January 13, 1989 LB 30-34, 361, 410-460

CLERK: Mr. President, I do, thank you. I have a reference
report referring LBs 374-409, signed by Senatcr Labedz as Chair
of the Reference Committee.

In addition to that, Mr. President, I have received a
communication from the Chair of the Referenc= Committee
referring the communication received from the University Board
of Regents regarding the University Health Care project. That

has been referred to Appropriations Committee for public
hearing.

Mr. President, your Committee on Enrollment and Review
respectfully reports they have carefully examined and reviewed
LB 30 and recommerd that same be placed on Select File; LB 31,
LB 32, LB 33 and LB 34, all on Select File, Mr. President, all
with E & R amendments attached. (See pages 223-26 of the
Legislative Journal.)

Mr. President, new bills. (Read LBs 410-449 by title for the
first time as found on pages 226-49 of the Legislative Journal.)

Mr. President, in addition to those items I have notice of
hearings from the Agriculture Committee offered by Senatcr Rod
Johnson as Chair; from the Business and Labor Committee offered

by Senator Coordsen as Chair; from the General Affairs
Committee. That is offered by Senator Smith as Chair. And,
Mr. President, a notice of hearing from Senator Warner as Chair

of the Appropriaticons Committee.
SENATOR HANNIBAL: Mr. Clerk.

CLERK: Mr. President, new bills. (Read LBs 450-459 by title

for the first time. See pages 236-38 of the Legislative
Journal.)

Mr. President, finally, I have an announc ment the Urban Affairs
Committee has selected Senator Korshoj as Vice-Chair of the
committee.

Senator Rod Johnson would like to add his name to LB 361 as
co-introducer. (See page 238 of the Legislative Journal.)

(Read LB 460 by title for the first time. See page 238 of the
Legislative Journal.)
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March 17, 1989 LB 54A, 422, 429, 665

SPEAKER BARRETT PRESIDING

SPEAKER BARRETT: (Microphone not activated) ...everyone. Good
morning. For the opening prayer this morning we have a real
live Irishman from Philip Neri parish in Flcrence, Omaha, Dan
Lynch, Senator Dan Lynch's parish. We're glad to welcome today
from Ireland, ancestors in Tipperary, Father Fitzgerald from
S5t. Philip Neri in Omaha. Please rise for the invocation.
(Gavel.)

FATHER FITZGERALD: (Prayer offered.)

SPEAKER BARRETT: (Gavel.) Thank you, Father Fitzgerald. We're
happy to have you with us. Roll call.

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

SPEAKER BARRETT: Thank you, sir. Any corrections to the
Journal, Mr. Clerk?

CLERK: No corrections, Mr. President.
SPEAXER BARRETT: Any reports, announcemer.ts or messages”?

CLERK: Mr. President, Eealth and Human Services reports LB 422
to General File; LB 429, General File with amendments; LB 665,
indefinitely postponed. Those are signed by Senator Wesely.
(See page 1196 of the Legislative Journal.)

Mr. Presicent, I have a new A bill, LB 54A by Senator Weihing.
(Read LB S4A by title for the first time. See page 1197 of the
Legislative Journal.)

Notice of confirmation hearing from the Transportation Committee

otfered by Senator Lamb. (See page 1198 of the Legislative
Journal.)

Mr. President, received a report from the Department of
Personnel pursuant to statute. That will be on file in my
office. That's all that I have Mr. Pres:dent.

SPEAKER BARRETT: Thank you. Before proceeding into the first
item on the agenda, the confirmation report tc be offered by
Senator Withem, just a reminder that we will momentarily be
proceeding 1into the Mother of the Year presentation which has
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April 7, 1989 LB 247, 429

area is that transfer of credits,which is a totally different
i ssue than duplication, transfer of credits at sone institutions
are approved at a d epartment or college | evel where other
institutions they may be accepted institutionwide no matter what

college you transfer or what you.  departnent you transfer into.

But my understanding is that there probably is still roomto
make i nprovement, but the essential thing is that a student
knows before he takes the course whether or not it will be

transferable and that's the direction they are trying io
identif y.

SENATOR SMI TH:  Okay, thank You very much, | would give the
remai nder of my time to Senator erks, then if you pave some

time left over, please give it to Senator Schinek.

SPEAKER BARRETT: One mi nute and fifteen seconds.

SENATOR DI ERKS: Mr. Speaker and nenbers of the body,| can't
even say ny name that quick. |'ve been perceived as one who was
the fifth vote in Education Commttee as far as gett|ng t his
bill ~ out. I'm not sure that is a true perception because |
think there were several fifth votes in there. Just happened in
the way that the vote was taken that | became the fifth vote.
Nunmber one thing | want to bring out is that | supported from
day one the study that Senator Wthem brought and the point that
I wanted to make is that sometinmes | think we' ve looked ¢opn the
study as somewhat in a derisive attitude and | don't think that
should happen. Senator Wthem sstudies, those that | have been
involved with, the Education Committee studies that he has
sponsored have all been wvery valid and very to the point and
very successful, and | have conplete confidence that a study
such as he suggests in LB 247 will do the very same thing. |,
will  be to the point, jt will be valid and it will be
successful . I just want to put that on the record that I do
believe that a study would provide someof us who are ha i ng
difficulty making this decision with the informtion we neegt
make a good know edgeabl e experi enced deci si on.

SPEAKER BARRETT: Time.
SENATOR DIERKS: Thank you.
SPEAKER BARRETT:  Thank you. Matters for the record, Mr. Clerk.

CLERK: Mr. President, | have amendnents to be printed to LB 429
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April 11, 1989 LB 44, 44A, 47, 66, 285, 285A, 361
361A, 372, 401, 429, 506, 546, 5438
582, 582A, 608, 637, 739, 777, 790

your light is on.

SENATOR MORRISSEY: Yes, Mr. Speaker, I would move that we
adjourn until 9:00 a.m., Wednesday, April 12.

SPEAKER BARRETT: Thank you. Before we take a vote, Mr. Clerk,
have you anyth:ng for the record?

CLERK: Mr. President, I have amendments to be printed to LB 739
by Senator Wesely and to LB 429. Enrollment and Review reports
LB 44, LB 44A, LB 47, LB 66, LB 285, LB 285A, LB 361, LB 3617
LB 372, LB 401, LB 506, LB 546, LB 548, LB 582, LB 582A, LB 60&,
LB 637, LB 777, and LB 790 as correctly engrossed. (See
pages 1648-52 of the Legislative Journal.) That is ali that I
have, Mr. President.

SPEAKER BARRETT: Thank you. The question is adjournment until

tomorrow morning at nine o'clock. Those i1n favor say aye,
opposed no. Carried. We are adjourned. (Gavel.)

l
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April 13, 1989 LB 429, 506, 767

the bill, I think we have had quite a lot of jt this morning,
and | do thank everyone for their participation and their hlep
in getting this thing put together and getting it across the
floor, and I would just ask for the advancenent of the bill and
a vote for the bill. Thank you.

SPEAKER BARRETT: ~ Thank you. ~ Any questions? Any discussion?
Seeing none, those in favor of the advancement” of LB 767 to

E F RInitial please vote aye, gpposed nayv. Have you all voted
on the advancenent of the bill? p%ecord, yplease. Y

CLERK: 28 ayes, 0 nays, Nr. President, gn the advancement of
LB 767.

SPEAKER BARRETT: LB 767 is advanced. For the record,
Nr. Clerk.

CLERK: Nr. President, wvery briefly, Senator Haberman has

amendnents to LB 506 to be printed. (Seepages 1679-80 of the
Legi sl ative Journal .)

I have the | obby report for this week, for this past week, znd
that is all that 1 have, Nr. President.

S PEAKER BARRETT: Thank you. We have sone friends of Senator
Rod Johnson under the north balcony from Qsceola, Nebraska.
have Levar and Francis Sandell and their son Joel cCarlson.
Woul d you fol ks please stand and be wel comed. Thank you. Were
glad to have you with us. Nr. Clerk, to LB 429.

CLERK: Mr. President, LB 429 was introduced by Senators Baack,

El mer, Schell peper and Labedz and Hall. (Title read.) The bill
was introduced on Januaryl3, referred to Health 'and Hyman
Servi ces, advanced to General File. | have comittee amendments

pending by the Heal th and Human Services Committee,
Mr. President.

SPEAKER BARRETT: Chairman Wesely, on the committee amendnents.

SENATORWESELY «  Thank you, Nr. Speaker, pempers, this bill,
LB 429, is a bill brought to us by Senator Baack and sone ot her
cosponsors to make changes in the state certificate of need |5
which was a bill passedin 1979, my first year in the
Legi sl ature. I had a great deal to do with that piece of
I egislation, have taken a great deal of interest in it since
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that tine. We haven't hadmjor change jn that bill for a
number of  years. Probably the |ast time we had anymsj or
changes was in the early eighties when the original 1979 bill
was radically changed to a process and systemthat, frankly, |
didn't support and did interject two different reviews under the

process and otherw se weakened the original bill from1979. pg
outsi de of those changes we really have gone alnmost five or gjy
years without mjor change to this bill. The commi tt ee
amendnents deal with a couple of the jtenms in th pi ece of
| egi sl ati on and make somne i nprovenents I thi nk to the bill and
| woul d ask supPort for the committee amendments. The fi rst is
that the original bill did sunset under the revi f
hospital s under certificate of need for severa\ years |nto t he
future, | believe 1992. Youwould no longer er e
original bixl any review of hospitals under certi Fll cat e odf eeg
This committee amendment would renove that sunset. |p addition,
the definition of anbulator% surgical centers under the bill was
of controversy between the hospitals and the physicians and they

worked together to reacha definition that they have agreed to
and those are incorporated into the conmmittee sypndnents. In
addition the press association did contact the comm ttee
concerned about the Certificate of Need Review Conmttee and its

proceedi ngs and the need to have an open neetings |aw provision
apply to their activity and so the comm ttee anmendnents woul d

provide for that change. Cbvicusly we' Il get into nore of the
subject matter as time goes on but those were the comittee
amendnents and | think they do inprove the bill. | would move

for their adoption.

SPEAKER BARRETT: Thank you. Senator Elmer. Senator Elmer,
pardon nme, we do have an anendnent on the desk. Thank you.

CLERK: Nr. President, Senators Elmer, Schellpeper, Baack and
Hal | woul d move to amend the committee amendnents. (Amendment
appears on page 1585 of the L gislative Journal.)

SPEAKER BARRETT: Senator Baack.

SENATCOR BAACK: Yes, Nr. Speaker and menbers, | agree ih t he

conmittee amendnments as Senator Wesely has expl ai ned those S0

far. | am going to askfor a couple of nore changes to be

in the committee amendnments and the thing that we're going to %e

dealing with in thebill is we'regoingto betalking about a
number of the thresholds that trigger the certificate of need
process. And what | would Iike to change 1 n this anendnment is
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that the first change that we have in there would | ower the
capital expenditure that triggers certificate of need. This
woul d | ower the certificate of need review process from

1.5mill ion to 1.2 mllion. | think you will see that Senator
Wesely has a nunber of anmendnents filed to the bill and a nunber

of themdo that exact same thing, |ower that from 1.5 to
12 _mlllon. ) The SeCOf:ld amendment was as the bill was
originally witten, the capital expenditure that triggers re view
for a substantially changed or new service in the bill was pat

1.5 million. | am asking that we | ower that down to $900 630
The third change is that we would add the inflation index to the
cost of major nedical equipment that triggers CON. This would

put into a place a process whereby as the cost of...as the
inflation goes up, there would be an automatic raising of these
thresholds to meet this jnflation factor. Thefourth is a
change of the procedures. Thisis urely a technical kind of
amendnment dealing with the first filer in a CON project, sothi s
is purely a technical kind of change. The next amendment,
again, is technical. It allows the Departnent of Health on jig
own action to hold a public meeting concerning a CON
application. Currently,only the interested parties can ask for
such public neeting. This would allow the department to ask for
this public neeting. The next change is again technical in
nature and deals with some time frames in the holding of the
public neetings by the Departnent of Health in t(he certificate
of need prccess. | think that is all of the changes that are
made. | think | have properly explained them | don't know
whet her Senator Wesely is going to address them |f | have not
properly explained them | will attenpt to answer any questions
t hat anyone might have on these amendments to the conmittee
amendnments. Wth that, | would just urge the body to adopt this
amendrment to the conmittee amendnments. Thank you.

SPEAKER BARRETT: Thankyou. Senator Elner, please.

SENATOR ELNER: Thank you, Nr. Speaker. The anmendnents to the
comittee amendnents have been negotiated and the vast mpjority
of the health care providers of all types in the state have
negotiated and worked on these and have cone to an agreenent
that this will best serve the public of the state, znd with the
adoption of the amendnments to the committee amendnments, the
comm ttee amendments to the bill, wewill havea very workable
method whereby we can contain health costs as far as capital
expenditures are concerned and at the same time we wll be 54

to let some conpetitive, conpetitive 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 WI|| be
shown later in the debate on the f|oor is doing nothing but
increase health care costs to the people of the state. Apd]

woul d urge the adoption of the amendment to the comittee
anendnents and the conmittee anendnents.

SPEAKER BARRETT: Thank you. Senator Wesely, followed by
Senat ors Schel | peper and Schhit.

SENATORWESELY: Thank you, Nr. Speaker, menbers, | would rise

in support of the amendnents.  They do nmke technical changes
that are needed and identified by the Health Departnent.

reviewed those. There is one additional technical change th'at
will be offering in a later amendnment that isn't jnpcluded, but
otherwise it is fine in terns of the technical amendnents. The
reduction from 1.5 to 1.2is an agreed to compromise, a

reasonabl e one, and | would support“that. The $900,000 figure
¢ nthe new services is an attenpt at conpronise on the part of

the providers. Of course, it is not quite what some people
would like to see, incl Udl ng nyself | have an anmendnment to go
clear down to $50,00 hat may be perhaps too |ow, but at

least it is a goo falth atterrpt on the part of the providers to
conprom se and so | would support the reduction down to 900, 000.

| would argue a bit, I know we' Il get into this nore later,

Senator El mer talked about these amendnents and how the
provi ders have all sat down and reached a conpronise on this for

the good of the public. ~ Well, | think in this case perhaps
that's the case, but just because the providers have sat down
and agreed to sonething doesn't necessarily mean that the public
is well served by those agreenents and conpronises and | {pjnk
we' [ get into that later. But I did want to challenge that
prem se and position, but in this case | do agree that these are
good anendnents and | woul d support them

SPEAKER BARRETT: Senator Schellpeper.

3ENATOR SCHELLPEPER: Thank you, Nr. Speaker and members, |

woul d also rise to support 429. | think at the present time the
CON in the State of Nebraska is probably obsolete. \Neneed |
don't want to do away with it, but we need to update

d
think there has been sonmeconpromn ses worked out here w.tﬂ the

hospital s and nursing hones and the medical people and | {pjpk
that we need to support that. I think Senator Wesely is
probably right, it hasn't taken everybody, but I think it has
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taken the vast majority and | think it is sonething that the
people can workwith and it's sonething that we should do, gng
so | would support the amendnents. Thank you.

S PEAKER BARRETT: Senator Schmt’ on the amendnment to the
amendment.

SENATOR SCHNI T: Nr. Presi dent | have no "‘b] ection to the
anendnents to the amendnent, but | just want to say at this tine
I did not know that CON was responsible for increasing the gt

of health <care in the State of Nebraska, but I do want to say
this. There was a tinme back when nyself and Senator Mesely and
Landis and Hoagland and Vard Johnson and a few others
established a pretty substantial certificate of need | aw

Nebr aska. At the present time we have arere shadow of that
bill and by the time that we get through with 429 we

only the shadow of a skeleton and so, therefore, | have dral?

an amendment which will repeal the entire certificate of need
because | think that it doesn't really nake rruch sense to go
through the charade. If, in fact, it is true thg cer ificate
of need has increased the cost of health care in Neb a, that
wasn't what we intended. Now |'mnot admitting ¢t ha t his
tine because it was nmy intention to try to hold down the cost of
health care. | have to say this, gnd | agree with nuch of what
Senator Owen El ner has said. It really hasn't worked lately.
You just go in there andyou get your rubber stamp andyou
proceed with a couple of little exceptions of course. |[t's kind
of Iike anything else. |f you want to spend 50 nillion, you can
get that approved. If you want to spend a few thousand then
you run into obstacles. So I' Il discuss that a [ittle bit nore

later on but | just want to caution you, ladies and gentlemen,
that as t he cost of healthcare escalates in this state and in

this country to the point where the average person, and| don't
nmean a state erTPI oyee, | don't nean a federal enployee,| 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. Atthat point in time
we don't want to sit around and wonder what happened to us.

hope that doesn't happen in the imediate fyture, but it has
al nrost reached that point now. |t has al nost reached that point
now. It maywell be that the present |anguage is inoperable,

but if you will just take a | ook at what we are doi ng under 429,
| think we ought to admit that we have |eft 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 |'m going
to have to say at this tinme.

SPEAKER BARRETT: Senator Lynch.

SENATOR LYNCH: M. President andmenbers, | amconcerned.
can understand Senator Schnmit's frustration with the system 4,
how it works, but to shoot the system because it failed, | thi n?<
in this case, could be the wong approach. |' || say it now and
I" Il remnd you again probably later in {ne debate that |ong
before we had certificate of need andwe're dealing with a
profession that was doing business on a cost plus basis.
think most of you people who are in .the farmng busi ness never
bought a tractor until you found out how ch it ost first.
Nobody bought a bathroom from nme unl ess they knew what it cost.
But in health care for sone reason or another, whenyou get sick
you go to the hospital and then the insurance conpany gets ipe
bill and that's okay. Before certificate of need, and we were
doi ng business on a cost plus basis, webuilt about 1,500 too
many beds in Oraha, Nebraska. That had an awful lot to do with
the cost of health care and even though that was a long tinme ago

that cost is still being assunmed by too many peopl e who get sick
because those institutions in some cases were J ust sim |y
greedy, like building too many gas stations just because you had

all that nmoney in the bank and sooner or later you had to close
those down for obvious econonic reasons. vyg, need some kind  of
system and checks and bal ances. To throwout a system of
cértificate of need now woul d be the wong thing to do. °| pate
.tO U.Se.the V\Drd Signal of send out, sone deregu| ation | guess is
justi fied in almost any industry so that conpetition can
prevail. National level, President Reagan established he pRG
system for about 460 some procedures. That probably did nore
than anything else to regulate the industry pecause they knew
they wouldn't get paid, just so much money for a certain
procedure and they just couldn' t, unfortunately, and | think
unrealistically and in a very selfish way, just continue to
expand and spend money. I have some concerns gpout the

| Xberalization of the certificate of need. 1'mnot sure what
kind of trigger there will be to justify expanding or

on the other hand | would hope that we just wouldn't agP%te tob%
away with certificate of need at all. 429 did, in fact, have in
it a provision for sunsetting certificate of need and with the
permi ssion of the chief sponsor, Senator Baack ;nq others. in
comrittee that section was deleted, and rightfully so. ' jyst
like to say nove cautiously. when you tal k about health care
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sooner or later you're going to be talking about rationing
health care around here. 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 fromnpow you might have toseriously
consider giving the limted dollars we have, whoyou' re going to

be able to treat or not. Sg keep that mind as ou derequlate
anything and in particular the hgalth care indust?y. 9

SENATOR HANNI BAL PRESI DI NG

S ENATOR HANNIBAL: Thank you, Senator Lynch. sepator Labedz,
please.

SENATOR LABEDZ: Thank you, M. President. Sone time in January
of 1989 | wote a letter to +the Federal _Trade Comm ssion in
Washington, D.C., in regard to the certificate of need and they
sent me back a 13-pagereply. |'mnot going to stand here and
read you 13 pages, but there are some things that | would |ike
to read to you in their reply and this is fromthe United States
Federal Trade Conmission. For the reasons discussed below, we
believe that Nebraska's current CON regulatory processnmay
unbal ance, harm heal th care consuners. While we believe the
outright repeal of CON regulation, health care consuners, we
bel i eve that passage of eithef of the other CON reformbills
woul d likely also have significant positive effects on health
care markets in Neéraska. | will go to the last page and read
their concl usion. W believe that the continued existence of
CON regul ati ons would be contrary to the interests of health
care consumers in Nebraska. ongoing changes in the health care
financing system including prospective payment mechanism and
increased consumer price, sensitivity fostered py private
insurers are eliminating the principal concerns t hat pronmpt ed

the certificate of need regulation. Moreover, the CON
regul atory process does not appear to serve its intended purpose
of controlling health care costs. |ndeed, CON regulation may be

counterproductive because it interferes wth conpetitive arket
forces that would otherwise help contain costs. oy regul ati on
tends to foster higher prices, |ower quality and reduced
innovation in health care parkets. The elimnation of such

regul ation as proposed in |IB 745, and that was the repeal of CON
and it was in committee and it was jndefini tely BPOSt oned, or
4

its substantial liberalization as proposedin’L 29, andto a

lesser extent in 439, wouldbe Ilikely to benefit the Nebraska
health care consumers. Thank you very much.
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SENATOR HANNIBAL: Thank you. There areno other lights on.
Senat or Baack, woul d you care to close on the anendnent ?

SENATOR BAACK: Yes, just briefly, | would. | know that Senator

Lynch had tal ked about it, and in the conmittee amendments we do
strike the sunset and | am supportive of that. | don't think

that we should do that either, and that was art of the
conpronmi se and that's not sonething that we need to ab | thi nk
that 429 takes a reasoned approach though, gnd | don't think it

wi pes out certi icate of need altogether. There is still sone
triggers in there that will trigger some things top happen and
will trigger some review of certain services that are offered

because sone of the technical things that are...some of the
highly technical machinery and stuff that is available these

days will be triggered by certificate of need. o some of those
things will still be...still trigger certificate of need, it
doesn't repeal it altogether. | don't think we should do that
now either. Wth that, | would just urge you to adopt this
amendment to the committee amendments.  Tpgnk you.

SENATOR HANNIBAL: You' ve heard the close on the anendnent to
the conmittee amendnents. The question before you now is the
adoption of the amendment. All those in favor vote aye, opposed

nay. Have you all voted? Record, Nr. Clerk.

CLERK: 25 eyes, 0 nays, Nr. President, on adoption of the
anmendnent to the committee anmendnents.

SENATOR HANNIBAL:  The anendnent is adopt ed.

CLERK: That is all the amendments | have to the committee
amendnents, Nr. President.

SENATOR HANNI BAL: Before we go on to the comittee amendnents

themselves, I'd like to take a moment to introduce tg th
Legi sl ature sone very special guests that we have in the rear o?

the Chamber today. Wth us today we have participants of the
American Legion National Oratorical” Contest finals. The are

being held here in Lincoln tomorrow norning at the Nebraska

Continuing Education Center. W have four of the finalists with
us. |'d l'ike to have them be recogni ze ang ralhse tﬂellr hand as

I call ou their name. First, fromHuntsville, Alabama,we have
Angela Ruth Weaver. FromNi | waukee, Wsconsin, we have Joy N.
VWi tten. From Hydes, Naryl and, we have Nartin Kelly, Jr. ~And
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our own from Fairbury, Nebraska, we have Pamela Kay Epp. These
students will be vying tomorrow for a total purseé oP $60, 000 in
col l ege schol arships and we wi sh you all the very best. Thank

you for being here today. Nr. Clerk.

CLERK: Nr. President, we're bpack to the Health and Hunan
Services Committee amendnents as anended.

SENATOR HANNI BAL: Senator Wesely, on the comittee anendnents.
SENATOR WESELY: Am | closing, or.. .?
SENATOR HANNIBAL: No, you are opening.

SENATOR WESELY: |'m opening. | had already opened. | would
rather wait until closing. | don't think we need to.

SENATOR HANNIBAL: Thank you. Senat or Schnmi t, please, onthe

commi ttee amendments. Senator Schnit waives. There are no
other lights on. Senator Wsely, would you care to close?

SENATOR WESELY: Okay, thank you. Nr. President, members,
again, the committee amendments originally called for the g nget
renmoval, called for a clarification on the defini tion of

anbulatory surgical centers and also opened up Certificate of
Need Revi ew Conmittee nmeetings under the open neetings |aw.

addition, the amendnent by Senator Baack | owered the threshol ds
under the bill from1l.5to 1.2 in terns of Cap|ta| expend|ture
generally and for capital costs and new services went from
1.5to 900,000. O course, there is nowno threshold so it's
goi ng from zero up to 900 000 under these amendnents and then
made sone ot her techni cal changes that were necessary, so
woul d move for the adoption and ask for your supporf for the
committee anendnents as anended.

SENATOR HANNIBAL: You heard the cl osi ng on the committee

anendnents. The question pefore you is the adoption of the
amendnents. All those in favor vote aye, ogpposed nay. Have you
all voted? Record, Nr. Cerk.

CLERK: 26 ayes, 0 nays, Nr. President, on adoption of committee
amendments.

SENATOR HANNIBAL:  The conmittee amendnments are adopted. Tgthe
bill. Senator Baack, on the introduction of LB 429.
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SENATOR BAACK: Yes, Nr. President and rtertbers I will try and
|ve you a short synopsis of what LB 429 does. st of al |
ke to, you know, just give a few brief corments on the
certlflca_t e of need process. | think it was stated earlier that
the certificate of need Jaw in Nebraska has not been
significantly changed, | believe since 1981, \when such programs
were in effect and they were required by ¢ ogeral | aw. Sin
1983 the federal funding and the reqwrenents were term nated

for certificate of nee(_i and si nce t hat ti me 14 states have
totally repealed their coN | aws and many of the other states

have changed their CON laws, rajsing the thresholds and raising
tho triggeramunts for the certificate of need process. apd |

think one thing to renenber is, is that in the 14 states that
have totally repealed their CON | aws, the information that |
have and the statistics that | have seen do not gshow that the
costs have increased S|gn|f|cantly to the consumers in those
states. Now to 429 and what it exacfly does. | think | have
about 10 different points that I'mgoing to r'rake on the major
changes that are made. First of all, the capi' xpenditure
amount that would trigger the certificate of need revPew as we
anmended it in the conmttee amendnents woul d raise fom the
current level of $577,240 to 1.2 million. \pst of these changes

that we' re making jn the thresholds were based on ort
i ssued by the Federal Trade Conm ssion thatN sai thehat one ofept he

ways that states should look at raising their thresholds ;g5 g4
approxi mately double those thresholds, and these figures are
fairly close to that. Even byl chan%in%thlsto % l'ion we

still have nine states that have t i gher thresho ds yet t han
this, and we also still also, of course, have the 14 states who
have totally repealed their CON laws. The second change is the
annual operating cost involved with the new service which ;o
trigger review, would go from S288,620, those figures seem
rather odd because they are very.. they are not nice round

figures and that's pecause they are index for t he inflation
factor and that is why those figures are jn the Th new

triggers that we're putting in also have this |nflat|0n factor
in them This new one for the annual operating cost would go
from 288,000to 550,000. And there is also a change in this gg
that the clarification for t he Operating cost for this new
service and you must show that this is directly related to the
of fering of a new...a specific new institutional health service.
You' ve got to show specifically that jt' s ected to

The third change is the capital expendlture tnhat vvouldtrlgger
review for a new service or substantially change a service. n
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the committee amendments that we adopted the bill originally
called for that trigger to be 1.5 mllion. We are | owering that
to 900,000 right now. Currently, my understanding is the

departrrent has been interpreting this section to cover chan es
in service that possibly even involve a nere $500 in capi
eXpendi ture. | haVe the hOSp| tal in Si dney recent| V.
through a CON revi ew for the installation of a $500 plug-in for
a nobi l e CAT scanner, so they had to go through the process ¢q;
t hat . The fourth thing that is changed is the trigger review
for major medical equipnent. This would go from the current
level of $400, 000. Thi s would now be $1 million,and! think
that this V\Duld al low t he hosp|ta| to be little mor e
conpetitive in an open basis for providing these serV| ces to the
public. The fifth change is that the current process would be
streanfined at the Departnent of Health's in the certificate
need review. Qurrently the initial decision now under this
bi || t hat woul d onl Yy be that the Departn‘ent of Heal th could
make the initial decision. There wouldn't haveto be as many

appeal s invol ved. The departnent ¢ nensel ves 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 that we
have 'n place now, so it does mmke that change. The sixt h
change that it makes is a conpromise that 535 reached between
the health care association and the hospital association, the
nursing homes and the hospital association, zng what it does is
it says that any conversion of acute care beds to skilled
nursing care beds or internediate care peds or a combi nation
thereof which is greater than ten beds or 10 percent of bed
capacity over a two-year period, that wll e subj ect

review. Currently if there is no capital expengﬂture |nv0| ve('}I
the hospitals can convert those beds without going (hrough the
CON process. This actually puts another. this process under
CON reviewwhich it presently is not under CON review. The
seventh change is that the home_ careservices, healthcare
services, would be renoved fromthe CON review. This is done
because right now the service is actually rather inexpensive.
The capital cost is miniml and rejnbursenent from state and
federal governnent sources is verystrictly controlled as to

home health care. And we also have a licensure

Iicensing home health care and this is in place that Wla]VY heI
regulate the quality of such services that are provided. The
eighth changeis on. it deals with residential care facilities.
If they woul d convert any of their beds to skilled nursing beds,
this is simply to close a |oophole that. ..well, this one is
rather complicated for me. I't's a loophole where such
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facilities could qualify for governnment or private reinbursenent
without receiving a certificate of need. This cl oses up that
l oophole. It also nmakes it very clear that closing a nospijtal,
a change in bed classification fromintermediate care to skilled
nursing. care and {nhat acquisition of a conputer or other than
di agnostic or therapeutic reasons is not subject to eartif jcate
of need. If they are going to use it sinply for their
bookkeeping and this kind of = stuff, that i's riot subject to
certificate of need, only if it is being used for diagnostic or
therapeutic reasons with the. . that is dealing with the conputer

systei., And also the closing of a hospital would not be subject
to certificate of need. There is also, the next change is in
dealing with the expedited review, it's the short form of

allowing for termination of single services, gypenditures made
necessary by disasters or emergency. This woulpd provide for a
short formof certificate of need review so they ouidn't have
to go through the entire process. Andthe |ast change, the
tenth one, is that it would be. . .it deals with ‘'he review of
I ong-term care or skilled nursing beds, internedi ate care beds,
residential or domiciliary beds and hospital conversions to
long-term care beds woul d continue after August 1, 1992. gt
since we did away with the sunset clause in there is  not
necessary anyway because that is dealt with in another section,
so we did address that in the committee amendnents when we dealt

with the sunset clause. Wth that, | would be glad to try and
answer anyquestions. Sone of these health care issues are, |
will freely admit, are not ny forte, but | have learned a lot in
this process and | will try to answer any questions that | 4,
Thank you. '
SENATOR HANNIBAL: Thankyou, Senator Baack. fore we go on to

our next speaker |'d like to announce that we have so special
guests in the north balcony that are guests of Senator aghiord.
We have 61 fourth graders fromHillside Elementary School in
Oreha with their teacher. Woul d you all please stand gnd be

wel comed by your Legislature. Thank you for joining us today.
Amendnent on the desk.

CLERK: Nr. President, Senator Wsely would nove 5 amend the
bill. Senator, | have vyour AN1246in front of ne found on
page 1648 of the Journal.

SENATOR HANNI BAL: Senator Wesely.

