitals, and it i s b etween different facilities,a nd i f w e
could start to get an understanding of what the costs are, and
what hospitals are charging, and what other facilitiesare
charging, an d a l so l ook at what the quality is o f t ho s e
facilities, and what is happening out there in the health care
industry, we would be much better able to make good policy
decisions as a Legislature, and much better to make good
decisions as consumers. And Senator Sch i mek said, per h aps
people were seeing this as a sleeper issue and aren't paying the
attention they should to it. If you recall, after we had the
General File discussion, there were three different editorials

of those, they talked about the need for having a better bill
t han 4 2 9 wa s, t hat LB 429 too far went toward weakening the
certificate of need process, and I really, again, recognise that
they are individuals who have followed this, Those newspapers
have been involved in this, and they were not a s l eep . They saw
the issue and tried to raise concern. Since that time, after
those editorials came out, several of you came to me and said,
gee, you know, I really want to work on this more and want t o
see i f we can hel p and, unfortunately, that hasn't always
followed up and I have been concerned about that. B ut when y o u
have the outside pressures that you have, I can understand. I
am not really that down on you. I understand that. But it is
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really a shame that we aren't back to the days, I guess, I keep
thinking back to 1979, and one of the handouts I h a d goes
through back in '79 how we passed the COM bill in the first
place, and it was tough. It was a tough thing. We had all the
health care providers against us. They were all l ined u p and
all agreed to a certain draft of a bill, and there were some of
us in the Legislature that got together and decided, no, we a re
not going to do that. We are going to do something about health
care costs, and we got together and we passed one of the best
bills in the country, and the report that I got was publ i shed
shortly thereafter and distributed a cross t h e c o untry a s a n
example of where a state and a Legislature can rise up against a
special interest and can rise up on behalf of the public and
pass good certificate of need legislation, good health planning,
and good cost containment legislation. Of course, after that,
we lost a little bit and the bill was amended, and s i nc e that
time, I have been very disappointed but,at least, in 1979, we
showed that ability as a Legislature to act and think fo r
ourselves. And I would ask for you to consider that on this
amendment. You know that we need the information. You know i t
can be valuable and helpful. You know that this does not try to
add further b u rdens of reporting but u s e the dat a and
information that is now being generated and put it out there and
allow the department and the public to have access to i t . I t
seems like that is a very reasonable thing to ask, and I 'd hope
you'd be willing to do that and vote for this amendment, and I ' d
ask for your support.

S PEAKER BARRETT: Thank you. T h e q u est ion i s the adoption of
the Wesely amendment to LB 429. All in favor vote aye, opposed
nay. S e nator Wesely.

SENATOR WESELY: Yeah, I would just ask for a call of the house,
Mr. Speaker.

SPEAKER BARRETT: Shall the house go under call? Those in fa v o r
vote aye, opposed nay. R e cord.

CLERK: 17 nays, 1 nay to go under call, Mr. President.

SPEAKER BARRETT: T h e h ouse i s u nder call. Members, please
record your presence. Those members outside the Chamber, please
return a n d r ec or d yo u r pr e s ence. T he house is under ca l l .
Senator Moore, please. Senator Landis, pl ea s e. Senat or s
Ashford, McFarland, Pirsch, Scofield, please report. Senators
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Scofield and Pirsch, the house is under call. Senator Wes e l y ,

SENATOR WESELY: That is okay. A roll call will be fine,

SPEAKER BARRETT: A r o l l cal l d i d you r equest o r no t ' ?

SENATOR WESELY: I n r eve r s e o r d e r .

SPEAKER BARRETT: Ro l l c al l i n r everse o r d e r h a s be e n r equest e d .
M embers, return to you r seats p l ea se f or a roll call vote.
(Gavel.) Mr. Clerk, roll call in r everse o r d e r .

CLERK: (Roll call vote taken. See p a ge s 1 9 5 9 -6 0 o f the
Legis l a t i v e J o u r n a l . ) 17 ayes, 2 0 n a y s , M r . Pr e s i d e n t .

o nly one a b sen t .

SPEAKER BARRETT: Motion fails.

CLERK: Mr . Pr e s i den t , Senator Wesely would m ove t o a m end .
Senator , I h av e A M1309 .

SENATOR WESELY: That is okay. You can withdraw that, and t h e
n ext o n e .

CLERK: Withdraw that.

SENATOR WESELY: Withdraw it.

CLERK: T h e next motion, Mr. President, Senator , do y ou w a n t t o
withdraw AM1538 as well, is that right?

SENATOR WESELY: Yeah .

CLERK: A M 1 5 38?

SENATOR WESELY: Yea h .

SPEAKER BARRETT: It is withdrawn.

CLERK: Senator, I now have AM1597 in front of me. AM1597, t h a t
was the last one you just handed me, Senator.

SENATOR WESELY: Oh , actua l l y , t h at wi l l be a substitute
amendment. Do you have your motion up there? Y eah, I mi ss p o k e
when I brought that up there. I think we need to go t o t he
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reconsideration at this point.

SPEAKER BARRETT: T he ca l l i s r ai s ed .

CLERK: Mr. President, Senator Baack would move to reconsider
the vote on floor amendment 196 to LB 429.

S PEAKER BARRETT: Se n a t o r B a a c k .

SENATOR BAACK: Yes. Mr. Speaker .and colleagues, t hi s i s t he
reconsideration of the first vote that we took this a fte r n o on ,
and that deals with the thresholds we a r e go i ng t o hav e . . . I
think Senator Wesely is going to substitute AM1597 for this one
because that makes sure that the index is in there, and he can
speak next, but I would urge the body to reconsider this motion.
This will c h ange the thresholds down to the 750,000 and at the
900,000 level, and we can agree to those, a s l on g as t hey ar e
indexed and t hey would be indexed under this process. Thank
you.

SPEAKER BARRETT: Sen a t o r W e s e ly , any comment?

SENATOR WESELY: Just appreciate Senator Baack,a s we have t r i ed
to negotiate a bit and, hopefully, we can get this much done at
l eas t .

S PEAKER BARRETT: Sen a t o r Baa c k .

SENATOR BAACK: Ye s , Mr . Sp e a k e r . We are not going to need a
reconsideration motion because we just are going to use Senator
Wesely's amendment 1597 which will do exactly that same thing,
so we don't need the reconsideration. We will j ust co nsider
Senator Wesely's motion to lower the thresholds to 750,000, and
900,000, with them indexed. Thank you.

SPEAKER BARRETT: Th a n k you .

CLERK: S e n a to r , j u st so . ..we are discussing then AM1597.

SPEAKER BARRETT: Se n a t o r W e s e l y.

SENATOR WESELY: Th ank yo u ,
Evidently, there was a slight
that I had earlier, and Senator
t he c or r e ct e d v er s i on . Again,

Mr. S p eaker . I ap o l o gi ze .
technical error in the amendment
Baack caught it, and so this is
what we are trying to do here is
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amendment?

support for the amendment.

on the thresholds, instead of going from 400,000 t o $ 1 m i l l i o n
on major medical, we drop it down to 900,000. We go from sero
on new services, a substantial change in services, to $750,000,
instead of the 900,000 which is now in th e b i l l . So it i s a
slight adjustment to lower the thresholds a little bit, a nd a t
this point, I will take any li tie bit I can,so I ' d as k y our

SPEAKER BARRETT: Di scus s i on on the am endment, Senator
Schellpeper? Tha nk you. Senator Warner, any discussion on the

SENATOR 'WARNER: I am sorry I got diverted a second. If someone
could tell me how the index works?

SPEAKER BARRETT: Senator Warner, pardon me, Senator Wesely.

SENATOR WARNER: What is it' indexed against?

SENATOR WESELY: Okay, I can try and an swer t hat . Senator
W arner, r i g h t now , when we last, I was going to say a word I
shouldn't have said, changed the law on CON, we did put a CPI ,
Department of Commerce Composite Construction Cost Index is what
is utilised, that is the reference. And so you have a base, and
t hen e v er y ye a r it is adjusted based on that in d ex I j ust
mentioned. So that if, for instance, this amendment is adopted
and we g o t o 7 5 0 , 000 fo r new services. You would look at that
index and then you would make an adjustment every year from now
on. For instance, the capital expenditure was at 500,000, if I
recall, back about six or seven years ago when it was first
adopted. Now it is 577,000. So it slowly adjusts upwards based
on the CPI or wh atever this index is, Composite Construction
Cost Index. We new do that for capital, the capital one that we
h ave, and thi s would no w have the same thing for t he new
services and the major medical.

