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HOWARD: [RECORDER MALFUNCTION] Services Committee. My name is Senator
Sara Howard and I represent the 9th Legislative District in Omaha, and
I serve as Chair of this committee. I'd like to invite the members of
the committee to introduce themselves, starting on my right with
Senator Walz.

WALZ: Hi, I'm Lynn Walz and I represent District 15, which is all of
Dodge County.

ARCH: My name's John Arch. I represent District 14, which is Papillion
La Vista in Sarpy.

WILLIAMS: Matt Williams from Gothenburg, Legislative District 36:
Dawson, Custer, and the north portion of Buffalo Counties.

CAVANAUGH: Machaela Cavanaugh, District 6: west-central Omaha, Douglas
County.

B. HANSEN: Ben Hansen, District 16: Washington, Burt, and Cuming
Counties.

HOWARD: Also assisting the committee is our legal counsel, T. J.
O'Neill, and our committee clerk, Sherry Shaffer. And our committee
pages today are Kaitlin and Angenita. A few notes about our policies
and procedures. Please turn off or silence your cell phones. This
afternoon, we'll be hearing three bills, and we'll be taking them in
the order listed on the agenda outside the room. On each of the tables
near the doors to the hearing room, you will find green testifier
sheets. If you are planning to testify today, please fill one out and
hand it to Sherry when you come up to testify. This will help us keep
an accurate record of the hearing. If you are not testifying at the
microphone, but want to go on record as having a position on a bill
today-- being heard today, there are white sign-in sheets at each
entrance where you may leave your name and other pertinent
information. Also, I would note if you are not testifying, but have
written testimony to submit, the Legislature's policy is that all
letters for the record must be received by the committee by 5:00 p.m.,
the day prior to the hearing. Any handouts submitted by testifiers
will also be included as part of the record, as exhibits. We would
ask, i1if you do have any handouts, that you please bring ten copies and
give them to the page. We do use a light system in this committee.
FEach testifier will have five minutes to testify. When you begin, the
light will be green. When the light turns yellow, that means you have
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one minute left. And when the light turns red, it's time to end your
testimony, and we'll ask you to wrap up your final thoughts. I'm going
to be a little bit stricter about the red light today because it looks
like we've got a lot of testifiers. When you come up to testify,
please begin by stating your name clearly into the microphone, and
then please spell both your first and last name. The hearing on each
bill will begin with the introducer's opening statement. After the
opening statement we'll hear from supporters of the bill, then from
those in opposition, followed by those speaking in a neutral capacity.
The introducer of the bill will then be given an opportunity to make
closing statements, if they wish to do so. We do have a very strict
no-prop policy in this committee. And with that we'll begin today's
hearing with LB834, Senator Arch's bill to change provisions of the
Engineers and Architects Regulation Act. Welcome, Senator Arch.

ARCH: Good afternoon, Senator Howard--
HOWARD: Good afternoon.

ARCH: --and members of the Health and Human Services Committee. For
the record, my name is John Arch, J-o-h-n A-r-c-h, and I represent the
14th Legislative District in Sarpy County. I'm here today to introduce
LB834, which would make changes to the Nebraska Engineers and
Architects Regulation Act. The legislation was brought to me by the
Board of Engineers and Architects, and I think it is important to read
to you the board's mission. The mission reads, in part: overseeing the
laws and rules which govern the practice of engineering and
architecture in the state in order to safeguard life, health, property
and promote the public welfare. The board has put much work and
consideration into LB834, takes very seriously its mission to oversee
the laws and rules governing the practice of these professions to
promote the public welfare. It's the board's intention to present the
best legislation for engineers and architects in the state. The
changes proposed in LB834 are designed to reduce barriers to licensure
for architects and professional engineers, to encourage recent
architectural and engineering graduates to stay and work in Nebraska,
and to attract and encourage these same highly skilled professionals
to have the ability to become licensed in Nebraska. The board is
confident these changes will maintain the standards needed for
practice of these important professions, while also making it easier
to attract new design professionals, already licensed in other states,
to have the ability to work in Nebraska. Many of the remaining changes
are technical, editorial in nature, but they serve to make the act
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more cohesive and much clearer. I'm not going to go into further
detail, as the testimony following me is much more versed in these
professions and will be able to explain the benefits of the proposed
changes in more detail. And I'd be open to any questions if you have
some.

HOWARD: Do you want to address the fiscal note?

ARCH: The fiscal note that is attached actually shows a net--
expenditures in the, in, in this first year of $1,600 and $2,500 in
revenue, expenditures $1,600 and $8,100 in the out years. And so you
can see that it's not going to cost the state to make these changes,
and, and there will be revenue attached.

HOWARD: Other questions? Seeing none, will you be staying to close?
ARCH: T will be staying to close.

HOWARD: Thank you. Our first proponent testifier for the LB834?

JON WILBECK: Good afternoon.

HOWARD: Good afternoon,

JON WILBECK: Senator Howard and members of the committee, my name is
Jon Wilbeck. It's spelled J-o-n W-i-l-b-e-c-k. I'm the executive
director of the Nebraska Board of Engineers and Architects. Before I
go into detail on LB834, let me give you a brief overview of the
minimum requirements for licensure in Nebraska, as described in the E
and A regulation. To qualify, individuals must meet three basic
requirements: education, experience, and examination. First, both
professions typically require an accredited degree to meet the
education component. Next, the law also requires that licensure
candidates gain acceptable experience in the profession. Architects
usually do this by completion of a specific experience program, and
engineers typically need to demonstrate four years of experience that
shows they have taken on more responsibility and more complexity in
their work. Finally, there are examinations. For architects, there is
one exam, and engineers take two exams, the first being the
fundamentals of engineering, and the second exam tests their knowledge
of the principles and practice of engineering in a specific area such
as mechanical, structural, or electrical engineering. The second one
is referred to as the PE Exam. These requirements are summarized on
one of my handouts, along with a chart showing that, based on the pass
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rate of the PE Exam, it successfully tests an individual's knowledge
of both engineering principles and knowledge gained through work
experience. The first major proposed change in LB834 would allow
professional engineer candidates to take the Principles and Practice
Exam, the PE Exam, before gaining four years of experience. This
concept, which I will simply refer to as decoupling, allows candidates
to take this exam after meeting the educational requirement and
passing the Fundamentals Exam. Experience requirements, in addition to
all others, would still have to be met before they qualify for
licensure. Decoupling is supported by NSPE, the National Society of
Professional Engineers, and it's my understanding that the Nebraska
chapter of the society also supports decoupling. National engineering
Model Law also supports decoupling for professional engineers, as
shown on two additional handouts. The board's position is that
decoupling makes it more convenient for potential licensees to take
this exam and sees no reason why engineers who may have the ability to
pass the exam should be prevented from taking it. Also, the board
believes the act current-- the current act unfairly impacts the
ability of some young engineers, particularly women, to become
licensed. There will be another testifier after me who will do a
better job of describing this specific concern. I also point out that
architects have been decoupled since 2007. My final point on
decoupling is this: LB834 would not prevent a candidate who decides to
wait to take the PE Exam until they have four years of experience, if
they want to reduce-- or the risk of potential mobility issues in
other states, if they seek engineering licensure there. It's my
understanding that this committee received a letter from a structural
engineer who is opposed to decoupling, with licensure mobility being
one of his main concerns. In my handouts, you will find an analysis,
by me, of that concern and why I do not agree with the points raised
in that letter. Next, I'll talk about the changes for architects. This
bill would allow architect candidates to begin taking their
professional exam without prior board approval. As with engineers, all
requirements would still have to be met before they would qualify for
licensure. Another important change allows architects to become
licensed even if they took their architectural exams prior to
graduation. The current act prevents this, as it states the exams must
be passed after graduation. And here's why the language in the current
act is problematic. Beginning in 2015, some architectural schools in
the U.S. began offering an optional pathway within their program that
would allow students to complete experience and examination
requirements for licensure, while earning their degree. In 2018, the
first students of these optional programs graduated. But again, this
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existing language of the act prevents these individuals from being
able to be licensed as an architect ,since they took their exams prior
to graduation. In closing, these three issues, along with specifying
the degrees from accredited Canadian programs, satisfy education
components of licensure are the major changes this bill intends to
accomplish. Besides what is on the bill statement of intent, I have
summarized the remaining changes in a final handout, along with some
diagrams showing how other states' laws compared to the proposed
changes in this bill. I will end with saying that these major changes
made by LB834 are intended to reduce unnecessary barriers to licensure
so that our state can attract and keep more of these highly technical
professionals working and able to become licensed in Nebraska. That
concludes my testimony. I'd be happy to answer any questions.

HOWARD: Thank you.

JON WILBECK: Yes.

HOWARD: Are there questions? Senator Williams.
WILLIAMS: Thank you. Thank you for your testimony--
JON WILBECK: Yeah.

WILLIAMS: --and being here today.

JON WILBECK: Um-hum.

WILLIAMS: So at the-- what you just talked about there, this would
bring us more in line with what our competitive states are around us,
on licensure and--?

JON WILBECK: It would. There, there are several states, Missouri, just
decoupled for engineers. Wyoming is another one. I can't recall what
the percentage wise of the jurisdictions in the U.S., but it-- this is
not an isolated idea of decoupling for engineers, not at all.

WILLIAMS: OK.
JON WILBECK: No.
WILLIAMS: Thank you.

HOWARD: What was the thought behind coupling in the first place?