SENATORWESELY: Thank you, Nr. President and nmenbers. This s
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the first in a nunber of anmendments that |' ve had drafted but it
is the amendnment that | think nost clarifies and takes care of
the concerns | have with this piece of |egislation. want  t
commend the providers, particularly the Hospital Association an8
Roger Keetle, for having attenpted over the course of the |ast
few weeks to sit down with me and try and work out sone
conpromises on this bill. The Baack anendnent is adopted, the
conmttee anendnents, did help to some degree to deal with those
concerns | have, But the fundanental problemwe still have
remaining with this pieceof legislation is the question about
what oversight this state will have to review new services, new
equi prent, expensive new services and expensive new equi pnent’ 7
That is reall y the fundanental issue remaining as far as

see because the other types of issues that we have in the E)iIF P
think are fairly reasonable. They cone 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 TeKol ste and did come up with a report two years sgo. A
bill was introduced |ast year to jnplenent the report.
Unfortunately we had a conflict between the hospitals and the
nursing hones and as a result we weren't able to proceed on that
pi ece of Iegislation. Wel | the hospitals and nursing homes ¢4t
down —and - worked = {ogether = and came back with LB 429.
Unfortunately, they took the original ecomendations and the
original bill from |ast year and they substantially enhanced
their benefit fromthat piece of |egislation. They took the
threshol ds that we recomended and made them much hi gher so t hat

there would be mor e exenptions to thereview. They made some
ot her changes, particularly with the question about ngw servi ces

being reviewed and added those into the bill to ¢ rther weake
and water down certificate of need beyond what was recomende
by that task force that had been formed, a weakening far beyond

what | think is justified. And so, of course, | did not feel
confortable with those additional changes. | did feel
confortable with the original base of the changes in changing
the process, the procedures. —|npstead of having two different
reviews, one review would occur. Instead of a very el ongat ed
review you woul d have a very streamined review. Inst ead of

having some things reviewed in a big way in a traditional
fashion, you'd haveto call nonsubstantive review for these
types of operations that really are not controversial and can be

reviewed rather easily, or don't even need to be reviewed, gt

all in the case of home health services. So |l 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 | t hink js
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happeni ng here, frankly, is that they pushed for too much
are asking to go too far at this tinme and weakening certlflcalye
of need, and | understand the viewpoint of g few senators in
here that don't like certificate of need at all, but I hope the
maj ority of people recognize the role certificate of need has

played and can play in containinghhealth care costs and

mai ntai ning quality of health care in the State of Nebr aska.
Let me run through qui ckly some of the charts | have passed out

and | hope you' Il have a chance to read sone of these and | know
we're going to break for lunch and you' Il all have |ots of time
then to take a look at all these wonderful materials, but if you
| ook, you' Il see that jin the one chart I' ve got that in 1960
this country spent about $27 billion on health care. It s
estimated that that will approach $750 billion next year
sometime, quite an increase, a tremendous increase, an jncrease
approachlng 680percent in about 30 years. You'll also see

anot her chart that shows how the percent of the gross npational
product for health care has increased froma figure in let' s
see, in 1960 of about 5.2 to a doubling of that in “ine current
time to about 10.4 and will beover Il percent and approachi ng
12 percent of our GNP this year or next. You'll glsg se
anot her chart showi ng the Iine going up dramatlcally internms 0
the percent of our gross national product going to health care
cost . You' Il also see another chart showing the annual
Increases In cost and, again, the hospitals particularly have
i ncreases, but all health care providers are having substanti al

increases in cost. You' |l see that hospital care is 39 percent
of the overall cost of health care and you' Il also see another
breakdown of how that is paid for. vyou' ||, | think, be abI eto

identify a number of other pieces of information. ne the
things that is kind of interesting on the materials | passed out
is looking at other countries you' |l see that our GNP percentage
of now about 11 percent is much higher than other countries.
Britain is, down to 6.2 percent and Sweden is g g9 percent and
others are in between. W spend, as a percent of gross national
Product, quite a bit nmore than those countries. \wealso spend
ess fromthe government than those other countries. They have
much more nationalized health care programs G0|ng on yOU ||
see that enployers are experienci ?trenen OUS jncreases
health insurance costs and we' re suffering tremendous |ncreases
privately amd publicly on health insurance to cover our
enpl oyees. And finally, you 1l also see that other changes in
the past to contain costs and reduce hospitalization paye been
effective. ~ You' Il see a tremendous decrease in patient days.
In the case in Omha, for instance, from '82to '88 you'll see
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Bergen Nercy had a 47 percent decline. Other shave | ess,
St. Joe's, 33 percent decline and the med center about a
12 percent decline in patient days We're seei n? change
radi cal change in how we handle héalth care, trying to cont%n’n
health care cost, trying to maintain quality. ;

on this state and this nationare tremendous. Butseagteorl ngoc?]%tts
made a point about, privately, about people paylng more  for
medi cal care than t hey do propertytaxes. re all worried
about property taxes in this Legislature, but you I ind mos
every famly paying nore, far nore, for their medicaf care for
that famly than they are tal king about property taxes and we' re
seeing thosecosts go up dramatically. Now for this old
Legislature talking about the impacts of health care costs,
you'll find an indigent care bill on Final Reading that is a
$12 million figure. You' |l find in the budget an increase of
$4 million this year and then an additional 3 mllion nore

ear for st at e enpl oyee health insurance and those figuresare
oth $2.5 million short of the increase that is really. needed,
so we are talking in fact of about a $6.5 million’increase i'n
what is necessary to cover our health insurance o our state
enpl oyees this year and about a $10 nmillion increase for next
ylear, n?] srgall changefl\rllmcost That is Jlf.ISt addi tional cost |et
al one the base cost o at we' re paying for

The Nedi caid budget, is going to gop alp 21 m | |eor|1tht hi énigglgn;ned
another $12 million on top of that next year for 5 ¢33 nillion
increase the next fiscal year, $50million of increasedcost
over the course of the next two years on Nedicaid jjgne. The
CH P programis a programthat we' ve talked about recently.
They are proposing a 60 percentincrease jp prem ums for the
CHIP program to cover those individuals unable to be insured
privately. We have seen the University Hospital proposal for 4
40 to $50 million increase in expenditures for capital
i mprovenents there and we' ve discussed that matter and the ;
goes on and on and on. We are facing trenendous inpact to the
taxpayers of this state on health care cost, ggo we're finding
the state, through taxpayers paying these additional costs,
you' re seei ng enpl oyers through additional costs on employee

benefits paying these gadditional costs. You were seeing a
tremendous resurgence of increase in health care costs risin
across the state and the nation. Now we did in the niddle

eighties try and deal with this because in the early eighties we
did have an increase simlar to what we' re experiencing at hi
time and we came back with a |itany of al phabet soup sol utions.
We had DRGs, HNOs, PPGs, PROs and CON was part ha The
solution to the health care cost problemis a mﬁti aceted one,
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but is one we cannot ignore and must address, and ne
initiative that we have before us at this time, the certl |cate
of need initiative, one that we have to recognize pl ays at | east
arolelntrylngto contain health care cost to . be
changed and i nproved but can't be weakened or gutteg to a point
where it is not effective any |0nger in dea| i ng with t hose
probl ens of. duplication of Services and excessive “expenditures
beyond what is reasonable. Now I know as we go through this and
tal k about the amendnents, that there will be an easy and a hard
way for you to go...

SENATOR HANNI BAL: One mi nute.
SENATOR WESELY: ...and the easy way will be

' - t vote
agai nst this anendnent and perhaps sone ot her arrendr{rents 8ecause
I can tell you, and | know the | obby has got a nunber of

representatives there fromthe hospital, nursing homes, perhaps
t he physicians. They are very nuch in agreenent and want to see

the bill go through as it is, although we' re continuing to
negotiate. The Departnment of Health and the health and
I nsurance industry cares _about _this gquestion, but are

neutralized and unable to participate in helping us 45 contain
the costs of health care and get involved in this issue, 544 who
is left on the other side? ||, that's us really, representlng
the consuners, the public, the taxpayers of this state.

who we are here to represent, that is who we are here to try to
serve and in my esti mation this bill is i nadequate in meet i ng
the concerns of the consuners, the public ang the taxg:ayers

ee

because it too far weakens the certificate of n proce

with reasonabl e amendnments which | amoffering at this tine we
canget back to a change in the bill that inmproves the
legislation and still maintains the oversight we need on this
very inmportant matter.

SENATOR HANNIBAL: Thank you Senator \esely. Before we
proceed, I understand we will have an amendment the
amendnent, but, M. Clerk, do you have anything for the record

CLERK: M. President, Senator, just one item gepator Lj ndsay
would |ike to add his name to LB 325 as co-introducer. (gee
page 1681 of the Legislative Journal.) That's all that | haye,
Mr. President.

SENATOR HANNIBAL: Senat or Wesely, would you care to recess us
for the noonhour?
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SENATOR WESELY: Yes, I'd move to recess till one-thirty.

SENATCR HANNIBAL: You've heard the motion, all those in favor
say aye. Opposed nay. We are recessed until one-thirty.

RECESS

SPEAKER BARRETT PRESIDING

CLERK: 1 have a quorum present, Mr. President.
SPEAKER BARRETT: Thank you. Anything for the record?
CLERK: Not at this time, Mr. President.

SPEAKER BARRETT: The Chair is pleased to advise that Scott
Moore, Senator Moore, has some students with sponsors in the

north balcony from Bradshaw. We have 19 fifth and sixth
graders. Would you folks please stand and be recognized. Thank
you. We're glad vyou're here. Also, Senator Robak has some

guests who just arrived in the north balcony, 56 fourth and
fifth graders from Field School in Columbus with their teacher.
Would you folks please stand. Thank you. We're glad vyou
students can be with us as well. And also the Chair has some
special guests under the south balcony, Mr. Terry Healey and his
son Chris from Gothenburg. Would you gentlemen please stand.
We're glad you could be with us too. Mr. Clerk, to LB 429. Can
You bring us up to date?

CLERK: Mr. President, 429 was discussed this morning and it
relates to the Certificate of Need Act. Committee amendments
have been adopted. Senator Wesely opened on his amendment to
LB 429, AM1246. Senator, with your permission, I now have
pending your amendment to the amendment which would on page 1,
line 10 strike "fifty" and insert "five hundred”.

Mr. President, Senator Wesely would offer that amendment to his
amendment.

SPEAKER BARRETT: Thank you. Senator Wesely, on the amendment
to the amendment..

SENATOR WESELY: Thank you, Mr. Speaker. As you recall 1
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started in on the discussion on this neasure. |tdoes a number
of things, sone of themalready adopted by Senator Baack. Fijrst
off, there are technical amendments to the bill that were
necessary and those that 'l have are similar, well essentially
the same as Senator Baack's. There is one additional item not
of controversy that woul d be added, but otherwi se that is not of
controversy. Another change in this amendnment deals with the CT
scanners and takes them and puts themon a nonsubstantive review
off of the list that had originally been proposed to gllow for
sonme review but not have themgo through a full formal review.
In addition, the capital expenditure provision in this amendment
is 1.2 million. Senator Baack has already offered that d
that is incorporated. Where we have the conflict then Is two
points. The capital expenditure minimmfor a new gervice and
the list on what will be reviewed as a new service. Now Senator
Baack has al ready noved from1.5 nillion down to 900,000, but
fromthe other perspective we're at zero right now. That is to
say any new service would be reviewed under the current
provisions of the law, and so we' re going fromzero to $900, 000.
The other way to look at it is we're going down from 1.5 to
9(0,000. You can argue it both ways. | think $900,000 is
sinply too high a figure for the new service. ne of the charts
I have passed out indicates that we have the new service
reviewed in other states and that many have any new service
reviewed in Nebraska. It is listed a".heing $280,000 and the
ot her services are basically in that range. |'m suggesting that
we raise that to $500, 000 versus going clear up to ggO0,00 , but
what this does essentially though is anend the current anmendment
which is at $50,000, so we go from50 to $500, 000 and then |
think we' Il have this amendnent in the shape it needs to be to
be further considered. Sol'd be glad to discuss that further
butl think at this point it is an attempt onmy part to be
somewhat conpronmising on this. The Department of Health woul d

like to seea $50,000 fijgure. | don't know that that is
reasonable, but I think 500,000 certainly is, so |I'd ask for
that anendnent to be adopted.

SPEAKER BARRETT: T hank ou. Di scussion on the Wesely
anendnent, pleas~, Senator mer, followed by Senator Baack.
SENATOR ELNER: Thank you, Nr. President, npenbers, | rise in
objection to this amendnent. You know the changes in
licensures, the changes in professional reviews, ongoing
operational reviews by the Department of Health for all gf the

nursing care, hospital care units in the state keep these
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qualities in good perspective. From a rural perspective they
have been nothing but additional costs. These Iists shoul d be
reviewed even if there is no cost involved, seens conpletely
unreasonable. QON hasn't  held down the cost care as Senator
Wesely would allege. |n his own handout he clains that health
care costs are going yp, but it says the fastest grow ng

conponent of health care expenditures in 1988 s professional
servi ces. Accordl ng to the annual report, reading directly from
Senator Wesely's handout, the cost of physician services

12.8 percent while the cost of services provi ded by hone heaf?%
optonetrists, nurses, therapists and these other type of people
went up al most 16' percent. So you can see this health care
conmponent is not sonething that is covered by certificate of
need or these lists, jt js covered by the increase in the
professional charges. | handed you out an exanple of what
certificate of need is costing our rural hospitals. ital
in NcCook, Nebraskaw shed to spend | ess than seven gr %58%(5
putin some electrical outlets for a portable CT scanner.

Because they were offering a new service that they had not
of fered before, the Health Departnment was requiring them ;g go

through a certificate of need review. The certificate of need
review costs five to $15000 for an accountant's time and
various professionals to help them put their, tgq put their
materials together, and the new service cost the hospital
not hi ng but el ectrical cutlets. cuyrrently if you'l | look at
our handout, if a doctor orders g d|agnost’|c QAT scan gof a

patient, he has to provide gmpulance.. .the hospital has to
provi de anmbul ance service to Kearney, pay for the caT scan in

Kearney, pay for the anbulance trip home, $308 for the
anbul ance, 370 to $80 for the CAT gcan. I'f that upjt we
avail able in NcCook, the cost of the CAT scan vvoul d be 5”70 §§
to  $295 with no ambul ance cost. It's a clear dermnstratlon of
why certificate of need costs us nore, and|'d ask youto oppose
this amendment to Wesely's amendnent, amendment to the
amendment.

SPEAKER BARRETT: Thank you. Senator Baack, please, followed by
Senat or Schel | peper and Wesely.

SENATOR BAACK: Yes, Nr. Speakerand members, | think we need
to, you know, we need to focus on exactly what this anendment is
and magoing to talk a little bit nore about the totality of
t he amendrrent we' re going to be talking about, but this

amendnent is specifically that in the amendment that Senator
Vesely first introduced, said that the capital expenditures for
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a new service or substantial change of service would be got gt
$50, 000. He is willing, in this amendnent to the amendnent, to
rai se that |evel to $500, 000.

SPEAKER BARRETT: Senator Baack, excuse me. (Gavel.)'

SENATOR BAACK: Thank vyou, Mr. Speaker. This would raise the
I evel from $50,000 to $500,000. Another way of looking at it
though is to say that what it does is it raises the thresholds
that we have established in 429 from $900, 000 down to $500, 000.
That is the two different ways of | ooki ng at this amendnment.
But I think we need to, and I' Il be the first to admt that
going from 50,000 to $500,000 is certainly a move in ipe right
direction, but the...l don't think, you know, | don'"t want "t
get into an auction on these nunbers in here. That's not  what
we' re out here for. | think that we have looked at the
threshol ds and we have put sone very, very reasonable thresholds
into 429 and this is done with some reasoning and we {idn't do
this just by picking a number out of the sky,and!| think
that.. .and that's whyoriginally the bill was at 1.2 million, 4
1.5 mllion, we were willing to lower that to 900,000 seeing
t hat we could go to that level and still nake theprocess work
properly. So | rise in opposition to this amendment to the
amendnent . And | think that we need to look a little bit nore
at the anmendnent al so because. ..and we' |l probably get into this
as we discuss the totality of Senator wesely's amendnent, but
one of the main features of the disagreenment between Senator
Wesely and nyself, of course, is the list. Andif we're going
to include this list as services that no matter what costs, "they
are going to be reviewed, at that point it makes the numbers
that we' re tal king about here, the 50,000, the 500,000, 900, 000,
whatever number you want to put in there, it makes those
absol utel y meaningl ess because we're going to have 41| of these
other services that are going to be absolutely reviewed
regardl ess of the cost. And he's got a very long list of things
that have to be includedregardless of cost and | don't think
that that's a good nove. | don't think we ought to put that
kind of a list into statute saying that these services
regardl ess of cost are going to be revi wed. \Whatwe have here
is, we're getting now into the discussion of the haves versus
the "have nots" and you're dealing in the conpetition between
hospitals. The haves, the ones that have all these services now
like having the list in there so that any new conpetition would

certainly have to go through the certificate of need process
before they could offer this service also so we' re getting now
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into the area of conpetition between hospitals and how are we
going to deal with that? Ny opposition to the anmendnment is one
that if we put it at 50,000 or 500,000 or a million, whatever we
put it at, any of ~those numbers are going to be totally

irrelevant if we add the list. sp | amjust going to oppose the
anendnent because that amendnment is going to be part of a total

amendment that | amin opposition to and that if e adopt his
total amendnment with those nunbers in, those nunbers don't nean
anything at that point. Sol seeno reasonto changethe 50,000

to $500,000 because if we add the |ist, we' vepmade that
meani ngl ess. Wth that, | would justurge the body to reject

Senator Wesely's anmendment to the amendment.  Tphank you.

SPEAKER BARRETT: Thark you. The gent | eman from St ant on,
Senator Schellpeper.

SENATOR SCHELLPEPER: Thank you, Nr. Speakerand members, | glso

rise in opposition to the Wesely amendnent. 429 was a
conpromi se that was worked out with the medical people, the
hospitals, the nursing homes. ~ The only one that is not happy

with the conpronmise is Senator Wesely and” | think that this is a
very fair conprcnise and | would urge that the body npot accept
this anendnent. Thank you.

SPEAKER BARRETT: _ThankSyou. The Chair is pleased to take a
moment before recogni zi ng Senator Wesely to announce two guests
under the south balcony, Nr. Owville Jurgena and Nr. Devore
Silvey, observers of the National Weather Service. would  you
gentl emen pl ease stand. Also in the north balcony we havé a
number of other federal executives visiting with us today.
Would you ladies and gentlemen please stand and take a bow.

Thank you. Thank you for visiti ng. Senat or Wesel Y, fol | owed by
Senator Crosby.

SENATORWESELY: Thankyou, Nr. Speaker, penbers, | think people
have mi sinterpreted again what the amendnent does. \Ww'retrvi n
to take the current status of this anendment which is at $g/0,008
and I'mtrying to be conpronising snd raise it to $500,000,

on

Those of you who support the bill, | can understand, you d t
want to neke any anendnent that | offer any nbre (easonable so
people will be nore inclinedto vote for it, so| guess I can
see why you'd opposeit . Byt | amin good faith trying to

recogni ze and attenpt to pe reasonable on the thresholds, but
we' re already going right now at zero as 5 cyurrent threshold.

That is any new service, any capital expenditure for any new

4166



April 13, 1989 LB 429

service is now covered and the departnent, a5 | said, would only
like to go to $50,000. | think $500,000 is nore reasonabl e and
I'"'mtrying to be reasonabl e on this and certainly $900,000 is
huge i ncrease. From zero to $900,000 to me is not a reasonable
adjustnment. That's basically in throwing it out the w ndow. |
goes too far, but | think $500,000 is sonmething more |aasonable
e

and I'd like to ask your help in amending this amendment to

inthe form | think we can roceed with. o) enator
Schel | peper, you tal ked about gverybody hasagreegI tv%’ this gnq
the only person unhappy is Senator Vesely. || | have a | ot of

respect for you, Senator Schellpeper, you' veworked with a9
the Health Conmittee and | appreciate very much your good worQ.
Senat or Schel | peper, this body is not beholden to the | obby or
what the providers come back to us andhandto us. [|'mglad
that they were able to agree on sonething and |'m gl ad that
they're "real happy that they' re all together on this Issue, but
that doesn't mean we have to stand here and take whatever is
handed t o us. V' ve got to thinkor ourselves. \yehave t
think through what is the best course of action for the %tate 0
Nebraska and we have to represent nore than just the | obby and
the providers on this issue. W have to represent the péople,
the million and a half folks out there that yse hospitals and
nursing homes and doctorsand have to pay for those gervices
and when you |l ook at that side of it you have a whol e differen’t
perspective. Certainly out <here, those people able to hire
representation of reaching an agreement. Butwithi n this body,
hopefully this body represents nore than that, represents more
than the lobby, represents nore than the interest groups
i nvolved with the jssue. And so | would hope we'd be giate
senators and think about what we' re trying to do here ;nhq “wha
the i ssues are versus just takingwhatever is handed to us andt
running with it. And | understand the easy road again is to g
that. I'm telling you that the hard road is to find a
reasonabl e conpromi se that balances out the interest involved
here and $50,000 is what is originally in this amendnent. 14 pe
reasonable |  think $500,000 is a better figure, but certainly
$900, 000 as is in the bill currently is far too great change
at this point and so trying to reach that mddle groung I th rﬂ(
500,000 is reasonable and |1'd ask your support for the anendnent
to the anendnent.

SPEAKER BARRETT: Thank you. S nator Crosby, foll owed by
Senator Labedz.

SENATOR CROSBY: Thank you, Nr.Speaker and nenbers. | .rise
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to...l amgoing to.. not to vote for the anendment sinvl
because as a nenber of the Health and Human Services P dicﬁq‘pee)(

that when we cane out with 429 we had spent a t  of ime on
this one and another bill that addressed the sane proH enms and
that we had done what | 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. | am not feel_ing like the lobby is
%Shl ng me because | do think | can think for nyself, Senator
sely, and I have one good constituent who is (gncerned about
this bill, Sister phyllis Hunhoff, atNadonna Care Center and
all of you know the reputation of Madonna. Shei s concerned

about the...she |ikes the certificate of need review, ¢4qg |
but | think you can go too far with it and adding to healtoh caré
costs when you have every little thing reviewed, that {ges add
.0 the health care costs. So | am going toresist this
amendnent, hopefully, eventually I' Il get to vote for the pjj .
Sister's concern, Sister Phyllis' concern is that hospitals
m ght be tenpted to expand their rehabilitation services nd
Nadonna has such a trenendous reputation all over the state faor

that, along with Inmanuel in Omha, and | have visited with
ﬁeopl e who arefor thxs bill and sone health care people and |
ave satisfied nyself that the hospitals will not be able to (g

that without a certificate of need review voudon't set up
rehab for $25,0000r 50,000. That is ?oi ng to take a Jlot of
noney, a |ot of staff, a lot of buildings,a |ot of equipnent.
So at this time | will oppose the amendment and | wi|l, as |
say, eventually | hopel get to vote for the bill . Thank you.

SPEAKER BARRETT:  Thank you. Senator Labeds.

SENATOR LABEDZ: Thank you, Nr. President. Nanyof you that
were here |ast year recall the fact that | required 30 votes
gut LB 716A. It passed with a considerabl e anpbunt ofsupport

and went to the Governor and the Governor received 54 Att rney
Ceneral's Opinion and the opinion was that because | did tﬁat I'n
the last five days of the session, gshe was conpel led to veto the
bill . This nmorning | read parts of a 13-page letter that |
received from Washington, D.C., from the Federal Trade
Conmmi ssion and in regard to what Senator Wesely is trying to do
here, let ne read you the paragraph, what they have to say about

|t I f the LegiSIaFure does not elimnate CON regul ati ons
entirely, reductions in the coverage of CON restriction such as

those set forth in the principal provisions of LB 429, would
| i kely reduce the adverse effects of CON egulation. Rai si ng

CON coverage thresholds gas LB 429 does should substantially
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reduce the burden of CONregulation by elimnating review of
relatively small capital expenditures, equmentpurchases and
other investnents in new services . .this |js very
inportant, a 1988 report py the staff of ‘the FTCBureau of
Econoni cs suggests that hospitals jpn states with hi gher CON
thresholds have lower overall cost, and | think that is very
inmportant. This took a Iong time, the 13 pages of support for
LB 429, so | urge you to reject Senator Wesely's anmendment

SPEAKER BARRETT: Thank you. Senator Lynch, please.
SENATOR LYNCH:  Question:

SPEAKER BARRETT: Senator Lynch poses the previous question. Do
I see five hands? | do. Those infavor of ceasing debate
please vote aye, opposed nay. Record, please.

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

SPEAKER BARRETT: Debate does cease. Senator Wesely, would you
care to cl ose on your anmendnent?

SENATOR WESELY:: Thank you, Nr. Speaker, penbers, again, this
anendnment amends the original anmendnent. The original anendnent
wanted to have a $50,000 threshold. Tpe current statute calls
for no threshold, zerodollar threshold. The $50,000 threshold
is what is recom”rended by the Health Department as a reasonable

threshold. | amin an attenpt to conprom se which has been done
t hroughout this bill as we get a chance to get back to the main
bill, want to try and provide for that to go from 50 to
$500 000. Now some people have opposed it and |I'm not qwte

sure why. As we further discussed the gpnendnent it seenms to

as | am offering a chance to conprom se you would at | east take
that advantage and try and anend t he amendment to deal with
that . To go from50 to $500,000 is quite a changegng still a
very substantial increase. |t is short of what originall y is
proposed in the bill or short of even as it is amended, but
nevertheless, | think it is a reasonable effort to compromise
and | would ask your help to reach that |evel.

SPEAKER BARRETT: Thank you. And the question is the adoption
of the Wesely anmendnment to the anendment. All in favor vote
aye, opposed nay. Haveyou all voted? Record, please.

CLERK: 4 ayes, 14 nays, Nr. President, on adoption of the
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anendnment to the anendnent.
SPEAKER BARRETT: The amendnent fails. pNext item

C LERK: N . President, we're back to the original anendnent,
AM1246.

SPEAKER BARRETT: Senator Wesely.

SENATORWESELY: Thank you, Nr. Seaker. Well an attenpt to

conpronmi se didn't succeed very well. [|'mcertainly seeing the
handwiting on the wall which is one of the reasons |I' ve filed a
nunber of anendments to try and deal with this bill. | how how
strongly the | obby has been working this neasure. now how

strongly the pressure has been applied and | know h(l)w ifficult
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 reviewin terns of new services. PBefore we get to that
| et me agai n enphasize to you, short of that el ement, inat
question, we have done through this |egislation tremendous
things to help the industry, the providers “5¢ {his state, to
have an easier time of getting through certificate of need.
Hone health services are renopved. We make it easier to deal
with the hospital and nursing home conversion issue. \yetake a
nunber of things and nove themto what is called ponsubstantive
review which is a very easy process to work through, computers
no longer having to be reyjewed and we have capital expenditures
going from 500,000 to 1.2 We have annual operating

expendi tures from 284,000 to 550,000; major medical from
400 sonme thousand to one million and ‘capital expenditures for

new services from zero to 900, 000. We Change t he Syst em we

streanline it. We make it easier all the wa arounﬁ fo
ever ybody. I am just asking that as we give ){hat much back,
that we hold the line in one ar ea, one area a! one that |I'm go| ng

to press and nake as clear as | can and that is the concept  of
trying to review new services. This is a problemfor the whole
country and is exenplified by a handout that | sent around which
said, health care costs rising 10.7 percent. One of the ke

factors was the use of sophisticated but costly technol ogy and
treatnents for heart ailnents, kidney disease, cancer and AIDS.
This chart also went throughcoronary artery bypass surgery

ki dne}/ dialysis which is renal dialysis, cardiac care,
heart/liver transplants, artificial hearts, nuclear magnetic
resonators, all these different new concepts either 5, gyger

or equipnent that are nothing today in terms of an overal
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i mpact but which will rise dramatically in the future. And |
don't need to go through the examples. | will later if time
permits, but the point is it is these types of new surgeries and
new equi pment where we can try and draw the |ijne on both the
cost and quality neasure that we' ve got to recogni ze that one of
the reasons we have such high health care costs is that we have
these new exotic surgeries and equi pnent coming into our country
and people are quick to try and pick up on them. They rush
forward and grab themat the point at which they are enpl oyed
and that is a very costly thing to do, jt js wvery expensive.
Sonetinmes the cost will go down over a periodof time, CAT
scanner is one exampleé of that and for Senator Elmer's
edification, this anendment, he mentioned a CAT scanner story
this anmendnent that |'moffering would put CAT scanners g, {he
nonsubstantive reviews so the problem he had would not be a
probl em under this amendment. But the concept is this, that new
services that are costly and difficult to do need to be revi ewed
by the state before allowing themto go forward. ypder the bil |
in current shape you basically open the door ;nqallow people in
any new service and sone of these new equi pnents that fgll pbeI ow
the thresholds that are so rmuch higher now, they il just be
free to run forward and nove into these areas and spend what
noney they wish and do whatever they Wish ithin. . . without an
regard for its inpacts on the state in both cost and quality:
To ne, | think you' re opening the door far too ) Runnjng
t hrough what we're trying to do here, the neonatal care units,
both number Il and nunmber |||, would be reviewed as a new
service. These are very expensive, not particu| arly in terns of
new cost, but can be very expensive services that are very
important as well and having a review there to make sure that
people that moveinto the neonatal care level Il and 111, \which
are higher levels, Il is higher than | and Il higher (pan |
have a good quality and good access and can do the joq) that e
want to take care of our babies in need of this type of service,
So neonatal care would be reviewed under this proposal, {ryjng
to recogni ze the need to provide for quality in that area.

SPEAKER BARRETT: One mi nute.

SENATOR WESELY: Open-heartsurgery is one of the key argunent
points for us. Senator | abedz nmentioned the fjght that we' ve
had over Bergan Nercy. Wewould,add back open-heart surgery,
cardi ac catheterization, angioplasty into the review process and
we can get into that in great detail but this Iist would include
t hat because it is very inportant that we understand if you get
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into open-heart surgery  or cardiac catheterization or

angi opl asty you' re dealing with a ver_)(_delicate, difficult
operation. You need to have skills and ability. There is a

cost to set up these operations. The surgery itself is very
difficult and you can't have just everybody anywhere doi ng these
things. It is inefficient, but it's also dangerousif you payve
everybody ~ providing these  services and they don't  have
repetition, the quality di mnishes and youaﬂave a d\{f icult tine
intrying to provide the kind of care that we want for our
citizens. In addi tion you have a nunber ofother things that
I"Ilgo through. | guess my time is runningou, put |
certainly want to get into the real main event here and that is
the issue of what |ist is provided for review and what can we do
to try and see that new services are reviewed by the state.

SPEAKER BARRETT: Time. Thank you. Discussion, Senator Conway.
SENATOR CONWAY:  (Response inaudible.)
SPEAKER BARRETT: Senator Elmer.

SENATOR ELMER: Thank you very much. we're dowr.to the basic
i ssue, should we require a new service even if it has ;g0 zero
costs, if it is a new service offered by a hospital, st it go
through a certificate of need? say no. Weare back to what
Senator Baack referred to as have and "have nots". |n Senator
Wesely's own handout it states rural hospitals are _struggling.
They are have nots. W ththe innovative new nobile ggoryices
that extend far beyond just the CAT scan they .an offer those
services on a once a week basisfor their re3|3ent doctors to
use at no cost to the hospital. \Why should that go through a
lengthy certificate of need? v\hys%ould a hospital in a larger
area have the freedomto come in to a hearing and object and put
a stop to that service peing offered at a more convenient

hospital for our rural citizens? Why shoul d they have to pay
nore? | say we don't need a list. 1f, 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 adm nister and run
the program yes, then it would have the certificate of need.
But it is unreasonable to require these people that are not
going to spend any additional noneyt o go through this
certificate of need. Senator Wesely has addressed quality as

one of the questions of certifxcate of " need. Quality is not
sonething that you |ook at before you start the service.
Certificate of need is a service entry point. The quality is
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sonething that is maintained by the professional organizations,
by the Health Departnent itself in their ongoing inspections of
nursing homes and hospitals. It is a professional review frg
the doctors' own peers, fromthe federal governnent, fromthe
cost regulatory activities carried out by Medicare and Medi cai d.

Wy have the duplication of certificate of need? It is
unnecessary, unwarranted, costly and raises the cost of health
care to our public. 1'd ask you to reject this amendnment.
SPEAKER BARRETT: Thankyou. genator Bernard-Stevens. Senator
Korshoj. Senator Landis. Senator Landis, on the amendnent.
SENATOR LANDIS: Mr. Speaker, nenbers of the Legislature, |' ve

been in the Legislature 11 years and when | first cane t hi

body | thought that the | aws as a general practice were going to
get better through |egislation, that maybe it wouldn't happen
this year but it mght happen next. Al| right, maybe the forces
of corrEI acency or the status duo were strong this year, but we' d
wear them down and the | aw woul d generally get better over tinme.

| no longer hold that opinion. | think every year we have the
chance to invent as nmuch m schief as we solve in passing |[aws
and 11 years ago when we passed certificate of need, or 10 years
ago rather, it was meant to stop the excessive costs of
duplicating medical services. Since that tine it has not had a
hugely successful track record, certainly, but the concept isn' t

wr ong. The notion that duplicative medical services gre
inherently nmore expensive and cost the comrunltynnre is stil |
true. Maybe we haven't captured those costs el analyzed

them as wel | as we should, but that underlying not|on I's

true. And frankly, the providers over tine have rankled at that

and not |iked that and, certainly, where they had to pay for a
review which established that what t hey wanted to do in the
first place was cost effective nust have rankled them must have

irritated them But oddly enough, they lay in yajt, find the
time, wait fromthat first exertion of effort by this body to
create policy until the tinme when this body has changed its

characteristics, its personnel, and they are al ways out there,

al ways waiting and 429 winds up being a conpromise among the

providers. But it is not a conpromise with the regulators . The
Department of Health hasn't signed off on this b||| The
Departnment of Health, as a matter of fact, thinks

what | can tell, that the thresholds are too hi gh, t% |”
too generous, the bill is too oriented towards providers and, |n

fact, (raki ng corrections as perhaps we should have done in
certificate of need has been handed over to the providers in
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their image rather than in the inage of this body or in the
i nage of the consumer. I''mgoing to support 'the anendnment .

Frankly, | can see the votes on the board. The amendnment is
going to be defeated. 429 is going to nobve. Bergan Nercy is
going to get the ability to do open-heart swugery and the
providers' turfs will be recognized. PBut a notion that says we

are going to go fromzero dollars in pew service reviewed to

$900,000 before We review Seems tg me to be not just

experimentation, not taking care of SOme gervices out in the
rural areas where, in fact, there is little conpetition and

reason to expand exists. That is really rolling back the role
of the regulator and if we agree that there is no single gqryvice

which in being offered should be reviewed, that we' re doing t?le

same thing. We' re just.. . we' re basically saying we're going g

have the kind of certificate of need | egi sl ation that the
provi ders think we ought to have. As tough and as strict as
tft;ey are with themselves to solve their turf wars, that' s
about...

