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FEDERAL 
Congress  
Last week, the House and Senate returned to Washington, embarking on the second session of the 117th Congress.  
 
A new year equals a new opportunity and Children’s Hospital & Medical Center (Children’s) is well positioned with 
Children’s Hospital Association and the American Academy of Pediatrics (AAP) to continue to shed light on the mental 
health needs of children.  
 
This week, CHA will meet with Health and Human Services (HHS) Secretary Xavier Becerra to request a “Secretary 
Alert,” outlining the mental health crisis facing our nation’s youth; much like the December advisory from US Surgeon 
General Dr. Vivek Murthy.  
 
An HHS advisory could offer states the necessary guidance to address the issue state-to-state as Congress works to pass 
legislation at the federal level. Direction from the Department could be as simple as a recommendation to states and state 
legislatures to dedicate state American Rescue Plan Act (ARPA) funds to mental health initiatives- a welcomed 
proposition as we enter the 2022 Nebraska legislative session.  

 
Additionally, last fall Children’s participated in the mental health request for Information (RFI) presented by the Senate 
Finance Committee. This goal of this intentional process is to expose gaps in care, opportunities to address mental health 
at all stages, focus on prevention and hear directly from today’s experts in the field of mental health. Today we learned the 
Committee is expected to host a hearing on the findings of the RFI on Jan. 26 at 9:00am CST. CHA is actively working 
with members of the Committee to ensure a pediatric expert is also included in witness testimony. One of Nebraska’s very 
own, U.S. Senator Ben Sasse (R-NE), resides on this influential committee and we have been closely working with his 
office as we completed the RFI. We will be sure to have a meeting prior to ensure his support is garnered. A link to the 
committee hearing will be posted once it is confirmed.  
 
While a lot of rollover opportunities exist in this second session- think Build Back Better initiatives like 12-month 
continuous eligibility for children enrolled in Medicaid, permanent authorization of Children’s Health Insurance Program 
(CHIP)- Congress will be forced to prioritize work on the FY 2022 budget as the continuing resolution (CR), or short-
term budget bill, will expire Feb. 18. We understand there is interest from members of Congress to include additional 
Provider Relief Payments (PRF) considering PRF payments have not been made to hospitals for the Delta or Omicron 
variants.  
 
Regarding the impending deadline on the Public Health Emergency (PHE) which expires Jan. 15, HHS is expected early 
this week to renew for the allotted 90 days. With the extension, numerous flexibilities and waivers remain in effect but we 
should be aware that states have different dates for ending PHEs, which means temporary licensures, Medicaid, 
commercial insurance, and local education flexibilities could end at different times than the federal PHE. Iowa’s Governor 
Kim Reynolds partially extended the PHE until Feb. 6. 2022, but Nebraska let the PHE expire on June 30, 2021.  
 
United States Supreme Court 
On Friday, the U.S. Supreme Court held oral arguments on whether to allow the Centers for Medicare & Medicaid 
Services’ (CMS) and Occupational Safety and Health Administration’s (OSHA) vaccine mandates to go into effect while 
appeals are heard in the courts of appeals.  
 



Arguments from the Justices were somewhat different between OSHA and CMS vaccine mandates with the belief from 
some that the OSHA mandate was too intrusive and didn’t consider every workplace hazard. Additionally, the balance 
between the executive and federal branches’ authority, even in a pandemic, is a balance that was met with significant 
disagreement among the Court.  
 
The timeline on a decision is unknown, despite challengers asking for a quick turnaround before the initial compliance 
dates came into effect. We will continue to track this issue.  
 
STATE 
Nebraska Legislature 
The second session of the 107th legislative session is underway!  
 
All 49 state senators met for Day 1 at the State Capitol on Wednesday, Jan. 5, with nearly 25% of members experiencing 
their last first day due to term limits imposed on state senators. This group of senators have track records proving 
bipartisanship and thoughtful leadership, compounding the significance this short, 60-day session will bring. 
 
You’ve heard it more than once from me, we have a real opportunity to invest in Nebraska with nearly $1.4 billion in 
ARPA funds available for state discretion.  
 
While that seems like an enormous amount of money to work with, it will require a great deal of leadership and 
partnership within the legislative body to stay on track and use the dollars wisely. Very quickly you will see large groups 
like the Nebraska Chamber earmark up to $430 million to address workforce, infrastructure, business innovation and 
community supports for working families, i.e., childcare. We will be monitoring every appropriations request as many 
will have a direct or indirect impact on the patients and families we serve throughout the state.  
 
As we support and participate in other requests from our partners, we have and continue to solicit support from key 
members of the legislature, state agencies, and outside stakeholders to ensure our prioritization of the mental health needs 
of children are not forgotten. We are raising the visibility on what it means to work together as a community to influence 
change and on the devastating reality our children, youth and teens are facing today.  
 
