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The Committee on Health and Human Services met at 1:30 p.m. on Friday, January 30,
2009, in Room 1510 of the State Capitol, Lincoln, Nebraska, for the purpose of
conducting a public hearing on LB310, LB341, LB220, and LB301. Senators present:
Tim Gay, Chairperson; Dave Pankonin, Vice Chairperson; Kathy Campbell; Mike Gloor;
Gwen Howard; Arnie Stuthman; and Norman Wallman. Senators absent: None.

SENATOR PANKONIN: We will start our hearing in a few minutes, but we will go over
some of the ground rules. Some of the senators, including Chairman Gay, are
introducing bills at other committees, so they may be in and out as your session goes
along, as your hearing goes along, so don't be concerned about that. They are going to
other committees at times to introduce their own bills. | want to go through some
information for everyone this afternoon. Please turn off any cell phones and other
electronic devices or put them on manner mode. There are testifier sheets up at the
desk or in the corners, and if you could fill those out ahead of time and then when
you...if you are going to testify, when you proceed to the chair, would you give them to
our committee clerk? We would appreciate that. When you are recognized, please spell
your first and last names so that our clerk and the transcribers can have that information
accurately. We also have a light system in the Health and Human Services Committee.
And this light system that is run by the clerk, there will be a green light for four minutes,
then a yellow light will come on for one minute, and then a red light will come on after
the five minutes to signify that you should be winding down your testimony if at all
possible. We will use some discretion on this, but we do like to stay with this light
system because we have long hearings in Health and Human Services often, and
people have driven many miles and they've taken their time, and we want to make sure
everybody has a fair opportunity to testify. | am Senator Dave Pankonin from District 2.
I'm the Vice Chairman of this committee, and | will have the rest of the folks around the
table introduce themselves starting with Senator Gloor.

SENATOR GLOOR: Thank you. | am Senator Mike Gloor, District 35, Grand Island.
JEFF SANTEMA: My name is Jeff Santema, | serve as legal counsel to the committee.
SENATOR STUTHMAN: Senator Arnie Stuthman, District 22, which is Platte County.
SENATOR HOWARD: Senator Gwen Howard, Omabha, District 9.

SENATOR WALLMAN: Senator Norm Wallman, District 30.

ERIN MACK: | am Erin Mack, the committee clerk.

SENATOR PANKONIN: Thank you. We will now start with the agenda that's posted with
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LB310 and Senator Haar. Go ahead, Senator Haar, when you are ready. [LB310]

SENATOR HAAR: (Exhibit 1) Okay, thank you. Senator Pankonin and members of the
committee, my name is Ken Haar, K-e-n H-a-a-r. I've distributed to the committee an
amendment which will replace the green copy of LB310. The amendment will limit the
licensure requirements to healthcare providers. This is to clarify and narrow the scope
of the bill. This bill does not create any new mandate for interpreters where they're
required, that is. What it does do is require that interpreters be licensed. It also adds
penalties for noncompliance. It's already required in Nebraska that interpreters be
licensed in governmental and law enforcement situations. This bill expands that
requirement to healthcare settings. Obviously, healthcare language is important to get
correct, so that is the reason this bill has been focused on that aspect. There will be
testifiers following me that will tell you about specific problems that deaf people have
had with unlicensed interpreters in the healthcare setting. | believe you will find the
testimony compelling. Thank you. [LB310]

SENATOR PANKONIN: Thank you, Senator Haar. | do want to let everyone know that
Senator Kathy Campbell from the Lincoln area has joined us. And is there any
guestions for Senator Haar? Thank you, Senator Stuthman, he has indicated...l thought
Senator Howard was here and introduced herself. [LB310]

SENATOR HOWARD: Oh | did, | was. [LB310]
SENATOR PANKONIN: That's...okay, he said you didn't. So, I... [LB310]
SENATOR HOWARD: Well, he's had a drowsy afternoon, I'm afraid. (Laughter) [LB310]

SENATOR PANKONIN: That was how | remembered, but | was just trying to be
courteous to Senator Stuthman. [LB310]

SENATOR HOWARD: Yes, | did. [LB310]

SENATOR PANKONIN: All right, we've had a little disruption with the committee, and
we will settle down here. Is there any questions for Senator Haar? Seeing none, thank
you, and we'll have our first...our next testifier that is a proponent of the bill come
forward. And as we've indicated, we'll have you...as the written material is being passed
out, let me remind you that we do need a dozen copies, 12 copies, if possible. And if
you don't have that many, our pages can help you, for the record. Go ahead, sir.
[LB310]

RAYMOND MEESTER: (Exhibit 2) | am Raymond Meester, R-a-y-m-0-n-d, and the last
name is M-e-e-s-t-e-r. | reside in Senator Avery's district here in Lincoln. I'm the chair of
the Nebraska Commission for the Deaf and Hard of Hearing, the state agency serving
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the needs of the deaf and hard of hearing here in Nebraska. Yes, | am a hearing
person, but | grew up in the world of the deaf as both of my parents and four uncles and
aunts are deaf. A little over three years ago, we moved my mother to Lincoln. | remain
very active in the deaf community, and the church | serve, Heritage Presbyterian
Church, has an active deaf ministry. Currently, the legislation for licensure of sign
language interpreters is found in Revised Statutes 20-150 through 20-159. The original
legislation was signed by Governor Johanns in 2002, and the rules and regulations
were established by June 30, 2007. It requires that any interpreters used by state
agency's law enforcement personnel must be licensed. The goal of licensure was to
ensure that interpreters have the skills required to make communication effective
between the deaf and the hearing. The rules and regulations related to this legislation
stipulate that to be licensed, interpreters must score a certain level on one of four
different certification processes available. The Nebraska Commission for the Deaf and
Hard of Hearing administers one of these tests, the Quality Assurance Screening Test
or QAST. The changes we are proposing in LB310 would simply add healthcare
providers to the list of those required to used licensed interpreters. It is important to
have accurate communication in a medical setting. The quality of a person's care
cannot rise above the quality of the communication between the doctor and the patient.
Other testifiers this afternoon will share their experience of unqualified interpreters in
medical settings. In LB310, we are also seeking to include a fine of up to $500 for any
interpreter who is not licensed to give the legislation some teeth. The commission
currently has the authority to deny, refuse to renew, limit, revoke, suspend or take other
disciplinary actions against the license. As a commissioner for the Nebraska
Commission for the Deaf and Hard of Hearing, | want to assure you that we intend the
fine to be a last resort. | want to reiterate that Revised Statutes 20-150 through 20-159
and LB310 do not create any requirements nor expand any requirements for an
interpreter. These rights were required under the Americans with Disabilities Act or
ADA. ADA does mention qualified interpreters, and this legislation before you simply
defines what a qualified interpreter is. Nothing more. It does not in any way expand the
reach of ADA. | can share with you many experiences I've had with unqualified
interpreters in medical settings. A few years ago, my mother was to have some x-rays,
and we were told an interpreter would be provided. Previously, we had some problems
with this facility not using qualified interpreters. | asked about the qualifications of the
interpreter and was told she was a Level lll, which is a reference to a rating on the
QAST. | questioned that because | know this interpreter. After some further questioning,
we discovered the interpreter was currently taking her third sign language class. She
was far from being a Level 1l on the QAST, which is the minimal requirement for
licensure--and | want to emphasize minimal--for interpreting in a medical setting. We
had to reschedule the medical procedure so that my mother would have a qualified
interpreter. Most people in organizations are not knowledgeable about sign language
interpreting to be able to determine the qualifications of an interpreter. We cannot
expect them to be able to determine whether an interpreter is qualified. This bill will help
doctors, hospitals, and other medical personnel know that the interpreters they are
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using will ensure that their communication with deaf patients is appropriate and
effective. And | want to add one more item that's not in my printed report. I'm sure that
there are some within the medical profession who are concerned that there are not
enough interpreters. My first church was in Coldwater, Kansas, a town of less than
1,000 people, of a county of under 3,000 people out in western Kansas. We had a
difficult time getting doctors, but we did not allow anybody to practice medicine simply
because there was a shortage of doctors. And | don't think we should allow interpreters
to be allowed to interpret if they're not qualified simply because there's a shortage of
interpreters. This bill will go a long way to ensure that the deaf of Nebraska can
experience the good life. Thank you. [LB310]

SENATOR PANKONIN: Thank you, Mr. Meester, we appreciate your testimony. And if
you'll just stay seated for a few minutes in case anyone has any questions from the
committee. Senator Gloor. [LB310]

SENATOR GLOOR: Thank you, Mr. Chairman. Mr. Meester, I'm trying to understand
that what we're dealing with here is taking out the language that said places of public
access which appeared to be too broad, and plugging in the very specific term
healthcare providers. So does that, in your mind, include chiropractors? Does it include
herbal therapists? Does it include doctors in hospitals? And | should, by way of
disclosure, let you know that prior to coming down here | ran a hospital, so | do consider
hospitals healthcare providers. But when it suits them, there are an awful lot of people
who think they are healthcare providers, and therein lies what | consider to be a very
slippery slope on this change in wording. Can you help me understand this? [LB310]

RAYMOND MEESTER: Well, | was on a committee from the commission who originally
wrote this up, and we discussed to a great detail about what that is. And we tried to find
some definitions of it within Nebraska statutes, and | think we found about four different
definitions with healthcare providers. And honestly, according to what we have here,
healthcare providers means a physician or other healthcare practitioner that are
licensed, accredited or certified to perform specific health services consistent with state
law and healthcare facilities or services licensed under the healthcare facility. So we
were looking at basically those kind of medical people that already require some kind of
certification or some kind of license to practice their particular profession within the
state. [LB310]

SENATOR GLOOR: Would you expect, then, every pharmacy in the state to have a
certified interpreter? [LB310]

RAYMOND MEESTER: No. The ADA Act talks about reasonable accommodations, so
we are not expecting that if a deaf person goes into a pharmacy and wants to get a
prescription filled that the pharmacist has to provide an interpreter. [LB310]
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SENATOR GLOOR: Physical therapy clinics? [LB310]

RAYMOND MEESTER: Again, in my...in researching the Department of Justice Web
site with ADA cases, a lot of it tends to be case by case. But when it's something simple
like, you know, just getting your prescription refilled or something like that, we don't
expect that to be...sometimes written is adequate but we have to be careful there
because a lot of deaf people, including my mother, are not very good with English or
with written skills. So, for example, | remember one girl | dated wrote my mother and
thanked my mother for the hospitality. And my mother was offended thinking that the
woman had said that my mom was in the hospital. So that's some of the confusion
between English and sign language. But we, you know, we expect to be reasonable
about this. We don't expect every little...every time a deaf person walks in that there has
to be an interpreter right there. [LB310]

SENATOR GLOOR: | actually empathize with you. What I'm finding out, now that I'm
down here making law, is that the issue of reasonableness just doesn't appear to come
up very often when you make laws. There is a degree of specificity that people get real
intense about, and so that's the reason for my line of questioning, is it's hard to build
reasonableness into a law, | believe. [LB310]

