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The Committee on Appropriations met at 1230 p.m. on Tuesday,
February 7, 2006 , in Room 1524 o f th e State C ap itol,
Lincoln, Nebraska, for the purpose of conducting a pub lic
hear in g on LB 85 2 , LB 11 4 5 , a n d L B 1 1 5 7 . Sen at o r s p r es e n t :
D on Pederson , C h a i r p e r s o n ; L o we n Kr us e , V i c e Chai r per s o n ;
Chris Beutler; Jim Cudaback; L, Pat Engel; Lavon Heidemann;
Marian Price; John Synowiecki, and Nancy Thompson. S enators
absent : Non e .

SENATOR D. PEDERSON: Next 'tern we have is LB 852.
p lease p r o c e e d .

J anet ,

28 882

JANET ANDE RSON: Good aft ernoon, mem bers of the
Appropriations Committee. M y nam e is Jan e t Anderson,
A -n-d - e - r - s - o - n . I am the leg islative aide for Senator
D ennis Byars. He deeply regrets that he cannot be h ere to
introduce LB 852; he has been in Washington, D.C. these past
five or six d a y s speaking w ith me mbers o f Neb raska's
congressional delegation on impacts of federal Medicaid cuts
that this will have on the state. He also has been working
on national developmental disability issues as well, so he
sends his apologies for his unavoidable absence. I f t h e r e
ever was a sing l e issue that could define Senator Byars'
c areer in the Legislature, I believe this would be the o n e.
This is an iss u e th at began in the early 1990's, shortly
after Senator Byars f irst e n tered th e Unicameral. An
extensive study wa s d o ne to compare wages at the Beatrice
State Dev elopmental Center to wages th at priv a te
developmental disability provider employees received based
on state h iring r a tes at th at time . The L eg i s l a t ur e
established a funding methodology that would pay entry level
private provider e mployees t he same wag e as entry level
state employees as BSDC, based on a Tech I position. The
pay methodology was not fully funded in the beginning, but
has been incrementally increased over the last 15 ye ars.
When Senator Byars left the Legislature he continued to work
with Senator Dave Maurstad to see that the pay methodology
was funded. Senator Byars returned to the Le gislature in
1999; the methodologies obligation still had not been fully
m et. For the past five years he has co n tinued to try to
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bring the state up to its full obligation. Usually it's the
private sector that o utpaces state wages; this is not the
case with this group of private providers. They are paid
less for p roviding the same job as their state employee
counterparts. And because th e st ate no longer h ires
full-time employees at a Tech I rate but at a Tech II rate,
private DD employees have fallen further behind. In 2005
the Legislature approved a two percent rate increase for
most providers, including DD providers. This increase di d
not match the increase given to state employees, which was
three percent and 3.25 percent. Since the pay equity for DD
providers is based on BSD C's state employees rate, t he
two percent fell short of keeping the private providers on
the same pay track as their state employees. Senator Byars
offered an a m endment last session that would have adjusted
the pay rate, but the amendment was not successful, so the
private DD pr oviders fell f arther behind in the funding
m ethodology . Fifteen years af ter the initial pay
methodology was pu t in pla ce, it is an obligation still
unmet, a financial commitment still not fu lly f unded, a
promise not kept. LB 852 would put developmental disability
providers back on track with the 1991 agreement and finally
reach the 90 percent funding l evel the sta te co mmitted
itself to so long ago. There will be three people to follow
me and p rovide you with a better u nderstanding of the
history of the rate equity, the c u rrent status o f the
private providers, and how DD providers are not similar to
other providers in the health care arena. Senator B y ars
would ask that you make this appropriation request in LB 852
part of your supplemental budget package. With that, I'd be
happy t o a n s wer a n y q u e s t i ons .

SENATOR D. PEDERSON: Than k you, Janet. I think you know
that there was extensive debate on the floor between Senator
Byars and my s e l f . . .

JANET ANDERSON: Co r r e c t .

SENATOR D. PEDERSON: ...concerning this matter. And I
would just say that as I told him and told you, too, that
this committee was not presented with adequate information
concerning the pay equity situation when it was all treated
as a group; and we treated everyone in t he percentage
brackets that w e ha d allocated in a group. So we did not
take into account, and nobody called our attention to the
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rate equity situation in regard to the people you' re talking
about .

JANET ANDERSON: W e w ere remiss in that, Senator, and we
intend to correct that today.

SENATOR D. PEDERSON: Okay thank you. S enator Engel.

SENATOR ENGEL: I 'd like to make a comm ent . I' v e b ee n
active in that for several years, too, trying to get that up
to par. And so I think it is an obligation that we do bring
it up, because the people out on the front line are the ones
that their heart...first of all , t h ey' re very dedicated
people. When you make more money dowr. at the burger shop
than you can working with these people that need the help so
much, I think that it is something that is an obligation for
the state as far as I'm concerned. And I think we will do
everything we can to rectify the situation.

JANET ANDERSON: T ha n k y o u , Se n a to r .

SENATOR D. PEDERSON: I h ope that those following you in
testimony recognize our awareness of the situation and not
go through the entire history of pay equity.

JANET ANDERSON: Be b r i ef . ( Laughte r )

SENATOR D. PEDERSON: Thank you. Is the admonition given?

JANET ANDERSON: Ye s .

SENATOR D. PEDERSON: Th a n k y ou .

DAVE MERRILL: I had brief testimony, it just got briefer.
( Laughte r )

SENATOR D. PEDERSON: Th a n k y ou v e r y m uc h .

DAVE MERRILL: It was just a page and a half, and we' re not
even going to go through that.

SENATOR D. PEDERSON: Let's get to the half.

DAVE MERRILL: (Exhibit 1) Chairman Pederson and members of
the committee, my name is Dave Merrill, M-e-r-r-i-1-1. I'm
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the Direct. or of Region V Services, a member of the Nebraska
Providers Network. And we support the passage of this bill.
As Senator Pederson knows, th ere is a long history. The
funding for this program started out with block grants; it' s
e volved a long ways. And the most important part i s tha t
the funding system is driven right now by the negotiation of
state employees, you know, for each year. And I think the
crux o f that is that n e gotiation r e presents w h a tever th e
state of Nebraska's economy is and the need to hire quality
employees. And that's the driving point fo r the cur rent
funding methodology; and we hope that you will advance this
b i l l . Any ques t i ons ?

SENATOR D. PEDERSON: Th a n k yo u, Dave. Any quest ions?
C hri s .

SENATOR BEUTLER: Just a quick question, if I might. R emind
me how...if we fu nd it at 90 percent, what does that mean
with respect to the entry level workers in your p a rticular
i ndus t r y ?

DAVE MERRILL: In our indu stry it varies quite a bit, I
think, from $7.50 to about $9.50 an hour for entry lev el
salaries, something along those lines. What it means is
that we will be able to... people will be able to be paid a
quarter of an hour more probably than if this did not pass.

SENATOR BEUTLER: Well the obligation of the providers to
provide a uniformly high entry level rate does not pertain?

DAVE MERRILL: Yeah, we' re required to...any appropriation
has been 6 5 percent need to go in ter m s of salary and
benefits for direct support people.

SENATOR BEUTLER: How those benefits are proportioned is not
dictated by this formula?

DAVE MERRILL: Not by the state, no, no, by the marketplace.
Since the people we support have a choice of providers, the
providers d o th e best that they can to try to come up with
what will enable them to recruit and keep good staff.

SENATOR BEUTLER: Ok a y t h a nk y o u .

DAVE MERRILL : Su r e .
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SENATOR D. PEDERSON: Any other questions of Dave? If not,
thank you ve r y m u c h .

DAYE NERRILL: Su r e .

