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Nebraska Legislature
Health and Human Services Committee
Summaries of 2011 Legislative Bills

1. LB34 (Louden) Exempt convents from the Health Carelfatiicensure Act.Enacted

The bill provides a religious exemption to provisaf the Health Care Facility
Licensure Act. The exemption involves the liceesar regulation, of assisted-living facilities,
intermediate care facilities and nursing facilitvesen used as a residence by members of an
organization, association, order or society; orgaahiand operated for religious purposes; for
such members who, in exercise of their duties énaifyanization, association, order, or society,
are required to participate in congregant livinghwi such facility. This exception allows the
facility that is a primary residence for memberaa€ligious organization, who reside in such
facility as their home while fulfilling their religus duties, to be treated in a similar fashioa as
family home as the members get older. The relgjexception is limited to facilities organized
and operated for religious purposes, not for fim@rgain or profit, that are for members of a
religious order whose religious duties require ceggnt living. The exemption relates to
licensure for assisted-living facilities, intermati care facilities and nursing facilities only;
skilled nursing facilities are not included in tieception.

2. LB 36 (Harms) Provide for a vote regarding adding flderio the drinking water supply.
Enacted
LB 36 provides a process to vote on the fluoridatbthe drinking water supply for a
city or village that reaches the population of dmeusand or more inhabitants after June 1, 2010.
Current law, under Neb. Rev. Stat. 71-3305, reguites and villages of one thousand
or more inhabitants to fluoride its drinking wabgrJune 1, 2010. It allowed villages and cities,
after April 18, 2008 (the effective date of theitdgtion) and before June 1, 2010, the
opportunity to vote on an ordinance to prohibit #aelition of fluoride. LB 36 allows cities and
villages who attain one thousand or more inhakstafter June 1, 2010 the ability to vote on
fluoridation.

3. LB 39 (Haar) Change licensure provisions for interprefer deaf and hard of hearing
personsHeld in Committee

LB 39 would require persons serving as an inteeprietlr the deaf or hard of hearing to
be a licensed interpreter, unless meeting the ¢xeepspecified in the bill.

Current law, Neb Rev Stat. 20-150 to 20-159, oeflithe requirements for licensed
interpreters for the deaf and hard of hearing. Chexmission for the Deaf and Hard of Hearing
license and evaluate licensed interpreters. Legmsterpreters are required to be appointed for
state agencies and law enforcement personnele &gancies are defined as any state entity
which receives appropriations from the Legislatmd includes the Legislature, legislative
committees, executive agencies, courts and prabafiecials but does not include political
subdivisions. The Department of Ed develops arements the requirements and guidelines
for qualified educational interpreters employedii2 public school.

LB 39 would require that no person shall practis@a interpreter for the deaf or hard of
hearing unless licensed, unless meeting the spdaficeptions. The exceptions include:



* Interpreting as a part of a religious service

* Interpreting in an emergency situation

* Interpreting under the direct supervision of an®ed interpreter as a part of a course of
Study

* Interpreting as an educational interpreter underties of the Department of Education

* Interpreting while licensed or certified by anotlstate for a period of less than 14 days
or via technological means.

LB 39 provides for a civil penalty, not to exceesD®, for each offense to be paid to the
Commission for the Deaf and Hard of Hearing, ai§pd in the bill. The Commission may
investigate any actual, alleged or suspected urdieg activity.

4. LB 45 (Fulton) Change the Engineers and Architects Raigul Act.Enacted
LB 45 provides a number of changes the EngineetsAachitects Regulation Act. It:

» Adds “building official” to the definitions undeh¢ act and moves “project” to the
definition section.

* Slightly expands allowable instances for authorwraof per diem for Board members
* Corrects inconsistencies referring to exemptiorth@oAct

* Aligns language related to complaints with natiamaldel laws; allow complaints to be
filed against organizations; and harmonizes languatated to distribution of penalty fees

» Changes the provisions of the exemption regulahegoractice of architecture and
engineers under the Engineers and Architects RegulAct. The bill revises the level of
exemption for public works projechom eighty six thousand to one hundred thousanidgo
Future adjustments will be made using the methadrdzed in the existing statute. The bill
clarifies the exemption pertaining to certifieddegprofessionals.

* Requires an examination testing the knowledge ®attplicable statues and rules and
regulations unique to the State of Nebraska bysgpeholding an active Council Recorded with
the National Council of Examiners for Engineerimgl &urveying. Prior to this bill no
examination was required.

* Provides for enroliment of engineer internd\Nebraska if the applicant has taken the
Fundamentals of Engineering exam in another state.

* Makes changes to the minimum length of the exancddtification of licensure to
practice engineering.

» Adds “political subdivision” to eliminate possikdenbiguity in reciprocity. It addresses
an individual who may be certified or licensed byom-state entity such as a city or county.

5. LB 46 (Fulton) Define the term “Barber pole” for purpes# the Barber ActEnacted

LB 46 adds the definition for “barber pole” undeeBarber Act. The bill defines a
barber pole as “a cylinder or pole with alternatstigpes of red, white and blue or any
combination of them which run diagonally along kegth of the cylinder or pole”.

6. LB 51 (Krist) Require health clinics to have patiennster agreement&eneral File; IPP
Motion Pending



LB 51 requires a health clinic, prior to beingelnsed under the Health Care Facility
Licensure Act, to have a patient transfer agreenmeatfect with a local hospital.
In order to be eligible to participate in a patisansfer agreement with a health clinic,
the hospital shall:

. Accept patients covered by Medicare; or

. Provide emergency room services; and

. Allow clinical privileges for the physicians perfoing surgery at the health
clinic.

A patient transfer agreement shall address proesdor:

. Appropriate transfer of patients;

. Continuity of care; and

. Support for maintaining emergency capacity, incigdn-call coverage.

The department will adopt and promulgate rulesragdlations for the patient transfer
agreement requirements and, as a minimum requirgtherhospital must have reasonable
distance parameters, emergency room services amitdlacapacity.

Public health clinics operated by the departmerstnyr county, city-county, or
multicounty health department are exempt from sleigtion.

Committee Amendment 79 to LB 51 Pending

AM 79 to LB 51 strikes the requirement that, in orderddrospital to be eligible to
participate in a patient transfer agreement witiealth clinic, the hospital must allow clinical
privileges for physicians performing surgery at liealth clinic. Instead, AM 79 states that in
order for a hospital to be eligible to participate patient transfer agreement with a health clini
the hospital shall allowed qualified physiciansfpaning surgery at the health clinic clinical
privileges pursuant to Neb. Rev. Stat. 71-2048.01.

7. LB 68 (Fulton) Permit certified nurse midwives to haviaical privilegesEnacted

LB 68 adds “certified nurse midwives” to the liftpyofessions that shall not be denied
clinical privileges in a hospital solely by reasafrthe credential held by the practitioner under
the Health Care Facility Licensure Act. Under Neby. Stat. 71-2048.01 the list currently
identifies physicians and surgeons, podiatrist®apsathic physicians and surgeons, licensed
psychologists and dentists; LB 68 adds certifieds@umidwives to the list.

8. LB 92 (Howard) Change caseload provisions for publitdceérvice caseworketseld in
Committee

LB 92 limits the caseload maintained by the Departhof Health and Human Services
for child welfare services to not more than twoesagbove the caseload standard recommended
by a national child welfare organization.

The bill requires private entities, under contraith the State of Nebraska, to be
included in the annual caseload report requirethbydepartment. Private entities, under
contract with the State of Nebraska, are, alsbetoncluded in the caparison of caseloads
established by the department with the workloaddaeds recommended by national child
welfare organizations and the amount of fiscal ueses necessary to maintain such caseloads in
Nebraska. LB 92 provides that failure to issuertwpuired report by July 1 of each year shall
result in the unpaid suspension of the chief exeeutfficer of the department until the report is
issued.



9. LB 95 (Howard) Require accreditation for lead agencagrmacting with the Department of
Health and Human Servic&slect File, Motion to Bracket to January 4, 2012 Pending

LB 95 provides that every lead agency, contractit the department for out-of-home
care for children under the age of nineteen yebage, shall be accredited by a national
accrediting entity with respect to the servicesygted by the lead agency within eighteen
months of the effective date of the act, or witkighteen months of a lead agency entering into
such a contract.

Additionally, LB 95 provides that it is the inteot the Legislative to:

* Attain a stable system of care for children andii@sinvolved in the child welfare
system and the juvenile justice system who are svafdhe state.

« Obtain this stability by enacting a moratorium grcdntracting for services with any
new lead agency or 2) adding new or additionaliserareas to any new lead agency in the child
welfare reform initiative known as Families Matter.

» Complete Legislative Resolution 37 to review, irtigete and assess the child welfare
reform initiative to develop a report and approgri@gislation to establish a stable child welfare
system.

In accordance with the Legislative intent outlirsdabve, the bill provides that until June
1, 2012 the department will provide service cooatlon and case management functions,
including supervision of service coordination aade management functions, through direct
employees of the department, not by any contraet@oloyees or contract in the areas of the
state, including the western, central and nortlsermice areas, which were previously provided
through the contract until September 30, 2010 betvioys and Girls Home as a lead agency
and the department.

Additionally, until June 1, 2012 the departmentlishat enter into any contract with a
new lead agency for purposes of service coordinai case management functions, including
supervision of service coordination and case managéfunction, in the areas of the state,
including the western, central and northern seraieas, previously contracted, as described
above, with Boys and Girls Home as a lead agency.

10. LB 111 (Gloor) Change membership on mental health bo&rms:ted

Previously, Nebraska law, Neb. Rev. Stat. 71-9)%d@uired that each mental health
board consist of an attorney and any two, but nmtenthan one, from each category: a
physician, a psychologist, a psychiatric socialkeoya psychiatric nurse, a clinical social
worker, or a layperson with a demonstrated intarestental health and substance dependency
issues. LB 111 adds “license” to clinical socialrker; removes “a psychiatric social worker”
from the list; and adds, to the options “a licensetpendent clinical social worker, licensed
independent mental health practitioner who is nen@al worker”.

11. LB 125 (Avery) Create the Children’s Health Advisory Coittee.Held in Committee

LB 125 creates the Children’s Health Advisory Coitted. The Committee’s purpose is
to research, identify, and recommend policy stasglarmed at reducing childhood obesity and
increase healthful choices and lifestyles in thérdska public school system.

The Committee will consist of fourteen members.e8emembers appointed by the chief
executive officer of the department, one membeh &am: the Nebraska Medical Association;
the Nebraska Chapter of the American Academy ofd®ack; the Nebraska Dietetic
Association; the Nebraska Academy of Family Phgsisj staff or administration of the



University of Nebraska Medical Center; the DivisminPublic Health and a nonprofit health
association, or individual as determined by thefthkecutive officer. Seven members shall be
appointed by the Commission of Education, one mereédeh from: the Nebraska State
Education Association; the Nebraska Council of $taministrators; the Nebraska
Association of School Boards; the State Board afdation; the Nebraska School Nurses
Association; the Nutrition Services Division of t8tate Department of Education and a
nonprofit children’s association, or individual@stermined by the commissioner.

Members will serve three year terms, except foiniteal appointments, as outlined by
the bill. The Children’s Health Advisory Committedl elect from its members a chairperson,
vice-chairperson and a secretary. The Committak steet at least quarterly and be organized
as determined by the bill.

The Committee will make recommendations to theeSbepartment of Education and
the Department of Health and Human Services regJdtrdecreasing childhood obesity and
increasing healthy choices and lifestyles in thérdska public school system. The Advisory
Committee shall develop nutrition and physicalhagtipolicy recommendations including:
foods sold individually in school cafeterias; conifpee foods offered at schools, typically
through vending machines, students stores, schadréisers, good carts or food concessions;
ongoing professional development of school foodiserstaff; the expenditure of funds derived
from competitive food and beverage contracts; playssducation, school-sanctioned after
school activities or sports; systems to ensureemgehtation of nutrition and physical activity
standards; and monitoring and evaluation of resultsreporting of outcomes by individual
school districts.

The State Department of Education, in consultatidh the Children’s Health Advisory
Committee and the Department of Health and Humawi&s, shall adopt and promulgate rules
and regs to ensure that nutrition and physicaVigtstandards are implemented to provide
students with skills, opportunities and encouraganeeadopt healthy lifestyles.

Beginning with the 2012-13 school year each schittict shall: implement the
standards of this act; annually provide parenth wititten explanation of possible health effects
of body mass index, nutrition, and physical acfivéind annually monitor and evaluate the
implementation and effectiveness of the nutritiod @hysical education standards.

For the school year 2012-13, and each school heae tfter, each school district shall
convene a school nutrition and physical activitw&sdry Committee to include members from
the board of education, school administrators, scfumd service personnel, teacher
organizations, parents, students and local prafeats to: raise awareness of the importance of
nutrition and physical activity and assist in thglementing department approved polices that
address the issues and goals of this act. Thisneilude, but not be limited to: assisting witleth
implementation of nutrition and physical activitasdards of the department; integrate nutrition
and physical activity in the curriculum; ensurefpssional development opportunities are
available for food staff and handlers; ensure shadents receive nutrition education and engage
in healthy levels of vigorous physical activiti@sprove the quality of physical education
curriculum and increase training of physical ediocateachers; enforce physical education
requirements and pursue competitive-food contrthetispromote healthy eating and reduce
school dependence from sale of foods of minimalitneral value.

The Children’s Health Advisory Committee shall pder/a report to the Governor and
Legislature no later that July 1 of each year. fdport shall include findings and



recommendations relating to childhood obesity awdeiasing healthy choices and lifestyles in
Nebraska public school system.

12. LB 140 (Lautenbaugh) Change provisions relating to crahbackground checks required
for health and human services transportation sesviteld in Committee

Nebraska law provides that individuals who havenbmmvicted of a felony, or of any
crime involving moral turpitude, or who has beearged with or indicted for a felony or crime
involving moral turpitude, shall not provide trapsgation services under contract with the
Department of Health and Human Services, whethanasmployee or as a volunteer, for
vulnerable adults or persons under nineteen ydargeo The law requires individuals who will
be providing such transportation services to coteenational criminal history record
background check.

LB 140 changes the process for criminal backgrathretks from being performed
through the Nebraska State Patrol to a nationalicél history record background check
acceptable to the Department of Health and Humavices.