RAYMOND MEESTER: Right. [LB310]

SENATOR GLOOR: And so that's the reason for my concern. | would also say, though,
| do understand the seriousness of this issue. At least my institution, when it came to
interpreters for language, spent a considerable amount of money because of the
concerns that there could be miscommunication that could be life threatening. But
certification was something that we forced upon ourself because of our own concerns, it
wasn't something that currently is in statute and requires us to follow. Thank you.
[LB310]

RAYMOND MEESTER: And like | said with my experiences with my mother, you know,
| felt somewhat sorry for the people in the x-ray lab because they were caught in the
middle. They didn't know what a qualified interpreter was. So that's why | feel very
strongly about this. Here is, within Nebraska Revised Statute 71-143, healthcare facility
defined. A healthcare facility means an ambulatory surgical center and assisted living
facility, a center or group home for the developmentally disabled, a critical access
hospital...| don't know if you want me to go on with this, but that is already spelled out in
there, but... [LB310]

SENATOR GLOOR: But the term is healthcare providers. [LB310]

RAYMOND MEESTER: Right. Yeah. [LB310]
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SENATOR GLOOR: And so that may be something that needs to be discussed. [LB310]
RAYMOND MEESTER: Yeah, and we may need to tweak that language. [LB310]
SENATOR GLOOR: That's all. Thank you. [LB310]

SENATOR PANKONIN: Thank you, Senator Gloor. Any other questions from the
committee? Seeing none, thank you Mr. Meester. [LB310]

RAYMOND MEESTER: Thank you. [LB310]
SENATOR PANKONIN: Next testifier is a proponent. [LB310]

ROY SCHERLING: You know, | may choose to stand if that's okay so that | can sign
freely. [LB310]

SENATOR PANKONIN: Yes, that will be fine. You can go ahead and be seated, and the
interpreter can stand. He wants to stand. Okay, I'm sorry. [LB310]

ROY SCHERLING: Senators and all members of this committee, I'm happy to be here
this afternoon (inaudible) audience members, | welcome you. | am here. | live in DeWitt,
Nebraska. My name is Roy Scherling, S-c-h-e-r-l-i-n-g. And | have experienced using
interpreters when | was hospitalized in 2001 to have heart surgery. And, of course, this
was a very serious medical situation, it was at the point of being a life or death situation.
And while | was in the hospital, they provided me with an interpreter. And | was trying to
convey something to the physician, and the interpreter was not able to understand what
it was that | was saying. And | had to continue to try to repeat myself and change how |
was saying what | was saying so that the interpreter could understand it. After multiple
attempts, my wife, who is also deaf, wrote a note to the physician explaining to him what
| was saying since the interpreter was not able to understand my communication. You
know, and there were other times while | was in the hospital that they did provide an
interpreter but it was, again, an unqualified interpreter. After | awoke from surgery, | was
trying to talk to the doctor and the persons that were there in the recovery room with
me. And you know how it is when you are coming out of surgery and you're trying to,
you know, just wake up from the anesthesia. It was a very frustrating experience to
have to try multiple times to convey a simple thought such as | needed a drink of water
or, yes, | was experiencing pain. And that was the primary experience that | have had,
and | understand the severity of medical settings and it is very important, it is imperative
that we have qualified interpreters that can convey our communication to the physician
and the physician to us. Thank you. [LB310]

SENATOR PANKONIN: Thank you. If the testifier could come back forward in case
there is questions. Is there any questions? Seeing none, thank you for your... [LB310]
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SENATOR GLOOR: Just one. [LB310]
SENATOR PANKONIN: Oh, Senator Gloor. [LB310]

SENATOR GLOOR: Thank you, Mr. Chairman. Mr. Scherling, do you have a regular
physician that you go to? [LB310]

ROY SCHERLING: Yes, | do. [LB310]
SENATOR GLOOR: And how does that physician accommodate your need? [LB310]

ROY SCHERLING: Well, I have to go see a heart specialist for checkups, and | do that
every six months. And so my family doctor | don't really go to very frequently unless |
need to, but my family doctor does not provide an interpreter when | go to him. [LB310]

SENATOR GLOOR: And how do you communicate with your family physician? [LB310]

ROY SCHERLING: He's in a very small town, and so we usually just end up writing
notes back and forth to each other with the understanding that we have other deaf
members in our family, so we're able to communicate with our doctor in a manner that,
you know, is acceptable most of the time. But there are some other deaf persons that
live in my community that do not have this same ability in written English that | have,
and so those individuals require an interpreter to be able to communicate effectively
with a doctor because they can't depend upon their written skills to convey their
complex thoughts. So in those cases, that physician does provide an interpreter.
[LB310]

SENATOR GLOOR: But would it not bother you that family members, people you
trusted, couldn't sign for you with your family physician unless they were licensed?
[LB310]

ROY SCHERLING: Could you...I'm sorry I'm not sure | understood what you were...
[LB310]

SENATOR GLOOR: If | understand the law, those trusted family members and friends
would not be able to sign for you with a physician unless they were licensed. [LB310]

ROY SCHERLING: Well, you know, my whole family is deaf, my wife included and my
children. And, you know, because I live in such a small community, we always go into
the city to go to any medical appointments because we realize that in the city we'll be
served better by interpreters that we would not have in our small community. [LB310]




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

Health and Human Services Committee
January 30, 2009

SENATOR GLOOR: Okay, but I'm still not sure that's answered my question. [LB310]

ROY SCHERLING: So you mean you're asking me whether my family would be able to
interpret for me or couldn't interpret for me because this licensure bill would be in place?
[LB310]

SENATOR GLOOR: They could not unless they were licensed. [LB310]

ROY SCHERLING: Yeah, and that's fine. That is exactly what | want because | want to
have a qualified interpreter come in to communicate so that we can have clear
communication in a medical setting. [LB310]

SENATOR GLOOR: Good, that's...thank you. That does answer my question. Thank
you. [LB310]

ROY SCHERLING: And the other problem with families communicating for you is, you
know, you don't want them to be involved in something that can be very personal and
you want to keep private. Thank you. [LB310]

SENATOR PANKONIN: Any other questions from the committee? Seeing none, thank
you. [LB310]

ROY SCHERLING: Thank you. [LB310]

SENATOR PANKONIN: Next testifier as a proponent. We'll just wait a little bit while we
pass out...okay, you may proceed. [LB310]

JULIE DAHLKE: (Exhibit 3) Good afternoon. My name is Julie Dahlke, D-a-h-I-k-e, and |
am from here in Lincoln, Nebraska. And | actually work for the city of Lincoln in the
Engineering Services Department. And | am in favor of this bill because of my own
personal experience in a medical setting. One afternoon, | had to go see a physician for
a regular appointment that | had scheduled, and they had an interpreter there for me.
This was an individual that | had never met before. And so the receptionist called me to
the desk and was just updating my information. And | looked at the person that was
typing and said that, you know what, you're typing the wrong information in there. And
so the interpreter had misunderstood my conveying the phone number to the
receptionist and entered that information in inaccurately. So that's the beginning of this
appointment. So we go into the appointment and the doctor comes in, and I'm not
understanding some of the signs that she was using to me. She was using a sign that
didn't make any sense, and | later understood only by my ability to lip read her that she
was saying cancer, but the interpreter was signing something that was talking about a
client or a consumer. So she totally had misunderstood or misconveyed the doctor's
information to me. At the end of the visit, | went directly to the Commission for the Deaf
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and Hard of Hearing to file a complaint, and when | gave them the name of the
interpreter, they said it was not even an interpreter that had met minimal qualifications
and was referred by them. And they had hired this interpreter through social services,
and | was very upset that they would hire someone that was so unqualified for the
nature of my appointment and the seriousness. | think that, you know, social services or
physicians offices and doctors should not be permitted to hire individuals that are
unqualified. So that is the reason for my being here today to testify in support of this bill.
[LB310]

SENATOR PANKONIN: Thank you. Is there any questions for Ms. Dahlke of the
committee? Seeing none, thank you for your testimony. Any other proponent testimony?
[LB310]

NANCY BRT: (Exhibit 4) Hello, Senators, members of the Health and Human Services
Committee. My name is Nancy Brt, N-a-n-c-y B-r-t, no vowels. | serve as a guardian to a
65-year-old woman who is deaf and experiences developmental disabilities. | have
worked with her for the past 15 years. | am also a licensed interpreter in the state of
Nebraska. Some of my responsibilities as a guardian are to ensure this person receives
comprehensive medical care, including managing her medical history, medications,
transportation, and ensuring that when she goes to these appointments she has
qualified interpreters. | am always concerned about the qualifications of the interpreters
who are called to her medical appointments, and | would like to share a couple of those
experiences with you today. It was necessary for this person to go to the emergency
room. When we arrived at the hospital | let the nurses know that this person was deaf
and needed an interpreter. Under the Registry of Interpreters for the Deaf Professional
Code of Conduct, | am unable to act as her interpreter so a non-partial third party is
required to provide the interpreting services. When the person arrived who the hospital
had contacted, | did not recognize her. | began to ask her about her experience and
gualifications. | asked her if she knew how to sign in American Sign Language, as the
person that I'm a guardian for does not understand signed exact English. The woman
responded that she had not had any formal training, only what she had learned from her
son, who is deaf. She said that she did not know ASL, she only knew ESL. Well, that
statement alone proved to me that she was not qualified as in the interpreting field there
is no such language as ESL. | watched her try to communicate with this person and
knew immediately she could not be trusted to interpret accurately what the deaf person
said or what the medical staff wanted to say to her. | demanded the hospital find a
gualified interpreter through the Nebraska Commission for the Deaf and Hard of
Hearing's referral list. A qualified person did show up then. That person ended up
spending most of the evening there facilitating communication so appropriate treatment
could be administered. It turns out it was quite serious, and this person had to be
admitted to the hospital. Recently, | took this same person to a follow-up appointment
with her physician that she has been with for the last 15 years. | have had to advocate
over and over again that this medical office...to provide qualified interpreters. | thought
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the battle had been won until this appointment when another person showed up who
apparently had been there before. | found out that she was the interpreter of the
previous appointment when a lump had been removed from this person's neck. In the
interest of time, let me say that | have found her to be unqualified as well. Because of
inaccurate interpreting services, her physician had already scheduled an appointment
with a specialist which was found to be unnecessary as...after | repeated the question in
American Sign Language. | believe the medical community mostly wants to provide
accurately interpreted medical services but has no means to verify a person's
gualifications. Licensing of interpreters would be a fast and effective way to protect
themselves and the deaf patient. Thank you for your time and your full consideration of
LB310, and I'd be happy to answer any questions. [LB310]

SENATOR PANKONIN: Thank you, Ms. Brt. Are there questions? Yes, Senator
Wallman. [LB310]

SENATOR WALLMAN: Thank you, Chairman Pankonin. Yes, say | wanted to become a
certified interpreter. Do | have school to go to here in Lincoln or... [LB310]