SPEAKER BARRETT: One m nute.

SENATOR LANDI S: ...all were going to ask for as the ggte o
Nebr aska. I'm going to tell you, 10 years ago when we fouth
this fight, that standard wasn't high enough. The standard was
higher because we thought that the Departnent of Health, the
regulator and the consuners' interests demanded nore protection
than just sinply the internecine war of the providers and,
frankly, 429 seems to ne to be a retreat from ¢hat policy and

I'm going to support the Wesely amendnent. | can see the
handW”“ng onthe wall. Per haps we Ought to et to a Ca” of
the question and do the business we' re about fo do, but it's 4,

unfortunate day and what | think it does is it establishes again

for ne the notion that the law does not improve over time
necessarily, that we're in a process of refinenment. In fact. we

can do something good as we did 1l0Oyears ago and then undo it
| ater. ..

SPEAKER BARRETT:  Time.

SENATOR LANDIS: (Recorder shut off monentarily.) ...and the
possibility as the fact that a | awwill inmprove over tine.
Thank you.

SPEAKER BARRETT: Thank you. Senator Baack, fol lowed by

Senators Wesely and Lynch.
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SENATOR BAACK: Yes, M .Speaker and col |l eagues, | think that,
%ou know, Senator Wesely has said that the lobby is in control
ere. I think Senator Wesely knows nme better than to say t%at
the | obby has controlled ne. I think I' ve got arecord of that
not happening in here. | 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 cane to me and said, you |pnow
we' re having sone real problens here and we think that these are
unr easonabl e, sonme of these regulations are sinply unreasonabl e.
I have talked to a npumber of other rural hospitals in
district that feel exactly the same way and \}\J/hat we Réve islwhg},

I tal ked about before. e have the haves versus the "have nots"
here and we have...and so we're not going to allow the “have
nots® ~ to have new services, mkjng those services more
conpetitive, we' re going to let just the haves have them and not

have to be conpetitive any nore. That is what we do if we start

utting these kinds of lists in there. i i i

gt thegcomn'ttee statement in your bill tgoérll!s,n@obf\/\fllolu }NllrL(lj tll’?acl)tk
there was not testinony against the bill and you' 11 find that
officially the Department of Health was neutral on the bld||. |
don't know, maybe they have taken |obbying lessons and
neutrality | essons fromthe Board of Regents and none of us 4.¢
going to know what neutral means, but as far as | can tell, \hen
I read neutral that means they don't have a whole lot of
objections  to the bill. I\/E\P]/be in the background they are doing
sonme ot her things which has happened wth the Board of egents
but 1 assume when | see neutral that theyare out of thi's gy
they are willing to live with whatwe do in this pj . So |
woul'd speak in opposition to this amendment. | (hink it is just
going to pit the haves against the "have nots" gnd | don't think
that that is the thing that weneedto do in legislation. |
think we have set sonme reasonable |limts there. We have set
reasonable dollar linmts that say if those nunbers go. it those
costs go beyond those limts, then it will be revie"(]. Until
they go past those, there will be no reviewand | (hink those
limts are very, very reasonable, so with that, | would urge you
to reject the Wesely anmendnent. Thank you.

SPEAKER BARRETT: Thank you. Senator \esely, followedby
Senator Lynch. '
SENATORWESELY:  Thank you, Mr. Speaker. | understand the

viewpoint that has peen expressed and | appreciate it. |
continue to feel though it isn"t 3 question of haves versus
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"have nots” or urbanversus rural. |t js a question of how nuch
can we afford and how do we distribute the resources that we
have in a very linited fashion, health care. Ve simply can' t
afford to keep adding and adding and addingto the cost of
health care in providing this equi pment everywhere or that
service everywhere and realizing that we' ve got to make sone
priorities and some choices, access is inpo(;tant, the quality is
important, cost containment is inportant an there i no w
you're going to have any handle on it any furtqler wt% the bi ?)(

that you have rigi t npow because it wll have too high of
thresholds and too nmany of these new services tﬁat are go?ng to

end up costing a lot of noney in the |ong run won't get
reviewed, they' Il get into pl ac)é and before we Enowit they wigll

be costing everybody a great deal of money and because we

disperse those services and equipment across 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, | had a gentleman (g]| ne  from
Omaha who was with the V.A. and he needed, | pelieve it was a
bypass surgery. Instead of having it right there ;. omaha he

was sent up to Wsconsin. Hewas sent up there becausethey had
better quality, they did nore of the work, they had the higher
success rate and he went up there and got  oycellent treatment
and it actually cost less to send this person “rom E)n‘ﬁwa up to
W sconsin than to do the surgeryin Omaha, d one of the
things we don't have right nowis information gﬁout the quality
question in our hospitals, and Senator Elner jsn't here
evidently, but I'd ask him he tal ked about, g quality you
let themin and then you check quality. There is no way for "us
to check quality. The hospitals will not share with us
norbidity data so we know what people go into the hospital to
do, what happens when they are in the hospital and how it cones
out, what the results are and I'd be one. ..I've got one of the
amendments up here to provide for that information. ”d Xou're
o]

real ly concerned about quality and you want to open the rup,
1st's follow what happens to it. | et's see what kind of quality
we get out of it. If we've got five open-heart surgery

oper ati ons %oi ng in Oraha and we had a sjxth with Ber gan Mercy,
let's see what happens. poes the quality go does the
quality go down? What's wong with trying to prodee some data
onthis question'? And one of the things | pointed out earlie r,
Senator El mer again talked about how these things won't cost
anything, let's just let themgo. But if you | ook at one of m
handouts you'l | see, for instance, heart/liver transplants,
1983, $65 million. They did 176 heart, 163 |iver transpl ants.

4176



April 13,1989 LB 429

They estimate in a couple of years from 176 heart there will be
10,000 heart transplants annually. From 163 |iver transplants

they will have 5,000 |iver transplants annually.

$65 million cost in '83, 1982, there will be $2 billion annual?y
cost. See, it starts off as a small thing, just a few
transplants, and before you know it you' ve got a high cost, high
utili;ation and sonebody pays the bill and there is also the
question about what kind of quality do ou have. These

transplants are difficult things to do and you' ve just got t
have repetltlon and then the nore you do, the better you' |11 o
it and that's exactly what I'mtrying to get 4t 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 | went through earlier,
that we can't afford the increases in health care tha is comng

t hrough here. We' ve got to do sonething about it. e of the

ways to do something about it is to not haveeverybody in the
worl d have the sanme equi pment and doing the same surgery. You
make some priorities. You make some choices.  You help make

sone decisions for people, making sure everybodyhas got access.
Youdon't have to send everybody up to W sconsin tg have
open-heart surgery and | know similar cases they w nt down to
Dal  as from Lincol n because they had petter care down there.
This may have changed recently, but in any event, you have to as
a legislative policymaking body andthroughthe CON process,
understand you can't do everything for everybody, you can't
spend money everywhere. You' ve got to set some targeting, gome
priori tization andthe list that we haveis gp attenpt to do
that. | went through open-heart surgery. TpecT scanners which
have been tal ked about goi ng on nonsubst antlve revi

SPEAKER BARRETT: One m nute.

SENATOR WESELY:

mangetic resonance |-rrrggl r%)salrter%gt r?nc]ilsasélnggt i (t:otnhoq]raghgs WerMj th
the linear accelerator equipnent, those would all be under
review. The chronic renal disease, dialysis, would be under
review as well and the lithotripter would be gnother piece of
equi prent revi ewed. And, finally, the transplants of heart,
kidney, pancreas, liver, et cetera, would be under review. This

is avery carefully sel ected list of expensi ve new equi pnent and
expensi ve new types of surgery and to get a handle on what is
happening and wtere we're going in this state on health care,
you've got to have this |ist and provide for that review.
Wthout it you end yp having, | think, eventually chaos and
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i ncreased expenditures and |l owered quality and | think t{hat is
not the direction we want to take with health care in Nebraska.

SPEAKER BARRETT: Thank you. senator Lynch. The question has
been c_alled . Five hands? Yes, | do. Shal | debate cease?
Those in favor vote aye, opposed nay. Please record.

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

SPEAKER BARRETT: Debate ceases. Senator Wesely, for closing.

SENATORWESELY: Thank you. N. Speaker, nenbers, |I' ve tried to
go through a littlebit of the philosophy here. | know most
People have made up their mind before the ever came to the
| oor to hear the debate on this issue whaf they' re going to do,
and I can see that. But, again, for the record, ny thought is
clearly that we open up the door and will allow without this

anendnent the chance for not only Bergan Mercy to come in and
have the open-heart surgery that they want, but just gyout  any
hospital in the state could come in and move into open-heart

surgery. Do youwant that? poyou want everybody able to do
that? Do they have the skills and quality asSurances that you d

want to see happen to have that across the state'? | think it's
a wonderful thing to try and provide these services and

opportunities to people, puyt there has al so got tp be. a
realization that the consunmer out there, the public out there is

unable to deternmine who is good and who isn't good, who s
expensive and who isn't expensive at these things and w thout
the data and information, they' ve got to count onuys to make
sure that people out there are doing the job and doing it well.
And | know there is cases and there have been (gses of peopl e
that haven't had the exPerience and nove into these areas and

they don't do a good job, lives are lost, lives are pgrmed . and
you' re just opening up the door to allow nore people to get into
very technical, difficult areas, transplants, open-heart

surgery, neonatal care, all difficult and very expensive and
very inportant operations and services. andwe ought to be able

to have some control and oversight to nmake sure that people nove
into these new areas are goi ng to do a good job and that they
don't _d| m ni sh the_ quality an the cost involved with other
operations now going on, other hospitals and what they are doing
and by not having the reviewyou open up the door and don' t

allow that weighing of the situation. Now if sonebody wants t
nove in these areas and feels it's inportant for their hospitacf

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

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

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

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

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

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

quality being brought into question as a result of the problens

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

SPEAKER BARRETT: One m nute.
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SENATOR WESELY: i nproverents where necessary and this
bill will do that, but to draw the line on these new services,
todraw the line in trying to nmake sure we have me oversigh

here and provide all theother easing of the restrlctlons and
the neeting of the concerns that other people have, but ¢ go
as far as is called for here. This goes too far and we need fo
draw the line. and stop before we get into a sijtuation that we
will regret later. So | ask your support for the amendnent.

SPEAKER BARRETT: Thank you.  The question is the adoption of

t he Wesely anmendnsnt . Thosein favor vote osed nay.
Voting on the Wesely amendnent, have you a "vot ecP Record,
please.

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

SPEAKER BARRETT: Senator Wesely, certainly. Shall the house go
under call'? Those in favor vote aye, opposed nay. Record.

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

SPEAKER BARRETT: The house is under (g]l. Menbers, please
return to your seats. Record your presence, please. Nembers
outsi de the Chanber, please return and check in. Senator
Conway, Senator Cwmrdsen, Senator Chisek, Senator Goodrich,
Senat or Haberman, the house is under call. Senator Langford,
please report to the Chamber. senator Schmit, the house is
under call . Senator Nelson, please record your presence.
Senator Beyer, Snator Chizek, Senator Haberman, Senator

Langford. Did you ask for a roll call vote, Senator Wsely, or
not? Thank you. Nembers, return to your seats for a roll call

vote on the adoption of the Wesely amendment, AN1246.
Nr. Clerk, call the roll, please.

CIERK:  (Roll call vote taken. See pages 1682-83 of the
Legislative Journal.) 9 ayes, 29 nays, Nr. President.

SPEAKER BARRETT: Notion fails. The call is raised.

CLERK: Nr. President, the next amendnent | have is py gepator
Veesely. Senator, | have AN1244 in front of ne. '(
anendnent appears on pages 1683-84 of the Legislative Jou nael J

S PEAKER BARRETT: Senator Wesely.
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SENATOR WESELY: Thank you. Nr. Seaker, menbe

amendment is very simlar to the last anmendnent and obV| ously I
am di sappoi nted that we weren't able to do better than the pine
who voted in favorof the amendnment. O course, | understand
the circunstance that you' rein, but let me tell you again the
probl ems that you have by opening up the idea of any new service
and these new equi pnent and not having review unl ess they neet
those thresholds that are raised so dramatically in il
In addition, I. have some news to report to you that the Nbgl cal’

Center has just been through a CON review and hgas been turned
down by the CON Review Conmittee on a 4-3 vote. points out
once again how inportant it is to have an outS| de review,

whet her you' re tal king about a 40 or $50 nmillion project as i'n
the case of the Medical Center or a four or $500,000 project jj

the case of some of these new services or a 40 or $50,000
ﬁroj ect in the case of sone of these as well. You've got to
ave sonmebody independently taking a | ook at these issues and
then understanding the ram fications of t hem, t he cost
implications and the quality implicati ons, an independent
review, an independent examination of what is best for the
state, what is best for the public, what is best for the general

C|t|zenry is what we need to have. The systemwe have in place

is inadequate. It has not worked appropriately. The original
bill ~we had in 1979 |  think would have worked nuch better.
We've had, since 1981, a fractured systemand one t(nat | have

been di sappointed in as much as you have. pBuytwe have a way and
a means to inmprove that systemright now, but one of the worst
things we can do is make the change that is proposed by
including the list that | think is inmportant and fundamental
In addition to the Nedical Center decision that 55 iust been
announced, you know, about the Bergan Nercy case, that will
determ ned next week and Bergen Nercy obviously is very much
behind this |egislation and wants to see the Legi sl ature make
the determ nation of whether or not they should pe allowed to
provide for open-heart surgery. Again, are we the body to make
that decision? Are we the people conpetent to understand its
i mplicati ons for the other hospitals, for the citizens, to
understand what is best in ternms of quallty and cost in the 5.5
of open-heart surgery'? Andmy answer.is,. no, | don't think
we' re the right people to make that decision as we were not the
right people to nmake the decision on the Nedical center as to
its appropriateness. And so, again, | enphasize to you that
having an outside review process plays a role, serves a function

and has to be maintained. But what we' ve tried to do here under
this bill | think is reasonable up to the point of the list and
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up to some of thethreshold increases and goi ng beyond that |
think is being a bit greedy, that the individuals behind this in

terns of some of the providers are in here asking for 12 mllion
more dollars for indigent care, asking for 20m|lion nore
dollars for Medicaid and $33million the followingyear. They

are asking for 7 mllion nore dollars for health insurance cost;
they are asking for nore, ppre, nore to pay .for the increase in

health care costs. What have they come back here with to
provide for us some idea how to contain these costs' ? Howdo we
pay for these costs? How do we do something about this

skyrocketing protlen? and there have been no ideas laid on the
table, no concept other than weakening thecertificate of need

| aw V\hICh is obvi ously, in ny estimation, not he|p| ng cont ain

costs, but nmost likely to lead to further cost increases over a

period of tinme. So where are we right now? W' re at an attenpt

to be reasonable with the providers, inprove the system

and meet some of their concerns, but they want nore, ¥ar rm}/e
than I think they need to have and far nmore than 5 easonable
and | care a great deal about this. |' ve worked on this issue

for a long time, | understand it very well and am willing to
fight a great deal about it. At the same time | know rrany of

you are not as famliar with the issue and probably c¢are

little about it, but |I think as we discuss this and as you sge

sone of the information | have, hopefully you' Il think about it
some nore, consider sone of the options sone nmore and |let us

if we cannot reach a better conprom se than is being proposed
under this bill. We' re really not that far apart. Wth many of
t he changes, many of the process changes, some of the threshold
changes, |'m not fighting,l'mnot arguing, but I thlnk again
that we've gone, with that | ast amendment in ted
clearly farther than we need to to neet the Iegltln%te é:

the providers of the state and to come back wWith a concept Of
trying to contain the costs that we need to contain in the State

of Nebraska. It is obviously getting out of hand and | see
not hing being laid on the table to counter this proposal with

better idea on how we do something about that problem Nowwitha
that, I'd nove to withdraw this anendment, Nr. Speaker.

SPEAKER BARRETT: It is withdrawn. Nr. Clerk.

CLERK: Senator, the next amendment | have is offered by

yoursel f. It is AML245.

S PEAKER BARRETT: Senator Wesely.
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SENATOR WESELY: |'d pass over that anendnent and the next one.
SPEAFER BARRETT: Thankyou.

CLERK: Senator, | now have AM 1268 in front of me. (\esely
anendnent appears on pages 1684-86 of the Legislative Jour(nal B

SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: : Thank you, Nr. Speaker, members, the |ast
amendments dealt with the list and | will revisit that issue on
Select File and. try to, hopef ul | Y, appea| to you to hel p try and
reconstruct a list and review of process. The next three
amendnments deal with the additional concept of ﬁow 0 we get

handl e on health care costs. You know, certificate of need does
help with the segment of cost involving expenditure for new
equi pnent, expenditure for capital inmprovenents and also, If you
had the list for these new services that end up costing a great

deal of nmoney over g3 period of time, obviously in that
particular area we' ve elimnated that review unl ess”we can go

back to it with a further amendment. Under the first two
questions we haveraisedthe threshold so high it will be very
high cost items in both equipnent and in capital investment that
we will now be able to review and all snaller expenditures

not be reviewed. But the key question in certificate of need
has obviously not stopped the high cost of health care, (nat we
still have an increase jpnhealth care cost. It is helping I
think to some degree and I think will continue to help npger a
bill that could be inproved over what we have now before us.

But the broader question about how do we neet t he quality and
cost problemsof health care in this state need to be addressed

with better information, nppre data for people to have a better
grasp of what it costs to go to certain hospitals, yhat kind of

quality care is provided in those hospitals, andright now we've
got very mininmal public disclosure of costs jpn hospitals. |
passed a bill a few years ago that allowed for consumers to cone
in and ask for an estinmate when they are considering going in
for an operation and each hospital is required to provide an
estimate of cost. They coul d cost shop in other words. |p
addition, the 20 nost frequently used DRGs I n each hospital are
required to be posted as to their average cost for that
hospi tal . That was a niceattenmpt in cooperation with t he
hospitals to stait to get sone information to the consuner, but
right nowit simplyis inadequateand underutilized. \eneed to
have in place better information, more availability of data gg
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peopl e, not only consuners, but we ourselves as |egislators can
better ~understand what is happening out there. \what are the
expensive hospitals? What are the good quality hospitals?
Which are the ones that are high cost? \wiich are the ones that
have a problemw th the quality of their care? These are the
sort of questions we can answer through the amendnents that | am

offering through the next three amendments. rovi des
information to this Legislature and to the peopie of thlg

so that we begin to better address the health care cost pro%?em
and we need to start to address that problem Thereis simply
too much to be done and too little tools to do it right now

because of the circunstance that we' re in. We don't have the
ability to act. Certificate of need is not the total solution
or even a substantial part of the solution. Muich, nuch more

needs to be done and Ifeel very strongly that we'need to nove
inthis direction and we need to take that initiative.

have, as | saidearlier about the piece of |egislation éefore
us, we have requests for increased funding, increased
expenditure for health care, but we have nothing laid on the
table to help us ~contain those costs, atterr?tsb the
supporters of the bill to come back W|th an i dea of how’we can
address this all inportant issue. And right now | think some of
the ideas I'm laying out in these next amendments will  help
begin that process, but in addition, I'mformng a task force
that is going to be working in the private sector to take a | ook
at this issue for further action over the course of the next few
mont hs and come back next session and begin to address this

i ssue. But, clearly, when you have a 60 percent increase in the
CHI P prem ums, when you havefor private enployers 38 percent

i ncreases and actual!y the State of Nebraska as well, 35to
40 percent annual Increases |n pr em un‘B’ you have a situati on
out of control. This Legislature is going to have to. grapple
with it. W' re going to have to come to grips with it. |+ e
had in any ot her sector 30 sonme percent jpcreases in st |

think we'd be obviously concerned and doi ng sonet hi ng about it.

If property taxes went up that amount, if income taxes went up
t hat amount, if sal es taxes went wup that amount, we'd be
screani ng and yelling and trying to do sonething about it, ut

that is what health care costs are doing and health care costs
are out of sight right now for the typical famly

finding frequently, you know, fam |y coverages in the 250 $300
a nonth range which is unheard of conpared to where we were just

a few short years ago. That is a |lot of noney to spend. And
for sone people that can't even get the health insurance and for

many people that can't afford the health i nsurance and go
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wi thout it, that ISthelndlgent care robl em t hat

W' ve got to cone to grips with thi's srPuatbr . CON Ié/vgur;avceﬁe
part of that solution. We give up too nuch under this bill. e
give away too rmuch in ternms of our oversight and | think well

pay the price inthe long run and that price is paid by all of
us individually as insurance premium payers and as tax ayers
because one way or the other we all get stuck with the bi IP

| feel very strongly that we aren't doing enough, that we need
to do nore and these next amendnents are an attenpt to ¢

bring more information to the forefront so we can get Xhaﬁ'&fje

on this and do sonething about the problem

SPEAKER BARRETT: Thank you. Discussion on the \Wesely
anendnent . Senator Labedz. Senator Bernard-Stevens.

SENATOR BERNARD-STEVENS:  Question.

SPEAKER  BARRETT: There has been no discussion on this
particul ar amendnent . I will not recognize. T hank you.
Senator Schellpeper, woul d you care to discuss the amendnment

SENATOR SCHELLPEPER: Thank you, Mr. Speaker and members, |
woul d al so be in opposition to this although there has been no
ot her OppOSItIOH butl would still be in oppositionto it.

think that we' re getting to a point here now ere we' re trying
to di scuss the sane thing over and over again. r we need
to get to the main issue that Senator Wesely is real y trying to
get at and maybe take that gagpendnent, but all these  other
anmendnents that we' re having | think we' re just wasting time of
this body. So | would hope that Senator Wesely would get to his
mai n amendment and we could go on with that. Thank you.

SPEAKER BARRETT: Senator EImer, gon the anendment, followed b
Senators Schmt, More and Baack. y

SENATOR ELMER: Thank you, Mr. Speaker. Senator Wesely has
continually said that passage of this bill js going to raise
health costs. That is absolutely false. coNitself has done
not hi ng but raise health costs. The Federal Trade Comm ssion
report that our federal government put out denonstrates that
fact. Government bureaucraci es that require increasing

rlo_a perwork, more and nore reports do nothing but increase costs.

hi s partlcul ar amendnment would requi rehospitals, pyrsing homes
and various care facilities ground the state to fill out
addi tional reports, hire nore people to do it and increase costs
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unnecessarily . Senator Wsely says that quality is going to
decline. CON has nothing to do with quality. The quality is
borne by these services, by the physi cians. Reputation gng

medicine is built on quality. \hen you' re sick you want the
best. When your physician refers you to another physician he
thinks he is thé best. Physi ci ans practice as a group in
hospitals and oversee each other's work and they al |
overseen by the federal and state governnent and the Departnent
of Health. Medical staffs establish standards of practl Ce that
are 0”90”‘9 and become national standards ractice.
Physi ci ans are accountable to the community hospi taI s ere they
work and to their association and to the insurance conpani es who
pay their bills and to the federal governmant Who monitors the

cost of their care. And if this isn't conforting at all in the
way of quality, we can't do it with CON. CON just |ooks at a
facility before it even operates. It has no idea what the

quality is after it starts. The ongoi ng Ilcen5| ng reviews that
the Departnment of Health does assurés that quality, ot the CON.

I would ask you to reject this amendnent.

SPEAKER BARRETT: The Chair is pleased to take a noment to
suggest that Senator W them has some guests in our ortp
bal cony. We have 50 fourth graders fromG Stanley Hall Schoo
in Lavista, Nebraska,with their teacher. Woul d you fglks
please stand and take a bow. Thank you. We'e glad you could
take the time to visit. Thank you. Senator Schmit, further
discussion. Senator Noore.

SENATOR MOORE: Nr. Speaker and nenbers, oh, it's not too often

| agree with Senator Wesely and | probably don't agree with

t oday, but you notice | votedon the |ast amendnent because T
share some of his frustration. The fact of the matter jg is
what are we going to do about healthcare costs? Tpe pro’blem
is, as he nentioned very clearly, in LB 187 the $12 mill jon
bill, you ve got a variety of requests and appropriations com ng
fromthe health care industry. |tgoes on and on and on and on,

couple that with the fact, as you all know, state enployees'
heal th i nsurance cost went up 36 percent. \\hat are we going to
do aboutit'? And | think oftentimes | considerourselves kind

of a board of directors agnd | think what Senator Vesely
mentioned about the university, University of Nebraska dS cal
Center addition, you knowus, the board of directors, us

49 people in here, University of Nebraska Ned Center came gng
said we need this and we voted yes on that. The vote was 40-3.
Korshoj, Schmit and | voted no. We don't know anything about
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hospitals. We need sonme i ndependent observations to help us out

i n our decision-maki ng process. But Senator Wesely has said the
certificate of need board came and said, you don't need to build

that hospital, correct, Senator Wesely? Now | agree with
Senator Baack's bill. | think we need to raise the [imitati ons
init and make it more reasonable, but | still think the

certificate of need process is serving a purpose that it has
serve and | guess | wish sonetines we'd listen to a little nore
and in the case of the University of Nebraska Medical Center,
guess | wish we would have waited until some of the experts give
us an opinion of what we should do. I nstead we | ocked oursel ves

in to spending $48 mllion, or in bonds, it's not General Fund,
but it's a $48 nmillion expenditure that 1s going to be paid

. . ; h . for
by patient fees that this body approved wi thout listening to t%e
experts. I think the cgrtificate of need canserve a purpose.
"' mgoing to vote against Senator \sselv's amendment here
don't think this is the way to do it, bL)J/t It |nﬁnﬁe is raisingI
a very valid point. We' ve got to turn it off gsomewhere, weve
got to do something and just turning everybody |oose is not the
answerlto the question, so I'll  be voting against Senator
Wesel y's amendment and 1'l1 eventual Iy be voting for Senator
Baack's bil I but let's think about it. Let's try and do
something and let's remenber that the University of Nebraska Ned
Center. You Kknow, it's  always easy to say weneed to spend
noney on these fancy prograns but "we peed somebody out there
t hat independently | ooks and nmekes sure we' re spending our npney
wisely.

SPEAKER BARRETT: Senator Baack, followed by Senator Crosby.

SENATOR BAACK:  Yes, Nr. Speaker and members, | rise in
opposition to this amendment also. | just do want to comment
that as Senator Wesely noted that the announcenent cane that t%e

Medi cal Center had been turned down. Theimplicati th
that if this bill in place we wouldn't have hAd That " eciew  of

that project which is simply not true pecause that was a
$47 mllion proj ect. That project woul d have been subject to
review even though that 429 had been in place, go that still
woul d have happened. We woul d have still had the reyiew of that
project, so that sinply does not affect this. Nr. Speaker, the
thing that | would like to do is | would like youto rule on the

germaneness of this amendment. I't seems like that this bill
tal ks about the licensure of hospitals, not the certificate of
need law. | woul d question the germaneness of this.
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SPEAKER BARRETT: Thank you. Senator Wesely, would you care to
respond?

SENATOR WESELY: The amendment deals with an attempt to get data
which can then be utilized to help contain health care cost.
Certificate of need is intended to help contain health care
cost. In that regard I consider them germane.

SPEAKER BARRETT: Senator Baack, have you any comment?

SENATOR BAACK: Tes, I think these concepts deal specifically
with how hospitals are licensed and the certificate of need
deals with how hospitals operate, what kind of services that
they offer. I think they are two different subjects.

SPEAKER BARRETT: Thank you. Senator Wesely, a question,
please. Line 5 of AM1268, number one, applicants for a license
shall. Who are the license...who are the applicants? These are
applicants for...

SENATOR WESELY: Hospitals.

SPEAKER BARRETT: A CON, for hospital.

SENAI'OR WESELY: Hospital.

SPEAKER BARRETT: Applicants for a license to run a hospital?

SENATOR WESELY: Right.

SPEAKER BARRETT: Thank you. The Chair is prepared to rule and
on the basis of subject matter, I...the Chair would declare the
amendment to be not germane. Senator Wesely, okay.

SENATOR WESELY: Go to the next amendment.

SPEAKER BARRETT: Thank you. Next item, Mr. Clerk.

CLERK: Mr. President, Senator Wesely, I have &AM1269, Senator.

(Wesely amendment appears on pages 1686-90 of the Legislative
Journal.)

SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank you, Mr. Speaker, members. I didn't
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challenge the | ast germaneness pptter. This is a simlar
amendnent . I don't know, | suppose it may beul ed nonger mane
again, but 1'd like to give some of you a chance. | know some
of you have mentioned to me that, Senator Noore got up and
tal ked about it, that you may not |ike particularly the one |'m

of fering but you' re at least recognizing the problemI|'mtrying
to address and I'mgoing torepeat it just a little bit nore and

then perhaps we can move on. But, clearly, | haven"t filed g

these amendnent just because | enjoy doing it. |t frankly isn' t
too much fun standing yp here and having nine votes for your

amendments. At the same tinme | chair the Health Committee.
I"ve been on the committee|| years. | was one of the key
sponsors of the bill in 1979 and | Wworked hard to see that

passed and | was di sappoi nted when it was basically weakened and
watered down in '8l. And ever since | have tried to watch the
system and keep an eye on it and |' ve been di sappointed,
terribly di sappointed. This bill does a lot of good things in
changi ng the process and the case of the Nedical Center g gpe
exanpl e. The Nedical Center now, after being turned down by one
review, goes to a second review, sameindividuals, pqt same
i ndi vidual's, sanme type of individuals, public citizens and they
have to jump through two hoops. They don't need to do that-

One revi ew woul d have been adequate. I'f they would have been
turned down and been able to go tocourt if they so decided to
do that. But neverthel ess, despite all those procedural changes
that inprove the process, the providers have conme and the

have asked for great increases in their thresholds, to appoi |¥t
far beyond what | think is reasonable and beyond what npst ot her

states provide as a matter of fact. And so | am saying that
they have a responsibility, that the supporters of this bill

have a responsibility to cone back with sone ideas about what we
can do about this problem | have passed out the information,

you've got the statistics about how nuch health care costs are
goi ng up, you know the situation with our own budget, POW many
mllions nore dollars we' re going to be spending on health care.

$30 million plus in this budget aloneincrease in health care
costs. Over a two-year period obviously twice {hat amount of
money and nore on the horizon as we have found, for instance, g,
the health insurance of state enployees. 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 s

not solving that problem It can help to sone degree and |

think it has hel ped, but we need to do nore and better "at trying

to deal_with t_hiS iSSUe._ And for those pe0p|e PO are
supporting the bill to cone in here and ask us to fund aYV t hese
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additional things, to put pore noney in and not to come back
with any idea whatsoever on how we can save noney is, to ne,
irresponsible. For us to then turn around and give them what
they want wi thout asking for sonething in return, notdemandlng
of them sone ideas and suggestions or proposals that woul

us contain health care costs, | think is just not serV| ng tH%
public interest. And so | think trying +to discuss and raise
this issue is not inappropriate. This amendnent, like the |ast

one, attenpts to get nore data, nore infornmation and an ability
to then act on it in a way that we can't right now. Andso 1'm

suggesting this is one way to start down the road and qrtainl

I know that the providers have never supported this concept and
would not like to see it, but perhaps jf we could get the
backbone within the body to under st and that we have to” 5ok for
sone things in return that serve the public interest and perhaps
some of you will join me in attenpting to do this, that e can
per haps get t hrough on this bill sone i nformation that wll
provide for the citizens of this state some conpensation for the
probl ems that we' re having right now in health care and for the
easing of the restrictions that this bill would provide,
think it's the least we can ask and certainly nuch nore needs to
be done.

SPEAKER BARRETT: Di scussion on the amendment, Senator Crosby,
foll owed by Senators Senator Korshoj and Schel | peper.

SENATOR CROSBY: Thank you, Nr. Speaker, for sone reason | don' t
h_ave a copy of the anendnent, but as | understand it, it is
sinply sonething to set up a mechanismto obtain data fom the
hospitals or whatever institutionsare involved. Two or three
things 1'd just like to say about all these amendments again.

In the first place, 1'm all for collecting information and
having that kind of thing available to people who want ¢  put
if someone is suffering froma heart attack, gall bladder or
what ever, when you' reinterrible pain | doubt vefy nuch if that

person or the fanily is going to stop at the door of the
hospital and say, let me seeyour data first becausel want to

be sure and bring this person to the right place. Thati s not
going to happen. ~So | think what we' re talking about on
certificate of need doesn' t. .this really isn't pertinent o
what we' re talking about today. Lincoln, Nebraska, has a
tremendous hospital system and a wonderful nedical staff at each
one of those hospitals. ﬁuess perhaps | take a different view
of the nedical profession than sone peopl e do. I have always

had wonderful care fromny doctors and nurses and all the people
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in the health care profession in Nebraska and in Hastings and in
here. I've had t hree good friends cone toBryan Hospital in
Lincoln for open-heart surgery, another one for angioplasty.
They come to Lincoln because we do have the division. Lincoln
CGeneral, along with other things has the Trauma Center and |
have seen that in action on Novenber 10, 1984,when six girl s
were brought in off of U S Hghway 77. That trauma team, | et
me tell you was tremendous. Dr.John Cherry andthe rest of
them were absolutely wonderful. Dr. Herb Reese at Bryan is a
| eading heart surgeon. Wiy someone woul d take sonmebody from
Omeha to W sconsin instead of bringing him to Lincoln,
woul dn't have any idea. And the third one, St. Elisabeth's was
neonatal and Burn Unit. How can you say that these people gre
not working hard to divide up the work and not overdo it and try
to keep health costs dowmn? | think all of themwork very hard
to try to keep the health costs in line. Thereis a great need
and demand for health services these days andperhaps the
consurmers sonetines are at fault because they want everything,
they want miracles worked every day and they want the doctors,
nurses and ot her people to performthose mracles jf possible.
I have one question for Senator Wesely, and | ask this in good
faith, Don, I'mnot trying to needle you. But ou made one
statement a little bit back about you were going to forma task
force to study this. Ny first question is, whydo you think we

need one and who will decide who is on it, and who will pay for
it?