ALAN ZAVODNY: (Exhibit 2) Yo u ' re getting my con densed
version as wel l. Senato r Pe derson, members of the
Appropriations Committee, for the record, my name n ame is
Alan Zavodny, A-l-a-n Z-a-v-o-d-n-y, and I'm the Chief
Executive Officer for NorthStar Services. We provide
supports for a pproximately 400 p eople in 22 counties in
northeastern Nebraska. I just want to say we received the
message from you loud and clear that we didn't make our case
very well last y e ar . And I hope to rectify that today.
S ometimes being unsuccessful causes you to reflect on what
went wrong. And I hope as providers we have pinpointed that
place. And I think Janet made a pretty good case of where
it was short. I w ould like to address Senator Beutler'8
question just really quickly. The 90 percent, for us, of
the Tech I is roughly $7.20 of what the methodology allows
us to fund for our staffing, whether it's an entry level or
the longest lasting staff we have. So the state is now
funding at roughly $7.20 an hour. We' re paying more in the
range Dave spoke to...shows cuts in other areas to tr y to
put more money t oward the salary part. The problem we' re
running into is you heart from everyone else that all of the
costs are going up. And on the last page what I' ve provided
to you shows percentages and actual dollar amounts of where
changes have o ccurred. The m ain question that I want to
make sure we make clear is for all intents and purposes you
are our only funding source. We do receive some money from
counties and a few other p laces, but it 's usually very
small. And we can't charge more to meet our costs. The one
story I wanted to share is that, you know, our rates are set
by the amounts s et by you. And I attended a meeting last
week where licensure and regulation informed us they had to
charge us more money for the license required for our group
home. The rationale was t h eir mandate is to be
self-sufficient and not require General Funds. They had to
cover a new three p ercent salary increase. W e didn 't ge t
that three percent, but they have to charge us more to cover
their increase. That irony wa s pr etty glaring for me.
Finally, Janet talked about and I explained it in responding
to Senator Beutler's question, so at this point I just want
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to say you' ve all been open and accessible to learning more
about our situation during the interim, and let me thank you
for that. And we understand that solving the state's issues
is a process. We know that you' ll decide on how to address
our funding based on the merits of our cas e as we h ave
presented it, and that's all that we can ask. And we thank
you for your consideration.

SENATOR D. PEDERSON: Thanks, Alan. Yes, Chris, you had a
q uest i o n .

SENATOR BEUTLER: A lan , if t h ere were anymore additional
funding, in your opinion, would it res ult in any m ore
training of the front-line people?

ALAN ZAVODNY: We currently provide about 40 hours training
within that first year I d on 't know t ha t th e add itional
funding would necessarily go f or more training. But we
certainly have had to be responsive to ch anges in the
industry. When inc idents happen w e certainly pay more
attention to training so those types o f thi ngs d on 't get
repeated. So mor e ...I think it would be irresponsible for
me to say, but we' ve certainly changed where the focus of
some of our training has been.

SENATOR ENGEL : If you d idn't have so much turnover, you
probably wouldn't have to spend so much in training, right?

ALAN ZAVODNY: Th a t is correct, although we ha v e on going
t r a i n i n g , t o o , a nd we v i s i t . . .

SENATOR ENGEL: I mean you have to have that, but I mean as
f ar a s . . .

ALAN ZAVODNY: You know one of the sa d rea lities i n our
industry is t u rnover has been one of the ways that we have
stayed solvent. That's pretty sad commentary to how things
work, but w hen you replace someone making $10 an hour with
b ack t o t h e $8.75, where we start, there's a savi ngs
realized in the 2080 hours in a year.

SENATOR ENGEL : Someb ody p robably s u ffers a l ittle bit
t hough , d on ' t t h e y ?

ALAN ZAVODNY: I t's a bad deal because inexperience i s on e
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of the areas where bad things happen. People make mistakes
and, you know, lack of experience results in some of the bad
outcomes that w e all want to avoid. And to just emphasize
what Janet said, too, you know you can go elsewhere and not
have to worry about getting kicked and hit and some of the
things that our staff deal with on a daily basis, a lot of
p laces .

SENATOR D . PEDERSON: W e ad mire what your staff does, what
y ou do .

ALAN ZAVODNY: Tha n k y o u ve r y mu c h , Se n a t o r .

SENATOR D. PEDERSON: Any other questions for Alan? Th ank
y ou, A l a n .

DR. MONA M c GEE SNY D ER :
p romi s e .

SENATOR D. PEDERSON: Th a n k y ou .

DR. MONA NcGEE SNYDER: Senator Pederson and members of the
Appropriations Committee, my name is Nona McGee Snyder and
I'm the President of the Nebraska Association o f Pri vate
Resources NeAPR, or the DD provider trade association. Ny
d ay t i m e j ob i s I ' m t he Reg i o n a l Di r ec t o r o f Mosa i c i n t he
Nebrask a r eg i on . And s o we . . .I really appreciate the
opportunity to offer testimony on behalf of LB 852 today. I
know that you have faced a very long day and I appreciate
your time. Nost of what needs to be said about this bill
has already been shared. However I did want to visit w ith
you just b r iefly about the uniqueness of the developmental
disability services and of the p eople in th e communities
that we s upport. As DD providers we provide services and
supports to our clients under contract with Health and Human
S ervices, and we' re reimbursed by HHS to do so. But where
we' re quite different from any other providers with whom HHS
contracts is th at the funding we receive from the state is
what we' re almost 100 percent dependent upon to do
everything within our agencies. Other than the very modest
amount of f unding th at com es as a resu lt of p r i v at e
philanthropy for private providers or county assistance for
regional providers, th e payments w e get th roug h th e
department is essentially our on l y fun ding. W e hav e
virtually no private p ay , pr ivate insurance or other

( Exhib i t 3 ) I wi l l be b r i e f , I
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revenues to absorb the shortfalls between what it costs to
provide services and what we' re reimbursed by the state for
doing so. As such, we' re different from hospitals, nursing
homes, or other beh avioral health professionals, and
essentially all other providers in the state. When HHS sets
o ur reimbursement rates we h ave to som ehow identify ho w
we' re g o i n g to provide care and services to our clients,
which is the most imp ortant t h ing for that amount .
Two-thirds to three-fourths o f ou r costs a r e personnel
costs, and most of our personnel costs are for entry l evel
staff, called Direct Support Professionals or DSPs. We must
compete with o ther employers, chiefly the food service
industry, believe it o r n ot . So we' re w orkin g . . . w e ' r e
t rying to co mpete a gainst M cDonald's, Burger K ing an d
sometimes Wal-Mart with them grow ing in our oth er
communities. When our state reimbursement falls behind the
labor market, we' re left in almost an unte nable p o sition.
This inability to hi r e qua lified, caring p rofessionals
d irectly impacts quality, the people w e serve, thei r
families and our communities, as well as our reputation and
our partners with...excuse me, other individuals within the
s ta t e . ! hop e th at you ' ll be fa vorable i n you r
c onsideration of LB 852 and that you will advance it to t h e
General File, o r bet ter ye t in clude i t in the mainline
supplemental appropriations bill, and will actively support
it and the people we support in floor discussions. I really
do thank you ag ain fo r your time. And if you have any
questions, I'd be more than happy to try to answer them.

S ENATOR D. PEDERSON: Th a n k y o u , Mo n a .

DR. MONA McGEE SNYDER: Thank you, Senator.

SENATOR D. PEDERSON: This was the method that we k i nd of
decided on as a way to app r oach t his is sue w as by
l eg i s l a t i v e b i l l ; t h e n p e r h ap s i t c an b e emb od i e d i n t o
a. . .into the mainline budget bill. We' ll see what happens;
we' ll see what the c ommittee decides to do. Bu t thank y o u
very much for your testimony.

DR. NONA McGEE SNYDER: Thank you, I appreciate your time.
Yes, S e n a t o r Be u t l e r .

SENATOR D. P E DERSON: Ch r i s .
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SENATOR BEUTLER: You know all of the contracts are with the
executive branch of government, right?

DR. NONA McGEE SNYDER: U m -hum.

SENATOR BEUTLER: And the people closest to your situation
that really should be advising us on this are the people in
our executive branch of government, right?

DR. MONA McGEE SNYDER: Um-hum.

SENATOR BEUTLER: Wha t are they telling you, or why aren' t
t hey w i l l i n g t o f un d t h i s ?

DR. MONA McGEE SNYDER: I haven't been g iven a rati onale,
Senator, on t h at . I know that our needs, not to deflect
from your questions, but the clients that we' re getting a s
referrals from t h e department, you know, we talked earlier
today about behavioral health needs. Th e needs of the
people coming into our services now have raised the stakes
even higher. And hiring staff that are qualified a nd able
to have a living w a g e h as b een important w i thin our
organizations. And so, you know, we appreciate any ad vice
that you would give to us on that as well.

SENATOR BEUTLER: Ok a y t h a nk y ou .

SENATOR D. P EDERSON: Th a nk y o u , Mo n a .

DR. MONA McGEE SNYDER: T h ank you.

SENATOR D. PEDERSON: Any other presenters?