NANCY BRT: Omaha has an interpreter program, | believe. [LB310]
SENATOR WALLMAN: And what would that cost me? [LB310]
NANCY BRT: | couldn't tell you. [LB310]

SENATOR WALLMAN: Okay, thank you. [LB310]

SENATOR PANKONIN: Ms. Brt, let me...I'm going to ask a question of my own that's
kind of a follow-up to Senator Gloor's earlier question. [LB310]

NANCY BRT: Um-hum. [LB310]

SENATOR PANKONIN: I think what he was getting at is that now when you're making
laws, we have to think about unintended consequences. And if this is too broad, it may
require some facilities to have this service available that would make it burdensome and
almost impossible to do. And when we talk about reasonableness of having the
services, that obviously can be interpreted many different ways. How, from a practical
standpoint...I think we can all see the need, how do you think this could work? Is there
enough people available even to do this type of service? [LB310]

NANCY BRT: Well, like what was said earlier, there's, you know, whether there were
enough people everywhere doesn't mean you lower the standards, you know. People
may have to rearrange appointments, they may have to call an interpreter from another
community, but it's certainly possible to get things interpreted. And | think it would be

10
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better to err on the side of the deaf person being over-covered than under-covered. And
as far as things like physical therapy, some deaf people would not need an interpreter,
and they will go in and say that, | don't need an interpreter for this. But there are other
people who truly do need an interpreter for things like physical therapy, chiropractors,
and any number of those kind of appointments. And also, earlier, you'd asked a
guestion, Senator Gloor, about family members could not then interpret for you. Well,
the Americans with Disabilities Act already states very clearly that family members
should not be interpreting for you. And that, | think, is one of the major reasons that it
had become a law to begin with is because people would always depend on children to
interpret for their parents. And we're not just talking adult children, we're talking children
children. [LB310]

SENATOR GLOOR: Can | respond? [LB310]
SENATOR PANKONIN: Yes, Senator Gloor. [LB310]

SENATOR GLOOR: Thank you, Mr. Chairperson. Actually, my question would be more
one of, if you would like to have your family member or a close friend who you trust,
who you think can sign accurately, unless they are licensed, it would appear to me they
could not perform in this capacity or you would be in violation of this law, if passed.
[LB310]

NANCY BRT: There's two parties involved in any kind of situation where interpreters are
involved. There's the medical facility, and there's the deaf person. If | was a medical
facility, | would want to protect myself by having a licensed, impatrtial third party there to
interpret. | wouldn't want somebody's family member. There's been many instanced
over the years where a family member really wasn't qualified, gave inaccurate
information or withheld information or was embarrassed by the information. | mean,
there's just a lot of reasons why family members really should not and are very, you
know...most deaf people do not prefer to have their family members. [LB310]

SENATOR GLOOR: Thank you. [LB310]

SENATOR PANKONIN: Any other questions? Thank you for your testimony. Any other
proponent testimony? Okay, Ms. Richardson-Nelson, you can go ahead and testify.
[LB310]

TAMI RICHARDSON-NELSON: (Exhibit 5) Good afternoon, my name is Tami, T-a-m-i,
Richardson-Nelson, N-e-l-s-0-n. Members of the Health and Human Services
Committee and all of the members in the audience, | am a member of the deaf
community and a member of the Nebraska State Licensure Board. And thank you this
afternoon for giving me the opportunity to come and testify. I'm going to share with you
some of my personal experiences that will help you understand why passing LB310 is

11
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very important to the deaf community. Two years ago, | wanted to attend a medical
conference at Creighton University Medical Center, and the presenter was from Johns
Hopkins University and was going to be talking about cochlear implant surgery. And |
was excited, being deaf myself, | wanted to know what new technology was being
developed as it relates to cochlear implants for deaf individuals. So | contacted the
person prior to the conference that would be responsible for making the arrangements
to hire an interpreter. They indicated to me they would do that, and | just, you know,
assumed that they would take care of this and do it in the proper manner. When |
showed up at the conference that afternoon, | went to the person that had said they
would provide the interpreter, and they said, yes, we have someone. And this person
stood up in front of the room, and it was not anyone | had recognized. And so | asked
her who she was, and she said, well, | am actually a lab tech in the lab. And she said,
but my husband is deaf, so I'll be interpreting for you today. And | thought to myself,
okay. So once the speaker began to speak, she really started to fumble, and I'm sitting
here, you know, wondering what this person from Johns Hopkins is talking about. And
because the presenter was discussing a topic of technicalities that were, you know,
foreign to her, she was overwhelmed and unable to interpret the information. | actually
asked her why she had accepted this assignment to do this, so it was very obvious to
me. And then afterwards it was conveyed to me that she did not have a license, she did
not have any type of qualifications, and she actually stopped interpreting after a few
minutes and left the room. So immediately afterwards | filed a complaint with the
Nebraska Commission for the Deaf and Hard of Hearing because this was totally
unacceptable to me that | did not have access to information that | wanted to
understand. Every deaf and hard of hearing person has a right to have and select a
qualified...or expect a qualified interpreter so that they can communicate without having
to worry about what's being conveyed, and that that information will be maintained in a
confidential manner because that is very important to us. | am sure that each one of you
here today when you have a third party in the room with you and you are talking to a
physician, you want to ensure that that person will keep the information that they
overhear confidential. Later, | had an opportunity to have a presenter come to CU,
where | work, and this person was here to talk to young physicians that were going
through their residency or their training to help them understand why it's important to
have a qualified interpreter. All of the residents were very thrilled to have this kind of
information made available to them. This presenter, he's a national presenter, shared a
story about a mother that had taken her doctor (sic) to the emergency room. The
mother...the daughter was in a lot of pain, and she was pregnant, and she was having
complications with her pregnancy. The mother misinterpreted on purpose to her
daughter because she did not want to tell her daughter that she was pregnant. She told
her that she was having appendicitis and said that, yes, you just have appendicitis. The
doctor asked her if she wanted to have an abortion. The mother interpreted it to her, do
you want to have your appendix removed? And what happened was the girl ended up
having an abortion without knowing it at that time. Later on in life the girl went to the
emergency room, and the doctor told her that she had appendicitis, and she said, well
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that's not possible because I've had my appendix taken out. And he said that's not true,
and that's when she discovered that she had had an abortion. So if...for all medical
purposes, appointments, et cetera, any healthcare provider that's providing information
to a deaf individual, they should have a qualified interpreter in that setting. So | want you
to have no doubt that you will be doing the right thing by passing this legislation to
support the needs of deaf and hard of hearing persons in the state of Nebraska. Thank
you for your time. [LB310]

SENATOR PANKONIN: Thank you. Are there questions? Seeing no questions, thank
you for your testimony. I'm just going to ask if there are any other proponent testifiers?
We don't have any other proponent testifiers? Okay, we will now have any opponent
testifiers. Good afternoon. [LB310]

BRUCE RIEKER: (Exhibit 6) Good afternoon, Chairman Pankonin, members of the
Health and Human Services Committee. My name is Bruce Rieker. I'm vice president of
Advocacy for the Nebraska Hospital Association. Rieker is spelled R-i-e-k-e-r. On behalf
of the 85-member hospitals that we represent, the Nebraska Hospital Association
opposes LB310. Even though our hospitals are not included in the definition of
healthcare provider as LB310 is written, our hospitals employ those providers, and we
believe that we have a vested interest in this discussion. It is a precarious position to
oppose something when the intent is pure. However, that is the position that the NHA
must take on LB310. Nebraska's hospitals are in the business of providing some of the
most critical services individuals may ever need--healthcare services. Clear
communication between healthcare providers and the person seeking those services is
paramount to delivering the best possible healthcare. The amended version of LB310
mandates that the healthcare providers must provide people that are deaf and hard of
hearing and who communicate by means of sign language or manual language with
licensed interpreters. Many of our larger member hospitals already have people on staff
to provide such services. Other hospitals have made arrangements to provide those
services when they are necessary. Some of our smallest hospitals would find this a very
difficult situation to provide such services. A similar scenario presents itself to many of
our hospitals each and every day, and that is the dilemma about how to handle the
growing diversity of languages spoken by those seeking services in our hospitals,
clinics, nursing, and long-term care facilities, among the other allied or affiliated
healthcare providers or organizations that we work with. The Nebraska Hospital
Association contends that the mandate imposed on healthcare providers by LB310 is
unworkable and unnecessary. There is not a day that goes by where the rising cost of
healthcare is not a topic of conversation or debate. Many of those increased costs are
the result of well-intentioned mandates handled down from federal and state legislative
bodies. Rather than mandate such a requirement, the NHA or the Nebraska Hospital
Association contends that handling the situation in each of our facilities should remain in
the hands of our medical staff and other professionals charged with meeting the
healthcare needs of those we serve. For those reasons, we oppose LB310 and thank
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you for your consideration of this important matter. [LB310]

SENATOR PANKONIN: Thank you. Are there questions for the testifier? Yes, Senator
Gloor. [LB310]

SENATOR GLOOR: Thank you, Chairman Pankonin. Mr. Rieker, you've just made a
comment that hospitals were not covered under the definition. | thought, in fact, | read
that...I'm sorry | have lost the spot but I will find it. Healthcare facility or healthcare
service licensed under the Healthcare Facility Licensure Act, does that not cover
hospitals? [LB310]

BRUCE RIEKER: Is that in the original version of LB310? [LB310]
SENATOR GLOOR: No, this is... [LB310]

SENATOR PANKONIN: It's in the amended... [LB310]
SENATOR GLOOR: This is the amended. [LB310]

BRUCE RIEKER: Oh, it's in the amended version? | thought...okay, if that's in there
then that is an error in my statement. [LB310]

SENATOR GLOOR: I'm trying, in my own mind, having read that, knowing that there are
federal regulations, such as EMTALA, that require hospitals to see all patients who
present for urgent or emergent services versus a state statute that would provide
penalty if you didn't provide that care with a licensed interpreter. I'm trying to see if we're
setting ourselves up for a battle between state law and federal statute, and I've tried to
work that through in my mind. | don't know that you can answer the question, but once |
read that amendment, | thought, | know that this might set up an inevitable conflict.
[LB310]

BRUCE RIEKER: | appreciate you letting me off the hook with that last statement about.
| may not be able to answer the question. But | think that it definitely proposes the
conflict between federal EMTALA law and what may be created by this particular law if it
were enacted. Yes, | believe so. [LB310]

SENATOR PANKONIN: Any other questions? Seeing none, Mr. Rieker, thank you for
coming today and testifying. Next opponent testifier. Mr. Buntain, welcome. [LB310]