SENATOR WARNER: And the items again what the index.
.

SENATOR WESELY: What is in the index, you mean?

SENATOR WARNER: No, the kinds of costs that are being measured
a gain use. . .

S ENATOR WESELY: Oh .

5153



A pri l 2 6, 19 8 9 LB 429

SENATOR WARNER: Were they medical cost,or are they something

SENATOR WESELY: I think they are everything. I t h i n k i t i s
e veryt h i n g .

S PEAKER BARRETT: Se n a t o r Ba a c k .

SENATOR BAACK: On the inflation, on the inflation factor in the
consumer price index is what it is based on, on CPI .

SENATOR WARNER: The consumer price index?

SENATOR BAACK: I am relatively certain that is true.

SENATOR WARNER: Well, I guess if that is what we have in there
why.. . f i n e .

SENATOR WESELY: That is now in the law, S enator Warn e r .

SENATOR WARNER: Ye ah . I don't think it has any relationship
much to medical costs but I guess it is s omething everybody
unders t a n ds , bu t t he r e is about as much relationship with the
consumer price index and increase in medical expenses as it must
b e someth in g e l s e. I can d e al wi t h i t l at er I gu ess .

SENATOR BAACK: I do have it...it is a new co nstruction index
t hat is in place an d that is wh a t it is b ased on, a new
construction index, and t ha t i s how t h e i n f l a t i on f ac t o r
( in t e r r u p t i on ) .

SENATOR WARNER: New construction of buildings nationwide, it is
bui l d i n g s w e a r e t al k i n g a b ou t e s s e n t i a l l y?

SENATOR BAACK: I would assume for h ealth care k i nd s o f
fac i l i t i e s th at i s bu i l t r i gh t i n . I t i s a n at i on a l i nd ex ,
health ca r e f ac i l i t i e s , y es .

SENATOR WARNER: O k a y.

SPEAKER BARRETT: A ny ot h e r d i scu s s i o n '? S enator A b boud .

SENATOR ABBOUD: Waive.

SPEAKER BARRETT: Thank you. There are no other lightson.

else?
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amendment.

Senator Wesely, any closing statement. Thank you.
is the adoption of the Wesely amendment to LB 429.
vote aye, opposed nay. R e cord, p l e ase.

CLERK: 29 aye s , 0 n a ys, Mr. Pr e s i d ent, on the adoption of the

SPEAKER BARRET: The amendment is adopted.
back to you for the advancement of the bill.
Baack. I am s o r r y .

SENATOR WESELY: I would like to talk on advancement but I.
.

SPEAKER BARRETT: Closing is waived. Any discussion?

SENATOR WESELY: Yeah.

SPEAKER BARRETT: Senator Wesely, please.

SENATOR WESELY: Mr. Speaker and members, I know you all want to
go up to the zoo, and we will go from one to another, e vident ly ,
but it is all in good humor,all in good humor, but let me. . . I
know there will be a rush to vote for the bill in a d vancement,
and I have said it time and again, but here today, Senator
Moore, I appreciate this. Senator Moore just caught t onight ' s

medical center trims proposal in review effort.
You remember we had a resolution through here for $ 47.8 mi l l i o n
for a six-story out-patient building and a parking garage. It
was rejected by certificate of need. The me dical center,
evidently, and I just got' this, I haven't had time to read it.
Evidently, now they are cutting $8 million from that pr o p osal .
You just saved $8 million. I don' t u nderstand. I handed out
for you a sheet, they are green sheets, and they go t h rough over
the years how CON has gone through and reduced or eliminated
project after project saving expenditures that simply weren' t
needed, and you can argue on occasion that they made a mistake.
Maybe they cut back too far. Maybe it cost more in the long
run, I don't know, but you are terribly weakening a process that
again just today and in the past has had a significant positive
impact on the question of health care costs. We have, and I
appreciate Senator Baack's cooperation to reduce the thresholds.
The thresholds are back to a level at least that are somewhat
reasonable. I a m not saying they are what I would like to see
at all, but at least we are trying to move in that direction.
What I ar gue is that the lack of the list, the lack of the

The question
All in favor

Senator Wesely ,
Excuse me, Senator
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review'of the new services and the new surgeries is going to be
very damaging to this state. It is going to be damaging on cost
and it is going to be damaging on quality. Y ou are going t o
have more people getting into areas that are very technical,
very difficult, and not having any review except in some cases
there will be some review. That is not an absolute, but I think
in many cases, you are going to open up the door in a way yo u
don't want to open it up. We have a serious problem with health
care costs, almost a 100 million more dollars will be spent in
state taxes over the next two years for health care expenditures
if everything that is now pending goes through. That i s m o ney
that could be spent on other things, a nd what you are d o ing i s
taking a s tep backward, not a couple of steps backward a s t h e
original bill, but still a step backward from where we were, and
I simply think it i s a mistake and I would ask you to vote
against the advancement of the bill, r ecognising S e n a to r Baa c k
has b een ver y re aso nable in attempting to work on this but,
nevertheless, the bill goes too far, w eakens too much, and hur t s
a process that I think should be better ance stronger than it is
right now. So that is my comments, and I know many of you feel
differently, but I hope at least you will consider that this is
an important issue.

SPEAKER BARRETT: Senator Lynch.

SENATOR LYNCH: Nr . Chai r m an and members, I know it's late.
Just take a second if I can. In Senator Wesely's sincere effort
to develop his point of view, he did pass out a document that
said, I am n umber two. I only feel obliged to stand up and
mention since people I work for were identified in the letter.
And it was a le tter that was sent about 15 to 18 months ago
which had nothing to do with 429. I don't fault Don f or t hat .
It was sent out by someone other...it was put together then by
someone other than him. Also, it identified a pr oposed state
health plan problem of $2.5 million again which has nothing to
do with the issue. And, just for the record, I t ho ught I am
obliged, in fact, to mention that I would hope that you would
all understand, especially those involved with 429, t ho s e f or
and against it, those involved with the concern of health care
costs at the state level and others, that the two re a l l y have
very little to do wi th each other. I w as hoping that it
wouldn't have happened. Now that being said, I want to mention
that 429 is s omething that is difficult for me to support
because I do strongly, I favor a strong certificate of need.
However, for those of you that might be living in a dreamland
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that think that we can run health care like we do at the grocery
store and the free enterprise system should take over, remember
a couple of things. Next time you go to see a doctor or you go
to a hospital ask first how much it is going to cost. Can I see
the hands of anybody here that did that the last time they went
to a doctor or went to a hospital. Well, Conway embarrasses us
everywhere he goes anyhow, but, seriously, think about that.
Seriously, you cannot treat the cost of health care problems and
say, well, if we just deregulate, it is no problem because costs
will take care of themselves. You have got to be living in a
dreamland to think that. That is why you need some kind of
identification .of numbers. You need something like Senator
Warner discussed about, and Senator Wesely suggested, some kind
of a reporting law. If you don't ask what things are going to
cost, do you buy a tractor, do you buy gasoline, when you go to
the grocery store, you see what costs are. Y ou know, when y o u
do anything , go buy a d r e ss , you a l ways ask. Y ou know if y ou
don't ask what it is going to cost, they h ave g o t pr i ce s up
there. So, please, please, don't ever think that you are going
to contain health care costs by simply deregulating. Y ou a r e
going to escalate health care costs. It is a cost plus
business, and until President Reagan pu t i n t he DRGs, t he
diagnosis related grouping system where he is setting price on
what the feds would pay with federal dollars for about 460 some
procedures, nobody ever did anything to try to contain costs.
Please remember that. Support this if you will. It seems to be
the will of the body, but I think in the long run with a ll due
respect of those who support it and the institutions that
encourage its passage, you are only being kidded. The public i s
being kidded. Costs are going to continue to rise. You are not
really going to serve any good purpose with this at all and,
unfortunately, I have to say that. From a consumer point of
view, this could be one of the worst things that could happen to
the cost of health care, and we should have some how or another
in place some kind of a system that forces us to justify the
costs after we at least identify what those costs are.

