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[LB536 LB542 LB545 LB548 LB559 LB576]

The Committee on Appropriations met at 1:30 p.m. on Monday, March 19, 2007, in
Room 1524 of the State Capitol, Lincoln, Nebraska, for the purpose of conducting a
public hearing on LB576, LB536, LB542, LB545, LB548, and LB559. Senators present:
Lavon Heidemann, Chairperson; Lowen Kruse, Vice Chairperson; L. Pat Engel; Tony
Fulton; John Harms; Danielle Nantkes; John Nelson; John Synowiecki; and John
Wightman. Senators absent: None. []

SENATOR HEIDEMANN: We're going to get started here. First, we'll just let you know a
few of us who are sitting around our little table here. Starting over to our right, our
committee clerk's name is Kendra. Sitting next to her left but is not here right now but
will be showing up in a little bit is Senator Danielle Nantkes from Lincoln, District 46.
Then we have Senator John Wightman from Lexington, District 36. Sitting next to his left
is Senator John Synowiecki from Omabha, District 7. Sitting next to his left is Senator
Lowen Kruse from Omaha, District 13, who also serves as Vice Chair of this committee.
My name is Senator Lavon Heidemann from Elk Creek, District 1. Then we have Liz,
who's a fiscal analyst. Sitting next to her left is Senator Pat Engel from South Sioux City,
District 17. Senator Tony Fulton will be joining us in just a few minutes, he's from
Lincoln, District 29. Sitting next to his left is Senator John Nelson from Omaha, District
6. And sitting next to his left is Senator John Harms from Scottsbluff, District 48. Our
pages for today, | believe it's Kallie and Andy. And at this time, we would like to remind
you if you have cell phones, if you would please shut them off, we would appreciate it.
Testifier sheets are on the table or near the back doors. We ask that you please fill them
out completely and put it in the box on the table when you testify. At the beginning of the
testimony, please state and spell your name for the record and the transcribers
following. Nontestifier sheets near the back door so if you do not want to testify but
would like to record your support or opposition. If you have printed materials to
distribute, please give them to the page at the beginning of the testimony. We'll get
them out for you. We also ask that, to keep things rolling, that you please keep your
testimony concise and on topic; under five minutes would be appreciated. With that, we
will start the public hearing on LB576, Senator Lowen Kruse. []

SENATOR KRUSE: (Exhibit 1) Thank you, Mr. Chairman and colleagues, good
afternoon. My name, for the record, is Lowen Kruse, K-r-u-s-e, District 13. The bill that
we have today is LB576. It's not a new subject. I'm having the page pass out a
one-word amendment that really won't speaking to so you can just put that alongside.
The main thing is that our fiscal analyst keep track of it (laugh) so that we can keep the
bill in proper form. I'm going to be very brief and I'm hoping that the rest of the testifiers
will be brief also, not to hold them down any more than anybody else but this is a
familiar subject to us, to everybody. The provider rates, | had a bill about that six years
ago. And the basic problem that we face is if we do not play fair with provider rates,
especially nonprofit, they're going to disappear. And when we didn't do that, my one six
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years ago was to deal with acute residential care for mental illness and especially in
terms of Richard Young. And when we didn't pay attention to that and simply weren't
providing enough that they could pay their bills, they folded up. And suddenly we were
found in the Omaha metro area to be without one single bed for acute care. Alegent
came through and rescued us with a floor that they turned over. But you know, we were
catch-as-catch-can simply because we were not paying the bills. This bill here simply
recognizes that the Consumer Price Index goes up all the time and we're not giving
anybody an increase to keep up with that. We are in fact giving them a cut if we don't
keep up with that. We have a letter from HHS which | think you already have. And |
certainly support their testimony against this bill, but would point out that (laugh) what
we all recognize is, well, if we raise that by Consumer Price Index every year, eventually
it's just going to be higher than it is now. Yes, it will be. That's the question. If we are not
overpaying our providers now--and | think there's plenty of evidence that all of us have
that we're not overpaying them--then there's no margin of wiggle room to fall behind. So
that's what we'll be speaking to and just documenting a bit this afternoon. Also note that
the bill would create the Provider Reimbursement Rate Commission so that, like any
really heavy subject--and this is a heavy subject for our budget--that any heavy subject
have a dispassionate study once in a while and even a group that could analyze and
determine what's fair to the state as well as to these providers. So with that, Mr. Chair, |
will rest my case for the present. [LB576]

SENATOR HEIDEMANN: Are there any questions for Senator Kruse? Senator Harms.
[LB576]

SENATOR HARMS: Yes, thank you very much for sharing your bill with us. Can you
give me some idea of, just looking at this, if we were to do what you're proposing, what
would the cost be today? If you took this index and you implemented it in today, what
would these costs be today compared to what we're actually paying? [LB576]
SENATOR KRUSE: Someone else is going to have to answer that. [LB576]
SENATOR HARMS: Okay. [LB576]

SENATOR KRUSE: I've got some opinions on it but I'm really not ready to document
them. [LB576]

SENATOR HARMS: Okay. And then... [LB576]
SENATOR HEIDEMANN: Senator Wightman. [LB576]
SENATOR WIGHTMAN: | see on this fiscal note, Senator... [LB576]

SENATOR KRUSE: Yes. [LB576]
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SENATOR WIGHTMAN: ...that it says that the recommendations would be $2,706,000
for fiscal year 2008 and $5,412,000 approximately for fiscal year 2009. Are those your
best estimates or apparently was the Fiscal Office's best estimate? [LB576]

SENATOR KRUSE: | would assume that's from the Fiscal Office. | had nothing to do
with that. | don't think it would be that high. But they're the ones who study it. [LB576]

SENATOR WIGHTMAN: And that would be raising it to what level, 3.2 or... [LB576]

SENATOR KRUSE: That would be coming up with the, yeah, 3.2 is the current CPI, |
think. [LB576]

SENATOR WIGHTMAN: We're not raising the back years any, it would just be 3.2 from
where they were set at... [LB576]

SENATOR KRUSE: Yes. [LB576]
SENATOR WIGHTMAN: ...this past year. [LB576]

SENATOR KRUSE: Yeah. There's, a lot of mischief took place during the downturn and
we're not trying to go back and heal that, but trying to say that those who are hanging in
there now ought to be encouraged to hang in there and we ought to recognize that their
expenses are not going down. [LB576]

SENATOR WIGHTMAN: Thank you. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
your testimony. [LB576]

SENATOR KRUSE: Thank you. [LB576]

SENATOR HEIDEMANN: Is there any other testifiers for the proponent, in a proponent
capacity? [LB576]

PATRICK CONNELL: (Exhibits 3 and 4) Good afternoon. My name is Patrick Connell,
that's spelled C-o-n-n-e-I-l. I'm handing out two documents. One document is a copy of
my testimony. The second is a copy from David Buntain from the Nebraska Medical
Association supporting this bill. My role here today is as president of the Nebraska
Association of Behavioral Healthcare Organizations. | also work for Girls and Boys
Town and in one of my capacity as the administrator of behavioral health programs. Our
association represents over 52 organizations across the state of Nebraska providing
behavioral health services. We strongly support LB576 and very much appreciate the
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efforts of Senator Kruse to introduce this needed legislative bill. Our organization has
taken a leadership role in fighting for equitable rates in order to assure accessibility to
behavioral health services across the state. Over the last decade, as Senator Kruse
noted, we have seen the closure of rural, urban, large, and small behavioral health
providers across the state. At the same time, we have seen other nonprofit behavioral
health organizations cut back on needed services due to insufficient rates. Equitable
rates for behavioral health services have taken on a growing importance. In the last ten
years, we have seen a steady erosion in behavioral health benefits by private insurers.
This in turn has created two major consequences. First, there is a growing dependence
upon Medicaid to reimburse the necessary services. Second, there is a growing number
of Nebraska uninsured citizens accessing behavioral health services without the ability
to pay. Opponents of this legislation will speak to the need for providers to become
more efficient. We would argue that if we are not efficient, we do not survive. Our
organizations raise funds each year to cover the cost of uncompensated care and to
subsidize Nebraska Medicaid rates that do not cover the cost of these services. For all
of us, this is an enormous challenge. The methodological process for rates laid out
LB576 is a responsible system for funding Nebraska's behavioral health services. In
respect of your time, | will defer to other testifiers that will speak in more detail about the
constant challenges facing Nebraska's Medicaid provider. Again, | thank you...again
thank you and I'm available for any questions. Immediately following me, we brought in
Tammy Seltzer and Tammy will introduce herself. She's from the National Council of
Community Behavioral Healthcare Organizations. She will give you a little bit of an
overview as to what other states are doing to address this particular issue to help you in
your deliberations. Thank you. [LB576]

SENATOR HEIDEMANN: Thank you for your testimony. Are there any questions?
Senator Wightman. [LB576]

SENATOR WIGHTMAN: Thank you for coming in. I'm wondering, you represent a fairly
wide array, | gather, of behavioral healthcare organizations. [LB576]

PATRICK CONNELL: Yes, sir. [LB576]

SENATOR WIGHTMAN: Are most of those typically funded by partially
community-based foundations, grants? [LB576]

PATRICK CONNELL: Most of our member organizations are funded by several funding
sources. One could be private insurance, two could be self-paid but there's usually a
limited ability to pay. Some of them are funded by behavioral health regions who
provide support in terms of grants and funding of programs, and then Medicaid. And
when one of those elements does not cover the cost of services, our organizations, to
an organization has to raise that shortfall by either, one is by raising additional funds,
you know, through charitable donations or, two, either closing services or limiting the
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size of service capacity. [LB576]

SENATOR WIGHTMAN: But almost all of them would be funded in part by charity,
charitable...yes, is that right? [LB576]

PATRICK CONNELL: Oh, yes, sir. [LB576]

SENATOR WIGHTMAN: And typically I think your workers are probably paid less than
say they were state employees doing the same thing. Would that be a fair statement?
[LB576]

PATRICK CONNELL: Yes, sir. And they would typically have lesser benefits than state
employees. [LB576]

SENATOR WIGHTMAN: Thank you. [LB576]
SENATOR HEIDEMANN: Senator Harms. [LB576]

SENATOR HARMS: Could you help me maybe better understand? If we took this
recommendation for this bill and we implemented it today, what would its cost be versus
what it is today? [LB576]

PATRICK CONNELL: Well, I think that the fiscal note addresses that in terms of what
would be the impact over the next year or two. The big driver on this bill is to set the
floor at what CPI is. And CPI, since most of our organizations have no foundation, they
live hand-to-mouth, they live based off on these payments and etcetera. CPIl would help
them keep up with the cost of what it would be to provide these services. Now this is far
less than the medical CPI and we thought that this would be a nice base to start at, the
Consumer Price Index, as a way of adjusting this on an annual basis. [LB576]

SENATOR HARMS: In regard to the commission that they put together to review this,
who appoints those commission members? It doesn't say in the bill. [LB576]

PATRICK CONNELL: No, it doesn't. [LB576]