DAVID BUNTAIN: Thank you. Thank you very much, Senator Pankonin, members of
the committee. | am David Buntain, B-u-n-t-a-i-n. | am the registered lobbyist for the
Nebraska Medical Association, and we also are appearing in opposition to LB310. Mr.
Rieker's comments are essentially the same that we have. Obviously, it's in everyone's
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best interest throughout the healthcare delivery system to have good communication
between patients and physicians, and this is an issue not just with hearing impaired
community, but with a number of other communities in our state who have language
difficulties, and it's a huge issue in many areas of the state. Mandating a licensed
interpreter will not solve the problem. I...listen, | don't believe | heard anyone say how
many licensed interpreters we have in this state nor do we have information that I've
seen concerning what their distribution is. We know that we have hearing impaired
patients across the state who are seeking to access providers across the state, not just
physicians, but optometrists, chiropractors, physical therapists. | think we have roughly
30 healthcare professions that would be governed by this in addition to healthcare
facilities. And it would be extremely difficult from an access standpoint to have those
licensed interpreters available. And you have the further issue as to who bears the cost
of that. That is not a reimbursable cost for providers, which can be an issue as well. |
also want to just raise the question as to whether this really makes sense to try to do
this in the manner in which it's being done. What you have in front of you as far as the
bill, and | guess the amendment becomes the bill now, are several sections of statute,
but they basically define terms that relate to other parts of the statute. And basically the
statute that this language appears in was a law that was passed to give the deaf or
hearing impaired persons access to our court proceedings and our state agencies. And
you'll notice that what you are doing or being asked to do is to change the definition of
appointing authority. And if you look at the operative section of the statute, what it says
is that an appointing authority has to have a licensed interpreter in a proceeding,
including any court proceeding at which a deaf person is subpoenaed or required to
attend. So basically this statute is aimed at, | think, a different issue than a healthcare
issue. And, obviously, this could be rewritten in a way that applied only to healthcare
providers, and it would have the basic problem with it. But | do want to draw that to your
attention because as with many bills, you have to read the rest of the law that this plugs
back into in order to see what's intended. So with that, | will take any questions. [LB310]

SENATOR PANKONIN: Thank you, Mr. Buntain. Questions of the committee? | may
ask one. Mr. Buntain, obviously, | mean, | think we would all realize that the potential
problems and concerns that this bill raises that are legitimate, and you have expressed
some of your concerns as well. What do you see as a potential solution here that would
help that maybe isn't this bill, but another method that we could make the system
better? [LB310]

DAVID BUNTAIN: Well, | think part of it would be...would involve communication
between the parties. Not every problem we have can be solved by law, and | don't think
this is a one-size-fits-all issue. It is going to depend on the type of provider, what
resources are available. | think it has to be worked out on a more local level than just
having a state law imposed that will be very impractical to administer. But obviously the
physician community has a strong interest in being able to communicate with their
patients, so I'm not minimizing the problem. But | don't think the law can mandate the
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way that that occurs. [LB310]

SENATOR PANKONIN: Well, I thank you for your comments. And | could even see
from a scheduling issue as well so that that can line up, and people are usually busy in
the healthcare professions. And then to waste an appointment when they don't have the
proper way to interpret is...I can see is a waste of resources as well. But hopefully
people in your association will be thinking about this as how we could then do
something if possible. [LB310]

DAVID BUNTAIN: Definitely. [LB310]

SENATOR PANKONIN: Thank you for your testimony. [LB310]
DAVID BUNTAIN: Thank you. [LB310]

SENATOR PANKONIN: Any other opponent testimony? [LB310]

BRENDON POLT: Good afternoon, Senator and members of the committee. I'm
Brendon Polt, that's P-o-I-t, and I'm here representing the state's nursing homes and
assisted living facility members of the Nebraska Healthcare Association and Assisted
Living Association. That's about 200 facilities, proprietary and nonproprietary, statewide.
| do apologize because until 11:45 today | thought this bill applied to places of public
accommodation, and it was unclear whether Joe Public can't necessarily walk into a
nursing facility and expect full benefits of the facility. We're clearly a healthcare provider,
so now I've seen the amendment and so | am testifying on the amendment as | have
received it, AM112. That being said, first of all, you know, | was reading the
amendment, and then | took another look at it. You know, nursing facilities and assisted
living facilities have been running in the state of Nebraska for | don't know how long but,
you know, a hundred...hundreds of years and we've been operating fine. And this
language says that the intent of the state is to ensure that language be provided when
someone can only benefit from the programs of healthcare providers if they have an
interpreter. Well, we've been operating for over 100 years, and we've been serving
people that are deaf and hard of hearing, so it makes me wonder. If it ain't broke, don't
fix it? And if whether or not in nursing facilities, since CMS, the Centers for Medicare
and Medicaid Services, has never created this requirement, and they have 400 other
pages of requirements that effect nursing facilities and really do very rigorously ensure
patent safety, ensure resident rights protection, ensure a whole host of clearly the
medical aspects that occur in nursing facilities. They've never identified this as
something that's required to effectively participate in the services that are administered
at a nursing home. So | almost wonder with this language it almost is contrary to the
language of what a healthcare...on one side, | would almost say with the intent of the
Legislature maybe isn't to cover nursing facilities because we've been effectively
serving residents all along. But under the definitions, we are covered under the
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Healthcare Facilities Licensure Act. So I'd just point that out. Some of the other
problems we see with the bill, obviously, is a cost benefit. Clearly, there are people that
are deaf and hard of hearing working or residing in nursing homes. And I'm going to
take a step back. The way the bill is written, as | see it, it's not just the residents of a
healthcare facility, it's anyone who walks into a healthcare facility, would get translation
services to participate in any of the activities of that facility is the way | read the bill, so.
So | think the bill is overly vague and that it's not just about the safety of the residents.
This bill is about the brother of a resident playing bingo with the other players of bingo
by a licensed interpreter. So I'm not sure how far the bill goes. But the
benefit...currently, in a community in rural Nebraska, there are no licensed interpreters
for hearing impaired people. So what you often do is use a member of staff who can
communicate, they use sign boards, they write on white boards. Usually it's, you know,
something that's fairly easy to be communicated or oftentimes there's family there. And
the things that are communicated are, you know, my side hurts. It's not something that
requires technical knowledge of a licensed interpreter that might have to be brought
from Omaha to Sidney or something like that where there aren't lots of licensed
interpreters around. The cost, then, gets borne by the government supposedly, even
though healthcare facilities are supposed to be reimbursed under the Medicaid system
and Medicare system for the cost of interpreters. We know the way the rate is devised
really becomes aggregated into the total cost of care, and then you divide...you go
through the rate methodology. And so there really isn't a dollar-for-dollar reimbursement
for this. So you take our healthcare facilities that are already underfunded by
$12-a-resident day and add a quite significant cost. And the benefit...| haven't heard any
of the previous testifiers in support talk about the long-term care setting nor did | see
how it would really relate in terms of the types of items they were talking about and the
seriousness that you would need a very technical...someone able to communicate
technically through sign language. Also, the bill as written says that an interpreter must
be available. So currently if an interpreter is needed, you might have someone come
from down the street, someone that's able to communicate using sign language to be
available under this bill. Now, I'm not sure if that means at all times. So is that a 24-7
staffing requirement in case someone walks in off the street? So those are some of the
things that | see in the amended bill, and | have a feeling maybe not all of them were
intended. And so the late-breaking nature of this bill has prevented our members from
taking a look at it and has prevented the ability to really analyze what this means
because there is a great difference between public accommodation and healthcare
facility. So anyway, with that, I'd be happy to answer any questions. [LB310]

SENATOR PANKONIN: Thank you, are there any questions? Seeing none, thank you,
Mr. Polt. [LB310]

JONI COVER: Good afternoon, Senator Pankonin, members of the committee. My
name is Joni Cover, it's J-0-n-i C-o0-v-e-r. I'm the executive vice president of the
Nebraska Pharmacists Association, and | am here in opposition to LB310. | am going to
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concur with the previous testimony of the opponents on the hospital and healthcare and
medical side. The pharmacists are, of course, required to follow ADA requirements. One
of the concerns we have is the cost of this new mandate. And the second thing would
be primarily, are there enough interpreters across the state to accommodate all the
healthcare providers that would need to have this sort of service provided? So, | guess
if there is an opportunity to work this out, we'd be happy to be at the table. And with that,
if there are any questions, I'd be happy to answer them. [LB310]

SENATOR PANKONIN: Are there any questions for Ms. Cover this afternoon? Seeing
none... [LB310]

JONI COVER: Thank you. [LB310]

SENATOR PANKONIN: Thank you, Ms. Cover, for your testimony. Welcome, Mr. Otto.
[LB310]

JIM OTTO: Senator... [LB310]

SENATOR PANKONIN: | assume you're an opposition testifier? [LB310]

JIM OTTO: Yes, | am. [LB310]

SENATOR PANKONIN: Okay, we're still taking opposition testimony. [LB310]

JIM OTTO: Senator Pankonin and members of the committee, my name is Jim Otto,
last name is spelled O-t-t-0. | am a registered lobbyist for the Nebraska Retail
Federation and the Nebraska Restaurant Association and am here in opposition on
behalf of both organizations. First of all, | want to apologize to Senator Haar because it
is my policy to try to inform a Senator if | am going to appear in opposition, and | tried to
do that today but | tried too late after he had left the office to come here, so my
apologies for that. Really the only thing | need to communicate is that we are against
the bill as introduced, the green copy. We may not be against the bill after the
amendment becomes the bill, but we, | guess, reserved the right to make that decision
later. The biggest concern that retailers would have is many of our retailers also are
pharmacists and have pharmacists within their stores. And are they exempt? Are they
not exempt? Are they in? Are they out? So that is the main thing. Also, Mr. Sedlacek
and Mr. Hallstrom of the Nebraska State Chamber and NFIB also asked me to
communicate their opposition of their organizations. They're running back and forth
between different committee hearings. [LB310]