S PEAKER BARRETT: Senator Sche l l p eper .

SENATOR SCHELLPEPER: Call the guestion.

SPEAKER BARRETT: Thank you, t h a t w on' t b e ne c essary. Senator
Baack, would you care to c l o s e?

SENATOR BAACK: Yes, Nr. Speaker and colleagues, I know everyone
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is getting tired. I am just going to have a very short closing.
I think we have a very reasonable bill here, and what Senator
Wesely talks about, that the medical center lowered t hei r c os t
by 8 million, or whatever, what he is saying, basically, is that
a $40 million threshold would be too high. That would still be
reviewed under the process that we are putting in p l a c e her e,
and many of the things that we have talked about,and many of
the projects that have been rejected in the past would still be
reviewed under CON with what we are going to put in place with
429. We are not wiping out certificate of need. We are simply
changing the thresholds to be more realistic I think with the
health care costs and the equipment costs that go into health
care today. W ith that, I would simply urge you to advance the
b i l l . Tha n k y o u .

SPEAKER BARRETT: Th ank you . And the question is the
advancement of LB 429. All in favor say aye. Oh, you have had
a request for a machine vote. I am sorry. Those in favor vote
aye, opposed nay. Voting on the advancement of the bill. Have
you al l vo t e d? R ec o r d .

CLERK: 2 7 e y es , 4 n a y s , Mr . P r e s i d e n t , on the advancement of
LB 429.

SPEAKER BARRETT: L B 429 i s ad v a nced . A reminder of those who
are going on the field trip, transportation is available at the
west side. Mr. Clerk, anything for the record?

CLERK: Mr. President, Senator Haberman has amendments to
L B 813; and Senator Warner t o L B 8 0 7 , a nd that is all that I
h ave, Nr . P r e s i den t . {See pages 1961-63. )

SPEAKER BARRETT: Senator Weihing. would you ca re to ad j o u r n u s .

SENATOR WEIHING: Nr. Chairman, I move that we adjourn until
9:00 a .m. , Ap r i l 27 .

S PEAKER BARRETT: T h ank y o u , sir. You have heard the motion to
adjourn until tomorrow morning at nine o' clock. All in favor
s ay aye. O p posed no . Car r i e d . We are ad jo u r n ed. {Gavel . )
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f ur t he r o n i t ? The c a l l i s r aised .

CLERK: Mr . Pr es i de n t , Senator Labedz would move to a mend t h e
b i l l .

PRESIDENT: Sen a t o r Lab e d z , p l eas e .

SENATOR LABEDZ: W ithdraw.

PRESIDENT: Withdrawn.

CLERK: Mr. President, Senator Ashford would move to amend.

PRESIDENT: Sen a t o r Ashf o r d . I t i s wi t hd r a w n .

CLERK: M r . Pr es i d en t , Senator Hall...kill motion, Senator?

SENATOR HALL: W i thdraw.

CLERK: I have nothing further on the bill, Mr. Pres i d e n t .

PRESIDENT: Ok a y , w e ' r e on t he advancement of the bill. Senato r

LB 588 .

t o E & R I n i t i a l .

Chambers .

SENATOR CHAMBERS: In view of the...Mr. Chairman and members of
the Legislature, I will just make the motion, then see if it' s
necessary to discuss it further, but I move that 588 be advanced

PRESIDENT: You' ve heard the motion. Any discussion? If not ,
the question is the advancement o f t he b i l l . All those in favor
v ote aye , opp o sed n a y . Have you a l l v o t ed ? Rec o r d , Mr. C l e r k ,
p lease .

CLERK: 26 aye s , 8 nay s , M r . Pr e s i de n t , on the ad vancement of

PRESIDENT: L B 588 i s advanced . Do you ha ve something for the

CLERK: Mr . Pr es i d en t , I do . En r o l l me n t and R e v i ew r e po r t s
L B 429 c o r r e c t l y eng r o s s e d .
Enrol l i n g Cl e r k has presented to the Governor bills read on
F ina l R e a d i n g t o d a y , Mr. Pr e s i d e n t . ( Re: LB 606 , LB 68 1 ,
L B 78 , LB 6 46 , LB 26 2 , LB 59 1, LB 591 A . See page 2 028 o f t he

record , M r . Cl e r k ?
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Mr. President, bills r ead o n Fi n al Read i n g today have b e en
presented to the Governor. ( Re: L B 4 4 , LB 4 4 A , L B 4 9 , L B 4 9 A ,
L B 134 , LB 15 8 , LB 1 58A , LB 162, LB 162 A , LB 175 , LB 175A,
L B 182 , LB 18 2 A , L B 198 , LB 2 2 8 a n d L B 2 2 8 A . S ee page 2482 o f
t he Leg i s l a t i v e J o u r n a l. )

Mr. President, amendments to be printed, Senator Hall to LB 211,
Senator Ashford to LB 362, Senator Weihing t o LB 37 7 , Sen at o r
Lynch t o LB 377 . (See p ages 2482-88 of t he Legis l a t i v e
J ournal . )

Enrollment and Review reports LB 308 a s c or r ect l y engrossed,
LB 309 and LB 309A as co r r e c t l y en g r o s s ed.

And, Mr. President, I have a communication from the Chair of the
Reference Committee rereferring study resolution LR 88 from the
Banking Committee to the General Affairs Committee. That is
s igned by Senato r L a bedz as Chair. And that is all that I have,

PRESIDENT: We' ll go to Final Reading on number 9. We' ll start
with LB 429, but we need to get into our seats and ge t re ad y f o r
F inal Read i ng , p l e a s e . Mr. C l e r k , LB 429 .

CLERK: The first motion. ..I have motions on 429, the f i r s t i s
by Senator Wesely. Senator Wesely would move to return the
bill, the purpose being to strike the enacting clause.

PRESIDENT: Senator Wesely, please.

SENATOR WESELY: I will withdraw that amendment at this time.

P RESIDENT: A l l r i gh t , i t i s wi t hd r a w n .

LERK: Mr. President, Senator Moore and Lindsay would move t o
return the bill for a specific amendment. ( Moore-L i n d s ay
amendment appears on page 2489 of the Journal.)

PRESIDENT: Senator Moore, please

SENATOR MOORE: Well, it's another one of those cows to the r ing
and see who bought her this time. This time it's one of my old
r angy o l d c o w . Th i s o n e I be l i e v e i n . This is the Bergan Mercy
amendment. N o w 429 is a bill dealing with certificate of need,
429 introduced by Senator Baack and the intention of this bill I

M r. P r e s i d e n t .
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agree with ~nd I hope he is supporting the bill regardless. But
the thing that I always had a problem with, I' ve always had a
problem with is the situation that Bergan Nercy Hospital, and i t
comes down, you don't like the rules, you go back and t r y and
change t he m . And I think if the Legislature permits this to
happen, we basically slap the whole certificate of need process
in the face and told all the hospitals in thestate , y o u ' know,
if you don't get your way with them, come to us in the political
arena and we' ll take care of you. Now, yes , we ' ve v o t e d o n t h i s
before and I don't intend to take up a whole lot of time, but I
just want to run it -hrough one more time because I think it' s
the right thing to do. And that's all I really care to s ay a n d
I give the remainder of my. ..and I want to mention that I'm sure
as shootin' not doing this thing for St. Joe Hospital. I mean,
I don ' t . ..if it happens to be the one it seems like t hey h e l p ,
so b e i t , but I ' m d o i n g it simply because I w a n t e d t h e
Legislature to stand firm, we are going to raise the t hresho l d s
in CON, try and make it work better, but at the same time we,
the Legislature, are going to stand behind that process and i n
their attempts to s ave us health care dollars in the State of
Nebraska. And with that, I would relinquish the balance o f m y
opening to Senator Lindsay.

SPEAKER BARRETT PRESIDING

S PEAKER BARRETT: Sen at o r Ly n c h . Lindsay, I'm sorry. Senator
Lindsay .