13.LB 144 (Haar) Require mobile home parks to have sheltdremacuation planddeld in
Committee

LB 144 requires that the licensee of a mobile hpami provide each tenant with a plan
for shelter or evacuation to a safe place in thenewf severe weather, including, but not limited
to tornado, high wind, or flood. The Nebraska Egeecy Management Agency shall assist with
development of the shelter and evacuation plans.afency will hold a public hearing and
approve the plan for each mobile home park by Mat@@015, and every five years thereatfter.
The plan shall be approved if it reasonably pravigleelter or evacuation for the residents of the
park.

Additionally, LB 144 states that any person pronglshelter pursuant to an approved
plan shall be held harmless for claims for damagekno cause of action shall be related to
providing shelter under the approved plan.

14. LB 166 (Coash) Change the Developmental Disabilities Sesvict to authorize private
pre-employment screening services to conduct cahbackground checkdeld in
Committee

Nebraska law requires a criminal history recorainfation check of 1) all employees
who work directly with clients receiving servicesadommunity based developmental disability
programs and who are not licensed or certified esbers of their profession; and 2) employees
of state-operated services and facilities providiegelopmental disabilities services.

LB 166 provides for an additional option for obiama criminal history record
information check through a private pre-employnsameening service. The private pre-
employment screening service national criminaldmstecord information check would be in
lieu of the other option of the national criminatory record information check conducted by
the Identification Division of the FBI and the Nabka criminal history record information
check conducted by the Nebraska State patrol.

The bill provides that the national criminal histeecord information check conducted
by a private pre-employment screening service sheliide information concerning the
employee from the federal repositories of suchrimgtion and repositories of such information
in Nebraska and in other states if authorized bigrfal law. The private pre-employment
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screening service shall issue a report contairirgesults of the national criminal history
information check to the department.

The information from this section unless publiclgdiosed in an open court, open
administrative proceeding, or open meeting or dsadl by a public entity pursuant to its duties
may be withheld from the public by the lawful cuitm of the records except that such
information may be released upon written authoiorelby the employee.

15. LB 177 (Campbell) Change foster care provisions relatintFostering Connections”
Enacted

LB 177 is intended to assist the Department of thesmhd Human Services to implement
three specific requirements of the feddétastering Connections to Success and Increasing

Adoptions Act of 2008:

« Using due diligence to notify adult relatives wteeahild is removed from parental
custody;

» Making efforts to place siblings together, or pdevfor sibling time if placement
together is not possible; and

* Creating transition plans for children aging oufaster care.

1) The bill requires the department, within thidgys after removal of the child from his
or her home, to identify, locate and provide wrttetification to any non-custodial parents and
adult extended family members, unless that relatilistory of family or domestic violence
makes notification inappropriate, of the removal.

The notification shall include:

* The child has been removed from the custody ofrniésk

* An explanation of the options the relative has uride law to participate in the care
and placement of the child, including consequenéésst options by failure to respond to the
notice;

« A description of the requirements for the relativeserve as a foster care provider or
care provider and the services, training, and si@ailable for children receiving such care;
and

* Information concerning the option to apply for gilianship assistance payments.

e The department shall investigate the names anddnsaof the relatives and shall
provide to the court the names and relationshipecachild of all relatives contacted, method of
contact and responses received.

2) LB 177 requires reasonable efforts be madeaoeph child and siblings, who have
been removed from their home, together- unlesepiaat is contrary to the safety or well-being
of any siblings. Siblings mean biological siblireysd legal siblings, including, but not limited to,
half-siblings and stepsiblings. If not jointly pkd the department will provide the siblings and
the court with the reasons why such placement wbeldontrary to the safety or well-being of
any siblings. When joint placement does not otleardepartment shall make reasonable efforts
to provide for frequent siblings visitation or omgg interaction between the child and siblings,
unless the department provides the siblings anddhg with reasons why such sibling visitation
or ongoing interaction would be contrary to theesabr well being of any of the siblings. The
court will determine the type and frequency ofisiplvisitation, or ongoing interaction, to be
implemented by the department.

* Parties to the case may file a motion for jointiadpplacement, sibling visitation, or
ongoing interaction between siblings.
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* Except that for the purposes of potential siblitgcpment, the child’s family unit shall
also include the child’s siblings even if the cHhilad not resided with such siblings prior to
placement in foster care;

* The court will periodically review the issue of lailg joint placement and visitation.
Information regarding the child and sibling placemeisitation and interaction will be provided
to parents, foster parent, prospective adoptivergaand child as soon as reasonably possible.

« If parental termination occurs, unless the coust$izspended or terminated joint-sibling
placement, visitation or interaction, the departhsrall make reasonable efforts to make joint-
sibling placement, visitation or ongoing interaaotimccur after the child is adopted or enters a
permanent placement. This includes: training obpective adoptive parents regarding the
importance of sibling relationships to an adoptedtdcand counseling methods for maintaining
sibling relationships; information regarding theldls siblings; and encouraging the adoptive
parents to plan for post adoption contact betwherchild and the child’s siblings.

* Provides that a court may not notify parents aitaibling placement, sibling
visitation, or ongoing interaction between siblirifgis determines that doing so would be
contrary to the safety or well-being of the child

3) LB 177 provides that when a child in fosterecer sixteen years of age a written
independent living transition proposal shall beeleped to prepare for the transition from foster
care to adulthood.

* The transition proposal shall be individualized andude the child’s following
needs: education; employment services and workfeupport; health and health care coverage;
financial assistance including education on crealitl financing, banking and other services;
housing; relationship development; and other askiitices available at eighteen.

* The transition proposal shall be developed ancevesd by the department in
collaboration with the child’s transition team, gomsed of the child, the child’s caseworker,
guardian ad litem, individuals selected by thecchihd individuals who have knowledge of
services available to the child.

« The transition plan shall be updated and reviewesit avery permanency or review
hearing.

* The final transition proposal, prior to the chighliing foster care, shall specifically
address the child’s housing needs. Informatiotherprocess of applying for higher education
and aid available shall also be addressed.

* On or before the child reaches nineteen years ettagydepartment shall provide a
certified copy of the child’s birth certificate asdcial security card.

16. LB 179 (Krist) Change pharmacy provisiorisacted

LB 179 removes the requirement that all prescnystifor controlled substances in
Schedule Il of Neb. Rev. Stat. 28-405 have thetji@uaer filling the prescription write the date
of filling and his or her own signature on the fa¢¢he prescription. Also, the bill adds to the
Pharmacy Practice Act and the Uniform Credentiafcgthe definition of “drug sample or
sample medication”. LB 179 clarifies how a pharmtibecomes licensed in Nebraska as well as
explicit language regarding pharmacist licensuredayprocity. This language addresses both
licensure by exam or score transfer and licensymrediprocity. Finally, the bill states that
performance as a pharmacist intern under the sigg@mof a licensed pharmacist shall be
predominantly related to the practice of pharmawy shall include the keeping of records and
the making of reports required under state andrédéatutes.
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17. LB 180 (Fischer) Provide for gubernatorial appointmenthef Board of Veterinary Medicine
and SurgeryHeld in Committee

Under current law the Board of Veterinary Medicarel Surgery members are appointed
by the State Board of Health. LB 180 would chatigeto provide that the governor appoint the
members, with the approval of the Legislature. biliestates the members will serve a five year
term beginning December 1. Current members obtta@d would continue to serve until their
terms expire, subsequently the governor would agpeplacements. Also, LB 180 specifies
the criteria to remove a board member from offigeha governor.

18. LB 199 (Dubas) Require adequate financial support farefgsarents to support foster
childrenHeld in Committee

LB 199 provides that payments to foster parentshfersupport of foster children shall be
sufficient to cover the cost of the basic needthefchild. This shall include: food, shelter,lgai
supervision, school supplies, personal incidenti@ility insurance, travel to the child’s home
for visitation, and other needs. The Departmeriedith and Human Services shall develop a
methodology for determining rates of payment tadoparents that is based on such costs and
adopt rules and regs regarding such methodologyédanuary 1. 2012. The department shall
require that all private entities and subcontracfoovide timely financial support to foster
parents to cover the cost of the basic needs aftile consistent with the methodology
established by the department.

19. LB 219 (McCoy) Adopts the Health Care Freedom At¢#ld in Committee

LB 219 adopts the Health Care Freedom Act thatigesvno individual, employer or
health care provider shall be compelled directlyndirectly to participate in a health care
system. The bill states that any person, or engplayiay make direct payment for health care
services provided to a person or a person’s depgrdthout the imposition of any fine or
penalty. A health care provider may accept dipagtment for heath care services without the
imposition of a fine or penalty.

The bill provides that, subject to reasonable agwkasary rules and regulations that do
not limit the purchaser’s or seller’s options, fwechase or sale of health insurance in a private
health care system shall not be prohibited by tave, or regulation.

LB 219 states that the bill doe not:

. Affect which health care services a health careigey or health care facility is
required to provide;

. Affect which health care services are lawful healihe services;

. Prohibit health care services provided pursuathed\Nebraska Worker’s
Compensation Act;

. Affect the terms and conditions of coverage by heglth care system to the

extent that such terms and conditions do not impdage or penalty for direct payment or
acceptance of direct payment for lawful care sesior
. Affect any law, rule, or regulation in effect onteefore January 1, 2011.

20. LB 221 (JanssenProvide for drug screening of public assistangdiegnts and recipients.
Held in Committee
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According to LB 221 applicants and recipients wést fpositive for use of controlled
substance, not prescribed for him or her by a $edrhealth care provider, shall be ineligible for
one year for cash assistance under the WelfareriRekot. The bill states screening may occur
if the department has reasonable cause to belevadividual is using such a controlled
substance. If the individual tests positive frdra screening the department shall conduct an
administrative hearing to review the case. lfelafiuch hearing, the department determines the
positive result was accurate, the individual wélibeligible for benefits for a period of one year
from the date of such determination. The rulinghef department may be appealed and the
appeal shall be in accordance with the AdministeaRrocedure Act. The department shall refer
the individual declared ineligible for such assis&benefits, under this section, to the Division
of Behavioral Health of the department for refetocad substance abuse treatment program.

21. LB 222 (Gloor) Change scope of practice considerations undadéeaska Regulation of
Health Professions. A¢ield in Committee

LB 222 removes from Neb. Rev. Stat. 71-6221 (3}He)criteria for reviewing the scope
of practice of a current regulated health profesaithat requires: “The present scope of practice
of regulated health profession shall be changegwhEn the present scope of practice or
limitations on the scope of practice create a sinaf harm or danger to the health, safety, or
welfare of the public and the potential for therhas easily recognizable and not remote or
dependent upon tenuous argument”.

22. LB 225 (Campbell) Change provisions relating to issuasfagedentials under the Uniform
Credentialing ActEnacted with Emergency Clause

LB 225 removes, under the Uniform Credentialing,Aloé restriction that credentials for
nonimmigrants are issued only to nonimmigrants whasa for entry, or application for visa for
entry, is related to employment in the United State

The bill allows a credential to be issued to a eahibtates citizen, an alien lawfully
admitted, or a nonimmigrant lawfully present in theited States who is eligible for credentials
under the Uniform Credentialing Act.

23. LB 237 (Howard) Provide for creation of a prescriptiomglmonitoring progranknacted

LB 237 states that the intent of the Legislaturéhia act is to establish a system of
prescription drug monitoring to:

* Prevent the misuse of prescription drugs, in aiciefit and cost-effective manner;

» Allow doctors and pharmacists to monitor the care @eatment of patients
prescribed prescription drugs, to ensure their oadippropriateness; and

* Have the State of Nebraska remain on the cuttigg e medical information
technology.

The bill provides that the department, in collabiorawith the Nebraska Health
Information Initiative (or any successor publicyate statewide health information exchange),
shall enhance or establish technology for presongrug monitoring to carry out this act. No
state funds will be used for the monitoring prografme department may adopt and promulgate
rules and regs to authorize the use of electrog@dth information, if necessary, to carry out the
purposes of this act.

24. 1B 260 (Lathrop) Adopt the Concussion Awareness A&tiacted
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LB 260 states the Legislature finds that concussare a common reported injury in
children and adolescents participating in sportsraareational activities. Catastrophic injury
and death can occur when concussions are not fpydpeEated, including continuing to play with
a concussion.

The bill requires that public, private, denominataibor parochial schools:

* Make available to all coaches or athletic teamisittg on how to recognize the
symptoms and seek proper medical treatment fonaussion or brain injury; and

* Require information be provided annually to studeartd parents, prior to practice or
competition, regarding the risk posed by sustaimimgncussion, the actions a student should
take (including notification of coaches) in respdis sustaining a concussion and the signs and
symptoms of a concussion; and

* LB 260 requires students who participate in a sthtidetic teams, where there is
reasonable suspicion after observation, suspeét®astaining a concussion or brain injury in
practice or a game, be removed from the practigaore. Parents are to be notified by the
school of the date, time and extent of the injurffesed by the student and any treatment
provided. The student will not be permitted tairatto a practice or game until evaluated by a
licensed health care professional and cleared itingrto return to play.

Additionally, LB 260 requires any city, village, finess or nonprofit organization that
organizes an athletic activity for athletes ninetgears of age or younger to:

* Provide information regarding the risk posed bytangg a concussion, the actions
an athlete should take in response to sustainganeussion (including notification of coaches)
and the signs and symptoms of a concussion tmaflhes, athletes, and parents; and

* Make available to coaches training on how to recsgthe symptoms and seek
proper medical treatment of a concussion or brgury; and

* Remove from the practice or a game an athlete vanticpates in an athletic activity
and is reasonably suspected after observationstdiging a concussion or brain injury in a
practice or a game; and

« Inform parents of the date, time and extent ofitlh#&y suffered by the athlete and
any treatment taken; and

* The athlete will not be permitted to participateimy supervised athletic activities
until the athlete has been evaluated by a licehsatth care profession and cleared to resume
participation.

* Nothing in the bill requires any city, village, lusss, or nonprofit organization to
provide for the presence of a licensed health peofessional at any practice or game.

* The signature of an individual who represents figadr she is a licensed health care
professional shall be deemed to be conclusive elimbte evidence that the individual who
signed the clearance is a licensed health caregsioinal. The city, village, business, or
nonprofit organization shall not be required toedetine or verify the individual's qualifications.