SENATOR PANKONIN: Thank you, Mr. Otto. Are there any questions for the testifier?
Seeing none, thank you. Is there any other opposition testimony? Is there any testifiers
in the neutral capacity? Okay, you may begin. [LB310]
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DIANNE DeLAIR: (Exhibit 7) Thank you. Good afternoon members of the Health and
Human Services Committee. My name is Dianne DelLair, D-i-a-n-n-e D-e-L-a-i-r, and I'm
a staff attorney at Nebraska Advocacy Services, Inc., the Center for Disability Rights,
Law, and Advocacy. Nebraska Advocacy Services, Inc. takes a neutral position on
LB310. | am here today to provide testimony on Title Il of the Americans with
Disabilities Act. This information may be helpful to the committee as it examines the
proposed legislation contained in LB310. Title 11l of the ADA gives rights of equal access
to places of public accommodation. The ADA applies to all hospital programs and
services, such as: emergency room care, inpatient and outpatient services, surgery,
clinics, educational classes, and cafeteria and gift shop services. Wherever patients,
their family members, companions or members of the public are interacting with hospital
staff, the hospital is obligated to provide effective communication. Effective
communication is particularly critical in healthcare settings where miscommunication
may lead to misdiagnosis and improper or delayed medical treatment. Under the ADA,
hospitals must provide effective means of communication for patients, family members,
and hospital visitors who are deaf or hard of hearing. A qualified interpreter may be
required for effective communication. Examples of situations where an interpreter may
be needed include: discussing a patient's symptoms, medical condition and history,
obtaining informed consent for treatment, providing mental health services including
counseling for patients and family members, making educational presentations such as
birthing and new parent classes, CPR, and first aid training. Under the ADA, sign
language or other interpreters must be qualified. An interpreter is qualified if he or she
can interpret competently, accurately, and impartially. In the hospital setting, the
interpreter must be familiar with any specialized vocabulary used and must be able to
interpret medical terms and concepts. In order to ensure sign language interpreters
possess these skills, precedent has been established that requires the use of licensed
or certified interpreters. The United States Department of Justice conducted several
investigations involving violations of Title Il of the ADA in hospital settings. The
hospitals in violation entered into settlement agreements with the Department of Justice,
agreeing to make changes in its practices and policies. Following its investigation at one
hospital, the United States found reasonable cause to believe the hospital failed to
provide a sign language interpreter in a timely manner, did not have effective protocol
for arranging interpreters for emergency room admissions after hours, and the hospital
failed to provide an interpreter for important meetings like discharge conferences. As
part of the settlement, all parties agreed that in order to be a qualified sign language
interpreter, a person must possess minimum certificate qualifications which are current
and up-to-date. In a similar case, a hospital agreed to use interpreters who were
licensed by the state or who possessed similar national certifications. The hospital
agreed to give first consideration to persons who attained certification by the Registry of
Interpreters for the Deaf, Inc., a national credentialing organization. In conclusion, the
Americans with Disabilities Act prohibits discrimination against people with disabilities.
People who are deaf, hard of hearing or have speech disabilities have the right, under
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the ADA, to request auxiliary aids and services. To ensure communication is effective, a
qualified sign language interpreter may be needed. In determining who is qualified, the
reliance on interpreters who are certified and licensed is well established. | appreciate
the opportunity to provide information regarding Title 11l of the ADA and would be
pleased to answer any questions at this time. [LB310]

SENATOR PANKONIN: Thank you. Are there any questions? Okay. Senator Campbell.
[LB310]

SENATOR CAMPBELL: Thank you, Chairman. And Ms. DeLair, would you say that in
the instances that have been illustrated today, would there be anywhere this would not
apply and we would need to take action, as you listened to the testimony? [LB310]

DIANNE DeLAIR: Could you rephrase the question, be a little bit more specific? [LB310]

SENATOR CAMPBELL: Sure. I mean, I'm looking for any situation in which this would
not be covered in the examples that we were given today, with the physician or going

into...an individual with a pharmacist. In other words, what you're telling us is that any
place this act can be invoked they would need to have a qualified interpreter? [LB310]

DIANNE DeLAIR: Well, under the ADA Title Ill, all places of public accommodation
cannot discriminate. And | think the key operative word here is effective communication,
and that may include a qualified interpreter. So let's say in the instance of the pharmacy,
that may be a situation where the individual does not need an interpreter and they can
understand the information that's given to them. However, you also want to look at the
complexity of the communication that's involved. If | can give an example from one of
the Americans with Disabilities Technical Assistance Manuals, they give an example of
an individual who goes into the doctor's office, their family physician, for an annual
physical. It would be permissible to possibly exchange notes as far as what the
individual's blood pressure is, that type of thing. But now when we are getting into more
complex discussions, it may necessitate a qualified sign language interpreter. When
you're talking about treatment or diagnosis, very complex medical terminology. [LB310]

SENATOR CAMPBELL: Thank you. [LB310]
SENATOR PANKONIN: Any other questions? Senator Gloor. [LB310]

SENATOR GLOOR: Thank you, Chairman Pankonin. Ms. DeLair, I'm sorry, I'm still
worried about federal regulation statute banging its head against state regulation statute
if this is passed. Let's take a...we've talked about hospitals, let's take a rural clinic that's
out in the Sandhills staffed by a mid-level practitioner, a nurse practitioner, a PA or
whatnot, that drops into town twice a week and for whom there are limited resources to
begin with. And they get a call to schedule an appointment with a patient who would fall
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under this particular statute. Are they within their rights to turn that patient away under
Title Il because they can't provide that service even though it is now state law they are
supposed to provide that service? [LB310]

DIANNE DeLAIR: Under the Americans with Disabilities Act, the place of public
accommodation in the example that you've given would be required to provide that
interpreter. Now, it is a case specific situation that's examined, and no one can be
denied a service because of their disability. [LB310]

SENATOR GLOOR: Yes, | understand, but... [LB310]

DIANNE DeLAIR: Now, there may be other individuals here today who could comment
on other options besides having a live individual present to provide that qualified
interpreter service. | think there are other means, but the ADA covers places of public
accommodation and they are required to provide effective communication. And the way
that's been determined in some of these hospital settings when hospitals have been in
violation, they need to go to interpreters who are certified or licensed. That is one way
they can ensure that those interpreters are qualified and can provide that effective
communication. [LB310]

SENATOR GLOOR: And the reason | use the term...l believe | used the term,
accommodation, and the reason | used the Sandhill clinic was that | know that there
would appear to be accommodations that can be made by video teleconferencing. But
we have broadband problems in this state in terms of access statewide, and the
Sandhills, not surprisingly, are one of the areas where there are significant limitations.
And so | am trying to look at whether we set ourselves up to put those two components
playing against each other here, even though people might want to make that
accommodation, you don't have the access. They're expected to make that
appointment. They don't want to run afoul of Title Ill. By the same token, they don't want
to run afoul of state statute. So I'm trying to work through what we might want to try and
avoid if we are going to approve this as a state law. Thank you. [LB310]

SENATOR PANKONIN: Thank you, Senator Gloor. Any other questions? Thank you for

testifying today. Is there any other testifiers in a neutral capacity? Seeing none, Senator
Haar, would you like to close? Oh, excuse me. We do have another. [LB310]

BARBARA WOODHEAD: Sorry. [LB310]
SENATOR PANKONIN: Sorry. [LB310]
BARBARA WOODHEAD: My name is Barbara Woodhead, B-a-r-b-a-r-a

W-0-0-d-h-e-a-d. And just to give you a little background on who | am, | currently serve
on the Interpreter Review Board that is identified in this...in the previous bill that had to
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be established to create the rules and regs for the license that applies to state entities
and law enforcement. I'm also a licensed interpreter in this state. | also am an
interpreter trainer, and | also have experience evaluating interpreters around the
country. So that's my background. One thing as | have listened to the testimony is the
Interpreting Review Board and as a professional interpreter, there is a general thought
that any interpreter who puts him or herself out there as an interpreter should be
licensed in that they have entry-level skills to practice, just like psychologists,
psychiatrists, physicians. They should have because everything in those settings stops
the minute communication is not effective. And as a person who evaluates interpreters,
| know that if you get below this minimal level, you're saying that a person is maybe
capturing, could be 10 percent of the communication, 15 percent. It's...in other words, in
some cases, something is not better than nothing. And what the right is in ADA is they
have to try to provide this accommodation. So really what we're talking about is not new
circumstances to provide interpreters because ADA already says these settings should
provide or attempt to provide qualified interpreters. This bill is limited to medical. In my
mind, it should be all-encompassing, any practitioner should have a minimal level of
skill. But in this case, in the rural settings and the other examples that have come up
today in the hospitals, it is necessary for the hospitals and the physician to know that
they are getting what they are paying for, that they have a qualified person in that room
exchanging information between two parties. So really what this does is it defines
qualified. It doesn't say get interpreters that you are not getting now. So | would say for
the situations in the nursing home that require or where a deaf person has right to an
interpreter under ADA right now, just make sure that person is qualified to do that and
be paid for that because the practice we have happening in Nebraska is that we have
people who are presenting themselves out there in the hospitals, as you've heard in the
testimony, who are not qualified. They have taken a couple of classes and they're going
in a hospital and saying, I'm an interpreter. And there's nobody there who's qualified to
determine whether or not they are qualified or not. The physicians have to trust that.
The surgeons have to trust that. An example of a situation that could happen in a
medical environment, and | have done medical interpreting, is there are occasions
where during surgery a patient is awake, is alert, and for during that procedure, they're
asking the patient their level of pain as they continue. The patient's hands are under the
sterile covering, so they can't communicate by sign. If that interpreter is working in a
hospital, they have got to have the skills to have some kind of a system set up with the
information on the face. The grammar is here, the adverbs, the adjectives, the rest of
the grammar is up here in the eyebrow region. They have to have a system and know
how to set up a system when the surgeon says what is your pain level? Do you need
more anesthesia? Considering the fact that we have persons working in the hospitals in
medical environments for doctors now, they're already being hired, so we're just saying,
have them be qualified. That could be a life threatening situation. And that's happening
in Nebraska now. We have individuals who are simply saying we're qualified and we're
presenting ourselves as such. So we're not saying, get more interpreters. And since we
established licensure last year, | think there's been an increase of licensure by 64
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percent. Interpreters are getting training in Omaha, they're going to Council Bluffs,
they're going to Denver, which is what | did. | went to Kansas City, | went to Minnesota,
anywhere where | needed to pass the certification level that | needed. You brought up
the issue of video remote interpreting. As more areas get broadband, that is exactly how
we're increasing the presence of interpreters in emergency situations where we don't
have a person. And Nebraska is already using that. There's a small laptop connected in
that room and they open it up and they communicate with the deaf person, and they're
only billed for the time that that service is used. And so where we don't have bodies,
what we have are we have qualified people on those video remote interpreting services.
So if all of the opponents today are hiring interpreters according to ADA, then the
guestion is, don't you need to be protected to know that you have hired someone who
knows what they're doing? That's really what this is about. And the last thing I'll say
about qualifications is the licensing level in here, which | know probably no one here
could interpret, but as an evaluator | can, and | can tell you, | can promise you itis a
minimal level. It is minimal. This does not create a hardship. It doesn't create an
additional burden financially because they should be hiring interpreters anyway in those
situations. So I'll just open...thank you for your time, and I'll just leave it for questions.
[LB310]

SENATOR PANKONIN: Thank you. Is there any questions? Seeing none, thank you.
[LB310]

BARBARA WOODHEAD: Thank you. [LB310]

SENATOR PANKONIN: And is there anyone else in a neutral capacity that | might have
missed? Seeing none, Senator Haar, go ahead and close if you'd like. [LB310]