SENATOR WESELY: As nost cases that we' ve had other task forces,

as the one that prepared nost of the changes in this bill, it is
forned b% me and it is formed already. The membership has
al ready been determ ned.

SENATOR CROSBY: And who deci ded who would be on it?

SENATOR WESELY: | did.

SENATOR CROSBY: And you don't think that the Legislature should
have sone input on that per hapS? Who i s go| ng to pay for it?

SENATOR WESELY: There is no cost involved with it.

SENATOR CROSBY: There has to be cost. You can't have neeti ngs
and so on w thout sone cost being involved.

SENATOR WESELY: Surprisingly enough, it can be done.
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SENATOR CROSBY: Well 1'd like to see a financial statement on
that, | really would, I'mserious. Thank you.
SPEAKER BARRETT: Before recognizing Senator Korshoj, I'm

pleased to announce that Senator Elner has 15 fifthgrade
students fromOxford in the north balcony itn their teachers
plus nine adults from the Oxford area. Please stand and be
recognized. Thankyou. W' re glad to have you with s toda

Al'so in our eastbalcony we have guests of Senator Klorrls e

Ve have six boy scouts from Aypurn with their |eader Darryl
Ober meyer (phonetic). Mould you folks stand. Thank you. WeTe

pleased that you could visit us. Fyrther discussion, Senator
Korshoj.

SENATOR KORSHOJ:  Question.

SPEAKER BARRETT: The question has been called. pg| gsee five

hands? Do | see five handsP Thank you. Shall debate now
cease'? Those in favor vote aye, opposed nay. Record, please.

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

SPEAKER BARRETT: Debate ceases. Senator Wsely, would you care
to close, pleaseP

SENATOR WESELY: Thank you, Nr. Spaker, menbers, aq/ain, in
summary, this amendment is an attenpt to try ana provi de’ dat a,

financial, econonic and norbidity data to the people of the

state. The point I'mtrying to make, and the information that
we're trying to provide here is that we don't have a
well-educated,  know edgeabl e consuner out there. \wtchful ness
of the state, | mean the salvation of the state is \aichfulness

in the «citizen and you can't see information that isn'tthere.
You can't watch what you aren't able to identify and [ignt now
we don't have information available to people so they Tan know
how the hospitals are doing and what the costs are involved 4q
that sort of thing. This amendnent woul d al so 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
hospitals rank and their cost and have an index for people to

identify and conmpare and | think that would be something
valuable in addressing the cost factors involved and trying to
hel p consunmers nake a better choice. Senator Crosby talked a

bit about how we proceed on this natter and had some concerns
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expressed about whether | was trying to say that we didn't have

good quality care in Nebraska. I think we have good quality
carelclwer ahll _in Néraska. | think, obviously, we have
excel l ent physicians and excellent hospitals. We are pleased
with our health care providers in Nebrasl?a and ought to kPe,

- . : ut
the problemis that if we open up and allow the new services and
t he new equi pment and not have the sort of oversight that we
need to have, we will |ead down the road eventually {5 4 tine
wher e individuals are involved t hat 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 so
many people utilizing it, the costs go up across the State of
Nebr aska. We' ve got to understand thapart of the reason we
have the kind of quality care that we do have right powis in
art because of certificate of need and part also in Lincoln
ecause they have cooperated and they define different roles for
different hospitals to play and they have been aple to spread
those aroundand allow people to identify what they can do best
and not have everybody doi ng everyt hing. And, Senator Crosby
that's exactly what |'mtrying tosyggest. We 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 ineverP/ hospital. wWecan
share and divide and allow for access and still maintain quality
and Lincoln is one exanple of that. And so what I'mtrying to
do and | haveyet to hear anybody, again, who is supporting the
bill come back with sone s\lf\ﬁgestl ons, “but what do we do en  we
weaken CON, what do we do en the health care costs keep coning
up, how do we address the fundanmental underlying grobl em of
heal th care costs and what are we going to do about i't? AndlI'd
|'ike to hear from sone individuals about that and at this point
I'" Il withdraw this amendnment, Nr. Speaker.

SPEAKER BARRETT: Thank you, it is withdrawn. Nr. Clerk.

CLERK: Nr. President, the next anendnent | have to the bill is
by Senator Wsely. Senator, | have AN1309. Vesel d t
appears on pages 1691-92 of the Legislative J0|Sr ngle.)y amendmen

SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank you, Nr. Speaker, nenbers, | appreciate
your forbearance and your patience and | know you' re npot very
happK spendi ng your Thursday afternoon working through all this:
At the sanme tine | don't know any other way, because right now I
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don't  think many of you perhaps, and certainly on the | obby' are

really very concerned or |istening to what I amtrying to
acconplish in raising these issues. Yoy know, filibuster is not
too much fun and | don't enjoy this particularly. I remember
when Senator Hall went through this recently and the bill |

didn't particularly care very much about, but it”meant 4 great
deal to him Maybe you feel that this particular issue isn™t of
that great inportance and | 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 e
contain health care costs? And though | understand the desires
of proceeding, we have, | guess, another 20 amendnents to go.
It would make a differenceto ne, Senator Elner and Senat or
Baack and others, if | heard the desire on the part of the

supporters of this bill to talk and work and try to come to some
conpr omi se. If, instead of the current response that | get on
the nmeasure which is we [ike the bill the way It is and there is

no reason to consider further amendments, gand certainl y the
numbers are in your favor, maybe time isn't on your side but
numbers are on your side, | still think in ternms of serving the
public interest we should consider how we m ght further address
heal th care cost problens, how we address the quality jgssues |

have raised and if the supporters of the bill had sone desire to
be reasonabl e about some further amendnents, perhaps we could
proceed with the legislation. But, instead, | don't have that

feeling and, of course, under the circunstances as an individual
senator, there is not much choice | have but to try and, ogne by
one, work ny way through the issues that need to pe addressed.
Again, this particular amendment gets back to the is="ue of
nmorbidity reporting. One of the things in exchange for no |ist,
if we're not able to have the oversight before a s ervice js
opened up and reviewit, if we could at |east have the norbidity
reporting so that we can identify what is happening,whatis
happening to the quality of care for our «citizens, what ijs
happening to loss of life for our citizens perhaps or injury to
our citizens fromthe care that is provided and now no longer
regul at ed. If we don't have a list,at | east we should have
this sort of reporting so that the public and this |egjslatjve
body can know how it is transpiring, how we are proceedi ng, how
things are working out. We don't have that jnformation. You
know, | was going to come to you today and tal k about. sepator
Crosby and sonme of the others tal ked 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
particul ar hospitals, what is happening, what is the situation.
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And wi thout that information |'mnot sure that we can really
proceed to any degree in identifying where ourproblens are and
where our successes are. Ve all have this sense of gyccess in
certain areas and feel good apout that, but there is also a
concern of failure, of not havi ng.the kind of guallty that we

i me, talking about

want and, as | said, one individual calle
Omaha. Didn't have thebest programup there, had to go
sonmewhere el se. Wl | there is no way to confirnor deny that

sort of a feeling in that sense of frustration. Anﬁ so this
amendnent woul d provide the norbidity reporting which, If we re
not going to have the list, is the least we can do so we can

l east track what is happening. Now with both other amendnents

and this one, I'mtrying to get nmore disclosure, more public
information, nmore understanding to the people so that they can
make i nformed choices. Similarly, I'mtrying to get to the

Legislature information so we, too, can nmake better choices as

to what the best poli c¥|_i S. Solwould ask for your indulgence
and consideration of this anendnent.

SPFAKER BARRETT: Thank you. W have sone additional guests
under the south bal cony from Senator Robak's district, Colunbus,
Kel ly Lant and Buster Johanson. Wuld you fol ks stand. Thank

you. Wete glad to have you. And also under the south bal cony,
Senator El mer is announcing a guest, the mayor of NcCook, Flora

Lundberg and' friend, Helen Allen. wuld you fol ks stand. Thank

you for visiting with us today, all of you. Senat or Korshoj,
discussion.

SENATOR KORSHOJ:  Question.

SPEAKER BARRETT: Ther e has been no discussion on the anendnent.
Thank you, sir. Senator Schell peper.

SENATOR SCHELLPEPER: Thank you, Nr. Speaker and members. As a
nmenber of the Health Conmittee we have discussed CON for

tinme. I do resent the fact that Senator Wsely says tha%oﬁe
| obbyists are controlling 429. | don't think there s an body
on the Health Conmittee or even in this body that probably cares
nore about health care than what | do, but | just think that we
have gone too far with sonme of these amendnents and we peed to
get back to the bill that is worked out with all of the people
concerned, and | think it is a fair work out, gnd | think we
need to just get bpack to that and then pass that, sol would
urge that we reject this amendment. Thank you.
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S PEAKER BARRETT: Thank you. Senator Wese|y, your | Ight, is
next. Senator Lynch, please.

SENATOR LYNCH: Nr. President and nenbers, | appreciate Senator
Wesely yielding to me for a number of reasons, tly,
hopeful 'y, that he and "Denny" Baack, by the time | get through
talking will agree that naybe we can save any nore discussion on
certificate of need wuntil another day, but while they' re
di scussing it I" Il mention just an editorial commentor two.
Certificate of need can work. It was an effort long before =n
DRG system canme al ong, Diagnosis Related G oupi ng system whi cﬁ
was an effort on the part of the federal governnent D owde
just limted amount of dollars based on what they t%ough

real cost for certain procedures for Nedicare patients. As
President ~Reagan at the time decided they could not afford to
continue on a cost plus basis, the feds woul d soon run out of
noney. |t worked better than certificate of need, but want to
relate, while they are still talking, an exarrpl e of how
certificate of need was not even pernmtted the chance rk.
A long time ago there were an awful |ot of construction proj ects
in the Omha area. | mentioned already we have over, well over
1,000 too nany beds. At one time we had as many as 1,500 too
many beds. Net hodi st Hospital nmoved fromits old location to a
new | ocation out west. Children's Hospital wanted ¢

They made an arrangement with each other that Nethodi st HOSSI
woul d expand and, in fact, built a wing that could be used for
the Children's HOSpItal effortS At the tine that suggest|0n
was nade, we already had al nbst those’ 1 000 too many beds 1 n the
Omha area. We had in place a certificate of need program |
happened to be on it, and | was also chairman at the tinme gf g
group called the Project Review Conmittee and this was just a
group of people who | ooked at all the facts and ecommended to
the certificate of need. W, after reviewing it, agreed that we

did not need this new hospital. The certificate of need people
agreed that we did not need this npew hospjtal and the state

Certificate of Need Committee al soagreed that we did not need
this new hospital, but a {udge one person, a single man
decided because he didn't [jke the process of certlfl cate of
need, he would allow the hospital to be built. |ed
calling Nethodist just before noon to find out tog\ey what the

count was, how many patients were in the peds. They haven' t
called me back so | can't tell you for sure, but | did try. But
| think they' re probably half full or half enpty, depending upon
how you view it. That's where your costs are. |f certificate
of need were allowed to work back in those days, +that kind of
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extraordinary and unnecessary cost wouldn't exist today, so
don"t fault, don't fault certificate of need. pnphody gave it a
chance to work. Institutions who were selfish gnqg greedy in

their own way didn't even want to give it a chance to work.
G ven the absence, and in the absence of any other way ;g e|8
t

contain health care costs, there was an effort at least trie

be made. Maybe t he free enterprise systemin the absence of
certificate of need can have sone effect, but | really doubt it.
| amconcerned with 429 in a lot of \ways. trving to talk to
Senator Wesely to indicate to himthaty m no sgre where we' re
going to go at this point in time during this session any
aifferent from 429, and based on the votes that were up there,

it doesn't look like we' Il gothat far. |'mwil ling to try to
live with 429 as we have it now and we' |l see. puione of the
amendnents that Senator Wesely offered had to do  with
information. Now the body ought to be consistent. |f you don'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 noney. wth all due respect to Bernice,
| don't want to hear people reading docunents from Washi ngton,
D.C., which back up a policy which, in fact, | think was wrong
to begin with. I'd like to see Nebraskaspecific information;
and if you want information.

SPEAKER BARRETT: One m nute.

SENATOR LYNCH: ...then get it, and then when you get that
information we can |ook back and see, in fact, whether
certificate of need worked or whether or not in t he

I'iberalization of the certificate of need and raising those
thresholds we, in fact, save noney. But if you don't have the

information, folks, you" Il npever know the difference, So |
think one serious anendnent that Senator Wesely could offer 5.4

we should sa.riously consider, jf you really want to be
consi stent to know the difference whether certificate of need or
sone kind of overview like this works, then you ought to be able

to have the information. And as long as these institutions ar
accepting so much public dollars andthere is an awmful |ot o

public doll ars going into private and public ; it outi £

Medi care, Medicaid patients and the rest, by églsf'y,uwgogzser\%
to know the difference. W deserve to know the norbi ditﬁ rates
as wel | . | don't think the institutions should w thhold tehat

informati on fromus. They should provide it willingly.

SPEAKER BARRETT: Time.
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SENATOR LYNCH: We shoul dn't have to pass a law to do that.

SPEAKER BARRETT: Thankyou. Senator Schnit, would you care to
di scuss the anmendrment ? Senator Labedz next. Sepator Schrmit.

SENATOR SCHNI T: Thank you, Senator Labedz, | haven't spoken gp
this all day and |'m not going to bel abor the point. | just
want to say this. It's easy to stand up here today and say that
certificate of need hasn't worked. Senator Dan Lynch just gave
an exanmpl e of how it was not allowed to work. Wedo not know
today how many dollars the people of the State of Nebraska have
in their pockets because a dozen or so years ago a rather
unl i kely congl omerate of individuals, Chanbers and Landis and
Hoagl and and Johnson and Wesely and Schnit and DeCanp and a few
others, got together and decided we'd tr?/ somet hing call ed
| .

certificate of need. Didn't work as we as we wanted it to
work. We' |l be the first to agree to that. Didn't do all we
thought it would do. We wi || agree to that also. propaply
today it may well have been and may be an idea \whose time has
come and gone, |' ||l concede that. | just want to say al so that
sonetimes in this floor we all get desperate. I've "peen that
way, in fact, | was a little bit that way yesterday. Byt we
accuse the | obby and the | obbyists are doing things. There is
nothing illegal or immoral about that. That's what they' re paid

for out there. We understand that. We're all grown up and we
know t hat. Sometines theY have nore influence, sonetinmes | ess.

I want to make a couple of points, however,and that is this,
that wi thout soneone raising the questions that have been raised
here today we would just march blissfully on down the |ine and
rubber-stanp what has happened. \What are you going to do about
the fact that the medical school now has been rejected by the
certificate of need? WIIl some of the questions that were
rai sed by the Department of Health be answered? | don't Know.
W1l some of the questions that were rajsed by Clarkson and then
| ater, | guess repudiated, will they be addressed? | don't

know. W Il we take a second | ook at any of the costs that geem
to continue to press upward and onward day after day after day?
| hope so. W I we add the erer gency clause to this bpill

strike a couple of dates, try to save the med school? pNaype so.
The point | want to make is this, that unless sonetinmes, ggomeone
gets a handle on thecost of healthcare, and I'm not saying
that we' re doing it right or wrong today here, but e are
marching step by step down the road to sone kind of national
health insurance and if you like that, |adies and gentlenen, try

’
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being a farmer in today's agricultural econony where tonmorrow is

the nost important day in nost of our Iives. If you're not
signed up for the farm program ou' ve got about 40 to
60 percent of your year's inconme on the line.' |t just seems to

nme that w thout some willingness to answer a few questions, thg'

we say to those providers, you go ahead and do as you will.

of us know that if we had to pay our health care cost in cash or

with a check, we couldn't do it, Butas it is with third party
providers today, we have that insulation, that prepayment
provision which allows us to sort of jnsulate ourselves from
reality. | would hope that you would not be critical of Senator

Veésely. Ve do not always agree, oftentinmes we disagree gpq

maybe | don't agree with what he is doing here this afternoon
because | have been in that position, but | tFui nk sonmeone has to

call your attention to the fact as it was nmentioned here earlier

when | raised the question with him how many people,
notw t hstandi ng the fact that there have been thousands OP wor ds
spoken on behal f of property tax relief, how many people pay 4
much property tax as you pay for your health insurance? Not

very many of us, not very many of us.  Qne nore question. Give
us 10 years and see what it is going to be.

SPEAKER BARRETT: One m nute.

SENATOR SCHNIT: | don't know what the answer will be, but | can
tell you right now that unless you get a handle on the cost of

health care, there are not going to be very nany people of

ordinary means who will be able to afford the health care,
number one, nor the insurance, nunmber two. As was _pointed

earlier, Blue Cross underestimated the cost of the insurance fO(l)JF
the state this year by $2.5 nmillion. |t's going to be 3 tough
thing in that situation andit is going to be tough for t%e
peopl e of this state when you find out that regardless of your
income level, you can't afford to buy certain |yinds of health
care. Are we at that point in tine going to have to 8evelop t he

best health care systemin the world that can be afforded by

only a very few? I hope not. Ladies and gentlenmen, don't
belittle and bel abor Senator Vesely. Think back a few years and

think where you might have been without CON and try to | ook
ahead a few years and see where you might be in a few years from
now.

SPEAKER BARRETT: Time.

SENATOR SCHNIT: And for gosh sakes, give 3 |ittle bit of
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thought to those two or three of us who spoke about the nedical
facility at the University of Nebraska and the fact that maybe,

jrl].lst maybe there are sone econonmies that ought to be |goked at
there.

SPEAKER BARRETT: Senator Labedz.

SENATOR LABEDZ: Thank you, Mr. Speaker. | yield nmy time to
Senator Wesely.

SPEAKER BARRETT: Senator Wesely.

S'ENATORWESELY Thank you, Mr. Speaker and Senator Labeds.
I've talked to Senator Baack, the main sponsor of the bill, and
we' re on amendment number seven. There are about 20 more
amendments to go through and it's late. |n talking to Senator
Baack | obviously care very much about trying to address the
broader issues as Senator Schnit and Senator” Lynch have siseqd
he specific issues about this bill and the breadth gf the
easenent that it provides on the CON process. | hope my message
has gotten through that we' ve got to deal with the cost and
quality issues involved, that there is much to pe decided and
much to | ook at yet on this bill. Wth that under st andi ng, |‘. ve
tal ked to Senator Baack and he and | are going to followup 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 would be, of course, quite easy to do under the
circunstance, I'mgoing to try and again, try and negotiate 4ug
cooperate on this issue as | have been doing. \yedid succeed a
little bit in reaching sonme conpronm ses but obviously sonme nmjor
differences agree, but in an attenpt to be cooperative and
again, trying to reach a conpromse, |'d ask that this amendnent
be wi thdrawn and the additional amendnents that have been filed.

SPEAKER BARRETT: Thank you. Al | amendnments are wit hdrawn,
right? Is that...? Thankyou. Fo the record, Mr. Clerk.
CLERK: M . President, itenmsfor the record, nev resolution,
LR 75, asking the Legislature to encourage all Nebraskans to
participate in blood pressure and chol esterol screening. That
will be laid over. (See pages 1692-93 of the Legislative
Journal.)

| have amendments to pe printed to LB 761 by Senators
Kristensen, Morrissey and Dierks. (See pages 1693-96 of the
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Legislative Journal.)

Mr. President, the next motion I have on LB 429 is by Senator
Goodrich. . Yes, sir, yes, sir. Yes, sir.

SENATOR GOODRICH: HKow many?

CLERK: I have one amendment pending, Senator.

SENATOR GOODRICH: Pull it.

SPEAKER BARRETT: It is withdrawn.

CLERK: Mr. President, Senator Conway would move to amend.
SPEAKER BARRETT: Senator Conway.

SENATOR CONWAY: Pull it.

SPEAKER BARRETT: Withdraw, thank you.

CLERK: Mr. President, I have nothing further on the bill.
SPEAKER BARRETT: Back to the bill itself. I have a number of
lights on. I'm not sure that you all want to speak to it.

Senator Labedz. Senator Bernard-Stevens. Thank you. Senator
Elmer, on the bill itself.

SENATOR ELMER: Thank you, Mr. President and members. We've
talked at length about the bill today. This can go a long ways
toward helping our rural Nebraska hospitals provide the services
that we require in our towns, without having to drive 100, 150,
200 miles, provide this cost, or these services at less costs to
our patients than we have in the past. The one example I passed
out to you today would save almost $400 per procedure just by
having that service at the McCook Hospital, and I'd urge the
advancement of LB 429 to Select File.

SPEAKER BARRETT: Thank you. Senator Korshoj, on the
advancement of the bill.

SENATOR KORSHOJ: Question.
SPEAKER BARRETT: Do I see five hands? I certainly do. Shall

debate cease? All in favor vote aye, opposed nay. Shall debate
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cease? Record.
CLERK: 26 ayes, 0 nays to cease debate, Nr. President.

SPEAKER BARRETT: Debat e ceases. Senator Wesely, please,tg
close. Oh, I'msorry, Senator Baack.

SENATOR BAACK: Got a little confused there, aye, Nr. Speaker?
It's mybill, okay. (laughter) .

SPEAKER BARRETT: One would never have known.

SENATOR BAACK: | know, it's kind of hard to tell and sonetines

it gets confusing, doesn't it? | will yield a couple mnutes to
Senator Wesely.

SPEAKER BARRETT: Senator Wesely.

SENATORWESELY: Thank you, Senator Baack. | want to just
apologize to the body for the tinme it has taken to go through
some of these anmendments. | don't like takin the time Ilike
t hat . At the same tinme, | don't apol ogize?or the points I'm
trying to nake and the issues |I'mtrying to raise. | think the
only way | <could have done it was the way | did do it, gnd|
hope now the message has gotten through that we need to do
something with the bill, do sonmething with the issue and there
is much nore to be done than we' ve acconplished yet with the
bill, but Senator Baack has assured me that we can sit down g 4
talk, we can work on this. | want to thank Senator | andis angd
Senator Lynch, Senator Noore, Senator Schmt and ot hers who have
?otten up and expressed their concerns as well. |t has made ne
eel alittle better this afternoon and hopefully we won't  paye
to go through this again on Select File or Final Readi n? and we
can reach some agreenments and nove forward in a unified fashion.
Senator Baack, | appreciate very much your cooperation .4 this
issue.

SPEAKER BARRETT: Senator Baack.

SENATOR BAACK: Yes, Nr. Speaker andcolleagues, | will work
with Senator Wesely. We will sit down in between now and Sel ect
File and try and see if there is some nmddle ground ;, etween
where we' re at right now and where Senator Wsely would ke to
be. I'm not making any guarantees up front. enator Wesel and
| tal ked about that, but we will sit down and Wla]? sit dalwn in
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good faith to try and work these things out if we can. | think
we have a goodbpill here. | think we have a bill that is very
reasonabl e. think it is one that we have thought about for

long time and we' ve nade sone reasonabl e adjustnents in the CO%
process and | think it's one that we can all yery easily |ive
with because there still will be a CON process. once a new
service or a capital expenditure reaches the tpresholds, there
will still be CON review.  There wil | still be CONreview for

sonmething |ike the Medical Center. We will have that vyet in
place. We are not totally elimnating CON. Totally eliminating
CON is not something that | would even desire to do. | gon't

think that we need to do that. I'm not sure whether it woul d
apply to the Pharmacy Building or not, but it might, I'm not

sure. Wth that, Mr. Speaker, I would simply urge the

advancenment of the bill.

SPEAKER BARRETT: The question is the advancement of the bill

authored by Senator Baack and others, LB 429. Shal |l it be
advanced? Those in favorvote aye, opposed nay. Have you all

voted? Please record.

CLERK: 29 ayes, 6 nays, Mr. President, on the advancenent of
429.

SPEAKER BARRETT: LB 429 is advanced. Senator Morrissey is
announcing the fact that he has some guestsS in the orth
bal cony. We have 15 K through fourth graders from Locust G ove
School in Brownville, Nebraska, with their teacher. Would you
folks please stand and wave andbe recognized. Thank you.

We're glad to haveyou with us. Anyt hing for the record,
Mr. Clerk?

CLERK: Mr. President, Senator Abboud has amendnents to LB 429

to be printed. That's all that | have. (See page 1699 of the
Legi sl ative Journal.)

SPEAKFRJIBARRETT: Thankyou. wpving then to LB  683.

CLERK: Mr. President, 683 was a bill introduced by Senator
Landi s and a number of menbers. (Read title.) The bill was
ntroduced on January 9, referred to Appropriations. on
March 14, Senator Landis offered a notion to place the pj on
General File, Mr. President . That motion was considered on
March 21 and prevailed. The bill is now before the Legislature.

I do have amendnents pendi ng.
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683A.

SPEAKER BARRETT: The A bill is advanced. And Senator Carson
Rogers is announcing some guests in the north balcony from

Scotia. Representing District 28 in Greeley County, 11 K
thrcugh sixth graders from Scotia with their teacher. Would you
folks please stand. Thank you. We're pleased that you could

visit with us today. For the record, Mr. Clerk.

CLERK: Mr. President, [ have some...new resolution, LR 76,
offered by Senatcrs Wesely, Landis, Schimek, Crosby and Warner.
(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; LB 611 to
Select File; LB 84, LB 84a, LB 739, LB 739A to Select File.
Those are signed by Senator Lindsay as Chair. (See
pages 1702-04 of the Legislative Journal.)

Mr. President, a series of amendments; Senator Wese.y to LB 429;
Senator Conway to LB 683; and Senator Kristensen, Mr. President,
to LB 761. (See pages 1705-08 of the Legislative Journal.)

And the last item, Mr. President, your Committee or. Revenue
whose Chair is Senator Hall reports LB 809 to General File with
amendments attached. And that's all that I have.

SPEAKER BARRETT: Thank you, sir. Senator Dennis Byars.

SENATOR BYARS: Mr. President and colleagues, as LB 809 was
reported out of committee, I would ask that we adjourn until the
17th day of April, 1989, at 9:C0 a.m.

SPEAKER BARRETT: Thank you, Senator Byars. You have heard the
motion to adjourn until Monday morning at nine o'clock. Those

in favor say aye. Opposed no. Ayes have it, carried, we are
adjourned. (Gavel.)
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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. Don't make another
mistake trying to rectify a mistake that you made previously.

PRESIDENT: Thank you. The question is the adoption of the
McFarland amendment. All those in favor vote aye, opposed nay.
Record, Mr. Clerk, please.

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

PRESIDENT: The amendment fails. Anything else on it,
Mr. Clerk?

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

PRESIDENT: Yes, please do.

CLERK: T have amendments to be printed to LB 739 by Senators
M<~Farland and Wesely. (See pages 1814-17 of the Legislative
Journal.) Mr. President, amendments to LB 603 to be printed.
(See pages 1817-18 of the Legislative Journal.)

New resolution, LR 83 offered by Senator Lynch and a number of
the members. (Read brief description of LR 83. See
pages 1818-19 of the Legislative Journal.)

Enrollment and Review reports LB 429, LB 683, LB 683A and LB 767
to Select File. (See pages 1819-21 of the ‘egislative Journal.)

Mr. President, the next amendment I have is by Senator Landis.
SENATOR LANDIS: I'm going to withdraw that amendment.
FRESIDENT: Do you wish to withdraw that? It is withdrawn.
CLERK: I have rothing further on the bill, Mr. President.

PKESIDENT: Okay, on the advancement of the bill. Senator
Warner, did you wish to speak?

SENATOR WARNER: Yeah, Mr. President, I rise at this point to
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but if 18 and 6 makes 24, it probably won't work with a call of

the house. So I will just sit down and unfortunately accept
defeat.

SPEAKER BARRETT: Record, Mr. Clerk. A record vote has been
requested.

CLERK: (Read record vote. See pages 1885-86 of the Legislative

Journal.) 18 ayes, 21 nays, Mr. President, on adoption of the
amendment.

SPEAKER BARRETT: Motion fails. Messages on the President's
desk.

CLERK: Mr. President, your Coamittee on Enrollment and Review
respectfully reports they have carefully examined and engrossed
LB 569 and find the same correctly ~ngrossed, LB 569A, LB 606,
and LB 681, all correctly engrossad and all signed by Senator
Lindsay as Enrollment and Review Chair. (See pages 1886-88 of
the Legislative Journal.)

Mr. President, I have received a communication from the
University of Nebraska regarding a proposed bond issue. That
will be referred to Reference Committee for referral to the
appropriate Standing Committee.

Amendments to be printed by Senator Lindsay to LB 429; Senator
Withem to LB 812; Senators Withem and Hall to LB 812, and
Senator Warner to LB 683. (See pages 1890-92 of the Legislative
Journal.) That is all that I have, Mr. President.

SPEAKER BARRETT: Thank you, sir. Senator Labedz, for what
purpose do you rise?

SENATOR LABEDZ: Thank you, Mr. President. I move that we
adjourn until April 25th, nine o'clock in the morning.

SPEAKER BARRETT: Thank you. You have heard the motion to
adjourn until tomorrow morning at nine o'clock. Those in favor

say aye. Opposed no. Carried. We are adjourned. (Gavel.)
Thank you.

- T 7 - 4 ﬂ
Proofed by: : 7«3z Quz“z//ﬂ;é,/’
LaVera Benischek

4906



April 25, 1989 LB 84, 429, 588, 813

face the reality that we're going to have to jpcrease the tax
somewhere for substantial |ong termproperty tax relief.

wi thdraw the anendment, basically, on one consideration and t hat
is, hopefully, that the body will reconsider putting.  paking it
a two-year function because, at |east, if the people taste what
it's going to be for two years, then we will be forced to. jf
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 peopl e
will have even a bigger inpression on us because they have had
it for two years. Doing it for one year i not give the
proper hammer for us to address that issue. Twoyears would do
so. M, as Senator | amb said, doesn't pmake too much
di fference. So | et's go ahead and nake it the two-year on the
reconsideration notion pending. |f the revenues aren't there
we'll  have to find the funds for that and we' |l do so and then
we' |l nmove the bill. | wthdraw ny amendment at this tine.

PRE?' DENT: It is withdrawn. Mr. C|erk’ do you hav e Something
new:

CLERK: Mr. President, itenms for the record.
PRESIDENT: Okay.

CLERK: I have amendnents to be printed to LB 813 by Senat or
Hall and others. (See page 1914 of -the Legislative Journal.)
Senator Schmt has anendnents to LB 813. (See page 1914 of the

Legislitive Journal.) Senator Ashford to LB 588; Senator Wesely
to LB 429. (See pages 1914-26 of the Legislative Journal.)

M. President, Senator Haberman would movet o reconsider
adoption of the Lanmb, Chizek, More and I—?all amendnment to LB glle.

PRESIDENT: Thank you. Senator Haberman, please.

SENATOR HABERMAN: M. President and nmenbers of the body, in no
way am | criticizing the work of the Appropriations Commttee.
I am not doing that. However, | wouPd Pi ke to bring to your
attention that the Appropriations Committee has approved a
$1,093,000,000 budget for ‘89 and '90. For '90 and '91, they
have approved a $1,170,000,000 budget. That's a two-year budget
for all of the state agencies and evidently all of he members
of the Appropriations Cormittee feel that that noney is going to
be there. So | guess it kind of bothers nme a little bit to have
a menmber of the Appropriations Commttee 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 no. Ayes
have it, motion carried, the bill is advanced. LB 429,
Mr. Clerk. (Gavel.)

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

SPEAKER BARRETT: Senator Lindsay, please.

SENATOR LINDSAY: Mr. President, I move the adoption of the
E & R amendments to LB 429.

SPEAKER BARRETT: The question is the adoption of the E & R
amendments to LB 429. Those in favor say aye. Opposed no.
Carried, they are adopted.

CLERK: Mr. President, the first amendment 1 have to the bill is
by Senator Abboud.

SPEAKER BARRETT: Senator Abboud.

CLERK: Senator, I believe...

SENATOR ABBOUD: 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, it's
AM1360, 1360, Senator.

SPEAKER BARRETT: Senator Wesely.

CLERK: Senator, I'm sorry. It's AM1360, the Journal page is
1705. My mistake, 1705, Senator. Excuse me.

SENATOR WESELY: Oh, okay. Mr. Speaker, members, this is an
amendment to deal 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 covered under CON
for equipment purchases and capital expenditures and different
items. Under this bill they would have been included and they
are thought to be included under their sale. We just had a sale
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of an HMO recently that we went through here, iy Lincoln. our
HMO. Those sales are under review by the par t ment . of
I nsurance. So the Departnent of Insurance i1s al reag?/ over seei ng
HMO s as sort of a quasi insurance company, so there is no
reason for themto be under CONreview. sg this would take out
the sale of an HMO from review, but still maintain the HMO's
under review for other CON activity. I think, hopefully,
Senat or Baack can agree to the amendment. It's really nothin

nmore than clarification of where we' re at, | think, 1n today' s

policy. So |'d nmove the adoption of that amendnent.