SENATOR LINDSAY: T hank you , N r . Pr e si d e n t and c o l l e a g ues , I
g uess I con c u r a l i t t l e b i t wi t h wh a t S e n a t o r N o or e s a id . I t ' s
not our intent to take a great deal of time on this on the floor
tonight. It's kind of interesting to say tonight instead of
t oday. I thin k what we want to do is just kind of go back,
summarize or reiterate the r easons b e f o r e , i f t he vo t es hav e
changed, t he y ' v e ch a n g ed ; if they haven' t, they haven't and
we' ll go with whatever the consequences may be. But we wou l d
like to put it back before the body one more time for the body's
decision on it. I t h ink the first thing that wes hould r e v i e w
is the reasons for taking, to review what the amendment would
do. It would strip open-heart surgery from the certificate of
need revision, from LB 429, and wou l d still require for
o pen-hear t su rge r y to have the certificate of need process. I
think it's best to review the reasons on b o t h si d es and see
which way they should stack up. The. . . f i r st o f al l , I t h i nk t h e
certificate of need process is d=signed for cost containment to
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allow those developments, those improvements that are needed in
the community. I think it has been shown that...it's been shown
to the CON committee, to the appeal board, to the district court
once that there is no need. There is no need for an additional
open-heart surgery unit in Omaha. There were, i n I b el i ev e in
1 980. . . e i t h e r '87 or ' 88, t h e r e w er e 1 , 17 4 o pen-hear t s u r g e r ie s .
Omaha has a ca pacity to do 2,250. We' re barely over half our
capacity and we think i t ' s important that w e ad d ano t h e r
open-heart s urger y unit. I don 't think it makes any sense .
That is not going to help anyone as far as health care costs or
as far as, as I' ll talk about a little bit later, health care
quality. I think if that's not the goal of what we' re trying to
do, I'm not sure what the goal is. The, again, to repeat, Omaha
has the highest number of open-heart surgery units per capita of
the top, I think it was 20 cities that were studied, of cities
of comparable size, w e' re no t e v e n c l o s e . We' ve got five of
them in Omaha, we don't need that many even. We certainly don' t
need one more. As f a r a s co st s , I don ' t t h i r k we' re g oi ng to
save costs, I think i t ' s go i n g to actually harm, at least
St. Joe's. I think that's pretty clear and I think i t ' s g o i n g
t o h a rm i t i n a c oup l e of ways. F ir st of all, I t h i n k b y
Bergan Nercy's estimates it is going to take away 142 cases per
year from St. Joe's, 142 cases is what St. Joe's wil l l os e . I t
is going to result in a loss of revenue, obviously, to St. Joe's
i n t h e m il l i on s o f d o l l a r s , b ut m o r e i m p o r t a n tl y we' ve go t to
look at what that loss is going to do. First of all, sure, it' s
going to cost them on the cost side, or on t h e rev e n ue s i de , and
I don't think I need to go into that, but what I should go into
is that it is going to impair the teaching ability of t he
St. Joe's Hospital, one of the two teaching hospitals in the
City of Omaha. I think it's important t o note that t h e
University of Nebraska. ..let me back up, one of the two teaching
hospitals in the State of Nebraska, I believe, as fa r a s t h o s e
that have the university right th er e . Th e University of
N ebraska Ne d i c a l Center only does 6 percent of the open-heart
surgeries in Omaha. They don't have a big program. W hen.. . t h e
univer s i t y sen d s a lot of their students to St. Joe's to learn
t hese p r o c edures , to get their training, using St . Jo e ' s
Hospital. Additionally and obviously, St. Joe's uses it for its
teaching facilities. What i s a p o s s ib i l i t y i n t he eve n t t h a t
that drastic number of loss of open-heart surgery opportunities,
what is certainly a possibility is a...it could t r i gge r an
accreditation review, and if accreditation falls short because
of the numbers, we' re not going to have a teaching hospi ta l i n
the state that can teach our medical students how to do these.
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We' re going to be sending them out of state. Final l y , and I
think most importantly, and I think this is the argument that
should carry more weight than any and t h at i s we' re t alk i n g
about lives. We ' re talking about mortality rates. We' re
talking about as the number of open-heart s urger ie s d ec r ea s e s ,
and a l l si d e s ag r ee , the number of open-heart surgeries at
St. Joe's will decrease and that is not the issue. The i ssu e
is, what is the e ffect of that and the effect of that and I
think it's very clear the effect is an increase in morta l i t i e s .
I think passed here out on the floor,oh, within the last week
was a letter from a Dr. Bellotti, I be l i e v e , wh o i n d i c a t e d that
while we ag r ee t he s ame su rgeons w i l l m o s t l i k e l y be d o i n g t he
open-heart surgeries, he indicates that a surgeon alone does not
make an open-heart surgery successful or unsuccessful. I t ' s a
team of surgeons that does it, and as he states, a team does not
transfer with the surgeon from hospital to hospital. T he t e a m
consists of heart-lung machine pump technicians, circulating
nurses , ope r a t i n g r oom scrub nurses, intensive care technicians
and nurses, nurse anesthetists and anesthesiologists. We' re
talking about a good number of people who all contribute to the
success of those open-heart surgeries. I suggest to you t h at
this is not something that we want to tinker around with to make
one hospital or another a full-service hospital or whatever the
arguments may be. We are dealing with a ve r y se r i ou s i s su e ,
more ser i ou s than the $36 million we just talked about for two
or three hours, more serious than the sales tax exemption we
spent a co uple hours on this afternoon. We' re talking about
people's lives and I think it's something that we have t o t ake
very seriously here in making our decisions. I think to turn it
around and look at the issue...the arguments in favor of it, I
think there's a couple of them. One is Bergan Mercy would be a
full-service hospital and people wouldn't have to transfer. I
don't think there has been any showing that zt is going to cause
a decrease in mortality b y, be c a us e p eo p l e d on ' t h ave t o
transfer, and I think the opposite of that actually has been
shown. Mo re importantly, I think, or th e secon d a r gum e nt I
should say, is that i t ' s j u s t not fair because Archbishop
Bergan Mercy Hospital was not grandfathered into the open-hear t
surgery the way the other hospitals were, and that's true. When
Bergan Mercy . . . B e r gan Mercy was not in at t he time and they
couldn't start in...

SPEAKER BARRETT: One minute.

SENATOR LINDSAY: .without a CON. So I think t hat ' s c lear l y
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true, but looking at o ther, there are obviously other areas
where ot her people aren't grandfathered i n . I b e l i ev e
Bergan Nercy h as a neonatal intensive care that it was
grandfathered into and there i s so me , I t h i nk , I mma n u e l ,
Clarkson and Nidlands in Omaha don't have that and would have to
go through the...or had to go through CON. Same thing I th ink
with the CAT scan, I think Bergan Nercy was grandfathered into
that, others had to do the CON. Fina l l y I t h i nk t o c lose , I ' d
like to point out that I'm not sure this is just an Omaha issue.
I t ' s . ..something that I guess we' ve been forgetting as we go
through is that, for example, in Lincoln, and I t hi nk Li n co l n ' s
hospitals actually work together fairly well so far, but we' re
talking about one hospital that does o p e n - h e ar t su r g e r i e s in
Lincoln an d if i t ' s such a profitable thing and that' s
apparently what it has turned out to be, those other hospitals
are certainly going to take a look at it to see whether they
want to get involved or not.

SPEAKER BARRETT: T i me .

SENATOR LINDSAY: With that, I would. ..like I say, it's not the
intent to take up a lot of time. I would j us t a sk t h at t he b i l l
be returned and that the amendment be adopted.

SPEAKER BARRETT: Senator L ab e dz , on the motion to return,
foliowed by Senator Baack.