SENATOR HAAR: Okay, sure. That's the first part of my testimony. | don't know if Tami
Richardson-Nelson was entitled to a qualified interpreter. She talked about being at a
conference. But | don't think this bill talks about that at all because it's where the ADA
requires interpretation to begin with. We're talking about interpreters that are used being
licensed. That's the issue, not where they're required, but their licensure. The comment
came up, if it ain't broke, don't fix it. | think we've heard that it is broke, and the
argument that these people aren't available would be like saying that you could build a
building in Scottsbluff without a civil engineer because there weren't any in Scottsbluff. |
mean, that...we require licensure of engineers, doctors, lawyers, veterinarians, dentists,
and even teachers. You know, it's not an excuse in someplace where there's a shortage
of teachers to say, oh, okay, well, you know, that's okay, we just can't supply them. |
think that's a very poor argument. And I'm sure this group...part of it, | guess, is, you
know, coming to a new senator where we didn't work through this legislation for a whole
summer, that sort of thing. But I'm quite sure that they'd be more than willing to work
with legal counsel to tighten up some definitions because | think we've seen that. And
references and those kind of technicalities, and probably | suspect this group will be in
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touch with Ms. DeLair to get her help in this area. But to kill this bill because of
technicalities would be the easy way out. | think that we need to modify this
appropriately so that it makes sense. And my last point is, without...just using the
acronym here and not saying the words, | think this is a CYA kind of bill because
already the ADA requires people in certain places. This will ensure that the people that
are used in those situations are qualified and certified. It just...from the last thing we
heard it just seems to me that people are open to all kinds of legal ramifications if they
don't do this. And then it really becomes up...I guess, if you chose not to do this
currently, it's going to be up to the doctor, a medical doctor, to decide if their interpreter
is signing correctly. Now, that just doesn't make any sense. This would give a
mechanism for certifying that those who are required to use interpreters have certified
interpreters. So, thank you very much. [LB310]

SENATOR PANKONIN: Thank you, Senator Haar. Are there any final questions?
Senator Howard. [LB310]

SENATOR HAAR: Yes? [LB310]

SENATOR HOWARD: Well, | don't know if this is...thank you. | don't know if this is so
much of a question, but | think it's really critical that we have accurate information
conveyed. | know that when you get inaccurate information in a medical file, it's very
hard to get that changed. If there was a notation regarding a cancer and that wasn't the
correct terminology, it should have been client, | think you've got a serious problem
there. And | think we need to really think that through and see what we need to do.
[LB310]

SENATOR HAAR: Well, you know, going back to, if it ain't broke, don't fix it, if
somebody gets an abortion and they thought they were giving, you know, acceptance to
having an appendicitis or an appendix removed, it's broke. You know, it's broke. And |
tried to put myself in the position listening to this testimony. When you have to work
through an interpreter, | mean, communicating between us is hard enough. When you
think that you have to depend on a middle person to translate or to communicate, to
effectively communicate those things which are most important to you, | can't imagine
what kind of situation that must be in. So | would request that the committee work with
us to maybe firm this up a little bit, and it sounds to me like it's broke, we ought to fix it,
and we may also be saving some institutions from major lawsuits. So thank you very
much. [LB310]

SENATOR PANKONIN: Thank you, Senator Haar. This concludes the hearing on
LB310. Senator Gay, our committee Chairman, has rejoined us from giving an opening
on a bill, and so he will take it over from here. [LB310]

SENATOR GAY: Thank you, Senator Pankonin, for covering there. Welcome, Senator
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Cook. [LB341]

SENATOR COOK: (Exhibit 1) Thank you very much, Senator Gay and members of the
committee. Good afternoon. My name is Tanya Cook, that's T-a-n-y-a C-0-0-k. | am the
Nebraska state senator representing Legislative District 13. Today, | appear before the
committee as the introducer of LB341. | introduce LB341 on behalf of the Department of
Health and Human Services. Importantly, LB341 enhances tuberculosis detection and
prevention in our state while having no fiscal impact. The reemergence of TB in
traditional and new multidrug-resistance forms requires public health agencies at all
levels to develop and apply new tools to address the threat. LB341 directly addresses
that threat. LB341 has two components: First, LB341 provides a change to the Nurse
Practice Act and the Uniform Credentialing Act. Secondly, LB341 provides changes to
the Tuberculosis Detection and Prevention Act. Specifically, LB341 will allow nurse
practitioners to dispense TB medications at no charge when those medications are
provided through the Department of Health and Human Services. This bill also allows
for directed health measures, which are means to prevent the spread of communicable
tuberculosis. Both of these changes will enhance community health and protect frontline
caregivers in the fight against TB. In conclusion, | have passed around some letters of
support. You may already have a copy of the letter of support from the Douglas County
Health Department signed by its director, Dr. Adi Pour. We also have a letter that's been
circulated from the Nebraska Nurses Association. And there are two additional letters of
support, one from the Public Health Association of Nebraska, also known as PHAN, and
Friends of Public Health in Nebraska. Also submitted, and will elaborate this on later in
the testimony, to this bill will be an amendment addressing concerns recently brought to
our attention by the Nebraska Pharmacists Association. | thank the committee for your
thoughtful attention to LB341. | will try to answer any questions that you may have.
However, Dr. Joann Schaefer, director of the Division of Public Health, will provide
detailed testimony on this bill. | would respectfully defer technical questions regarding
the impact of LB341 to her expertise. | ask that you advance LB341 from this committee
and thank you again for your time. [LB341]

SENATOR GAY: Thank you, Senator Cook. Any questions from the committee? | don't
see any at this time. Thank you. [LB341]

SENATOR COOK: Thanks a lot. I'm going to waive closing, Senator, so | can... [LB341]
SENATOR GAY: Okay. Are you going to stick around for a little bit? [LB341]
SENATOR COOK: Oh sure, for a little bit. Absolutely. [LB341]

SENATOR GAY: All right, proponents? How many proponents will be speaking on this?
Any...okay. Any opponents to this? Okay. | caught you. [LB341]
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JOANN SCHAEFER: (Exhibit 3) Good afternoon, senators and members of the Health
and Human Services Committee. My name is Dr. Joann Schaefer, that's J-0-a-n-n
S-c-h-a-e-f-e-r. I'm the Chief Medical Officer and the Director of the Division of Public
Health and the Department of Health and Human Services and the Chief Medical
Officer. | want to thank Senator Cook for introducing this bill on behalf of the
department. | am here to testify in support of LB341. First, this bill updates the Uniform
Credentialing Act to allow nurse practitioners to dispense medications without charge if
the medications are obtained from a public health agency. Currently, nurse practitioners
are only allowed to dispense sample medications obtained from a manufacturer for no
charge without having to obtain a pharmacy license and be a licensed pharmacist. In
2005, the Tuberculosis Program operated by DHHS joined a multistate contract to
purchase certain drugs for the treatment of tuberculosis. The contract allows us to
purchase these at a much, much lower cost than a patient could. So because we are
not a licensed drug distributor such as...well, or a drug company such as Pfizer that
would handout a free sample which nurse practitioners are allowed to do, we are paying
a low cost for these medications. And because we pay for the drug, they view that
medication differently and, although doctors and physicians assistants are currently
exempted from that and they are allowed to do this, nurse practitioners are not. So the
bill is written so that they would be able to do this. Within the past several years, the
epidemiology of tuberculosis has changed in Nebraska. This reflects the changes
occurring nationally, and among those and the most concerning is that of
multidrug-resistant tuberculosis and extensively drug-resistant tuberculosis, two
different criteria there. In one of the cases, causes for these changes is the failure of
individuals to receive treatment or finish treatment completely. We believe the addition
to the access at a low or no cost to the medication for treatment through nurse
practitioners will cause more individuals to seek treatment and complete it. Second, the
bill makes changes to Tuberculosis Detection and Prevention Act, the addition of the
authority to require an evaluation of individuals for diagnosis and treatment as needed,
and additional method to deal with these issues of which we are funded federally to do
and through some state dollars already. That's why there is no fiscal impact. The use of
directed health measures allow us to use the least restricted method to ensure the
evaluation and treatment is received by individuals. Currently, the only thing we can do
is commit somebody to a facility for the duration of their treatment, which could be six to
nine months in length if they do not want to seek the treatment. This would allow us to
obtain a court order for a direct observation of therapy where people can be placed in
their home, and it would be more cost-effective and is currently done by many other
states. Since 2003, three individuals have been committed under this act. The ability to
require other measures such as outpatient treatment to be obtained may help avoid
extensive alternative treatment in an institution. The bill makes it clear that DHHS can
provide payment for the medications and the medical care and evaluations. We
currently do. But you should know, we currently do not have the explicit authority to do
that, it just barely dusts on the issue. This will make it easier for individuals to obtain the
necessary care for tuberculosis. In the past, the inability of individuals to pay for the
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care has been a major barrier to stop the spread of tuberculosis. When treatment is not
obtained because of the cost, it permits the transmission of the disease and the
multidrug-resistant tuberculosis and its extensively drug-resistant tuberculosis are on
the rise and are of great concern to us. We have a friendly amendment which | have
offered up to you with our conversations with the Nebraska Pharmacy Association
because of their concerns. | want to make it very clear to you that the bill, as written,
does not expand the scope of a nurse practitioner. That is their concern, so we have
drafted up very tight language and put it in the amendment form and offered that as an
amendment, and we are okay with it. Currently, again, physician assistants and
physicians are already allowed to do this, but nurse practitioners are not on the list. This
allows us to eliminate any potential barrier, so we really want to move forward with the
bill if possible. I'd be happy to answer any questions. [LB341]

SENATOR GAY: Thank you, Dr. Schaefer. Any questions? Senator Campbell. [LB341]

SENATOR CAMPBELL: Thank you, Chairman Gay. Dr. Schaefer, | just want to be
really clear in the second paragraph of your testimony is that nurse practitioners are
presently allowed to dispense medications from the manufacturer for no charge?
[LB341]

JOANN SCHAEFER: Yes. [LB341]
SENATOR CAMPBELL: Is that right? [LB341]

JOANN SCHAEFER: Um-hum. So sample medications. If you go in and see a...
[LB341]

SENATOR CAMPBELL: So, sample medications? [LB341]

JOANN SCHAEFER: Yeah. And this is like a sample because they aren't charging the
patient, but because we paid for it, it is viewed as dispensing a drug in a different light.
We're not a drug manufacturer, so they're allowed to get a medication sample from
Pfizer and hand that medication sample out, which is currently done all across the state
today, but because we pay for it, that's an issue. And we pay for it for pennies, pennies
on the dollar of what a patient would normally have to pay for it. We're approximately 25
cases of tuberculosis a year, not a high incidence state, not that many cases out there,
but when we have them, we want to be able to treat the families and people who are
exposed to them very cost-effectively and get on top of it. [LB341]

SENATOR GAY: Any other questions? Senator Howard. [LB341]

SENATOR HOWARD: Thank you, Mr. Chairman. There's some terminology in here that
| just want to make sure that everybody understands, if | could ask you about this.
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[LB341]
JOANN SCHAEFER: Um-hum. [LB341]

SENATOR HOWARD: It says, when there are reasonable grounds to believe that a
person has a communicable tuberculosis, so that doesn't imply that there has to be a
diagnosis. It sounds as if there has to be... [LB341]