Nothing in the Concussion Awareness Act shall eréiability for, or modify the liability
or immunity of a school, school district, city, leije, business or nonprofit organization or the
officer, employees, or volunteers of such. Theli@tomes operative on July 1, 2012.

25. LB 265 (Coash) Change Department of Health and Humangc@srpetty cash fund
provisionsEnacted
LB 265 changes the maximum amount in the petty tasthunder Neb. Rev. Stat.
section 81-3120 from one thousand to two thousatidrd. These petty cash funds are created
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at specific locations at the request of the Depantnof Health and Human Services to be used

for fees and costs related to the prosecution e establishment, modification, and
enforcement cases. The petty cash fund inclugeadministration of court costs, filing fees,
service of process fees, sheriff’'s costs, garnistiraed execution fees, court reporter and
transcription costs, and costs related to appedtisess and expert witness fees, and fees or costs
for obtaining necessary document.

26. LB 267 (Howard) Require application for a waiver to lirthie types of beverages which may
be purchased with Supplemental Nutrition AssistdPragram benefitddeld in Committee
LB 267 requires the department to seek a waivdimiib the beverages that may be
purchased with SNAP benefits to milk, one-hundrectent juice, and plain water; but shall not
establish the limits until such waiver has beemtga.

27.LB 274 (Gloor) Change provisions relating to the returmlispensed drugs and devices.
Enacted

LB 274 changes provisions for collecting drugs dadices for disposal. Prior to
enactment, Neb. Rev. Stat. section 71-2421 sthtddlispensed drugs or devices may be
returned to the dispensing pharmacy for immediastrdction, in response to a recall, or if the
device is defective. LB 274 allows dispensed diugdevices to be returned to a pharmacy (not
limited to the dispensing pharmacy) for recalthié device is defective, or collected (not
immediately destroyed) for disposal. The bill alloreturned dispensed drugs or devices to be
retained until disposed or relabeled or redispeasespecified.

Additionally, the bill states that dispensed drogslevices shall not be returned to
saleable inventory nor made available for subseedabeling and redispensing, excepts when
returned from a long-term care facility to the phacy from which they were dispensed for
credit or for relabeling and redispensing as spatih statute.

Pharmacies are allowed to charge a fee for catigatispensed drugs or devices for
disposal or from a long-term care facility for cteat for relabeling and redispensing. Drug
manufacturers who exercise reasonable care arenefnom civil or criminal liability for any
injury, death or loss to person or property retatio the relabeling and redispensing of drugs
returned to a long-term care facility.

Also, LB 274 allows immunity from civil or crimindiability or professional disciplinary
actions for any injury, death, or loss to persoproperty relating to the collecting of dispensed
drugs or devices for disposal or relabeling andgspahsing pursuant to the bill as long as
reasonable care is exercised.

LB 274 changes the definition of calculated exjparatate. Previously, Neb. Rev. Stat.
section 71-2421(4)(a) defined a calculated exmiratiate as an expiration date on the
prepackaged product which is greater than twery fiercent of the time between the date of
repackaging and the expiration date of the bulkaoer nor greater than six months from the
date of repackaging. The bill changes the dedinifor calculated expiration date to the
expiration date on the manufacturer's, packager’'djstributor’s container, or one year from the
date the drug or device is repackaged, whicheveaier.

28. LB 290 (Pankonin) Change health care information requiodae given to a patient upon
requestHeld in Committee
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LB 290 changes the required information providedlhealth care facility, or a health
care practitioner facility, from an itemized biljjrstatement (including diagnostic codes) to:

* A reasonable description of the procedure, supplnesother services provided for the
care of the patient; and

* The charge for each item or category of such pnoeeg supplies and other services.

29. LB 304 (McGill) Provide for treatment of sexually trangtad disease as prescribed.
General File

LB 304 provides that prescription oral antibiotitigs may be provided to a patient’s
partner, or partners, by a physician, a physicgsistant, or an advanced practice registered
nurse who diagnoses the patient as having a sgxuafismitted disease.

The bill requires the oral antibiotic drugs for gmartner or partners:

*May be prescribed, provided or dispensed by theiglan diagnosing the patient;

*May be prescribed by the physician assistant, vamackd practice registered nurse,
diagnosing the patient;

* May be provided without examination of the partaepartners;

¢ Include general instruction for use or medicatiardgs, where applicable;

*Be labeled in accordance with section 38-286;

* Be delivered, if the medical provider has suffitiErtating information and the patient
is unwilling or unable to deliver, by the:

e Disease prevention and control staff of the depantyror

e A county or city board of health, local public iadiepartment, city health
department or local health agency, or

e Any state or local public official exercising thatebs and responsibilities of any board
of health or health department.

Medical providers under this act, or a pharmacisb wrovides or dispenses prescription
oral antibiotic drugs pursuant to this act; whoiagjood faith and with or without
compensation, or who chooses not to prescribe jgeaw dispense such prescription oral
antibiotic drugs, shall be immune from civil liabjlexcept in the case of willful or wanton
misconduct.

The bill reconciles current statutes by includihg @act in reporting, confidentiality,
disclosure, notification, immunity, and privilegasites.

30. LB 316 (Heidemann) Change provisions relating to thetpraof optometryHeld in
Committee

LB 316 changes the practice of optometry by adtiegoerformance of laser
capsulotomies, laser peripheral iridotomies, lasdreculoplaties and the injection of
pharmaceutical agents into the eyelid. The phaeotazal agents includes treatment of
anaphylaxis or agents injected into the eyelidifeatment or drainage of cysts or glands of the
eyelids, conjunctiva, and ocular adnexa or for remhof skin lesions of the eyelids and ocular
adnexa.

The bill strikes from the pharmaceutical agentsi@rapeutic purposes the exclusion of
steroids and immunosuppressive agents. It ald@stirom the exclusion of the practice of
optometry oral therapeutic agents used in thertreat of glaucoma, oral steroids or oral
immunosuppressive agents, or the treatment of tifd&congenital glaucoma.
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Under Neb. Rev. Stat. section 38-2607 the bill mles the practice of optometry shall
not be construed to include: a student in an optaeneducational program approved by the
board who is performing optometry or related seasiwithin the scope of such program under
the direct supervision of such school; or the pcaadf optometry by optometrists licensed by
other states or countries while appearing as @ingat meetings of the Nebraska Optometric
Association or components thereof or other optoimetganizations approved by the board.

The bill requires the board to establish certifmatequirements to be met before initial
licensure by an applicant who graduated, or renefvtie license of an optometrist who was
licensed, prior to the effective date of this aCertification requirements shall include classroom
education and clinical training in practices auibed by this bill; or evidence provided by the
applicant of certification in another state whisldeemed by the board as satisfactory evidence
of such qualifications. The bill updates the opédrist licensure to include the practices
authorized by this bill if such person is certifieglthe department with the recommendation of
the board as qualified to perform these procedoassd upon training and testing, or evidence
provided of certification in another state deemedhe board as satisfactory evidence of such
qualifications. Under the bill, a licensed optorig¢twho performs minor surgical procedures
shall provide the same standard of care to patesthat provided by a physician licensed in this
state to practice medicine and surgery who perfahmsame procedures.

31. LB 330 (Cook) Change requirements for dental hygienrsgublic health-related settings.

Held in Committee

LB 330 removes the requirement of three thousamuishaf clinical experience in at least

four of the proceeding five calendar years to penfoertain preventive dental services on
children. The bill removes the clinical experiemea changes “children” to “patient”. As a
result of these changes, the bill provides thataldrygienists may be authorized to perform
public health-related services in a public headttisg or in a health care or related facility.
These services include oral prophylaxis to hegiyents who do not require antibiotic
premedication; pulp vitality testing; and prevertimeasures, including the application of
fluorides, sealants, and other recognized topigahts for the prevention of oral disease.

32. LB 401 Howard) Require assisted-living facilities to praeiwritten information to
applicants for admissionacted

LB 401 requires each assisted-living facility toyde written information about the
practices of the assisted-living facility to eagpkcant for admission to the facility or his orrhe
authorized representative. The information shallude:

* A description of the services provided by the dsdidiving facility and the staff
available to provide the services;

* The charges for services provided by the assistatlfacility;

* Whether or not the assisted-living facility acceqgsidents who are eligible for the
medical assistance program under the Medical AssistAct and, if applicable, the policies or
limitations on access to services provided by #seséed-living facility for residents who seek
care paid by the medical assistance program;

* The circumstance under which a resident would Qaired to leave an assisted-living
facility;

* The process for developing and updating the resskawices agreement; and
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« For facilities that have special care units for datra, the additional services provided
to meet the special needs of persons

33. LB 406 (Cook) Provide for reentry license under the Mewicand Surgery Practice Act
Enacted

LB 406 provides that the Department of Health amenidn Services, with the
recommendation of the Board of Examiners in Medi@nd Surgery, may issue a reentry
license to a physician who has not actively practimedicine for the two-year period
immediately preceding the filing, or who has ndtestvise maintained continued competency
during a period determined by the board.

To qualify for a reentry license the physician shaet the same requirements for
licensure as a regular licensee and submit to atiahs, assessments, and an educational
program as required by the board. If, after cotidgan assessment, the board determines the
applicant should be supervised prior to licensthg,board, with the department’s
recommendation, may issue a reentry license reguaupervision. After satisfactory
completing the supervised practice for the timecdj@el by the board the reentry licensee may
apply to the department to convert the reentrynbeeto a license.

The reentry license shall be valid for one year muag be renewed up to two additional
years, if approved by the department with the recenmdation of the board. The issuance of a
reentry license shall not constitute a disciplinaction.

34. LB 413 (Conrad) Authorize use of the Affordable Housirrgst Fund for programs
benefiting homeless youtknacted
LB 413 adds “Support for efforts to improve progsabenefiting homeless youth.” to the
activities eligible for assistance from the Affobdia Housing Trust Fund under section 58-706.

35. LB 431 (Hadley) Adopt the Health Care Quality Improvem&at Enacted with Emergency
Clause

The purpose of the Health Care Quality Improvenfenttis to provide protection for
individuals going through a peer review process@atect the confidentiality of the peer review
records. The bill defines terms in the Act incluglimealth care provider, incident report or risk
management report, peer review, and peer reviewrstiee. The peer review committee must
be created by the governing board of the health fzanility.

LB 431 provides that no health care provider, iminal, or employee who serves a peer
review committee who acts without malice shall b&lHiable for activities within the scope of
the peer review committee. Additionally, no indival who supplies information to a peer
review committee acting without malice shall bejeabto suit as a result of the information.

The bill states peer review committee processesargdential and not subject to
discovery or evidence in a civil action; nor ardiurduals working in and with a peer review
committee as an officer, director, employee, or menof the governing board of a facility
which is a health care provider be allowed or cdiepédo testify in any civil action.

Nothing in the bill limits discovery of any otherse available sources and original
documents.

Finally, an incident report or risk management refimat is created specifically for and
collected and maintained for the exclusive use pgex review committee are not subject to
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discovery or admissible in evidence in a civil antfor damages for injury, death or loss to a
patient. A person who prepares or has knowledgkeeotontents of an incident report or risk
management report shall not testify, nor be reguiogtestify, in any civil action as to the
content of the report.

36. LB 433 (Campbell) Provide requirements for contacts foldcwelfare services between
private agencies and the Department of Health andah Services. &id in Committee

LB 433 provides requirements for contracts entémamlby the department under
Families Matter including:

* Payment to providers and agencies shall be madsel lmasthe reasonable costs of
services.

* Prohibits contracting for services related to thiéddcabuse and neglect hotline;
investigation of allegations of abuse and negiedial family assessments; and final
determinations regarding case closure.

* The department shall be responsible to conductioggssessments of safety and to
insure services are provided to meet the statdigailons.

* The department shall retain responsibility for gjuelity; and compliance with federal
laws and regulations, of contracted services;

* The contracts will not result in the loss of feddéuading.

The department shall adopt and promulgate rulesegelprior to January 1, 2012 that
provide for the monitoring and oversight of contsacThese rules and regs will include the
evaluation of fiscal accountability and programmiens including performance standards,
monitoring of subcontractors and follow up for @mtive actions.

The department shall provide a financial repoth®Legislature on a biannual basis
regarding all contracts. The report shall incltltketotal amount of state and federal funding
provided to private agencies; the amount spentorices, case management, subcontracts and
indirect expenses; the amount of any profit or lmgshe agencies; and the full cost of
outsourcing.

LB 433 defines child welfare and related servicedar the legislation.

37. LB 456 (Health and Human Services Committee) Change gians relating to health and
human servicesGeneral File with Health and Human Services Committee AM 994 pending

LB 456 provides the following changes in the arehealth and human services. The
bill:

* Changes the state law regarding references toetier&l Social Security Act in State
Medicaid statutes. This section removes “accepdsagsents” and authorizes the Department to
adopt and promulgate rules and regulations andga&le other actions as are necessary to secure
federal matching funds under the applicable prowisiof the federal Social Security Act.
Nebraska law adopts by reference the Federal S8e@lrity Act as it existed on January 1,
2010. Nebraska case law provides that a stat@tstatay incorporate by reference a federal
statute, but only as to the date such state stbad@me effective and not all future changes in
federal law. This statute must be updated eachsgeany federal Medicaid changes that have
been made are incorporated by reference. (Set}ion

» Adds provisions in Nebraska law (Section 71-503rélgted to the sharing of
communicable disease, illness or poisoning inforonato control or prevent the spread of
serious disease, or to diminish an imminent thi@aublic health. First, this section allows the
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sharing of such information with Tribes to allow fmordination and response. Second, this
section provides explicit authority to the Chief dileal Officer of the Department of Health and
Human Services to release such information to xtené necessary to protect the public. This
section is important because it provides clearaitthto share information to detect and locate
sources of serious disease, illness or poisonigdrol, prevent or diminish its effects.

* Changes Nebraska law relating to purchases byretectbenefits transfer or food
coupons. In the federal law, the Supplementalibirir Assistance Program (SNAP) no longer
references “food coupons” or “food stamps”. Thikwill update the reference to the federal
program.