ROGER STOR TENBECKER: (Exhibit 4) Good afternoon,
Chairperson Pederson and members o f t he Appropriations
Committee. Thanks for the opportunity. My name is Roger
Stortenbecker. I' ll see if I can spell my name at least in
the same am cu nt it takes to provi de my testi mony.
S-t - o - r - t - e - n - b - e - c - k - e - r . I 'm the Ch ie f Development
Officer of Developmental Services of Nebraska. I really
don't have a lot to add to what has already been said. What
I would like to add th o ugh goes to Sen ator B eutler's
quest>on about, would this increase staff training? I can
speak for the company I work for only. The answer i s this
would c ause...thxs w o uld gi v e us a method to increase the
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upper end of our training. We provide 60 hours of
preservice training now. If we could hang onto our staff
longer, we would convert that t o higher o rder t raining,
which would then r esult in higher quality service, better
retention, directly affects the q u ality of life of the
people that we support. If you can imagine if you needed
some assistance with y our p e rsonal ca re items, h aving
somebody new c ome to the door every couple of months would
be ve r y unco mfortable. You ju st don 't deve lop
relationships. So it 's imperative that we are able to pay
p eople that they will stay. I' d be happy to answer a n y
q uest i o n s .

SENATOR D. PEDERSON: Thank you, Roger. I'm a lawyer; we do
name changes , t oo . ( Laughte r )

ROGER STORTENBEC'VER: I have to own up to so many
responsibilities with that name, it wo uldn't be fa ir to
s omebody e l s e .

SENATOR D . PE D ERSON: Okay, t han k y ou .
proponents'? Our three grew to five. Okay.

JANE WILLIANS: (Exhibit 5) My name is Jane W illiams. I
appreciate the o pportunity to come before the committee.
And I want to thank you, Chairman Pederson. I'm here as a
member of th e Arc of Lin coln/Lancaster and the Arc of
Nebraska, which is a support and advocacy organization for
people with developmental disabilities and their families.
The Arc of Nebraska is a state affiliated chapter of the Arc
of the United States. We have 17 local chapters with
approximately 2,300 members. I'm here in support of LB 852.
Nuch of what I had to say and you can read, so I'm a retired
teacher and I don't like reading to adults, I'm not going to
r ead i t t o you . (Laughter) I am going to say to you
though that the imperative that we hear from our members and
our clients is the relationship between the direct se rvice
providers and their client. When people are forced to leave
a field because they ar e placed in financial jeopardy by
their job, those relationships have to be re formed. And
when we are talking about p eople with d evelopmental
disabilities, it is sometimes more than just d ifficult to
rebuild those relationships. Some of our clients do not
have families and close friends that can bridge those gaps
that are t aking p lace through the learning curve of new

Any ot her
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staff members, and so it's imperative that p roper
compensation be pro vided t o direct support personnel.
That's all I have to say. T hank you .

SENATOR D. PEDERSON: Thank you very much, Jane. Any other
proponents? Any t estimony against this bill'? Any neutral
testimony> You want to close? Okay. Closing is waived by
Janet. Thank you ve ry much and we close the hearing now
that legislative bill. And now turn to LB 1145.

L 45

SENATOR BOURNE: (Exhibit 1, 2) Go o d af ternoon, Senator
Pederson and m embers of the Appropriations Committee. My
name is Pat Bourne. I represent the Eig hth Le gislative
District in O m aha, here today to introduce to you LB 1145.
The purpose of LB 1145 is to guarantee that the Legislature
appropriate sufficient funds t o develop community-based
mental health services. A few years ago th e Legislature
started the m ove toward more community-based services. It
has been found that services offered at the local level are
more effective and more cost-efficient. It is absolutely
essential that we provide funding during this tr ansitional
period. Last ses sion the Le gislature made h eadway in
fighting one of the state's biggest probl ems,
methamphetamine abuse. In 2005, the Legislature, working
with the Governor and the Attorney General, introduced and
overwhelmingly passed LB 117. The purpose of this bill was
to curb the existence of local, clandestine meth la bs in
this state by limiting the availability of pseudoephedrine,
a necessary ingredient to the manufacture of me th. Our
efforts are working, the Nebraska State Patrol reported that
the number of meth labs b u sted in the state declined by
70 percent since LB 117 went into effect. But LB 11 7 is
just the first step in fighting against meth.; the next step
is providing treatment to those who have gotten caught up in
this highly dangerous and addictive drug. As long as there
are people addicted to meth, there will be people willing to
exploit that addiction by manufacturing and trafficking the
drug. Last year the Legislature commissioned and you funded
a study that l ooked at where we are in terms of treatment
options and where we need to be. That study, conducted by
the University of Neb raska at Oma ha, found significant
issues with our current substance abuse programs. There are
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500 plus people each year incarcerated in this st ate that
are identified as nee ding m eth tr eatment. They d on' t
receive the treatment they need while incarcerated, and when
they are released they are at huge risk of reabusing. In
a ddition to ou r meth tr eatment problems, we a re als o
looking, as a state, at how to protect our communities from
sex predators. This ses sion I have introduced LB 1199.
Prior to the start of the session I worked closely with the
Governor and the Attorney General to determine the best
a pproach to stop these offenders. Again what we found w a s
that we do not have the resources to adequately treat and
monitor these individuals. Though LB 1199 calls for muc h
tougher prison sentences, eventually many offenders will be
released from the correctional system. So me offenders can
be treated while others cannot. Curr ently some of those
people that can't be treated are committed to th e Lincoln
Regional Center. Unfortunately the re gional center is
already near capacity. There are 64 bed s av ailable fo r
acute sex offenders and tho se are now full. There are
21 beds available in a transitional unit, 20 of those beds
are full. How do we guarantee that meth addicts and sex
offenders receive the treatment they n eed?' How do we
protect our communities from th ose offenders that are at
high risk of reoffending? T he meth treatment re port I
mentioned earlier suggested utilizing the Norfolk Regional
Center as a specialized treatment facility. At this point,
there are s till a trained staff at the facility, but soon
budget cuts will dis mantle this poten tial resource.
Regional center staff w ill e ventually move away from the
area to find other jobs, much like what has happened in the
Hastings area. Senator Brashear introduced LB 1248, which
would provide for meth tre atment out of the community
corrections budget. But , until this bill is debated and
passed, we don't know what form this treatment will t ake.
Until we debate and pass LB 1199, the sex offender bill, we
don't know how we will effectively deal with the of fenders
released from prisons. The purpose of this bill, LB 1145,
is to guarantee that we ca refully examine our cur rently
available resources and th at we cont inue to develop our
community-based mental health system through adequate
f undin g .

SENATOR D. PEDERSON: Thank you, Senator Bourne. I notice
we have a dollar figure of a dollar XX.
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SENATOR BOURNE: That's right, we have X's in t here . And
the reason for that is the bill is designed to bring to your
attention th at there are d ema nds on comm unity-based
resources. W e don't know exactly what t hose d em ands are ,
but oftentimes committees don't talk to each other enough,
and so I wanted to bring to your attention that there is a
lack in community-based resources; there's a huge transition
going on now, and we have several measures in the hopper, so
to speak, that will demand some of these resources.

SENATOR D . PEDERSON. We ' re g la d to talk to you. We
have . . . the three bills that you mentioned, this one and t h e
other two, are going to have to be considered in conjunction
with one ano ther, I think, in order to make an effective
transition. Let me ask you this, how do you p r opose w e' re
going to make the transition? Currently the Norfolk Center
is dealing, to a large extent, with mental health concerns,
and now we' re talking about methamphetamine concern in that
regard. There's got to be a transitional aspect to all of
t h i s .

SENATOR BOURNE: I ag r e e , an d .

SENATOR D . PEDERSON: You wan t to comment on that at this
t i m e ?

SENATOR BOURNE: Well I agree and I' ll tell you part of the
r eason for LB 1145 i s to acknowledge and help us through
that transitional period. I don't know what the best way to
treat methamphetamine abuse is, but I do know what the study
has indicated. S o it seems to me that if w e p rovide some
transitional money so as t o keep all of our options open,
we' ll be further ahead. I d on 't kno w if a trea tment
facility should be the re in Norfolk or not, but the study
i;dicated that it's a perfect (inaudible), if you will. And
if we let that slip away, it might cost us mo r e m oney to
i.ebu i l d it than if we had provided some dollars today to
CGnt l n u e l t .

SENATOR D. PEDERSON: There ' s a tim e to do thing s, and
somehow i f you don 't act upon that t ime you lo se the
capacity to make a transition.

SENATOR BOURNE: Exac tly, and then the p o int is , as you
stated, to take it a little further, it will cost more after
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that point in time passes to rebuild what we dismantle.

SENATOR D. PEDERSON: Wel l we' re going to have to consider
thi s b i l l a l ong wi t h t he ot her s t o mak e an or d er l y
transition. I 'm glad to see yo u' re working with the
Governor in this c onnection, because I think t his is
probably one o f our three biggest problems we have to deal
with in the state .