JOANN SCHAEFER: There...reasonable grounds that it's...yes, it does. So it could
be...the chest x-ray could look positive. You could have the history of the disease and
some of...another family member, they're reasonable grounds to believe that they're
infectious, but you may not be able to capture it on a culture that comes out of the
patient. It's very difficult at times to culture and...but somebody who looks like they're
positive on a chest x-ray will get the treatment, but not... [LB341]

SENATOR HOWARD: So the doctor would forward this information to you? [LB341]
JOANN SCHAEFER: Yes. [LB341]

SENATOR HOWARD: And you would see this, but the doctor wouldn't give a
confirmation of the diagnosis? [LB341]

JOANN SCHAEFER: Well, that would be...that's possible. That would be in a different
situation when they're already within the hands of a physician that's treating that's going
to write the...that will write the prescription for the patient. But we'll facilitate if the patient
doesn't have the coverage for it through those means of getting the medications out. But
if there's a positive test on a patient and they are believed to have tuberculosis, and/or
they have been exposed to someone who is...| need to make sure we are not talking
about the act or the expansion portion. | think if we are talking about the act, you're
talking about whether or not we commit someone or do extra treatment when they...
[LB341]

SENATOR HOWARD: How would you receive an x-ray or a test result if they weren't
under a doctor, if they hadn't gone to a physician? [LB341]

JOANN SCHAEFER: If they are in the screening clinic. The screening clinic information
from another state that , you know, frequently we have people that will travel here and
they're known positive or they were diagnosed. We've had that happen this past year
where they were diagnosed in another state and came to our state. [LB341]

SENATOR HOWARD: Okay. The other concern | have is that the state health officer or
local health officer may order such a person to submit to directed health measures as
necessary. It makes me think back to years ago when people who demonstrated mental
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illness could be apprehended and could be placed in the hospital. And now we have a
Board of Mental Health, there has to be a hearing prior to someone being placed in a
facility. | wonder if this really gives the person who is suspected of being ill... [LB341]

JOANN SCHAEFER: Sure. [LB341]
SENATOR HOWARD: ...the opportunity to... [LB341]

JOANN SCHAEFER: They have all rights to due process with this and appealable and
the full ability to do that, and we've complied with that all each time. [LB341]

SENATOR HOWARD: If the determination was made that this was somebody that
should receive treatment, how would that come about? What would happen? [LB341]

JOANN SCHAEFER: How the treatment would be given? [LB341]

SENATOR HOWARD: Well, how would the state health officer put that into effect? How
would this...would this individual be picked up by the sheriff? [LB341]

JOANN SCHAEFER: Yes. Currently, that's exactly how we can do it. This is a person
that does not want to receive treatment, who is saying they refuse treatment, and we
have exhausted all of our means of trying to get the person into treatment. Currently,
the law is written now that we can put them into any care that we need to to get them
treated, and we've had to do that three times. [LB341]

SENATOR HOWARD: Okay, so it is very reminiscent of the old mental health method of
committing. [LB341]

JOANN SCHAEFER: Yeah, it is. But they have the right to appeal. We provide a lot of
things for them, and in many times they can even get out early if they can give us
reasonable assurance that they're going to continue to take their meds. It's a protection
to everybody else. It's a longstanding law that's been upgraded throughout the years to
meet the demands. [LB341]

SENATOR HOWARD: Okay. Well, thanks for explaining that. [LB341]

JOANN SCHAEFER: Sure. [LB341]

SENATOR GAY: Senator Wallman. [LB341]

SENATOR WALLMAN: Thank you, Chairman Gay. Thank you, Doctor, for testifying
here. [LB341]
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JOANN SCHAEFER: You're welcome. [LB341]

SENATOR WALLMAN: This is or can be a big deal. And how are we dealing with
immigrants that gets...are we automatically checking those when they get hospitalized
for TB? [LB341]

JOANN SCHAEFER: I don't think that there's any automatic checking by any race. It's
spun by clinical suspicion and some of our immigrants have been vaccinated for
tuberculosis, which is a vaccine which we don't currently offer in our country. So that's
why it's an issue here more often with spreading and getting people caught early when
they have it so we can treat those who are surrounded by them. Immigrants from
anywhere within the world, though, can...it can be a possibility that they come in with
tuberculosis. So that's part of the reason, not all of the reason why a resurgence. Some
of our resurgence has been associated with HIV and the fact that once somebody has
gotten it, the immunosuppression has brought back multidrug-resistance or brought
back or brought to our current day multidrug-resistant tuberculosis, so. [LB341]

SENATOR WALLMAN: Thank you, doctor. [LB341]

SENATOR GAY: Any other questions? | have one, Dr. Schaefer... [LB341]

JOANN SCHAEFER: Sure. [LB341]

SENATOR GAY: ...on the public health. | know several of us have been on public health
agencies. How do you go about informing them? Did you say there's 25 cases last
year? [LB341]

JOANN SCHAEFER: Um-hum. Right. [LB341]

SENATOR GAY: How do you go about informing them and keeping them...that network
that they all know how this would work? [LB341]

JOANN SCHAEFER: Absolutely. [LB341]
SENATOR GAY: How do you go about doing that? [LB341]

JOANN SCHAEFER: Well, they are our biggest partners out across the state, so this is
exactly how we interact with them on this basis. It depends on if...in Douglas County, for
example, has the ability to know...they know their public health data on their labs as
soon as the labs come up, so they know anybody who's turned positive. If we identify
them by other means, we let that local health director know because it's within their
district, and they help us adjust to whatever we need to do to treat the patient,
contacting the patient, doing the contact tracing of the patient. We are kind of the
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coordinators at our level, but they are doing a lot of the footwork. In other counties
where that information is not brought at the lab, is not electronically reported at the local
level, it comes only to the state, we get it first and we push it right back down to them
and make sure that they know because they need to be involved with the care of the
patient. And it works extremely well. We have a really tight relationship with the folks to
take care of these cases when they come up because they're really intensive. [LB341]

SENATOR GAY: So, well, | guess the situation...so those cases are spread out. But |
guess what | am saying, when we had...we just had formed a public health agency and
all this, but on the quarantine, we had to work with the sheriff, and it was quite a process
quite honestly. [LB341]

JOANN SCHAEFER: Yeah, itis. [LB341]

SENATOR GAY: It took some time because it's just not something you do. This, to me,
sounds like some involuntary things, pretty drastic things you have to do. So what I'm
saying, though, is in a county...and this isn't Sarpy County, but in another county, so
they have plans in place if this were to happen and they've talked to the local law
enforcement if you have to, | mean, you have to keep them on this regimen, right?
[LB341]

JOANN SCHAEFER: Yes. Yeah, we already have that now. [LB341]

SENATOR GAY: So that's all set up and you feel confident... [LB341]

JOANN SCHAEFER: Yes. [LB341]

SENATOR GAY: ...that any county in the state is ready if something were to happen?
[LB341]

JOANN SCHAEFER: We already have that current capability within the law to do that.
What this allows us to do is do something actually lesser than actually commit
somebody. [LB341]

SENATOR GAY: Yeah. Your option is... [LB341]

JOANN SCHAEFER: Is better, is friendlier, and we only...and that allows commitment
as the last resort. [LB341]

SENATOR GAY: | commend you. That's a... [LB341]

JOANN SCHAEFER: Which, because as you can see, quite draconian. [LB341]
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SENATOR GAY: That's a big job to keep them all informed and get them on the same
game plan. [LB341]

JOANN SCHAEFER: It is. Well, fortunately we're a low-incident state. [LB341]
SENATOR GAY: Yeah. [LB341]

JOANN SCHAEFER: You know, California and New York and Florida have much bigger
issues than we do. [LB341]

SENATOR GAY: The only reason...yeah, Senator Howard. [LB341]

SENATOR HOWARD: Well, thank you. | was just going to say | appreciate your
reflecting on that as being draconian. [LB341]

JOANN SCHAEFER: Draconian. [LB341]

SENATOR HOWARD: That's a good definition of it. [LB341]

JOANN SCHAEFER: Yes, itis, itis. We don't like to use it. [LB341]

SENATOR HOWARD: Because | remember years ago when | originally started out
doing social services and we would make commitments of parents that...and there were
valid reasons to suspect that they were mentally ill, but they really had no recourse.
They were picked up by the sheriff and they were committed. So I'm always leery of

things that would be so... [LB341]

JOANN SCHAEFER: Yeah. They have a right to appeal and they're given a hearing.
The hearing is done wherever they're at, so they have those... [LB341]

SENATOR HOWARD: Okay, and that's kind of the same thing you're looking at.
[LB341]

JOANN SCHAEFER: Yeah. [LB341]

SENATOR HOWARD: So thank you. [LB341]

SENATOR GAY: Any other questions? Senator Campbell. [LB341]

SENATOR CAMPBELL: Thank you, Chairman Gay. Dr. Schaefer, in the...and we're
dealing with 25 individuals here, with those...in those cases when they would go to a

public agency, would there be someone, a physician, that might administer these in
some cases? [LB341]
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JOANN SCHAEFER: Actually, they may not have one of those agencies out there, so
we take over a person to treat and send the patient to. They may not have a place for
them to go, and we perceive that as a barrier sometimes. So we find out about the test.
We contact the patient. We work with the local health department, but then we're out
with the provider. We may not have a physician or a PA that can do that for us. So we
would contract with a nurse practitioner or currently we can do it with a PA to go out and
get the medication to the patient, patient's families. [LB341]

SENATOR CAMPBELL: So then do we...then does your department pay the nurse
practitioner to administer it? [LB341]

JOANN SCHAEFER: Yes. Yes. Yeah, we have the ability with our funds to pay that
now, and do do that. This allows us to use...since we already have PAs that can do it
and physicians that can do it, this allows nurse practitioners which are more readily
available in rural Nebraska. [LB341]

SENATOR CAMPBELL: Okay. [LB341]

SENATOR GAY: Yeah, and the reason why | asked that is, too, if this were to go to the
full Legislature and, you know, you got to explain this, you want to be able that they'd
know this could be done in my county because, like | say, that was a process, took a
year and a half for us to get it quarantined. | mean, we had lawyers back and forth and
working with the sheriff, but it sounds like you've done a lot of legwork on this to
get...which commendable to you and your department, do a great job. [LB341]

JOANN SCHAEFER: Thank you. We have very hard working staff on this. [LB341]

SENATOR GAY: Yeah. Very good. All right. Any other questions? No, don't see any.
Thank you, Dr. Schaefer. [LB341]

JOANN SCHAEFER: Great. Thank you. [LB341]
SENATOR GAY: Other proponents? [LB341]