SENATOR LABEDZ: T h a n k y o u , N r . Pr e s i de n t . I stand here with a
little reluctance to oppose Senator Lindsay's amendments more so
than ever because the session is almost to an end, but once in a
while he does drive me back to Omaha and I could just see myself
walking the interstate from the Platte River bridge. But I wi l l
h ave t o , i n go od conscience, stand up and oppose what he is
trying to do. We' ve heard all the a rguments b ef o r e , b oth p r o
and con, on this s ubject matter. Th is issue was r ai sed o n
General File and it was thoroughly debated there. I t wa s r ai se d
again on Select File and more thoroughly debated and nothing has
changed between now and the previous debates. If anything has
o ccur r ed , t h e d e b a t e h a s b e e n g o o d . It has served to strengthen
the present provisions of LB 429 concerning open-heart surgery
and has added reassurance that we were doing the right thing by
p assing LB 4 2 9 t h i s ye ar . And I refer to the letter that I
distributed earlier this evening from Dr. Ferlie, in the l e t t e r
authorized by Dr. F erlie f rom Be r g a n Ne r c y e xpla i n i n g
Dr. FerliC's credentials and the details of his practice. He
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h as. . . h e i s and ha s b e e n a n o t e d c a r d i a c surgeon in Omaha for
about 15 years and he and his associates presently perform more
t han 300 open-hear t s u r g e r i e s p e r y ea r . He is on the staff at
Clarkson Hospital, I mmanuel , U n i v e r s i t y , Chi l d r e n ' s , N id l a n d s ,
S t. J o s eph an d B e r gan Mer c y . His endorsement of permitting
Bergan Nercy to have an open-heart surgery program does not grow
out of any self-interest on his part, but is an opinion of one
w ho has t h e e x p e r i e n c e and the knowledge of open-heart surgery
and the patient care t o be ab l e t o make such a judgment.
I...Senator Lindsay mentioned that there wo u l d be t ake n 142
patients away fr om St. Joseph. I think it' important to note
at this time that Bergan Mercy can perform t he h ea r t su r g e r y
about $10,000 cheaper per patient than St. Joseph and that is
something to take into consideration, T he fact, too, i s
that...I think Senator Moore mentioned but he's not on the floor
and I was la t e for his opening too, that we s h o u l d n o t
amend.. .we shoul d a mend LB 429 b ecause Be r g a n Mer c y h as b ee n
denied a certificate of need for open-heart surgery through the
administrative procedure and i s n o w t r y i n g to circumvent that
p rocedure . I must tell you that t he p a n e l wh o he ar d
Bergan Mercy's appeal for the CON approval to perform open-heart
surgery was comprised of five different people, three o f t h em ,
the majority felt Bergan's programs hould b e a p p r o v ed . One of
t he t h r e e , h owe v e r , felt forced to v o te i n opp o s i t i on t o
Bergan' s p r og r a m b e ca u s e o f t he requirement of the present law
and the department's interpretation and enforcement of suc h
l aws . So I a sk y ou to reject Senator N oore and Sena t o r
Lindsay's amendment and then we' ll be able t o r ead LB 4 29 on
Final Reading. We' ve gone through this before. I t ha s t a k e n a
lot of time and hopefully no one has changed their mind. Thank
you ver y much

SPEAKER BARRETT: Thank you. Senator Baack, Senator Schmit on

S ENATOR BAACK: Ye s , N r . Sp e a ke r a n d co l l ea g u e s , v ery b r i e f l y I
state an opposition to the amendment also. I think that one of
the things that we have failed to mention here so far is that
t hi s i s wh at t he CO N t h i n g i s al l about . We' re talking about
t he haves v e r s u s t h e h a v e n o t s and th i s i s on e o f t h o s e c ase s
again. We had the other hospitals in Omaha all grandfathered
i n , t h e y h a d t he p r o ce s s . B ergan w as no t gr and f a t he r e d in .
They are trying to have the open-heart surgery there. T hey ar e
one of the have nots and the CON process h as b e e n pr ev e n t i ng
that so this is one of the things that we deal with. T he th i n g

deck.
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that I want to emphasize is that this amendment makes this whole
bill sound like that is what this bill is totally about, is a
battle between Bergan and St. Joe' s and it simply is not. This
bill came to me from a number of health care a ssocia t i o n s a n d
we' ve worked out a number of compromises a s y ou r e al i z e we ' v e
compromised here on the floor a number of times in dealing with
the thresholds in the CON process and I think we' ve got a b i l l
that is in v ery, very good shape here. I think that what we
have to realize here is that the thing where we do n ot p r ov i d e
that op e n - h e ar t su r g e r y has to be reviewed .no matter what not
only applies to the Bergan and the St. Joe case, it appl ie s t o
all hospitals in the State of Nebraska. It is going to apply to
all of them now. But we' re not going to see any of them being
able to qualify without going through the C ON pr o c es s bec a u s e
the thresholds are low enough that if they have to invest in all
of the equipment and all of the o p erating room and things
necessary to do it, they are going to have to go through the CON
process, the thresholds will catch those people. So we' re . . .and
all of the hospitals in the State of Nebraska, as fa r a s I kn ow,
are =n support of this bill except for St. J o e ' s on t h i s one
i ssue i n 4 29 . I t h i nk wi t h t ha t I ' l l j u s t s t o p . As Senato r
I.abedz has s a i d , an d so h a s Sena t o r Li n d sa y , t hat we h av e
debated this one ti me on Select File. We' ve looked at the
issue. I think we should get to a vote as quickly as p ossible
and see whether the votes are there. If they' re not there, then
I would hope that we would go ahead and read the bill tonight.
T hank you , Mr . S p e ak e r .

SPEAKER BARRETT: Thank you. Se nator Schmit. Senator Schmit
w aives . Sen a t o r L a n g f o r d .

SENATOR LANGFORD: Call the question.

SPEAKER BARRETT: The question has been called. Five h a nd s I do
s ee. Sh a l l deb a t e ce a s e ? Those i n f av o r v o t e aye , opposed nay .
Record, p l ea s e .

ASSISTANT CL E RK:
Mr. P r e s i d e n t .

S PEAKER BARRETT: D e b at e d o e s c e a s e . S enator Moor e .

SENATOR MOORE: Mr. Speaker and members, l i k e . . . y o u a l l heard
all the arguments before. Now I'm not like Senator Lindsay
where obviously I have a vested interest in my district nor am I

2 5 ayes , 5 na ys t o c ease d eba t e ,
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like Senator W<.-.ely who is one of the fathers of this piece of
l egi s l a t i o n. I b r i n g t h i s t o you o n l y a s a i nn o c en t b ys t a n d e r
that watched this whole debate on 429 that something is w rong
here. Some t h i n g is wron g h e re becau s e y o u ' r e al l owing o n e
hospital, they didn't like the way they were t reated, come t o
the Legislature, carry on the coattails of some legitimate
changes in the certificate of need a n d g et ar ound what t he
verdict was. I don 't like that. I disagree with it. Now
Senator Labedz talked about a letter we received f rom so m e
professional and, you know, I don't know what is best. . . I d o n ' t
know the best decisions for health care, I r e al l y do n ' t kn ow
that. I don '0 think we should be making that decision here in
the political arena. I think we should stand by CON on t h i s
decision because if you don' t, you just make an invitation to
everybody else, if they don't like what they get, come over
here , h i r e a l obb y i st and i t wi l l be t ake n c a r e o f . F or t h a t
reason I bring this amendment in good faith and ho p e i t g e t s
adopted .

SPEAKER BARRETT: Thank you . You ' v e he a r d t h e c l o s i ng . The
question is the return of the bill to Select File. A l l i n f av or
of that motion vote aye, opposed nay . Vot i ng o n t he motion t o
return the bill. A record v o t e h a s b een r e q ues t ed . Record.

ASSISTANT C L ERK: (Read record v o t e .
Legislative Journal.) The v ot e
Nr. P r e s i d e n t .

SPEAKER BARRETT: Notion fails. Anything else on the billy

ASSISTANT CLERK: Y es, Nr . P re s i d e n t . Senator Wesely would move
to return the bill for a specific amendment, that being strike
the enacting clause.

SPEAKER BARRETT: Senator W esely .