« Eliminates the Advisory Committee for the Statetldm Aging (also referred to as the
Division of Medicaid and Long-Term Care Advisory@mittee on Aging). The elimination of
the Advisory Committee for the State Unit on Aginguld provide a cost benefit to the state
while the majority of the functions of the comméte&ould continue to be carried out by other,
existing entities, including the oversight and piaig functions performed by DHHS.

* Eliminates the Nursing Home Advisory Council. Télnination of this council is
advisable since the Division of Public Health hinsaaly established a Long Term Care (LTC)
Provider Group which is comprised of representatvenursing homes from across the State.

Health and Human Services Committee AM 994 to LB 456:

LB 994 becomes the bill and makes the technicahgbaf updating the statute language
from 2010 to 2011 in the same manner that has teeea legislatively since 1996. The
amendment changes the state law regarding refexrémdatle XIX and Title XXI of the Federal
Social Security Act in the state Medicaid stati#966. Nebraska case law provides that a state
statute may incorporate by reference a federaletdtut only as to the date such state statue
became effective and not all future changes inrlddaw. Present Nebraska law adopts by
reference the Federal Social Security Act as gtexiion January 1, 2010. Therefore Nebraska
statue needs updating so federal changes thatde@vemade are incorporated by reference.
Accordingly, the amendment provides for a changdebraska statute 68-906 to incorporate by
reference the federal changes from January 1, 2046 existed on January 1, 2011.

38. LB 465 (Campbell) Eliminate provisions relating to elidjily of non-United States citizens
for public assistanc&nacted with Emergency Clause

LB 465 eliminated state-only programs for non-Uai&tates citizens who are here
legally but do not qualify for assistance underefad guidelines or with federal dollars.

Currently the Department of Health and Human Ses/ays for certain benefits for
Legal Permanent Residents (LPRs). These benediisde:

* Supplemental Nutrition Assistance Program - SNA#n{erly known as food stamps)

« Cash payments for Temporary Assistance to NeedyliearGiTANF)

* Medicaid

* Aid to the Aged, Blind, and Disabled (AABD)

Federal law requires LPRs to be in the U.S. fdeadst 5 years before receiving federal
public benefits. As a result, Nebraska has beemstate general funds to provide these public
benefits during the five years before individuadstme eligible for federal benefits. LB 465
eliminated this practice.

39. LB 466 (Gloor) Change provisions relating to a prefemedg list under the Medicaid
Assistance ActHeld in Committee
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The purpose of the Medicaid Prescription Drug Adii provide appropriate
pharmaceutical care to Medicaid recipients in d-effective manner through the management
of a preferred drug list.

In 2009 Nebraska joined The Optimal PDL Soluti(h®PS) purchasing pool to
negotiate supplemental rebate offers. Six ottegestare members of this pool. A
Pharmaceutical and Therapeutics Committee (P&T)faraised and reviews approximately 64
drug classes annually. The Committee makes recomatiens to the Department regarding
which drug(s) within the classes should be preterféedicaid reviews those recommendations
and finalizes the Preferred Drug List. The PhayrBenefits Manger (PBM) then executes
rebate agreements for the preferred drugs.

Currently anti-psychotic, anti-depressant and-antivulsant drugs are not included in
the review of preferred drugs or on the PDL. LB 4uld change this to allow anti-psychotic,
anti-depressant and anti-convulsant drugs to daded. Inclusion of these drugs on the PDL
would result in additional supplemental rebateslier State.

40. LB 467 (Campbell) Change eligibility provisions relatitmthe medical assistance program
Held in Committee

LB 467 was prompted by the 2010 Nebraska Suprenuet ecision, Davio v. DHHS.
The bill would authorize the Department of Healtld &luman Services to end Medicaid
coverage, in addition to DHHS'’s current authorizatio end cash assistance benefits, as a
sanction when an individual fails to comply with Bmployment First self-sufficiency contract.

The Employment First contract is part of Nebraskeetfare reform activities. There are
approximately 925 persons on Employment First sam@&ach month. With an average monthly
Medicaid cost of approximately $341, the savingsyear is approximately $3,800,000
($1,600,000 of state general funds and $2,200,06&deral funds).

41. LB 468 (Campbell) change reporting provisions relatinghe medical assistance program.
Enacted

Nebraska statute 68-909 states that prior to tbetawh and promulgation of proposed
rules and regulations under section 68-912 orirglab the implementation of Medicaid state
plan amendments or waivers, the department shalige a report to the Governor, the
Legislature, and the Medicaid Reform Council neddahan December 1 before the next regular
session of the Legislature summarizing the purposkecontent of such proposed rules and
regulations and the projected impact of such pregosles and regulations on recipients of
medical assistance and medical assistance experslittB 468 states that Medicaid copays in
FY 2011-2012 shall be exempt from the report regqugnt of this subsection and 68-912.

42. LB 481 (Krist) Provide exemption from medical radiograpicgnsure for auxiliary
personnel and cardiovascular technolodit#sl in Committee

LB 481 amends the Medical Radiography Practicetdetlow auxiliary personnel and
cardiovascular technologists to assist a licensactiioner who specializes in cardiology or
interventional cardiology.

Auxiliary personnel means a person who assistseasied practitioner in radiographic
imaging during the performance of diagnostic aretdpeutic procedures. A cardiovascular
technologist means a person who is specificalip@cto assist a licensed practitioner who
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specializes in cardiology or interventional card@/ in performing cardiac catherization and
cardiac electrophysiology procedures.

Under the bill, auxiliary personnel and cardiovdactechnologists are allowed to assist
a licensed practitioner who specializes in cardjglor interventional cardiology in the
performance of diagnostic and therapeutic procexdufde procedures are performed in cardiac
catherization and cardiac electrophysiology lalmras under the personal supervision and
specific verbal instruction of the licensed praatier who is physically present. Auxiliary
personnel and cardiovascular technologist are awhjted to make independent decisions or
determinations.

Auxiliary personnel and cardiovascular technologrst not required to be licensed under
the act.

43. LB 494 (Nordquist) Requires timely review of Medicaidggtiility Enacted

LB 494 provides that the Department of Health amehidn Services shall process
applications for medical assistance to determimggbdity in a timely manner in compliance
with federal law, 42 C.F.R. 435.911. This includesmely determination of eligibility for
coverage of an emergency medical condition, sudabms and delivery.

44. LB 507 (Harms) Change Welfare Reform Act Requirementstired to education for
recipients of assistanc@eneral File with Health and Human Services Committee AM 670
pending

LB 507 provides for expanded educational opportesitinder the Welfare Reform Act.

The bill allows, for purposes of creating the sifficiency contract and meeting the work

activity requirement, that:

An applicant who is twenty years of age, or heallafsehold meets the requirement if

he or she:

* Maintains satisfactory attendance at a seconddyosca general education
development program or equivalent; or

 Participates in education directly related to emplent for an average of twenty
hours a week including, but not limited to, Aduldic Education, English as a
Second Language, and a general education develdmmogram.

An applicant under twenty four years of age , théige requirement if he or she:

« Engages in education directly related to employni@nén average of twenty hours a
week, including, but not limited to, Adult Basic lmhtion, English as a Second
Language and a general education development pnogra

Current requirements state young people age 18airéeemed to meet their work
requirement when they pursue secondary educati@E@. The result is some 19 year olds,
although they are in school, must also meet artiaddi work requirement. LB 507 would
change this limitation and give a 19 year old thee work requirement as those 18 or younger.

In addition, regulations currently indicate thatedtion directly related to employment
(Adult Basic Ed, ESL, etc.) is a “non-core” actwi{468 NAC 2-020.07). This means an
individual must work 20 hours per week in a “coagtivity before hours spent on education
directly related to employment would count. LB 503uld change this, by making education
directly related to employment a “core” activity fo person under 24 and engaged in 20 hours
per week of education.
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States must maintain at least 50% of their TANFelzesl participating in qualifying
work activities in order to receive funding and @vpenalties. Accordingly, the bill allows the
department to set reasonable limits for the nurobapplicants that may engage in education
directly related to employment if work participaticates reach fifty-five percent. This is meant
to ensure that Nebraska remains in compliance thétfederal work participation rate
requirements.

LB 507, also, requires the department to reportiatynto the Legislature regarding
participation in specific education activities aglimed and the number of person participating in
a self sufficiency contract who obtain or maintamployment for specified periods after they
are no longer eligible for assistance due to obtgiemployment.

Health and Human Services Committee AM 670:

The Committee Amendment clarifies that it is thieim of the Legislature that the
Department of Health and Human Services carryliptovisions of LB 507 within the limits
of its annual appropriation. The Committee Amendnatarifies that both work participation
rates and caseload reduction credit contributeheeaing federal requirements and uses that as
the guideline for a target work rate. Also the Cattee Amendment states that if Nebraska’s
work participation rate does not exceed the tangek rate by ten percentage points in any
month the Department may suspend the new educh#bioaance until the target rate exceeds
10% for three consecutive months.

45. LB 525 (Lathrop) Provide for a Medicaid plan amendmenivaiver and transfer of funds
relating to the Nebraska Regional Poison Ceiiiesicted

LB 525 states that the Legislature finds that:

* The Nebraska Regional Poison Center provides alibdiservice to Nebraska;

* The center receives over 17,0000 calls annuall@o## the calls involve children,

27% of the calls relate to children in families wkannual household income is at or below two
hundred percent of the federal poverty level,

* Over 90% of the calls have resulted in childrenairsix years old having their medical
concerns addressed at home rather than going Rhasing 911 or emergency medical
services; and

» The operation of the center results in a cost gmvof $175 per call in 1996 dollars.

LB 525 requires the department, on or before Jgnliag?012, to submit an application to
CMS to amend the Medicaid state plan or seek aewaovprovide for utilization of the unused
administrative cap to allow for payments to the fska Regional Poison Center funded
through the University of Nebraska Medical CentasiCfund to help offset the cost for
treatment of children eligible for assistance ur@eliP.

The bill states that, upon approval of the plan MUNshall transfer an amount, not to
exceed $250,000, to the Health Care Cash Fundhéadépartment to meet the state match to
maximize the use of the unused administrative capay. When the department receives the
transferred amount (or any portion thereof) andcthrellary federal funds, the department shall
transfer the combined funds to the UNMC Cash Fondperation of the Nebraska Regional
Poison Center. If the plan is not approved, ¢tesé than $250,000 is needed for the match, the
UNMC may use the remaining state appropriatiortHeroperation of the Nebraska Regional
Poison Center.

The bill provides that UNMC shall report to the istgtive Fiscal Analyst, on or before
October 1 of every year, the amount transferrdieéalepartment in the prior fiscal year and the
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amount of matching funds received under this sedbothe Nebraska Regional Poison Center
in the prior fiscal year.

46. LB 534 (Smith) Adopt the Phototherapy Practice Antlefinitely Postponed

LB 534 provides that the Legislature declare thatRhototherapy Practice Act is
enacted in the interest of the public health, yadat welfare and is intended to regulate the
trade of phototherapy. The bill defines phototpgras the provision of ultraviolet light to an
individual for the treatment of a condition detemet to be treatable by exposing an individual
to specific wavelengths or light, either upon redéfrom a physician or other health care
professional with appropriate diagnostic capahilityin the course of direct treatment when no
referral is required by law.

The bill requires an individual who holds himsedfta being a registered phototherapist
to be registered pursuant to the act and shalbhsidered a medical professional in this state
only for the sole and limited purpose of providpigototherapy. To be eligible for registration
as a photo therapist an individual shall be attlsagenteen years of age and pass an examination
approved by the board. An individual may providteawviolet light treatment or service in
accordance with existing law without being register

LB 534 outlines the process of approval by the dar examination to test the fitness
of an individual to practice phototherapy; and pinecess for certification, registration and
setting fees.

The bill provides for three members appointed ley@overnor to serve on the Board of
Phototherapy and outlines the terms for their appoents. The bill provides for election of
officers, record keeping, meetings guidelines, mmthbursement for expenses. The board shall
adopt, promulgate and enforce rules, regulatiodsoaders necessary to carry out the
Phototherapy Practice Act. The bill creates thet&therapy Practice Fund for the
administration of the act, including fees, funchsfers and investment.

47. LB 539 (HHS Committee) Require a Medicaid state plan aimant or waiver relating to
adult emergency room visitsleld in Committee
LB 539 requires the department, no later than JuR011, to submit a state plan
amendment or waiver to CMS to limit Medicaid payiseior emergency room visits for adults
to twelve per year. Emergency room visits thatiltaa inpatient admission shall not be counted
towards the limit of twelve visits.

48. LB 540 (Health and Human Services Committee) Require didael waiver relating to
family planning serviceddeld in Committee
LB 540 relates to the state medical assistancernogMedicaid). The bill requires the
Department of Health and Human Services to applgafeledicaid waiver or an amendment to
an existing waiver for the purpose of providing meatlassistance for family planning services
for persons whose family earned income is at aswe@ne hundred eighty-five percent of the
federal poverty level.

49. LB 541 (Health and Human Services Committee) Providehiod-party contracts to
promote Medicaid integrity and cost containmiemral Reading with AM 1483 pending.
LB 541 states the Legislature finds Nebraska Meadiaeuld benefit from increased
efforts to prevent improper payments by enforcimg eligibility criteria for recipients,
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enrollment criteria for providers, determining thparty liability for benefits, review of claims
prior to payment and identification of the extenti@ause of improper payment. Medicaid
would also benefit from efforts made to identifydarecoup improper payments and collecting
post payment reimbursement.

The bill requires the department to contract witle or more recovery audit contractors to
promote the integrity of Medicaid and assist witistoccontainment. The contracts will include
services for cost-avoidance, cost-recovery, andatgsrecovery of payments through
identification of third-party liability. Contractawill review claims submitted by providers of
services, or other individuals furnishing items aedvices for which payment has been made, to
determine whether the provider has been underpaarpaid and take action to recover any
overpayments identified. Also, the departmentista@itract to support a health insurance
premium assistance payment program. Finally, LB &bws the department to enter into any
other contracts deemed to increase the effortsaim@te the integrity of the medical assistance
program.

The contracts entered into under the authoritisfsection may be on a contingent fee basis.
Contingent fee payments are based upon amountgerecbnot amount identified. Initial
contracts will be entered into as soon as practicder federal law and regulations.