SPEAKER BARRETT: Thankyou. Discussion. Senator Baack.

SENATOR BAACK: Yes, M. Speaker and col | eagues. do agree
with the amendment. I don't see any problemwith that, it
probably was just an omission in the bill, so | do agree to it.
Thank you.

SPEAKER BARRETT: Any other di scussion? |f not, those in favor
of the Veésely amendnent please vote aye, gpposed nay. Record,
please.

CLERK: 27 ayes, 0 nays, Mr. President, gn adoption of Senator

Wesel y's anendnent .

SPEAKER BARRETT: The anmendnent is adopted.

CLERK: M. President, the next anmendnent | have is enator
Ll ndsay. Senator, this is your anendment on page Xi89%) of the
Journal.

SPEAKER BARRETT: Senator Lindsay.

SENATCR LI NDSAY: Thank you, M. President and colleagues. Tpjg
amendnent woul d S|rrplv\):. ..it" s ‘a very short amendment, ver
sinmpl e amendnent . at it would do’is place back into the C¥O\I
process open heart surgery. uynder the amendment or wijth the
passage of the amendment the open heart surgery would still
require a certificate of need. The reason | offered this
amendnent was that one of the issues that has cone up, we've
read it in the papers, we' ve heard about it on the floor, \e've
heard about it inthe | obby, is the question of a hospital in
Omha attenpting to get into the open heart surg_erly field. An
that...that that hospital getting into that field would result
in detriment to another hospital in Omha. The hospital that is
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looking for it is Bergan Mercy. Bergan has gone through the CON
process and hasbeen denied. The reason for that is there is
simply, in Omaha, there is sinply not a need for further open
heart surgery services. The current Oraha netropolitan area
capacity for open heart surgeries is 2,250 surgeries per year.
In 1988 there wereonly 1,174 open hear t surgeries perfornmed in
the Omaha area, and that is a f|gure that is down from the
previ ous year. A revi ew of | think sone of these fact sheets
that have been passed out by, | beli eve, Senator V\bse| y will
show that a review of conparable netropolitan service areas
woul d show that Omaha has t he highest number of open heart
surgery units per 100,000 population. Omha is extremel y high
in the nunber of hospltals that offer the service. The CON
Rrocess has judged that there is not an unnet need for nore open
eart surgeries, Or the capacity for nore open heart surgery.
The Department of Health, the Certi'ficate of Need Review pgarq,
the appeal board of the CON, ]| have agreed that it's just not
necessary. |It's alsobeen shown and | think sonething that s
i mportant and | think that we have to consider when wete
| ooking at this procedure is one of the fact sheets that may
have gotten by you in the flood of paper that we received, zug
that is the fact sheet that shows a graph, that shows that as
the number of open heart surgeries performed by an institution
decreases the nortality increases. In a nutshell, what we're
talking about is the more open heart surgeries a single
institution performs, obviously within reasonable |inits, the
safer it is for the patient, the better off the patlent 'S’ And
| think that's why we'rehere. V&' re not here for anything
other than the people and the people who are receiving the care.
Cost containnment is Ir‘rportant That i s. or may not be an
effect of CON.  But one of the effects t at is coning out of
this is the question of. . that we would be adding an additional
hospital doing open heart surgery. And | believe the process
has already started. | believe construction or whatever the
capital infusion necessary to begin the heart surgery program
there has already started. I think what is important is
that...an additional thing that is i mportant is that Bergan
I\/tercy, if it is allonwed to go into the open heart surgery fiel
the ability for St. Joe's to continue to operate as 4 teachlng
hospital is severely inpaired. Bergan Mercy, in its CON appeal
or its CONprocess, stated that they woul d take, they estimted
t hat they woul d take approxi mately 142 cases fromSt. Joe's per

%/ﬁar b Thatl obviously,t is goi ng to result in a reduction in
e...obviously in inconme to Joe's, bu
it's gm ng toresult in a reductlon I'n the expgls)[lreeloqpogttuadﬁ' tg
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at St. Joe's, which is a teaching hospital, it's going to result
in a reduction of theirexposure to this type of surgery and
their ability to teach their students. | brought the amendnment

because we' ve got several amendments that have comeup on
General File and Select File, none of which | think really went
to the heart of the issue, or | shouldn't say the heart of the
i ssue, because there is a good question on CON, | don't mean tq
et around that. But one of the big issues has been the open
eart surgery. The trust of the anendnent, the jntent of the
amendment, the effect of the anendnent is sinply to put that

i ssue out before the body so that that jssue can be debated.
Wth that, | would urge the adoption of the anendnent.

PRESI DENT NI CHOL PRESI DI NG
PRESIDENT: Senator Labeds, please.

SENATOR LABEDZ: Thankyou, Nr. President. | wish to speak in
support of LB 429, but at this nmoment |'m speaking against
Senator Lindsay's amendment. It certainly does bother me that

we have two Catholic hospitals on opposite sides of this jssye.
And | can understand Senator Lindsay, the St. Joseph Hospital Ts
in his district, andBergan Mercy is not in ny district, but I
feel that what | will speak to you about now is the right ¢thin
to do. As |' ve told you before, |I' ve been interested in%he
certificate of need for sone tinme 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 neet the thresholds for openheart surgery that is now in
LB 429. LB 429 is a bill which comprehensively addresses the
present day need of nost segnents of the health care industry
and still maintains a nore reasonable and |ess time consum ng
CON process. | still see LB 429 is carrying out the original
intent of the certificate of need law, but we certainly do have
to update and streanline our procedures to pernmit the Nebraska
health care providers to keep up with the change available in
technol ogy and procedures. In keeping with thi's thought, | w sh
to point out that the testinony of onarenber of the appeal
panel, and | believe Senator Lindsay mentioned the fact that
Bergan Nercy was denied their appeal on a vote of three to two
agai nst the proposal. And in this case to permt it, and in
this case it was to permit open heart surgery. |etme quote one
of the menbers, 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 mamintain a standard of qualityof

care. And | didn't feel,personally, there was any threat to
ei ther concept in granting the certificate of need ¢there. We
are strictly held to regulations as set down, and we cannot go
beyond that. It is not our place to change law. Byt | do feel

there is some evidence here, in the way the regul ations are
i npl enented, to nake a strong case in restraint of trade in this
particular situation at least. The fine print in the regulation
obstructs the original intent. | think for an individual
patient it is not the best situation when you haveto be
transferred. And | will repeat that. This is fromone 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 statenment illustrates why we npeed to
change our CON | aw to nodernise our thresholds and to set out
specifically the standards in our statutes so they canbe and

may be nmore uniformy followed. Thereare nmany of you that
t hi nk passing LB 429 may have an adverse effect gn open heart
surgery in Omaha. And |et me read you again a quote from

Dr. O Halloran, the only physician that was  on the appeal panel.
The motion had been made to deny Bergan's case and

Dr. O'Halloran said, "Bergen Merc¥l has shown that there is an
unnet need. It appeared to ne, by the numbers they showed in
all the volunes of material, that they will be able’to provide a

quality of care that | feel is goi nﬁ to be better than several
of the hospitals that they will take the patients away from gnq
that's nmy interpretation of the material."

PRESI DENT: One ni nute.

SENATOR LABEDZ: End of quote. Those statenents, to me, are
very reassuring that we aredoing the right thing with LB 429

and the wong thing if we adopt Senator Lindsay's amendment.
Thank you.

PRESIDENT: Thank you. Senator Hall, followed by Senator
Wesely.

SENATOR HALL: Thank you, M. President and nenbers. | (ise in

opposition to Senator Lindsay's amendment to LB 429. thepasis

that Senator Lindsay offers the amendment to the bill is on  ihe

fact that if there are fewer operations there will be fewer
deaths. | mean the argument could be made then, | guess, if
Lucille Ball had not had open heart surgery she m ght be alive

this afternoon, that's not the case. |f you carry the argunent
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to the fullest extent, would Senator Lindsay respond to a
question?

PRESIDENT: Senator Lindsay, please.

SENATOR HALL: Senator Lindsay, would you agree to an amendment
that would remove the hospitals that in Omaha currently have the
ability, through the grandfather clause, to provide for open
heart surgery procedures, even though they do not meet the
minimum threshold that is currently out there under CON, but yet
they, in many cases I think it's three, do not even come
anywhere near. Would you support an amendment that would take
operational procedure away from them in order to cut costs and
save lives?

SENATOR LINDSAY: Senator, I believe that you're referring to
the two that would not...

SENATOR HALL: Yes or no.

SENATOR LINDSAY: Yes, I wouldn't have a problem with it.
SENATOR HALL: You would support that amendment...
SENATOR LINDSAY: Sure, sure.

SENATOR HALL: ...to str...

SENATOR LINDSAY: Are you offering it?

SENATOR HALL: I will, especially if this is adopted, <clearly.
Thank you very much, because that will do, in essence, exactly
the reverse of what this amendment would do to LB 429. It will
say, look, even though this hospital has been doing everything
up to the point of the open heart surgery, and they have in the
case of Bergan Mercy, 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 much of the
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 take 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
liere is one of do you let a hospital have the ability to
function within their capabilities, or don't you? There clearly
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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 moe than those who have been
grandfat hered in, just because they happen to be there at the
time, who don't conbined, | think three of themdon' t, combined,
do the number of procedures thatBergan does currently. Byt
et, because of the CON, Bergan is not allowed to do the open
eart surgery. It'sclearly a turf battle. Senpator Lindsay is
very honest and up front in his approach, and | appreciate that,
because he says they're going to take business away from

St. Joe's_. It'"s rare that two Catholics disagree, isn't it,
Senator Lindsay. Buthere we. _.but here we have a situation
where we don't want to, | guess,passthe bread across the
communion rail. In any case, it's a situati onwhere the people

that are hurt are the patients. You're not huyrting the
hospital, you' re not hurting the doctors, you' re not hurti r% tne
adm nistrators. Many of those people, especially the doctors,
function in nore than one setting. They Punction in a hospital,
if they're on a cardiac care team in nore than one hospital.
The only people that end up being hurt are the patients. You
tal k about increased costs, those patients go into Bergan, they
find out that they have to nove to a different hospital ettin
in order to provide the service that they critically neea, the%/
have to be picked up and they have to be noved.

PRESI DENT: One m nute.

SENATOR HALL: Inconvenience, | think yes, | mean it is
ridiculous to sa t hat because they don't meet a certain
threshol d, although they come very close, they 4o not deserve
the o portunitx to have this procedure. It's unfortunate that
t he is at the level that it currently is. They ought to
have this ability to do that, especially when you have a nunber
of hospitals who currently have the procedure available to ihem
because of a grandfather provision, but yet come nowhere cfose
to the nunber of procedures that Bergen currently operates, or
anywhere near what CON requires at present. | would urge the
rejection of Senator Lindsay's anendnment, although do
appreciate the open and "honestness" of the anmendnent as he
offers it.

PRESI DENT: Thank you. Senator Wesely, please, followed by
Senator Schellpeper.

SENATOR WESZLY: Nr. President, nenbers, | do rise in support of
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the Li ndsay anendnent and do commend himfor 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

i ssue that drives the whol e debate. I' ve tried to negotiate
with Senator Baack and the Hospital Association totry {5 ease
up the problenms that | have with the bill. Byt the fact that

Bergan Mercy wants to proceed and provide for open heart surgery
has bl ocked any attenpt to try and include sone sort of lis

that woul d provi de sone review of these very inportant types o¥
surgeries and services. And soreally it is the key fight and
the key issue and we might as well get right to the issue,
al though | hope in time we can get to some other issues as well,
that we' Il cone up with sone other anendments. But the Bergan
case is a very difficult one. | knowit's one that has split
friends, obviously, from Omha as to what is best. pyt| wou | d
argue that there are already five different open heart surgery
services found in Omha and that is, at that pace, too many when
you have a popul ation that you have in Omaha. e of the
handouts that | sent around earlier indicates that other cities,
ot her towns have nuch fewer individuals. Orpha is listed at the
very high end. There' sno town of conparable sire with five
open heart facilities. At .81 per 100,000 it js the highest

t he avel’age is about half that. SO, in essence, Omaha shoul d,

probably have two, nmaybe three open heart facilities, Now,
under the Bergan plan, you want to go fromfive to siX. Tpat
clearly, | think, is in the wong direction. The reason you

don't want five or six, you want a fewer nunber so that you have
nore repetition, you do a better job, the experience is up, the
teamwork is there, the facilities are high grade, andyou do
better work on a veryinportant surgery. |' ve also nentioned
earlier in debate on this that there was a gentleman from the VA
hospital who was sent ug to Wsconsin to have open heart surgery
because they found it cheaper and better quality there versus
just down the street in Omha, Nebraska. so, although we don't
have statistics about the kind of quality we now have in Omanhg,
certainly from every statistical analysis the nore a surgery is
done per unit the better quality and the lower t¢he cost. In
addition, again another handout | have, punber three, indicates
exactly that, that the nortality rate goes down dramatically

procedure volume goes up. So there'sno doubt in nmy mnd that
for quality of care you're going to find the petter course of
action is to allowthe certificate of needprocess to work and
they have twi ce now reviewed this matter and determined 4a3inst
Bergan Mercy, that it was not in the best interests of the
pUb'iC, that their need had not been met to proceed with a
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granting of that operation at Bergan. There were quotes by

Senator Labedz about the issue. | quote Kim Mirphy, whose on
the panel, and she satys, "Frankly, it appeared more that this
was a desire to of fera service than to fill an unnet need.”
That is really a key question here, are we trying to meet the
need, or are we just tryingto fill up services.so that
hospital s are able to provide whatever they wi sh to provide. |p
addition, |' ve passed out, on a yell ow sheet, the history of the
Bergan Mercy issue. |f you take a look at that you' Il gsee how

time after time Bergan has tried to nove forward on this w thout
perhaps working through the channels as they should, trying to
get this done without getting the proper authorization. Now
they are working through that systemas they should and | guess
they had good reason to try and circunvent it because they had
been turned down twi ce now in that process. I'msure they' II.

PRESI DENT: One m nute.

SENATOR WESELY: . ..appeal that, but nevertheless it appears to
ne that the people .that should know and the experts over in the
departnent have reviewed this and found thatBergan ought not
have that right. So open heart surgery is inportant. |t should
be reviewed. And | commend Senator Lindsay for offering this
amendnent . It really cones down to the problemin Omha,where
you have the hospitals in such conmpetition that they forgot how
to work together. [InLincoln we' ve not got thatproblem e
have one open heart surgery operation in place, andthat's Bryan
Hospital . We' ve divided between the hospitals key high cost,
high quality areas so that each hospital has a different
function to play. I n Omaha they could do something simlar.
But because of their intense conpetition theyte unable to do
that. So, instead of sharing and cooperating they compete and
they try to cover every service possible, have every piece of
equi prent they'd like. And that ups the cost and | think |owers

the quality and it really is a problem particularly gcute in
Omaha. But nevertheless that's where the fight is, andthat' s
where the issue is, and | would reconmend supporting Senator

Li ndsay' s anmendnent .

PRESI DENT: Thank you. Senator Schell peper, please, followed by
Senator Pirsch.

SENATOR SCHELLPEPER: Thank you,M. President and nmenbers.
woul d |ike to ask Senator Lindsay a question, please.
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PRESI DENT: Senator Lindsay, please.

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

SENATOR LI NDSAY: | don't know, | believe it's one. | shouldn't

say, | think there's twodoctors that |I' ve heard of. Iiwhat
you' re saying is...|l would agree that the sane doctors woul d
perform ng the surgeries at Bergen as would be

performng. .. (interruption)

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

SENATOR LI NDSAY: No question about that.

SENATOR SCHELLPEPER: But you know | guess it makes no

difference to me as long as they' re a conpetent, well educated
doctor, wherethey operate, whether it's at St. Joe or Bergan

Nercy. | 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 | guess as long as the doctors are
educated and very conpetent, | see no problemwhy they can' t
operate at that hospital. So | would be opposed to this
amendment.

PRESIDENT: Thank you. Senator Pirsch, followed by Senator
Chambers, please.

SENATOR PIRSCH: Thank you, Nr. President. | can't tell you any
statistics. And while | voted for the certificate of need,
because | was concerned about health care costs, | can tell you
from personal experience that you don't go |ooking at costs when
you | ook for. open heart surgery. | didn't plan to speak, but

do support Senator Lindsay's amendment. As many of you know, my
husband, Al, had heart Surgerya year agoin February. Al had
an angi opl asty at one hospital, and they tried to rush him jnto
surgery the next morning, for the oEen heart surgery, but we
were not about to be rushed, quite frankly. Andwe did shopping
around and we did consultation with everyone that we had known
that had ever had heart surgery, and quite frankly we noved. We
nmoved from the hospital that did thepreparation to a hospital
and a surgeon that had done over 200 of these operations, and
what was 1 npressed on us tinme and tinme again, by the people that
we spoke to when we were | ooking for the best darn surgeon, was
that you should have the best darn team along with that surgeon.
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And that goes with the pre-operative care, but also very
important "the post-operative care, that team of doctors and
nurses that have worked together and’ that have the experience.
During that time it was a very rough time, but | strongly feel
that it is not only the surgeon, and we were told this also time
and time again, but it is that entire teamand that after care
that is so i mportant. Four other friends and rel atives died
with the sane corrpllcatlon that ny husband had. pyehad a five
artery bypass, very serious. Four of our friends and relatives
of friends died during that period. And |I'm happy to teII you

of course, that Al is doing very well, thank yo

think very strongly that that experience, that that surgeon that
we | ooked for, and that team of doctors and nurses who rovide
that care along with that surgeon were the nost inportant part
of my husband's recovery. Wth that, | strongly support Senator
Li ndsay' s amendnent.

PRESI DENT: Thank you. Senator Chanbers, followedpy Senator
Labedz.

SENATOR CHANBERS: Nr. Chairman and nmenbers of the Legislature,
the best line that | was going to deliver, Senator | abedz heat
me out of it. If the Catholics can't agree .. Senator Labedz,
that was going to be the crowning coment of ny statenent. 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 Senator
Labedz versus Senator Lindsay. But, at any rate, |'mgoing to
support Senator Lindsay's anmendment. And | think the discussion
bet ween Senator Lindsay and Senator Hall, on these grandfathered
hospitals, is very pertinent and very approprlate But it may
not be realistic fo wus to think that there wjl| be a
consi deration given to what they discussed. |f the purpose of
the standards is to set a threshold which nust be reached before
hospitals are allowed to engage in this activity. Andthere are
hospi tal s which have not nmet that threshold but are allowed, for

political reasons, and | guess that was to get the bill passed
originally, to performthls service. It is difficult, it is
difficult to support Senator Lindsay's amendment without
"ungr andf at heri ng" those ot her hospitals. As a step in that
direction, because Senator Hall said he would offer that
amendrment if Senator Lindsay's is adopt ed, | support Senator

Li ndsay' s amendment, not just because of what Senator Hall had
suggested. But what | w sh could be determined is how many open

heart surgeries legitimately npeed to be carried out. I'm

5116



April 26, 1989 LB 429

wondering if the conpetition anmong hospitals is sinilar to that
anong auto mechanics. Every mechani ¢ says he's going to do a
better gob at less cost, and in a lot of instances none of the
mechanics really give you what you need, agndin some cases any
mechanic can give you what you need, depending on the
seriousness of the damage to be corrected. |'mnot an expert on
medi cal matters. I've never had to go to a hospital for any
treatnent inny life. | don't want to go to a hospital, because
frankly I don't trust them I don't trust their sanitation
procedures, | don't trust the doctors in terms of their
conpetency, |'mnot confident that the kind of medication that
is prescribed is what | would need in the first place and, if

really did need it, I'mnot confident that that is what | would

be given because of who | am
al | gof that, and | w sh Senat or I—Ial(|'a\llj\gpé> he?eljtbgcba%\éganﬁdbeyggkd

hima question, maybe | can ask Senator Labeds,
maybe 1' |1 ask Senator Lindsay. well, anyway,

PRESIDENT: Senator Lindsay, would you respond, please.

SENATOR CHAMBERS: Senator Li ndsay, sothe record is clear I'm

oing to ask two or three questions in sequence. uld the same

3octors who performthe open heart surgery at St.\l\goeds per?orm
it at Bergan Mercy, if your amendnent fails? Is that what |
understood to be the case?

SENATOR .LINDSAY: Yes, from what | understand there are two
doctors, and | know at |east one and maybe the other, 5.6 going
to performthe surgeries at both hospitals.

SENATOR CHAMBERS: Have these doctors expressed an opinion on
this amendnents

SENATOR LI NDSAY: They haven't called ne.

SENATOR CHAMBERS: Okay.

SENATOR LI NDSAY: | don't really know.

SENATOR CHAMBERS: So we are not discussing the conpetency of
those who woul d be perform ng the surgery, we' re t”[a‘?ki ng Xbout
the | ocations where it would be perforned.

SENATOR LINDSAY:: No, not .. .| am not in, ay way, challenging
t he competency of the doctors performing them ofthose two
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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.

SENATOR CHAMBERS: Senator Labedz, may I ask you a question, if
you can pull away from the reincarnation of Albert Einstein, ...

PRESIDENT: Senator Labedz. Yes, she can.

SENATOR CHAMBERS: (Laughter.) ...who is the brother of Frank
Einstein. That's an inhouse. Senator Labedz, ...

SENATOR LABEDZ: You're comparing me to what?

SENATOR CHAMBERS: No, not you, that was the gentleman you were
talking to.

SENATOR LABEDZ: Thank you.
SENATCR CHAMBERS: Senator Labedz, ...

SENATOR LABEDZ: Yes.

SENATOR CHAMBERS: My time is so close to being out, I'll wait
until I get another shot, and then I'll ask you the question
that I wanted to ask you.

SENATOR LABEDZ: You got a guilty conscience, that's all.
PRESIDENT: Senator Labedz, please, followed by Senator Wesely.

SENATOR LABEDZ: Thank you, Mr. President. Senator Pirsch did
give heart-wrenching details of her husband's surgery. I asked
her the doctors name and it was Dr. Randy Ferlic, and he is also
& cardiac surgeon at Bergan Mercy Hospital along with Dwaine
Peetz, Dick Schultz, and Jeff Sugimoto, who are very highly
qualified cardiac surgeons and do all...and are there on the

staff. And Dr. Ferlic is on the staff already at Bergan Mercy
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Hospital, so the same quality of care that Al Pirschreceived
woul d al so be received if any patient was taken to Bergan Mercy
Hospi t al Senator Mesely nentioned thefact that Kim Murphy
made a statement, she is also part of the panel that voted
agai nst Bergen Mercy on their certificate of need for heart

surgery. And t here isanother quote that he should have given

you which said the Federal Trade Commission's letter was very

Interesting. But we are not here to make policy, we have
to...we are just here and have to nake a deci sion based on |aws
and regulations, and |'m sure she meant of the State of
Nebraska. And what we're doing h re with LB 429 s to modify
the rules and regul ations of certificate of need. Also, Carolyn

G gstad said, and | quote, "I don't believe that capacity is an

issue here. | don't feel that the f{jnancial inpact on _other
institutions has any merit here, although I'm sure it's going to

definitely hurt, but that's not part of the CONs criteria

before us." | 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 Andwe

certainly are happy that Al Pirsch did cone through with a very

successful operation, but | " msurethat we will also receiVve,

since we have the sane doctor at Bergan Mercy, the same quality

of care. Thankyou.

PRESI DENT: Thank you. Senat or Wesely, please followed by
Senator Byars.

SENATOR WVESELY: Mr . President, menbers, just real briefly.
Senator Labedz keeps bringing up these quotes fromthe panel
nmenbers, doesn't reenphasi ze, however, that twice members have

reviewed this, twice they' ve |ooked at the jssue and twice
they' ve decided Bergan Mercy should not be allowed to have the

open heart, that it wasn't in the best interests of the public,

wasn't cost-effective, wasn't high quality. For whatever
reasons are given on the other side, that is wonderful, Senator
Labedz. But the issue has been decided and looked at and
deci ded against Bergan Mercy. Andthe quotes, | th' nk,0n|y
reenphasi ze the fact that that decision has been nade. Now if
you | ook at one of the other handouts |I' ve put out on the red
sheet, you' |l see the occupancy data on Omaha area hospitals.
tal ked about the intense conpetition petween Omaha hospitals.
If you have a chance to |look at that what you' |l see is that on

the average they' rereally hurting right now. They've dropped
in census down to a point where Lutheran is down to 25 percent
occupancy, Bergan Mercy is 40 percent occupancy, and the best
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occupancy |l evel is 65 percent for Children's Menorial Hospital.
The whol e situation here is that Bergen Mercy is in trouble in
some ways, they' ve dropped in occupancy. They want to maintain
occupancy levels. They don't want to loSe this serV| ce and
they're into expand and dttract business to that hospit

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 jjterest.
But is it in the best interest of Omha? |s it in the best
interest of the public? Isit in the best jinterest of the
state? Those questions have been addressed and the answer has
been no, that it wasn' t, that it wasn't the best thing to do
So for those reasons | think again that we ought to Support the
Lindsay anendment and recognize cooperation would be bhetter
here. Now | understandthere were negoti ati ons between Bergan
Mercy and St. Joe's Hospital and those broke down. The better
thing to do would be to get those people back together, working
together and trying to work this thing out. unfortunately, ihat

hasn't  happened. I'm not sure quite why or what t he
circunstance is, but greater cooperation, at this point, is what
we need nmore of in Omaha, not more competition,not more

duplication, and that is exactly what we have if this pill

passes and we don't have the review of this certain
circumstance.

PRESIDENT: Thank you. Senator Byars, followed by Senator
Chambers.

SENATOR BYARS: | rise reluctantly, I\/r. President and
col |l eagues, to let you know that | was of the
Certificate of Need Review Panel that heard thIS app |cat|0n I
sat for hour, after hour, after hour listening to the testlm)ny
and trying to absorb all of the facts, statistics that had
bearing on whether the certificate of need was grantedor not

| have sonme problems with the certificate of need process. But
I, in particular, am going to support Senator Lindsay's
amendment for the very reason that this has been addressed.
Senator Wesely is exactly right, this has been heard tine and

time again with the same result on every occasion. | don't
think this body wants to end another day, or two days, or
three days, or a week such as £ Certificate of Need Review

Appeal Panel used to hear thls case, that's how vol umi nous it
is, that's how nany argunents can be made. And | assure you, as
you hear the arguments on both sides you Il hear sone very, vyery
valid points. But | feel a decision has peen nmade, | don't
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think it's up to this body at this time to change that decision,
and I therefore will support the Lindsay amendment.

PRESIDENT: Thank you. Senator Chambers, followed by Senator
Labedz, please.

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 of any instances where two
peorle or more needed open heart surgery at the same time?

SENATOR HALL: No, Senator Chambers, I'm not, but I'm sure that
has happened in the past.

SENATOR CHAMBERS: How many hospitals currently did you say in
Omaha cap perform the surgery?

SENATOR HALL: I think it is five, and I would...Senator Wesely
is noddinq yYes, so I think five is correct.

SENATOR CHAMBERS: So if, without Senator Lindsay's amendment,
there could be a possibility of several people needing this
surgery and the same doctors, the two would perform all of them?
Is that what would happen?

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

SENATOR CHAMBERS. Are there more than two doctors, or are there
only two doctors that perform th:is kind of surgery?

SENATOR HALL: There are, I think, more than two teams of
physicians that function as a cardiac care team that perform
these surgeries. They do move from hospital to hospital, based
on where the patient is located and where they happen to have
the ability to function.

SENATOR CHAMBERS: So if Bergan Mercy were added that wouldn't
make these teams unable to accommodate Bergan Mercy, along with
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these others.

SENATOR HALL: Not at all. Many of them happen to currently
function and even have residence in Bergan Mercy.

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

SENATOR HALL: Senator Chambers, I don't think I'm qualified to
answer that question. But without anymore information than 1I
currently have, my answer would bz I don't think so.

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

SENATOR HALL: I don't really know.

SENATOR CHAMBERS: Would it take two?

SENATOR HALL: Don't know.

SENATOR CHAMBERS: Then how do you know it wouldn't take...it
would take more than one?

SENATOR HALL: I think currently it takes about six.

SENATOR CHAMBERS: You heard Senator Korshoj say that,
(laughter) he's kibitzing. Thank you, Senator Hail.

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 like to ask somebody a qu...oh, Senator Lindsay.

PRESIDENT: Senator Lindsay, would you respond, please.
SENATOR LINDSAY: 1I'll try.
SENATOR CHAMBERS: Senator Lindsay, do you have any way of

determining how many hospitals it would take to accommodate
those who need this type of surgery?
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SENATOR LINDSAY: Senator, the best I could do, again going back
to one of these fact sheets that was passed out, is showing that
for example in Albany, Schenectady, Troy, New York has a
population of 846,000, they have one facility. West Palm Beach,
Boca Raton, Delray, Florida has 790,000 people, has three
facilities. It looks 1like it goes anywhere from actually
anywhere from one to four in...for this population size.

SENATOR CHAMBERS: How many do you think, in Omaha, it would
take? And I'm just asking for ycur opinion.

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: Thank you. Senator Wesely, do you have an
opinion? And I'm not just trying to get comparisons, and if you
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 team
needed to do to be good at this type of surgery, open heart
surgery. And that's the threshold Bergan has been trying to
meet and unable to meet because there is already so many other
activities going on with other hospitals, they can't get enough
volume to meet that need and that's the quality threshold, and
the concern that's been there, that you bring them in and they
won't have enough to meet that quality issue of 200, and the
other hospitals that may be at that or close to it will drop
down because some of their people will go there. So everybody
loses, everybody doesn't have enough to be good at what they're
doing, and that's a real concern.

SENATOR CHAMBERS: Okay, he's the question that I'm asking, how
many. ..

SENATOR WESELY: ...would be better?

SENATOR CHAMBERS: How many facilities would it take to handle
the number of people who need this surgery?
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PRESIDENT: One minute.
SENATOR WESELY: It would appear
be a better figure.

SENATOR CHAMBERS: How many have

SENATOR WESELY: Five.

SENATOR CHAMBERS: Five, so,

to me that three would probably

been grandfathered?

if we took all of those that have

been grandfathered away, how many would we have operational?

SENATOR WESELY:
remember.

(Laughter.)

SENATOR CHAMBERS:
grandfather?

So

SENATOR WESELY: No,

Five minus five is

how did St.

they want to be in there.
passes, would allow them to bypass what remains in the

zero, if 1

Joe get there, through the

if it
process,

This bill,

that they failed at, to go in and be the sixth one in open heart

surgery.

SENATOR CHAMBERS:

I thought you said Bergan Mercy wants to be

the sixth.

SENATOR WESELY: I meant Bergan Mercy.

SENATOR CHAMBERS: Let's keep our Catholics straight now.
SENATOR WESELY: Bergan Mercy, I meant...

SENATOR CHAMBERS: They might be in the same family, but...
SENATOR WESELY: You know what I meant, I meant Bergan Mercy.
SENATOR CHAMBERS: OKkay.

SENATOR WESELY: St. Joe was in there because they got
grandfathered, right.

SENATOR CHAMBERS: Okay, so nobody had to meet the standard

we're talking about now in order

SENATOR WESELY: That's right.

to be in originally.
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PRESI DENT: Time. Senator Labedz, please, followed by Senator
Hal |, then Senator El ner.

SENATOR LABEDZ: | thank Senator Chanbers for asking that | ast
question, because that really brought to |ight what we' re
t hi nki ng and tal king about here, and perhaps | couldn't have
done it better than when he asked the question of Senator
Wesely. I n 1979, Senator Chambers, when the certificate of need
was passed it had a grandfather clause which gave. all the
hospital s, that had projects or were in place at the tine, s of
Septenmber 1, 1979, the right to continue. Byt many hospitals,
at that tinme, began projects or procedures sinply to” peat that
Septenber 1, 1979 deadline, and that is the reason that they are
now not...necessarily have to go to the certificate of need.
They are in there, they' re grandfathered in, but no other
hospital has ever gone through the certificate of needprocess
for open heart surgery in Nebraska, other than Bergan Necy.

And it...Senator Chambers, also mentioned the feudbetween
St. Joseph and St. Catherine's Hospital. As | said in the
begi nni ng, it bothers me considerablythat two Catholic

hospitals can't get together and come to some conpronse or
agreenent, but evidently they can' t. pBut | want to stress,

Senator Chanbers, that the reason, gnd, Senator Wesely, you know
it and | know it, the reason they were denied the ‘open heart
surgery by the panel was because of our rules and our

regulations. And |' ve said that once before today. what we' re
trying to do here with LB 429 is nodify that. When it was on
Ceneral File | read you several ar agraphs fromthe Federal

Trade Commi ssion letter that says braska needs nodification 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. | canrecall Senator Pirsch gave us thestory of her
husband. | took ny husband froma cabin, on the Platte River,

all the way into a hospital with chest pains,stomach pains
al so, did not know at the time that he was . having a heart

attack. Now | took himto the University Hospital. Hadl known
he was having a heart attack | would have taken himto St. Joe's
Hospi tal . I'm not a nurse, I'mnot a doctor. | knew that he
was in terrible pain and fortunately he was only have a blood
problem and did not requireheart surgery. But | would have
been furious had that hospital or any hospital that 1'd taken
himto say that we have to transfer himtoanother hospital at
the critical tinme that he is needing heart surgery. Sena or

Chanbers mentioned the feud between the two teans, Nebraska and
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Okl ahoma, when he nentioned the two Catholic hospitals. ggpator
Chambers, there are two hospitals and there are two football

teans, but in this case Bergen Nercy i ' being penalized. Thank
O]yt very much. Oh, I'"msorry. If | have any bal ance of time
eft. ..