DAVID BUNTAIN: Senator Gay, members of the committee, I'm David Buntain,
B-u-n-t-a-i-n. I'm the registered lobbyist for the Nebraska Medical Association. We are
appearing in support of LB341 and are supportive of the public health aspects of this
and commend the department for pursuing this. We did have a concern with the original
draft of LB341 that's similar to that that the pharmacists had. | have not seen the
amendment. | was aware that there were discussions going on, and | just wanted to say
for the record what our concerns were. On page 2 of the bill, where there is reference to
the nurse practitioner's Scope of Practice Agreement, the original intent was to amend
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the section that allows dispensing incident to practice, sample medications. And the way
this was originally drafted, it would allow dispensing of all types of drugs that are
provided through public health agencies, which are dispensed at no charge. We
understand that that is going to be changed to say, tuberculosis drugs. In other words,
the ones that are needed for this program. | do think that is a small increase in the
scope of practice, but it's kind of moot at this point. We do in part, rely on the testimony
we gave yesterday about the fact that we have the nurse practitioners are under
Integrated Practice Agreements with physicians and we understand the necessity of
having this in order to allow additional access to these drugs. On page 4, similarly, the
original proposal was to change the definition of the practice of pharmacy to allow not
just nurse practitioners, but also certified nurse midwives and certified registered nurse
anesthetists to dispense not just tuberculosis drugs, but all kinds of drugs through public
health agencies at no charge. Again, my understanding is the amendment would limit
that. So, with that understanding we're in full support of the bill. [LB341]

SENATOR GAY: Thank you. Any questions from the committee? | don't see any. While
you're here, it reads, that amendment: And drugs for the treatment and prevention of
tuberculosis which are provided through the department and are dispensed at no
charge to the patient. Then on four it's, nurse practitioners who dispense drugs for the
treatment and prevention of tuberculosis which are provided through the department
and are dispensed at no charge to the patient with proper labeling and patient
counseling. That's what we have in front of us, so. [LB341]

DAVID BUNTAIN: From our standpoint, | think that satisfies us. [LB341]

SENATOR GAY: For anyone else that might be interested. [LB341]

DAVID BUNTAIN: | can't speak for the pharmacists. [LB341]

SENATOR GAY: | don't see any questions. Thank you. [LB341]

DAVID BUNTAIN: Thank you. [LB341]

SENATOR GAY: Any other proponents? Any opponents would like to speak? [LB341]
JONI COVER: Good afternoon. My name is Joni Cover, it's J-0-n-i C-0-v-e-r, and | am
here in opposition to LB341. | would first like to commit to that we are not opposed to
the entire bill, from page 5 going on, we support that provision. We do, however, have
large reservations with the language on page 2 and page 4. As Dr. Schaefer said, she
and | have been in communication all morning trying to work out an amendment that is
appeasable to her and to my membership. At this point | haven't had directives from the

pharmacists to support the amendment, but | will explain to you why we have concerns
with that. In our opinion it is a broad scope, the expansion of the scope of practice for
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nurse practitioners. David Buntain pointed out that certified nurse midwives and CRNAS,
in the section on page 4, CRNAs are allowed to dispense or to prescribe preop and
postop. Certified Nurse Midwives have a...do not have independent prescribing
authority. The nurse practitioner piece, there is independent prescribing, and so they'd
possibly could dispense. However, the issue that we have with giving out sample
medications, if you've ever noticed when you've received a sample medication from
your prescriber, it is labeled as: Sample Not For Sale. The medications that would be
provided free of charge from Health and Human Services would not be samples. They
are not labeled that way. We have concerns with proper labeling and proper counseling
that is required of a pharmacist when they practice pharmacy. In our opinion, we are
asking nurse practitioners to practice pharmacy without having those same
requirements. It doesn't matter where the drugs came from, the fact is, is they're still
medications. And tuberculosis medications do have interaction with other drugs. And so
we would hope that if we can work out a compromise and move this bill forward, that
those considerations would be taken into place. | am a little bit confused here because |
thought that the bill was for public health clinics, and then | realized that maybe it was
for physician and nurse practitioner offices, and now | am hearing that it could possibly
be given out both ways. | believe public health clinics have a formulary right now that
they have to work off of with the delegated dispensing permit with the pharmacist. And
so if those drugs were to be dispensed through public health clinics, | believe they
would have to be added to the formulary and that's the route they would go through
because we would have an agreement with the pharmacist. On the clinic side, again, |
thought that that's where we were going. So maybe some clarification on exactly how
this program was going to be run, whether it's through private clinics or through public
health clinics, how that's all going to work. The other thing | would offer up in discussion
with my members on this issue, | pointed out that at Health and Human Services was
able to purchase these drugs very inexpensively and provide them to patients, which is
great for them. | did have a couple of pharmacies say to me that they would be happy to
participate in the program pro bono. And | don't believe that we've ever been
approached to participate. So | just wanted to make that offer, and to let you know that
we are willing to work with the department and continue to get this all worked out. But in
our opinion, it is the scope of practice expansion, and we do not support that, so. Page
5 and on we're good. One, two, three, and four we have some issues. [LB341]

SENATOR GAY: All right. Thank you, Ms. Cover. Any questions? | don't see any
guestions for you. Thank you. [LB341]

JONI COVER: Thank you. [LB341]

SENATOR GAY: (Exhibit 2) Other opponents? All right. No other opponents. Anyone
neutral on this issue that would like to speak? No neutral? | would...Senator Cook, you
mentioned some letters of support, we've...I'm just going to read these a little bit for the
record. We have the Friends of Public Health in Nebraska, Douglas County Health
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Department, Public Health Association of Nebraska, the lowa-Nebraska Primary Care
Association, and Nebraska Nurses Association is what we have, so. Would you like to
close or no? [LB341]

SENATOR COOK: Sure, why not. [LB341]
SENATOR GAY: Okay. You're here, what the heck. [LB341]

SENATOR COOK: Thank you very much, Mr. Chairman and members of the
committee. I'd like to emphasize that the goal of the bill is to be able to offer drug
therapy in treatment and prevention of tuberculosis. And just to...as you are considering
moving it out of committee, which | would, again, ask your consideration to do, that that
be your overarching factor in your decision making. Thank you very much, again, for
your time and consideration. [LB341]

SENATOR GAY: Thank you, Senator Cook. Are there any questions? Nope. Thank you
very much. All right, we'll close the public hearing on LB341 and go to LB220. Senator
Gloor. [LB341]

SENATOR GAY: Senator Gay, could | ask for a five minute recess?

SENATOR GAY: Yeah, you bet. Let's do that. All right. Let's just make it 3:30 we'll come
back. How about that?

RECESS
SENATOR GAY: (Recorder malfunction)... on LB220. [LB220]

SENATOR GLOOR: (Exhibit 1) Thank you and good afternoon, Senator Gay and
members of the committee. My name is Senator Mike Gloor. (Cough) Excuse me. I'm
District 35, Grand Island. My last name is spelled G-I-0-0-r. LB220 was brought to me
for introduction by the Pharmacy Association as a result of some work that began last
year with my predecessor, Senator Ray Aguilar, who worked on this issue last year with
Dr. Jennifer King who was the medical director at the Grand Island Veterans Home, had
to do with regarding services to veterans and their pharmacy. It's expanded somewhat
beyond that in very positive ways. And as a result, this bill is the collection of a
collaborative effort, | am proud to say, by the Pharmacy Association, the Nebraska
Hospital Association, the Nebraska Health Care Association who worked on this over
the past year. And | believe a letter has been circulated that we were given today by the
Nebraska Department of Health and Human Services who have also issued a letter of
support. So we have a wonderful collaborative effort on this particular bill. The purpose:
To address the pharmacy needs of long-term care facilities. Long-term care facility
practice has been forced into a retail model like your corner drugstore over the years.
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Over the years, it's evolved into something more like a hospital model of practice. This
dichotomy means that the current statutes in place don't address needs adequately of
the patients, the pharmacies, and the pharmacists. This bill proposes to add a definition
of long-term care facility in three different places in statute in the Controlled Substance
Act, the Pharmacy Practice Act, and the Automated--and this is important--the
Automated Medication Systems Act. The definition of a long-term care facility includes:
an intermediate care facility; and intermediate care facility for the mentally retarded; a
mental health center; a long-term care hospital; a nursing facility; a skilled nursing
facility; all of which are already defined in Nebraska statute. The proposed changes in
this bill will simply give us a set of statutes that are more appropriate for long-term care
facilities in meeting the drug needs of their residents, give appropriate oversights still,
and take technological advances into consideration which will improve both quality as
well as realize efficiencies and cost savings in some cases to the state of Nebraska. To
do that, it proposes changes in how these facilities deal with prescriptions, use
emergency drug boxes, the oversight of the disposal of unused drugs, and allows
automated medication systems to used. | see this as a way to improve efficiency in all
long-term care facilities, and most importantly, an improvement in the care of residents
in those facilities. | ask you for your support. I'd be glad to answer questions, but there
will be other people giving testimony who can do that also. Thank you. [LB220]

SENATOR GAY: (Exhibits 4, 5, 9) Thank you, Senator Gloor. Any questions? | don't see
any. Thank you. Other proponents? While the proponents are coming up, we've
received three letters of support: One from the Nebraska Hospital Association; the
Department of Health and Human Services; and from Golden Living. So we did receive
those and have those on file. Go ahead. [LB220]

ROBERT LASSEN: (Exhibit 2) Okay. Senator Gay, members of the committee, my
name is Bob Lassen. I'm a registered pharmacist and a member of the Nebraska
Pharmacist Association board of directors. | appear here today before you on behalf of
the NPA to support LB220. | would like to thank Senator Gloor for introducing this
legislation on our behalf. I've been a pharmacist in a long-term care for over 20 years,
and am currently the cochair for the committee that worked to develop LB220. The NPA
in conjunction with, as mentioned earlier, the Nebraska Health Care Association, the
Nebraska Hospital Association, and the Nebraska Health and Human Services came
together and drafted this legislation that updates the practice of pharmacy for residents
residing in long-term care facilities. For many years, the pharmacies were...long-term
care practice has been required from the pharmacy point of view to fit the retail mode,
and that means prescription blanks rather than certain other types of orders. So we had
to meet the same protocols as you would or | would if we had to go to the neighborhood
pharmacy to pick up our medications. Over the years, the long-term care has
transitioned into more of a hospital model in which individuals living in long-term care
facilities are treated more like patients in a hospital, and having their medications orders
come from medication charts rather than a traditional prescription form. Our group has
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worked collaboratively to update the Pharmacy Practice Act to ease the burden of
long-term care facilities and the pharmacists while prioritizing the care of the patient. We
have also updated the emergency drug box provisions, and will now allow long-term
care facility medical directors, pharmacists, and facility quality assurance officers who
are normally nurses to decide what medications can be stored in the emergency box in
a limited quantity. Other important provisions contained in LB220 that our committee
recommends is that we change from requiring a pharmacist to destroy medications to
allowing two credentialed individuals to destroy medications. We are also changing the
Nebraska prescription filing system to mirror language in the federal law that allows a
readily retrievable storage and, in doing this, will allow us the capability of utilizing
electronic prescriptions or medical orders in the era of e-health initiatives via CMS. In
addition, LTC facilities have also been included in the Automated Medication Systems
Act, and this will allow us to utilize automation which should reduce the wasted
medic