LB 541 requires the department to report to thgidlaeture the status of the contracts by
December 1, 2011.
AM 1483 pending
Am 1483 would limit contingent fees to no morertttaelve and one-half percent of
amounts recovered. All amounts recovered and gagenerated would be required to be
returned to the medical assistance program.

50. LB 542 (Howard) Require hospitals to offer and mandateleyge influenza vaccinations.
Enacted

LB 542 provides that, under the Health Care Fadilitensure Act, each general acute
hospital annually offer onsite influenza vaccinaiavhen no national vaccine shortage exists, to
all hospital employees. The bill requires all htapemployees to be vaccinated against
influenza unless the employee elects not to beiratsd. The hospital shall keep a record of the
employees receive the annual vaccination agaifiseimza and which employees do not receive
such vaccination. These actions shall be in acomalaith the guidelines of the CDC and US
Public Health Services of the US Department of Hheahd Human Services as existed on
January 1, 2011.

51. LB 543 (Cook) Provide for a state outreach plan relatinthe Supplemental Nutrition
Assistance Progranincludes portions of LB 663 Enacted with Emergency Clause

LB 543 requires the department to develop a statieach plan to promote access, by
eligible persons, to SNAP benefits. The plan walhform to federal criteria and the department
may apply for and accept gifts, grants, and donatto develop the plan. For purposes of
developing and implementing the state outreach, phendepartment shall partner with one or
more counties or nonprofit organizations. Thesagrent with the nonprofit organization can
specify that the nonprofit is responsible for saglksufficient funds for the state outreach plan.
Additionally, any costs to the department for theaeal and management of the contract, or the
implementation or administration of the state catteplan, shall be paid out of private or federal
funds received for such plan.
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The department shall submit the state outreachfplaapproval on or before August 1,
2011. Also, any additional public or private funday be used to offset costs associated with
increased caseload resulting from the implememtaifdhe state outreach plan.

The department shall be exempt from implementingdmninistering a state outreach
plan under this subsection, but not developingaa gf it does not receive private or federal
funds sufficient to cover the department’s costsrftplementing and administrating the plan
and any increase caseload costs resulting fronmtpkementation of the plan.

The TANF-funded program shall eliminate all asswatts for eligibility for federal food
assistance benefits, except the total of liqui@ssscluding cash on hand and funds in personal
checking and savings accounts, money market acgoamdl share accounts shall not exceed
twenty-five thousand dollars.

52. LB 557 (Dubas) Provide requirements regarding health f@mibties employing surgical
technologistddeld in Committee

LB 557 provides for requirements under the HeakltineG-acility Licensure Act
regarding surgical technologist. A surgical tedbgst means a person who is employed or
contracted by a health care facility to performgstal technology tasks and functions. Surgical
technology means surgical patient care performed ether members of the surgical team that
includes, but is not limited to: preparing the gimg room for surgical procedures by ensuring
the surgical equipment is functioning properly aafkly; prepares the operating room and the
sterile field for surgical procedures by preparstgrile supplies, instruments and equipment
using sterile technique; demonstrates knowleddgriofan anatomy and pathophysicology and
how they relate to the surgical patient and theep#is surgical procedure; and performs in the
sterile field of the operating room the tasks #pegtin the bill.

The bill states that a facility licensed under lttesmlth Care Facility Licensure Act shall
not employ, contract for services of, or allow agstal technologist to practice in the health care
facility, unless the person meets one of the falh@arequirements:

» Has successfully completed a nationally accreditgtation program for surgical
technologists and holds the Certified Surgical Tetbgist credential administered by the
National Board of Surgical Technology and Surgigalsisting, or it successor or similar
national credentialing organization approved bydepartment;

*Has completed a training program for surgical tedbapy in the armed forces of the US
or the US Public Health Service Commissioned Corps;

*Was employed, under contract, or allowed to pradigrgical technology in a licensed
health care facility on the operative date of #ug or

« Performs surgical technology in the service offdderal government to the extent the
person is performing duties related to that service

Under the bill a facility may employ an individudliring the twelve-month period
immediately following the successful completioragbrogram; however, to continue beyond a
year the person must be certified. The facilitypaying surgical technologists must establish
continuing education guidelines that maintain nalstandards. A person who qualifies to
practice surgical technology under this subdivisball complete fifteen hours of continuing
education to remain qualified. The facility emplay surgical technologists shall establish
policies and procedures ensuring compliance wighgtbdivision.
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53. LB 574 (Price) Adopt the Electronic Prescription Transiga Act Held in Committee

LB 574 adopts the Electronic Prescription Transiaiséct. The Act applies to all
electronic prescribing devices and prior authormatequests (other than prescribing
practitioners who are employees of the Stateqlstt applies to software and hardware vendors,
and content mangers, with respect to electronisqoiting devices and electronic prior
authorization requests regardless of location.

The bill requires that a prescription drug ordamtsy electronic transmission to a
pharmacy or pharmacist shall:

. Be transmitted by the practitioner directly to@hsed pharmacy, of the patient’s
choice, with no intervening person permitted actesster the order. The order may be
transmitted through a third-party intermediarydoilitate the transmission of the order;

. Contain information regarding the transmitter, Howa for written or oral
confirmation, and the time, date of transmissiod iaentity of the pharmacy intended to receive
transmission; and

. Serve as the original medical order.

The electronic prescription transmission devicedusdaransmit a prescription order to a
pharmacist shall:

. Allow any legal prescription to be written and tsamitted without interference
or limitations prior to transmission;
. Allow the prescription to be transmitted througheatral and open platform

that does not trigger any communication to influeetite prescribing decision of the practitioner
or the pharmacy selection for a patient;

. Make available information regarding a plan’s spe¢ormulary according to
the following conditions:

o All available outpatient drugs covered by the folany shall be
disclosed to the prescribing practitioner;

o All available pharmacies, both in-network and ofitretwork, shall be
readily disclosed to the prescribing practitioner;

o0 Nothing is designed to preclude or make the s@edaf any particular
pharmacy or outpatient drug covered by the fornyutificult;

o Co-payment and cost-sharing data specific to thiemtss plan’s
formulary and benefits are accessible electronjidal reference to the
practitioner; and

0 An electronic prior authorization process for aliogvapproval of an
exception to the plan formulary or other restrictie available on the
device providing real-time adjudication.

Also, LB 574 provides for alerts and messageseéqitiescribing practitioner regarding
the plan formulary to support better clinical demsmaking. The information will be
scientifically supported and include a fair anddo@led presentation of risk and benefits. Such
information shall:

. Be consistent with FDA regulations for advertispttarmaceutical products not
being competitively pushed to the prescribing ptiacter;

. Be categorized or prioritized based on clinical @amance, including severity and
likelihood of any adverse events;

. Be individually suppressible by the prescribinggpiteoner;
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. Be able to be overridden by the prescribing priactdr to prescribe the
practitioner’s choice; and

. Provide access to the decision support rules, dmfudate of last update and
source of any financial support in connection ® dlevelopment of such rules.

LB 574 requires an electronic prior authorizatioagess for allowing approval of an
exception to the plan formulary or other restriotghall:

. Be required as a part of all electronic medicabrdcsystems that facilitate
electronic transmission of prescriptions sold irbNeka;

. Utilize a universal format developed by the deparitron or before June 30,
2012,

. Provide specific feedback on acceptable and apptevaasons for approval of a
prior authorization request; and

. Provide real-time adjudication of the prior autzation that facilitates an

explanation of patient benefits and info on hovappeal a denial.

Under the bill an advisory committee to the deparitrshall be established to provide
input on the universal prior authorization formt@rglard. Members shall be appointed by the
chief executive officer of the department and ideltwo physicians, one retail pharmacist, one
hospital pharmacist, two patient advocates andemesentative of the insurance industry.

54. LB 591 (Gloor) Provide for a syndromic surveillance prergrand change immunization
information exchange provisionSnacted

LB 591 requires the department to develop a synarsorveillance program.
Syndromic surveillance is the analysis of medi@hdo detect or anticipate disease outbreaks.
The bill provides that the syndromic surveillancegram shall include the monitoring, detection
and investigation of public health threats from:

« Intentional or accidental use or misuse of chemimalogical, radiological, or nuclear
agents;

* Clusters or outbreaks of infectious or communicaldeases; and

* Noninfectious causes of iliness.

The bill provides that the department will set si@mls for syndromic surveillance
reporting required by hospitals, specifying theadalements required. Other health care
facilities, or any person issued a credential leydbpartment, may be required to report under
the program as determined by the department. €partinent shall establish a schedule for
implementation of full electronic reporting of ayndromic surveillance data elements. The
schedule will take into account the data elemesptented, capacity of the facility, funding
available, improved efficiencies and benefits, atiter relevant factors.

LB 591, also, requires the department to estallisimmunization information system
for the purpose of providing a central data basenafunization information. Immunization
information may be exchanged between health cafegsionals, health care facilities, health
care services, schools, postsecondary educatittutins, licensed child care facilities,
electronic health-record systems, public healtradepents, health department of other states,
Indian health services and tribes for the purpdggatecting the public health by facilitating
immunizations to minimize the risk of vaccine pretable diseases. The department will
promulgate rules and regs regarding proceduresratldods for, and limitations on, access to,
and security and confidentiality of, the immunipatinformation. Access to immunization
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information, according to rules and regs develdpgethe department, shall be for the purposes
of directing patent care, public health activitieenrollment in school or child care services.

55. LB 599 (Campbell) Provide coverage for certain childrermpeescribed pursuant to the
Medical Assistance Adteld in Committee

LB 599 clarifies that unborn children do not harrigration status and therefore are
not within the scope of Nebraska statute sectid@@.- Additionally, the bill states that the
prenatal care services available pursuant to S@btIBnborn children, whose eligibility is
independent of the mothers’ eligibility and immigoa status, are not included in the restrictions
imposed by Nebraska statute, section 4-108.

LB 599 states that the Legislature finds that SCHIP

*Is meant to assist state efforts to initiate anohex child health assistance to uninsured,
low-income children;

* Defines “child” as an individual under the age ofateen years, including any period
of time from conception to birth;

* Low-income children are eligible independent of thether’s eligibility and
immigration status;

« Covers prenatal care and pregnancy related semhiaesonnect to the health of the
unborn child.

The bill, also states that the Legislature finds ffrenatal care for children:

* Reduces the likelihood of premature delivery or lmvth weight which are associated
with a wide range of congenital disabilities anthirt mortality;

« Can detect a great number of serious and evethlieatening disabilities, many of
which can now be successfully treated in utero;

* Improves health outcomes during infancy and thilhiife resulting in healthier
infants and better long-term child growth and depeient; and

* Results in ultimate cost savings to the state tiinaeduced expenditures for high cost
neonatal and potential long-term medical rehalbidita

LB 599 directs the creation of a separate progridmwead through SCHIP for prenatal
care and pregnancy related services connectee toetlth of the unborn child including:

* Professional fees for labor and delivery;

* Pharmaceuticals and prescription vitamins;

» Qutpatient hospital care;

* Radiology, ultrasound and other necessary imaging;

*Necessary lab testing;

* Hospital costs related to labor and delivery;

* Services related to conditions that could compdiche pregnancy including treatment
of conditions that threaten the carrying of theamixchild to full term or the safe delivery of the
unborn child; and

* Other pregnancy related service approved by tharttepnt.

« Service not covered includes dentistry, optometiy @her medical issues separate to
the mother and unrelated to pregnancy.

The department will submit a state plan amendmewntadver for approval by the federal
Centers for Medicare and Medicaid Services purstaatitis bill. Eligibility for this program will
be at no greater than 185% income poverty guideline
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56. LB 600 (Campbell) Adopt the Nursing Facility Quality Asance Assessment AEnhacted

LB 600 adopts the Nursing Facility Quality Assurassessment Act. The bill
provides for a Quality Assurance Assessment, &fned to as a “provider tax”. It is a
mechanism used by 46 states, including Nebraskactease payments to “classes” of Medicaid
providers by increasing federal funding. (In NekegdCF/MRs are the only “class” of providers
currently utilizing this system.) Under a Qualitggessment providers pay an assessment to the
State which is reimbursed to facilities with theddeal match. Under federal regulations (42 CFR
433.68) the assessment is made against days ates&r\Medicaid and private-pay residents
(Medicare days are excluded). In general termgvery dollar assessed to a qualifying nursing
facility the nursing facility receives approximatélvo dollars and fifty cents. The
reimbursements as enhanced rates and/or suppleareritsMedicaid days only therefore
advantaging facilities with higher percentages @d\¢aid residents over those with low or none.
By selecting waivers and exemptions permitted ufelderal regulations, Nebraska’'s quality
assessment under LB 600 would require a $3.50@peassessment. Only approximately ten
facilities, or less, of the 224 facilities in thate would pay more into the system than are
reimbursed. Under LB 600 the Nursing Facility QygAssurance Assessment Act would
benefit approximately 215 facilities. The plan Wboeed to be approved by CMS as a quality
assessment waiver plan; the approval process amefhas varied from roughly three to nine
months in other states.

Section Summary:

Section 1. Sections 1 to 30 shall be known as timsiNg Facility Quality Assurance
Assessment Act.

Sec. 2-16 Definitions:

Sec. 3Bed-hold day means a day during which a bed is &pph pursuant to the bed-
hold policy of the nursing facility or skilled nung facility which permits a resident to return to
the facility and resume residence in the facilitgra transfer to a hospital or therapeutic leave.

Sec. 4Continuing care retirement community (CCR&@gans an operational entity or
related organization which, under a life care caxtir provides a continuum of services,
including, but not limited to, independent livingssisted-living, nursing facility, and skilled
nursing facility services within the same or a aguus municipality as defined in section 18-
2410.

Sec. 5Departmenmmeans the Department of Health and Human Services.

Sec. 6.Gross inpatient revenue means the revenue paidniarsaang facility or skilled
nursing facility for inpatient resident care, roorbpard, and services less contractual
adjustments, bad debt, and revenue from sources ththn operations, including, but not limited
to, interest, guest meals, gifts, and grants.

Sec. 7 Hospital has the meaning found in section 71-419.