SENATOR HARMS: And the second factor is, when | look at the commission members
that are on here, I'm just wondering whether or not it wouldn't be wise also for Health
and Human Services to put somebody in there that particularly isn't ingrained into the
system so that we can be assured that we're really looking at this in the right manner
and making the right decisions. And sometimes by having everybody from the same
source, you just continue to drive the same bus. And sometimes you need a little bit of a
different view of that. Is there any hope for doing anything like that? [LB576]
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PATRICK CONNELL: We very much hope that that's the spirit and the intent in how this
operates. You know, one thing you mention there is like, for instance I'll give you an
example. Several years ago the federal government implemented HIPAA. And most of
us have probably already forgotten what that is. But it created some additional rules and
regulations for healthcare organizations and behavioral healthcare organizations to,
they incurred costs for us. And we're hoping that this deal with the rate commission
would be an opportunity to discuss how those costs are being driven up by either new
state regulations or as new federal regulations become available. [LB576]

SENATOR HARMS: Well, | guess what I'm really driving at here is that by--and | don't
want to belabor this point because there's a lot of other people, a lot of people who want
to testify--but I'm just really interested in making sure as we look at this commission,
that we also have other people that are incorporated into this that might bring a
business view into this, might bring another connection from a corporation world that we
don't have. And | worry a little bit about Health and Human Services because I'm not
convinced in my mind, and I'm not going to walk this path today, but I'm very verbal
about this. And | really feel that | would like to have more accountability and making
sure that we're on target and that we're providing the appropriate service for the people.
| don't object to any of that. | just want to make sure that we have other people that are
integrated into this that can give us another view and making sure that we're driving the
right direction. That's where I'm coming from, so... [LB576]

PATRICK CONNELL: And I think our association would very much support that effort.
[LB576]

SENATOR HARMS: Okay, thank you. [LB576]

SENATOR HEIDEMANN: Senator Wightman. [LB576]

SENATOR WIGHTMAN: You're not requesting at all that the Legislature give up its
function of setting the issue, just saying that we would receive guidance from a
committee or whoever the committee would be that would look at these rate
adjustments. Is that correct? [LB576]

PATRICK CONNELL: Yes, sir. [LB576]

SENATOR WIGHTMAN: You're not considering that they would set these rates, but that
they would provide information to the Appropriations Committee or the Legislature as a
whole. [LB576]

PATRICK CONNELL: My understanding is that this bill would set the basis by which the
budgets would be calculated and would be presented to the Legislature. [LB576]
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SENATOR WIGHTMAN: Thank you. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
your testimony. [LB576]

PATRICK CONNELL: Thank you. [LB576]

SENATOR HEIDEMANN: Is there any other testimony in the proponent capacity?
[LB576]

TAMMY SELTZER: (Exhibit 5) Good afternoon. My name is Tammy Seltzer and that is
spelled like Alka-Seltzer, S-e-I-t-z-e-r, makes it easy. Chairman Heidemann and
members of the Appropriations Committee, | wanted to thank you for this opportunity to
talk with you today. | am the director of state policy for the National Council for
Community Behavioral Healthcare, which as one of my colleagues says, that's Latin for
we represent community mental health centers and community substance abuse
treatment providers. Our office is in Rockville, Maryland, and our members, we have
about 1,300 members across the country serving people who someone characterized
as some of our most vulnerable citizens. And I'm here today at the request of the
Nebraska Association of Behavioral Health Organizations to provide a national
perspective as you consider this legislation. And | wanted to discuss some of the
challenges that are facing behavioral healthcare providers, including the particular
challenges of providing care to adults, children, and families in rural settings. |
commend you for considering legislation that would help ensure that reimbursement
rates keep pace with inflation and | hope that my testimony can help you understand the
need for such legislation. At least two high-profile reports from the federal government
highlight the barriers faced by people in rural America who need effective behavioral
healthcare services. In 1999, the U.S. Surgeon General's report on mental health
recognized the treatment challenges of accessing mental health and addictions
treatment in rural areas. And then more recently, the President's New Freedom
Commission on Mental Health again emphasized the point by highlighting rural mental
healthcare under its goal to eliminate healthcare disparities. It actually had a specific
recommendation that was to improve access to quality care in rural and geographically
remote areas. One of the most pressing issues and the one I'm going to talk the most
about today is the behavioral healthcare provider shortage. In 2003, the Substance
Abuse and Mental Health Services Administration, fondly known as SAMSA, released a
report called "An Action Plan for Behavioral Health Workforce Development,” which
assessed the state of the behavioral healthcare workforce. And this is a quote from the
report. "It is difficult to overstate the magnitude of the workforce crisis in behavioral
health. The vast majority of resources dedicated to helping individuals with mental
health and substance abuse problems are human resources, estimated at over 80
percent of all expenditures.” More than 30 million Americans are currently living in
federally designated mental health professional shortage areas. Among rural counties
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with populations between 2,500 and 20,000 residents, nearly three-fourths lack a
psychiatrist; 95 percent lack a child psychiatrist. Only about half have a psychologist
available and only 42 percent have a social worker with an advanced degree. Even
fewer of these professionals practice in counties of fewer than 2,500 people. When we
look at just substance abuse rather than behavioral health as a whole, the workforce
shortages are even more apparent. Only 20 percent of the individuals in this country
who need addictions treatment each year actually receive it. And this is due in part to
severe difficulties in recruiting and retaining qualified staff in sufficient numbers. In the
most compelling study of this issue, they found a 50 percent turnover in frontline staff
and in directors, which is really striking, in a single year. Furthermore, 70 percent of the
frontline staff members in these agencies did not have access to basic information
technology that would support their daily work. I've attached to my testimony a map
that's created by the federal government. And it shows that Nebraska is almost entirely
a federally designated mental health professional shortage area. So this goes to show
you that Nebraska not only has to compete within Nebraska for a workforce but also,
you can also see that there are shortages around the country. You're having to compete
everywhere. The state's behavioral health providers must find a way to attract and retain
quality staff. At the very least, this requires financial stability. As the action plan of the
workforce study noted, "it has been frequently reported that staffing levels are reduced
as a cost-cutting measure, while patient caseloads and acuity levels increase. Financing
mechanisms and organizational constraints create conflict for the provider who is asked
to be responsive to the bottom line of their organization but, in so doing, may jeopardize
the interests of the individuals in need of care.” So we're really putting these nonprofit
providers in an untenable position and forcing them to make a very difficult choice, one
that | know a lot of them prefer not to make. Now the workforce shortage is not
occurring in a vacuum. As behavioral health providers struggle to maintain appropriate
staffing, the needs of the people that they're treating is changing. We are seeing
increased co-occurring mental illnesses and substance abuse use disorders and
involvement in the juvenile justice and the criminal justice system. We're also seeing
increased medical comorbidity, meaning that people with a mental health or addiction
disorder also have one or more chronic physical health conditions like diabetes. A
recent Institute of Medicine study found that people with serious mental illnesses die on
average 30 years sooner than people without a serious mental iliness. And that's just a
shocking statistic and it's something that there's been a challenge to behavioral
healthcare providers to also, you know, make sure they're dealing with the physical
healthcare needs as well. Another factor to consider is that the older population is
growing and expected to double by the year 2050. And rural populations have a higher
proportion of older adult residents than urban areas. And an estimated 15 to 25 percent
of older Americans suffer from a mental disorder yet only 2 to 4 percent of practice time
in rural mental healthcare professionals is spent with older clients. But this indicates a
severe disparity between the need and the ability to provide the services. It also means
that these rural healthcare systems are more dependent on Medicare. And | don't know
how many of you know this, but there's a huge difference in how Medicare pays for
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physical healthcare versus mental healthcare. The reimbursement rates for mental
healthcare are ridiculously low. So if I haven't impressed you enough with the
challenges, | have a few more to add to the list and then I'll talk about the positives. Our
expectations for behavioral healthcare providers is changing and as a national
organization, the association for these providers, we're part of that wave. There's a
continual escalation on demands on workers to change their practices, including the
adoption of best practices and evidence-based interventions. Medications have become
more important, even with addictions disorders, with the resultant demand that the
workforce be knowledgeable and skilled in managing medications. We've seen an
increased emphasis on implementing performance measures and demonstrating patient
outcomes through data. Over the past year or so, you probably won't be surprised to
hear, our members have reported an increased need to treat veterans and their families
who are not able to access timely care through the Veterans Administration. And this is
care that is often totally uncompensated. All of these demands are critically important
but providers must receive sufficient reimbursement to enable them to keep up with
these demands. Mental health services in rural areas also face challenges such as they
can't achieve the same economies of scale and some of the state-of-the-art services
that we promote for mental health treatment, like assertive community treatment teams,
are just not practical. When you look at the rising cost of gas alone has been a
challenge for providers. So there's been a greater reliance or need to improve
technology, which then also needs a workforce and an infrastructure to make that work.
So the consequences of failing to invest in mental health and addictions treatment
providers are borne by the adults, the children, and the families who are dealing with
these issues. Around the country, we have been seeing waiting lists for services, we've
seen layoffs, reduced hours, and even the loss of some community providers. | want to
give you one example from a neighboring state. In Missouri, the community mental
healthcare centers have received rate increases totaling only 8 percent over the past 17
years. The inflation rate during that time averaged about 3 percent a year, which would,
total that up, would be, | guess, 51 percent over 17 years. The Missouri state provider
association reports that every community mental health center in the state has a waiting
list that can last as long as two months or more. And | think we know the sad results
when you have a waiting list and you have people in crisis who need services. One
community organization, the Crider Center, turns away ten people a day, people who
have serious psychiatric needs. Now | know a lot of providers who would not turn
people away, they would actually run their organization into the ground rather than turn
people away. So Missouri's safety net has huge holes in it, according to their own
provider association. And rest assured that although the state thinks they're saving
some money by not raising their reimbursement rates, they are certainly paying in other
ways through other social services. And the rates may be borne by cities and counties
as well, when we talk about emergency rooms and law enforcement, but we're also
talking about corrections. | promised to talk about the positive side and put this into
context of what's happening in other places. We're beginning to see a trend to make up
for past underfunding of behavioral healthcare and to stabilize funding, much like what
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LB576 would do. Last year in Minnesota--you should probably all be sitting down for
this--the community mental health centers and other safety net providers secured a 23.7
percent rate increase to make up for past failures to keep up with rising costs of
providing these services. Also in 2006, Maryland's governor signed legislation that
creates a mechanism for ensuring that provider rates keep pace with inflation, which is
much more in line with what you're considering here. Similar inflationary indexing
legislation passed the Pennsylvania legislature, both bodies, last year but was vetoed
by the governor. | expect it to be reintroduced. And it's also been introduced this year in
Massachusetts. So it seems that there is a greater recognition in the states that it's
important to provide a stable source of funding for behavioral healthcare and the
critically important role that they play in addressing the needs of our nation's most
vulnerable citizens. Healthy communities need healthy minds. But | think that the only
way to ensure that that happens is to ensure that we have people like the providers in
Nebraska to provide the services that they're currently providing. So | want to thank you
for the opportunity to talk to you today and apologize for going over time. But | hope that
| get some forbearance for coming from out of town to do that. (Laugh) [LB576]

SENATOR HEIDEMANN: Thank you for making the trip. Are there any questions?
Senator Wightman. [LB576]

SENATOR WIGHTMAN: Thank you for being here and shedding some light on the
issue. Did your organization help with the drafting of the legislation or was that done
entirely locally? [LB576]

TAMMY SELTZER: We did not help with drafting of the legislation but it was brought to
our attention. [LB576]

SENATOR WIGHTMAN: Is it similar to what some other states...now you've indicated
some of had some big increases but some have just tried to provide for a CPI increase
on an annual basis. [LB576]