5 of 90



Transcript Prepared by Clerk of the Legislature Transcribers Office
Health and Human Services Committee January 24, 2020

JON WILBECK: You know, I, I don't know. I think when national-- again,
engineering Model Law was first developed and at work, we're talking
1930s, 1920s. I think that was the thinking then, that they needed to
have that four years before they could take the exam. And again, we're
still-- this bill would still allow someone to wait to take the four
years because the, the, the Practice Exam, there is a practice
component of that exam. And so to be able to pass that exam, you do
need to have gained some experience, you know, working at engineering
firms, doing engineering work. But LB834 realizes that some
individuals may get that experience sooner than others. And to just
put an arbitrary four-year, four-year roadblock in front of someone,
the board sees no reason why it, it needs to maintain at that, so--

HOWARD: Thank you.
JON WILBECK: Um-hum.

HOWARD: Any other questions? Seeing none, thank you for your
testimony.

JON WILBECK: Thank you.
HOWARD: Our next proponent testified for LB834-?

BRIAN KELLY: Good afternoon, Senator Howard and members of the
committee. Thanks for the opportunity to speak to the-- today
concerning the LB834. My name is Brian Kelly, spelled B-r-i-a-n
K-e-1-1-y, and I'm a licensed architect in the state of Nebraska. I'm
also a tenured faculty member at the College of Architecture at the
University of Nebraska-Lincoln, the architectural licensing advisor
for the Program of Architecture, and a board member on the Nebraska
Board of Engineers and Architects. Although I hold these positions, I
want to be clear that I'm not here today representing faculty or the
students of the college, nor am I representing the board. My testimony
reflects my own personal opinions on LB834. When considering
testifying about this legislation, I reflected about how one might
engage the process of designing a stance to take. I surmise that
before any information is reviewed or evaluated, most likely a person
will find themselves neutral, without opinion to its content or
impacts. As one learns more through scrutinizing the substance, they
would tend to agree or disagree and move into a position of supporting
or not supporting the changes. After participating in this process and
evaluating the potential impacts of the proposed bill, I submit that
the changes have very little effect on the quality of licensees or the
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built work they produce. That being said, these changes do reduce the
hurdles to licensure, which might be difficult for-- to negotiate for
some candidates who choose to seek licensure as an architect in
Nebraska. As was already clarified by Mr. Wilbeck, the requirements
for licensure remain the same. The three legs of the licensure stool,
as we refer to it on the board-- education, experience, and
examination-- are still the conditions which must be met to qualify
for licensure in LB834. The changes in this bill simply allow for a
candidate to take the exam prior to receiving an accredited degree.
Ultimately, I believe that this bill reflects an attempt to reduce
barriers to licensure for architects while maintaining the quality of
the process. One of the ways these proposed changes help in doing this
is, it allows for students enrolled in academic programs with an
integrated path to licensure, to take the test concurrent with their
degree path, making Nebraska their home state for licensure.
Currently, this is not possible, as existing law requires the exam to
be taken after graduation. The experience component administered
through the National Council of Architectural Registration Boards'
Architect Experience Program, or AXP, can already be satisfied
concurrent with the degree path and, assuming that they're successful
in passing the exam, these changes allow for licensure in Nebraska
upon receiving their accredited degree. Although this is currently not
an option for-- or only an option for students from institutions
outside of Nebraska, as the UNL College of Architecture does not offer
this type of degree path, the legislation offers flex-- flexibility to
expand existing curricula and offer this opportunity in the future,
should that be the desire of the faculty. In summary, long range
projections from these changes, from these changes could see an
increase in professionals becoming licensed in Nebraska, but the
reality is, at this point, it has very little impact. Thank you for
your time-- and would be happy to answer any questions you might have.

HOWARD: Thank you. Are there questions? Seeing none, thank you for
your--

BRIAN KELLY: Thanks.

HOWARD: --testimony today. Our next proponent testifier for LB8347
Good afternoon.

KYLIE STEEL: Good afternoon. My name is Kylie Steel, K-y-l-i-e
S-t-e-e-1. I graduated with my master's degree in civil engineering in
May of 2014, and immediately started working at Olsson in Omaha on
their Rail/Bridge team. I was first eligible to take the PE Exam in
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the fall of 2017, a date that was in the back of my mind during most,
if not all, life decisions. My first son was born in September of
2015, and I remember having the discussion with my husband, soon
after, about when we would have our second child. We are both
engineers, so we like to attempt to plan out every detail of our
lives. I didn't want to be pregnant when I sat for the PE Exam, so the
options were to either try to have our second child before, or get
pregnant after, my PE Exam. Because of our desire to have our kids
close in age, my second son was born in May of 2017. So I did it. I
was not going to be pregnant while I sat for the PE Exam in 2017, and
I had five whole months to prepare for the exam. I was a master
multitasker. How hard could it be? While I was on maternity leave, I
made a detailed study schedule and began looking into some study
materials that I had received from colleagues. I went back to work in
August, and reality hit me right in the face. As I had progressed in
my career, my responsibilities at work increased tremendously. As I
had progressed in my life, my responsibilities at home had also
increased. I was now faced with more demands at work, while continuing
to gain that valuable engineering experience. At the same time, I was
mothering my one-and-a-half-year-old son, mothering and maintaining a
nursing schedule for my newest infant son, sticking by my study
schedule, and, of course, trying to get adequate sleep because sleep
is vital in preparing for anything as rigorous as the PE Exam. I made
accommodations, recruited family members to help my husband with the
kids, and went to the library to study. However, since I was nursing
my infant son, a full day of study consisted of two hours of studying
with pumping and nursing sessions in between. But I stuck with it. I
followed my study schedule, and continued to make accommodations for
my family. In addition to studying and preparing my reference material
to take to the exam, I had to plan out how and when I was going to
pump on exam day. Typically, I needed an outlet, refrigerator,
privacy, and time to pump every three to four hours. So I bought a
battery for my pump, packed a cooler full of ice, and crawled in the
back of my car in the exam location parking lot, to pump right before
the exam, in between the morning and afternoon sessions, and after the
exam. It certainly wasn't the most physically comfortable day of my
life. When I left that day, I knew I had failed, and a few months
later my official results confirmed it. Extreme disappointment and
feelings of incapability immediately followed. I was a good student,
labeled a high performer at work, and a hard worker. But life had
gotten in the way. Some may be thinking, why didn't I wait to take the
exam until after I was done nursing my son, or was in a place in my
personal life where I was able to complete more focused study? My
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answer to that is that I had been waiting for this moment since I
started my career. It had been my goal to become a professional
engineer for as long as I can remember and, in a way, pushing it off
would have counted as a failure to me. I chose to wait to take the
exam again in October of 2018, to ensure I had adequate time for
focused study. My study schedule consisted of coming home from work,
Monday through Thursday, and studying from 6 p.m. to 10 p.m., and then
performing practice exam problems for at least ten hours on the
weekends. I also was fortunate to have colleagues who met with me once
a week to discuss specific topics or questions I had. Preparing for
the PE Exam takes an immense amount of time and focus, and because I
had the circumstances to do that in the fall of 2018, I am now a
licensed professional engineer. I am proud to say I am a high
performing engineer, and I am proud to say I am a wife and mother of
two. Unfortunately, one of my passions got in the way of the other, in
a way that I don't feel is necessary. My experience is related to the
physical demands that are put on me, as a woman starting her family.
But I have colleagues and friends who are also having to make life
decisions around the PE Exam. The example I will, will share of this
is a male colleague of mine who is engaged to be married. He is
eligible to take the PE Exam in the fall of 2020, and he and his
fiancee planned their wedding and honeymoon around that period of time
so he would have adequate time and focus to prepare. I am in support
of decoupling because I feel it will provide both men and women with
the flexibility they need to fulfill all aspects of their 1life,
without diminishing the requirements to become a licensed professional
engineer. Thank you for your time. I will answer any gquestions that
you have.

HOWARD: Thank you. Are there questions? Thank you for sharing your
story with us.

KYLIE STEEL: Yeah.

HOWARD: We appreciate it.

KYLIE STEEL: Absolutely.

HOWARD: Our next proponent for LB834? Good afternoon.

JAN BOSTELMAN: Good afternoon, everybody. Good afternoon, Chair
Senator Howard and honorable members of the HHS Committee. My name is
Jan Bostelman, J-a-n B-o-s-t-e-l-m-a-n, and I'm here before the
committee to testify in support of LB834. I am a licensed professional
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engineer in Nebraska, current vice chair of the NBEA, currently serve
on the National Council of Examiners for Engineers and Surveyors' main
oversight committee of Examinations for Professional Engineers. First,
I support LB834, based upon a personal, professional experience
background. This bill will, in my professional opinion, continue to
uphold the safety, health, and well-being of the public. The necessary
qualifications will not be diminished as a result of the proposed
statute changes. Second, I understand that a letter has been submitted
to you regarding some statements about NCEES PE Exam procedures and
policies, especially related to structural engineering exams. I am
putting on record, based upon my current involvement with the NCEES
main committee facts to refute those statements, most of which are
based on outdated information. The NCEES EPE Committee oversees the
development and scoring of 16 different professional engineering
exams, which includes the structural engineer's exam and other
disciplines, whether that's chemical or civil. It reviews, questions
performance, monitors the training of exam development volunteers, and
recommends changes to exam policies and procedures. All 16 of the
disciplines of the PE Exam test for a minimum level competency in a
particular engineering discipline. They are all designed for engineers
who have gained a minimum of four years postcollege work experience in
their chosen engineering discipline, whatever that may be of the
sixteen types. The 16-hour SE Examination is not the only examination
written to test postcollege work experience; and I can explain further
on that, if anyone has questions. The, the NCEES computer-based
exams—-- of which there are seven of those right now-- include not only
multiple-choice items, but also alternative-type questions. These
types of questions are of various formats of which I can further
explain if so-- if anybody has a question. Thus, they are much more
than just multiple-choice questions. The NCEES procedures related to
scoring are very distinct for each PE discipline and established well
before the exam itself. The NCEES scores each discipline exam with no
predetermined percentage of examining that should pass or fail. The
decoupling process, as stated in this bill, has no bearing whatsoever
upon the national procedures for scoring, and therefore,
categorically, there will not be an automatic allowing of more
applicants to pass the examination with less knowledge. The statement
about a written-calculation type of structural engineering being
referred to as being better than another type for testing experience
levels is not valid. Calculations are also necessary, when taking
other types of PE Exams, to obtain the correct answers, even though
they may not be reviewed by the national group. By approval of NCEES,
all PE Exams must be transitioned to computer-based testing. And at
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that time, once that happens, then potentially the structural
engineering exams also will be transitioned to computer-based. And
once that occurs, there may no longer be written calculations within
those types of exams. I respectfully request each of you to support
the LB834 and would be very happy to address any questions that you
may have. And I appreciate your time to listen to my testimony in
support of LB834.