PRESIDENT: Yes, youdo.

SENATOR LABEDZ: ...l alnpbst forgot, Omen Elmer would |jke the
bal ance of ny tine.

PRESI DENT: Okay. You have a couple of minutes, Senator El nmer.

SENATOR ELMER: Thank you,Nr. President. Two nminutes 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 testinmny of the CON for Bergen Hospital several things

wer e brought out. And derived fromthat testinony that was
given by the financial officers, fromboth St. Joe and Bergan
Mercy Hospital, it's estimated that approximately $10,000 per
open heart surgery would be saved if Bergan Nercy were
performng them they'd be $10, 000 | ess. They estimte that
they would do 150 to 200 per year . |f these figures are

correct, then that would save the Omaha health o
$1.5 mllion to $2 nmillion per year,. conmmuni ty

PRESI DENT: One m nute.

SENATOR ELMER: ...based on those figures. | would urge the
def eat of the Lindsay amendnent.

PRESI DENT: Thank you. Nay | introduce sonme guests, please, f
Senat or Coordsen in the south balcony. \wWehave 48 fourth grade
students fromGeneva El enentary School at Geneva, Nebraska and
their teacher. Wuld you students andteacher, please stand and
be recognized by the Legislature. Thank you for visiting us
today. Senator Hall, followed by Senator Conway.

SENATOR HALL: Nr. President, | would call the question.
PRESIDENT: Question has been called. Do | see five hands? |
do. The questionis, shall debate cease? All those in favor
vote aye, opposed nay. Record, M. Cderk, please.

CLERK: 26 ayes, 0 nays, Nr. President, to cease debate.
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PRESIDENT: Debate has ceased. Senator Lindsay, would you like
to close, please.

SENATOR LI NDSAY: Thank you, Nr. President, colleagues. | guess
the first thing | want to do is to point gyt some of the
questions, and there have been good questions brought up in the
debate. That was the whol e purpose of the amendnment, is to put
this issue out, let it get thoroughly debated and |l et the body

decide this issue and this issue separate from other issues.
The first....I'msure nost of you are gware of the question on
the grandfathering, that is, | guess, g legitimate argunent for

Bergen that five out of these six hospitalS, or | should saythe
five hospitals that are doing open heart surgeries were

grandfathered in, were doing the procedures, | believe prior g
the enactment of the CON bill in 1979. The...so Bergan was not
doing them at that tine. That may be an argument of  whether
it's fair or not, butthere is, | think, 3]0t of procedures

that different hospitals may or may not have been jp prior to
that enactment of that law. A second question has been brought

up, as Senator Chanbers was driving at, and that is how many
hospitals are needed. And that's a tough question, but the
information |I' ve since provided o Senator Chanmbers is that

Cl arkson Hospital, St. Joseph's Hospital, Nethodist Hospital
currently performapproximately 88 percent of the open heart

surgeries. I think...it appears that those three hospitals
could handle what is necessary in the Omaha area. Again,

another question regardedthe teams of doctors. |'m not going

to tell you that there are different teams of doctors (nat are
going to be used, if Bergan gets intoit. AndI'min no way
attacking the abilities of the doctors Bergan would use. Byt |
think it's also important to know that wete not tal king just

about the doctors. The doctors areprobably the most 5t ant
part of a surgical team but they' re not the only part. They
woul d be using...Bergen would be using different pre-op

h ! | teams,
different post-op, different operating roomstaff. There would
be different personnel involved, it wouldn't just bpe the
doctors. It's also inportant to note, | thi neright now, as |

mentioned in ny opening, that we' ve got the capacity, in the
netropolitan area, for 2,250 open heart surgeries in a year, gnd
in 1988 there were only 1,174.  There is just clearly not an

unnmet need. But if we go into that a |jttle bit furfher and
realize as medical technol ogy increases the need for open heart
surgeries decreases. For example, a coupl e of exanples that

I"'ve been given are the PET scanners which can elinmnate the
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need, in some instances, the need for open heart surgery by
identifying dead heart tissue, to deternine in advance whet her
or notthe surgeryis necessary. Apparently in early 1988 the
FDA approved a thrombolitic agent which would di ssolve bl ood
clots, and again elinmnate the need for some | believe it' s
bypasses. And there is also Che increased use of angiopl asty.
As | also nentioned in nmy opening, in 1987, there were nore open
heart surgeries in Omha than there were in 1988, that figure is

down. Whether there is a connection, I'mnot sure, but | think
it's safe to say that the needfor open heart surgery is not
going to increase as the nedical technology increases. | thjnk
it's going to deorease. It al so comes back to the. what |

Chink is inportant, very inportant thrust of the issue, gndthat
is that as the number of open heart surgeries perfornmed at ga
particular institution decreases the nortality rate increases.

PRESI DENT: One m nute.

SENATOR LI NDSAY: While we are tal king about cost containnent in
hospitals, while we aretalking about noney that one hospital
m ght make and another mght not make, while we are tal king
about unmet needs, the issue comes down to this could very
easily result in a higher nortality rate. Andlask you, what
could be more important than that. W' re talking about the
patients. We' re tal king about patient's | jves. Final ly, |1
think it was mentioned during the debate that CON conmittee and
the appeal board met for hour, after hour, after hour discussing

this issue or hearing evidence on this issue. | feel it is
unwise for this body, to come in after. while it's been a good
debate, | don't think it matches the evidence that was brought

before that board and before that appeal board. | think it' s
wi ser, in this case, when we're talking about such a serious
issue, to defer to the judgment of those who listen to the
evidence, who heard those involved and heard the arguments, |
think in this case...

PRESI DENT: Ti me has expired.

SENATOR LINDSAY: ~...it's best to defer to their judgment. |
woul d urge the adoption of the amendnent.

PRESI DENT: Thank you. Senator Hall, for what purpose do you
rise?

SENATOR HALL: | would like a roll call vote in regular order.
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PRESIDENT: Okay. The question is the adoption of the
Lindsay...

SENATOR HALL: Call of the house (inaudible).

PRESIDENT: The question is the adoption of the Lindsay
amendment. Roll call in regular order.

SENATOR LINDSAY: Call of the house.
PRESIDENT: Senator Lindsay.

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

PRESIDENT: Okay. Question is, shall the house go under call
first? All those in favor vote aye, opposed nay. Record,
Mr. Clerk.

CLERK: 26 ayes, 1 nay to go under call, Mr. President.

PRESIDENT: The house 1is under call. Please return to your
desks and record your presence. Those not in the Legislative
Chamber, please return and record your presence. Thank you.

SPEAKER BARRETT PRESIDING

SPEAKER BARRETT: Members, please return to your seats and
record your presence. Senator Ashford, record your preuence.
Senator Nelson, Senator Haberman, record your presence. Senator
Lamb, Senator Peterson, the house is under call. Senators Lamb
and Peterson, please report to the Chamber. Members, return to
your seats for roll call vote in regular order. Senator Lamb is
on his way. Senator Hall, may we proceed? The question is the

adoption of the Lindsay amendment to LB 429. Mr. Clerk, read
the roll.
CLERK: (Roll call vote taken. See page 1950 of the Legislative
Journal.) 15 ayes, 22 nays, Mr. President, on adoption of the
amendment .

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

CLERK: Mr. President, Senator Wesely would move to amend.
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Senator, | have AM1547, put if | nay, Senator, before you
proceed.

SPEAKER BARRETT: For the record, Mr. Clerk.

CLERK: Mr. President, itens for the record. NewAbil I,
LB 816A. (Read by title for the first time.) It's offered p
Senat or \WAr ner . Appropriations Comittee reports LB 525 t0

General File with commttee amendments attached. ' apgendnents to
be printed to LB 813 by senators Baack and Rod Johnson.
Attorney General's Opinion addressed to Senator withem (re.
LB 429), armd one to Senator Beyer (re. LB 683.) (See
pages 1951-57 of the Legislative Journal.)

Senator, | now have your amendnent nunber 1547 pending. (wesely
amendnent appears on page 1916 of the Legislative Journal \fv

SPEAKER BARRETT: Senator Wesely. (Gavel.)

SENATOR WESELY: Thank you, Mr. Speaker, members. This
anendment is the real ke?/ amendment, | think, to address ny
basi ¢ concerns about this bill. Andl have manyconcerns apout
the bill and I feel very unconfortable about it. gyt at |east
an attenpt to conpromise, this is what | consider the feast est
offer. And what it does is, gne, it reduces the threshold for
new services from 900,000 to 750, 000. It reducesthe new
equi prent threshold from1 million to 900,000 and those t

things |' veworked with Senator Baack on and, hopefully, he vaVP

be in agreement with those. And | wpuld ask for a division of
the question that pulls out those two itenms, the iyo threspgl%

amendment s. Then the other part of the anendnment that wou
taken up after that deals with the question of a list. aApng the
list that | have on this anendment is...deals with neonatal

care, open heart surgery, but it delays that open heart ¢, ery
so t hat Bergan Mercy can proceed with their desire to pr%w de

t hat service, chronic renal dialysis and then transplants. And
" Il get into that after we' re through with the thresholds. gyt
anyway, Mr. Speaker, t0 save tinme and focus the debate, | ask
that we divide the question and. . |et mesee...

CLERK: Senator, may | inquire as to where that {ivision would

occur, just so. ..

SENATOR WESELY: You woul d, you would do nunmbers two and four,
that are listed on 1547, you'd do those two, andthen you'd take
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out, let me see, you' d take out the rest of the....Three walld
be split out. Ckay . You'd do one, two and four, andthen
number three woul d be considered separately. <o, one, two and
four deal with the t hresholds, nunber three of the anmendnent
deals with the list. And that's how |'d |ike to Separate and
di vi de the questi on.

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

SENATOR WESELY: Okay.

SPEAKER BARRETT: That being the case, whi ch woul d you prefer to
address first?

SENATOR WESELY: One, two and four.

SPEAKER BARRETT: One, two and four, that speaks g the
thresholds.

SENATOR WESELY: R ght, um-huh. Should | go ahead then,
Nr. Speaker?

SPEAKER BARRETT: Thank you, proceed.

SENATOR WESELY: Nr. Speaker, the amendments deal with the
threshold issue, and if you have the blue sheet |' ve passed
around, it shows the current law, what was reconmended by a task

force |ast year on this jssue as to the thresholds, the
recommendati ons under the original LB 429 and the current |gyg]

under LB 429. = Whatwe' 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 mllion. Andthe bill
now, as anended, would have it at 1.2 million, gndl don't touch
that with this amendment. That is sonething we' ve agreed to
bet ween Senator Baack and the hospitals anoL self, and that
woul d essentially double the current threshold, obviously more
than1'd like, but a reasonable increase nevertheless. The
annual operating increase would go from $284,000 right now to
$550, 000, as was proposed in the original bill, gandthat hasn't
been changed and won't be changed by this amendnent. Tpe major
medi cal equi pment xs currently 5400, 000. The task force that
had been formed said it should only go to 500,000. The bill

currently, and as introduced, would have raised it to
$1 nmillion. Thi s amendment woul d change that back down to
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900,000, so it's a very small adjustment. |, personally, think
it should go down to 800,000. Byt thisis all that Senator
Baack felt reasonable, and | guess that's \what we' || have to
t ake. The ot her itemis the substantial or newservice issue,
and that is really the key issue before the Legislature. Right
now an%/. new service, or substantial change of service, any
dollar figure kicks in the reviewby CON.  The concern ain
new services, new equipnent that isn't currently being UPI |zed
new surgeries. These things are what concern us and cost great
deal s of noney to start up in and have g quality impact, and
these are the things that aregeally the key probl emw th the

bill. The task force that had been fornmed said that zero figure
should go to $100,000. The original bill, LB 429, went to
$1, 500, 000. The amendments that were adopted on General Fil

lowered that to 900,000, and this amendnent would go down to
750, 000, essentially spl itting the difference between the o4
figure andthe15mlllonf|gure of the original bill. This is
really a critical point and very inmportant that we do reduce
down to 750,000. Essentially, by doing that we will catch nost
of the equi pnent that woul d have been included on the list that
| had proposed to the...to be back into the bill. whatwe do
is, in the anendment that | have, is drop off the equi pnent from
the list of review and assume that nost of that equipment  wi ||

be reviewed under this ¢750 000 threshold. Andthen after,

hopeful ly, we can adopt these threshol ds, we can get into the
i ssue 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 sone of those issues. g
I'd  move the adoption of that part of the amendment,
Mr. Speaker.

SPEAKER BARRETT: Thank you, sir. Di scussion on the divided
AML547. Senator Hall. Thank you. Senator Conway. Thank you.
Senator Baack.

SENATOR BAACK: Mr. Speaker and colleagues, | do have a question
for Senator Wesely. In your anmendnent, when you go down to
750,000, is that indexed?

SPEAKER BARRETT: Senator Wesely.

SENATOR BAACK: Are you taking out the jndexing, or are vyou
leaving indexing in?

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

5132



April 26, 1989 LB 429, 439

the indexing, if it's in there, the anmendnent.

SENATOR BAACK: It's inthe amendnent, soyou...but you, and
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.
SENATOR WESELY: No.

SENATOR BAACK: Okay.

SENATOR WESELY: 1t's not my. ...I' ve got the amendnent in front
of me and it doesn't take it out, Senator Baack.

SENATOR BAACK: Okay. Well, M. Speaker and colleagues, | can' t
decide whether to accept this gor not. W did have some
negotiation sessions and we did talk about some of these
nunbers. It seems to me, though, that throughout these

negotiating sessions that | was the one that was being asked g
continue to go down, and | wasn't getting any agreenent fromthe

other side as to what they were going to do with this bill. My
feelin is that right now | think I'mgoing to be in iti
to thlgs amendnent. | think that throughout the procegéjpv?/gl“gvne

tried to work and tried to work with Senator Wesely on this guq
come up with sone conpronisehere. As far as |'m concerned, |
could agree to this, if we would have had any kind of an
agreenent whereas the...Senator Wsely would not offer further
amendrments to the bill. He has not agreed to do that. | know
t hat he cut it down from 30to 7, or whatever it is. But my

feeling is right nowthat | amgoing to rise jp opposition to
this amendnent . I will be glad to hear from sone of the other
co-sponsors of the bill as we go along. But right now |'m going
torise in opposition to this amendnment and stick with the
nunbers that are in the bill right now. Thank you.

SPEAKER BARRETT: Thank you. Senator Wesely.

SENATOR WESELY: Senator Baack, as we tal ked about before, | am
trying to be reasonable. |If you want to tal k about compromise,

the | evel of what | amwilling to accept versus what | had in
the bil | | introduced, LB 439, this is clearly a reasonable
effort on nmy part to accept threshold increases nuch beyond what
| want . As for further amendments, gfter this amendnent and
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dealing with this particular issue of the thresholds and the
list, | have, | think, twoor three other anmendnments that deal
with the sane topic. We don't need to get into those. That
what woul d follow would be the anmendnent that would deal with
the question of nmorbidity and financial data, gnd once we deal
with that i ssue, then | would be done and | do not plan at all
to go through all those apendnents. | think that is  a
reasonabl e effort on nmy part to cooperate and | would ask again
for your consideration and support of these amendments. The
| evel s of 750, 000 and 900,000 I don't think are at all asking

too nuch. As we talked before, | certainly wanted the | ower
than that, but inmy estimation, it is a goodI faitﬂ g}fort on
your part to be reasonable, and I accept those, and | adjusted
amendnment s t hat I haddrafted to reflect those exact figures.

If you | ook at some of the other anendnents | have pending, they
are much lower than that, but |I don't plan to pursue those, if |
can get sone agreement at this point on these figures, agnd then

the | ast remaining issues would be the list, and what is on it,
or if thereis 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, agai n, | woul d ask your reconsideration and
your support for that amendnent, and |'d give ny tinme to Senator
Baack.

SPEAKER BARRETT: Senator Baack.

SENATOR BAACK: Yes, Senat or V\ésely, so what you are telli ng nme
isif | agree to these nunbers and agree +to these thresholds,

then arewe still going to have to consider the idea of a list?
Are we still going to go through with the second part, of this
amendment?

SENATOR WESELY: Well, yeah, it is a part of the amendnent, gq
yeah, | think that when we talked before, | wanted to try and
address still the list, although if you would look at the’list,
it doesn't include the equipnent. It only includes the service
i ssue, and it doesn't include Bergan Nercy at this point.

SENATOR BAACK: Well, | think that | amgoing to stick with ny
original position. I think |I amgoing to oppose this gmendment
and stick with the numbers that are in the bill right now
think that we have a very reasonable bill in 429, j5we amended
it on General File, and | think that we have tried to come up
with a conpronise here. | just feel like we just haven't quite

reached the point where we can accept a conpronmise at this
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point, and so | am going to stand in opposition to this
amendnment and woul d urge the body to do so alsO. Thank you.
S PEAKER BARRETT: Senator Labedz. Thank you. Any other

di scussi on? Seeing none, Senator Vesely, would you care to make
a cl osing statenent.

SENATOR WESELY: Nr. Speaker, nenbers, I, again, would ask your

support for this amendment. | don't understand the conversation
with Senator Baack. We have tried to work together. \wWemet and

di scussed the situation and tal kers about |owering the threshol ds

and the |ist. Clearly, | f eel an obligation to proceed to
consider the list issue. | can't just drop that. | feel the
thresholds are still higher than they should be. | consider the
bill still weakening far beyond what CON should be. But in
terms of the threshold issue, what we are trying to do here is
reduce the new services from 900,000 to $750,000, trying to
split the difference between the cyrrent | evel and the
$1.5 million that Senator Baack had in his original bill. In
addi tion, the new equi prent would nmerely go down from 1 mill ion

to $900,000, where it is now $400,000, amd these are huge
increases in the thresholds, wunbelievable increases in the
thresholds, certainly nmore than adequate for anybody | think
reasonably to provide for, and in nmy efforts to try and reduce

the amendnments and deal with the problens, | just feel like |
have not exactly been dealt with conpletely the way | thought
would be at this point. But whatever you feel about what

Senator Baack or the hospital association may tell you, t h=nk
for yourself on this. What is a reasonable |evel of thresholds,

and if you will do that independently, I hope your judgment will

tell you that these thresholds that am proposi ng are way above
what they are now, are the reasonable conpromi se that we should

stri ke, and ought to be adopted. And so I would ask vyour
support for them at this time. Nr. Speaker, | would nove the
adoption of these anmendnments.

SPEAKER BARRETT: The question is the adoption of Sections 1, 2,

and 4 of AN1547 introduced by Senator Wesely. Al in favor vote
aye, opposed nay. Voting on the first part of the Wesely
amendnent, have you all voted? Senator Wesely.

SENATOR WESELY: I would ask for a call of the house,
Nr. Speaker.

SPEAKER BARRETT:  Thankyou. A call of the house has been
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request ed. Clear the board, Nr. Cerk. shall the house go
under call? All in favor vote aye, opposed nay. Record.

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

SPEAKER BARRETT: The houseis under call. pMenbers outside the
Chamber, please return, the house is under call. Marber s,
return to your desks andrecord your presence, please. Members,
return to your desks. Senator Abboud, pleaserecord your
presence. SenatorLynch, please. Senators Baack and Wesely.
Senator Haberman, the house isunder call. Senator Haberman,
pl ease report to the Chanber. Senator Wesely, you asked for a
roll call? Senator Haberman is on his way.

SENATORWESELY: Go ahead.

SPEAKER BARRETT: We will proceed then. VeIV\g Roll call has
been requested on the adoption of the di VI ded sely amendment
Mr. Clerk, proceed.

CLERK: (Roll call vote taken. I\Pages 1957-5S of the
Legi sl ative Journal.) 15 eyes, 26 nays Presi dent .

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

SENATORWESELY: Thank you, Nr. Speaker, nenbers. Obviously, |
am di sappointed in that vote but hopefully that will give us a
chance to reconsider that issue in a short period, but et ne go
to the second part of this amendnent and it deals with, pesides
t he i ssue of Bergan Nercy, the jssue of the list, and what
shoul d or shouldn't be included. |f we would have adopted t hat
alight decrease in thresholds, we woul d have essentially been
able to cover nost of the capltal and equi pment expenditures
that have concerned us about their cost. The list that we had
originally considered on Select File incl uded a number of items
such as _magn_etlc resonance 'magl ng, the PET scanners, the
t herapeutic radiol ogy, the shock wave,; gnd a number of th| ngs
that are veryexpensive, and so with the threshold reduction we
hopefully woul d have adopted in the | ast amendment, we could
have covered a | ot of those expensive pieces of equipnment, gnd
not had to include themon the Iist. What remains on the |ist,
and what I still think ought to be adopted, are those types of
services that may not neet a high ¢t hreshold of cost but are
expensive in sone ways and do add the question of quality to the
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i ssue of CON. Right npow, what would be included in this
anendment woul d be neonatal care Il and I11. Those are higher
| evel s of neonatal care, wvery difficult, inportant function.

Secondly, it would include gpen heart surgery, cardiac
catheterization and angioplasty put it would not include
Bergan Mercy. There is a provision, a grandfather clause, so to
speak, that would pre-enpt Bergen from ﬁavi ng to go through CON,

so that would be takencare of in that fashion, but otherwise
you would still have open heart surgery and cardi ac
catheterization and angioplasty still reviewed. Chronic renal
di al_ ysis woul d be revi ened, and, fi na||y, transp| ants WOUlId be
reviewed, and that would be of heart’, kidney, pancreas, |1iver

bone, bone marrow. What we are trying to do is et down to
those few items right now that certainly need some sort of
review. They are very difficult operations and surgeries and
procedures, and they deserve to have the kind of quality that
peopl e woul d want to have that use these, that we want o have
only ~so many people utilizing these that theY have the
experience to do a good job, and that that should maintain

quality and, hopefully, reduce cost. and it is that second part
of the equation, the cost factor, that has ne terribly concerned

in this state. | passed out a number of different itens. gnd]|
will just run through themrather quickly to point out just how
serious the health care cost issue is in Nebraska. |none of

the sheets | have passed out, we are looking at over the next
two years, $54 nmillion in state taxes to be spent on Medicaid,

11to 16 million more dollars to pe spent on state empl oyee
heal th insurance, another $25mill ion for the University of

Nebraska health insurance, another million for state college
health insurance, and anpother 2 to 4 mllion dollars for t%e
health insurance provided fromthe CH P pool. In addit ion we
are |ooking at the state taking over indigent care and that
would be $24 million. This is about 100 millfon more dollars

that we are |looking to spend over the next two years on health
care in the State of Nebraska through state

. ‘ ; h talxes, 100\Mr1nillion
nmore dollars that in nmy estimation is nmoney well spent en you
are talking about health care if it isn't wasted, f j{ jsn' t
spent on duplicated services or ynnecessary and inefficient
services andsystems. And tht now, you have to rai se the
question about whet her or not that is the case. The
$100 mllion we are talking about spending, that could be
$100 million to fund the second year of the property tax relief
package. It is the $100 million that could be used +tg fund 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 problemthis is. e are
tal ki ng about big noney, big increases, gndwe have got to get a
handle on it. In addition, another handout | have “tglks about
on a nationw de basis how revenue rich states are flushed now
but the future is in question, and this is an article by Neil
Pierce  (phonetic), and it tal ks about the two big concerns of
states across the country for future budget inpacts are prisons
and medi cal costs, and isn't that kind of ironic because right
herein Nebraska we are looking at some major additional
expendi tures for prisons and, obviously, as | just went through,
we are looking at major expenditures on nedical costs. Thege
increases are dramatic and they are eating up, not just

Nebraska, bu around the country, and everybody | think
everywhere needs to try and get a handle on this problem pafore

it takes away our ability to fund other items, other priorities,
ot her needs as we continue to have the escalation in health care
costs. Anot her handout | sent out earlier, aday or two ago,
tal ks about rationing the poor's health care. Opyiously, there
xs talk in Oregon and el sewhere about rationing health care and
we may get to that point because of the fact that we have this
runaway cost of health care. Really, the better course, again,
listed in this editorial out of ~e -~ Wee | is that we should,
and | quote, "If the issue at hand is cost containnent, then
there are well known policies that could be adopted to elimnate
much of the waste, duplication, and inefficiency in the health
system Let us adopt them npo matter what special interests are
curbed. " Unfortunately, it is very dinicuIt to curb those
special interests. W are finding it very difficult today to
try and craft a certificate of need I aw that neets the needs of
the public, and unless we do that, we have far worse things that
we are going to be facing as we tal k about the idea of rationing
health care for our poor in this state and el sewhere around {ne
country. The Nedicaid increases that | went through earlier are
listed in another chart | have and, again, $54 nillion over the
next two years for Medicaid. Right now we are spending close to
$100 nillion in General Funds for Medicaid, sowe are talking
about ~a significant, significant increase in Nedicaid
expenditures, and | also think that on the health insurance
side, the sort of increase the state enpl oyees are experiencing
that | mentioned is duplicated by enployers across the State
Nebraska. It is not the fault of the health insurance industry.
They are not to blanme. They are passing on the costs that are
having to be paid for by them the increases gng expenses and
the greater utilization are forcing enployers across the state
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totry and grapple with this very inportant issue, and money
spent on employee health insurance i s noney unavail able for
enpl oyee sal ari es and unavailable for that conpany to gspend on
other needs that they have. It is noney well spent when you
take care of the health of your enpl oyees, %ut at the same tine
when you have spent nore than you need to, when you waste t hat
money, it is felt by all of us. Another part “of the handout |
have indicates how nuch we are really talKki ng. about for a
average famly. An averagefam |y coverage this year for bot
enpl oyer and enpl oyee cost is about $2, 800. So for families,
state enpl oyee famlies, we are tal king about $2,800 now goi ng
to health insurance premums, part of that comng from the
state, part of it fromthe enployee, but that is a ot of nopney,
noney t hat coul d be spent onother items, gnd that is expect ed
togo to $3,800 next year and $4,500 the follow ng year,
dramatic increases. So just in a couple of years fromnow we
are going to find about $4,500 being spent every year 4, gtate
enpl oyee health insurance cost per family. Another handout |
have got tal ks about workmen's conp and how rmuch t hat has gone
up, from 1980 at 20 mi llion to double now at 39.9 mllion,
almost $40 nillion in 1986. g0 in sjx years it doubled in cost.
We have got a serious problem here, folKks. | have tried to
emphasize to you how serious it is on General File and | am
enphasi zing it again here on Select File. Health care costs are
out of control. We have got to get a grip on the situation.
The problemoccurred in the |ate seventies and our response was
to pass the certificate of need law in 1979. One of tge
handouts that | have given to you recollects how that happened,
and it happened when senators j oi ned together,

tried to defend the public iJnterest angdwork to Sggs %Rgeéggtr
CON law we could, and we did that, and we were recognized

nationally for that. But just a couple of years later, the
i nterest groups came back in and weakened that law to the form
that it is now. Now they are comi ng back in once again to ask

that it be further weakened, and nmy answer is, it is wron and
ought not to be done and we ought to try and provide for at

least reasonable restraint on the question of increased
utilization expense for health care. Theidea of having a |ist
for review ng neonatal care, openheart surgery, chronic repal
dialysis, and transplants is a very reasonable effort, gne that
I think will serve the state well as we Jook at cost and
quality. So | woul d askyour support for this amendnent to add
that |ist and continue the review of these activities.

SPEAKER BARRETT: Thankyou. Discussion, Senator El nmer. Thank
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you. SenatorSchellpeper.

SENATOR SCHELLPEPER: Thank you, Nr. Speakerand members. Asga

menber of the Health Committee, | want to remind the o t hat
when this bill was heard in the committee, we did no? %ve any
opposition to this bill. This has been worked out by all of the
peopl e involved and there was Nno opposition. The Health

Departnent was neutral, so | think that we are just wasting tinme
here this afternoon. T he former President of the Nebraska
Medi cal Association said that one of the main reasons that we
are having sonme problemin the rural health area is because of
this COM There is just...they cannot. it costs so much to
conply with everything that we just do not need it and it is
just outdated. | think we need to put nore trust into our |ocal
hospital boards. They know what is good for that area, what is
good for that hospital. | don't think we need the CON. |p
talking to the Bergen Mercy, sonme of their people back here,
they also do not want to be treated differently. They want to

be treated straight up on the issue so they also do not |ike
this amendnment . So | wouldurge you to not adopt the Wesely
amendment. Thankyou.

SPEAKER BARRETT: Thank you. Senator NcFarland. Senat or
NcFar | and. Senat or Wesely. Yours is the last light, would you
care to nmake a cl osing statenent?

SENATORWESELY Mr . Sp_eaker, menbers, once agai n | am just
trying to add the Iist, the neonatal care, the opersurgery,
m nus Ithe Ber gen hl\/ErCy, the chronic renal dialysis, and the
transplants. These are wvery important functions i
continue to be reviewed, and | think at least this ougpteedtlcl,ng g%

included in this piece of |legislation, so | would ask your
support for this anendnent, Nr. Speaker.

SPEAKER BARRETT: Thankyou. The question is the adoption of
the second part of Senator Wesely's divided nmotion. Those in
favor vote aye, opposed nay. Have you all voted? Record.

CLERK: 5 eyes, 20 nays, Nr. President, on t he adoption of the
amendment.

SPEAKER BARRETT: Motion fails. Mr Clerk.

CLERK: Nr . President, the next amendnent | have is by Senator
Wesely. Senator, | have AN1548 in front of ne.
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SENATOR WESELY: Yeah, I will withdraw that.
SPEAKER BARRETT: It is withdrawn.
CLERK: Senator, I now have your amendment AM1539.

SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank vyou. This amendment would have had
thresholds at $500,000 fo* new services, $800,000 for new
equipment, would have included a 1list not only for the

surgeries, but also for the equipment, but, obviously, that is
not the will of the body so I would have that motion withdrawn
as well.

SPEAKER BARRETT: It is withdrawn.
CLERK: Senator, I now have AM1517 pending.
SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank you. That would be similar as the last
amendment and, again, I would have that withdrawn.

SPEAKER BARRETT: It is withdrawn.

CLERK: Senator, I now have AM1513 pending. (See page 1919 of
the Legislative Journal.)

SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank you. Mr. Speaker, this is one I am going
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 and to try to allow
the people to know better what is happening to their health
resources and the services and what is exactly the situation. I
think one of the big problems, and I have said before, that 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 is in place and trying to do what it can to help the
problem but it is inadequate. It is not enough. It deals with
equipment, the capital expenditures, and some of the surgeries,
and 1 think it has been helpful. I truly believe that and,
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obviously, enough people believe that that we are going to
continue the process in sonme form but the problemis that we
have yet to get a grip on the overall question of health care
costs, and one of the reasons is we don't know enough. \Wedon't
have the information. We don't know exactly what is happening
out there. Now a bill a couple of years ago that | sponsored
cane out and it did a couple of things. It allows the 20 nost
frequently utilized DRGs to be publicly made known what the cost
of those are by each hospital over, | think, a hundred beds, and
this is an attenpt every six months to |et people know what
costs there are to provide for. some conparisons, gnd this did
for awhile provide for sone public djsclosure, but it really
hasn't functioned as well as we hoped it would. In addition,
that bill also provided an individual could conme in and request
an estimate on what it would cost to get a certainsurgery they
needed froma hospital so that they could go fromone to another
hospital and get an idea of what it would cost, again an attenpt
to provide for some consumer input, but that hasn"t really peen

util ized very nuch either. So we have not been able to make
much progress on the question of know ng what is happening ith

our health carecosts, knowi ng about the quality care that otur
health care consuners are receiving, and 'for quite sone tine, |
have attenpted to do something about this issue and have not
succeeded outside of that one piece of legislation | mentioned.
This amendnment would provide for the sort of information that |
think would help us get a better handle on health care costs gng
guality. Therewoul d be a health care cost index that would e
evel oped by the Departnent of Health, give us an idea of at
cost were occurring and giving us an idea of where t{hose costs
were, and perhaps giving us sone idea who was nore expensive g,
who was the | east expensive in providing for different types 09
surgeries and services. By doing this, we get nore conpetition.
If we want conpetition in the health care marketplace to reduce
cost, the consuner has to know what is happening. Right now it
is so nebulous and it is paid for primarily outside. ..by outside
sources, third party paers, that we end by governnment or
private iInsurance conpanies, that the consumer out there just
doesn't have the information, and in sonme cases, just does care,
makes deci sions based on whatever the doctor tells them ppgq |
think in the long run we have got to bring the consunernore
into this decision-meking process, have them think more about
it. What are the costs? \Wat are the quality issues that they
should be addressing?" And in nmy view you can't expect the
consuners and the public of this state to make those deci si ons
on any rational basis when they don't know what is happening.
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This amendnent, | t hi nk, would attenpt to address that,would
begin to get that information out to the public, and, again, |
think we would be well served by it . The anendnent is  number
1513 and it is in your Journal, and it also has been distributed
to you. I hope you wll have a chance to look at it and
consider ~what 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 nmuch progress on the cost issue. he
norbidity part of the data is an attenpt to get a handle on that
probl em t hat came up with the Bergan and St. Joe issue. we
don't know the quality of care being provided out e For
instance, as we tried to |look at the issue of V\ﬁwat openheart
surgery operations, how t hey are doing now in Omha versus hat
m ght happen with Bergancomng 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 hospital, what is the result'? What kind of a
success rate do they have? This sort of information would be
invaluable to people to be able to knowsere they want to go
when they need surgery, when they need assistance from
health care industry. And so for both the financial aspect ang
the quality aspect, this anendnent woul d hel p us get a better

handle on the issue and | woul d ask your support for the
amendment.