SENATOR BOURNE: I agree; thank you.

SENATOR D. PEDERSON: Other questions of Senator B ourne at
this time? S enator Beutler.

SENATOR BEUTLER: Just one , Pat . And maybe you can' t
c omment on it, but somebody else can. Bu t th e skil l set s
that are best for tre ating m eth vi ctims, c riminals,
whatever .however you want to characterize them, are those
the same skill sets that the work force at Norfolk has?

SENATOR BOURNE: I' ll be honest with you, I don't know. But
I do know that the study indicated that that...that we have
a resource there and t hat pot ential e x ists to use that
resource to treat meth. So I can 't say that. Th ere
probably is people behind me that could comment towards that
(inaudible) to the study. And I'm not going to kid you, I
haven't read the study verbatim. It's pretty extensive, but
it did indicate that we should contemplate using the Norfolk
Regional Center and the trained staff that are there to help
solve this problem.

SENATOR BEUTLER: Ok a y .

SENATOR D. PEDERSON: How many bills do you ha v e in
J udic i a r y t h i s y ear ?

SENATOR BOURNE: I th ink 92.

S ENATOR D. PEDERSON: W e' re glad you took time to come ta l k
t o u s .

SENATOR BOURNE: And you know, this is the first time I' ve
ever been in front of the Appropriations C ommittee, and I
think I have one more this session.
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SENATOR ENGEL: Nice experience, isn't it?

SENATOR BOURNE: It's a wonderful experience. ( Laughte r )

SENATOR KRUSE: We' re very gentle; we don't have any lights
or ( i n aud i b l e ) . ( Laught e r )

SENATOR BEUTLER: W e certainly don't w ant to set a bad
p receden t .

SENATOR BOURNE: That's right.

SENATOR D . PEDERSON : An yb ody want to be abus ive here?
( Laught e r ) Ok ay , t h ank y ou .

SENATOR BOURNE: Thank you, I appreciate your consideration
on the bill. Thank you.

SENATOR D. PEDERSON: T h ank you. Ot her proponents?

BRAD MEURRENS:
f or y o u .

SENATOR D. P E DERSON: Goo d , g oo d .

BRAD MEURRENS: Good beds ide re ading. G ood afte rnoon,
Senator Pederson, m embers of the Appropriations Committee.
For the recoid, my name is Brad Meurrens, M-e-u-r-r-e-n-s,
and I am the Public Policy Specialist at Nebraska Advocacy
Services. I 'm also including with my supp le mental
materials, a letter of supp ort from the Arc of Nebraska
( inaud i b l e ) c on t i nue t he hear i ng , so I o f f e r t o ( inaud i b l e )
p rov i d e (inaudible) their testimony. We are the center for
disability rights law and advocacy (inaudible) protection an
a dvocacy organization for the state of Nebraska. We fully
support LB 1145. We stro ngly supported reform of the
b ehavioral health system, LB 1083, and we fully support t h e
transition from institution to community-based services. In
order to fully achieve the benefits of this transition it is
critical that funding be allocated to create a strong system
of community-based services for persons with mental illness.
The political support has been demonstrated. N ow is the
time for the financial support. However we must move beyond
doing things the way we h a ve in the past . ( inaud i b l e )
developing consumer run and operated services, such as long

( Exhib i t 3 ) I h av e s om e r ea d i n g m a t e r i a l s
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l anes , p e e r s up p o r t g r oup s . . .

(RECORDER MALFUNCTION — SOME TESTIMONY MAY HAVE BEEN LOST)

MARY ANGUS: ( Exhib i t 4 ) .

ROGER KEETLE: ...giving to you is we' re not quite sure if
LB 1083 is working, and that is, ar e t he co mmunity-based
services zn pl ace to replace the Norfolk Regional Center?
And that's probably the summary of what's in here. Wh at
this testimony s h ows y o u is we' ve got some warning signs,
and that is we are seeing people backup i n ou r eme rgency
rooms, we' re seeing post-commitment days, that means days
that are in the hospital, go up; and we' re concerned a b o ut
b r i n g i n g up t he se r v i c es , pa r t i cu l a r l y i n Reg i on V I , i n
Omaha, pa r t i c u l ar l y in on e l ev e l o f car e whi ch i s bas i c a l l y
called subacute care . And we see , for example, I have
e vidence from North Platte, it's taking us two weeks to g e t
somebody into Hastings. It 's taking us a long time to get
people out of the hospital emergency room at a level of care
that is not the care, not the l evel th e y n eed , not wh at
people need to get well; they' re backing up in the emergency
room and we ' re not get ting people in the community-based

extremely optimistic that they' re going to be able to turn
the lights off at Norfolk and turn the lights on in a new
service in the com munity and have it actually work; if it
d oesn't work, we' re going t o ha v e m o r e people in our
emergency rooms. It' s...this system is very, very tight; it
has no access capacity; there is no room to deal with if the
system fails. And if th e s ystem fails, it's back to my
h ospitals 24/7 problem, back in the eme rgency room, a nd
t ha t ' s w here p eo ple sh ou ldn't b e , that's th e mos t
inappropriate setting. We are not established, that is not
how care can be given that people need.

SENATOR D. PEDERSON: We ' ve a lways had this same concern
about L B 10 8 3 , h av e n ' t we ?

ROCER KEETLE: Ri gh t .

SENATOR D. P EDERSON: . ..as to whether it will act ually
trans>tron into a working event.

ROGER KEETLE: Right. And the other complication to this is

services as we should. We think t he administration is
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LB 1083 hasn't planned for the whole system. What I have in
my testimony is the statement from the discharge planner at
Immanuel Hospital, Alegent-Immanuel Health, reporting their
statistics fo r the last month. And 2 9 of the 47 patients
that they couldn't place within a day were children. And
we' re going t o ta l k ...the next bill talks about trying to

hospitals is youth ar e hard to place, which isn't really
what's encompassed by behavioral health reform; but we can' t
get those youth into residential care treatment, so they sit
in our emergency ro oms. B ryan Hosp ital h as had th is
problem; we' ve heard t his problem across the state. It' s
the kids that we haven't really dealt with that need t o ge t
into another level of care , an d there is n o serv ice
available. Again, Norfolk is getting ready to close an
additional bed...number of beds in March and May, and we see
a lot o f go-slow, caution lights. We know the Oversight
Commission has said let' s...give u s ev id ence; I' m afra id
you' re going to see a deficit appropriation anyway because I
think there's a nee d to keep Norfolk open longer than the
administration plans to really make sure our system wor ks.
So with that, remember when we get them on Medicaid there is
two for one match. This is a program where we can multiply
our dollars if we use them correctly. And with that, I
would conclude hopefully brief testimony but really kind of
telling you how it looks from our perspective.

SENATOR D. PEDERSON: Y ou' ve always been the ultimate source
of last resort, haven't you, as a hospital.

ROGER KEETLE: T h at's correct.

SENATOR D. P EDERSON: Ok ay .

ROGER KEETLE: And the meth problem, the best example I have
on the meth problem is the room at the North Platte hospital
has plywood walls and a steel door, and the m eth pa tients
will beat the door down. I mean that phase of it shows you,
you' ve got t o ha ve a system where you have acute care and
then you have the treatment to follow them out the d oor to
keep them f rom re occurring. And it 's going to take a
system.

SENATOR D. PEDERSON: And that takes up about a fou rth of
the North Platte hospital, I think, now that unit.

fund behavioral health services. Wh at I hear fro m the
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ROGER KEETLE: Y e ah .

SENATOR D. PE DERSON: O k a y . Th a n k y ou , Rog e r .

ROGER KEETLE: Th an k yo u .