Sec. 8Life care contract means a contract between a C@RCL a resident of such
community or his or her legal representative which:

(1) Includes each of the following express promises
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a. The community agrees to provide services at angllalong the continuum of care
levels offered by the community;

b. The base room fee will not increase as a residensitions among levels of care,
excluding any services or items upon which bothigsainitially agreed; and

c. If the resident outlives and exhausts resourcgayofor services, the community will
continue to provide services at a reduced prictrem of charge to the resident, excluding any
payments from Medicare, the medical assistanceranogor a private insurance policy for
which the resident is eligible and the communityéstified or otherwise qualified to receive;
and

(2) Requires the resident to agree to pay an ée¢ryo the community and to remain in
the community for a minimum length of time subjerpenalties against the entry fee.

Sec. 9 Medical assistance programeans the medical assistance program (Medicaid)
established pursuant to the Medical Assistance Act.

Sec. 10.Medicare day means any day of resident stay fungedVedicare as the
payment source and includes a day funded underddexiPart A, under a Medicare Advantage
or special needs plan, or under Medicare hospice.

Sec. 11.Medicare upper payment limit means the limitatiatablished by 42 C.F.R.
447.272 establishing a maximum amount of paymenséovices under the medical assistance
program to nursing facilities, skilled nursing fé@s, and hospitals.

Sec. 12.Nursing facility has the meaning found in sectidnr424.

Sec. 13.Quality assurance assessmaans the assessment imposed under section 17 of
this act.

Sec. 14.Resident day means the calendar day in which sgpeovided to an individual
resident of a nursing facility or skilled nursingcility that is not reimbursed under Medicare,
including the day of admission but not including tbay of discharge, unless the dates of
admission and discharge occur on the same dayhichvease the resulting number of resident
days is one resident day.

Sec. 15.Skilled nursing facilityhas the meaning found in section 71-429. (A facili
where medical care, skilled nursing care, rehabitih, or related services and associated
treatment are provided for a period of more tharm@4secutive hours to persons residing at such
facility who are ill, injured, or disabled.)

Sec. 16.Total resident daymeans the total number of residents residing inntimsing
facility or skilled nursing facility between Julydnd June 30, multiplied by the number of days
each such resident resided in that nursing facdityskilled nursing facility. If a resident is
admitted and discharged on the same day, the réssthall be considered to be a resident for
that day.

Sec. 17. Except for facilities which are exempthelicensed nursing facility shall pay an
assessment of $3.50 based on Medicaid and priwgtelqys of care. Medicare days are exempt.

Sec. 18. The department shall exempt the folloyaryiders from the assessment: (1)
State-operated veteran's homes; (2) Facilities 28tbr fewer beds; and (3) Continuing care
retirement communities (CCRC).
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Sec. 19. The department shall reduce the assessmnéigh-volume Medicaid facilities
serving 70,000 or more Medicaid days. This inckudancaster Manor and Douglas County
Health Center. This is done to meet federal “redhistion tests” in 42 CFR 433.68(e) (2).

Sec. 20. The aggregate quality assurance assessiadiimiot exceed the lower of the
amount necessary to accomplish the uses spectfi@er the act or the maximum amount that
may be assessed pursuant to the “indirect guaréimieshold” as established pursuant to 42
C.F.R. 433.68(f)(3)(i). This is currently set &% of total revenue. In October, 2011 this
increases to 6%. Nebraska'’s proposal is asseasbeélbw this maximum at 1.9%.

Sec. 21. Each facility shall pay the assessmethietalepartment on a quarterly basis after
the Medicaid rates of the facility are adjustedspant to section 26 of this act. The department
shall prepare and distribute a form on which féesi shall calculate and report the assessment.
Facilities shall submit the completed form with #esessment no later than 30 days following
the end of each calendar quarter.

Sec. 22. The department shall collect the assessaandiremit the assessment to the
State Treasurer for credit to the Nursing Facibtyality Assurance Fund. No proceeds from the
guality assurance assessment, including the fedexth, shall be placed in the General Fund
unless otherwise provided in the Nursing Facilityadity Assurance Assessment Act (payment
of administrative costs).

Sec. 23. Facilities shall report the assessmentseparate line of the Medicaid cost
report. The assessment shall be treated as a s&panaponent in developing rates paid to
facilities and shall not be included with existirsge components. In developing a rate
component for the assessment, it shall be treat@ddirect pass-through to each facility,
retroactive to the operative date of this act. agsessment shall not be subject to any cost
limitation or revenue offset.

Sec. 24. If the department determines that a fat¢ihs underpaid or overpaid the
assessment, the department shall notify the fadfithe unpaid assessment or refund due. Such
payment or refund shall be due or refunded withirtyt days after the issuance of the notice.

Sec. 25. (1) A facility that fails to pay the assaent within the timeframe specified in
section 21 or 24 of this act, shall pay, in additio the outstanding quality assurance
assessment, a penalty of one and one-half pestém quality assurance assessment amount
owed for each month or portion of a month thatabsessment is overdue. If the department
determines that good cause is shown for failugatg the department shall waive the penalty or
a portion of the penalty.

(2) If an assessment has not been received byeieritnent within thirty days following
the quarter for which it is due, the departmentlshighhold an amount equal to the assessment
and penalty owed from any payment due such fadiliyer the Medicaid.

(3) The assessment shall constitute a debt dugtdkeeand may be collected by civil
action, including, but not limited to, the filind tax liens, and any other method provided for by
law.

(4) The department shall remit any penalty collegiersuant to this section to the State
Treasurer for distribution in accordance with Ai¥Il, section 5, of the Constitution of
Nebraska.
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Sec. 26. (1) The Nursing Facility Quality Assurafkemd is created. Interest and income
earned by the fund shall be credited to the fund; woney in the fund available for investment
shall be invested by the state investment offiegspant.

(2) The department shall use the Fund, includiegniatching federal funds for the
purpose of enhancing Medicaid rates, exclusivéef(tegular) Medicaid reimbursement, except
for the purpose of reimbursement for retroactivenpensation as provided for in the Act or
reimbursement for rate enhancements in anticipatioaceipt of quality assurance assessment
or related matching federal financial participatmmsuant to this act and shall not use the fund
to replace or offset existing state funds paidursimg facilities.

(3) The Nursing Facility Quality Assurance Fundlsaiso be used as follows:

(a) To pay the department a reasonable adminigrége for enforcing and collecting the
guality assurance assessment in addition to amydethedical assistance matching funds;

(b) To pay the share under the Medicaid prograsencissessment as an add-on to the
Medicaid rate for costs incurred by facilities. §hate add-on shall account for the cost incurred
by a nursing facility in paying the assessmentdmly with respect to the pro rata portion of the
assessment that correlates with the resident daggility attributable to Medicaid residents;

(c) To rebase rates in accordance with the Medisi@te plan. In calculating rates, the
proceeds of the assessments and federal matchbshadled to enhance rates by increasing the
annual inflation factor to the extent allowed bglsgproceeds and any funds appropriated by the
Legislature; and

(d) To increase payments to fund covered servizesdipients of benefits from the
medical assistance program within Medicare uppgmgat limits as determined by the
department following consultation with nursing faes and skilled nursing facilities.

Sec. 27. (1) On or before September 2011, or #ftdrdate if allowable by the Centers
for Medicare and Medicaid Services of the Uniteat&t Department of Health and Human
Services, the department shall submit an applicabdCMS amending the Medicaid state plan
by requesting a waiver of the “uniformity requiramiepursuant to federal regulations to exempt
certain facilities from the quality assurance assesit and to permit other facilities to pay the
guality assurance assessment at lower rates.

(2) The assessment is not due and payable urgitreemdment to the Medicaid state plan
which increases the rates paid to nursing faalitied skilled nursing facilities is approved by
CMS and the facilities have been compensated tvedy for the increased rate for services
pursuant to section 26 of this act.

(3) If the waiver requested under this sectionosapproved by CMS, the Nebraska
Department of Health and Human Services may redubmiwaiver application to address any
changes required by CMS in the rejection of sugiliegtion, including the classes of facilities
exempt and the rates or amounts for assessmestshifchanges do not exceed the authority and
purposes of the Nursing Facility Quality AssuraAssessment Act.

Sec. 28. (1) The department shall discontinue cidie of the quality assurance
assessments if:

(a) The waiver requested pursuant to section 2figfact or the Medicaid state plan
amendment reflecting the enhanced payment ratggda final disapproval by the CMS;
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(b) In any fiscal year, the state appropriates $urades at an amount that reimburses
facilities at a lesser percentage than the medeaceptage appropriated to other classes of
providers of covered services under the medicadt@sge program;

(c) If money in the Nursing Facility Quality Assme Fund is appropriated, transferred,
or otherwise expended for any use other than usasifped pursuant to this act; or

(d) If federal match under the act becomes unadailander federal law. In such case,
the department shall terminate the collection efdhality assurance assessments beginning on
the date the federal statutory, regulatory, orpritive change takes effect.

(2) If collection of the assessment is discontinasgrovided in this section, the money
in Fund shall be returned to facilities on the sdrags as the assessments were assessed.

Sec. 29. A facility aggrieved by an action of tlepdrtment under the Act may file a
petition for hearing with the director of the Diia of Medicaid and Long-Term Care of the
department. The hearing shall be conducted purgdadahé Administrative Procedure Act and
rules and regulations of the department.

Sec. 30. The department may adopt and promulgkee and regulations to carry out the
Nursing Facility Quality Assurance Assessment Act.

Sec. 31. This act becomes operative on July 1,.2011

Sec. 32. Since an emergency exists, this act efkesst when passed and approved
according to law.

57. LB 601 (Campbell) Change provisions relating to childecaimbursemertield in
Committee

LB 601 states the Legislature finds and declaras th

* Nebraska subsidizes the early environment of abmildvith publicly funded day care;

« High quality child care can close the gap for dccht risk for failure in school;

e There is currently no standard for quality; and

* The state is subsidizing with remediation in kirggeten through twelve years when
students are not performing at grade level.

It is the intent of the Legislature, and the pulpladicy of the state, to infuse a child
development standard of accountability into pullfcinded child care; and to purchase the level
of care found to reduce the achievement gap fadmni at risk of failing in school by utilizing
qualified licensed child care providers.

The bill changes the provisions relating to chéalecreimbursement every odd numbered
year under the market rate survey by:

* Adjusting the reimbursement rate for child carerfnoot less than the sixtieth percentile
to the fiftieth percentile;

« Setting a rate for qualified licensed child careviders to be not less than the sixtieth
percentile and not to exceed the seventy fifth qmtite.

LB 601 adds to the requirements for qualified Igeah child care providers under the
Child Care Licensing Act of obtaining a minimumtaienty four clock hours of in-service
training, of which twelve hours are in person thagn in the preceding twelve months on or
before December 31, 2012, or within twelve monfierdecoming licensed, whichever is later.
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58. LB 602 (Campbell) Require the Department of Health anchBEiu Services to apply for
Medicaid amendments, options and waiveldd in Committee

LB 602 provides that the department shall applydod use to the maximum extent
possible, any and all amendments, options, anderaavailable to Nebraska under the medical
assistance program to ensure that Nebraska redndemaximizes expenditures from the GF.

The bill requires, if the department is requiredhoose between, or among
amendments, options or waivers, the departmenydppthe one that is projected to result in
the greatest number of persons becoming eligibleédaefits under the program, the greatest
amount of federal funds coming to the state, ohbot

59. LB 607 (Avery) Provide duties for the Department of Heahd Human Services and the
Tax Commissioner regarding Kids Connectideid in Committee

LB 607 requires the Department of Revenue and #gaBment of Health and Human
Services to enter into a joint effort to identifiyimsured children who qualify for Medicaid and
the state children’s medical assistance prograneanall the uninsured children in Kids
Connection.

The bill provides that the Department of Health &hwhan Services enter into an
interagency agree with the Department of Revenaéntain confidentiality of all information
regarding eligibility; prepare and submit a repmirtecommendation to the Committees on
Health and Human Services and Revenue not laterDeaember 31, 2011.

The bill, also, requires the chief executive offioéthe Department of Health and
Human Services, or his or her designee, and theCbasxmissioner, or his or her designee, to
prepare and develop model language proposals tinelénteragency agreement. The proposal
will utilize income tax return information, includi earned income tax credit information, for
the purpose of eligibility determination of childréor Medicaid and the state children’s medical
assistance program. Proposed model languageistiallie revisions of the Nebraska income
tax form to include:

* Questions asking taxpayers to indicate whetherdapgndent children have health
insurance;

* Questions asking taxpayers to indicate whetherrgrg children have health
insurance at the time of filing

* Questions asking taxpayers to indicate whetherrigo@ children are under nineteen
years of age at the time of filing;

« Consent and disclosure provisions, or proceduresawade prior disclosure, and
reasonable opportunity for the taxpayer to decline;

* Notice that taxpayers shall not be penalized fimifa to provide information, or failure
to provide accurate information; and

* Any further written instructions to taxpayers nesgy to carry out this section.

60. LB 630 (McGill) Adopts the Applied Behavior Analysis Ptame ActHeld in Committee

LB 630 adopts the Applied Behavior Analysis Practict to license behavior analysis
practitioners and behavior analysts. Under thdhml scope of practice of applied behavior
analysis includes:

» Conducting systematic behavioral assessments &afetehavior intervention plans
to establish and shape new responses, increasapaippe responses and reduce inappropriate
responses;
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» The design, implementation, evaluation, and maodliion of treatment programs to
change the behavior of individuals or groups; and

 Consult with individuals and organization regardio@havioral issues and problems.

The bill includes definitions, specifies what @ the practice of applied behavior
analysis, and outlines to whom this section do¢spply.

A behavior analyst shall possess a doctoral ddigveea program in applied behavior
analysis that meets accreditation standards, adneatomponents, supervised professional
experiences and examination as outlined in the bill

A behavior analysis practitioner shall posses aengsdegree from a program in applied
behavior analysis that meets accreditation stasgaadlcational components, internship, and
examination as outlined in the bill.

The department, with the recommendation of ther@®o&Psychology, may issue a
license based on licensure in another jurisdidiiopractice as a behavior analyst or behavior
analysis practitioner. A provisional license tagtice applied behavior analysis may be
provided to a person who needs to obtain the requaupervised postdoctoral experience in
applied behavior analysis as specified in the bill.