HOWARD: Thank you.
JAN BOSTELMAN: Thank you.

HOWARD: Are there questions from the committee? Seeing none, thank you
for visiting with us today.

JAN BOSTELMAN: Thank you.
HOWARD: Our next proponent testifier for LB834? Good afternoon.

KEN KILZER: Good afternoon. Chairperson Howard, members of the
committee, my name is Ken Kilzer; that's K-e-n K-i-l-z-e-r. And I am
here in support of LB834, based upon my 26 years of experience as a
licensed professional structural engineer in the state of Nebraska.
Full disclosure: I am currently the president of the Structural
Engineers Association of Nebraska, known as SEAON. But I am here to
testify on my own personal experience and opinions. The primary
purpose of the Engineers and Architects Regulation Act is to safeguard
life, health, and property, and to promote the public welfare of the
citizens of our state. Over the years, these statutes have served us
well, and any proposed changes to those laws must be first scrutinized
as to the effect upon their primary purpose. These laws should also
serve the state of Nebraska by focusing on, and being limited to,
those elements critical to ensuring their primary purpose is realized.
Requirements that do not serve to ensure the primary purpose, and that
may prove restrictive to those aspiring to becoming registered as
professional engineers, should be eliminated. In my opinion, the
requirement to wait four years to take the PE test is one of those
requirements that should be eliminated. Through my involvement in the
engineering community. I have not sensed a strong sentiment against
this change, except in the case of some structural engineers. Although
SEAON is neutral on decoupling, there is a contingent that feel
strongly that those candidates who wish to become SEs in Nebraska
should be wait-- should be required to wait the four years to sit for
these exams. I respect their views and opinions, but I disagree.
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Structural engineering is different from other engineering disciplines
in that currently a candidate must pass a 1l6-hour test in order to
gain the title Structural Engineer, or SE. The SE includes in-depth
seismic design requirements that one needs to design structures in
seismically active areas. It is important to note that most engineers
practicing structural engineering in Nebraska are actually licensed as
professional civil engineers. This is the norm for a large majority of
the states. There is concern by some of my colleagues that, by
allowing candidates to take the SE test early in Nebraska, they may,
they may denied, be denied reciprocity in western states that remain
uncoupled and require those practicing structural engineering to be
licensed as SEs. In fact, most western states, such as California,
Oregon, Washington, and Alaska, require those pursuing licensures as
SEs to become registered as professional civil engineers first, then
obtain a certain number of years of structural design experience
before being eligible to sit for the SE test. If Nebraska candidates
are interested in becoming registered as SEs in western states, they
need to be aware of the structural engineering requirements in those
states, prior to starting the licensure process, and plan accordingly.
It should be noted that there are only eight states that restrict the
practice of structural engineering to SEs, and most of those only
restrict the design of essential facilities to SEs. In the great
majorities of, majority of states, qualified individuals, licensed as
either civil or structural engineers, may design any and all
structures. In fact, 27 states don't publicly recognize engineers by
their specialties, including structural engineers. Some have expressed
concern that, by allowing candidates to take the SE prior to getting
their four years of experience, will somehow diminish the exclusivity
or esteem of the title "SE." While I am proud of my SE title, I don't
feel the intent of the Engineers and Architects Regulation Act is to
separate SEs into a different category than everyone else. In my
career, I've had the opportunity to work-- of working with many
outstanding professional civil engineers, practicing structural
engineering without the title "SE." While I respect my colleagues'
concern, it is my opinion and experience-- it is, in my opinion, that
experience, personal integrity, and a passion for the profession
counts more than the title. We do damage to the profession of
engineering if we start ranking disciplines according to importance.
Over the years, I've seen a welcome increase in the number of women in
the engineering profession. As a father of two daughters, one who will
be enrolling in an engineering program next year, I want her to have
the flexibility to plan her career path in the way that works best for
her, while still meeting the demanding and necessary requirements to
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earn the title of "professional engineer." As you heard from Miss
Steel, women choosing engineering as a profession are sometimes
negatively affected by what I consider to be an arbitrary rule. This
change will allow candidates to plan the test around their lives
instead of planning their lives around the test, while maintaining the
primary purpose of the Engineers and Architects Act to protect the
public. I agree with you-- with the position of the Nebraska Board of
Engineers and Architects, as well as the National Society of
Professional Engineers, in supporting this bill, and I urge its
passage. I'd be happy to answer any questions you may have.

HOWARD: Thank you. Are there questions?
WALZ: I have a question.

HOWARD: Senator Walz,

WALZ: Thank you. Thanks for coming today.
KEN KILZER: Um-hum.

WALZ: I have been trying to find this information. Can you-- can you
just give me a little bit of explanation about the principles and
practice? What does it consist of? Is it one class? Is it several
classes?

KEN KILZER: It's not a class. The engineering test is called a PE
test, and it is divided into many different disciplines. So myself and
Ms. Steel took-- well, originally she took the civil engineering test,
right? Even though she does structural, she designs railroad bridges.
So that's what she does, and so she took the civil test, right? Now
other engineers, mechanical guys that do building designs for
mechanical and electrical systems, would take either the mechanical PE
test or the electrical PE test. So everybody sits down in a big room
and they hand out the tests to everybody. But depending on your
discipline, you take a different exam.

WALZ: OK.

KEN KILZER: So if you pass that exam, you are then a PE; you can call
yourself a professional engineer and stamp or seal documents such as
building plans and drawings that affect the public. Structural
engineers as, like myself, I could have taken the civil engineering
test and done exactly what I've done my whole career. And I went on
and took the second one because I wanted to be able to do seismic
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design. And I was just getting out of grad school, so I had a better
chance of passing it since I was just in an academic mode. But if

you're out in the west, out in seismic country, you-- to design more--
if you're going to design big buildings out there-- and even in
Illinois, in Chicago or in that area-- you have to be a licensed

structural engineer, which means you have to pass two tests, showing
breadth and depth of structural engineering, as well as seismic
design.

WALZ: OK.

KEN KILZER: So it's been a-- over the years, it's been a change,
ongoing, in how things are licensed and, and if you have to have your
own title as a mechanical, structural. This bill before us is the
first step of kind of making it easier for everybody. So is that--
hopefully that answers your question.

WALZ: Well, that helps a lot. Thank you.

KEN KILZER: OK, sure.

WALZ: Appreciate that.

HOWARD: Other questions? Oh, all right. Seeing none--
KEN KILZER: Thank you very much

HOWARD: --thank you for your testimony today. Our next proponent
testifier for LB834? Good afternoon.

JEANNE McCLURE: Good afternoon. I am Jeanne McClure, J-e-a-n-n-e
M-c-C-1-u-r-e, and I am the executive director for the American
Council of Engineering Companies, also known as ACEC. We represent
about 47 engineering firms doing business across the state of
Nebraska. As the only organization representing the business interests
of the engineering industry, we work to promote the initiatives that
create an enhanced business clients-- climate for our members. Our
members are engaged in engineering and construction projects that
propel Nebraska's and the nation's economy and enhance and safeguard
America's quality of life. ACEC Nebraska supports decoupling, which
allows candidates for professional engineering license to take the
Principles and Practices [SIC] of Engineering Exam before they gain
four years of experience, or anywhere along the line during those four
years of experience, as has been explained to you by other testifiers.
One of the most pressing issues for our industry, and for many
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industries nationwide, is work force, and especially in Nebraska. We
talk about this a lot. How do we keep, retain, attract work force? And
we think LB834 brings a practical method of encouraging graduates to
pursue their professional licensure and continue into positions that
are well compensated, right here in our state. I would anecdote,
anecdotally say that, all in all, if an engineering firm is looking
for someone to hire-- a new graduate-- and they know they're going to
be ready and able to take that exam in the first couple years of their
experience, that person is more likely to get hired because--
especially once they've passed the exam. And then they can continue
with that firm to get their experience and stay on. And I used to work
for a healthcare company and we know a lot about that. And one of the
things we know about that is, when doctors and residents, when they
get placed in the residency program at a hospital-- say at the
University of Nebraska Medical Center or CHI Health-- they're more
likely to stay in that area. Same goes for engineers. Once they get
established working for a firm in a particular area, they're more
likely to stay here. So that seems like something that, overall, we've
talked about as-- economic development measure is, you know, just one
more layer to how we keep people in our state. So I Jjust would add
that to that. So we would like to thank-- thank Senator Arch for
introducing LB834 and ask the committee to advance the bill. And I'd
take any questions, i1if you have them.