DON WESELY: Nr . Chairman, I understand we have two minutes
before you turn into pumpkins, (laughter) so I' ll be v e ry
brief. I'm Don Wese ly. I rep resent Norfolk, but I'd
actually like to just be here as a past chair of the H e alth
and Human S ervices Committee and te l l y o u that all the
testimony you' ve just heard is a prelude to what you' ll hear
tomorrow with LB 1258, which is a very i mportant b i ll that
deals with the qu estion of Norfolk's future and me th
treatment and o ther i ssues dealing with c ommunity and
services in th e comm unity to deal with drug addiction. A
very comprehensive approach, has a lot to offer, I think, in
dealing with some of the concerns that h ave b een raised.
But my perspective is this that there is a place and a role
for different places to meet different needs. There is a
need for institutional care for certain individuals that are
not safe in pu blic; whether they are a sex offender, or a
d rug add>et that's committed a c r ime, been sen tenced a n d
sent to jail, they need to be institutionalized. There are
other individuals who are better served in the community.
And one o f the things I adm ire a bout N orfolk is they
recognize that; they support legislation like this, to have
more community-based programs, because there i s a right
situation for individuals in the community. But there are
a ls o s i t uat i on s ag ai n , i ns t zt u t i on a l ques t i ons you ' v e
raised, Senator Beutler, the idea of th e meth trea tment
center is not to institutional meth treatment; it is to take
xndividuals alre ady in stitutionalized beca use they' ve
committed a crime; they are i n stitutionalized through the
court system into o u r criminal justice system. Now is it
appropriate to leave them there without t reatment o r sex
offenders who h ave be en sentenced to the criminal justice
system not being treated? Th at makes no sense. So the
appropriate place we think is in the regional centers,
whether they b e Norfolk, Has tings or Lincol n; the
appropriate place needs to be worked out in each situation.
But they did look at the i dea th a t Top her Ha nsen talked
about, which w as hav ing treatment in the prisons. We' ve
been trying to do that for 15 years, it hasn't worked. Part
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of it is, going back to the study that was done, if you go
into the pri sons and try and build up their treatment, you
actually take staffing away from t h ose co mmunities wh ere
those prisons are located. You' ve got the staffing now that
can be transitioned into providing for meth treatment up in
Norfolk. A lr eady they' re d oing a lot of th at w it h the
clientele they have there now. They' re ready and available
and the facility is there, and so it makes sense So a l l
I 'm saying is on the institutional question is this concept
isn't to institutionalize people that aren't otherwise being
i ns t i t u t i ona l i z e d ; i t ' s whe r e i s t h e app r opr i at e p l ac e t o
treat people. And that's the question you' re going to have
to decide in this comp rehensive re sponse, as Sen ato r
Pederson talks about, where is the right place, where is the
right funding, where is the right program to be located in?
With that, thank you.

SENATOR D. PEDERSON: It 's not easy.

DON WESELY: No, it's very complicated.

SENATOR D. PEDERSON: I can remember, I think I' ve mentioned
t his before, I had a letter from a lady in my d i strict, i n
one of t he sma ller communities. And she said she was so
grateful that her son, he had been put in the Pen itentiary
so h e ' d g e t treatment. H e was there for 18 months on a
waiting list. And so there just has not been the treatment
that was r epresented. So it, you know, we haven't been
doing a very good job in that respect at all.

DON WESELY: Ab s olutely.

SENATOR D. P EDERSON: Th a nk y ou , Don .

DON WESELY: Th an k yo u .

J. ROCK JOHNSON: Ny n ame is J . Ro ck , J . Rock Jo hnson,
initial J, R-o-c-k, J-o-h-n-s-o-n. As we know, salvation of
the state is watchfulness in the citizen. I appreciate very
much that w e ha v e pu blic hearings such as this so that
people might be heard. Although sometimes one might come
into a hearing such as th is one, as I did, with certain
assumptions about the purpose of the bill. I had assu med
that the mon ies that would be appropriated, one would hope
eventually, would go t o in c ulcating th e sp i rit a nd th e
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letter of LB 1083, that is the recovery-based system and
person-centered planning. In my own opinion, I believe at
this time what we have is institutionalized
decentralization. And I won't belabor this, but we have
people who are being served in the community who go to a
program rather than c reating their own re covery plans.
Director Nelson, in his testimony on Agency 26 finance and
support, talked about a couple of things that I'd like to
bring to you just for in formation. Personal a ssistant
services is something that we now have in regulation, except
there was explicit discrimination against people with mental
illness in th e re gulations. And t his is a service that
w ould help people and save money. Also I call you r
attention to a bil l, LB 625, which is still being held in
the Health and Human Services Committee. I t's a Medicaid
buy-in for individuals with disabilities. It's very similar
to the parental buy-in that he discussed. He also mentioned
cash and counseling. I went. to my First Federal Conference
around cash and counseling in 2001, it was a Robert W o od
Johnson demonstration program in conjunction with the Center
for a Medicaid/Medicare Services, I think it's the other way
around actually. And now for people with mental illness
there is a self-determination program of the same ki nd of
thinking where an individual has a recovery plan, has a life
coach, and has money that goes into that recovery plan that
that individual chooses how they will spend that money. And
I say this again to reinforce, I believe, the pr omise of
LB 1083, and we really have to do some changing around what
we think about recovery. Everybody has a role in recovery.
Consumers must become informed and ask for what works. We
must ask providers about the outcomes they del iver. By
cultivating positive practices we may enjoy greater health.
Policy people and administrators must r ead th e research
about effective services, and at thi s po int I would
incorporate by reference the written testimony of Ne braska
Advocacy Services, Brad Meurrens, on this point. The laws,
rules and p o licies must be examined to root out
discrepancies that d o no t support recovery. And we must
expect outcomes for pub lic d ollars. I serve on the
subcommittee for C onsumer Survivor Issues of the Substance
Abuse and Mental Health Service Administration, Center for
Mental Health Services National Advisory Council, which...

SENATOR D. PEDERSON: Just rolls right off the tongue,
doesn' t i t .
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J. ROCK JOHNSON: It does , doe sn't it, which gives me a
SAMSA CHS, it does give me a very broad picture. And I'm
extremely concerned about, i n p art , some of the lack of
information around methamphetamine. What I'm he aring fr om
my colleagues is that people are ending up with dementia in
their thirties and forties, which means essentially they' re
v i r t u a l l y b r a i n dead , bu t t he i r bod i es a r e st i l l
functioning. So there is a sense in which here w e are
talking abou t a long-term care issue. And t he
methamphetamine, the sex offender expenditures seem to both
be coming ou t of mental health, and I have an issue with
that. As far as the discus ion ab out Nor folk, I b eli eve
that I' ve seen G overnor...I don't m ean Governor, strike
that, I have seen Mayor Gordon Adams on the record that the
bualding there is so full of a sbestos that there is not
anything that really can be done with it, that's it 's not
viable as a stru cture, And I haven't conferred with the
309 Committee on that matter, but this is a s t atement t h at
he has made . And as far a s the stud y about the
methamphetamine it seems to foc us, yo u kn ow , more on
geography than on the needs for staffing and the...seems
like we' re making new words all the time, criminogenic was
the new one for me. But to have that kind of background,
direct service staff mu s t cul tivate t h eir o wn p ersonal
characteristics that support recovery. Again this is coming
from the perspective that the focus of this funding will be
to carry LB 1083 forward. And as Mr. Keetle said, I think
part of the problem is we haven't been able to turn out the
light xn Norfolk.

SENATOR D. PEDERSON: J. Rock, are you appearing in favor of
t hzs b a l l ? (Laughter) I'm havi ng a litt le pr oblem
determxnxng t h i s .

J. ROCK JOHNSON: Well, Senator, when one is presented with
a ball that has XX in it and one learns...

SENATOR D. PEDERSON: We have our own set of X's, too, we' re
n ot s u r e wh at . . .

J. ROCK JOHNSON:
convergence or . . .

that apparently this i s to be a

SENATOR D. P E D ERSON: Ye ah .
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J. ROCK J OHN S ON: . . . o r a c omp r eh e n s i v e appr oac h t o
substance abuse, methamphetamine use and sex offenders, I
have to st e p b ack and say I have to take another look at
this, because I'm saying two things. One is about LB 1083,

methamphetamine and what the projection is from that.

SENATOR D. PEDERSON: This bill is only five lines long, so
we have to fill in a few blanks here together with the X's,
so it's meant to be a placeholder, I think, i n disc ussing

the othe r is wh at I kn ow and have heard about

the total issue.

ROCK JOHNSON: I wish I knew how many lines there were in
t he B i l l o f R i gh t s , Se n a t o r . (Laugh) It w ould be a few
more. And in terms of the . ..I w anted t o say abo ut
t he . . .there are some folks, I believe, who are working at
Norfolk who are in the t hird an d fou r th generation, and
t ha t ' s been the tendency of state hospitals is to be a very
important economic engine. And I think that that was one of
the things that was discussed early on is we have to deal
wit h t h e ec o n om i c s o f t h e s e c om mun i t i e s . So i n c l o s i n g , I
would say that this represents again a c onfluence of som e
very difficult issues. I think that money is being taken or
through the beh avioral h e alth an d that th e issues of
methamphetamine and sex offenders appear t o b e p rimarily
ones of th e criminal justice system. This should be, as
Mr. Hansen mentioned, some interrelationship among these two
systems. But right now it's draining money, I believe, from
the system that so badly needs to become re covery or iented
so people can get out of the programs. I really see LB 1083
as being an economic development bill. It's about investing
in people and helping folks get out of the system and into
) obs . Th a n k y o u .