TAMMY SELTZER: This is very similar to what passed in Pennsylvania. It's very similar
to what passed but was not signed by the governor in Pennsylvania. It's very similar to
what was passed in the state of Maryland. It's very similar to what has been proposed in
Massachusetts. So very, the common theme is basing this on some version of the
Consumer Price Index to keep up with inflation but also to make sure that there's some
sort of a committee that studies the issue and that makes a recommendation so that
ultimately it is the Legislature that makes the decision. It's not an automatic increase but
it's, | think it's more the presumption that you should keep pace with inflation but let's
delve into it and take a look and make sure that this is really appropriate each year.
[LB576]

SENATOR WIGHTMAN: Thank you. [LB576]

10



Transcript Prepared By the Clerk of the Legislature
Transcriber's Office

Appropriations Committee
March 19, 2007

SENATOR HEIDEMANN: Senator Fulton. [LB576]
SENATOR FULTON: Thanks for making the trip here to God's country. [LB576]
TAMMY SELTZER: Well, | appreciate the great weather you guys had for me. [LB576]

SENATOR FULTON: From your perspective, I'd be interested to hear some of your
commentary on how different states administer mental health, | guess. | mean we, from
our vantage, this runs through the Health and Human Services program, Health and
Human Services of Nebraska. Do other states reach those in need through different
mechanisms? If so, how? | mean, this would be informative for me anyway, | think
maybe for the committee also. [LB576]

TAMMY SELTZER: Several states are completely publicly run systems but that's
become the exception rather than the norm. For example, a county-based system
where they have, essentially counties are responsible, you have a state-level
department and then counties are responsible for administering mental health and
substance abuse services. | think the majority of services at this point in time are
provided by nonprofit community mental health centers and addiction treatment
providers. The role of state departments of health and human services to a certain
extent has gotten smaller as more providers have become dependent on funding like
Medicaid. The person who testified before me, Pat Connell, mentioned this reliance on
public funding like Medicaid and Medicaid programs. And | would say that of our
members, now 70 to 80 percent of their revenue is from Medicaid. And the great danger
about relying on Medicaid is the federal government is doing everything it can right now
to put restrictions on what Medicaid will pay for. They want to cut, they've proposed
cutting the rates for targeted case management, which is a very important tool for
community behavioral healthcare providers to use. So | think there is greater pressure
on the states right now to try and make up for some of the revenue that the federal
government, the revenue stream that the federal government is really cutting back on
and cutting back severely. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Thank you for your testimony
today. [LB576]

TAMMY SELTZER: Thank you very much. [LB576]

SENATOR HEIDEMANN: Is there any other testimony in the proponent capacity?
[LB576]

GARY HENRIE: (Exhibit 6) My name is Gary Henrie, H-e-n-r-i-e. | came on the scene in
Nebraska about the time the first rates were established for community behavioral

11
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healthcare. We have John F. Kennedy to blame for this mess. He was the one that was
able to get legislation through Congress bringing community mental health to the
communities. At that time, we had what we called community mental health centers
located across Nebraska providing a variety of community-based services. In the early
80s, Washington said we can't fund this anymore, they stopped the funding. The state
of Nebraska chose not to support these services. Most of them closed across the state
except for a few that could generate revenue from a private source, such as a
commercial insurance company. Almost, I think about 15 years ago, our first rates were
set initially. They're setting rates for Medicaid purposes. The rates initially were
developed through an outside consultant who did research, figured out the costs of the
services, and recommended a rate. Those recommendations were rejected. The rates
were set unilaterally by one person. The rates were adjusted to fit the budget, not match
the costs. Since that time, there have been, a couple of rates for different levels of care
have been adjusted slightly upwards. But the only rate adjustment has been the four
increases that this body, the Legislature has passed. They have kept the system alive.
To answer someone's question earlier, how are organizations like the one | work for
funded? South Central Behavioral Services is a nonprofit corporation. We make our
money based upon the fees we earn. We have no charity money coming in. We have
no contributions. Basically we generate the work, we generate the revenue, and we
survive. The challenge before providers in the state now is this body shifted the weight
of behavioral healthcare from institutionalization to the community. There are six regions
that have the responsibility of serving Nebraskans needing this type of care and the
money was supposed to follow. Now community-based services were in existence
before we closed regional centers. They were already serving severe mentally ill folks.
They were already serving folks with addictions. They were keeping folks out of
institutions. They still serve that function. They served those folks before and now
they're serving, in addition, new folks coming out of the regional centers. The increase
we're talking about in LB576 for our organization will mean an increase in funds if it
goes through as it's laid out of about $40,000, $45,000 next year. Our infrastructure
needs help; $45,000 will pay about half, about half that money will go for the cost
increase in fuel. We travel over 400,000 miles a year as an organization providing
services in rural Nebraska. To me, these increases are like being on a life support
system. | know I'm going to die, it's just a matter of time. Okay, what we need is a rate
that is fair and based on costs for what we do in order to stay in business. | look at what
we're being asked to do now. Some of our services, the demand has quadrupled in the
last 18 months for our services. | look at what we're being asked to do and | look at the
money that's going to be there and we will close our doors in three years. We cannot
keep our infrastructure up. Our infrastructure is not maintained. We will close doors in
three years. We've been working in this part of the state--central part of the state--since
1975. | ask your support for a method to set rates and method to keep those rates fair to
the provider. I'm open for questions and | thank you for your time. [LB576]

SENATOR HEIDEMANN: Thank you for coming in and testifying today, Gary. Are there
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any questions? Senator Wightman. [LB576]

SENATOR WIGHTMAN: | asked a general question with regard to how most of these
organizations are funded. Can you tell us a little bit about how South Central Behavioral
Services is funded in addition to what provider rates... [LB576]

GARY HENRIE: Okay, we have basically two contracts. We contract with the region,
Region lll, to provide behavioral health and alcohol services to the people of
south-central Nebraska. We also have a contract with what's more commonly known as
Child Welfare, | think is now the Division of Protection and Safety or something like that,
and we provide specialized foster care services for children throughout south-central
Nebraska and southwest Nebraska. And those rates for those services, they're different
for each service. We have an outpatient service, let's start with that, a cornerstone for
behavioral community, behavioral healthcare. Outpatient, and it's for adults, children,
and youth, men and women, mentally ill, substance abuse, substance-using people.
The rate that we're paid there is the Medicaid rate, which | put in my testimony, and also
the region rate. The region subsidizes, pays more, they meet the difference, shortage
and our costs. They cover the difference for a limited number of services. That's how we
keep that service going because they're covering our cost. The other rates that we
have, we provide a day rehabilitation service for the severe persistent mentally ill. This
is a step-down service from the regional centers. You provide this type of service along
with community support and you can maintain the mentally ill, management, those three
components; medication management. You can maintain the severe mentally ill very
well in the community. We've cut hospitalization stays from when we started, we have
tracked. When we started these services about ten years ago, 15 years ago, we have
cut hospitalization stays from an average of six months a year--that's what they were
staying in the hospitals, that was their average--six months a year, three hospitalizations
a year, we've cut those down to less than 60 days a year, one hospitalization a year
with those services. [LB576]

SENATOR WIGHTMAN: When you talk about the regional support, now is that tax
funded or partially tax funded? [LB576]

GARY HENRIE: That's county money. [LB576]
SENATOR WIGHTMAN: That's all county? [LB576]
GARY HENRIE: That's all county money. [LB576]

SENATOR WIGHTMAN: So all of it's coming either from the county or the state.
[LB576]

GARY HENRIE: Through the state contracts or the county. [LB576]
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SENATOR WIGHTMAN: None of it from charitable organizations? [LB576]
GARY HENRIE: Nothing from charity. [LB576]

SENATOR WIGHTMAN: Thank you. [LB576]

GARY HENRIE: We don't have a fund-raiser. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
coming in today and testifying. Is there any other testimony in support of this bill?
[LB576]

SCOTT DUGAN: My name is Scott Dugan, D-u-g-a-n, and like Gary Henrie was just
here, | am the director of a community behavioral health organization, Mid-Plains Center
for Behavioral Healthcare. We're located in Grand Island. Just a few points | want to add
to what's already been said here. Without planned, implemented, annualized increases
to cover costs, the system will collapse from a provider's perspective. Like South
Central, Mid-Plains Center doesn't have the luxury of excess capital or funding to hire
fund-raisers, to write grants. We do the best we can with what we're given. Our folks are
not the best paid. One of the things I'd like to bring to the testimony here is a business
perspective. Many of you either own or have been very involved in the management
and leadership of businesses. Whenever costs go up, you either pass those on to your
consumers of your goods, to the purchasers of your service. We don't have that luxury.
The folks that we serve, we are in existence 100 percent to carry out the services that
the state and counties are responsible to provide to citizens and children that are in
need. We can't raise our rates, they're set, and they don't keep up with costs. Our staff
are some of the lowest paid in any industry and some of the highest regulated and
educationally required staff that you'll find. Our agency alone has closed two programs
in the last year, simply because rates were not keeping up with the costs of operating
the facilities and the services. One was a residential program for juveniles and one was
a transitional program for youth and young adults, simply because the rates do not keep
up with the costs of doing business. Even the meager CPI index, if we want to provide
benefits for our employees, health insurance, anywhere from 12 to 15 percent a year is
pretty typical. So when we have to guess each year, year in and year out on whether we
would get an increase, | see this legislation standardizing and at least giving us hope
that this will be reviewed and regular and routine adjustments will be considered and
implemented as necessary. We regularly lose staff members to go work for state
entities, Health and Human Services and the like, because they see that every year, if |
work there, | will get a pay raise, | will keep my benefits. That's unknown with us. And
then efficiencies is the last thing and that's an argument that's heard by opponents to
this legislation. Any efficiencies that can possibly be gained without further expenditures
have been done by our organization and others like us. The next set of efficiencies that
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could possibly be gained will take finances to do that. Technology is great, there's a lot
of things that we could harness and maybe be able to deliver services more efficiently
and effectively to the rural areas of Nebraska where we work. However, without the
capital to be able to implement technology, we will not be able to do that. The
efficiencies have been maximized to the best of our abilities at this time. So | just
encourage you to seriously consider this methodology in this legislation so that, you
know, if organizations like ours cease to operate, it falls back on the state and on the
counties to figure out how to meet that need that they're bound ethically to do. So thank
you for your time and any questions, I'd be happy to answer. [LB576]

SENATOR HEIDEMANN: Senator Engel. [LB576]

SENATOR ENGEL: I'd like to thank you for coming, too. And if you can, maybe you
can't, can you tell me approximately what the salaries are? Of course, you've got
different levels of employees | realize. [LB576]

SCOTT DUGAN: Sure, I'd be happy to share our salary tiers. Our licensed
professionals, you're talking about folks who have gone through bachelor's degree and
master's degrees and are licensed to provide either mental health or addiction services.
Our salary range for those folks is between $30,000 and $40,000. For our nonlicensed
staff members, our average pay right now is $10 an hour. And I'll tell you, with the
federal push for an increase in minimum wage, there are four services we now contract
with for HHS that, if we don't have rate adjustments for and the minimum wage comes
into effect for that $2 an hour increase, we'll stop providing that service. [LB576]

SENATOR ENGEL: Thank you very much. [LB576]
SENATOR HEIDEMANN: Senator Harms. [LB576]