HOWARD: Thank you. Are there questions? Seeing none, thank you for
your testimony today. Our next proponent testifier for LB8347? Good
afternoon.

NICOLE FOX: Good afternoon, Chairwoman Howard and members of the
Health and Human Services Committee. My name is Nicole Fox,
N-i-c-o-1l-e F-o-x, and I'm director of government relations for the
Platte Institute. Thank you, Senator Arch, for introducing LB834 and
to have opportunity to discuss occupational licensing burdens in our
state. I'm here testifying in support of this bill. LB834 adjusts the
state's Engineers and Architects Regulation Act, in a positive
direction, for less burdensome work requirements. This bill is a great
example of the governing board of an occupation taking the initiative
to update their laws, to reduce entrance barriers for a profession
under their jurisdiction for regulation. LB834 proposes improvements
to the licensure process, as several have referred to as decoupling,
things such as timing issues, such as when they can take the
professional exam and whether, you know, where their professional
experience lie. It also allows them to take the exam without first
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getting board approval, and it also allows for programs accredited by
the Canadian Architectural Accreditation [SIC] Board and the Canadian
Engineering Accreditation Board, to satisfy education requirements for
licensure in Nebraska. As you may recall, LB299 was passed in 2018,
with the goal of conducting periodic reviews of occupations requiring
occupational regulation every five years. We need to make sure that
requirements for all occupations regulated in this state are allowing
individuals to work without undue burden. This bill helps Nebraska to
attract and retain talented professionals. I'd like to thank the
Nebraska Board of Engineers and Architects for their proactive work in
recognizing that their license, licensure requirements needed to be
updated and to make entry into Nebraska's workforce easier. I ask that
you advance LB834 out of committee. And with that, I'm happy to take
any questions

HOWARD: Thank you. Are there questions? Seeing none, thank you for
your testimony today. Our next proponent testifier for LB834? Is there
anyone wishing to testify in opposition to LB8347? Good afternoon.

JEFF STEVENS: Good afternoon, Senator Howard, members of the
committee. My name is Jeff Stevens, Je-f-f S-t-e-v-e-n-s. I live in
Omaha, and I've been practicing engineering for more than 35 years.
I'm a licensed professional civil engineer. My opposition to LB834 is
specific to decoupling the work experience requirement for taking the
structural engineering exam. Nebraska, like many other states, does
not limit the practice of structural engineering to engineers holding
the SE-- or structural engineering-- title. However, the recognition
of the SE title in Nebraska has promoted the reciprocity of the SE
title in other states, where the practice of structural engineering is
limited, either partially or completely, to engineers who hold the SE
title. Given the greater complexity of the SE title process among the
states, it is important that young engineers have sufficient
experience and mentoring before-- in order to make a more informed
decision as to which exam to take and when to take it. Decoupling will
open the door to reduce both the experience and the mentoring that can
occur prior to taking the exam. Nebraska exports a lot of engineering
services to other states and, in my opinion, an unintended consequence
of LB834 would be a reduction in the export of structural engineering
services, an unwise decision for a state concerned about our brain
drain of young professionals and our desire to achieve greater
economic activity. As an active volunteer for our local Structural
Engineers Association and our representative to the professional
engineers' coalition, I lobbied the Nebraska Board of Architects and
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Engineers to amend LB834 to address my concerns. The board has chosen
to proceed with the bill without our proposed revision, leaving our
association divided to the point of having no working majority opinion
of support or opposition, and leaving individual members, such as
myself, to speak as each of us sees fit. If adopted, our proposal
would have protected the current standing of Nebraska engineers with
the SE title, while having no impact on the NBEA-stated advantages to
decoupling the other engineering disciplines or the supply of
structural engineering services available in the state. As was pointed
out in the previous testimony, there's no practice restriction. I, I,
myself, as a, am a professional civil engineer who practices
structural design here in Nebraska, so I don't believe our opinion
would have any impact on what the board wants to achieve. To continue,
the MBEA has stated that they currently accept comity applications
from SEs who have taken the exam early in states that have adopted
decoupling, and that not decoupling the SE Exam for in-state
candidates would be unfair. In my opinion, that concern is misplaced,
given that Nebraska does not have a structural practice restriction. I
am confident that we can compete for engineering work on our home turf
with or without decoupling. There are some other points that, that I
believe can be dealt with, should decoupling be adopted, that are--
that the statistics can be tracked to, to monitor, to see if these
have any ill effects on the statute. Continuing education requirements
for design professionals has become the norm. Unfortunately,
decoupling will create a time lag of unknown duration between passing
the exam and the enforcement of continuing education requirements. The
NBEA can enforce the CEU rules on licensees, but not on those who have
passed the exam but are not yet licensed. Lastly, the advantages to
decoupling that have been cited by the NBEA should be scrutinized with
greater convenience and flexibility offered by decoupling and the
potential reduction of unfairness toward women engineers are valid.
They would not be impacted if the work experience requirement remains
for the SE Exam. Our engineers, more likely to pass the-- who pass the
exam early, are more likely to get licensed. The evidence regarding an
increase in exam applications and licenses granted that I requested
from the NBEA show a temporary increase in the number of applications
that did not include any evidence as to the increase in number of
licensees. Will decoupling encourage licensing of engineers in exempt
settings? Any encouragement offered by decoupling will need to be--
will need to overcome the unwillingness of many parties in exempt
settings to accept sub, substantial financial liability associated
with engineering services and the cost of professional liability
insurance. The effect of decoupling, in the face of such opposition,
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will likely be very small. Does a greater number of professional
engineers improve public safety? I find this very flattering as an
engineer. I think a greater number of professional engineers better
indicates a more robust professional service sector for our economy.
And with that, I'll take any of your questions. Thank you very much
for your time.

HOWARD: Thank you. Are there questions?

WALZ: Oh, go ahead. Maybe you'll answer mine.
WILLIAMS: Thank you.

HOWARD: Senator Williams.

WILLIAMS: Thank you, Senator Howard, and thank you for being here. So
your concern is with the decoupling, only of the SE portion, not
anything else?

JEFF STEVENS: That--
WILLIAMS: I want, I want to be sure that I 'm understanding.

JEFF STEVENS: That, that is correct. If, if a candidate takes the SE
Exam here early, not knowing what's required in other states, those
other states that do have practice restrictions on the West Coast do
require you to get the civil license first and then additional
structural work experience. So you could find yourself in a situation
where you would satisfy work experience here in Nebraska for your
structural, that you take first after you've taken the exam, but then
come to find out that you need to get the civil, at which point you'd
have to get additional work experience for that, that you won't, you
can't double dip on your work experience for two titles. Once you get
the civil, you have to take a third-- three-year period of work
experience in California, not sure what it is and the other West Coast
states. So it would create a situation where you have three components
of work experience, rather than two, in order to get the title in
those West Coast states.

WILLIAMS: Thank you.

HOWARD: Any other questions? All right. Seeing none, thank you for
your testimony today.
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JEFF STEVENS: Thank you.

HOWARD: Our next opponent testifier for LB834? Anyone else wishing to
testify in opposition to LB8347? Is there anyone wishing to testify in
a neutral capacity for LB834? Seeing none, Senator Arch, you are
welcome to close. Oh, and while you're coming up, we have two
proponent letters: one from Alexa Metcalf, representing herself; and
one from Jan Bostelman from Bostelman Engineering, vice chair,
Nebraska Board of Engineers and Architects.

ARCH: Thank you. I think we've heard good testimony today. And I, and
I think we understand that this is really a matter of this decoupling
of the like-- the taking of the exam from, from the experience
required. I don't think it-- it does not lower the qualifications in
any way for licensure for architects or professional engineers. The
three legs of the license stool, where you've got education,
experience, and examination, remain intact; they're not changing. And
it will give engineering license candidates the ability to determine
when it's the best time for them to take the PE or the SE Exam. It's
simply eliminating unnecessary barriers. So I would encourage your
support of this bill.

HOWARD: Thank you--
ARCH: And I'd be--

HOWARD: Are there any questions? Seeing none, thank you for your
closing.

ARCH: Thank you.

HOWARD: This will close the hearing for LB834 and open the hearing for
LB772, Senator Williams' bill, to change the scope of practice for
physician assistants. I ask, if you're leaving, please do so quietly.
Welcome, Senator Williams.