SENATOR D. PEDERSON: Thank you, J. Rock, very i n teresting
testimony. Anyone else, proponents? Any opponents? Any
neutral testimony? Sen ator Bourne left, so ob viously he
d idn't int end to close. So we ' ll close the hearing on
LB 1 1 4 5 a n d o p e n t h e he a r i n g on L B 1 1 57 . I gu e ss we h av e
to listen to him, he's one of us. ( Laughte r )

115
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SENATOR KRUSE: (Exhibit 1, 2, 3) Mr. Chairman and fellow
pumpkins, since we...actually we have talked about this bill
quite a bi t already this afternoon. So I won't repeat any
of that. Have some handouts here, and in view of the time
I'm just going to put them out quickly rather than spread
them out with the testimony. It 's a familiar subject that
we' re deal i ng with here. It 's rates for providers. The
bill provides that for the next biennium we be looking at a
CPI increase each year based on the full year from one year
previous to that. The white copy becomes the bill. There
are very few changes from the green copy, so you can go with
either one if you want to. I'm not going to be referring to
them because that's basically what it's about. And we' ve
had plenty of illustration of it. I have some...since some
providers are r eally under stress on this, I'm sure there
will be some persons that want to testify on this. I will
be very brief t o give them more time. And they have been
urged to be brief and to the point. B ut recognizing that
this is dealing with a subject that we' ve dealt with before,
providers are being crowded. The CPI, since 2000, has gone
up 17 . 6 per c e n t . The ra t es hav e gon e up ar ound
five percent; so th ose p ersons, those providers who were
under stress at that time trying to meet the needs and were
going out after private funds and having bake sales and all
the rest of it have been cut by one -eighth. The best
scenario that I can possibly see would be one-tenth, or a
l ot of providers...so can't just be ge neralized on thi s .
But they' ve had a huge cut. And I don't have to lecture us
on this because I know that you care about it, we ' ve had
other bills on it . But I 'm concerned because we' ve said
that these rates should relate to the actual costs and to
have a study on it. We' ve heard that that study has begun.
I haven't found a single provider who's been c ontacted to
find out what their actual cost is. There may be some, but
at any rate that makes me a little nervous. S o we talked
about the 5 47,000 dollars for n ext y e ar, but we' ve also
learned in the process that one of these providers al ready
for this year has been cut. It wasn't covered by some other
funds, they simply got shorted in what we directed that they
should be pa id . We ha ve this kind of stress that we see
t hat they are having to do...that they are having to tak e
care of plus, and it's been documented this afternoon, 80 I
can be very brief about it. Every one of these that I' ve
talked with is dealing with a tougher clientele than 2000,
than just six years ago. Y ou got pe rsons who need mor e
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staff tame, not less; you' ve got persons that have to go out
for an e valuation to a professional off the campus, and we
don't pay for that; we don't pay for the travel, unless it' s
quate a great distance; we don't pay for the cost of getting
a professional to do that. We have just been plain ch intzy
and carving th em down at every...in every way we can. I ' m
not trying to be nice to our providers, I 'm tryi ng to be
nice to us . We ' ve had three providers who have quit this
last year and we' re going to have a lot more. I w is h th at
we could come to a general consensus. I'm not knocking HHS,
they' re good people and they' re trying to s ave us money a n d
bless them. But at the same time we' re costing ourselves
down the r oad if we ' re going to lose providers or crowd
people out of this area. I hear not the leadership of HHS,
but some i ndividuals working there saying well maybe we' ll
just have to take over some of these things ourselves. No .
There is no way that w e can pay for the services these
providers are providing. We can't afford that. They' ve got
v olunteers, and they' ve got commitment, and they' ve got a
vision, and so on, but we can't hire. So I just urge that
we do something. This bill is not stating what the future
rates ought to be, it's putting a floor, it's just...what' s
the cost going to be? I would hope the cost i s nothing,
because the department would look at it and say this is the
rate we' re prov>ding and it would meet that CPI. It ought
to meet th at CPI. If it does, then there is no cost to it
whatsoever. But this is saying that after five years that
amounted to at least a 10 percent cut, we need to guarantee
that there won't be more direct cuts. T hank you.

SENATOR D. PEDERSON: Th a n k y o u .

SENATOR ENGEL: You m entioned 55 7,000 dollars w e put in
there last year and they did not utilize it for what we put
the money in for. Is that what you just said?

SENATOR KRUSE: Well it's 547,000 dollars that was short in
the figure; they gave us a figure calculated from the wrong
year; and we said pay this; and the y sa id , thi s is the
amount xt wo uld ta ke; an d it turned out it takes half a
m xll i o n m o r e .

SENATOR ENGEL: So they just...

SENATOR KRUSE: And we' re saying, well where is the d e ficit
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r eques t t h e n ?

SENATOR ENGEL: Ye ah .

SENATOR KRVSE: And t h at's kind of what the fuss is about.
But at any rate, I think it sounds like they' re taking notes
and xt's being worked on. I don 't think we n eed to take
t zme on 1 t h e r e .

SENATOR ENGEL : Well , n o , I don 't eit her b u t I think
somebody should be responsible for that. I don't think they
should b e p a s s i n g t h e b u c k a r ou n d l i k e t h e y u su a l l y d o .

SENATOR KRUSE: I t 's been pointed out.

SENATOR ENGEL: Ye a h , y ea h , o ka y .

SENATOR D. PEDERSON: T h ey' re looking into that issue now.

SENATOR ENGEL: Ye ah .

SENATOR D. PEDERSON: O kay, thank you, Senator Kruse.

SENATOR KRVSE: Y ea h .

SENATOR D. PEDERSON: Oh, you have a question?

SENATOR BEUT'. ER: Ye ah .

SENATOR D. PEDERSON: Senator Beutler.

SENATOR BEUTLER: Low e n , I just read qui ckly thr ough th e
amendment and al l. And as I under stand what you ' re
proposing, there is no m and atory r e quirement on th e
Appropriations Committee and/or the Governor, but it simply
provides for a care ful and consistent and regular
calculation of w hat t he price would be that we would have
before us to look at. I s that right'?

SENATOR KRUSE: T h ank you, Senator, that's a very i m portant
point and I'm glad you bring it out. This is not mandating
a cost that we can't meet sometime. I t's mandating that the
figures be brought back to us, and then as a committee we' re
going to look at it, and maybe it's a deficit and so on, and
we look at zt in our own procedures at that time.
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SENATOR BEUTLER: O k a y. Thank y ou .

SENATOR D. PEDERSON: Other proponents? Topher, are you on
t hi s o n e , t oo?

TOPHER HANSEN: (Exhibit 4) Chairman Pederson, members of
the committee, I'm Topher Hansen and I come before you today
as a repre sentative of the Neb raska Association of
Behavioral Health Organizations, also known as NABHO. Once
again, I' m t he Executive Director of Ce nterPointe, a
treatment facility in Linc oln providing co- occurring
services. I come also as a proponent for LB 1157. NABHO is
a large group of providers who consistently have advocated
f or responsible community-based services. We also com e
before you as an une nviable gr oup of providers who are
basically caught in the middle. We are here and have b een
here many times before on rates. We have, as mental health
and substance treatment providers, have gone through years
and years without rate increases. Prior to several years
back, when the tobacco settlement funds and so on were part
of the d iscussion, I think the substance providers went
about 16 years without rate increases, and me ntal h ealth
providers went about 13 years. So to the extent any of you
then tie that back to a business or your personal life and
think of your i n come being flat for that long, that's the
issues that we have fa ced i n seeing v ery little rate
increases over the ye ars. The last year we saw $50,000
a llocated for a study, and after a lot of wo r k a n d man y
delays now we' re told i t wo n't be done until after the
legislative session. And the pro viders are her e as
contractors before you . We are t he peop le who hav e
contracted for the services for these individuals who ha v e
the issues of mental health, substance and often many other
issues. CenterPointe, for instance, is involved in homeless
issues and medical issues because that's who's standing in
our doorway, not because that's what we chose to do, but
because we serve the people before us. Our unenviable
position is that on the one hand we are told what the rates
are going to be, and on the other hand we' re told what o ur
fixed expenses are going to be, and we have to match those.
We are not the plumber who says, this is how much i t wil l
be, but we try and work with HHSS to coordinate that and
come before you with our request. That is a very difficult
situation. And what we ask today is that you treat us
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fairly. To give us the opp ortunity to have fair
consideration of what ou r costs ar e to pro vide these
services in a comprehensive and competent way . We think
that's the e thical approach to providing services for what
is largely an indigent population with severe needs. The
rates that w e charge, and I ' ll give a for instance,
CenterPointe is about $250 a day for long-term residential
treatment, which i s an ave rage length of stay of about
six months. We have registered nurses, psychiatrists, nurse
practitioners, therapists who are licensed for co-occurring
treatment, that is they have a mental health and a substance
license, and then technicians, recreational therapists, all
who play into that. So our costs are pretty low for the
level of e xpertise that we provide for services. The
consequences if we don't continue to look at rate increase
in the budget are the closure of necessary services in and
a cross the state. I' ve handed a sheet out t hat ta lks a
little bit about that. And our system begins to break down.
What we want to do is have programs that provide competent
services f or the people and not have them close. We do no t
currently have duplication of services among providers. We
can barely reach out to touch fing ertips with the
populations that we' re serving. We need, as I addressed in
the bill before, more dollars in the system and rates that
begin to a ddress our co sts. I think as a state what we
don't want is a bunch of providers that are hanging on by
their fingernails. We want providers who are financially
sound and capable of providing the services in an ong oing
manner and can handle the ebb and flow of the economy. So
if we have strong...that is financially strong providers who
are competent at delivering the services. You each can
count on t h ose p roviders being there day in and day out,
year after year, and not falling through the cracks, as we
saw in O m aha and other places around the state where major
providers fall out and t he re s t of the providers ar e
scrambling, not fo r th eir own welfare, to help the people
who are really falling through the cracks, the consumers o f
services. Th e LB 1145, as I said, builds the capacity, but
the long-term solution to building sound financial providers
is LB 1157. And we hope that you support that. We bel ieve
this is a sys tematic approach, it will help providers
maintain in a healthy manner and serve the citizens of the
s tate with...who are experiencing some o f the mos t
challenging circumstances. Wi t h that, NABHO u rges your
support. And if the r e a r e questions, I'd be happy to
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answer .