S ENATOR WESELY: T h an k y o u . Nr. Speaker, m embers, we s h u t of f
debate f ai r l y qu i ck l y on a ve r y i m p o r t a n t b i l l and I d o t h i nk we
need to d iscuss this just a few minutes longer. I do p l a n t o
leave the amendment up if you desire to make some comments not
having h ad t he ch an ce in the previous amendment. I want t o
t hank Senato r No or e a nd S e n a to r L i nd sa y for offering that
amendment. It does point out problems with the bill and there
are many other problems with the bill. I plan to vote against
it and I hope many of you will as well. I know the c h ances a r e

See pages 2489-9 0 o f t he
is 18 ayes , 2 2 n ay s ,
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very good that this bill will pass and pass overwhelmingly, but
nevertheless, let me run through once again why there is great
concern on my part for this legislation in i t s cu r r e nt sh ape ,
and, first, let me thank Senator Baack in particular for having
b e .n ver y c o o p e r a t i v e i n b r i ng i n g t h e b i l l i n t o a f or m t ha t i s
much more acceptable than it was to begin with, that he has been
willing to cooperate and negotiate and I have appreciated that a
great deal. I'm not offering any other amendments and I just
simply think a chance to one more make the case against the sort
of changes in this bill needs t o be mad e . Numb er one, i n
p repar in g f o r t h i s I went back ov e r th e ye ar s t o , a s Senat o r
Noore s a i d , I ' ve b e e n i nv o l v e d i n t h i s f r om t he b e g in n i n g and
was a co- sponsor of the original bill and it was a very tough
bill nationally recognized and we weakened it terribly back o f'80-81 and ever since I frankly don't want to claim much credit
for it because it hasn't done nearly w hat I h oped it would.
Neverthe l e s s , I d o feel it has done some good and I' ve looked
back ove r t h e y ea r s and found that it ha s s aved m i l l i on s o f
dollars in expenditures and I' ll go over that in a second. But
it has been weakened quite a bit over the years and hasn't done
all that we'd hoped to do. But nevertheless, the problem of
health care costs are still out of c ontrol despite whatever
successes we' ve had with CON, limited as they have been. And I
look back ove> the years and back in 1984 I fought f or ch a n g e s
in our state employee health insurance coverage plan and I was
a rguing because a t t h at t i m e w e ha d a $ 1 5 m il l i on p l an and i t
was g o i ng t o go up to $16 million and I thought we couldn' t
afford it, it was unbelievable and how we ha d t o d o s o met h i n g
about health care costs. And now just for your information thac
$15 mi l l i on c ost t o our bud ge t i s g oi ng t o be $4 6 mi l l i on t h i s
next fiscal year, tripled, tripled in five years. Now th i s i s
something we' ve got t o t r y and g et a handle on and I d o
appreciate, yesterday, your support for a minor co st , $36,000
amendment to d o a h ealt h ca r e c ost i ndex, bu t w e a re i n a
serious crisis with health care in the State of Nebraska and i n
t he n at i on . Th e on e effort we' ve really undertaken was
certificate of need. It was weakened and this wil l we a k e n i t
further. Other things need to obviously be done because despite
CON we' r e st i l l hav i ng health care cost increases, but when
you' ve had a $ 1 5 m i l l i on e x p end i t u r e t r i p l e i n five years, it
ought t o b e a cau se f o r alarm. What are we going to do about
it? One thing to do about it is not to weaken one o f t h e f ew
efforts we' ve made to contain costs. I think that is a mistake.
This bill is much better than it was and I appreciate that, but
nevertheless, it still does dramatically weaken the impact of
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this legislation. To show the sort of things that can be done
under this legislation, I did pass out for you the medical
center stories, an editorial from just the last few days . We
saw there that after we approved the medical center project,
that the medical center did cut its costs by finding money in
this cash reserves and p utting it into the financing of its
program, of its project which will save the financing cost s of
the project $7.9 million. That ' s n o t b ad , saving $ 7 . 9 m i l l i on .
And it's funny because if you look at it, you' ll also , ag a i n ,
looking back over the years, found in 1986 the medical center
wanted a geriatric facility. They wanted t o s p end $ 11 mi l l i on .
They found that they weren't going to succeed in the CON review
a nd they c ame ba c k and cut that to a $1 million project,
$10 million savings. We' ve got to get a handle on this problem,
and frankly, it's no different than trying to get a handle on
the budget which we' ve just gone through t oday a n d ye st e rd a y .
Saying n o i s t ough . It's one of the hardest things anybody can
do. The Appropriations Committee tries to do it for us in t h i s
L egis l a t u r e and we ' v e seen that that has not been easy to do.
Saying no to projects is just as difficult for health care, but
j us t l i k e ou t bud g et i s limited in its resources, s o i s o u r
r esource b as e f o r h ea l t h ca r e . We cannot continue to spend
everyth i n g we wou l d like to spend on health care c osts , j u s t
like we can't spend everything we'd like to spend of the budget.
So somebody has go t t o say no and, unfortunately, we' re g o i n g t o
cpen up too much, I think, under t h i s b i l l , t h e ab i l i t y t o move
forward without somebody having a r eview and a c h a nce t o say no.
A nd any t i me you d o sa y n o , which t h e CON process does , somebody
I s n ot go i ng t o l i ke i t . T here ar e many Bergan Nerc y ' s o u t
there that have been told no that come back and t r y and f i nd
another way t o ge t their goals and it's just as we' ve gone
through in the budget, you s ay no on c e and t hey t r y an o t he r
approach and another day and another time until they finally get
their goals and unfortunately, eventually, they seem to succeed.
So saying no is something that is hard for this Legislature and
this state but we' ve got to learn to say no or we' ll never get a
handle on the health care cost issue. We ' ll never be able t o
b rin g t o g r i p s the sort of tripling of costs that we' ve seen
just in one area. We' re also s eeing i n M e d i c a i d and i n ot he r
programs a t otal cost increase of over $100 million over the
next two years. As we' ve fought and struggled for $98 million
in property tax relief, if somehow, some way we could match it,
we'd wipe out the health care cost increases we' re facing, we' d
be able to d o two years of property tax relief, n ot j u s t on e .
We'd be able to do a lot of the other things we' re t al k i ng
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about , bu t , no , no, we' re seeing that money eaten up and j .i s t
basically for the same type of services sent away in tax dollars
that we on c e h ad hoped for other purposes. S o I ' m c o n c e r n e d ,
I 'm v e r y c on c e r n e d . We need to do something about it. We a r e
going to , I t h ink, take the wrong step with LB 429 and I would
ask you to think about it a little more, perhaps discuss it a
l i t t l e mor e and t hen may b e we ' l l s ee i f we c an' t c om e t o s o me
c oncl u s i o n s d i f f e r e nt t han pa ss i n g t h i s b i l l .

SPEAI ER BARRETT: Se:iator Elmer, please.

SENATOR ELMER: Th a nk y ou , Mr . Speaker . As y o u k now , t h i s i s my
p r i o r i t y b i l l and I f e e l l i ke I sho u l d say just a coup le of
words b e f o r e we t ak e t his final v ote . First of all, the
information that Senator Wesely is talking about are bricks and
mortar an d large ticket items. We' re not removing those from
certificate of need. Any of those capital construction b udget s
o f any con seq u e nc e at all other than tc put in a new d oo r or
perhaps a d d o n e ro om wo u l d hav e t o go through ce r tificate of
n eed . Se c ond l y , Sen a t o r L indsay , wou l d y ou answer me a
quest i o n .

SENATOR LINDSAY: Yes .

SPEAKER BARRETT: Sen a t o r Li n d s ay .

SENATOR ELMER: S e nator Lindsay,one of the things you m enti o n e d
was you fear that St. Joe woul d p o s s ib l y l o se accr e d i t a t i o n . I s
t ha t t r u e .

SENATOR LINDSAY: Mmm, hmm.

SENATOR ELMER: I don't think that's possible. F i r s t o f a l l ,
does S t . J oe s end some of i s doct o rs to intern at other
hosp i t a l s ?

SFNATOR LINDSAY: 'Yes, i t do es .

SENATOR ELMER: D oes it do it outside the City of Omaha?

SENATOR LI I ' IDSAY: I . . .we l l , I t h i n k y ou ' r e t a l k i ng about t he
Ci eighton Medical S choo' d oes i t s end , y eah . Sure , i t ' s
different programs get accredited at different places.

SENATOR ELMER: Su r e . University of Nebraska Medical Center i s
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an accredited medical center, i sn ' t i t no t ?

SENATOR LINDSAY: Of course it is, yes.

S ENATOR ELM E R : Of cour se, a nd it's d oing f ar f ewe r
heart....open-heart surgeries than St. Joe. I think that t hat ' s
possibly a misstatement. Last of all, Senator Wesely, w ould y o u

SPEAKER BARRETT: Senator We s e l y, w ould y o u r e s p o n d .

SENATOR E L M ER: Have yo u r e a d a nd u nd er s t o o d t h e Fede r a l T r ad e
Commission report on certificate of need?

SENATOR WESELY: Yes .

answer me one question, please.

SENATOR ELMER: It shows certificate o f ne ed x s ac t u a l l y
i nc r e a s i n g he a l t h c are c o s t s . Do y ou agree with that
c oncl u s i o n ?