WILLIAMS: Good afternoon, Chairwoman Howard and members of the Health
and Human Services Committee. My name is Matt Williams, M-a-t-t
W-i-1-1-i-a-m-s. And happy scope week. Thank you, Madam Chairman, for
scheduling these today. I am here to open on LB772, a bill to update
and modernize the scope of practice for PAs in Nebraska. We all know,
when you become a senator, the first rule is don't carry a scope bill.
I'm carrying this bill for two very specific reasons: one, I believe
it will positively impact the access to high quality care across the
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entire state of Nebraska; and I have been told and have experienced
that, as many of the bills we have heard over the last few days, the
details have been worked out on this one. I want to make it clear from
the start that the changes proposed in LB772 have, in fact, run the
407 gantlet and have been approved by the medical director. It has
also achieved the grand compromise that includes: the Hospital
Association; the Nebraska Medical Association; the Department of
Health and Human Services; and others that support this scope change.
In general, LB772 allows PAs to continue to provide high quality
patient care as part of a healthcare team, while also reducing
administrative burdens and removing statutory confusion that currently
surrounds the statutes regarding a PA's scope of practice. A very
important tenet of this bill is to ensure that the physician/PA
relationship is appropriately designed-- or defined, excuse me-- in
Nebraska statutes. Under LB772, PAs are allowed to engage in practice,
under a collaborative agreement, with the supervision of a physician,
and are allowed to practice as part of a healthcare team. The bill
redefines "supervising physician," in Section 38-2017, to include a
licensed physician who supervises a physician assistants under a
collaborative agreement, and redefines "supervision," as defined in
Section 38-2018, to mean the ready availability of the supervising
physician for consultation and collaboration on the activities of a
physician assistant. Secondly, LB772 updates sections 38-2047, found
on page 3 of the bill, to state that a PA may perform those tasks for
which a PA has been prepared by their education, training, experience,
and is competent to perform, as long as those tasks are supported by
physicians in the practice and a part of the scope of practice of the
supervising physician or another physician in the practice group.
Current law limits the PA's scope of practice to the scope of practice
of the supervising physician only, and does not take into account
multidisciplinary teams in a practice or a multi-employer career that
PAs may have in order to serve as Nebraska's-- in Nebraska's more
rural areas. This modernization is further clarified in the proposed
amendment, which has been handed out to you at the beginning of my
testimony. You will note on--- that, on pages 4 and 5 of the bill,
most of the action comes from striking sections of statute. This is
done to lessen the statutory mandates related to PA/physician in
employment relationships and the practice of PAs. LB772 removes
specific requirements for a PA to practice in a hospital setting that
are currently contained in 38-2047(5). Repealing this section of
statute allows hospitals that are employing PAs, or otherwise allowing
PAs to practice in their facilities, to decide, at their own facility,
how to manage this relationship. LB772 also removes the sections of
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statute mandating the provisions that must be included in the
PA/physician practice agreement, currently outlined in Section
38-2050(2) . An agreement is still required. Let me be very clear that
physician assistants will still be practicing with the specific
agreement of a physician, but what must be included in the agreement
is best left to the physician, and the PA, and their unique practice.
As an example, 1f a PA is in an orthopedic practice and has a
supervising agreement with a foot and ankle specialist, LB772 would
allow the PA to be called upon, from time to time, to take calls or
assist in surgeries with a hand and wrist surgeon in the same
orthopedic practice group, if the PA has the education, training, and
experience. Using our example, we want to ensure that our law clearly
allows a PA to protect-- provide care and assistance in hand and wrist
care, even though hand and wrist care is not the scope of the practice
of the primary supervising physician, but is within the scope of
practice of a physician within the practice, again, as the PA has-- if
the PA has the education, training, experience, and is competent to
provide this assistance. LB772 also updates PA prescribing position--
provisions, under Section 38-2055, to include nonpharmaceutical--
pharmacological, excuse me-- interventions such as leg braces,
wheelchairs and the like, and also allowing healthcare providers to
furnish medications to patients in certain cases applies to PAs.
Finally, LB772 seeks to change the governance of the PA Committee set
forth in Section 38-2056. LB772 gives the Board of Medicine and
Surgery physicians a representative on the PA Committee to act in a
nonvoting advisory role. When PA Committee recommendations are passed
along to the Board of Medicine and Surgery, the board's nonvoting
representative sitting on the PA Committee retains an active role on
the board of the medicine and surgery physicians with the ability to
vote on any PA recommendations under review. I appreciate the
committee's careful consideration of this bill. There are several
people that will be testifying behind me, that know more about the
details than I have been able to provide. But I will be happy to stay
and close. Thank you.

HOWARD: Thank you. Are there questions for Senator Williams? Just so
I'm clear--and there may be somebody coming behind you-- so
essentially they're-- the PAs would be allowed to do whatever their
supervisor is able to do, as long as they're supervised?

WILLIAMS: They can have a practice agreement with, with a physician
like they do now. But this scope of practice could change because that
could match any of the members of that physician group's scope of
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practice, as long as the physician assistant had the training,
education, and experience, and competency in those areas,

HOWARD: As long as the physician had the training?

WILLIAMS: And the PA would also have to have the training to provide
those services.

HOWARD: OK.
WILLIAMS: Yeah.

HOWARD: Thank you. Thank you. All right. Our first proponent testifier
for LB7727

KURT SCHMECKPEPER: Good afternoon,
HOWARD: Good afternoon.

KURT SCHMECKPEPER: Chairman Howard and members of the Health and Human
Service Committee, my name is Kurt Schmeckpeper, K-u-r-t
S-c-h-m-e-c-k-p-e-p-e-r. I am a PA practicing family medicine in Crete
and Wilber, Nebraska. I am the legislative chair and immediate past
president of the Nebraska Academy of Physician Assistants, or
otherwise known as NAPA, the applicant group that brought forward the
407 application seeking to modernize the Nebraska statutes regulating
our practice. It has been a long journey that has brought us to this
hearing today, and we're very grateful to the many stakeholders who
have been a part of what has been an incredible collaborative process.
Thank you to Senator Williams in bringing forward this bill that
reflects all these efforts, which are aimed at enhancing quality
healthcare in Nebraska. In 1967, the first PA class, which was three
formal-- former Navy corpsmen, graduated from Duke University. They
went on to define an entirely new profession. They were determined to
improve patient care and to address the huge shortage of clinic,
clinical, clinic, clinical healthcare providers that existed at that
time. They were out to change healthcare forever, and they succeeded.
Today there are approximately 1,300 PAs practicing in Nebraska. More
than 35 percent of PAs in Nebraska specialize in primary care. A
typical Nebraska PA completes over 70 patient visits per week, and
more than 41 percent of all Nebraska PAs serve in rural areas of this
state. As you can imagine, a lot of the change-- a lot has changed in
the five decades that the PAs have been in healthcare scene in
Nebraska, and it's important that our laws reflect these changes.
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Patients in the healthcare system, as a whole, benefit most when
clinicians can provide the care they are competent and qualified to
provide, without unnecessary state law barriers. Simply put, we want
to ensure that PAs are able to work to the fullest extent of their
education and experience, to provide the best access for quality care
in Nebraska. The changes proposed in LB772 will allow PAs to continue
to provide high quality patient care as a part of the healthcare team,
while also reducing the administrative burdens or statutory confusions
currently experienced by PAs, administrators, and the physicians with
whom they practice. Allowing flexibility in the PA/physician
professional relationship increases patient access to healthcare by
giving PAs greater ability to practice in separate locations,
including, including rural and underserved areas. It is also-- frees
up the physician's time, letting them focus on their patients' needs,
rather than meeting restrict-- strict administrative requirements.
Perhaps, most importantly, the proposed changes will reflect the true
nature of PA practice, in which PAs, physicians, and other
practitioners work together to assure quality patient care. First--
excuse me-- I am going to talk through the three changes proposed by
this bill and have my colleague, Tami, walk you through the remainder.
First, NAPA is seeking to eliminate the statutory mandates relate,
related to PAs' ability to practice in the hospital setting. NAPA
believes that removing the hospital-specific provisions will place all
PAs on an even playing field and remove any unnecessary confusion
about what the statute may require for hospitals wishing to hire a PA
or simply letting one have privileges. Hospitals are able to decide,
at their own facilities, how to manage these employment relationships.
The bill also seeks to remove the overlooked-- overly restrictive
sections at statute mandatings the provisions that must be included in
PA/physician practice agreement, currently outlined in Section
38-2050(2) . These are decisions best left to the physician and the PA,
and governed by the specific agreement, tailored to their practice.
The third change is an amendment of statutory language to more
accurately, accurately reflect the current state of physician/PA
relationships. Under our application, PAs are allowed to engage in
practice under a collaborative agreement with the supervision of a
physician and are allowed to practice at that part of the healthcare
team. These changes include: redefining supervising physician, as
defined in Section 38-2017, to a "licensed physician who supervises a
physician assistant under a collaborative agreement;" and redefining
supervision, as defined in Section 38-2018, to mean: the readily
availability of the supervising physician for consultation and
collaboration on the activities of a physician assistant. My colleague
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will be covering the parts of our bill related to scope, prescribing
provisions, and the PA Committee. With that, I conclude my testimony
and welcome any questions. Thank you very much.

HOWARD: Thank you. Are there questions? Senator Cavanaugh.

CAVANAUGH: Thank you. Thank you for being here today. And I wanted to
just ask a clarifying question about the-- when you're entering into
the contract, the supervising contract with the physician. This
changes the require-- the like basic requirements. But if the
physician wanted to have in the contract what's currently in statute,
it doesn't prohibit that from happening, correct?

KURT SCHMECKPEPER: Well, to clarify, it's not a contract.
CAVANAUGH: OK.

KURT SCHMECKPEPER: It's an agreement.

CAVANAUGH: Sorry.

KURT SCHMECKPEPER: And, and thus in lies why we need this-- some

clarification—-
CAVANAUGH: Sure.

KURT SCHMECKPEPER: --in some of our statute language. Because of the
way that medicine is changing, that no longer is a standalone
physician clinic available, this will allow this agreement that, I
believe, Senator Howard was asking Senator Williams to clarify a
little bit, now with the larger physicians' group, each-- all within
one discipline of medicine, but have their subspecialties, this would
allow the opportunity to utilize the PA for all the physicians in that
group.

CAVANAUGH: OK.

KURT SCHMECKPEPER: Does that--

CAVANAUGH: Yeah.

KURT SCHMECKPEPER: --does that help clarify--

CAVANAUGH: It does; thank you.
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KURT SCHMECKPEPER: --that agreement?
CAVANAUGH: Yeah, so thanks.
KURT SCHMECKPEPER: Thank you.

HOWARD: Other questions? Seeing none, thank you for your testimony
today.

KURT SCHMECKPEPER: Thank you; appreciate it.
HOWARD: Our next opponent for LB772? Good afternoon.