SPEAKER BARRETT: Thank you. pijscussion. Senator Baack.

SENATOR BAACK: Yes, Nr. Speaker and col | eagues, | rise in
opposition to the Wesely amendment. | think that, you know, |

can understand some of his frustration with not having the right

facts and figures available to do all of the things that we need
to do. I know that the Education Conmittee, in pyfiye ears
there, has experienced sonme of the same kinds of” frustration,

not having the right kinds of statistics and data gyailable to
make some of t he decisions that we need to, but | think this
goes too far. | think it calls for way too nuch data and gives
an awmful lot of leeway to the departnment in making the hospitals
meet all kinds of deadlines and filing all kinds of things that

| don't know that are all that necessary. | think that one of
the things that you need to realize is thisis the f Oor NMyight

now that hospitals fill out. This is the Nedicare cost form,
cost report.  This cost report is filled out by all of the
hospitals. This cost report goes to the pepartpent of SOC|aI
Services, and then is available to the Department of Health

they can use this information out of this report that they fIPe
right now | don't think that it is necessary that we add any
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nore to the bookwork for hospitals, and | 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 volunes of bookwork with

adding a new formlike this. So | would just ask you to reject
Senator Wesely's amendnent. Thank you.

SPEAKER BARRETT: Thank you. Senator El mer. Than k you.
Senator Abboud.

SENATOR ABBOUD: Nr. President and col |l eagues, gzs of to

haven't supported one of Senatcr Wsely's anendnent and nyelt
that the anendnments that were offered up until this tine (eg]l
weren't good amendnments, and as a result, | did not support
them But | think that this particular anendment Joes have a
great deal of merit. The 'forns..the formthat Senator Baack
hel d up and showed to the body is an exanple of how interwoven
heal th care costs and hospitals have becone with the governnent.
The fact is hospitals run and doctors make nost of their noney
as a result of government subsidization, and the progranms that
have been established are good prograns and they should continue
to exist, but the fact is that the health care commnity is no
| onger out there by themselves. They aren't supported by a few,
i f you have the noney, you pay; you get a broken arm you go to
a doctor and you pay out of your hard-earned noney. Most of
health care costs, unfortunately, zre being paid by the
gover nnent . Now the information that is being requested by
Senator Wesely | feel really isn't all that nuch nore tha what
is currently being requestedoy the federal governrrent That
particular formis an exanple of the federal government being
involved in the process saying,weknow that” you are the ones
that have to provide that health care to gur citizens of t he
country, but at the same time,we want to nake sure that this
noney is being well spent. Now | amnot sure whether Snator

Baack's bill, LB 429, is going towork. I amnot sure that
changing the thresholds will hel p to reduce health care costs or
will increase health care costs, but | don't see how our bod

can make a decis .on on somethi ng like that w thout getting aIY
the rel evant information Naybe next year with this
information, or two years fromnow, three years fromnow, gfter

we look at the information, we will be able to say, well, naybe

the threshold should be at this level, maybe we shouldn't have
any thresholds. Naybe certificate of need i's an outdated mode.
But | will be honest, | don'treally know that we have enough
infornation to nake that type of decision gnd the information

t hat Senator Wesely is requesting the body to force those
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hospitals to bring into this body | think will only help the
I

process. There is a lot of bookworkand there is a lot of
accountants that get paid by the hospital to send this
infformation out, and | don't think one other formor other

information that has to be provided as a way for them g exist
as a, for the nost part, nonprofit corporate body, supply that
information to the state and eventually to the Legislature |
think will help us make a nore informed decision. sothat is
why | am going to be supporting the anendment.

\?VPEAKER BARRETT: Thankyou. Senator Elner, followed by Senator
arner.

SENATOR ELNER: Thank you, Nr. President. W are tal king about

nmore red tape. I'mgoing to just repeat sonething that Paul
Harvey has said on one of his radio broadcasts about rynning a
hospi tal . I't is kind of an anal ogy. There is no way to make a
grocery store prices...there is a way to make grocery store
prices higher than they are. As is, food isoneof the
consumers best bargains. The cost of I'iving would be much
higher than it I's except for conparatively reasonabl e food
prices, but there is a way to skyrocket those grocery store
prices if you want to. |Ifyou want to nultiply the prices of
everything you buy at the grocery store, here is how. Subiect

your grocer to the same regul ations and governnent red tape
whi ch 'your hospitals are required to operate under. That means,
the grocer would have to keep a record of the ¢t gotal number of
customers served broken down by enpl oyer. He woul d have to
record the precise nunber of m nu%/es each’ custonmer yasi n the
store. The recordnmust show which custoners purchase% only neat
and nothing el se, which custoners purchased only bread and
not hing el se, which custoners bought both bread and meat.

Separately, the grocer's report pust state which customers
bought neat and milk; also, the nunmber of customers who came

for one item and purchased nore than one. Further, the grocery
store is required to give away $50, 000 worth of groceries gach
year and signs must be posted in the store in three |anguages
telling custoners that the store js required to do this.
Records must be mai nt ai ned on all custoners and all groceries
given away. Further, for one half of the custoners, +the store
is not allowed to set prices. Government will determ ne those
prices. And if those prices are arbitrarily held down to no
nore than |last year's prices, then the store owner nmust pay his
ot her hi gher expenses by charging higher prices to the other
hal f of his custoners. But for that half, the store cannot

5145



April 26, 1989 LB 429, 611, 744

coll ect cash fromthe custoner but nust send a bill to his
custoner's employer. Further, the st or emanager is responsible
for planning each custoner's neal s. | f 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 nane, by size,

by number of peasin each can, the customer's age, and the
enpl oyer of the customer. Simlar reports are requi red on every
product he sells. T he store nust certify in wrltlngthat each

customer needs groceries before permitting th tb ter
store. The store nust have a com’nttee to esta PISh a shoppl ng
time limt for each custoner. cust oner ermtted to hOp

|l onger than the pre- establlshed ime may not be required to pay

for his or her groceries. The store nust have witten roval
of governnent authorities before adding or deleting any BPodu t
or brand. The store must have a master's degree n marketing.
There are many more regulations which the hospitals are
subjected to but this is enough to hel p you understand why costs
of nedical care in the United States have gone yp much faster

and nuch higher than the price of groceries. | would urge the
defeat of this counterproductive anmendnent.

SPEAKER BARRETT; Thank yOou. Senator Warner.

SENATOR WARNER: Nr. President, menbers of the Leg| sl ature, |

would rise to support the amendnent |, periodically, every
session, at least | tend to feel guilty “abolt ' sonet hi ng shoul d
have done and | didn't do, and, frankly, | feel a little guilty

not having gotten in with this alittlé sooner and provi de e
support to Senator Wesely and others of you who have been trying
to stress with this...are being stressed with this issue. g |
understand, what we aretalking about is sone information. e
have got LB 611 going aadoss up here. It is to rovi de
information so you know where income tax and be able to finance
schools. We have got IB 744 that | get calls about e da
It is to provide information about how our educationaF )yste
wor ki ng. We spent $350,000 for the Syracuse study. e of the
things it said is we didn't have adequate information. = | a
bill that won't be acted on this day, it is up on General |Ie,
to help provide that. Al that we are doing here is trying to
provide some information for informed decisions. vyouknow, for

the life of me, what is wong with that'? vour choice is sinple
Ei t her you do some statistical, informed deC|u3|on or you relny

sone hired hand that is paid to tell you what sonebody wants you

to think. This is sinple. gSypport Senator Wesely's amendment,
provide some data that informed decisions can be made. | gge
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not hing wong with it.

SPEAKER BARRETT: Thank you. Senator Wesely, followed by
Senat ors Schi nek and El ner.

SENATOR WESELY: | am so g| ad to have somebody Speak nice|y
about one of my amendments, | am just shocked. | really
appreciate that. — Senatorwarner, thank you, and thank .you
Senat or Abboud. I thank all of you who have given nme a Ii?tle
bit of help in a vote or otherw se on this. It has not been
nmuch fun raising this issue. | ynderstand the circunstance we

are in. You have got a |lot of pressure being applied to you by,
not just |obbyists out there behind the glass, but you have got
hospitals and nursing homes and other fol ks that would |ike very
much to see this bill go through. But, by golly, youknowwe
are down here to represent nore than just those peopl&. e are
here to represent the general public, gnd at the very |east, we
can at |least see that this bill that goes through that weakens
certificate of need so much provides a little bit of data, g
little bit of information, so that people would pe better
knowi ng what the costs are and the quality of different services
around the state. And Senator Elner went through the story that

recently was in the hospital association newsletter andread
that for us, and we appreciate that, but, Senator El ner, you are
usi ng an anal ogy of groceries and hospital care. Groceries

don't have 60 percent of the care paid for by the government or
by sonebody else. That is noney that the consuner ;g directly
involved in, and we have got a different situation here. we
have got big dollars, big bucks in health care, gpq | just went
through al most 100 million nore tax dollars, gstate tax dollars,
that are going possibly be going into health care jn the next
two years.  That i s additional noney, |et alone the noney we
already have in. 3Sure, we know what we are doing, where we are
going, and what the results are, and this data i nformation that
you said would be red tape and duplication, | think Senator
Baack talked about that as well, that the amendnent clearly
states that existing systens of reporting would be used py +the
facilities. We are not going to try and overburden themwth
addi tional reporting, but try and use "those existing systens,
take the data that we have and put it to use, ghq9 work with the
health care providers. A lot of information is out there. A
lot of information comes jnto the Department of Health and
Social Services. We sinply don't put it to use, don't | hake it

public. We don't let people know, not only just on the
financial aspect, but on the norbidity, the quality question.
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W were just making decisions gnBergen Mercy and St. Joe's
wi t hout havi ng any idea what the current quality "of the prograns

are or what effect the new programthat Bergen wants will have
on that quality issue. We are shooting in the (ark. We are
making decisions in the closet here, and | think we ought to
open up the light and let a little information shine down on us,

and |l et us make our decisions in a better fashion, gqg | woul d
ask your support for this amendnent. |t is something that woul d

at | east help, as we pass CON weakening |egislation, that would

help us get a better handle on the cost issue that is so
i mportant to us, | would hope.

SPEAKER BARRETT: Senator Schimek.

SENATOR SCHI NEK: Nr. Speaker and nembers of the Legislature, |
amtom between trying to call the question or whether to gpeak
on this, and | guess | amgoing to Fut you through a coupl e nore
m nutes because | am real lyfeeling nmuch the sane as Senator
War ner does, that Don has not gotten any support on this fl oor
today for his amendnents, and | amkind 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 e weren't

payi ng enough attention to this issue. | was asleep during the
first day that we discussed it. I couldn't really figure out
what w as going on and, finally, | think towards the end of that
di scussion, | 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 | don't know if this is a good analogy. | don't
know if it is any better than the g_rocery anal ogK_ but jt seems
tc me that we are going the wong direction on this V\holle t hing,

that we need to be tal king about ways to contain costs and we
need to be listening to sonme of the things that Don has told us,

but to this specific amendnent, | would just like to say that it
is under st andi ng, accor di ng to the summary that Senator
Wesely has given us, that the data that is going fo be collected

is already reported under existing systens and that it is not
going to be that rmuch nore trouble or that nuch nore cost to get
that information. What this amendment will allowis {hat this
information can be put together and disseminated, gnd| think it
is very important that we take a good |ook at this anendnment,
and | amnot going to take ny entire five mnutes. Thank you.

SPEAKER BARRETT: Senator El mer, please.
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SENATOR ELNER:  Question.

SPEAKER BARRETT: The question has been called. pg| see five

hands' | do. The question is, shall debate cease? Those in
favor vote aye, opposed nay. Record.

CLERK: 25 ayes, 0 nays to cease debate, Nr. President.
SPEAKER BARRETT: Debate ceases. Senator Wesely, to close.

SENATOR WESELY: Thank you, Nr. Speaker. ;
kind words that sone of you have shared with rlredgngPpgl%cd atE é\r/]ve
it has been kind of lonely up here, but | also know that tneré
are nany that share ny concerns, and | .do appreci ate that a
great deal . I did pass out a handout fromthe ~ ~ m;
~gzBRI, talking about the |atest survey shows hospital changes
increasing far nore quickly than the CPl. Thenit goesthrough
the 20 highest cities and the 20 lowest cities, a4 t varies
from $350 average chargeper day to $1,500 average charge per
day, and it is just an indication of how wi de the variance 1s on
cost, not just between cities, but it is also that way between
hosPitaIs, and it is between different facilitieS,andif we
could start to get an understanding of what the costs are, and
what hospitals are charging, and what other facilitiesare
charging, and also look at what the quality is of those
facilities, and what is happening out there in the healthcare
industry, we would be nmuch petter able to make good policy
decisions as a Legislature, agnd much better to make good

decisions as consumers. And Senator Schimek gaid, erhaps
peopl e were seeing this as a sleeper issue and aren’t pa)fl) ng tﬁe
attention they should toit. |[f you recall, after we had the

General File discussion, there were three djifferent editorials

of those, they tal ked about the need for having 4 petter bill
than 429 was, that |B 429 too far went toward weakening the

certificate of need process, and | reall Vi agai n, recogni se that
they are individuals who have followed this, Those newspapers

have been involved in this, andthey were not asleep. 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, | really want to work on this nmore gnd want to
see if we can help and, unfortunately, that hasn't always
followed up and | have been concerned about that. pgyiwhen vyou
have the outsidepressures that you have, | can uné]erstand. |
amnot really that down on you. | uynderstand that. But it ijs
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really a shame that we aren't back to the days, | guess, | keep
t hinking back to 1979, and one of the handouts| hadgoes
through back in  '79 how we passed the COM bill in the first
pl ace, and it was tough. It was a tough thing. We had all the
health care providers against us. They were all |ined up and
all agreed to a certain draft of a bill, and there were some of

us in the Legislature that got together and deci ded, no, we

not going to do that. We are going to do sonething about health
care costs, and we got together and we passed one of the best
bills in the country, and the report that | got was published
shortly thereafter and distributed across the country as an
exanpl e of where a state and a Legislature can rise up against a
special interest and can rise up on behalf of the ublic and
pass good certificate of need | egislation, good health planning,
and good cost containment |egislation. O course, after that,
we lost a little bit and the bill was anended, and since that
tinme, | have been very disappointed but,at |east, in 1979, we
showed t hat ability as a Leglslatureto act and hink for

t
our sel ves. And | woul d ask for you to consider that on this
amendment . You know that we need the information. vouknow it
can be valuable and helpful. You know that this does not try to

add further burdens of reportingbut use the data and
information that is now being generated and put it out there and
allow the departnment and the public to have access to i, It
seens |ike that is a very reasonable thing to ask, andlI'd hope
you'd be willing to do that and vote for this anendnent and I'd

ask for your support.

SPEAKER BARRETT: Thank you. Thequestionis the adoption of

the Wesely amendment to LB 429. Al in favor vote aye, opposed
nay. Senator Wesely.

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

SPEAKER BARRETT: Shall the house go under call? Thosein favor
vote aye, opposed nay. Record.

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

SPEAKERBARRETT: Thehouse is under call. Members, please
record your presence. Those nenbers outside theChanber, please
return and record your presence. The house is under call .
Senat or Moore, please. Senat or Landis, please. Senators
Ashford, McFarland, Pirsch, Scofield, please report. Senators
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Scofield and Pirsch, the house is under call. Senator Wesely,
only one absent.

SENATOR WESELY: That is okay. A roll call will be fine.
SPEAKER BARRETT: A roll call did you request or not?

SENATOR WESELY: In reverse order.

SPEAKER BARRETT: Roll call in reverse order has been requested.
Members, return to your seats please for a roll call vote.

(Gavel.) Mr. Clerk, roll call in reverse order.

CLERK: (Roll call vote taken. See pages 1959-60 of the
Legislative Journal.) 17 ayes, 20 nays, Mr. President.

SPEAKER BARRETT: Motion fails.

CLERK: Mr. President, Senator Wesely would move to amend.
Senator, I have AM1309.

SENATOR WESELY: That is okay. You can withdraw that, and the
next one.

CLERK: Withdraw that.
SENATOR WESELY: Withdraw it.

CLERK: The next motion, Mr. President, Senator, do you want to
withdraw AM1538 as well, is that right?

SENATOR WESELY: Yeah.

CLERK: AM1538?

SENATOR WESELY: Yeah.

SPEAKER BARRETT: It is withdrawn.

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

SENATOR WESELY: Oh, actually, that will be a substitute
amendment. Do you have your motion up there? Yeah, I misspoke
when I brought that up there. I think we need to go to the
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reconsideration at this point.
SPEAKER BARRETT: The call is raised.

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

SPEAKER BARRETT: Senator Baack.

SENATOR BAACK: Yes. Mr. Speaker and colleagues, this is the
reconsideration of the first vote that we took this afternoon,
and that deals with the thresholds we are going to have...lI
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 change the thresholds down to the 750,000 and at the
900,000 level, and we can agree to those, as long as they are

indexed and they would be indexed under this process. Thank
you.

SPEAKER BARRETT: Senator Wesely, any comment?

SENATOR WESELY: Just appreciate Senator Baack, as we have tried

to negotiate a bit and, hopefully, we can get this much done at
least. ‘

SPEAKER BARRETT: Senator Baack.

SENATOR BAACK: Yes, Mr. Speaker. 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 just consider
£enator Wesely's motion to lower the thresholds to 750,000, and
900,000, with them indexed. Thank you.

SPEAKER BARRETT: Thank you.

CLERK: Senator, just so...we are discussing then AM1597.
SPEAKER BARRETT: Senator Wesely.

SENATOR WESELY: Thank you, Mr. Speaker. I apologize.
Evidently, there was a slight technical error in the amendment

that I had earlier, and Senator Baack caught it, and so this is
the corrected version. Again, what we are trying to do here is
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on the thresholds, instead of going from400,000 +tgo $1 million
on major nedical, wedrop it down to 900,000. \Wego from sero
on new services, a substantial change in services, t0 750 000,

instead of the 900,000 whichis nowin the bill. st is a
slight adjustnent to I'ower the thresholds a little bit; and at
this point, | will take any li tie bit | can,sol'd ask your

support for the anmendnent.

SPEAKER BARRETT: Di scussion on the amendn"ent’ Senator
Schellpeper?  Thankyou. senator Warner, any discussion on the
amendment?

SENATOR "WARNER: | am sorry | got diverted a second. |f someone
could tell ne how the i ndex works?

SPEAKER BARRETT: Senator Warner, pardon ne, Senator Wsely.
SENATOR WARNER: What is it' indexed agai nst?

SENATOR WESELY: Okay, | can try and answer that . Senator
Warner, right now, when we |ast, was lgm ng to say a word I
shoul dn't have said, changed the |aw on

u |
Departnent of Commerce Conposite Constructlonméost P éex i's at
is utilised, that is the reference. Andsoyou have a base, and

then every year it is adjusted based onthat index | just
mentioned. So that if, for instance, this anendnent is adopted

and we goto 750, 000 for new services. You woul d | 0o at t hat
i ndex and then you ‘woul d nake an adj ust ment every year n

on. For instance, the capital expenditure was at 500,000, e
recal I, back about six or seven years ago when it was first

adopted. Now it is 577,000. sp it slowy adjusts upwards based
on the CPl or whateverthis index is,” Conposite Construction

Cost Index. We new do that for capital, the capital one that we
have, and this would now have the same thing for the new
services and the mj or nedical .

SENATOR WARNER: And the itens again what the index.

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

SENATOR WARNER: No, the kinds of costs that are being neasured
again use...

SENATORWESELY: Oh.
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SENATOR WARNER: Were they medical cost, or are they something
else?

SENATOR WESELY: I think they are everything. I think it is
everything.

SPEAKER BARRETT: Senator Baack.

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...fine.

SENATOR WESELY: That is now in the law, Senator Warner.

SENATOR WARNER: Yeah. I don't think it has any relationship
much to medical costs but I guess it is something everybody
understands, but there is about as much relationship with the
consumer price index and increase in medical expenses as it must
be something else. I can deal with it later I guess.

SENATOR BAACK: I do have it...it is a new construction index
that is in place and that is what it is based on, a new
construction index, and that is how the inflation factor
(interruption).

SENATOR WARNER: New construction of buildings nationwide, it is
buiidings we are talking about essentially?

SENATCR BAACK: I would assume for health care kinds of
facilities that is built right in. It is a national index,
health care facilities, yes.

SENATOR WARNER: Okay.

SPEAKER BARRETT: Any other discussion? Senator Abboud.

SENATOR ABBOUD: Waive.

SPEAKER BARRETT: Thank you. There are no other lights on.
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Senat or Wesely, any closing statement. Thank you. The question
is the adoption of the Wsely amendnent to LB"429. A| in favor
vote aye, opposed nay. Record,please.

CLERK: 29 ayes, 0 nays, Mr. President, on the adoption of the
amendment.

SPEAKER BARRET: The amendment siadopted. Senator Wesely,
back to you for the advancement of the bill. Excuse me, Senator
Baack. | am sorry.

SENATOR WESELY: | would like to talk on advancenent but |.
SPEAKER BARRETT: Closing is waived. Anydiscussion?
SENATORWESELY: Yeah.

SPEAKER BARRETT: Senat or Wesel y, pl ease.

SENATOR WESELY: M. Speaker and nenbers, | know you all want to
go up to the zoo, and we will go fromone to another, evyidently,

but it is all in good hunor,all in good hunor, but let me. . |
know there will be a rush to vote for the bill 5 advancement,
and | have said it time and again, but here today, Senator
Moore, | appreciate this. Senator More just caught tonight's

nmedi cal center trins proposal in revieweffort.
You remnenber we had a resolution through here for $47.8 million
for a six-story out-patient building and a parking garage. |t

was rejected by certificate of need. The medical center,
evidently, and | just got' this, | haven't had time to read it.
Evidently, now they are cutting $8 nmillion from that proposal.
You just saved $8 million. I don't understand. | handed out

for you a sheet, they are green sheets, andthey go through over
the years how CON has gone through gnd reduced or eli m nated
project after project saving expenditures that sinplyweren't
needed, and you can argue on occasion that they made a mijstake.
Maybe they cut back too far. Maybe it cost nore in the long
run, | don't know, but you are terribly weakeni nc}; a process that
again just today and in the past has had a significant positive
i mpact on the question of health care costs. We have, and|
appreci ate Senator Baack's cooperation to reduce the threshoPgs.
The threshol ds are back to a level at least +that are somewhat

reasonabl e. | amnot saying theyare what | would like to see
at all, but at least we aretrying to nmbve  tnat direction.
What | argue is that the |ack of the list, the lack of the
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revi ew of the new services and the new surgeries is going to pe
very damaging to this state. It is going to be damagi ng on cost
and it is 'going to be damaging on quality. you are going to
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 you
don't want to open it up. W have a serious problemwith health

care costs, almpst a 100 million nore dollars will be spent in
state taxes over the next two years for health care expenditures
if everything that is now pending goes through. Thatis money

that could be spent on other things, andwhatyou are doingis
taking a step backward, not a couple of steps backward a5 the
original bill, but still a step backward fromwhere we were, 5ug
I simply think it is a mstake and | would ask you to vote
agai nst the advancenent of the bill, recognising Senator Baack
has been very reasonable in attenpting to work on this but,
neverthel ess, the bill goes too far, weakens too much, and hurts
a process that | think should be better ance stronger than it ;g
right now. So that is nmy comments, and | know many of vou feel
differently, but | hope at |east you will consider ¥hat his g
an inportant issue.

SPEAKER BARRETT:  Senator Lynch.

SENATOR LYNCH: Nr. Chairman and menbers, | knowit's |ate.

Just take a second if | can. |n Senator Wesely's sincere effort
to develop his point of view, he did pass out "3 docunment that

said, | am number two. | only feel obliged to stand up and
mention since people | work for were identified in the |etter.
And it was a letter that was sent about 15 to 18 months ago
whi ch had nothing to do with 429, | don't fault Don fqor that.
It was sent out by someone other. it was put together then by
soneone other than him Also, it jdentified a. Rroposed state
health plan problemof $2.5 mllion again which has nothing to
do with the issue. And, just for the record, | thought | am

obliged, in fact, to nention that | woul d hope that you woul d
all understand, especially those involved wth 499 thPse for
ealth c

and against it, those involved with the concern of h are
costs at the state level and others, that the two really have

very little to do with each other. . | was hoping that it
woul dn't have happened. Now that being said, | want 10 "y ention
that 429 is somethingthat is difficult for me to support
because | do strongly, | favor a stron? certificate of need.
However, for those of you that mght be living in a drean?and
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that think that we can run health care like we do at the grocery
store and the free enterprise systemshould take over, remember
a couple of things. Next tine you go to see a doctor or you go
to a hospital ask first hownuch it is going to cost. Canl see
the hands of anybody here that did that the last time they went
to a doctor or went to a hospital. ||, Conway enbarrasses us
everywhere he goes anyhow, but, seriously,” think about that.
Seriously, you cannot treat the cost of health care problens and
say, well, if we just deregulate, it is no problem because costs
wi |l take care of themselves. You have got to be living in a
dream and to think that. That is why you need some kind of

identification .of nunbers.  you need something |ike Senator
Warner di scussed about, and Senator Vésely suggested, some kind

of a reporting law. |If you don't ask what things are going tqo
cost, do you buy a tractor, do you buy gasoline, whenyou go to
the grocery store, you see what costs are. youknow, when you
do anything, go buy adress, youalways ask. youknowif you
don't "ask what it is going to coSt, they have got prices yu

there. So, please, please, don'tever think that you are going
to contain health care costs by sinply deregul ating. You are
going to escalate health care costs. It is a cost plus

busi ness, and until President Reagan put in the DRGs, the
di agnosis rel ated groupingsystemwhere he is setting price on
what the feds would pay with federal dollars for about 460 gome
procedures, nobody ever did anything totry to contain costs.

Pl ease renenber that. Support this if you will. |t seens to be
the will of the body, but I think in the long run with g|| due
respect of those who support it and the institutions that
encourage its passage, you are only being kidded. Thepublic is
bei ng ki dded. Costs are going to continue to rise. Youare not

really going to serve any good purpose with this at all and,
unfortunately, I have to say that. Froma consuner point of

view, this could be one of the worst things that could happen to
the cost of health care, and we shoul d have sone how or gnother

in place some kind of a systemthat forces us to justify the
costs after we at least identify what those costs are.

SPEAKER BARRETT: Senator Schellpeper.
SENATOR SCHELLPEPER: Cal | the guestion.

SPEAKER BARRETT: Thank you, that won't be necessary. Senator
Baack, would you care to close?

SENATOR BAACK: Yes, Nr. Speaker and col | eagues, | know everyone
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is gnetting tired. | amjust going to have a very short cl osing.
I think we have avery reasonable bill here, and what Senator
Wesely tal ks about, that the nedical center lowered their cost
by 8 million, or whatever, what he is saying, basically, is that
a $40 mllion threshold would be too high. That would still be
reviewed under the process that we are putting in place here,
and many of the things that we have tal ked about,and many of
the projects that have been rejected in the past would still
reviewed under CON with what we are going to put in place with
429. We are not wi ping out certificate of need. i
changing the threpshgl ds to be nore realistic |V\tehlattll? vﬁltrﬁplt}ge

health care costs and the equi pment costs that go jnto health
care today. W th that, | would sinply urge you to advance the
bill . Thankyou.

SPEAKER BARRETT: Thank you. And the question is the
advancement of LB 429. All in favor say aye. Oh, you have had
a request for a nachine vote. I amsorry. Those in favor vote

aye, opposed na\]/?. Voting on the advancenent of the bill. Have
you all  voted? eord.

EEI;_ER;}S 27 eyes, 4 nays, Mr. President, on the advancenent of

SPEAKER BARRETT: LB 429 is advanced. A rem nder of those who
are going on the field trip, transportation is available at the
west side. M. Cderk, anything for the record?

CLERK: M . President, Senator Haberman has amendments to
LB 813; and Senator Warner to LB 807, gnd that is all that |

have, Nr. President. {See pages 1961-63.)
SPEAKER BARRETT: Senat or Wei hing. would you care to adjourn us.

SENATOR WEI HI NG Nr. Chairman, | nove that we adjourn until
9:00 a.m., April 27.

SPEAKER BARRETT: Thank you, sir. You have heard the motion ¢o
adjourn until tomorrow morning at nine o clock. Al in favor
say aye. Opposedno. Carried. Weare adjourned. {Gavel.)

Proofed by:
and Ryan
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further on it? The call is raised.

CLERK : Mr. President, Senator Labedz would move to amend the
bill.

PRESIDENT: Senator Labedz, please.

SENATOR LABEDZ: Withdraw.

PRESIDENT: Withdrawn.

CLERK: Mr. President, Senator Ashford would move to amend.
PRESIDENT: Senator Ashford. It is withdrawn.

CLERK: Mr. President, Senator Hall...kill motion, Senator?
SENATOR HALL: Withdraw.

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

PRESIDENT: Okay, we're on the advancement of the bill. Senator
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
to E & R Initial.

PRESIDENT: You've heard the motion. Any discussion? If not,
the guestion is the advancement of the bill. All those in favor

vote aye, opposed nay. Have you all voted? Record, Mr. Clerk,
please.

CLERK: 26 ayes, 8 nays, Mr. President, on the advancement of
LB 588.

PRESIDENT: LB 588 is advanced. Do you have something for the
record, Mr. Clerk?

CLERK: Mr. President, 1 do. Enrollment and Review reports
LB 429 correctly engrossed.

Enrolling Clerk has presented to the Governor bills read on

Final Reading today, Mr. President. (Re: LB 606, LB 681,
LB 78, LB 646, LB 262, LB 591, LB 591A. See page 2028 of the
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M. President, bills read on Final Reading today have been
presented to the Governor. (Re: LB 44, LB 44A, LB'49, LB 49A,

LB 134, LB 158, LB 158A, |[B162, LB 162A, LB 175, LB 175A,
LB 182, LB 182A, LB 198, LB 228 and LB 228A. gge page 2482 of

the Legislat ive Journal.)

M. President, amendnents to be printed, Senator Hall to LB 211,
Senator Ashford to LB 362, Senator Wihing o LB 377, Senator
Lynch to LB 377. (See pages2482-88 of the |Legislat ive
Journal.)

Enrol | nent and Review reports | B308 as correctl enarossed
LB 309 and LB 309A as correctly engrossed. y g '

And, M. President, | have a comunication fromthe Chair of the
Reference Committee rereferring study resolution LR 88 fromthe
Banking Committee to the General Affairs comittee. That is
signed by Senator Labedzas Chair. And that is all that | have,
Mr. President.

PRESI DENT: We' Il go to Final Reading on nunmber 9. we' || start
with LB 429, but we need to get into our geats and get ready for

Final Reading, please. M. Clerk, LB 429.

CLERK: The first notion. ..I have notions on 429, the first is
by Senator Wesely. Senat or Wesely would nove to return the
bill, the purpose being to strike the enacting cl ause.

PRESI DENT: Senator Wesely, please.
SENATOR WESELY: | will withdraw that amendnment at this time.

PRESIDENT: All right, it iswithdrawn.

LERK: Mr. President, Senator More and Lindsay would ,ove to

return the bill for a specific amendment. Moore-Lindsa
amendnent appears on page 2489 of the Journal.) ( y

PRESI DENT: Senator Moore, please

SENATOR MOORE: Well, it's another one of those cows to the ring
and see who bought her this time. This time it's one of nmy old
rangy old cow. This onel believein. This is the Bergan Merc
anendnent . Now429 is a bill dealing with certificate of need,
429 introduced by Senator Baack and the intention of this bill |
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agree with ~nd I hope he is supporting the bill regardl ess.

the thing that | always had a problemw th, |I' ve always haléa
problem with is the situation that Bergan Nercy Hospital, gndit
comes down, you don't like the rules, you go back g tr and
change them.  And | think if the Legi sl ature pernmits this to

happen, we basically slap the whole certificate of need process
in the face and told all the hospitals in thegtate, you'know,
if you don't get your way with them cone to us in the political
arena and we' || take care of you. Now, yes, we'vevoted on this
before and | don't intend to take up a vvhole lot of time, but

just want torun it -hrough one nore tine because | think it' s

the right thing to do. And that's all | really care to say and
| give the remainder of ny. .. and | want to mention that I'msure
as shootin' not doing this thing for St. Joe Hospital. | mean

I don’t. ..if it happens to be the one it seems like they help,
so be it, but I'm doing it sirrply because | wanted the
!_eglslature to stand fi rm we are 90| ng to raise the thresholds
in CON, try and make itwork befter, but at the sanme tinme we,
the Legislature, are going to stand behi nd t hat process

their attenpts to save us healthcare dollars in the State oP
Nebraska. And with that, | would relinquish the balance ¢ my

openi ng to Senator Lindsay.
SPEAKER BARRETT PRESIDING

SPEAKER BARRETT: Senator LynCh. Li ndsay’ 1''m sorry. Senat or
Lindsay.