SENATOR WESELY: Absolutely not.

SENATOR ELMER: I understand, o b v iously. And b ec au s e o f
certificate o f need i n my l oc a l ho s p i t a l one o pera t i o n , a CAT
scan was costing $300 to $400 more per procedure than i t wou l d
with th e sy stem, just one small example. We need to pass thi
b i ' ' I . Than k y ou v er y m u c h .

SPEAKER BARRETT: T hank y o u . Se na t e r He f ne r , p l eas e .

SENATOR HEFNER: Mr. President and m mbers o f t he bod y , I r x - e
t o opp o se r e t u r n i ng t h i s b i l l . I f e e l t ha t we ' ; e d i s c u ;s ed i t
many hours. If I remember correctly we discussed it and debated
x t o n G e n e r a l Fi l e , t hen o n S el e c t F il e and now we w a nt t o
r etu r n i t on F ina l R e a d i n g . I t l i i nk we o ug h t t o d e f e a t t h x s
motion and go ahead and read the bill. I ' l l y i e l d t h e i es t o f

SPEAKER BARRETT: Senato r B a a c k , p l e as e .

SENATOR B AACK: Y es, Mr . Spe a k e r and c o I l ea g u e s , I gus t wa n t t o
talk about a co«pie o f th e t hrongs -.hat Senator We.= l y ment>oned
x n h i s op en i ng . He t a l k ed abo u t t l u te Med i c a l Cen t er and ho w
t her e w e r e s ome costs saved in th at p ro j ect and t h at z s
absolutely true. T here w e r e so m e costs saved in that project.

my time to Senator Baack.
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Under the bill that we are passing, that particular project
w ould st i l l b e re vi ew e d . We are not wiping out that review
process. I think that is the mistaken notion that we' re putting
across here, that we' re wiping out certificate of need. We a r e
simply adjusting the thresholds of certificate of need to what I
consider to b e a much more reasonable level. I t h i n k w e h a v e
compromised in this bill. We' ve come down quite a bit fr om
where we first started with this bill and I think the votes were
there to .pass it at that level, but I didn't think some of those
fi gu res wer e r easo n a b le . I thought we needed to come down on
some of those and so we did come down on some of those. Most of
the projects that wil.' take place in the State of N e b r a s ka , a
good number of them wil l st i l l c om e u n de r t h e c er t i f i c at e o f
need process. We' re not totally wiping that out. H e als o ma d e
a statement that w e hav e sk y r o c k e t i n g h ealt h co s t s wh i ch I
absolutely agree with. Well one of the things that you have to
consider in that is I think the figures that I haves een, o n l y
39 percen t o f t ho se costs deal with hospi t a l s . Th e r e is
61 percent of the other costs that is skyrocketing also. I
would expect if were going to do something in that way t o t r y
and stop these skyrocketing costs, we' re going to have to bring
in some things that stop the cost of th e do ctors going up.
We' re g o i n g to have to do some of those kind of things a lso i f
we' re going to totally put the brakes on health care co st s as
they rise up. So I think the certificate of need process under
LB 429 i s a go o d b i l l . I t h i n k we ' v e wor k e d out some go od
t h ings . I t h i n k i t i s ve r y r ea so n a b l e l eg i s l a t i on . I t h i n k i t
i s much more r e a l i st i c i n t he n i ne t i es , go i ng i n t o t h e n i n e t i e s ,
we' re going to have a much more realistic certificate o f nee d
process that more adequately reflects what the costs a re i n
health care in the State of Nebraska. So wi t h t h at , I wou l d
urge the defeat of this amendment and then we can goahead and
r ead th e b i l l -hand pass th e b i l l t on i g ht . T hank you v e r y mu ch .

SPEAKER BARRETT: Th a n k you . S enator S c h e l l p e p e r .

SENATOR SCHELLPEPER: I ' l l ca l l t h e q ue st i on .

SPEAKER BARRETT: The question has been called. Do I see f i v e
h ands? I do . Sha l l d ebate c l os e ? A l l i n f avo r v ot e aye,o pposed nay . Re c o rd , p l e a s e .

CLERK: 26 ayes, 0 nays to cease debate, Mr. President.

SPEAKER BARRETT: D ebate does c e a s e . Senator Wesely, would you
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motion to return.

like to close on your motion?

SENATOR WESELY: Thank y ou , Nr . S pe a ker . I appreciate the
body's indulgence in giving me just a few more minutes. I m u s t
say that I know the consequences of the situation and that very
shortly we' re about to vote on a bill and l i ke l y t o pa ss itoverwhelmingly, but you know one of the few satisfactions in
losing on the floor ~ s sometimes t he a bi l i t y t o put i n t he
record your thoughts and your expectations a nd years l a t e r b e i n g
able to look back and at least have that sense of I told you so,
as Senator Chambers likes to do. I j us t d i d i t t oni g h t w he n I
looked back on the health insurance issue and I found exactly
what I said f ive yearsago is exactly what has happened since
that time and I'm again saying i n 1 98 9 t h a t I t hi nk w e ' r e go i ng
to see some serious problems with health care costs, continuing
to skyrocket. This bill, better, because of the compromises
we' ve worked out than it was but still it goes too far in easing
up on the oversight on the cost, costly matters of construction
and equipment purchases and the particular concerns I have with
t he new serv i c e s . Now this is an area that is deregulated under
this bill and in this deregulation of these different types of
services of open-heart surgery and transplants of whatever, this
is the new high tech cost area that we are going to really have
to struggle with over the years, that if we open up and allow
m ore people t o b e d oing t hi n g s , you ' l l have m or e of t he se
o perat i on s pr o v i d e d . They will increase the c ost I t h i nk
because of that. They will decrease the quality and I t h i nk
w e' re go in g to b e ver y unh appy with the r e sults. But I
understand the will of the body and the sentiment that there is
here. I simply want to state that I am opposed to this bill. I
hope s ome of y ou wil l v o t e a g a i ns t i t and I wi l l wi t hd r a w my

S PEAKER BARRETT: T h an k y o u . I t i s w i t h d r awn. Anything e l se ,

CLERK: I have nothing further on the bill, Nr. President.

SPEAKER BARRETT: I be l i ev e we c ould p r oceed t o r ead the b i l l
then. Members, take your seats, please. Senator Lamb.

SENATOR LAMB: (Nike not activated immediately.) . . . t o sus pend
t he ru les o r n o t ? Is that not necessary?

SPEAKER BARRETT: No. I don't believe so, Senator Lamb.

N r. C l e r k ?
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SENATOR L A NB : Ah ead o f t h e o t he r A b i l l , o r t h e ot h e r
approp r i a t i on b i l l ? No A b i l l ? 0)...

SPEAVER BARRETT: Th e r e i s none . Nr. C l e r k , wou l d you p l ea se
proceed with the reading of the bill.

CLERV,: ( Read LB 42 9 o n F i n a l Rea d i ng . )

SPEAVER B ARRETT: All provisions of law relative to procedure
h aving b e e n c o mp l i e d wi t h , t he q u e s t i on i s , s h a l l LB 429 become
law? Th o s e i n fa v o r v o t e aye, o p p o sed n a y . Have you a l l v ot ed ?

ASSISTANT C L ERK: ( Recor d v ot e r ead . Se e p ag e 249 1 o f t h e
Legi s l at i v e J ou r n a l . ) The v o t e i s 3 7 ay e s , 10 nays , 1 p r e s en t
and not voting, 1 excused and not voting, Nr. Pres i d e n t .

SPEAVER B A RRETT: LB 4 2 9 pas s e s . J u s t i n p as s i n g , r emind t h e
body, it's been a long day, but during Final Reading members are
to remain in their s eats a n d s t ay t he r e until the final vote has
b en announced, foi. future r efe r e n c e . T hank y ou . Obviou s l y , we
r e l a xe d i t t on i gh t . Nr. C l e r k , i " t h er e anything for th e
r eco r d :

CLERV.: Ni. . Pr e s i d e n t , n ex t .
M . Piesident, thank you.

SP)'AVER BARRETT: Proceeding then to the next b i l l , L B 8 4 .