TAMARA DOLPHENS: Good afternoon, senators. My name is Tamara Dolphens,
T-a-m-a-r-a D-o-l-p-h-e-n-s, and I'm a physician assistant, practicing
in pediatrics in Omaha, Nebraska. I also serve as an adjunct faculty
member at the Creighton University, currently in the area of health
administration and policy. I serve as the chair of the Physician
Assistant Committee that is created under the Uniform Credentialing
Act. In that committee, our duties include providing recommendations
related to the issuance or denial of credentials, disciplinary action,
and providing the department with recommendations on regulations
related to our practice act. I'm going to pick up where Kurt left off
with our bill. An important part of the bill is updating PA scope of
practice provisions that are contained in 38-2047, that allow a PA
scope of practice to reflect legal medical services for which a AP has
been prepared by their education, training, and experience, and is
competent to perform, rather than defining the PA scope of practice
only by the scope of practice by that one specific supervising
physician. Again, we work to come to a compromise with the NMA in this
area, agreeing that a PA scope of practice should be based on the
education, training, and experience of the PA, as long as those skills
are supported also by the PA's current practice setting, either as a
component of the supervising physician's scope of practice or as a
component of the scope of practice of other physicians working with
the PA in the same practice. So to provide an example similar to
Senator Williams' orthopedic example that he opened with, one example
that the 407 Technical Committee-- Technical Review Committee
deliberated on is one from my previous practice experience where I
worked in a pediatric specialty of pediatric cardiology at Children's
Hospital. In this very specialized field, I was trained to read and
and interpret pediatric echocardiograms by one of the physicians in my
practice who was not technically my supervising physician, not the one
I had the agreement with. The supervising physician that I had the
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agreement with did not actually interpret echocardiograms; he had a
different scope of practice. So therefore, this proposed bill helps to
clarify an allowance of PAs, who are similarly, similarly situated, to
perform or interpret studies that they are trained and competent to
do, even if it's not in that one specific physician's scope of
practice. This section will be further refined in the committee
amendment to reflect the agreement NAPA reached with COPIC. The
committee amendment specifies that a PA shall have at least one
supervising physician for each employer. If the employer is a
multispecialty practice, the PA shall have a supervising physician for
each specialty practice area in which the PA performs medical
services. The fifth point in the bill seeks to update PA prescribing
provisions, under Section 38-2055, to include nonpharmacologic
interventions and clarifying that provisions allowing the healthcare
providers to furnish medications to patients, in certain cases, that
applies to PAs. Prescribing is a part of the scope of practice that
will remain limited by the provisions that have just been discussed.
The PA will only be prescribing based on their education, training,
and experience, as supported by the supervising physician or other
doctors who work with the PA in that specific practice setting.
Finally, our application does seek to change the governance of the PA
Committee; and this is the committee that I personally chair. This
proposal also reflects a compromise with the NMA. Our original
application aimed to change the makeup of the PA Committee, but under
the bill, we are asking to instead change only the voting provisions
of the committee. The suggested change in this area would be to give
the Board of Medicine and Surgery physician representative an advisory
role on the PA Committee that would not be a voting role. When the PA
Committee recommendations are passed along then, to the Board of
Medicine and Surgery, that physician member will still have a vote at
that time, as a member of that board. The second physician
representative who currently sits on the PA Committee will continue to
have a vote on all PA matters. We really appreciate your consideration
of the proposal we are bringing forward today. Thank you for your
time, and your attention, and all the work that you've done to improve
the healthcare of our patients across Nebraska. Take any questions.

HOWARD: Thank you. Are there questions? I, I have a question.
TAMARA DOLPHENS: Sure.

HOWARD: On page three, line 23, you say, "the practice of a physician
working in the same physician group." What's a physician group?
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TAMARA DOLPHENS: So I'll use the example of my previous work
experience, working in a pediatric cardiology group. I worked with
eight physicians at Children's Hospital. I was the only physician
assistant working with that group of eight physicians. Within that
specialty area, each of the physicians had their own independent area
of expertise or specialty. Being the only PA, I had a document that
was my written agreement, that was with one specific supervising
physician who had one single area of expertise. But I was utilized
across the entire group. So that would be an example of a, of a
physician group.

HOWARD: Do we have a definition in statute of what a physician group

is?

TAMARA DOLPHENS: I don't believe that we do. I don't believe that we
have physician group defined. And that is because when the doc-- when
these statutes were originally written, it was a physician, a single
physician, single PA. Like what Kurt discussed, you know, early on
when this was written, it was idealized as far as a physician and a PA
working together one on one. But now practice has changed, and we have
physician groups. We have large medical organizations that hire
multiple physicians, multiple PAs. So to answer that question, I don't
believe that we have that defined, a physician group.

HOWARD: So that may be something that you'll want to consider as the
com, as the committee considers this language, because a physician
group, I believe, is a term of art in the medical community. I don't
want somebody to look at this and say a physician group is 100
physicians with very broad scopes, and one PA gets to have the scope
of every single physician in a 100-physician group. And so I think you
may need to have some clarity on what that is.

TAMARA DOLPHENS: Sure.
HOWARD: Senator Arch.
ARCH: Thank you. I have a, I have a very related question to that.
TAMARA DOLPHENS: Yes.

ARCH: I was thinking along the same lines. And it's related to the
special, the specialty practice area--

TAMARA DOLPHENS: Um-hum.
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ARCH: --and whether that's defined. The example that Senator Williams
provided here could be argued that that really is the specialty
practice of orthopedics--

TAMARA DOLPHENS: Um-hum.
ARCH: --with subspecialties in foot and ankle--
TAMARA DOLPHENS: Um-hum.

ARCH: --and wrist and that. And so perhaps some definition as to what
a specialty practice area would also be beneficial--

TAMARA DOLPHENS: Yeah.
ARCH: --if it's, if it's not currently here.

TAMARA DOLPHENS: OK. OK. That's definitely something to, to take into
account. And much of what we refer to as physician assistants'
education, training and experience, because physician assistants are
trained in the broad, broad area of medicine, to cover all general

medicine and really primary care in our training, so.

HOWARD: All right. Any other questions? Seeing none, thank you for
your testimony today.

TAMARA DOLPHENS: Thank you.
HOWARD: Our next proponent testified for LB772? Good afternoon.

ROBERT WERGIN: Senator Howard and committee members, thank you for
letting me share my thoughts with you today. My name is Robert Wergin,
MD, R-o-b-e-r-t W-e-r-g-i-n. I'm a practicing rural family physician
in southeast Nebraska, in the community of Seward. I also serve on the
board of directors of the Nebraska Medical Association. And I'll be
speaking on behalf of myself and the Nebraska Medical Association, in
support of LB772. I've been a practicing physician for almost 40
years, and during this time, I've worked closely with physicians'
assistants in my practice, in a team-based, whole person model of
care. I've worked at a rural health clinic since 1995, which by
statute requires a physician assistant or a midlevel provider to work
with me during half the open hours that my clinic is open. This bill,
as it was developed, was-- it was worked on collaboratively over this
past year. And the NMA truly values the commitment of the physicians'
assistants to this team-based model of care, and we're confident that
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the changes requested in LB772 will maintain a high level of safe and
quality care delivered to the citizens of the state of Nebraska. In my
practice, the physicians' assistants I've worked with over the years,
we've developed a whole-person approach to care, meaning just not in
any one silo or problem area. The physicians' assistants I've worked
with often have sought my input when patients present with complex
medical problems that require other medications, as we developed
treatment plans and medications for the problems they presented with.
This process has worked well for me personally over the years, and
also my partners who work in practice with me and working with our
physicians' assistants. Over the years, I've had many instances where
the physician assistants and I have collaborated and developed this
team approach, particularly in patients with complex, multisystem
problems, as we develop treatment plans, which include medications
that may alter our approach to that specific problem. And I can give
you instances where we have avoided certain adverse or possible
serious outcomes related to that collaborative process where we've
worked together. So it's, it's worked well in my practice. And I would
say I highlighted my experience. It's my experience and expertise is
the boots on the ground working on a day to day basis, in my clinic,
with physicians' assistants. When we first developed discussion in
this 407 process, which began last year, I'll admit there were changes
requested by the physicians' assistants that we, as physician leaders
of a team-based care team model, were not really very comfortable
with. However, due to the nature of the 407 process, the Nebraska
Medical Association was able to maintain an open dialogue with the
Nebraska Association of Physicians' Assistants [SIC] and work together
on what these desired changes were, what their goals were, what in
terms of providing care and competing in the open job market. And that
was very eye-opening for both groups. We feel that this LB772 407
process should be a reflection of how scope expansion bills should be
approached. And others should follow that collaborative model with
this open dialogue. For these reasons, I would ask the committee to
support and vote to advance LB772 to the General File, and I would be
glad to answer any questions regarding the process we went through to
arrive at this day.

HOWARD: Thank you. Are there questions? Senator Hansen.

B. HANSEN: Something I just noticed now-- thank you for coming and
testifying, sorry. Something I just noticed now. Were physician
assistants able to prescribe drug samples before? And if so, why now?
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ROBERT WERGIN: In my practice, they were, under my supervision,
meaning dispense samples within the clinic, if we had-- or my current

practice does not have drug samples. But yes, they were.
B. HANSEN: Under your, under your direction?

ROBERT WERGIN: Under my direction, yeah. So if they were going to hand
out, i1f we had a sample cabinet, which we don't have in my practice
any longer, they could do that with my--

B. HANSEN: OK. All right. I might ask the question again later with--
ROBERT WERGIN: OK.

B. HANSEN: --somebody else. All right, thanks.

ROBERT WERGIN: All right.