SENATOR HARMS: Thank you very much, Scott, for coming in. How many people do
you serve now? And then how many people are going unserved because you don't
have the money to do it? [LB576]

SCOTT DUGAN: We, last fiscal year, Mid-Plains served 3,950 folks. That's across all
age ranges. Our adult services, we serve about 1,500. This year through the first seven
months, we've served 940 individuals and then an additional 675 through our crisis
triage center. That center is in jeopardy now. It's only been in operation for 18 months.
It's part of the behavioral health reform. But we're finding now that the rates can't keep
up with the level of staffing that we need to meet the demand. We typically average
about $60,000 to $70,000 a year in unreimbursed business. We're one of those
organizations that has such a desire to help those in need, that we'll serve them without
reimbursement. [LB576]
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SENATOR HARMS: Do you think there are people that are going unserved across
Nebraska because we don't have the money and the centers? [LB576]

SCOTT DUGAN: Yes. We are one of the two community-based medication providers. |
have a psychiatrist and nurse practitioner. And right now, you're about four to six weeks
before you will have an appointment for your initial evaluation and lots of them drop out.
[LB576]

SENATOR HARMS: Do you have any idea, just guessing, how many people that would
be in numbers across the state that go unserved, that are backlogged in the system that
we can't get to? [LB576]

SCOTT DUGAN: | can't speak to the whole state. | know in north-central Nebraska, we
will have anywhere from 30 to 40 people at any given time that we're unable to serve
and are waiting. [LB576]

SENATOR HARMS: Thank you. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
your testimony. [LB576]

TOM McBRIDE: (Exhibit 7) Good afternoon. My name is Tom McBride, M-c-B-r-i-d-e,
and I'm here representing the Children and Family Coalition as well as my agency of
Epworth Village. | would like to thank the committee for hearing this bill this afternoon
and Senator Kruse for bringing this forward. We support LB576 for a variety of reasons,
many of those have been talked about already. The annual adjustment to provider rates
based upon more of a universally accepted measure makes for more efficient and
effective budgeting, | think both on the state's level, certainly on our boards and
committees on our own agencies. It requires that the Legislature be kept apprised of the
status of all of the different levels of mental healthcare, behavioral healthcare during the
course of the year. And | think that one of the really important portions of this is that
Provider Reimbursement Rate Commission examine the current rate structure, develop
a formula that's mutually accepted if nothing else but by consensus, identify appropriate
rates for services. This is an advisory capacity only. It doesn't hold any statutory
requirements to follow that recommendation. That would be up to the Appropriations
Committee to utilize that information. We really understand the constraints that the
department has placed upon, you know, with the executive branch putting forth a
budget and them having to come in to get that budget with that. This committee has
been our only vehicle to move forward from rates that were established in 1995. And at
one point, we went six years with no increase in our reimbursement rates and still
having to provide health insurance and, you know, the benefits and the pay to keep
people working. As Ms. Seltzer was talking about, the federal designated shortage
areas and whatever, that really comes into play as we look at putting, you know,
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programs in more rural areas. Just recently, | wrote a minigrant to put together a career
fair that we're going to bring students in from high schools and colleges to look at and
convince them that there is a career to be had in practicing behavioral health and
physical health careers in rural areas. And that has been a considerable difficulty for us.
We have 12 licensed mental health practitioners on board. All of our teachers are
state-certified teachers. We can't keep up with some of those salary schedules for
public schools and in larger metropolitan areas. We really appreciate the assistance of
the committee. While we have had services close, it's because of your action that those
of us that are open and functioning today are still able to do that. The Children and
Family Coalition would like to thank Senator Kruse once again and the committee's
efforts in the past and urge your continued support of LB576. | would be available for
guestions. [LB576]

SENATOR HEIDEMANN: Thank you for your testimony. Are there any questions?
Seeing none, thank you for coming in today. [LB576]

TOM McBRIDE: Thank you. [LB576]

BOB SHEEHAN: Good afternoon. I'm Bob Sheehan, S-h-e-e-h-a-n, and | am the
president and CEO of Boys and Girls Home of Nebraska. Thank you for having these
discussions and Senator Kruse, thank you for bringing this forward. Many things have
already been said so | don't want to repeat those pieces. But | do want to focus on a few
things. Senator Engel asked about how much we're paying people. They got a deal over
there in Grand Island, we're only at $9 an hour in South Sioux. (Laughter) Really the
entire behavioral health system over the last seven years is really being funded on the
goodwill of our staff. We are paying staff at $9 an hour. We are a great training grounds
for Health and Human Services. Many of our staff are able to go there. And you know,
we can't stop them. They need to make a living themselves. But the issue is, it gets
bleaker and bleaker as we move forward. | personally haven't had a raise in seven
years. My management team has not had a raise in five years. And our staff, line staff,
have had to endure three years of a salary freeze over the last seven years. And our
infrastructure, you know, we have about 200,000 miles and every one of them are vans.
| mean, it's all of the pieces that we have done to try and hold things together as we
move forward. And all of that is sort of coming to...we're not quite sure what we're going
to do next. And over the course of the seven years, it's been the rural areas where we
have to close services. We had services in Alliance, we had services in Sidney. Both
those centers we've closed. We're hanging on to our teeth in North Platte. And so those
are just some of the issues that we are faced with. And this would certainly not take
care of all those issues, but at least it will keep us in line with those issues. If we don't
get something like this, the difference between what Health and Human Services may
provide as well as for a salary and package of benefits and ours just continues, the gap
just continues to get wider and wider. So this doesn't close the gap but at least it allows
the gap to stay the same and for us to be able to function. So | appreciate your listening
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today. [LB576]
SENATOR HEIDEMANN: Senator Engel. [LB576]

SENATOR ENGEL: Bob, as far as treating, what's the most common addiction you're
treating for? [LB576]

BOB SHEEHAN: Well, in our center in South Sioux, we have a large sex offender
program. So these are kids who are very difficult, very difficult issues, serious problems
going on in their life, and the pathology is pretty deep. And so, you know, we are asking
a lot of our staff to help deal with this. And you know, Senator, we do just a great job
with those kids. Those kids leave our program, they're not reoffending, they're staying
out of trouble. All those things are continuing to happen and we don't want to lose that
type of success that we're gaining. So that's our biggest population. We also have
children that we serve with serious mental health issues. So kids who are, you know,
who are just coming from, sometimes horrendous situations, sometimes good situations
but who are suffering with some mental illness themselves and needing to learn how to
cope with the world. So that's who we're serving. [LB576]

SENATOR HEIDEMANN: Senator Fulton. [LB576]
SENATOR FULTON: Is there a, do you do work with autistic children? [LB576]

BOB SHEEHAN: We, in fact | was just writing here and we have a few autistic children
in our program now. We are scurrying to continue to make sure that we're doing the
best we can for those kids. There is not a specific program for autism within the state
right now. And again, so that whole population is intermingled probably with all of our
centers that are here today. They can be tough kids. But again, if the environment is
safe, which we believe ours is, and it's a place where they can grow, they are flourishing
and doing well. [LB576]

SENATOR HEIDEMANN: Senator Wightman. [LB576]

SENATOR WIGHTMAN: Just one question. You said you hadn't had a raise in seven
years and your staff hasn't had a raise in five years, | think. | find that means different
things, as | sit here on the Appropriations Committee. Sometimes that means you
haven't had a raise over and above the cost of living index. And I'm wondering what that
means in your situation. [LB576]

BOB SHEEHAN: In my situation, | got the same salary (laugh) that | had back in 1999.
[LB576]

SENATOR WIGHTMAN: Okay, thank you. [LB576]
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SENATOR HEIDEMANN: Are there any other questions? Thank you for your testimony
today. [LB576]

BOB SHEEHAN: Thank you. [LB576]

JIM BLUE: (Exhibit 8) My name is Jim Blue with the Cedars Organization, Senator.
Senator Kruse, thank you very much for introducing this. | appreciate it very much and
all of your time. | will keep this at the level | operate best, which is very simple. Cedars
Organization has been serving kids, largely state ward kids who are the legal
responsibility of you and the rest of state government, since 1947. Primarily we operate
in Lincoln but we're also in Broken Bow and McCook. But | know Lincoln best because |
live here. And if we think about just the last 12 months: natural gas rates for Aquila have
increased; electric rates through Lincoln Electric Service have increased; food, a gallon
of orange juice was over $4 the other day | saw; gas has increased; we try to give our
staff at least a 3 percent increase. We have closed three programs this past year for
several reasons. But the main point is these were prevention programs, which are very
important. But my goodness, we have to have emergency shelters for kids who are
removed from their home because of abuse and neglect, we have to have programs like
Cedars TLC program, which is a long-term home for kids, state ward kids who are
pregnant and parenting. And we've got to make sure that we are paying those staff in
those programs competitive rates so they don't go to the state of Nebraska. So what we
find ourselves doing is closing down those programs that are kind of on the periphery;
important, very important prevention programs. But we've got to redirect our resources
to those critical, critical programs that absolutely have to be here across our state.
Otherwise, state caseworkers, protection and safety workers have no place to put kids
at night. We are not asking for a rate increase which would bring those rates up to our
actual cost of care. Which, by the way, our rates overall that were paid by the state are
about 60 percent of what it actually costs us to take care of kids and the other 40
percent are from private sector contributions. All we're asking for is to maintain the value
of the dollar of the state's commitment to take care of these kids who it's the state's
legal responsibility to care for. Again, thank you very much for your time, be happy to try
to answer any questions you have. [LB576]

SENATOR HEIDEMANN: Thank you for coming in today. Is there any questions?
Senator Fulton. [LB576]

SENATOR FULTON: Thank you for coming in, Mr. Blue. [LB576]
JIM BLUE: Certainly, Senator. [LB576]

SENATOR FULTON: Could you comment on the number of...autism, this is something
that's been put on my radar screen anyway. Can you comment on the number of autistic
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cases that you're dealing with here in the Lincoln area or do you have a rough idea?
[LB576]

JIM BLUE: Typically, we do not have very many in our out-of-home care programs.
We're probably working with ten more kids in our more preventative services, our
in-home services, to try to keep families together in the first place. You know, | think the
state, everyone involved wants to try to keep kids who have those kinds of significant
challenges with their parents. So probably about another ten kids in our preventative
programs where in-home support, counseling services, our childcare centers for
low-income families, those type of things. And we work very closely with the
organizations that do exist in the state, (inaudible) we work with, etcetera. So we do not
have a direct autism service program but certainly it is part of our reach. [LB576]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
your testimony. [LB576]

JIM BLUE: You bet. Thank you very much. [LB576]
SENATOR HEIDEMANN: Welcome. [LB576]