CLERK: Mr . P r es i d en t , LB 84, the first motion I hav e on t he
bi ) is by Senator Warner. Senator Warner would move t o r e t u -n
the bill for specific amendment. The amendment may b e f ou nd ,
Mr President, on page 2262 of the Journal.

SPEAKER BARRETT: Sen at o r War ne r .

SENATOR WARNER: Nr. Pi.esident, m embers o f t h e Leg i
y oi. ' v e h ad ha n de d out t o yo u the dollar i m pact
amendment, th e e f fect of it, is to take out that 40-41
dollars of the co st of the bill. This b i l l i s
different than s ome o t h er s b ec au s e whateve r i s
substantive language controls an appropii ation i f y ou
m a r.tain a t lea st t he ba l anc e be t wee n d i f f er e nt c l
p roper t y , h as t o b e ch an g e d o r e lse t he f u l l c o - t ought

No, not at th is time ,

s la t u r e ,
o f t h i s

mi )l i on
som what

i n t )'le
want t o
a sses o f

t o b e

6974



May 17, 1989 L B 84, 4 29 , 5 2 5 , 6 1 1 , 8 1 3 , 81 4

reject the amendment.

Warner's amendment. Obviously everyone here is familiar with
the issue. I think Senator Lamb and Senator Abboud touched on
the problem. We all wish that it could be more. We al l know
this is the temporary addressing of an issue that has been in an
issue that we, in this body,and those who ar e h e r e b e fo r e u s
were faced with year after year. If w can't do this this year,
co'leagues, if not now, when? I f n o t n ow, when? Th e r e v e nue i s
there. We know it's there. I agree with Senator Abboud, t h i s
is the people's money and we should return it. I ur ge y o u t o

SPEAKER BARRETT: Th ank y ou . While the L egislature i s i n
sess>on and capable of transacting business, I propose tosign
and I do sign engrossed Legislative Bill 429. Senator Schmit,
further discussion on the motion to return? T hank you . S e n a t o r

SENATOR MOORE: Mr. Speaker and members, I onl y r i se , y ou kn ow,
obviously Senator Warner makes a good point, and in h i s op i n i on
the way we start balancing the budget is on the back o f LB 8 4 .
That's his opinion and I simply disagree with it. I s a i d be f o r e
last week when we talked about some of this stuff, I t h i n k i f we
really need to start cutting back, you know, I'm not saying 98
million dollars is a magic number, I don ' t t hink y ou h ave t o
balance the budget on the back of LB 84. That's just simply my
opin i on . Al l 49 o f u s ha v e ou r ow n o p i ni o n . Though I d o t h i n k
it is r ather obvious that some o f it you can' t v ot e f or
everything, and I won't be voting for everything. I wi l l b e
voting for LB 84 though, because I think it's important and
we' ve sai d i t a l l n i gh t he r e , LB 8 4 , i n many people's opinion
a nd o b v io u s l y i n mi n e , do v e t a i l s i n t o LB 61 1 , my pr i o r i t y b i l l .
I think it's important that we use some of the money we now have
to do some stopgap property tax measures hopefully next year we
move into a more permanent solution. Now obviously if we were
dealing with a bare-bones state budget, 98 mil lion dol l a r s
would, indeed, be too much. But with what we' ve done in LB 813,
L B 814, an d n o w LB 5 25 , w e p a s s all that, you' re ta'king about a
15 percent increase in the state budget. We' re not going to do
all that. Maybe if you were talking a 5 or 6 percent increase
in the state budget, and LB 84 at this level, then you'd be
truly stealing from the needs of state government and t he
continuation of that government, but we' re not. W e' re s i mp l y
not . I wi l l . . . I h ave a n d w i l l con t i n u e t o c onc u r w ith Sen a t o r
Warner' s n umb e rs and desires of w here w e should be in the
finality of how much we spend. Obviously Senator Warner a nd I

Moore.
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bracket motion.

SPEAKER BARRETT: Thank y ou . Th e q u es t i on b e f o r e u s i s t h e
bracketing until LB 739 i s r e ad . Tho s e i n f av o r v ote a y e ,
opposed n ay . Hav e y ou a l l v o t ed ? Rec or d . Record v o t e h as b ee n
r eques t e d .

CLERK: ( Read r ec o r d v o t e a s f ound on pag e 249 4 i n t h e
Legi s l a t v e J ou r na l . ) 15 ayes , 2 7 n ays , Nr . Pres i d e n t , on t h e

SPEAKER BARRETT: Not io n f a i l '; . I t ems f o r t he r ecord , p l e a se .

CLERK.: v' e r y q u i c k l y , Nr. P : . e s x d e n t , LB 4 29 , r ead e ar l i e r on
Fina l Re ad i ng this evenrng has been presen'ed to the Governor.
I have amendments to be printed on LB 187A, t o LB 525 , and t o
LB 65 1 and LB 6 5 1A . (See pages 2494-97 of the Legislatrve
Journal.) T h at's all that I have, Nr . Pr e s > d e n t .

S PEA!'ER BARRETT: T ! i an k y ou . Next x t em, Mr . Cl e r k ?

CLERK: I h a . e nothing further at thi t ame, N r . P c a>de n t .

SPEAF'.ER BARRETT: B ack t c t h e b x I 1 . Members t ak e y ou r s a t . : .
Senato r Han n i b a l .

S EI!ATOR HA N N I B A L :
t omo r r o w m ol n i n g .

S!'EAi:.ER BARRETT: y ou ' v e he ar d t he motion of f ered by Se na t o r
Hanniba l t o ad j ou r n unt i l e i g h t o ' c l o c k . Request for machine
vote. Al'. in favor of the motion to adjourn, plea -e v ote ay e ,
opposed n a y . Rec o r d , p l e as e .

CLERK: l l a y es , 25 nays , Nr . F' r e s > d e n t , o» th e m ot ion to
ad j ou rn .

SI'BAKER BARRETT: Not io n f a i l s . Nr . C le r k .

CLEF',!I: "Ir . P r e s r d en t , I h ave a b r ac k et m otion b y Sen a t o r
Hannrba l un t i l Fr >d ay , Na y 19 , unt i l I : 30 p .m.

SENATOR LANB: Nr . President, wa" that motion up t h e s e be f o i e ?

I mo v e we ad j ou r n unt r l e i gh t o ' c l o c k

CLEF,'K: Se n at o r , s t was .

S ENATOR H A N N I B A L : I h e a r d t h e r e wa ' noth i n g e l s e on t h e b >1 1 ,
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CLERK: ( Began t a k i n g r o l l ca l l vo t e . )

PRESIDENT: (Gavel.) The Clerk can't hear your r esponse, l et ' s
h old i t d ow n , p l ea s e .

CLERK: ( Rol l c a l l v ot e t ak en . See p a g e s 2 5 7 2 - 7 3 o f the
Legis l a t i ve Jou r n a l . ) 8 ayes , 3 0 n a y s , N r . Pr es i d e n t .

PRESIDENT: The a mendment to theamendment fails. Do you have
anything for the record, Nr. Clerk?

CLERK: Ye s , Nr . Pr e s i d ent , I do . You r Enr o l l i n g Cler k h a s
presented to th e Go vernor bi l l re ad on Fi na l Read i n g t h i s
morning, Nr. President. LB 377 i s r epo r t ed as c orre c t l y
Engrossed . (See pages 2574-75 of the Legislative Journal.)

PRESIDENT: Th e c al l i s r aised .

CLERK: Communication from the Governor to the Clerk. (Read
communication regarding LB 429. See page 2 5 7 4 of t h e J ourna l . )
And S e n a t o r We se l y would like to add his name to LB 706 as
co- i n t r o d u c e r . That's all that I have, Nr. President.

P RESIDENT: Sena t o r C o n way , d o y o u h a v e any w o r ds o f wi sd om
a bout e a t i ng l unc h ?

SENATOR CONWAY: No. ( Laughte r . )

PRESIDENT: You d on ' t ? (Laught e r . ) I k now i t wi l l s t r e ss and
be a s t r ai n , bu t . . .

SENATOR CONWAY: I move we recess until one-thirty.

PRESIDENT: Okay, you' ve heard the motion. All in favor say
aye. Op po se d n ay . We are recessed until one-thirty. Thank
you.

RECESS

SPEAKER BARRETT PRESIDING

CLERK: I have a quorum present, Nr. President.
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