HOWARD: Other questions? I'm looking at Senator Hansen's language here
on page 7. It says, "A physician assistant may distribute drug
samples." Is it , is it meant to be dispensed? Is that the appropriate
statutory term?

ROBERT WERGIN: Well, technically, it's by the definition of a drug

sample. It's a, it's a-- in the days I had drug samples-- we don't see
drug representatives anymore. It is to give-- if we-- as a physician
assistant, often we've-- and myself have arrived at a treatment plan.

And we say, gee, you have these three other problems. We think this
medication may benefit this specific problem, but we're not sure if
you'll tolerate it. Here's eight pills. I happen to have samples so
you don't go out and buy an expensive copay prescription. Let's see
how this goes, and then, if it's tolerated, we'll go on. And that was
my approach to that. So when I said it was a collaborative
arrangement, usually it was on these complex patients where we wanted
to change or to find a specific treatment program in the milieu of the
whole patient and say, here, here's a brief number of pills, so you
don't get 30 or 90 pills and say, I can't take these. It interacts
with some of the other medicines I'm on or I can't tolerate them.

HOWARD: All right, thank you. All right. Any other gquestions? Seeing
none, thank you for your testimony today.

ROBERT WERGIN: Thank you.
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HOWARD: Our next proponent testifier for LB7727

ADAM KUENNING: Good afternoon. My name is Adam Kuenning, A-d-a-m
K-u-e-n-n-i-n-g. I'm the corporate legal counsel for a company called
Immanuel. And a letter was submitted by our president and CEO
yesterday, which I'd basically like to read and answer any questions
that may result from that. And I'll also try to address a couple of
the questions who have come up here. I also serve as an adjunct
professor of health law at the Creighton University School of Law and
may be able to help with some of the interpretation issues. "Immanuel
has been a nonprofit provider of senior housing and services in
Nebraska for over 130 years. Immanuel provides affordable housing,
independent living, assisted living, memory support, nursing homes,
and the Program of All-Inclusive Care for the Elderly-- PACE-- for
Nebraska and Iowa seniors. Immanuel communities are located in Omaha
and Lincoln, Nebraska, and Council Bluffs and Des Moines, Iowa." And
"I am honored to serve as Immanuel's president and chief executive
officer." This is, again, a letter from our president. "As you know,
Nebraska is facing a potential shortage of healthcare providers,
particularly in rural communities. In order to address this shortage,
Nebraska must retain and attract healthcare providers of all types.
Senator Williams' amendments to the Nebraska Medicine and Surgery
Practice Act, which expand the scope of practice for physician
assistants in Nebraska, will help with this shortage. The shortage of
healthcare providers in Nebraska will have an immense impact on
seniors living in rural communities. In rural Nebraska, almost 20
percent of the population is over age 65, compared to just 10 percent
in large urban areas. Additionally, chronic diseases are more
prevalent in rural communities. Accordingly, rural populations have a
higher incidence of obesity and hypertension. Furthermore, the lack of
public transportation limits the ability of some residents to access
healthcare. As the utilization of healthcare grows," especially in
Nebraska's population-- "especially as Nebraska's population ages, the
need for healthcare providers will continue to increase. The United
States Health Resource and Services Administration has projected that
the supply of primary healthcare providers, including physicians'
assistance, will not meet the demand. Further, the Robert Graham
Center has projected that Nebraska will require an additional 133
primary care physicians, an 11 percent increase, to prevent loss of
access. In 2015, the Nebraska Legislature recognized the shortage of
healthcare providers in amending the Nurse Practitioner Practice Act,
to remove certain barriers to practice. Similarly in 2019, the United
States Health and Human Services Department updated the Code of
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Federal Regulations regarding PACE, to allow for physician assistants
to act as primary care provider within the interdisciplinary team.
Through this change, it was noted that the expansion of healthcare
providers who could fill the role of a primary care provider was
driven, in part, to ease burdens in providing healthcare services in
rural areas. Immanuel supports this change to the scope of practice
for physicians' assistants, with a hope that this will help ensure
access to healthcare throughout Nebraska. The Nebraska Legislature and
the federal government have already passed measures to reduce the
shortage of healthcare providers, particularly in rural communities.
LB772 continues this push and will help to attract physician
assistants to Nebraska to help fulfill this need." Senator Cavanaugh,
to address your question, a provider group, physician group, as we
discussed, or a hospital system or something that chooses to utilize
the old requirements of the collaboration agreement or something, may
still do so. Practically speaking, they may not become the employer of
choice for more progressive physician assistants or something like
that, but they are absolutely still free to do so. I also think that
the discussion about specialty practices and the definitions of
provider groups that have been had here are spot on. Excellent
observations. Any questions?

HOWARD: Thank you. Are there questions? Seeing none, thank you for
your testimony today.

ADAM KUENNING: Thank you.

HOWARD: Our next proponent testifier for LB772. Seeing none, 1is there
anyone wishing to testify in opposition to LB7727? Anyone wishing to
testify in a neutral capacity? All right. Seeing none, while Senator
Williams comes up, we do have some letters. Proponent letters include:
Joni Cover of the Nebraska Pharmacists Association; Beth Nelsen, the
Nebraska Hospice and Palliative Care Association; Dr. Gary Anthone,
the Department of Health and Human Services; Todd Stubbendieck, AARP
Nebraska; Laura Ebke, the Platte Institute; Andy Hale and David
Slattery, the Nebraska Hospital Association; and Eric Gurley,
Immanuel. No Opponent letters. One neutral letter from Dr. Stephen
Williams, Dr. Joseph Gutierrez, and Dr. Brett Wergin, from the
Nebraska Academy of Family Physicians. Welcome back, Senator Williams.

WILLIAMS: Thank you, Senator Howard and members of the committee. When
we're dealing with this, these issues, patient safety is the top
priority for each one of us to think about. And broadening any kind of
scope 1s serious business, and we need to take that seriously. I want
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to emphasize that nothing in LB772 or the amendment allows a PA to
provide services outside their education, their training, and their
experience. What it's changing is matching the scope with the
physician group, specifically, as you heard in this discussion. Again,
the 407 gantlet was run fully in this case, with the approval of the
medical director. And you've heard from the various providers and the
disciplines, and the cooperation, and the compatibility, and the
working together of that nature. So with that, I would encourage the
advancement of LB772, as amended by AM2108, to General File. Thank
you.

HOWARD: Thank you. Are there any final questions for Senator Williams?
Seeing none, thank you for visiting with us today. This will close the
hearing for LB772. And the committee will take a five minute break,
and we'll reconvene at 3:00 p.m.

[BREAK]

HOWARD: [RECORDER MALFUNCTION]-- LB817, Senator Stinner's bill to
adopt the Prescribing Psychologist Practice Act. Welcome, Senator
Stinner.

STINNER: Welcome, thank you. Good afternoon, Chairperson Howard and
members of the Health and Human Service Committee. For the record, my
name is John, J-o-h-n, Stinner, S-t-i-n-n-e-r, and I represent the
48th District, which is all of Scotts Bluff County. LB817 would
authorize prescribing privileges for psychologists in the treatment of
mental health and substance use disorders in Nebraska. Passage of
IB817 would provide more access to mental and behavioral health
services for our state, especially in rural Nebraska. I believe this
committee is abundantly aware of the need to expand access to mental
and behavioral health services, particularly in rural Nebraska.
Additionally, all of us are concerned with patient safety. I believe
LB817 protects the public while also increasing access to a critical
tool needed for the treatment of mental illness. Please note the chart
I have distributed to the committee, showing the years of training and
the education for a potential prescribing psychologist, compared to an
MD in psychiatry, a psychiatric nurse practitioner, and a physicians'
assistant. In addition to extensive education and training for a
current Ph.D psychologist,, the bill requires additional education and
training for prescribing psychologists, as well as two years of
physician supervision. The United States Military has had the same
prescriptive authority for psychologists for over 20 years. It has
worked and it has expanded the treatment of our service members and
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vet, and veterans. You will hear today from prescribing psychologists
in that arena. In 2016, the Iowa legislature passed a psych--
psychologist prescription privilege bill and the regulations were
implemented last year. After legislator understood the extensive
training and education that would be required, the primary issue
became not patient safety, but the need for these services in rural
areas of Iowa. These issues will be discussed further today by
psychologists from my district. We also know that there are
psychologists interested in getting prescriptive privileges that are
being recruited by Iowa healthcare facilities. Nebraska can't afford
to lose more highly trained healthcare workers. There is a critical
need in our state to expand behavioral health service access. I
brought you a bill that won't solve all the access problems, but
certainly will take the next step in the right direction. I appreciate
your consideration of LB817, and would be happy to take any questions.
Thank you.

HOWARD: Thank you. Thank you, Senator Stinner; I apologize. Are there
questions for Senator Stinner? Seeing none, will you be staying to
close?

STINNER: I will stay to close. Yes.

HOWARD: Wonderful. Thank you, Senator Stinner.

STINNER: Thank you.

HOWARD: We'll invite our first proponent up for LB817. Good afternoon.