LB 630 provides for the process for rules, regalai discipline, enforcement of license,
code of conduct, and consequences for violatidh@fct. The bill requires a state agency or
third party payor regulated by the state shallexaiude licensed psychologists from payments
for authorized or mandated applied behavior anslgsivices provided within their scope of
practice.

61. LB 646 (Christensen) Redefine emergency medical seiétd in Committee
LB 646 changes the definition of emergency mediealice from “immediate medical
care” to “medical care”.

62. LB 650 (Christensen) Provide for a statement of rights r@sponsibilities for foster parents
Held in Committee

LB 650 provides the department shall develop a&stant outlining the rights and
responsibilities of foster parents in a foster igrhome, group home, child-caring agency, or an
agency foster family home and of the departmerat drild-placing agency, as applicable. A
written copy of such statement shall be providedlitéoster parents by the department or child-
placing agency.

63. LB 651 (Christensen) Authorize a program audit and supfeiie foster care systereld in
Committee

LB 651 requires the State Foster Care Review Btwahid out a program audit and
survey regarding foster care placements to a farty firm under the Foster Care Review Act.
The firm conducting the audit will not have othentracts for child welfare services with the
Department of Health and Human Service. The amitlibe completed by the same firm
annually for five years beginning with the fiscalays 2011-12. The first performance audit
report will be due July 1, 2012 and every July dréafter until 2016.

The State Foster Care Review Board will oversegtbgram audit in this section. The
program audit will be paid by the Department of lteand Human Services. Each year the
program audit shall include a random sampling ghehundred foster care placements and all
foster care placements that have been in fosterfoaover three years. The program audit shall
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provide information on compliance with statuesesuhnd regulations regarding foster care and
foster care placement.

Additionally, the same firm shall conduct a sureéyoster parents (current and those
who have left foster parenting the previous threary), state caseworkers, contracted case
workers, guardian ad litems, and CASA volunteegaurding experiences with the foster care
system to confirm and identify issues and problentisin the foster care system and other
information useful to analyze and improve fosteeca

64. LB 662 (Cook) Provide for a demonstration project regagdiundling payments under the
Medicaid Assistance Adtield in Committee

LB 662 requires the department to develop a volyrdamonstration program for a
bundle payment model utilizing primary care phyais providing a medical home beginning
January 1, 2010 through January 1, 2017. Thest#blishes that the department shall consult
with public health clinics that use a medical hamadel for consideration of innovative methods
of implementing bundled payment methods in pubdalth clinics. Additionally, in counties
where managed care is utilized the departmentateo than January 1, 2012, shall apply for a
waiver and an amendment to the state plan to acoolat® a demonstration program proposed
by a provider in that service area.

The payment bundling under the demonstration progiaall:

. Be comprehensive regarding services;
. Be paid to the entity participating in the demoatstm program and
. Require the entity direct the payment for the smwi

The entity selected for the demonstration projetitprovide data to the department for
each year of participation. The department wipla to the Legislature by January 1, 2017 with
a recommendation regarding expansion of the pragect the reduction in expenditures and
delivery of quality health care services. The dapant will determine whether the program has
been a success based on comparing average pert gatiegs and if ER utilization reductions
occurred. The department may expand the programpalgment bundling if the program reduces
the cost to Medicaid and improves the quality ddltiecare services.

65. LB 663 (Nordquist) Provide for a categorical eligibilpplicy relating to the Supplemental
Nutrition Assistance Prograf@eneral File; provisionsincluded in LB 543 as enacted; LB
663 Indefinitely Postponed
LB 663 requires the department to create a TANEédnprogram to eliminate the asset
test for eligibility for benefits for SNAP on or tmee October 1, 2011. The TANF program will
establish categorical eligibility pursuant to SN&sFmaximize the number of Nebraska residents
being served under the program, in a manner thed dot increase the current gross income
eligibility limit.
The bill states this subsection will become effextnly if the department receives
federal funds to participate in the implementatdthe program.

66. LB 686 (Schilz) Provide an exception from the Veterinigtgdicine and Surgery Practice
Act for transplantation of bovine embrybleld in Committee
LB 686 provides an exception from the Veterinarydidae and Surgery Practice Act
for transplantation of embryos on bovine, includiegovering, freezing and transferring
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embryos on bovine, if the procedure is being pentat by a person who holds a master’s degree
with an emphasis in reproductive physiology fromaanredited college or university.

67. LB 687 (Schilz) Provide for issuance of a veterinariactulm teneng&nacted

LB 687 provides for the issuance of a veterinaltmom tenens in Nebraska. Locum
tenens is a person who temporarily fulfills theiesiof another. The bill allows the department,
with recommendation of the board, to issue a veseian locum tenens to an individual who
holds an active license to practice veterinary miadiand surgery in another state, with equal
requirements regarding education and examinatidtebsaska. A veterinarian locum tenens
shall be issued for a period not to exceed ninafgdn any twelve month period.

68. LB 696 (Nordquist) Change provisions relating to childsenedical assistanddeld in
Committee

LB 696 requires the Department of Health and Huearvices to apply for and utilize
any and all options allowed under Title XIX andI@iXXI to simplify enrollment and
redetermination of eligibility for children’s medicassistance. The bill directs the department to
implement a process of administrative determination ex parte reviews, for redetermination of
eligibility for children’s medical assistance agueed to qualify for federal bonus payments
under federal law.

LB 696 changes from 6 months to 12 months the tiame¢ children shall remain eligible
from the date of initial eligibility prior to redetmination. Also, the bill changes from monthly
to annually when the department may review eligipbdfter the date of redetermination.

Finally, the bill allows the department to condlictited reviews based on significant changes in
the family circumstances as reported by the famiilgs a result of information received from
another source after the initial twelve consecuthanths of eligibility and between annual
reviews.

69. LR 21 (Janssen) Provide the Legislature reject the Affblel Care Act and call for repeal of
the act by Congreddeld in Committee

Legislative Resolution 21 provides that:

* The Legislature reject the Affordable Care Act aadl for the repeal of the Affordable
Care Act by Congress.

« It is the opinion of the Legislature that all indiuals have the right to make decisions
about their health care and no law should restrperson’s freedom of choice of private health
care systems or private plans.

«Itis an individual and entity’s right to pay ditgcfor medical services without a fine or
penalty for choosing to obtain or decline healtreaoverage or for participation in any
particular health care system or plan.

70. LR 23 (Smith) Recognize pregnancy care centers for their unigdepasitive contributions
Held in Committee
The Legislative Resolution recognizes the servafggegnancy care centers for the care
given to women, men, children and the communitiefuiding resources to meet the challenges
of pregnancy, pregnancy tests, peer counselingindst child birth and parenting classes,
information on adoption, support for childbirthepatal information and abstinence education to
prevent unplanned pregnancies. LR 23 resolvesdmgnize pregnancy care centers for their
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contributions and commends the compassionate wdteovolunteers and paid staff in
Nebraska and across the U.S.

71.LR 37 (Health and Human Services Committee) ProviddHbalth and Human Services
Committee be designated to review, investigate,amsess the effect of the child welfare
reform initiative implemented by the Departmentgfalth and Human Service&nacted

To summarize:

«In July 2009 the department selected six privaenags as lead agencies to implement
child welfare reform, recently entitled Families ftéa.

* The child welfare reform increased the responsiédiof these private agencies to
provide services to children and families.

* The private agencies were subject to a risk-baaberr than fee for service
reimbursement.

*On October 15, 2010 the department announced thaimeng agencies would receive
grater case management responsibilities.

* The result of the case management transfer isethection of department staff that
provides critical case management services ansk addety net if private agencies stop
providing services in the future.

* By November 1, 2010 three agencies had ended titeacts with the state citing loss
of significant funds and only two lead agenciesagm

* The HHS Committee interim study hearings on LR &8&aled additional serious
concerns about the long term planning and sustdityatf the child welfare reform. These
included lack of documentation in records; failtogay foster care parents and service
providers; confusion regarding work responsibiitia lack of training and quality of care to
ensure the safety and protection of Nebraska’slamil

* The Legislative Resolution resolves that the Heaifth Human Services Committee:

e Review, investigate and assess the effect ofhiid welfare reform initiative.

e Consult with a broad array of public and privsitzkeholders.

e Utilize existing and past studies, reports aridrmation relating to the effort to
improve the child welfare system.

e Hold public hearing on the implementation of dhitelfare reform utilizing the
authority provided by section 50-406 and the rofiethe Nebraska Unicameral Legislature.

e Consider issues surrounding the implementatich@thild welfare reform
including, but not limited to the goals, outcomeasgres, coordination, and long-term planning;
effectiveness of public-private partnership to pdevservices; number of children attaining
permanency through adoption; accountability, fugdand financial sustainability; fulfillment of
the federal Child and Family Service Review outcseraed indictors; and the option of
requesting the Legislative Performance Audit Corteriind the Auditor of Public Accounts to
conduct a joint performance and fiscal audit orasate audits of child welfare reforms.
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Nebraska Legislature
Health and Human Services Committee
2011 Bills by Subject Matter

Behavioral Health

1.

630 (McGill) Adopts the Applied Behavior Analysis Ptee Act

Child Welfare

1.
2.

3.
4.

© 0N

92 (Howard) Change caseload provisions for publitdcéervice caseworkers

95 (Howard) Require accreditation for lead agencadracting with the Department of
Health and Human Services

177 (Campbell) Change foster care provisions relatint-ostering Connectiofis

199 (Dubas) Require adequate financial support farefgsarents to support foster
children

433 (Campbell) Provide requirements for contacts foldcwelfare services between
private agencies and the Department of Health andath Services.

601 (Campbell) Change provisions relating to childecaimbursement

650 (Christensen) Provide for a statement of rightsrasg@onsibilities for foster parents
651 (Christensen) Authorize a program audit and supfeiie foster care system

LR 37 (Health and Human Services Committee) ProviddHsaith and Human Services
Committee be designated to review, investigate,amsess the effect of the child welfare
reform initiative implemented by the Departmentigfalth and Human Services.

Children

1.

125 (Avery) Create the Children’s Health Advisory Coittee

. 260 (Lathrop) Adopt the Concussion Awareness Act

599 (Campbell) Provide coverage for certain childrempeescribed pursuant to the
Medical Assistance Act
601 (Campbell) Change provisions relating to childecaimbursement

. 599 (Campbell) Provide coverage for certain childrempeescribed pursuant to the

Medical Assistance Act
607 (Avery) Provide duties for the Department of Healtld Human Services and the
Tax Commissioner regarding Kids Connection

Developmental Disabilities

1.

166 (Coash) Change the Developmental Disabilities $esvAct to authorize private
pre-employment screening services to conduct cahbbackground checks

Disabilities (Other)

1.

39 (Haar) Change licensure provisions for interpeter deaf and hard of hearing
persons
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Fees, Revenue, Taxes

1. 265(Coash) Change Department of Health and Humanscgsmetty cash fund
provisions

2. 413(Conrad) Authorize use of the Affordable Housingst Fund for programs
benefiting homeless youth

3. 600(Campbell) Adopt the Nursing Facility Quality Asance Assessment Act

4. 607 (Avery) Provide duties for the Department of Healhd Human Services and the
Tax Commissioner regarding Kids Connection

Health Care Workforce

68 (Fulton) Permit certified nurse midwives to havaickl privileges

316 (Heidemann) Change provisions relating to thetpraof optometry

330(Cook) Change requirements for dental hygienrs{zublic health-related settings
406 (Cook) Provide for reentry license under the Mediand Surgery Practice Act
630 (McGill) Adopts the Applied Behavior Analysis Ptae Act

agrwnE

Health Insurance
1. 219(McCoy) Adopts the Health Care Freedom Act.
2. LR 21 (Janssen) Provide the Legislature reject the Atble Care Act and call for
repeal of the act by Congress

Hospitals
1. 431(Hadley) Adopt the Health Care Quality ImprovemaAat
2. 542(Howard) Require hospitals to offer and mandateley@e influenza vaccinations.

Medical Assistance/Medicaid
1. 267 (Howard) Require application for a waiver to lirthe types of beverages which may
be purchased with Supplemental Nutrition AssistdPrggram benefits
2. 456 (Health and Human Services Committee) Change g relating to health and
human services.
466 (Gloor) Change provisions relating to a prefemeay list under the Medicaid
Assistance Act
467 (Campbell) Change eligibility provisions relatit@jthe medical assistance program
468 (Campbell) change reporting provisions relatingh medical assistance program.
494 (Nordquist) Requires timely review of Medicaidggtility
525 (Lathrop) Provide for a Medicaid plan amendmentvaiver and transfer of funds
relating to the Nebraska Regional Poison Center
539 (HHS Committee) Require a Medicaid state plan aimeant or waiver relating to
adult emergency room visits.
9. 540(Health and Human Services Committee) Require didded waiver relating to
family planning services
10.541 (Health and Human Services Committee) ProvideHiod-party contracts to
promote Medicaid integrity and cost containment
11.599(Campbell) Provide coverage for certain childrempeescribed pursuant to the
Medical Assistance Act

w
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12.602 (Campbell) Require the Department of Health anchBin Services to apply for
Medicaid amendments, options and waivers.

13.607 (Avery) Provide duties for the Department of Heahd Human Services and the
Tax Commissioner regarding Kids Connection

14.662 (Cook) Provide for a demonstration project regagdiundling payments under the
Medicaid Assistance

15.696 (Nordquist) Change provisions relating to childsemedicinal assistance

Miscellaneous
1. 180(Fischer) Provide for gubernatorial appointmenthef Board of Veterinary
2. 260 (Lathrop) Adopt the Concussion Awareness Act
3. 290 (Pankonin) Change health care information requicetde given to a patient upon
request.
4. 413 (Conrad) Authorize use of the Affordable Housingust Fund for programs
benefiting homeless youth
431 (Hadley) Adopt the Health Care Quality Improvemant
456 (Health and Human Services Committee) Change gians relating to health and
human services.
7. 651(Christensen) Authorize a program audit and supfeiie foster care system
8. LR 23 (Smith) Recognize pregnancy care centers for their unigné positive
contributions

oo

Pharmacy
1. 79 (Krist) Change pharmacy provisions
2. 274(Gloor) Change provisions relating to the returmdigpensed drugs and devices

Prescription Drugs
1. 237 (Howard) Provide for creation of a prescriptiongimonitoring program
2. 274(Gloor) Change provisions relating to the returmdigpensed drugs and devices
3. 466(Gloor) Change provisions relating to a prefemlaay list under the Medicaid
Assistance Act
4. 574 (Price) Adopt the Electronic Prescription Transiaa Act

Public Assistance

1. 221(Janssen) Provide for drug screening of publicséesce applicants and recipients.