BRUCE RIEKER: (Exhibit 9) Thank you. Chairman Heidemann, members of the
Appropriations Committee, my name is Bruce Rieker, it's R-i-e-k-e-r, vice president of
advocacy for the Nebraska Hospital Association. And on behalf of our 85 member
hospitals, we're here to support LB576 like so many before. I'm not going to go through
all of the reasons we believe this is important. However, we do believe that the
availability and accessibility of essential behavioral healthcare services depends greatly
on the reimbursement rate for those services. We do support, in concept, the creation of
the Provider Reimbursement Rate Commission. However, we do believe that it also has
to have the right people. The Nebraska Hospital Association does urge your support of
a 3 percent increase with one wrinkle that we want to throw in and that is that we would
ask for, that the Appropriations Committee would make that a statutory floor but still tie it
to the Consumer Price Index in years that it exceeds the 3 percent. Behavioral health
patients can and do access every one of our hospitals. We're required by law, all of our
nonprofit hospitals are required by law to accept them. | do not want to characterize it
this way but there are some people that believe that, and if there are no other
alternatives, to bring them to our emergency room because they know that we cannot
turn them away. And to give you an idea, | agree with Mr. Blue who testified earlier
about their average cost of care. Ours is somewhere in the neighborhood of...excuse
me, the reimbursement is about 60 to 65 percent of what our cost of care is. To give you
an example, on average the hospitals that have reported data to us on behavioral
healthcare lose an average of $280 per day per patient. Last year, there were 5,210
inpatient days for acute behavioral health care, which comes out to about $1.5 million.
I'm also here to tell you that trend is going upward, not downward, so we anticipate
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more inpatient days in the years to come. We would hope that you would support this 3
percent increase or tying it to the Consumer Price Index and advance this bill. [LB576]

SENATOR HEIDEMANN: Thank you for your testimony. Is there any questions? Seeing
none, thank you for coming in today. [LB576]

TODD LANDRY: (Exhibit 10) Good afternoon, Senator Heidemann and members of the
committee. My name is Todd Landry, T-o-d-d, last name is L-a-n-d-r-y. I'm the president
and CEO of Child Saving Institute. There is some written testimony coming around for
you to have. | won't read that, in the interest of time. CSl is proud and pleased to
support this bill. We think it is a fair, equitable, and appropriate way of moving forward
regarding rates, provider rates in this community. We also support the establishment of
that rate advisory commission as put forward in the bill as a way of making sure the
Legislature receives full and complete and unbiased information in the future so that
they're more prepared and better equipped to set those rates as the years to come.
With that, | thank you for taking this issue seriously and would be happy to answer any
specific questions you may have. [LB576]

SENATOR HEIDEMANN: Thank you for coming in today and for your brief testimony.
(Laughter) Are there any questions? Seeing none, thank you. [LB576]

TODD LANDRY: Thank you. [LB576]

ROGER MEYER: I'm Roger Meyer, also physician of the day here today, and | come
completely unprepared so mine should be pretty short. But mental health has been
really a passion of mine. It's very obvious that we do not give the same concern or level
of care to mental healthcare people, patients, as we do to physical patients that have
physical problems. And maybe that's a historical thing. Because when | was in medical
school, we were just in the early Thorazine era and before that there was not much you
could do except put a tremendously psychotic patient in a padded cell. And so
psychiatry has never been looked upon as a very glamorous thing. And yet | would say
that | don't think there's anything any more uncomfortable to a patient than severe
depression. And if we only would treat those people with the same concern that we do
with people with physical problems, which aren't anywhere near as uncomfortable, we
would be doing a lot better job for those patients. Since | find...I think I'm right about this,
that all of these people who are talking about the people that they are taking care of,
that's the top 10 percent because primary care people like me take care of the first 90
percent of the simple ones. And so it's only...and they still have that many. And you
guestion how many people are unserved, I'm sure there are a lot. But | would maintain
that probably the big share of psychiatric patients are underserved. And even third-party
pay, private insurance usually has some stipulation as to how many visits a patient can
have in a year. And it's usually not very many; 6, 8, 10, 12, something like that. A
shortage of psychiatric people is very obvious and so it only makes sense that if they
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have a choice, they're going to pick the ones to see that they're going to get reimbursed
something for. | know that HHS could spend an awful lot more money on these sort of
things, on mental healthcare people. But when you think that probably, of the dual
eligible people that you're taking care of, you're spending 50 percent of what you're
spending on them in the last six months of life. And I'm not saying that you shouldn't be
doing that. But | think that if we put this in perspective, that there's no way that this, you
shouldn't spend more on mental healthcare. | really guess that's about all | have. If
there's any questions, I'd be glad to try to answer them. [LB576]

SENATOR HEIDEMANN: Thank you for coming in today and testifying and for being
physician of the day. Are there any questions? Seeing none, thank you. [LB576]

MARY FRASER MEINTS: Hello. [LB576]
SENATOR HEIDEMANN: Welcome. [LB576]

MARY FRASER MEINTS: (Exhibit 11) I'm Mary Fraser Meints, F-r-a-s-e-r M-e-i-n-t-s,
and I'm from Uta Halee Girls Village and Cooper Village in Omaha and I'm the president
of the Nebraska Association of Homes and Services for Children. | won't repeat what's
been said but I'd like to point out that the Nebraska Association of Homes and Services
for Children has providers who are very small and do not have endowments or
fund-raising capacities and they operate just small numbers of group home facilities
across the state, such as Alliance. We would like this bill to be passed for the rate
increase and for the provider reimbursement committee. So | have written testimony
that you can read and that's all I'd like to say. If you have any questions, I'd be glad to
answer them. [LB576]

SENATOR HEIDEMANN: Thank you for your testimony. Is there any questions? Seeing
none, thank you for coming in today. Is there any other testimony in support of this bill?
Welcome. [LB576]

J. ROCK JOHNSON: Thank you, Senator Heidemann. My name is J. Rock Johnson,
that's initial J, Rock, R-0-c-k J-0-h-n-s-0-n. And I'm here to testify in support of this bill
and | thank Senator Kruse for his diligent efforts in this area. For purposes of
identification only, | am a member of the Legislative Behavioral Health Oversight
Commission for the implementation of LB1083. I'm also a charter member, as an
advocate, of NABHO, where our president, Pat Connell spoke at the beginning. But
primarily | am an advocate for people who experience mental illnesses and substance
abuse. And | come to you today to say, to re-reference Ms. Seltzer's comment about the
President's New Freedom Commission. The New Freedom Commission report says
everybody can recover and we have to focus on recovery. For an individual to recover,
they need to have a partnership with their professional. And that professional has to be
somebody who's trained in recovery competencies. And one thing we do know about
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the healthcare workforce is that where people go to school is generally where they
settle down and have their practice. So when people know that they're going to be
coming to an area where--and | would incorporate by reference the testimony of my
fellows on the specifics of what it's like to run such a business--to come here, we need
to make it very clear that we want the best people and we want recovery to be a vision
for our state. | would suggest the Provider Reimbursement Rate Commission, however,
include families of young children or adults who have a mental illness. That was one of
the major aspects of LB1083 in the purpose statement, that consumers be involved as a
priority in all aspects of service planning and delivery. And further, that such individuals
receive a stipend if they're not otherwise being compensated to attend that meeting.
Thirty years, people with mental illnesses and substance abuse die 30 years earlier.
When | began tracking this 15 years ago, it was eight to ten years. So the need for
professionals who are trained, who are dedicated, and who want to work in our state
with our people to have recovery and to have a wage that's been calculated with the
input of all of the people who are involved, | can't say...sometimes it's just not enough to
do the right thing but you have to do the right thing right. And | think that this bill is an
appropriate vehicle. Thank you. [LB576]

SENATOR HEIDEMANN: Thank you for your testimony. Is there any questions? Seeing
none, thank you for coming in today. Is there any other testimony in support of this bill?
Is there in any testimony in opposition of this bill? Is there any testimony in the neutral
position? Seeing none, would Senator Kruse like to close? [LB576]

SENATOR KRUSE: Yes, Mr. Chairman. This is obviously a huge challenge and | really
appreciate persons who have come from around our state to help us to understand that.
The quality of testimony here is exceptional. | really appreciate it. And | do want to
express my willingness to work with some of the questions about the makeup of that
committee. | thank you. [LB576]

SENATOR HEIDEMANN: Thank you, Senator Kruse. With that, we will close the...
[LB576]

SENATOR SYNOWIECKI: Mr. Chairman, | have a procedural matter. Can | address?
[LB576]

SENATOR HEIDEMANN: Sure. [LB576]

SENATOR SYNOWIECKI: | had received, and | believe every committee member has
received a correspondence from the Department of Health and Human Services. | think
it should be duly noted for the record. [LB576]

SENATOR HEIDEMANN: (Exhibit 2) We will put them in the record. Yes, there was two
correspondences. [LB576]
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SENATOR KRUSE: Thank you. | did mention it in opening but thank you. There is a
letter in opposition. [LB576]

SENATOR HEIDEMANN: With that, we will close the public hearing on LB576 and open
up the public hearing on LB536. Senator Schimek. [LB576 LB536]

SENATOR SCHIMEK: (Exhibits 12 and 13) Yes, thank you Chairman Heidemann and
members of the Appropriations Committee. | can't tell you how few times I've ever been
before this committee, except of course when | was on it, and it's a pleasure to be here
today. | am here to introduce LB536, which modestly increases state reproductive
health funds that were significantly cut several years ago. It increases those to the
levels that would have been reached in the present fiscal year had those cuts not been
taking place. From 1991 to 1997, the Legislature allocated $155,000 annually in state
reproductive health funds to reimburse family planning programs for early screening and
treatment of cervical cancer and sexually transmitted infection in low-income
Nebraskans. After being flat funded for several years--actually seven years--in 1998, the
program was increased to $550,000 annually. In 2002, the funding then was cut back to
$490,000. And over the last two years, funding has crept back to about $519,000, still,
$31,000 less than it was a decade earlier. And the program does frequently run out of
money before the end of the year. In 2006, HHS began for the first time to accept bids
from a wider pool of providers, but there was no significant increase in funds. Without
an increase in state funds for paps and STIs, some family planning health centers may
have to close, and they would be mainly in the rural areas of the state. And you may be
hearing more about that from the two speakers who are following me. The sites in
greatest danger, | think, are Crawford, Gordon, Lexington, Peru, Rushville, and Falls
City. Now the standard lab fee for a pap test is $10 to $13, and | understand that some
of them that may be better are even a little more than that. When diagnosed early, the
cost of treatment for precancerous conditions is a tiny fraction to the cost of treating
full-blown cervical cancer and is more than 90 percent successful. Chlamydia, the most
prevalent sexually transmitted infection in Nebraska, usually has no symptoms. If
untreated it can lead to infertility, entopic pregnancy, chronic pelvic pain and can
facilitate transmission of HIV and is linked to viruses which cause cervical cancer. Lab
fees for screening are about $11 and for early treatment about $8, a fraction of the cost
again for untreated chlamydia. LB536 provides an increase in appropriations for
reproductive health family planning funds. This increase is based on the medical care
consumer price index's five year average, which is 4.38 percent. This increase was then
applied to the figures in the Governor's budget proposal in order to get to $607,131 for
fiscal year '07-08 and $613,141 for fiscal year '08-09. And this is roughly $82,000 more
per fiscal year than what was included in the Governor's proposal. A modest increase in
state reproductive health funds today will pay off tomorrow in significantly reduced
health care costs and of course, a lot of anguish could be averted. If you have questions
I'd be happy to try to answer them. | do have a list of the main offices, clinics,
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throughout the state if | could get a page. And you should know that there are also
satellite offices to these main offices that are listed throughout the state. Also have a
letter from Mary Lee Fitzsimmons from the Nebraska Primary Care Association, which
I'd like to share with the committee. Thank you. [LB536]

SENATOR HEIDEMANN: Thank you for your testimony today. Are there any
gestations? Senator Harms. [LB536]