Thankfully, the need for mental health access is profoundly bipartisan compared to years ago when parity was not 
considered. The impact COVID-19 has had on families has exacerbated the reality of mental health concerns for many 
and we are so grateful take the opportunity presented to us to propose initiatives to invest in early intervention and 
prevention for the future of our state.  
 
On Thursday, Jan. 13, Governor Pete Ricketts (R-NE) will reveal his ARPA fund budget proposal in his State-of-the-State 
address. We worked closely with the Governor Chief of Staff during the summer months to address our priorities for this 
session; we are hopeful to see them included in his recommendations to state senators to streamline further support and 
passage. You can watch live at 10am on NETV.   
 
Our legislative proposals are expected to be introduced following the Governor’s speech; I will provide bill numbers once 
they are available. For a quick reminder, we are seeking funding support for the development of: 

 Two pediatric mental health urgent care sites. 
 A telehealth infrastructure bill to support the integration of behavioral health services within the primary care 

setting. 
 Create greater efficiency with the development of a mobile app for our Project Austin medically complex care 

program.  
 
Additionally, Children’s has been actively leading an effort to formalize the scope of practice for a respiratory therapist 
(RT) and have requested Senator John Arch (R-Dist. 14, LaVista) who is chair of the HHS Committee to introduce the 
necessary legislation. That bill was introduced last week- LB752, redefining respiratory care under the Respiratory 
Care Practice At.  
 
Because this is the second session of the biennium, bills from the 2021 session can (and are) rolling into 2022. Therefore, 
debate is already beginning Monday, Jan. 10.  
 



Public hearings start Tuesday, Jan. 18, and will continue through February. Last year the Legislature held all-day 
hearings, but this year we are back to just afternoon hearings beginning at 1:30pm. The process to testify has been 
modified and will require in-person testimony only to be listed on the committee statement, i.e., cliff notes of a bill to 
which outlines the intent, who testified in support/opposition, among many other important details. Alternative to 
submitting a letter to the committee, a new option brought about by pandemic protocols is an opportunity for online 
comments submission on bills, and this option remains for the 2022 session. 
 
Please refer to Children’s legislative bill tracker for up-to-date coverage and details of all legislation we are tracking this 
year; however, a quick summary on notable legislation introduced between Day 1 and Day 3 (Friday, Jan. 7) are as 
follows: 
 

 LB698 (Kolterman) Require coverage of continuous glucose monitoring devices under the Medical 
Assistance Act 
Requires DHHS to provide Medicaid coverage for continuous glucose monitors no later than Jan. 1, 2023. 
 

 LB718 (Morfeld) Provide requirements for cost-sharing and coverage relating to health care benefits and 
pharmacy benefit managers 
When calculating an enrollee's contribution to any applicable cost-sharing requirement, a health carrier or 
pharmacy benefit manager shall include any cost-sharing amounts paid by the enrollee or on behalf of the 
enrollee by another person. 
 

 LB719 (Morfeld) Change provisions under the Nebraska Workers’ Compensation Act relating to 
physicians, compensation, and benefits and require cost-of-living adjustments and payment for interpreter 
services 
Increases the percentage of wages and benefits payable under the Act. For wages paid for longer than 12 months, 
benefits shall be increased at the end of each 12-month period multiplied by COLA. Adds provisions related to 
interpreters. 

 

 LB721 (Hilkemann) Appropriate funds for the University of Nebraska Medical Center Rural Health 
Complex 
Appropriates $60 million from ARPA to the University of Nebraska for the establishment of a facility for the 
University of Nebraska Medical Center Rural Health Complex on the campus of the University of Nebraska at 
Kearney. Requires the University to provide $25 million in matching funds from private or other sources for the 
facility. 
 

 LB737 (Bostar) Adopt the Primary Care Investment Act 
Creates the Primary Care Investment Council whose purpose is to develop an appropriate definition for primary 
care investment; measure the current level of primary care investment, as a part of overall health care spending, 
by public and private payors in Nebraska; conduct a comparison of spending on primary care services and health 
outcomes in Nebraska with surrounding states and nationally; develop an appropriate target level of primary 
care investment by public and private payors in Nebraska; recommend strategies to achieve the target level of 
primary care investment though alternative payment models; identify the public health benefits and estimated cost 
savings that would result from meeting the target level of primary care investment though alternative payment 
models; and identify solutions to barriers for Nebraska residents from accessing primary care and for health 
payors and medical providers from investing in primary care. 
 

 LB762 (Dorn) State intent regarding appropriations to the Department of Health and Human Services for 
behavioral health services 
Increases the Medicaid provider rates for behavioral health services by 10%. 
 