2. 465 (Campbell) Eliminate provisions relating to eligjty of non-United States citizens
for public assistance.

3. 507(Harms) Change Welfare Reform Act Requirementstired to education for
recipients of assistance

4. 543(Cook) Provide for a state outreach plan relatinthe Supplemental Nutrition
Assistance Program

5. 663(Nordquist) Provide for a categorical eligibilipplicy relating to the Supplemental
Nutrition Assistance Program
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Public Health
1. 36 (Harms) Provide for a vote regarding adding flderio the drinking water supply.
2. 125(Avery) Create the Children’s Health Advisory Coittee
3. 180(Fischer) Provide for gubernatorial appointmenthaf Board of Veterinary
4. 267 (Howard) Require application for a waiver to lirthie types of beverages which may
be purchased with Supplemental Nutrition AssistdPragram benefits
304 (McGill) Provide for treatment of sexually trandtad disease as prescribed
. 330(Cook) Change requirements for dental hygienis{sublic health-related settings.
7. 456 (Health and Human Services Committee) Change gims relating to health and
human services.
8. 591 (Gloor) Provide for a syndromic surveillance pagrand change immunization
information exchange provisions

oo

Regulation and Licensure
1. 34 (Louden) Exempt convents from the Health Carelfatiicensure Act
2. 36 (Harms) Provide for a vote regarding addingrild®to the drinking water supply.
3. 39 (Haar) Change licensure provisions for interpgefer deaf and hard of hearing

persons

45 (Fulton) Change the Engineers and Architects Regui Act.

46 (Fulton) Define the term “Barber pole” for purpos#she Barber Act.

51 (Krist) Require health clinics to have patiennster agreements.

68 (Fulton) Permit certified nurse midwives to havaickl privileges

111 (Gloor) Change membership on mental health boards.

140 (Lautenbaugh) Change provisions relating to crahbackground checks required

for health and human services transportation sesvic

10.144 (Haar) Require mobile home parks to have shahlidrevacuation plans

11.166(Coash) Change the Developmental Disabilities $es/Act to authorize private
pre-employment screening services to conduct cahbbackground checks

12.179(Krist) Change pharmacy provisions

13.222(Gloor) Change scope of practice considerationteuthe Nebraska Regulation of
Health Professions

14.225(Campbell) Change provisions relating to issuafagedentials under the Uniform
Credentialing Act

15.260(Lathrop) Adopt the Concussion Awareness Act

16.316 (Heidemann) Change provisions relating to thetpaof optometry

17.330(Cook) Change requirements for dental hygienisisublic health-related settings.

18.401 Howard) Require assisted-living facilities to prdeiwritten information to
applicants for admission

19.406 (Cook) Provide for reentry license under the Mewicand Surgery Practice Act

20.433 (Campbell) Provide requirements for contacts foldcwelfare services between
private agencies and the Department of Health andath Services.

21.481 (Krist) Provide exemption from medical radiograpicgnsure for auxiliary
personnel and cardiovascular technologists

22.534 (Smith) Adopt the Phototherapy Practice Act

©ooNOOA
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23.557 (Dubas) Provide requirements regarding health feanigties employing surgical
technologists

24.630(McGill) Adopts the Applied Behavior Analysis Ptae Act

25.646 (Christensen) Redefine emergency medical service

26.650 (Christensen) Provide for a statement of rights r@sponsibilities for foster parents

27.686 (Schilz) Provide an exception from the Veterinitgdicine and Surgery Practice
Act for transplantation of bovine embryos

28.687 (Schilz) Provide for issuance of a veterinariaculo tenens

Schools

1. 125(Avery) Create the Children’s Health Advisory Coittee
2. 260 (Lathrop) Adopt the Concussion Awareness Act
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Nebraska Legislature
Health and Human Services Committee
2011 Bills
Disposition Summary

Held in Committee (36)

1. 39 (Haar) Change licensure provisions for interpsefer deaf and hard of hearing
persons

2. 92 (Howard) Change caseload provisions for publitdcéervice caseworkers

3. 125(Avery) Create the Children’s Health Advisory Coitige.

4. 140 (Lautenbaugh) Change provisions relating to crahbackground checks required
for health and human services transportation sesvic

5. 144(Haar) Require mobile home parks to have sheltdresvacuation plans

6. 166(Coash) Change the Developmental Disabilities $es/Act to authorize private
pre-employment screening services to conduct cahbbackground checks

7. 180(Fischer) Provide for gubernatorial appointmenthef Board of Veterinary Medicine
and Surgery.

8. 199(Dubas) Require adequate financial support forefogarents to support foster
children

9. 219(McCoy) Adopts the Health Care Freedom Act

10.221 (JanssenpProvide for drug screening of public assistangdiegnts and recipients

11.222(Gloor) Change scope of practice consideratiomeuthe Nebraska Regulation of
Health Professions. Act

12.267 (Howard) Require application for a waiver to lirthie types of beverages which may
be purchased with Supplemental Nutrition AssistdPragram benefits.

13.290(Pankonin) Change health care information requiodoke given to a patient upon
request

14.316 (Heidemann) Change provisions relating to thetpraof optometry

15.330(Cook) Change requirements for dental hygienisisublic health-related settings.

16.433 (Campbell) Provide requirements for contacts foldcwelfare services between
private agencies and the Department of Health andah Services

17.466 (Gloor) Change provisions relating to a prefermeay list under the Medicaid
Assistance Act.

18. 467 (Campbell) Change eligibility provisions relatitmjthe medical assistance program

19. 481 (Krist) Provide exemption from medical radiograpicgnsure for auxiliary
personnel and cardiovascular technologists

20.539(HHS Committee) Require a Medicaid state plan aiment or waiver relating to
adult emergency room visits.

21.540 (Health and Human Services Committee) Require didde waiver relating to
family planning services.

22.557 (Dubas) Provide requirements regarding health feanigties employing surgical
technologists

23.574 (Price) Adopt the Electronic Prescription Transiaa Act

24.599 (Campbell) Provide coverage for certain childrempeescribed pursuant to the
Medical Assistance Act

25.601 (Campbell) Change provisions relating to childecaimbursement
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26.602 (Campbell) Require the Department of Health andhblu Services to apply for
Medicaid amendments, options and waivers.

27.607 (Avery) Provide duties for the Department of Healhd Human Services and the
Tax Commissioner regarding Kids Connection

28.630(McGill) Adopts the Applied Behavior Analysis Ptae Act

29.646 (Christensen) Redefine emergency medical service

30.650(Christensen) Provide for a statement of rightsrasgonsibilities for foster parents

31.651 (Christensen) Authorize a program audit and supfdfie foster care system

32.662(Cook) Provide for a demonstration project regagdundling payments under the
Medicaid Assistance Act

33.686 (Schilz) Provide an exception from the Veterinitgdicine and Surgery Practice
Act for transplantation of bovine embryos

34.696 (Nordquist) Change provisions relating to childsemedical

35.LR 21 (Janssen) Provide the Legislature reject the Atblte Care Act and call for
repeal of the act by Congress

36.LR 23 (Smith) Recognize pregnancy care centers for their unigdepasitive
contributions

General File (4)
1. 51 (Krist) Require health clinics to have patiennster agreements.
2. 304 (McGill) Provide for treatment of sexually trandtad disease as prescribed.
3. 456 (Health and Human Services Committee) Change gimns relating to health
and human services.
4. 507 (Harms) Change Welfare Reform Act Requirementstired to education for
recipients of assistance.

General File, Amended Into Other Bills(1)
1. 663 (Nordquist) Provide for a categorical eligibilipyplicy relating to the
Supplemental Nutrition Assistance ProgrBontions amended into LB 543, IPP

Select File(1)
1. 95 (Howard) Require accreditation for lead agencadracting with the Department
of Health and Human Services

Final Reading (1)
1. 541 (Health and Human Services Committee) Provideéhiod-party contracts to
promote Medicaid integrity and cost containment

Enacted (27)

34 (Louden) Exempt convents from the Health Care Fgadilcensure Act

36 (Harms) Provide for a vote regarding adding flderio the drinking water supply.
45 (Fulton) Change the Engineers and Architects Raigun Act.

46 (Fulton) Define the term “Barber pole” for purpes# the Barber Act.

68 (Fulton) Permit certified nurse midwives to haveickl privileges

111 (Gloor) Change membership on mental health boards.

177 (Campbell) Change foster care provisions relatintFbstering Connections”
179 (Krist) Change pharmacy provisions.
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9. 225(Campbell) Change provisions relating to issuarfagedentials under the
Uniform Credentialing Act

10.237 (Howard) Provide for creation of a prescriptiomgimonitoring program

11.260(Lathrop) Adopt the Concussion Awareness Act

12.265(Coash) Change Department of Health and HumanscBemetty cash fund
provisions

13.274(Gloor) Change provisions relating to the returispensed drugs and devices

14.401 Howard) Require assisted-living facilities to prdeiwritten information to
applicants for admission

15. 406 (Cook) Provide for reentry license under the Megiand Surgery Practice Act

16. 413 (Conrad) Authorize use of the Affordable Housinmgst Fund for programs
benefiting homeless youth.

17. 431 (Hadley) Adopt the Health Care Quality ImprovemaAat

18. 465 (Campbell) Eliminate provisions relating to elidjly of non-United States
citizens for public assistance.

19. 468 (Campbell) change reporting provisions relatinghi® medical assistance
program

20. 494 (Nordquist) Requires timely review of Medicaid dhidjty

21. 525(Lathrop) Provide for a Medicaid plan amendmentvaiver and transfer of
funds relating to the Nebraska Regional Poison &ent

22. 542 (Howard) Require hospitals to offer and mandateleyge influenza
vaccinations

23. 543(Cook) Provide for a state outreach plan relatinthe Supplemental Nutrition
Assistance Program.

24. 591 (Gloor) Provide for a syndromic surveillance pragrand change immunization
information exchange provisions.

25.600 (Campbell) Adopt the Nursing Facility Quality Asance Assessment

26.687 (Schilz) Provide for issuance of a veterinariaculo tenens

27.LR 37 (Health and Human Services Committee) Provide-isalth and Human
Services Committee be designated to review, ingat&j and assess the effect of the
child welfare reform initiative implemented by tBepartment of Health and Human
Services

Indefinitely Postponed(1)
1. 34 (Smith) Adopt the Phototherapy Practice Act.
2. 663 (Nordquist) Provide for a categorical eligibilipplicy relating to the
Supplemental Nutrition Assistance ProgrBontions amended into LB 543, IPP

Withdrawn (1)
1. 581 (Haar) Change provisions regarding certified nungdwives
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Priority

LR

Introducer

One-liner

LR 037

HHS Com

Provide the Health and Human Services
Committee be designated to review, investigate,
and assess the effect of the child welfare reform
initiative implemented by the Dept. of Health
and Human Services

LR 293

Campbell

Interim study to continue the work of the select
committee appointed pursuant to LR 467, 2010,
to conduct research regarding the federal
Patient Protection and Affordable Care Act

LR 282

Campbell

Interim study to provide for review, assessment,
and recommendations relating to the
implementation of the Nebraska Health Care
Funding Act

LR 212

Gloor

Interim study to review the operations and
usefulness of the Nebraska Regulation of Health
Professions Act

LR 236

Dubas

Interim study to examine maintenance
payments for foster children by the Dept. of
Health and Human Services and their
subcontracting agencies

LR 288

Ashford

Interim study to examine issues relating to
standing for foster parents in removal
proceedings

LR 298

McGill

Interim study to examine the usage of models of
collaborative management of multi-agency
services provided to children and families in
Nebraska and other states

LR 305

Mello

Interim study to examine the public benefits
and supportive services available to older foster
youth transitioning or “aging” out of the foster
care system

LR 290

Howard

Interim study to examine the procedures of the
Dept. of Health and Human Services relating to
the evaluation of state wards for fetal alcohol
spectrum disorders prior to adoption

10

LR 270

Nordquist

Interim study to examine the current state of
health insurance coverage in the State of
Nebraska to meet health insurance needs of
Nebraskans

11

LR 197

Nordquist

Interim study to examine issues relating to the
implementation of an all-payer claims database
in Nebraska

12

LR 248

Nordquist

Interim study to examine the accessibility of
health care providers for persons on Medicaid

13

LR 281

Cook

Interim study to conduct research and provide
recommendations on how Nebraska is currently
providing home and community-based health
care services to Nebraska seniors

14

LR 202

Nordquist

Interim study to examine public assistance
g@ograms with income-based eligibility criteria
and the program rules that contribute or detract
from asset building and economic stability for
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15

LR 306

Conrad

Interim study to assess the effectiveness of
the ACCESS Nebraska system in building
partnerships with community-based
organizations and serving clients via the new
system

16

LR 291

Howard

Interim study to evaluate methods of
reporting and preventing hospital-acquired
infections (HAIs)

17

LR 285

Conrad

Interim study to examine the nursing
shortage in Nebraska

18

LR 275

Flood

Interim study to examine Nebraska’s
behavioral health model concerning
transport service of persons who have been
placed in emergency protective custody

19

LR 228

Hadley

Interim study to examine the safety of staff
members at the Youth Rehabilitation and
Treatment Centers at Geneva and Kearney

20

LR 208

McGill

Interim study to determine the best manner
in which to license certified applied
behavioral analysts

21

LR 246

Avery

Interim study to review an interagency
agreement between the Dept. of Health and
Human Services and the Dept. of Revenue
for the purpose of examining possible tax
form revisions for identification of children
eligible for the medical assistance program
and Medicaid

22

LR 253

Janssen

Interim study to investigate the merits and
costs of drug testing recipients and
applicants of cash assistance benefits
offered under the Welfare Reform Act

23

LR 258

Price

Interim study to examine the availability of
technology to provide the electronic request
and approval of prior authorization requests
for medical and pharmacy interventions
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