SENATOR LINDSAY: Thank you, Nr. President and colleagues, |

guess | concur a little bit with what Senator Noore sai It''s

not our intent to take a great deal of tine on this on t he floor
tonight. It's kind of interesting to say tonight instead of
t oday. I think what we want to do is just kind of go back,

sunmarize or reiterate the reasons before, if the votes have
changed, they've changed; if they haven t, they haven't and
we' Il go with whatever the consequences may be. would
like to put it back before the body one nore tine l?or t\ﬁe body' s

decision on it. I think the first thing that wWeghould review
is the reasons for taking, to review what the anendment woul d
do. It would strip open-heartsurgery fromthe certificate of
need revision, from LB429, and would still require for

op_en-h_eart surgery to have the certificate of need process. |
think it's best to review the reasons on bpoth sides and see
which way they should stack up. The...f irst of all, | think the
certificate of need process is d=signed for cost containment to
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al l ow those devel opnents, those inprovenents that are needed
the conmunity. | think it has been shown that...it's been shown
to the CON conmmittee, 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 Omha. There were, in | believe ip
1980...ei ther '87 or '88, there were 1,174 open-heart surgeries.
Omha has a capacity to do 2,250. W' re barely over half our
capacity and we think it s irrportant that we add another
open-heart  surgery unit. | don'tthink it makes any sense.
That is not going to help anyone as far as health care costs or
as far as, as |' Il talk about a little bit later, health care
guality. | thlnk if that's not the goal of vvhat we' retrylng to
I'mnot sure what the goal is. he, to repeat,

has the hi ghest nunber of open-heart surge y unlts per capifa o?
the top, I think it was 20 cities that were studied, 4 cities
of conparable size, we'renot evenclose. W' ve got five of
themin Oraha, we don't need that many even. s cert ai nly don' t
need one more. As far as costs, | don't thirk we' re going to
save costs, | think it's going to actually harm at [east
St. Joe's. | think that's pretty clear and | think jt' g going
to harm it in a couple of ways. F irst of all,| think by
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 \j| lose. It
Is going to result in a loss of revenue, gpyi ously, to St. Joe's
in the mil li ons of dollars, but moreimportantly ~ ywe' ve got to
I ook at what that loss is going to do. First of all, sure, it' s
going to cost themon the cost side, oron the revenue 5|de and
I don't think | need to go into that, but what | should go |nto
isthat it is going to impair the teaching agpjlit

St. Joe's Hospital, one of the two teaching hosplyals |n the
City of Omaha. I think it' i mportant to note that the
University of Nebraska.  jet me back up, one of the two teaching
hospitals in the State of Nebraska, [ believe, ,5far as those
that have the university right there. The University of
Nebraska Nedical Center only does 6 gercent of the open-heart
surgeries in Omha. They don' t have a big program When...the
universit y sends a lot of their students to St. Joe's to | earn

these procedures, to get their training, usin Jo
Hospi tal . Addltlonallygand obvi ously, St. Jge uses |t for ets

teaching facilities. Whatis a possibility in the event that
that drastic number of |oss of open-heart surgery opportunities,
what is certainly a possibility js a...it could trigger an
accreditation review, and jf accreditation falls short ecause
of the nunbers, we' re not going to have a teaching ospi ;
o these

the state that can teach our nedical students howt
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We' re going to be sending themout of state. Finally , and |
think most i mportantly, and | think this is the argument that
should carry nore weight than any and that is we're talking
about lives. V' retalking about mortality rates. We're
tal king about as the nunber of open-heart gyrgeries decreases,
and all sides agree, the number of open-heart surgeries at
St. Joe's will decrease and that is not the issue. The issue
is, what is the effect of that and the effect of that and |

think it's very clear the effect is an increase in prali ties.
I think passed here out on the roor,oh‘ within the | ast week
was a letter froma Dr. Bellotti, | pelie who indicated t

while we agree the samesurgeons wil | most likely be doing t%

open-heart surgeries, he indicates that a surgeon al one does not
make an open-heart surgery successful or unsuccessful. It's a
team of surgeons that does it, and as he states, a team does not
transfer with the surgeon from hospital to hospital. The team
consists of heart-lung nmachine pump technicians, circul ating
nurses, operating room scrub nurses, intensive care technicians
and nurses, nurse anesthetists gnd anest hesi ol ogi sts. we' re
tal ki ng about a good nunber of people who all contribute to the
success of those open-heart surgeries. gest to oy t hat
this is not something that we want to tlnker aground make
one hospital or another a full-service hospital or vvhatever t he
arguments may be. We are dealing with g very serious issue,
more serious than the $36 million we just talked about for two
or three hours, nore serious than the ‘ggles tax exemption e
spent a coupl e hours on this afternoon We' re tal king about
people's lives and | think it's something that we have 4 {gke
very seriously here in nmaking our decisions. | think to turn it
around and | ook at the issue, the argunments in favor of it, |
think there's a couple of them one is Bergan Mercy would be a
full-service hospital and people wouldn't have to transfer. |
don't think there has been any showing that zt is going to cause

a decrease in mortality by, because people don't pave to

transfer, and | think the opposite of that actually has been
shown. Moreimportantly, I think, or the second argument
should say, is that it's just not fajr because Archbishop

Bergan Mercy Hospital was not grandfathered into the open-heart

surgery the way the other hospitals were, gnd that's true. When
Bergan Mercy.. .BerganMercy was not in at thetime and they
couldn't start in...

SPEAKER BARRETT: One mi nute.

SENATOR LINDSAY: .without a CON. So | think that's clearly
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true, but 1ooking at other, there are obviously other gareas
wher e ot her people aren't grandfathered jp. | believe
Bergan Nercy has a neonatal intensive care that it was
grandfathered into and there js some, | think, Immanuel,

Cl arkson and Nidlands in Omha don't have that and vvoul d have to
go through the...or had to go through CON. Same thing thi nk
with the CAT scan I think BerganNercy was grandf at hered into
that, others had to do the CON. Finally | think to ¢l | 'd
like to point out that I'mnot sure this is just an Om a i ssue.

It" s. . .something that | guess we' ve beenforgetting as we go

through is that, for example, in Lincoln, gndl think Lincoln's
hospitals actually work together fa|rly well so far, but we' re
tal king about one hospital that does open-heart surgeries in
Lincoln —and if it's such a profitable thing and that’
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: Time.

SENATOR LI NDSAY: W th that , | woul d. like | say, it's not the

intent to take up a lot of time. | would just ask that the bill
be returned and that the amendment be adopt ed.

SPEAKER BARRETT: Senator Labedz, on the notion to return,
foliowed by Senator Baack.

SENATOR LABEDZ: Thank you, Nr. President. | <iand here with
little reluctance to oppose Senator Lindsay's amendments nore ¢
than ever because the session is alnpst to an end, but once in a
whil e he does drive ne back to Omha and | could just see nyself
vvalklngthe|nterstatefromthe Platte River bridge. But | will
have to, in good conscience, stand up and oppose what he is
trying to do. We' ve heard all the arguments before, both pro

and con, on this subject matter Thi s i ssue Was raised on
General File and it was thoroughly debated there ahs rai sed

again on Select File and nore thoroughly debated and not hi ng has
changed between now and the previous debates. I f anything has
occurred, the debate has been good. |t has served to strengthen
the present provisions of LB 429 concerning open-heart surgery
and has added reassurance that we were doing the jgnt thing by
passing LB 429 this year.  And | refer to the letter that |

distributed earlier this evening fromDr. Ferlie, in the |gtier

aut hori zed by Dr. Ferlie from an Nerc explainin
Dr. FerliCs credentials and the details 019 hi's prgc Gt I—?e

a
(o]
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has...he is and has beena noted cardiac gyrgeon in ha for
about 15 years and he and his associ ates presently perform nore
than 300 open-heart surgeries per year. pe js on the staff at
Clarkson Hospital, Immanuel, University, Children's, Nidlands,
St. Joseph and Bergan Mercy. Hi s endorsement of permitting
Bergan Nercy to have an open-heart surgery program does not grow
out of any self-interest on his part, but isan opinion of one
who has the experience and the know edge of open-heart surgery
and the patient care to be able to make such a judgnent.
I...Senator Lindsay nentioned that there would be taken 142
patients away fromSt. Joseph. | think it' important to note
at this time that Bergan Mercy can perform {pne heart sur ery
about $10,000 <cheaper per patient than St. Joseph and t%aq i's

something to take into consideration, The fact, too, is
that...l think Senator Moore mentioned but he's not on the floor
and | was late for his opening too, that we should not

amend...we should amend LB429 pecause Bergan Mercy has been
denied a certificate of need for open-heart surgery through tehe
adm ni strative procedure andis nowtrying to circumvent that
procedure. I must tell you that the panel who heard
Bergan Mercy's appeal for the CON approval to perform open-heart
surgery was conprised of five different people, three ¢ {phem,
the majority felt Bergan's programshould be approved. One of
the three, however, felt forced to vote jn opposition to
Bergan's  program because of the requirenent of the present |aw
and the department's jnterpretation and enforcement of such

I aws. So | ask you to reject Senator Noore and Senator
Li ndsay' s anendnent and then we' |l be able o read LB 429 on
Final Reading. We' ve gone through this betIore. It has t aken a
Il ot of time and hopefully no one has changed their m nd. Thank
you very much

dSPEIf\KER BARRETT: Thank you. Senator Baack, Senator Schnmit on
eck.

SENATOR BAACK: Yes, Nr. Speaker and colleagues, very briefly |1
state an opposition to the amendment also. | think that one of
the things that we have failed to nention here sO 4 is that
this is what the CONthing is all about. ws' re talki ng about
the haves versus the have nots andthis is one of those cases
again. We had the other hospitals in Omha all grandfathered
in, they had the process. Bergan was not grandfathered jp.
They are trying to have the open-heart surgery there. They are
one of the have nots and the CON process pas peen preventing
that so this is one of the things that we geal vvit%. The thing
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that | want to enphasize is that this amendment makes this whole

bill sound like that is what this bill is totally about, is a
battl e between Bergan and St. Joe' s and it sinply is not. This
bill came to me froma nunber of health care gssociati ons and

we' ve worked out a nunber of conpromi ses 55 you realize we've
conpromi sed here on the floor a nunber of tines in dealing with
the thresholds in the CON process and | think we' ve got 5 pi]
that is in very, very good shape here. | think that what we
have to realize here is that the thing where we do ot provide
that open-heart surgery has to be reviewed .no matter what not
only applies to the Bergan and the St. Joe case, it gpplies to
all hospitals in the State of Nebraska. It is going to apply to
all of themnow. But we' re not going to see any of them being
able to qualify w thout going through the cON process because
the thresholds are | ow enough that if they have to invest in all
of the equipment and all of the operating roomand things
necessary to do it, they are going to have to go through the C
process, the thresholds will catch those people. Sowe're. ..and
all of the hospitals in the State of Nebraska, as far as | know,

are =n support of this bill except for st Joe's on this one
issue in 429. I think with that 1'l|l just stop. As Senator

l.abedz has said, and so has Senator Lindsay, that we have
debated this one time on Select File. We' ve |ooked at the
issue. | think we should get to 3 yote as quickly as possible
and see whet her the votes are there. If they' re not there, then
I would hope that we would goahead and read the bill tonight.

Thank you, Mr. Speaker.

SPEAKER BARRETT:  Thank you. Senator Schmit. sepator Schmit
waives. Senator Langford.

SENATOR LANGFORD: Call the question.

SPEAKER BARRETT: The question has been called. Fjye hands | do
see. Shall debate cease? Thosein favor vote aye, opposed nay.
Record, please.

ASSISTANT CLERK: 25 ayes, 5 nays to cease debate,
Mr. President.

SPEAKER BARRETT: Debate does cease. Senator Moore.
SENATOR MOORE: M . Speaker and nenbers, |jke. ..you all heard

all the arguments before. Now I ' m not |ike Senator Lindsay
where obviously | have a vested interest in my district nor am|l
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i ke Senator W«-.ely who is one of the fathers of this piece

: i : . X 0
legislat ion. | bring this to you only as a innocent bystander
that watched this whole debate on 429 that sonething is wrong
here. Something is wrong here because you're allowing one

hospital, they didn't like the way they were ¢{reated, come to
the Legislature, carry on the coattails of some legitimte
changes in the certificate of npeed and get around what t he

verdict was. I don't |jke that. | di sagree with it. Now
Senat Or. Labedz tal ked about a letter we reC.ei ved from some
professional and, you know, | don't know what is best. | 4gon't
know the best decisions for health care, | eally don' kn ow
t hat . | don' O think we should be neking tr1at dgmsmnhere n
the political arena. | think we should stand b CON.on .this

deci sion because if you don' t, you just nmake an invitation to
everybody else, if they don't like what they get, come over

here, hire a Iobbyist and it will be taken care of. Egr that

reason | bring this amendnent in good faith and hope it gets
adopted.

SPEAKER BARRETT: Thank you.  You've heard the closing. The
question is the return of the bill to Select File. Ay in favor
of that notion vote aye, opposed nay. Voting on the potion to
return the bill. A record vote has been requested. Record.

ASSISTANT CLERK: (Read record vote. See pages 2489-90 of the
Legislative Journal.) The vot e is 18 ayes, 22 nays,

Nr. President.

SPEAKER BARRETT:  Notion fails. Anything else on the billy
ASSISTANT CLERK:  ves, Nr. President. Senator Wesely woul d nove
to return the billfor a specific anendnent, that being strike
t he enacting cl ause.

SPEAKER BARRETT: Senator Wesely.

SENATORWESELY: Thankyou. Nr. Speaker, members, we shut of f
debate fairly quickly on a very importantbill and | do think we
need to discuss this just a few mnuteslonger. | 4o plan to
| eave the amendment up if you desire to make some comments not
having had the chance jn the previous amendment. | want to
thank Senator Noore and Senator Lindsay for offering that
amendnment . It does point out problens with the bill andthere
are many other problenms with the bill. | planto vote against
it and | hope many of you will as well. | know the chances are
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very good that this bill will pass and pass overwhel m ngly,

neverthel ess, | et me run through once again why there |sgreatt
concern on ny pal't for this |egIS|atI0n in its current Shape
and, first, let nme thank Senator Baack in particular for having
be.nvery cooperative in bringing the bill into a form ihat s

much nore acceptable than it was to begin with, that he has been
willing to cooperate and negotiate and | have appreciated that a
great deal . I'mnot offering anyother apendnents and | just
sinply think a chance to one nore make the case against the sort
of changes in this bill needs o be made. Number one in
preparing for this | wentback over the years to, as Senator
Noore said, |'ve beeninvolved in this from the beginning and
was a co- sponsor of the original bill and it was avery tough
bill nationally recognized and we weakened it terribly pac

'80-81 and ever since | frankly don't want to claimnuch credi of
for it because it hasn't done nearly \nat | hoped it would.
Nevertheless, I do feel it has done some good and I' ve |ooked
back over the years and found that it has saved millions of
dollars in expenditures and I' |l go over that in a second. g
it has been weakened quite a bit over the years and hasn't done
all that we'd hoped to do. But neverthel ess, the problem of

health care costs are Stl Il out of control desp| te whatever
successes we' ve had with CON, limted as they have been. apq|

| ook back ove> the years and back in 1984 | fought anges
in our state enployee health insurance coverage p an ang | %\a
arguing because at that timewehad a $15million plan 4hq it
was going to go wup to $16 million and | thought we couldn' t
afford it, it was unbelievable and howwe had to do something
about health care costs. And now just for your information thac
$15 mill ion cost to our budget i's going to be $46 ml lion this
next fiscal year, tripled, tripled in five years. Nowthi s is
something we' ve got to try and get a handle on and | do
appreci ate, yesterday, your support for a mnor cost, $36,000

amendnment to do a health care cost i but we are in a
serious crisis with health care in the State og( Nebr aska and in
the nation. The one effort we' ve really undertaken Was
certificate of need. |t was weakened and this wijll A(
further. Other things need to obviously be done because espl
CON we' re still having health care cost increases, but vvhen
you've had a $15 million expenditure triple in ¢;,¢ years, it

ought to be a cause for glarm What are we going to do apout
it? One thing to do about it is not to weaken one "4 the few

efforts we' ve made to contain costs. | think that is a m stake.
This bill is much better than it was and | appreciate that, but
nevertheless, it still does dramatically weaken {phe jppact of

6968



Nay 17, 1989 LB 429

this |egislation. To show the sort of things that can be done
under this legislation, | did pass out for you the nedical
center stories, an editorial fromjust the |ast few gayg, we

saw there that after we approved the medical center project,
that the nedical center did cut its costs by findi ng money in
this cash reserves and putting it into the financing of its
program of its project which will save the financing ¢osts of
the project $7.9 mllion. That's not bad, saving $7.9 million.
And it's funny because if you look at it, you' IP als again
| ooking back over the years, found in 1986 the me(?i’cal %ent’er
wanted a geriatric facility. Theywantedto spend ; i
They found that they weren't goi r){g to succeedpi n thgl(]id{l”rle\lliogw
and they came back and cut that to a $1 nillion project,
$10 million savings. We' ve got to get a handle on this problem

and frankly, it's npo different than trying to get a handle on
t he budget which we' ve just gone through " tgda and yesterday.
Saying no is tough. It's one of the hardest ¥hi NgS anybody can

do. The Appropriations Conmittee tries to do it for us’in = ihig
Legislature and we've seen that that has not been easy to do.
Saying no to projects is just as difficult for health care, pyt
just like out budget is linited inits resources, sois our
resource base for health care. We cannot continue to  spend
everything we would |ike to spend on health care ¢gst i ust
like we can't spend everything we'd |like to spend of the %’udéet.
So somebody has got to say no and, unfortunately, we're going to
cpen up too nmuch, | think, under this bill, the ability to move
forward without somebody having a review and a chanceto say no.
And any time you do say no, which the CON processdoes, somebody
I's not going to like it. There are many Bergan Nercy's out
there that have been told no that come back “ang try and find
another way to get their goals and it's just as we' ve gone
through in the budget, you sayno once and the% try other
approach and another day and another time until they i nala{]y get
their goals and unfortunately, eyentually, they seem to succeed.
So saying no is something that is hard Tor this Legislature nd
this state but we' ve got to learn to say no or we' ||l never gefJl a
handl e on the health care cost issue. We' |l never be gple to
bring to grips the sort of tripling of costs that we' ve geen
just in one area. We' re also seeing in Medicaid and in other
programs a total cost jncrease of over $100 million over the
next two years. As we' ve fought and struggled {qor $98 million
in property tax relief, if somehow, gsone way we could match it,
we' d wi pe out the health care cost increases” we' re facing, e'g
be able to dotwoyears of property tax relief, not just one.
We'dbe able to do a lot of the other things we' re talking
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about, but, no, no, we're seeing that money eaten up and just
basically for the same type of services sent away in tax dollars
that we once had hoped for other purposes. So I'm concerned,
I'm very concerned. We need to do something about it. We are
going to, I think, take the wrong step with LB 429 and I would
ask you to think about it a little more, perhaps discuss it a
little more and then maybe we'll see if we can't come to some
conclusions different than passing this bill.

SPEAKER BARRETT: Senator Elmer, please.

SENATOR ELMER: Thank you, Mr. Speaker. As you know, this is my
priority bill and I feel like I should say just a couple of

words before we take this final vote. First of all, the
information that Senator Wesely is talking about are bricks and
mortar and large ticket items. We're not removing those from

certificate of need. Any of those capital construction budgets
of any consequence at all other than te put in a new door or
perhaps add one room would have to go through certificate of
need. Secondly, Senator Lindsay, would you answer me a
question.

SENATOR LINDSAY: Yes.
SPEAKER BARRETT: Senator Lindsay.

SENATOR ELMER: Senator Lindsay, one of the things you mentioned
was you fear that St. Joe would possibly lose accreditation. Is
that true.

SENATOR LINDSAY: Mmm, hmm.

SENATOR ELMER: I don't think that's possible. First of all,

does St. Joe send some of i%ts doctors to intern at other
hospitals?

SENATOR LINDSAY: Yes, it does.

SENATOR ELMER: Does it do it outside the City of Omaha?

SENATOR LINDSAY: I...well, I think you're talking about the
Creighton Medical School does it send, yeah. Sure, it's

different programs get accredited at different places.

SENATOR ELMER: Sure. University of Nebraska Medical Center is
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an accredited medical center, isn't it not?
SENATOR LINDSAY: Of course it is, yes.

SENATOR ELMER: Of course, and it's doing far fewer
heart...open-heart surgeries than St. Joe. I think that that's
possibly a misstatement. Last of all, Senator Wesely, would you
answer me one question, please.

SPEAKER BARRETT: Senator Wesely, would you respond.

SENATOR ELMER: Have you read and understood the Federal Trade
Commission report on certificate of need?

SENATOR WESELY: Yes.

SENATOR ELMER: It shows certificate of need 1is actually

increasing health care costs. Do you agree with that
conclusion?

SENATOR WESELY: Absolutely not.

SENATOR ELMER: I understand, obviously. And because of
certificate of need in my local hospital one operation, a CAT
scan was costing $300 to $400 more per procedure than it would
with the system, just one small example. We need to pass this
bill. Thank you very much.

SPEAKER BARRETT: Thank you. Senator Hefner, please.

SEMATOR HEFNER: Mr. President and members of the body, 1 rise
to ocppose returning this bill. I feel that we've discuised it
many hours. If I remember correctly we discussed it and debated
1t on General File, then on Select File and now we want to
return it on Final Reading. I think we ought to defeat this
motion and go ahead and read the bill. 1'11 yield the rest of
my time to Senator Baack.

SPEAKER BARRETT: Senator Baack, please.

SEMATOR BAACK: Yes, Mr. Speaker and colleagues, 1 just want to
talk about a couple of the things that Senator Wesely mentioned

in his opening. He talked about the Medical Center and how
there were some costs saved in that project and that is
absolutely true. There were some costs saved in that project.
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Under the bill that we are passing, that particular project
would still be reviewed. W are not wiping out that review
process. | think that is the nistaken notion that we' re putting

across here, that we're wiping out certificate of need. are
sinmply adjusting the thresholds of certificate of need to at |

consider to be a much nmore reasonable level. | {nink we have
conpromised in this bill. We' ve come down quite g pit from
where we first started with this bill and | think the votes were
there to .pass it at that level, but | didn't think sonme of those
figures were reasonable. | thought we needed to come down on
sone of those and so we did come down on ¢one of those. Most of

the projects that wil.' take place in the State 4 Nebraska. a
good number of them will still comeunder the certificate of
need process. We' re not totally wiping that out. pHeglso made
a statement that we have skyrocketing health costs which |

absolutely agree with. Well one of the things that you have g

consider in that is I think the figures that | haveseen, only
39 percent of those costs deal with hospitals. There s

61 percent of the other costs that is skyrocketing al so. I
woul'd expect if were going to do something in that gy (o try
and stop these skyrocketing costs, we' re going to have to bring
in some things that stop the cost of the doctors going up.
We're going to have to do sone of those kind of things g|so if
we' re going to totally put the brakes on health .56 costs as
they riseup. So | think the certificate of need process under
LB 429 is a gO_Od b!l I_' I think we've worked out some good
things. I think it is very reasonable legislation. think it
is much more realistic in the nineties, going into the nineties,
we' re going to have a much nmore reqjistic certificate of need
process that more adequately refjects what the costs are in
health care in the State of Nebraska. So with that, | would
urge the defeat of this amendnent and then we can gOghead and
read the bill hand pass the bill tonight . Thank you very much.

SPEAKER BARRETT: Thank you . Senator Schell peper.

SENATOR SCHELLPEPER: | "Il call the question.
SPEAKER BARRETT:  The question has been called. pg] see five
hands? I do. shall debate close? All in favor vote aye,

opposed nay. Record, please.
CLERK: 26 ayes, 0 nays to cease debate, M. President.

SPEAKER BARRETT:  Debate does cease. Senator Wesely, would you
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like to close on your notion?

SENATOR WESELY: Thank you, Nr. Speaker. | appreciate the
body's indul gence in giving me just a few nore m'nutgs. | must
say that | know the consequences of the situation and that very
shortly we' re about to vote on a bill and likely to pass it

overwhelmingly, but you know one of the few satisfactions in
losing on the floor ~s sonetinmes the ability to put in the
record your thoughts and your expectations andyears later being
able to | ook back and at | east have that sense of | told you

as Senator Chamberslikes to do. | just did it tonight when i
| ooked back on the health insurance issue and | fg4und exactly
what | said five yearsago is exactly what has happened since

that time and |'m again sayingin 1989that | think we're going
to see some serious problems with health care costs, continuing
to skyrocket. This bill, better, because gof the conmpronises
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 particuiar concerns | have yith
the new services. Now this is an area that is deregul ated under
this bill and in this deregulation of these different types of

services of open-heart surgery and transplants of whatever, ihis
is the new high tech cost area that we are going to really paye
to struggle with over the years, that if we open up and al |l ow

more people to be doing things, you'll have more of these
operations provided. Theal will increase the cost!| think
because of that. They will decrease the quality sn4 | think
were going to be very unhappy with the results. Butl
understand the will of the body and the sentiment that there ;g
here. | simply want to state that | am opposed to this bill.
hope some of you will vote againstit and | will withdraw my

motion to return.

SPEAKER BARRETT: Thankyou. |t is withdrawn. Anything el se,
Nr. Clerk?

CLERK: | have nothing further on the bill, Nr. President.
SPEAKER BARRETT: | believe we could proceed to yead the bil l
then. Members, take your seats, please. Senator Lanb.
SENATORLAMB: (N ke not activated immediately.) . to suspend

the rules or not? |s that not necessary?

SPEAKER BARRETT: No. | don't believe so, Senator Lanb.
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SENATOR LAMB: Ahead of the other A bill, or the other
appropriation bill? No A bill? Ok.

SPEAKER BARRETT: There is none. Mr. Clerk, would you please
proceed with the reading of the bill.

CLERK: (Read LB 429 on Final Reading.)

SPEAKER BARRETT: All provisions of law relative to procedure
having been complied with, the question is, shall LB 429 Lecome
law? Those in favor vote aye, opposed nay. Have you all voted?
Record.

ASSISTANT CLERK: (Record vote read. See page 2491 of the
Legislative Journal.) The vote is 37 ayes, 19 nays, 1 present
and not voting, 1 excused and not voting, Mr. President.

SPEAKER BARRETT: LB 429 passes. Just in passing, remind the
body, 1t's been a long day, but during Final Reading members are
to remain 1n their seats and stay there until the final vote has

bzen announced, for future reference. Thank you. Obviously, we
relaxed it tonight. Mr. Clerk, is there anything for - the
record?

CLERK: Mr. President, next.... No, not at this time,

Mr. President, thank you.
SPEAKER BARRETT: Proceeding then to the next bill, LB 84.

CLERK: Mr. President, LB 84, the first motion I have on the
b1l is by Senator Warner. Senator Warner would move to return
the bill for specific amendment. The amendment may be found,
Mr  President, on page 2262 of the Journal.

SPEAKER BARRETT: Senator Warner.

SEMATOR WARMNER: Mr. President, members of the Legislature,
you've had handed out to you the dollar impact of this
amendment, the effect of it, is to take out that 40-41 million
dollars of the cost of the bill. This bill 1is somewhat
different than some others because whatever 1is in the
substantive language controls an appropriation if you want to
maintain at least the balance between different classes of
property, has to be changed or else the full cost ought to be
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Warner's amendnent . Gbvi ousl yeveryone here is familiar with
the issue. I think Senator Lanb and Senator Abboud touched on
the problem We all wish that it could be nore. We al |  know
this is the tenporary addressing of an issue that has been in an
issue that we, inthis body, andthose who are here before us
were faced with year after year. |f w can't do this this year,

co'leagues, if not now, when? |If not now, when? The revenueis
there. We know it's there. | agree with Senator Abboud, this
is the people's money and we should return it. | yrge you to
reject the amendment.

SPEAKER BARRETT: Thank you. While the Legislature js in
sess>on and capable of transacting business, | propose togjgn

and | do sign engrossed Legislative Bill 429. Senator Schmit,

lt/Il(J)E)treher di scussion on the motion to return? Tpgnk you. Senator

SENATOR MOORE: M. Speaker and menbers, | only rise, you know,
obvi ously Senator \Warner nmakes a good point, andin his opinion
the way we start balancing the budget is on the back of |B 84.

That's his opinion and | sinply disagree with it. | <3id before
l'ast week when we tal ked about some of this stuff, | (hink if we
really need to start cutting back, you know, |'m not saying 98
mllion dollars is a nmagic nunmber, | don't think you have to
bal ance the budget on the back of LB 84. That's just sinply my
opinion. Al'l 49 of us have our own opinion. Though | do think
it is rather obvious that some of it you can't vote for
everything, and I won't be voting for everything. I will be
voting for LB 84 though, because | think it's inportant and

we've said it all night here, LB 84, in many people's opinion
and obviously in mne, dovetails into LB 611, my prior ity bill.
I think it's inportant that we use sone of the noney we now have
to do sone stopgap property tax measures hopefully next year e
move into a nmore permanent solution. Now obviously if we were
dealing with a bare-bones state budget, 98 million dollar s
woul d, indeed, be too nuch. But with what we' ve done in LB 813,
LB 814, and now LB 525, we pass all that, you' re ta king about a
15 percent increase in the state budget. W' 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 fromthe needs of state government and the
continuation of that government, but we' re not. We're simply
not. I will...l have andwill continueto concur \ith Senator
Warner's  nunbers and desires of where we should be in the
finality of how nmuch we gspend. Obviously Senator Warner and |
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SPEAKER BARRETT: Thank you. The question before us is the
bracketing until LB 739 is read. Those in favor vote aye,

opposed nay. Have you all voted? Record. Record vote has been
requested.

CLERK: (Read record vote as found on page 2494 in <the
Legislative Journal.) 15 ayes, 27 nays, Mr. President, on the
bracket motion.

SPEAKER BARRETT: Motion fails. tems for the record, please.
CLERK: Very quickly, Mr. President, LB 429, read earlier on
Final Reading this evening has been presented to the Governor.
I have amendments to be printed on LB 187A, to LB 525, and to
LB 651 and LB 651A. (See pages 2494-97 of the Legislative
Jeurnal.) hat's all that I have, Mr. President.

SPEAKER BARRETT: Thank you. Next item, Mr. Clerk?

CLERK: I have nothing further at this time, Mr. President.

SPEAFER BARRETT: Back tc the bill. Members take your seats.
Senator Hannibal.

SEMATOR  HAMNIBAL: I move we adjourn until eight o'clock
tomorrow morning.

SUVEANER BARRETT: You've heard the motion offered by Senator
Hannibal to adjourn wuntil eight o'clock. Request for machine
vote. All in favor of the motion to adjourn, please vote aye,
cpposed nay. Record, please.

CLERK: 11 ayes, 25 nays, Mr. President, on the motion to
adjourn.

SPEAKER BARRETT: Motion fails. Mr. Clerk.

CLERK: Jr. President, I have a bracket motion by Senator
Hannibal until Friday, May 19, until 1:30 p.m.

SENATOR LAMB: Mr. President, was that motion up there before?

CLERK : Senator, it was.

SENATOR HANNIBAL: 1 heard there was nothing else on the bill,
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CLERK: (Began taking roll call vote.)

PRESIDENT: (Gavel.) The Clerk can't hear your response, let's
hold it down, please.

CLERK: (Roll call vote taken. See pages 2572-73 of the
Legislative Journal.) 8 ayes, 30 nays, Mr. President.

PRESIDENT: The amendment to the amendment fails. Do you have
anything for the record, Mr. Clerk?

CLERK: Yes, Mr. President, I do. Your Enrolling Clerk has
presented to the Governor bill read on Final Reading this
morning, Mr. President. LB 377 1is reported as correctly
Engrossed. (See pages 2574-75 of the Legislative Journal.)

PRESIDENT: The call is raised.

CLERK: Communication from the Governor to the Clerk. (Read
communication regarding LB 429. See page 2574 of the Journal.)
And Senator Wesely would like to add his name to LB 706 as
co-introducer. That's all that 1 have, Mr. President.

PRESIDENT: Senator Conway, do you have any words of wisdom
about eating lunch?

SENATOR CONWAY: No. (Laughter.)

PRESIDENT: You don't? (Laughter.) I know it will stress and
be a strain, but...

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

PRESIDENT: Okay, you've heard the motion. All in favor say

aye. Opposed nay. We are recessed until one-thirty. Thank
you.

RECESS

SPEAKER BARRETT PRESIDING

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