 LB767 (Kolterman) Adopt the Pharmacy Benefit Manager Licensure and Regulation Act 
Requires pharmacy benefit managers to be licensed by the Department of Insurance, pay an application fee not to 
exceed $500 and an annual renewal fee not to exceed $250. Allows the director to refuse a license if the applicant 
is not competent, trustworthy, financially responsible, or of good personal and business reputation or has violated 
insurance laws or had an insurance authority or license denied or revoked in any jurisdiction. Bars PBMs from a 



contract with a pharmacy that prohibits or penalizes a pharmacist from disclosing to patients’ information about 
treatment, risks, alternatives, the decision of a utilization review to deny a service, financial incentives used by the 
health carrier, costs of the drug or if more affordable alternatives are available, or limit disclosures to the state. 
Bars PBMs from charging more than the cash price of a drug. Sets limits and parameters for auditing entities 
conducting pharmacy audits. Sets requirements for a PBM’s cost price list. Bars PBM’s from discriminating 
against 340B entities. Requires PBMs to include a specialty pharmacy that meets accreditation and contract 
terms. 

 LB782 (Vargas) Change appropriations for Health Aid to the Department of Health and Human Services 
Increases by $100,000 the budgeted appropriation to DHHS in fiscal year 2022-23 for the University of Nebraska 
Medical Center for the Nebraska Perinatal Quality Improvement Collaborative. 

 LB784 (Groene) Change provisions relating to a property tax exemption for hospitals 
For property of a hospital to qualify for the property tax exemption, the hospital must permit licensed medical 
practitioners in the community to use the hospital's facilities regardless of whether the practitioner is employed 
by the hospital, except that a hospital may prohibit a practitioner from using its facilities if good cause is shown. 
If a hospital meets such requirement, the property of such hospital shall be exempt from property taxes in 
proportion to the percentage of the hospital's services that are provided gratuitously. 

 LB812 (Hilkemann) Provide for vaccine administration by pharmacy technicians 
A pharmacy technician may administer vaccines to the arm of persons 3 and older when certain conditions are 
met, including training, life support certification, and on-site supervision. 

 LB852  (Day) Require behavioral health points of contact for school districts 
 Requires each school district to designate an administrator, a school nurse, a school psychologist, or another 

school employee with knowledge of community behavioral health resources as a point of contact to coordinate 
access to community behavioral health services during the school day at the child’s school. Requires DHHS to 
provide each school district with a registry of state and local boral health resources. 

 LB855  (Day) Change requirements for coverage under the Medical Assistance Act 
Requires Medicaid cover rural health clinic services and FQHC services 

 LB857  (Day) Provide for express lane eligibility under the Medical Assistance Act and the Children's 
Health Insurance Program 
Requires DHHS submit a state plan amendment to implement express lane eligibility using eligibility 
determinations from SNAP. Funded by ARPA funds. 

 LB859 (Clements) Require city-county health departments to obtain approval for directed health measures 
Requires public health department plans or measures to prevent or investigate contagious or infectious diseases 
be first approved by DHHS. Allows the Board of Health to enact such measures only after public hearing. 

 LB901 (Pansing Brooks) Provide for cytomegalovirus public education and prevention 
DHHS shall develop and publish informational materials on their website for women who may become pregnant, 
expectant mothers and parents of infants regarding CMV. If a newborn fails a hearing screen, the birthing facility 
shall provide to the parents of the newborn infant the potential birth defects, testing opportunities, and early-
intervention and additional clarifying information shall be provided to the parents at the follow up audiology 
appointment within 21 days after newborn's birth. 
 

 LB905 (Walz) Provide for perinatal mental health screenings 
The Board of Medicine and Surgery may work with accredited hospitals and licensed providers to create a 
referral network in Nebraska to develop policies, procedures, educational materials to meet the requirements 
concerning perinatal mental health disorders: 1.Licensed providers providing prenatal care may provide 
education to pregnant patients and families (with permission) about perinatal mental health disorders; 2.Licensed 
providers providing prenatal care may offer a mental health questionnaire to screen for mental health; 3. 



Licensed providers providing postnatal care may offer same questionnaire; 4.Licensed providers offering 
pediatric care to an infant may invite infant's mother to complete a questionnaire at any well-child visit.  
 

 LB906 (B. Hansen) Require employers to provide for vaccine exemptions and provide duties to DHHS 
Any employer with 20 or more employees shall allow for an exemption to a vaccine requirement based on 
applicant’s strong moral, ethical or philosophical belief or conviction. The DHHS shall develop a vaccine 
exemption form and make available on website. 
 
 
 
 
 
 

 
 
 
 

 
 

(Sources: CHA, AHA, NHA, The Hill, Nebraska Legislature, World Herald, Peetz & Co.) 