SENATOR D. PEDERSON: Tha n k yo u , Top h e r .

TOPHER HANSEN: Th a n k y ou .

MARY FRASER MEINTS: ( Exhib i t 5 ) Hel l o . I ' m Mar y Fr as e r
Mexnts, M-a-r-y F-r-a-s-e-r. I'm the President of Nebraska
Assoc>ation of Hom e s and Services for Children, and I work
at Uta Halee Girl's Village and Cooper Village in Omaha. I
have prepared testimony and I won't read it, but I have a
point I'd lik e to m ake . First a litt l e abou t th e
assoc>ation. W e rep resent 1 8 org anizations across the
state. We serve children and families in the child w e lfare
system and the juvenile justice system. We provide services
from shelter care, gr oup home car e, reporting center,
tracker, treatment services and fa mily s upport s ervices,
lots of services in home and out of home. One of the points
I'd lake to make today, in addition to my written testimony,
is that the bill is written with broad language. W e use the
word behavioral health services and the intent is to provide
a rate in crease fo r ser vices pr ovided to ch ildren and
famxlxes se r v e d b y t he c h i l d wel f ar e and j uv en i l e j u st i c e
services. So behavioral health services was intended to be
a catchall phrase, so i ts meaning...it should include
reporting center, tracker, the shelter ca r e, group home
care, as well as treatment services. So that 's t he only
point I wanted to make in addition to my written testimony.
Do you h av e a n y q u e s t i on s ?

SENATOR ENGEL: Can I ask a question'?

SENATOR D. P EDERSON: Ye s .

SENATOR ENGEL: We had th is b efore here too , th e HH S
regulation clients, i ncreased licensing fee for every type
of h e a l t h c a r e (inaudible) increase rate from 60 to
117 percent, and you mentioned five percent for anticipated
salary raises and administration costs. But where is all
the other increases? W hy all the...such a huge increase in
collections?

MARY FRASER MEINTS: I will tell you what they t old us at
the meeting. They sai d that the money used to be in the
General Fund and it's no longer there, and so the y h ad to
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use the money from their budget. So, for example, our rate
increase went from $300 to $650, and we have two facilities,
so we h ave two licensing fees, two fire marshal fees, well
actually we have four because we have two licenses, and then
w e have Health Department f e es . So we h ave a lot of
licensing fees, which is a separate issue.

SENATOR ENGEL: I guess Liz can answer this for me later on
s o I ' l l a sk h e r .

MARY FRASER MEINTS: But the point w as th e fi ve percent
increase was increased...included in their rate increase;
they were able to put a f ive percent i n crease. We h ave
salary increases and we don't have anywhere to put them.

SENATOR ENGEL: I understand. Thank you.

MARY FRASER MEINTS: Th a nk y ou .

SENATOR D. PEDERSON: Next proponent.

TOM McBRIDE: (Exhibit 6) Good afternoon. My name is Tom
McBride. ! 'm the Executive Director of Epw orth Vill age,
Incorporated in York and Grand Island. I have some written
testimony to pass out there in support of LB 1157. I ' m also
here today as the...representing the C h ildren and Fa mily
Coalition of Ne braska, CAFCON, made u p of 14 p rovider
a gencies from across the state that have a whole breadth o f
provider se rvices. First of all, I want to thank you for
the help that you' ve given providers across the the state in
the past, and thank especially Senator Kruse fo r bringing
t h i s b i l l fo r wa r d . I t h i n k s ome t i me s n o t - f or - p r o f i t
agencies, such as ours is , have a different look fro m
people, a d ifferent perspective and a belief that we' re
immune to cost increases. An d I can tell yo u th at I 'm a
taxpayer just as you are, that I pay the same for my fuel,
for my groceries as everyone e lse a nd we do so at the
v i l l a ge a s we l l . Th i s l a s t ye a r o ur f u e l co st s i n c r e a s ed
21 percent, health insurance increased 13 percent, and we
had to lo ok at a six percent increase in expenses for this
next year's b udget. For almost seven years, as you have a
wealth of experience in building budgets, we rely on a board
of directors to give us guidance and support and to sit down
at our annual meeting where we' re developing the budget and
approving that for seven years in a row, well actually it' s
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been more, it 's ev ery year, but for seven years in a row,
handing them a deficit budget and them saying, how are you
going to increase our income? And I said, the only way that
we can do that is to, as Senator Kruse mentioned, go out and
f und raise to subsidize the care that we currently give t o
children and families in Nebraska. He had mentioned that we
have a much more difficult population than what we did at
one time. And I can attest to those statements. We see
children with much more seve re menta l illn ess,
Axis (phonetic) one diagnosis. Just to give you an example
of some of the children we' re working with, in the past year
we had 12 serious assaults on staff w ithin our agency
resulting in two concussions, a ba c k in jury, a rupt ured
anterior cruciate ligament, and stitches. Client injuries
were zero, but these are the kinds of people that day after
day come back to work with these young people. Some of the
increased costs that are passed down to us annually that we
cannot recoup--translator services, and we' re increasingly
seeing more need for translator services. I n one ses sion,
because we' re working with a n imm igrant family who need
language interpretation and also sign langua ge
interpretation, we' re paying around $100 an hour or $100 a
session for translator services and have no way to recoup
that. We have seen, just from my knowledge out of Children
and Family Coalition of Nebraska, in the last year Boys and
Girls Home o f Nebraska closed a tre atment group h ome
surrounding fund.~ng issues; Cedars cl osed t heir fa mily
support program around funding issues; they also closed a
treatment group home level of car e fo r fun ding is sues;
Lutheran Family Se rvices cl osed t heir family support and
counseling services in Alliance, Chadron and Scottsbluff all
surrounding issues of funding. The CPI, I thi nk, i s a
wonderful tool, it gives us an opportunity to at least every
year look at an adjustment, and I think that is, you know,
at this point that's a Godsend to us. We appreciate your
support of this and moving LB 1157 forward.

SENATOR D. PEDERSON: Thank you, Tom. Lowen, do you want..

SENATOR KRUSE: Just briefly, Tom, and I pick on you, moved
up here to pick on you a little bit be cause I' ve known
Epworth Village for 50 years a nd you' re a lot older than
t hat .

TON NcBRIDE: Personally? (Laughter) Not much older.
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S ENATOR K RUSE: Epworth is a l ong institution. And I ' m
really curious how you would state briefly what's happened
to Epworth in the last 20 years? Ho w's it going? You know,
were you hanging on, is it getting worse, or you know what' s
xt l i ke ?

