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Good afternoon Senator Riepe and members of the Health and Human Services 

Committee.  For the record, my name is Brad B-R-A-D Meurrens M-E-U-R-R-E-N-S, 

and I am the Public Policy Director for Disability Rights Nebraska, the designated 

Protection and Advocacy organization for people with disabilities in Nebraska.  As such 

I am here today in opposition to LB 417 as currently written. 

 

Our opposition to this bill rests in the deletion of important areas of reporting contained 

in several sections of the bill.   

 

First, we would suggest retaining the language describing the issues to be included in 

the analysis of the medical assistance program (Section 9, page 14, lines 19-23).  The 

bill as written would remove information critical to the department’s analysis of the 

program, seemingly leaving up to the department any decision about what aspects of 

the program should be reported, evaluated, and analyzed.  While we have confidence in 

the department’s ability to tease out the pertinent information for legislative and public 

digest, we would be more assured that these key areas are sufficiently addressed if 

they are specifically required in the department’s analysis.  Additionally, we would 

suggest keeping the language on page 16 (lines 2-4) that requires that the department’s 

monitoring of the medical assistance program be reported, at a minimum, to the 
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Governor and the legislature.  Monitoring is good, but when it is potentially sporadic or 

not brought to the attention of policymakers, it is not as strong as it could or should be.   

 

Second, we suggest that LB 417 retain language requiring data reporting regarding 

behavioral health in Section 13 (7), pages 20-21.  Disability Rights Nebraska strongly 

believes that effective policymaking is guided and informed by substantive and thorough 

data collection and reporting.  Thus, we would encourage the legislature to re-examine 

this part of Section 13 to retain as much of the existing data collection requirements as 

pertinent and possible.   

 

Third, we object to the dissolution of the quality review teams and the process to 

evaluate the quality of developmental disability services.  We are not confident that the 

best means to assure and evaluate the quality of services is to default to internal 

mechanisms.  We contend that the most effective means to achieve this is to have both 

a quantitative and qualitative analysis of services that is independent of the division and 

objective in nature.  We agree that monitoring and reporting is key and support the 

concept of developing a quality assurance plan, but we feel that this plan would be more 

robust if it was required to include information gathered by the quality review teams 

already established in statute.  We do not believe that the new language in Section 28 

(pp. 20-21) regarding the process and development of the quality assurance plan is 

mutually exclusive with the stricken language in LB 417 regarding quality review teams 

and their qualitative focus.  Rather, we believe that utilizing both approaches would best 

serve Nebraska and this legislature.  If the issue is with the composition, activities, or 

performance of the quality review teams, then the legislature should work to strengthen 

the teams’ work rather than throwing out the proverbial baby with the bathwater.  

Disability Rights Nebraska would be happy to work with interested and relevant entities 

to assist in this effort. 
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Finally, we do support one piece of the proposed legislation—the establishment of 

standards for peer services in Section 12 (page 18, lines 19-21).  Peer services are an 

important piece of the overall behavioral health system and services.  They should be 

codified as a service under the auspices of the behavioral health division and 

standardized in order to increase consistency, quality, and legitimacy. 

 

LB 417 needs further review before being advanced. Disability Rights Nebraska stands 

ready and willing to assist in this effort. 

 

 