SENATOR HARMS: Thank you very much, Senator, for introducing this bill. You talked
about Crawford and Gordon being two communities that are at risk. Could you explain
that to me or... [LB536]

SENATOR SCHIMEK: I'm sorry. There was coughing behind me. | didn't hear you.
What did you say? [LB536]

SENATOR HARMS: You talked about Gordon and Crawford, Nebraska being two areas
that would be at risk. [LB536]

SENATOR SCHIMEK: Yes. [LB536]
SENATOR HARMS: Could you tell me why? Is that because of the cultural... [LB536]

SENATOR SCHIMEK: No, | think because of funding. There's just not enough funds to
go around. [LB536]

SENATOR HARMS: Okay. [LB536]

SENATOR SCHIMEK: And there will be somebody who testifies after me who can
maybe be more specific about the satellite offices that have actually closed. [LB536]

SENATOR HARMS: You don't know right off hand how much those two centers are
being used, do you, and what the need is? [LB536]

SENATOR SCHIMEK: No, but... [LB536]
SENATOR HARMS: Okay, thank you. [LB536]

SENATOR SCHIMEK: ...the woman who is--well, there are two people behind me. One
is Korby Gilbertson and the other one is a woman from the Grand Island clinic... [LB536]

SENATOR HARMS: Okay. [LB536]

SENATOR SCHIMEK: ...and she could maybe answer those questions. [LB536]
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SENATOR HARMS: Okay. Thank you very much. [LB536]
SENATOR SCHIMEK: Um-hum. [LB536]
SENATOR HEIDEMANN: Senator Fulton first, then Senator Wightman. [LB536]

SENATOR FULTON: Thank you, Senator Schimek. As | was reading through the bill,
something jumped out at me and I'm hoping you might be able to explain a little bit
about where it comes from. The last sentence on the green copy, page 2, line 25,
actually starting at line 24, none of the general funds provided under this program shall
be used to perform or facilitate the performance of abortion or to counsel or refer for
abortion. Where does that come from? [LB536]

SENATOR SCHIMEK: Probably from the last budget bill. There's nothing new in this bill.
It's actually from the intent language that was in the last budget bill over which we
argued vociferously for hours and even maybe days. So it was a very interesting
discussion. [LB536]

SENATOR FULTON: Is there a...l guess, I'm reading through here and the list of
providers and Planned Parenthood is on there. | assume, is that where this line has to
do about abortion or... [LB536]

SENATOR SCHIMEK: Yes, because of fear that that money would go into something
like that. So... [LB536]

SENATOR FULTON: Okay. [LB536]

SENATOR SCHIMEK: But as | probably should explain is the clinics are all over the
state and there are all different kinds of clinics that do provide some degree of family
planning and reproductive services. [LB536]

SENATOR FULTON: Okay. [LB536]

SENATOR HEIDEMANN: Senator Wightman. [LB536]

SENATOR WIGHTMAN: You referred once in comparing the amount that you were
requesting to what the Governor's budget was and your letter says $80,000. Is that
above current funding levels as opposed to the Governor's funding or do you know?

[LB536]

SENATOR SCHIMEK: I tell you what. Your question is a little bit difficult to answer,
because we may have gotten some new information today, which | need to probably
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digest a little bit and share with the committee chair at some point. But your question is
about $80,000, which is... [LB536]

SENATOR WIGHTMAN: Right. Whether that represents an increase from the previous
year's funding or whether that represents an increase from the Governor's proposed
budget, because | don't know what the Governor's proposed budget had built in for an
increase. [LB536]

SENATOR SCHIMEK: It is a $82,000 increase over the Governor's proposal. [LB536]

SENATOR WIGHTMAN: And you don't know where the Governor's proposal was with
regard to the past year's funding. [LB536]

SENATOR SCHIMEK: Let's see if | can figure that out. The last funding...well, the total
would be in this fiscal year would be $607,000. So you take $82,000 and you substract
$82,000 from that to get what the Governor's proposal was. So it would be five hundred
and some thousand dollars. In fact, | think | even maybe mentioned it in my remarks.
[LB536]

SENATOR WIGHTMAN: But the current year's funding...his proposal is lower than the
current year's spending for this. Is that correct? Reproductive... [LB536]

SENATOR SCHIMEK: | don't...I'm not going to answer that, because | may be getting
this all fouled up. [LB536]

SENATOR WIGHTMAN: Okay. That's fine. [LB536]

SENATOR HEIDEMANN: | think Liz said that it was your figure started from 1 percent
over last year's funding. Is that correct? That's correct. [LB536]

SENATOR SCHIMEK: Okay. Thank you, Liz. [LB536]
SENATOR WIGHTMAN: Thank you. [LB536]

SENATOR SCHIMEK: I'm glad somebody prevented me from making a terrible mistake
here. [LB536]

SENATOR HEIDEMANN: Are there any other questions? Seeing none. [LB536]
SENATOR SCHIMEK: Thank you. [LB536]

KORBY GILBERTSON: (Exhibit 14) Good afternoon, Chairman Heidemann, members
of the committee. For the record, my name is Korby Gilbertson. It's spelled K-o-r-b-y
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G-i-l-b-e-r-t-s-o-n. I'm appearing today as a registered lobbyist on behalf of Nebraskans
for Public Health Funding in support of LB536. | guess I'm the one that's supposed to be
the numbers expert, although if you know me at all I'm mathematically challenged
(laughter), but there is a little method to the madness of the numbers. To answer
Senator Wightman's question, what we did is we went back and looked at how the
funding had flowed since this money was originally instituted in 1991. And just as an
aside, to answer Senator Fulton's question regarding why the language regarding
abortion was in there, that was placed in there, originally it had to do more with Title 10
requirements and jiving with federal requirements that they provide all information and
that was in there long before their abortions provided by Planned Parenthood of
Nebraska. So it was not directly tied to them to answer your question. But when you go
back and look at the funding, this money originally was put in there in 1991 and was
stagnate until 1997. In 1998, they got an increase to $550,000. Now one way we looked
at doing this was going back to '98 and doing the medical CPI from there. However, we
decided it would probably be more palatable to the committee or the Legislature as a
whole if we use the 2001 figures, which was still $550,000. Look at that as our base
year. Then we use the medical CPl and compounded that to come up with the figures
that you see in this bill. In the Governor's proposed budget for this year, it was..let's
see...it was at five hundred and...let's see...| wrote them down. It's an increase of a little
over $82,000 for the '07-08 fiscal year and $82,852--so almost $83,000--for the out
biennium. And the out biennium we only increased by 1 percentage, because when you
looked at the Governor's proposed budget amount for his out biennium of $530,000 that
was only a 1 percent increase for the second biennium. So that's why the second
increase is only 1 percent, because we followed what the Governor had suggested to
keep that number low. | have a map to hand out to the committee that shows you where
the different reproductive health fund providers are in the state. And this map was
drawn up as of January figures. Now if you look on your map you'll see some different
colored stars. | need to make one correction. When the map was made, you'll see next
to North Platte there will be a little white star with the word Keith to the right of it. That
you can just cross off your map. It was incorrect. There's actually the facility in Keith
County was duplicated over there for some reason. But if you look at this map, there's a
few things | wanted to point out. You'll see three red stars up in the Crawford, Rushville,
and Gordon area. Those, we had listed as clinics in danger of closing. Those are closed
due to lack of funding. So we have lost those facilities. Also, Genoa, which is listed as a
potential new clinic is most likely not going to open now. And also Sidney is
reconsidering opening that facility there as well due to funding issues. So with that, I'd
be happy to try to answer any questions. [LB536]

SENATOR HEIDEMANN: I've got one quick one. | see there's one, the red stars are at
Peru and | would have to think the other red star is probably in Falls City. And | became
aware of, and if my memory serves me right, that there was funding issues with those
two sites, but it didn't really have anything to do with this here. It was some federal
money that they had wrote a grant, but didn't get their grant and there was questions
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through Health and Human Services because of that. [LB536]

KORBY GILBERTSON: Right. And | think that the funding through this just obviously
compounds that issue. But this is more along the lines to show you where providers are
in the state and just to show you the impact of what everything...you know, the impacts
of all funding has had on these clinics. [LB536]

SENATOR HEIDEMANN: Senator Harms. [LB536]

SENATOR HARMS: Thank you very much for coming. I'm going to be a little challenged
with this question, because I'm color blind, so... [LB536]

KORBY GILBERTSON: Oh sorry. (Laughter) [LB536]

SENATOR HARMS: What's red is probably cream for me, but | do remember the names
of Crawford, Rushville, Gordon. Closing those, is that because...l know that you said it's
not because we didn't have the appropriate funding, but are there many clients there
and how will you serve those? Will you serve those out of Chadron? [LB536]

KORBY GILBERTSON: They could potentially go to Chadron if they're willing to travel. |
should also mention there used to be another clinic in Bassett that closed in December,
so it was not on this list, but... [LB536]

SENATOR HARMS: Yeah. So what's the number that you serve out of those three
clinics that already shut down? [LB536]

KORBY GILBERTSON: And I'm not sure, but | can find that out for you and Laura
Urbanec, who's behind me, might be able to answer that more specifically. | don't
actually work in any of the facilities so | don't know the exact counts, but we can get
them for you. [LB536]

SENATOR HARMS: Thank you. [LB536]

KORBY GILBERTSON: Sure. [LB536]

SENATOR HEIDEMANN: Just out of curiosity too, these, like the one in Peru or any of
these other, are they full-time clinics or these are just the clinics that maybe operate
once every two weeks? [LB536]

KORBY GILBERTSON: Some of them are satellite offices that aren't full operations all

the time, but some of them are full operations and I'm not sure about the Peru or Falls
City. [LB536]
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SENATOR HEIDEMANN: How about Crawford or any of the other ones that are clinics
in danger of closing, are they full-time or just satellites that operate maybe once every
couple weeks? [LB536]

KORBY GILBERTSON: Some are both. | mean, I think they're both and she can answer
behind me. [LB536]

SENATOR HEIDEMANN: Okay. Senator Fulton was next. [LB536]

SENATOR FULTON: Thank you for testifying. A question about the federal funds.
These are Title 10 dollars mainly? [LB536]

KORBY GILBERTSON: Right. [LB536]

SENATOR FULTON: Is there a certain amount of federal funds that is attached to the
appropriation that we'd be considering under this bill? [LB536]

KORBY GILBERTSON: That's attached to this specific money? No. [LB536]
SENATOR FULTON: Okay. So that wouldn't...if... [LB536]
KORBY GILBERTSON: If we fall to increase it do we lose federal funding? No. [LB536]

SENATOR FULTON: Yeah, that would be a way to phrase the question. That federal
funding is something that's separate from... [LB536]

KORBY GILBERTSON: Separate. [LB536]
SENATOR FULTON: Okay, thank you. [LB536]
SENATOR HEIDEMANN: Senator... [LB536]

SENATOR WIGHTMAN: | think John Nelson maybe had his hand up before | did.
[LB536]

SENATOR HEIDEMANN: John Nelson then Senator Wightman. [LB536]

SENATOR NELSON: All right. Thank you, Korby. | got your figures for 2001, $550,000
plus medical CPI. Is that correct? [LB536]

KORBY GILBERTSON: Right. And the medical CPI, | mean, | was real...got on Google
and found that, which was 4.38 and then | had someone that understands how math
works do the numbers for me. [LB536]
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SENATOR NELSON: So then when we went next to 2007 | got lost in the dust. What
we wind up with... [LB536]