DANIEL ULLMAN: I'm Daniel Ullman, D-a-n-i-e-1 U-1l-l-m-a-n, a licensed
psychologist, and I'm testifying on behalf of the Nebraska
Psychological Association. Terms of my background: I worked 30 years
at the Lincoln Regional Center, and now I'm semiretired. Patients with
disabling mental conditions are facing long delays getting their
mental health medications. You'll hear testimony about the length of
those delays and the impact on Nebraskans. Licensed psychologists with
a postdoctoral medical training could reduce those delays. After LB817
has passed, a patient could see a prescribing psychologist for their
diagnostic assessment, their psychotherapy, and management of their
mental health medications. The patient would not have to see multiple
providers, reducing patient copays and travel, which is very
important. Because psychologists see their patients frequently, a
prescribing psychologist could closely monitor the effects and side
effects of the medications and take patients off medications that are
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not needed or harmful. What you hear a lot in New Mexico and Louisiana
is they spend half their time getting people off medications. The
opposition will assert that passing LB817 will not increase the number
of providers or improve access to care. I think the facts dispute
this. Here is a map, coded green, where you can see where the
psychologists are located-- mailing addresses. There's been a 34
percent increase in the number of licensed psychologists. In 2006,
there were 449. Now there's 601. Now they all don't live in Nebraska,
but the ones that are represented on here, some live in surrounding
states and work at-- work in both states or three states. You can see
we have about eleven and the panhandle highly motivated group to act
on this bill once. It's an act, once it's enacted, hopefully. And then
we have interests throughout the state. We badly, badly need more
psychiatrists, whatever can be done to get more across the state. So
for comparison and with the references at the bottom, you can see how
we're hurting for psychiatry in this state. Currently, we have five
psychologists taking the advanced training. Imagine how many
psychologists would enter if we actually had a bill and a way for them
to get credentialed. And as it was mentioned earlier by the, by the
senator, they're looking to Iowa now and actually going there. So you
will hear about that. The opposition will assert that the training and
practice of prescribing psychologists is substandard. The facts refute
this assertion. Of course, we went through the 407, the technical
review committee members' five-, six-month review-- an unbiased group
in my, in my opinion. Five out of six recommended approval of the
application and moving it forward. We got through a subcommittee, the
Board of Health, but we couldn't get enough votes in the Board of
Health. There were some recommendations from the technical review
committee, and we made those-- we followed those recommendations; and
those are represented in the bill before you. This has already been
handed out to you. This is the checklist, the training requirements.
And very important you keep your psychology license; that is
fundamental. And most of what you're doing is continuing to practice
as a psychologist. This is how-- we do this as a [INAUDIBLE]. And you
need to continue to get your continuing education. You have to get a
postdoctoral master's degree. There's two practica, physician-
supervised, and you have a national proficiency examination, and you
need to have a two-year transitional supervised practice, once you get
a, a, a provisional certificate to prescribe. And then, to keep the
prescription certificate, you need it-- you need to complete 40 hours
if you're taking the competency, as well as your 24 to keep your
psychology license. The opposition will assert the practice psychology
is unsafe. We refute this assertion. The military, and the Department
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of Defense, and the government are using prescribing psychologists
across the country. New Mexico and Louisiana have the most experience.
New Mexico started in 2002, and Louisiana in 2004. What are they--
what did they do? In Louisiana, they expanded it. The legislature and
the governor signed it-- a bill in 2009, to have advanced medical
psychologists with more autonomy. What did New Mexico do? In 2018,
they've added nurse practitioners as supervisors, to speed the
training along so that they can have more prescribing psychologists. I
see my time's up. The malpractice insurance-- 15 percent higher-- it
stayed the same. And I'm very familiar with New Mexico. I'm a member
of their state association down there, and I go down there twice a
year to carefully track how this is working for the state. I'm not a
prescribing psychologist. It probably won't happen. I'm 62 years old.
It's just-- I'm semiretired, but I see this as important. I'm sorry I
exceeded the time.

HOWARD: No worries, thank you.
DANIEL ULLMAN: Sure.
HOWARD: Are there questions? Senator Arch.

ARCH: Thank you. And thank you for testifying today. I, I have a, I
have a question. We talk about access,

DANIEL ULLMAN: Right.

ARCH: How do you factor in primary care physicians in prescribing? My
guess, my general understanding is, due to a shortage of
psychiatrists, primary care physicians probably prescribe more-- I

mean, Jjust given the number--

DANIEL ULILMAN: Right.

ARCH: More psychotropic medications than even psychiatrists.
DANIEL ULILMAN: Right. Yes.

ARCH: So as far as access goes, they are in the communities, as well,
prescribing.

DANIEL ULLMAN: Right.

ARCH: Have you factored that into--
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DANIEL ULLMAN: Yes.
ARCH: --to that issue?

DANIEL ULLMAN: Yeah, it's-- they're at the frontlines. And when you
look at the pharmacy databases, you see those like where your
[INAUDIBLE] 70, 80 percent of the psychotropics are there. In New
Mexico-- I know more about that-- and they're-- and I've been out and
traveled out to the rural areas where these prescribing psychologists
are located. Their referrals are coming from the primary care and from
the physicians, because they-- what is it-- the 20 percent that take
up 80 percent of your time kind of thing? You have somebody that needs
very intensive services. They need the psychotherapy; they need like
case management. They have a crisis, you know, one week after the
other. They may need a mental health board commitment. They may need
hospitalization. How are you going to manage that in a primary care
practice? And they need very close monitoring of their medications. So
I'm not saying just every month or every three months-- on a weekly
basis, until you get them stabilized enough, and they're saying, I get
them on a maintenance dose and then we spread out the sessions. So how
this has turned out is that over the years, what the prescribing
psychologists say, I get most of my referrals from the docs. And they
like it because we get back with them; they know what we're, what
they're doing. You have to have that collaboration. And in our bill,
it's even a higher standard; it is concurrence. When you check back
with that person's PCP, with the medication plan-- and you'll hear
about this from the people that are actually doing this-- is that they
look at it and they go, I'm fine with this. Now I want to talk to you
about this. And they appreciate having that communication, and
everybody's on the same page. And I've kind of expanded--

ARCH: OK.

DANIEL ULLMAN: --beyond what you asked, so I apologize.
ARCH: All right. But thank you. Thank you for your answer.
DANIEIL ULLMAN: OK.

HOWARD: OK. Senator Walz.

WALZ: Thank you. Thanks for coming today.

DANIEL ULLMAN: Um-hum.

37 of 90



Transcript Prepared by Clerk of the Legislature Transcribers Office
Health and Human Services Committee January 24, 2020

WALZ: In your testimony, you talked a little bit about, you know, not
only having the ability to prescribe--

DANIEL ULLMAN: Right.

WALZ: --medication, but also the importance and the goal of getting
people off of medication.

DANIEL ULLMAN: If it's not needed.

WALZ: IIf it's not needed, right. Could you expand a little bit on
that and maybe in conjunction with your role as far as the programing?

DANIEL ULLMAN: Right, right. Let me give you an example. And there's
plenty examples from the prescribing psychologists in New Mexico.
They're seeing somebody and they're on a medication for attention
deficit disorder. They've been on it for years, and they were put on
it many years ago. So they're taking it dutifully. And then the person
says, I don't know that I have the, this disorder. And so the
psychologist goes, I test for that. I've got psychological tests, and
we'll do like a differential diagnosis. And they find out it's
anxiety. So they've been taking an ADHD medication for a long period
of time that, really, they didn't have the disorder. So as clinicians,
we always go back to, what are the diagnoses? What are the issues
going on? We need to understand what's driving these behaviors, kind
of the root cause. So the treatment was, you don't need the med. The
med-- you, you-- they worked with the primary care on-- we're looking
at maybe [INAUDIBLE] trading them off. What are you comfortable with?
And getting them off that end and treating the anxiety.

WALZ: Um-hum.

DANIEL ULLMAN: And in this case, it wasn't medication. It was
behavioral things, mindfulness training. You work that out with your
patient. What are they most comfortable with? What do they want to
try? What are they motivated for? What options are out there? And
there's many options other than medications. The controlled substances
are a very important issue to keep your eye on. And the prescribing
psychologists I see, they take this prescription drug monitoring
program very seriously. So they're checking to see what people are on,
and if they need to be on these medications, and that how they stack
up with other prescribers, in terms to what degree they're prescribing
ADHD medications or these benzodiazepines; that can be a problem.
There's no prescribing of opiates in this bill. We cannot prescribe
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opiates. And the prescribing psychologists have basically said we want
nothing to do with that. So does that help--

WALZ: Yeah, yeah.

DANIEL ULLMAN: --answer your question about that?
WALZ: It's a good example. Thank you.

DANIEL ULIMAN: Thank you.

HOWARD: OK. Other questions? Senator Hansen.

B. HANSEN: Thank you. So I'm trying to read the tea leaves over here,
right?

DANIEL ULLMAN: Yes.

B. HANSEN: So what happens if this bill passes, and now psychologists,
clinical psychologists, practicing psychologists now have prescriptive
authority?

DANIEL ULLMAN: Right.

B. HANSEN: And maybe the philosophy of patient care-- like what
happens now?

DANIEL ULLMAN: Right.

B. HANSEN: In your opinion, do you see, perhaps now with prescriptive
authority--

DANIEL ULLMAN: Right.

B. HANSEN: --for psychologists, we-- that we might see a concern that
we might be turning more now to psychotropic medication--

DANIEL ULLMAN: Right.
B. HANSEN: --as opposed to nonprescriptive--
DANIEL ULLMAN: Right.

B. HANSEN: --methods? Like you said, there's a lot of different ways
we can help take care of some of these issues,--
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DANIEL ULLMAN: Right.

B. HANSEN: --such as anxiety and other kinds of things-- I-- 'cause a

growing concern--
DANIEL ULIMAN: Right.

B. HANSEN: --not just for myself, but I think also in the public is
the-- is sometimes now the, the growing use or sometimes overuse of

psychotropic medications to help deal with our problems.

DANIEL UL