TON NcBRIDE: I think that from my own perspective when the
state adopted the Nedicaid M anaged Car e Act th at w as a
savior for u s as f a r as being able to add some, you know,
increased revenues. It also is a double-edged sword because
the requirements are so prescriptive. But each year i t ' s
where are we going to find the money, where are we going to
go forward? We have, as Topher mentioned, we' ve got nurses,
we' ve got licensed mental health practitioners, we' ve got
teachers, we' ve got 70 or 60 percent of our staff at the
residential level of care have to have a bachelors degree in
a human services field or five years experience. These
people need a l iving wage. And losing them, you know, you
lose the c ontinuity of that tr eatment, you los e the
p hi l o s o p h y . And it's difficult, it is tremendously
difficult and it' s, you know, it's due to g iv ing people,
caring people around the state of Nebraska that are willing
to step forward and help us continue.

SENATOR KRUSE: These gifts, are they more o r le s s th an
endowment income?

TON NcBRIDE: W e hav e both ; I will say that we had this
year, recognizing the need for endowment, that we put a
program together working specifically on our endowment. But
we could n o t...we couldn't go year-to-year unless a good
portion of those gifts went directly into our General Fund
t o suppor t c ar e .

SENATOR KRUSE: Th a n k y ou .

SENATOR D. PEDFRSON: Thank you, Tom. Other proponents with
some brief testimony, Roger? ( Laughte r )

SENATOR KRUSE: We always have him on for brief.

ROGER KEETLE: You bet. And I'm going to be brief.

SENATOR D . PEDERSON: It nev er turns out that way, but we
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always t r y .

ROGER KEETLE: (Exhibit 7) Well I'm...this will be brief.
For the record, my name is Roger Keetle. I 'm a registered
lobbyist fo r the Nebra ska H os pital A ss ociation. Th e
Association supports LB 1157. Y ou' ve heard good test imony
and we hav e t he sa m e p roblem; hospitals can't afford to
cost-shift these costs to other payers or providers e ither.
We' ve got expenses, drug expenses, particularly prescription
drugs that the re's no way close that we match those costs.
And if we don't h ave a system with all of th e o ther
providers, again the emergency room, we' re serving people in
the wrong place. So with that, we would urge you to advance
this bill so you at least have a reminder of kind of what
the parameter would be for trying to fund the area, at least
to keep up with inflation. So w ith tha t, I 'd take an y
q uest i o n s.

SENATOR D. PEDERSON: Th ank you Ny conclusion, after
hearing a number of the people that t estified, including
yourself, Roger, is I don 't see how they do it, I really
d on' t . I mean I ' m serious, I don't know how you meet all of
the things that are required of you to do with t h e dol lar
l i m i t a t i o n s t h a t yo u h a v e .

ROGER KEETLE: I th in k there's some very dedicated people
that do a lot of fund raising and the problem is those...

S ENATOR D. PEDERSON: Well I'm very impressed, I really am .
So thank you, Roger. Who's next? Brendon, are you next?

BRENDON POLT: And I' ll be very brief, too. For the record,
my name is B rendon Polt. I'm the A s sistant Executive
Director of the Nebraska Health Care Association. Ny last
name is spelled P- o-1-t. The Neb r aska H e alth C a re
Association is a tra d e association; it rep resents 200
nursing homes and also about 200 assisted living facilities.
And I on ly have on e co mment i n addition to my written
testimony, and that is that in the Behavioral Health Reform
Implementation Pl a n th ere wa s a provision to de velop
intermediate specialized services, or ISS services, special
care units that would be specially funded nursing home beds
f or individuals who meet l ong-term c are requirements b u t
also have s p ecial, se riously me ntal health or behavioral
health care needs. And the bill would not seem to provide
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for this population, but t hey also are in the behavioral
health plan a necessary component for implementing LB 1083.
And there are providers out there that are eager to provide
these services. In fact there is a facility ready to go and
develop a locked facility in Beverly Facility, and I'm not
t hinking of the name of the city. But I only ask that t h e
bill be amended to reflect this provider group as well. And
I'm open for questions.

SENATOR D. PEDERSON: Okay . T h ank you, Brendon. I'm sure
Senator K r u s e h e a r d w ha t y o u h a d t o s ay .

SENATOR KRUSE: Y e a h , t ha n k yo u .

SENATOR D. PEDERSON: Next testifier'?

C.J. J OHNSON: (Exhibit 8) Good afternoon. Ny name is
C.J. Johnson. I' m the Regional Administrator with Region V
Systems which is one the six behavioral health regions. I
do have w ritten testimony. It 's od d , number one, that
anybody representing a region is up here talking about rate
increases because historically that has always been kind of
a conflict of interest between the regions, per se, and a
lot of times the providers. However with the implementation
of LB 1083 we have continued to move forward on improving
the public behavioral health system to insure that
individuals who experience mental health and substance abuse
challenges receive the level of treatment and support based
upon individual needs. In providing the an nual rat e
increase, based upon d etermined methodology, will provide
the stability within the public behavioral health system by
shoring up the financial resources needed for the behavioral
health providers to continue to provide effective services.
Providing a specific rate increase methodology will insure
that the n eeded funding to continue the improvements made
through reform efforts will b e available to t he public
Behavioral Health System. Durin g t he 20 05 legislative
s ession the Legislature passed LB 425 which provided for a
rate increase for behavioral health a nd chi ld wel fare
services. The rate increase for Program 38, the s ervices
under the Department of Health and Human Services, Division
of Behavioral Health Se rvices, w as ca l culated based on
fiscal year 2004 e xpenditures. Dur ing fiscal year 2005,
behavioral health reform added more funding and services to
Program 38. Due to the uti lization of fiscal year 2004
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funding allocations rather than 2005 f iscal ye ar funding
allocations for the rate increase calculations, the Nebraska
Behavioral Health System is exp eriencing a shortfall of
494,000 dollars; you' ve heard 500,000 dollars also today;
our calcul~tions are 494,000 dollars this current fiscal
year. Due to the way the rat es we re cal culated, fewer
people will be served as capacity is reduced in response to
the shortfall. If the shortfall is not a ddressed, every
subsequent rate increase calculation will c ompound the
current revenue shortfall. We anticipate that b y fiscal
year 2007 the sho rtfall rises to over 1 million dollars.
Please consider addressing this r evenue shortfall under
LB 1157 while ensuring the future rate increases are based
upon a standardized method. And I want to thank you for
this testimony. I was goi ng to start this out by...the
former Director of He alth and Hu man Ser vices, at a
presentation in Kearney two years ago, when we were looking
at LB 1083, was talking about rates specific to hospital
care. And I specifically remember him making a comment when
somebody sa i d the rates that you are proposing ar e
significantly lower than what our actual costs are. And the
response at that time was, well but these rates will not be
as much loss as the hospitals are experiencing now. Now I'm
not up here bei ng a proponent to the hospitals, in fact a
lot of times we bang heads. But what I am trying to po int
out is o ver the years, whether it be hospitals, whether it
be providers or the behavioral health regions, we' ve always

particular bill is one that we' ve all come together on. We
do believe it's very important. The methodology that was
randomly done when you passed the bill to do rate increases
did nothing more than to create a shortfall that we' re going
to have to address. And it may be b y addressing the
reduction of other services to pay for higher end se r vices
as we move forward in LB 1083. We simply are asking that on
a regular basis is that it honestly be reviewed--what are
the costs of providing these services? And giving us a form
then in which we can really look at addressing those when we
come before the Appropriations Committee on a regular basis.
With that, I will answer any questions.

SENATOR D. PEDERSON: We should have had you promoting the
legislative pay bills. (Laughter) and talk about, you know,
i t ' s been stagnant for a long time. Y eah, we know about
that. Okay, thank you very much, C.J.

had an is sue r elated to rate discussions. How ever this
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C.J . J OHNSON: Th a n k y o u .

SENATOR D. PEDERSON: Any other proponents? Any opponents?
Any neutral testimony? And I assume Senator...oh, are you
going to be neutral? I thought you were just for it.

J. ROCK JOHNSON: Ny name i s J. Rock Johnson, J. R-o-c-k
J -o - h - n - s - o - n and I merely bring this forth as a p oi n t of
snformatxon. I have reason to believe that there have not
been many people who f i t t he new intermediate services
category; so I would mere l y su ggest that t hat be
investigated. Thank you.

SENATOR D. P EDERSON: Th a nk y ou v e r y mu c h , J . Ro c k .

SENATOR KRUSE: Th a n k y ou .

SENATOR D. PEDERSON: Do you waive your final?

SENATOR KRUSE: I waive at all of you pumpkxns ( inaud i b l e ) .
( I.aughte r )

SENATOR D . PEDERSON: Okay, with that, we close the hearing
o n LB 11 5 7 a nd g o h om e .