KORBY GILBERTSON: Okay. So when you go to '07-08 was the number that we came
up with the medical CPI and then | looked at what Governor Heineman had suggested
in his budget and looked at the increase from '07-08 to '08-09 to see how much he had
recommended that they be increased for that year and it was 1 percent. So that's why
the second year is only 1 percent higher. [LB536]

SENATOR NELSON: Okay. But what was his figure for the first year? Was that
$530,0007? Did | understand that? [LB536]

KORBY GILBERTSON: Right. The first figure in his suggested budget was $525,000
and change, and then the second for '08-09 was $530,000. [LB536]

SENATOR NELSON: Okay, thank you. [LB536]
KORBY GILBERTSON: Sure. [LB536]

SENATOR HEIDEMANN: What was the percentage of increase you went over the first
year? [LB536]

KORBY GILBERTSON: One percent. It was .99 was... [LB536]
SENATOR HEIDEMANN: No, what... [LB536]

KORBY GILBERTSON: Oh, for the first year? [LB536]
SENATOR HEIDEMANN: For the first year. [LB536]

KORBY GILBERTSON: The first year was found by going from 2001 and taking the
medical CPI, which was 4.38, compounded for the five year average. [LB536]

SENATOR HEIDEMANN: Okay. (Laughter) [LB536]

KORBY GILBERTSON: But I'm going in front of appropriations, have to have a basis.
[LB536]

SENATOR HEIDEMANN: Did you take into account when you come up with your figure
that actually you was already getting a 1 percent increase or did you just go on top of
that yet, too? Did you... [LB536]
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KORBY GILBERTSON: No, we used the 2001 number, which was the last time, which
was before they got cut. So we used 2001, which was the last year that they received
$550,000, because then it got cut down to $490,000. So we took the $550,000 and took
that out for the five year average... [LB536]

SENATOR HEIDEMANN: Okay. [LB536]

KORBY GILBERTSON: ...to reflect what they would've received if, instead of cutting,
you would have kept them going. [LB536]

SENATOR HEIDEMANN: And some time we could always sit down and you could
explain how you got to this point? [LB536]

KORBY GILBERTSON: Yeah. We'd have to have somebody else in the room, too,
though, but...(Laughter) or a calculator. [LB536]

SENATOR HEIDEMANN: Senator Wightman. [LB536]

SENATOR WIGHTMAN: Just so I'm clear, the $550,000 was your starting point in 2001.
[LB536]

KORBY GILBERTSON: That's right, yes. [LB536]

SENATOR WIGHTMAN: And then you're compounding that at a rate of 4.38 percent,
which was the five year average or... [LB536]

KORBY GILBERTSON: Right, which was the medical CPI of five year average. [LB536]

SENATOR WIGHTMAN: Now, some of those early years were probably lower, weren't
they, during the time we were experiencing some economic problems in 2001 and
20027 [LB536]

KORBY GILBERTSON: Right. Well, 2001 and 2002 it went down. Right. And that's why
we didn't go back to...because, see then the funding remained stagnant from 1998
through 2001. So that's why we didn't go back to '98, because | thought that would be
more reflective to show, instead of going all the way back to start at the last year you
had that money in case there were fluctuations so that you weren't asking for a bigger
amount. So that's why we tried to come in with as conservative a number as we could.
[LB536]

SENATOR WIGHTMAN: But you are taking the 4.38 percent and compounding it for the
first year even though that might have been a loss year. You had one or two years early
on when it was a loss, is that correct? [LB536]
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KORBY GILBERTSON: Right, but we also did not reflect the four... [LB536]
SENATOR WIGHTMAN: | mean, it was actually a decline. [LB536]

KORBY GILBERTSON: Right, but we didn't reflect the four years prior to that that the
budget was going up and up and up and up in our amounts either. So | thought that was
kind of a happy medium. [LB536]

SENATOR WIGHTMAN: Thank you. [LB536]
SENATOR HEIDEMANN: | think Senator Kruse has something to share. [LB536]

SENATOR KRUSE: Just to interpret to try and end this conversation here (laughter),
you're talking about the cut in funding and she's talking about CPI. CPI did not go down
in those early years. The CPI would have been about the same. [LB536]

SENATOR WIGHTMAN: Is that a correct statement? Excuse me here. Didn't some of
those actually drop during some of these years when we were having a poor economy
or do you know? [LB536]

KORBY GILBERTSON: Well, I can look. | have the CPI chart somewhere here in my file
if you want me to look. In 2001, it was 4.1, if you go out...we went back and got the most
recent one, which was 2005, which is the most recent five year average CPI. But if you
went back individually and looked at each year, in 2001 it was 4.6, which would be
significantly higher than our 4.38, and then it's gone up after that. So | actually would've,
| think, come up with a higher number had | done it each individual year. And I'll make a
copy of this if you'd like it. [LB536]

SENATOR WIGHTMAN: Thank you. [LB536]

SENATOR KRUSE: | just remember the frustration that the CPI was going up and our
bills were going down. That's what | remember, Senator. [LB536]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
coming in and sharing. [LB536]

KORBY GILBERTSON: Thank you. [LB536]
LAURA URBANEC: Good afternoon. [LB536]

SENATOR HEIDEMANN: Welcome. [LB536]
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LAURA URBANEC: (Exhibit 15) Thank you. I'm the one with the annoying cough. |
apologize. Again, good afternoon to each of you. My name is Laura, L-a-u-r-a, last
name Urbanec, U-r-b-a-n-e-c. | am the executive director with Central Health Center
and I'm also here on behalf as president of the Family Planning Council of Nebraska. |
am here to express our support for LB536. And so that you know, Central Health Center
is a public health family planning clinic with offices located in Grand Island, Kearney,
and Lexington. We have been in existence since 1975 providing quality reproductive
health services to low-income and minority men and women. As a member of the
Family Planning Council of Nebraska, the council currently represents ten individual
entities comprising 26 clinics across the state. Each of these 26 family planning clinics
are recipients of the state reproductive health funds identified for screening low-income
and at-risk women for cervical cancer and chlamydia. Many of these clinics have
received these state funds since they were initially allocated to screen and treat for
these services. In 2006, Nebraska Health and Human Services began for the first time
to open competitively the grant process for these funds and awarded grants that
increased the number of service providers without any increase in these funds. Thus, in
addition to these 26 clinics who receive funds, six other clinics have been also been
added and awarded these funds for screenings. There is currently a total of 16 entities
with 35 health clinics in 24 different cities who are eligible to receive these funds for
partial reimbursement for cancer and STI screenings from the state; however, | want to
note that this funding has not kept up with the costs and the number of providers relying
on these funds to provide services. | speak in strong support for LB536 as this bill will
help increase funds available to provide screening services to at-risk and low-income
women for cervical cancer and chlamydia. State reproductive health funds help provide
low-income Nebraskans with approximately 40,000 tests and treatments for cervical
cancer and chlamydia annually. Numbers representative of tests performed at family
planning clinics during 2006 indicate that there were 24,727 individual pap smear tests
and 6.7 percent of these having abnormal results. Of the 40,045 individual users seen
at family planning clinics across the state, 42 percent are living at 100 percent of
poverty or less and 20 percent are living at 150 percent of poverty or less. Patients are
seen on a sliding fee scale at these clinics with those living at 100 percent of poverty or
less are seen for no fee or donation if they can afford to do so. Without an increase in
state funds for pap smears and STI testing, some family planning clinics may face
closure leaving these low-income rural patients without early screening and treatment
for services for cervical cancer and sexually transmitted infection. | would like to
mention we did have the clinic in Bassett and we did have to close it last December.
There are six sites in danger of closing. Should these clinics have to close due to
funding shortages, many of these individuals would lose access to a stable source of
care, leaving them without an option to turn these preventive screenings as many of
them are uninsured or underinsured. As many of you know, the number of uninsured in
the state of Nebraska has continued to rise since the year 2000. Through early
screening and treatment, money can be saved. The standard lab fee for a pap smear
test is $10 to $13 and we're talking conventional pap smear. When diagnosed early, the
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cost of treatment for precancerous conditions is a tiny fraction of the cost to treat
full-blown cervical cancer, and if caught early is 90 percent successful, but is only 7
percent curable in the last stage. Chlamydia is the most common and most invisible
sexually transmitted infection in Nebraska. There were a total of 10,694 unduplicated
chlamydia tests performed at family planning clinics during 2006. The Nebraska STD
program indicated a positive rate of 8.8 percent for chlamydia in 2006 as compared to
7.5 in 2005. Morbidity rates for chlamydia were 5,451 during 2006 as compared to
5,080 for year 2005. Seventy-five percent of women and 50 percent of men with
chlamydia have no symptoms. For women, if left untreated, chlamydia can lead to PID,
Pelvic Inflammatory Disease. About 40 percent of women with untreated chlamydia
infections develop PID, which is the leading cause of infertility. Twenty percent of those
who develop it become infertile and will not be able to have children as a result of the
scarring or damage to cells lining the fallopian tubes. PID can also lead to recurrent
episodes of the disease, chronic pelvic pain, ectopic pregnancy or cystitis. In addition,
women with chlamydia is three to fives times more likely to acquire HIV if exposed. For
pregnant women it is important to detect the disease early to prevent babies delivered
prematurely, stillborn, or having to cope with severe eye and lung problems at birth.
Untreated chlamydia can also make men sterile. It can spread from the urethra to the
testicles and result in a condition called epididymitis. Acute epididymitis can cause
sterility. Six percent of men with acute epididymitis develop reactive arthritis, a
syndrome that usually occurs in young men. According to the Center for Disease
Control, every tax dollar invested in screening a treatment of chlamydia saves $12 in
complication costs from the untreated disease. We are asking, as Senator Schimek
mentioned, for a small increase. Approximately $82,000 for the two years, '07-08 and
'08-09, allocated for reproductive health funds that will have a large impacting benefit. A
modest increase in these funds today will pay off tomorrow in reduced health care costs
and anguish averted. | trust that you will not turn away from the vulnerable, poor and
indigent who truly need these services. | want to strongly encourage you to support
LB536 and | thank you very much for your time and consideration. That's all | have and |
can try and answer questions as best | can. [LB536]

SENATOR HEIDEMANN: Thank you for coming in today. [LB536]

LAURA URBANEC: Sure. [LB536]

SENATOR HEIDEMANN: You said Bassett closed? [LB536]

LAURA URBANEC: Yes, it did. As Korby mentioned, this funding also helps sustain our
operations. So in addition to we receive Title 10 funds, but there was some funding
changes and cuts and we just couldn't sustain it anymore. We were averaging about 58

user patients, 58 total individual patients up there. [LB536]

SENATOR HEIDEMANN: And this was a everyday clinic or... [LB536]
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LAURA URBANEC: No, this was about every six weeks. [LB536]

SENATOR HEIDEMANN: Every six weeks? [LB536]

LAURA URBANEC: Um-hum. [LB536]

SENATOR HEIDEMANN: Okay. Any other questions? Senator Fulton. [LB536]
SENATOR FULTON: Thank you for your testimony. [LB536]

LAURA URBANEC: Sure, sure. [LB536]

SENATOR FULTON: Can you speak, | guess, to the proliferation of STDs? | mean, is
this need reflective solely on the medical CPI, this increased need for funding, or is it

reflective of the proliferation of STDs in the state of Nebraska or is it a little of both? |

guess could you comment on that for me? [LB536]

