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and mandate benefits to prove why it was necessary. To do
just the opposite of what Senator Chambers refer red t o , t o
indicate what public good and common good was real l y , i n
fact, necessary and, in fact, what would be accomplished by
the mandated legislation. We generally struck all o f t h a t
because the crux and the bottom l ine o f t h i s t ot a l i s su e i s
that, in fact, there are very few people left in the State
of N e b r a s ka , I men t i on e d a l l the exceptions, these on
Nedicare, those on Medicaid, those w ho are un i n sured , t h o s e
who are under ERISA which this Section 3 refers t o , and
those people who are on federally approved HNOs and others.
So who i s l ef t i n t h e st at e ' ? That market already is well
over 50 percent in the State of Nebraska. The only peop l e
left where you mandate a benefit, who wil l h a v e t o p a y t h i s
additional cost and mandated to do it won't b e of f e re d t h e
cafeteria approach of deciding what they can afford and what
t hey w a n t , wi l l b e . i n f ac t , t h e small businessman, the
farmer, and the individual who c an' t con f or m t o t ho s e
conditions that provide that they can be, in fac t,
self-insured, for example. And s o wh e n we man d at e a
b enef i t , w e a r e f oo l i n g p e o p l e i n t o t h i n ki n g t h a t t h i s i s an
i ndust r y b i l l . I n f ac t i t i s an anti consumer l e g i sl at i on
when we mandate a benefit because we force a small fraction
of people in the State of Nebraska to have to pay for it
through their insurance knowing full well, knowing full
well , a n d I t hi nk Sen a t o r Joh n son w i l l adm it t o t h i s , t h a t
it won't apply to the majority of people, v ery soon t h e v a s t
majority of people who can get o ther . . . who ha v e o t her
alternatives to health care coverage.

S ENATOR SNITH: Th a n k y o u .

SENATOR V. JOHNSON: Sena tor Smith, i t i s a si mp l e
proposition. LB 895 is designed to erect 15 different hoops
that any senator would have to jump before that senator
could responsibly offer some additional change to health
i nsurance cove r ages . If one reads LB 895 in its original
pristine form, one would say how would I ever have the s taf f
and the time to be able to develop the criteria to meet all
fifteen hoops. I believe that S enator L y nch r e c ogn i zed t h e
difficulty that that measure would cause . He , t he r ef o r e ,
offered an amendment which says that no hoops will be
jumped. However, a n y ne w man dated h ealt h i n su r an c e
coverages must also apply to the ERISA or the self - i n s u r ance
programs. As a matter of federal law, we simply as a state
cannot make any mandated health i nsurance coverages f o r t he
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