LAURA URBANEC: | would say it's some of both. In addition, as | mentioned, the family
planning clinics--and I'm speaking on behalf of the council and keep in mind there are
some other clinics that receive these funds--60 percent of our patients are living at 150
percent of poverty or less. Forty percent at 100 percent of poverty and another 20 at
150 percent. So sixty percent are at 150 percent of poverty or less. Those people are
seen on a sliding fee scale. That 40 percent receive their services at no charge and 20
percent more are getting a 55 percent reduced fee. And that's costly, but yet these
people can't afford it and many of the patients we see are uninsured and underinsured.
My statistics in Grand Island, Kearney, Lexington over all, | average 75 percent at 150
percent of poverty or less. And so these funds will help with those costs when we
provide those services, because we're still getting our lab bills, we're still paying for
supplies and staff, as you all know, to provide these services. And as far as the STD
rate, it has gone up and it seems to go in trends. And | will say when we were still doing
the walk-in pregnancy test for chlamydia, which we collected on urine and sent it in to
the state for testing, we averaged around 6 percent positivity rate for those that were
pregnant. So it was a good thing, but we had to stop that program because of a lack of
funding. But we were catching that disease then early to be able to be treated because
of the complications that it can cause in pregnancy. Does that answer your question?
[LB536]

SENATOR FULTON: I guess I'm looking at this for five years or six years or eight years
down the road. Is this...the monetary trend we're continuing to go up it seems. So |
assume that's partly due to CPI, but it would seem that if our efforts to reduce the
incidents of STDs are effectual then the amount of money that we're appropriating for
this particular program ought to either flatten or be reflective of CPI alone. So | guess
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that's what I'm trying to figure out is this increase... [LB536]
LAURA URBANEC: I think the need is growing with uninsured. [LB536]
SENATOR FULTON: Okay. [LB536]

LAURA URBANEC: The uninsured and underinsured in addition to what you're saying.
[LB536]

SENATOR FULTON: Okay. Yeah, that answers my question. Thank you. [LB536]
LAURA URBANEC: Yeah, okay. [LB536]
SENATOR HEIDEMANN: Senator Nantkes. [LB536]

SENATOR NANTKES: Thank you so much for being here today. | just wanted to
dovetail off of Senator Fulton's line of questioning there to really look at this from an
investment perspective as we examine the possibility of increased funding for these
types of services today. And if one were to assume that there was in fact an increase in
the number of STIs, STDs, present within our community, in fact, isn't appropriate and
adequate reimbursement in funding for appropriate detection and appropriate treatment
one of the best ways to curb that trend? [LB536]

LAURA URBANEC: Yes. [LB536]
SENATOR NANTKES: Thank you. [LB536]
LAURA URBANEC: Yes. [LB536]

SENATOR HEIDEMANN: Are there any other questions? Seeing none, thank you for
your testimony. [LB536]

LAURA URBANEC: Thank you. [LB536]

SENATOR HEIDEMANN: Is there any other testimony in support of this bill? Is there
any testimony in opposition of this bill? Is there any testimony in the neutral position?
Seeing none, would Senator Schimek like to close? [LB536]

SENATOR SCHIMEK: Yes, thank you. Mr. Chairman, just briefly, | would like to say to
Senator Fulton, don't forget that a lot of this program is about pap smears and the
prevention of cervical cancer. It isn't just STDs. And | didn't think you thought that, but |
just wanted to clarify for the record. I'd also like to reiterate what | said before that this is
not a very large amount that we're talking about and if you could do it in the budget bill
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that would be my preference as the way to go rather than taking another bill out to the
floor. But just remember that there are more providers unless of course we keep closing
some of these little satellites, and that probably more money is needed partly because
of that. And then, you know, | heard something that you didn't hear today and that is that
some of these tests can be done more effectively with a little higher cost to them, which
pays off in the long run, because you don't have to do some other tests after a negative
result occurs. So, you know, we might should be looking at that some time too to see if
we're reimbursing enough for each of these tests. But at least | feel rest assured that
this is something that does prevent other kinds of health care costs in the long run.
Thank you. [LB536]

SENATOR HEIDEMANN: Thank you. With that, we are going to close up the public
hearing on LB536 and open up the public hearing on LB542, Senator Synowiecki.
[LB536 LB542]

SENATOR SYNOWIECKI: Okay to go, Mr. Chairman? [LB542]
SENATOR HEIDEMANN: Yes. [LB542]

SENATOR SYNOWIECKI: Senator Heidemann, members of the Appropriations
Committee, | am John Synowiecki. | represent District 7 in the Legislature and | bring
you LB542 today. It's a measure that creates and appropriates funds to the Enhanced
Services and Capacity Fund for Juveniles. This legislative initiative seeks public and
private partnerships in an effort to create a statewide continuum of care for Nebraska
juveniles in need of behavioral health services through funding reallocation and the
establishment of the Enhanced Services and Capacity Expansion Fund for Juveniles.
The genesis of LB542 essentially began after prolonged dialogue with Voices for
Children, an organization that advocates statewide public policy initiatives that benefit
Nebraska youth. These discussions made a dramatic impact upon me. | have learned
that, overall, our state's response to substance abuse and behavioral health prevention
and intervention services for juveniles is woefully inadequate. | am convinced that we
face profound deficiencies relative to access issues involving behavioral health services
for juveniles. A majority of communities within our state lack basic substance abuse and
mental health juvenile services. Very few areas, if any, have what can be characterized
as a viable array of services. This array of juvenile services would include a continuum
from effective prevention activities to a residential level of substance abuse and mental
health treatment within home communities. These deficiencies prevent the
establishment of the seamless integrated delivery system which youngsters can easily
access and families can actively participate in a rehabilitative treatment environment.
Currently, for the committee's benefit, juveniles are directly transferred from the Kearney
Youth Development Center to the Hastings Regional Center if a behavioral health
evaluation finds a clinical need for a residential level of care. Under current protocol, the
Hastings transfer occurs without affording the juvenile or his or her family any choice in
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the treatment venue. Youngsters are automatically enrolled to the Hastings Regional
Center without any consideration to the private provider juvenile care network that is
available in some of our communities. Community-based treatment providers, in many
instances, would be able to offer these youngsters quality residential care within closer
proximity to their family and other support systems. For instance, as an example,
sending a youngster from Scottsbluff to the Hastings Regional Center via Kearney
essentially forfeits any opportunity for the family to actively participate in the treatment
of rehabilitation. Scottsbluff is approximately 355 miles from Hastings. Families of
children being treated at the Hastings Regional Center are not offered traveling expense
reimbursement from the state to participate in the treatment program with their children.
| believe treatment outcomes can be dramatically improved upon when parents and
family actively and substantively participate in a youngster's treatment program.
Children that are sent to Hastings are unfortunately routinely denied this opportunity,
primarily because of geographic separation from their home community. Funding from
the Enhanced Services and Capacity Expansion Fund for Juveniles will mitigate this
profound lack of available treatment resources in Nebraska communities throughout our
state. The juvenile private provider network, with whom I've had a substantive and
ongoing conversation with both prior to and subsequent to the introduction of the bill,
has assured me that the infusion of the resources that will be available within the fund
will dramatically increase the accessibility and availability of these services. Members, |
believe public policy ought to motivate the coordination and development of
public-private partnerships that seeks to meet the demonstrated needs of youngsters
from throughout our state. Taxpayer support of centralized, expensive, state-run
institutionalized care that does not afford families choice relative to treatment is
shortsighted and limited. | believe it is in the best interest of our entire state to develop
an integrated system that seeks to enhance treatment outcomes for families that are
stricken with behavioral health and substance abuse disorders. | can truly understand
and appreciate concern with employment opportunities and economic development in
the Hastings area. Accordingly, | believe the public-private partnerships envisioned with
LB542 ought to include closely examining opportunities within the Hastings region.
However, | firmly believe the best interests and welfare of youngsters in our state is a
primary and paramount concern. Economic issues are secondary considerations when
developing public policy that directly impacts vulnerable children in our state.
Opponents to this initiative have cited issues of competing rural and urban interests in
our state. Concerns in this area are misguided. First, LB542 does not in any way
geographically designate where funds will be placed. The Department of Health and
Human Services will contract for capacity development with qualifying licensed
community-based agencies. As the primary introducer of the bill, | am aware of
profound service deficiencies, particularly in rural Nebraska. | would actually prefer that
resources from the fund be first deployed towards these rural deficiencies. Let me say
that again so my intent is clear. And if this committee gives me the opportunity to bring
this bill to the floor, | will repeat that intent on the floor of the Legislature so it's crystal
clear. And that is that | recognize the profound deficiencies of rural American and rural
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Nebraska and that resources from this fund ought to be first deployed to correct those
rural deficiencies. As this committee is aware, as a "urban senator,"” | was the primary
introducer of LB83 this legislative session. This bill provides a mechanism to help
maintain the Work Ethic Camp in McCook, Nebraska, as a viable state resource. The
Work Ethic Camp was increasingly underutilized and offender participation program was
quickly approaching levels that could not be economically or politically sustained. LB83
dramatically expands the scope of offender participation to include parolees and it is
anticipated that offender participation levels will rise promptly and will be sufficient to
justify the continued existence of the camp in McCook, Nebraska. My primary
sponsorship of LB83 had absolutely nothing to do with economic development
opportunities in the McCook, Nebraska, area. Rather, my advocacy for LB83 was based
upon a public policy position that recognized an issue of underutilization of a community
corrections asset that represented real cost savings on a comparative basis with other
higher level correctional institutions. These same public policy positions, from an
economic and cost savings perspective, cannot be made relative to the state-run
juvenile operations at the Hastings Regional Center. Finally, LB1083, the Behavioral
Health Reform Act which passed the Legislature in 2004 by a vote of 42 ayes, 2 nays,
and 3 abstaining, provided for the closure of the Hastings Regional Center pursuant to
the development of adult services in community-based settings. The Legislature
adopted the public policy that institutionalized state-run substance abuse and mental
healthcare at the Hastings Regional Center was not appropriate for adult citizens. Yet
now, our state's most precious resource and our future--our children--are automatically
sent to the same facility without being afforded any other options. This concerns me
primarily on two levels. First, obviously the humaneness of this protocol and this
procedure. A facility that was found to not be appropriate for our adult citizens is now
suddenly appropriate relative to the health and the welfare of our children. Secondly, the
policy decision to develop the Hastings Regional Center as a juvenile care facility was
not driven by what | consider the proper authority of public policy development in our
state, the Legislature. While | understand that the, abstractly, the Department of Health
and Human Services is statutorily assigned the task of ensuring behavioral health
services be made available for our citizens, there is no substantive legislative record
that explicitly describes and promotes the development of the Hastings Regional Center
as a juvenile substance abuse and mental health residential care center. This runs quite
contrary to the conversion of the Norfolk Regional Center as our state's resource for
sexual offender treatment. A substantive and extensive legislative record relative to the
Norfolk conversion was made during floor debate, primarily on LB1199 during the 99th
Legislative Session. The Legislature made an informed public policy decision and
endorsed the conversion of the Norfolk Regional Center. No such deliberative legislative
record exists relative to the development and implementation of the juvenile programs
at the Hastings Regional Center. | would like to note, M