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LEGISLATIVE BILL 536
Approved by the Governor June 10, 1993

Introduced by Health and Human Services Committee:
Wesely, 26, Chairperson; Byars, 30; Day, 19;
Dierks, 40; Horgan, 4; Rasmussen, 20; Vrtiska, 1

AN ACT relating to public health and welfare; to amend sections
71-1,132.47, 71-1,147, 71-1,147.09, 71-1,147.10,
71-1,147.13, 71-1,147.33, 71-1,232, 71-646, 71-647,
71-1717, 71-1721.04, 71-1721.06, 71-1722, 71-1724,
71-1724.01, 71-1735, 71-1743, 71-1753, 71-1755, 71-1757,
71-1758, 71-1759, 71-2407, 71-3501, 71-3503, 71-3507,
71-3508.03, 71-4603, 71-4604, 71-4606, 71-4608 to
71-4611, 71-4613, 71-4614, 71-4616 to 71-4620, 71-6201,
and 71-6203, Reissue Revised Statutes of Nebraska, 1943,
and sections 71-101, 71-147, 71-148, 71-168.01, 71-1,142,
71-602, 71-604.05, 71-612, 71-648, 71-2017.01, 71-4604.01,
71-5668, 71-7101, 79-444.01, 81-642 to 81-645, 81-647 to
81-649, 81-655, 81-656, 81-659, and 81-660, Revised
Statutes Supplement, 1992, and Laws 1990, LB 551,
section 32, as amended by Laws 1992, LB 1019, section
127; to provide for release of medical record and health
information as prescribed; to adopt the Childhood Lead
Poisoning Prevention Act and the Licensed Practical
Nurse-Certified Act; to provide, change, and eliminate
definitions; to change and provide penalities; to provide for
and change provisions relating to coverage of prescription
drugs, refilling of prescriptions, pharmacists and supportive
pharmacy personnel, disciplinary actions relating to
pharmacy permits, licensees, certificate holders, and
registrants, investigational records and reports, prospective
drug utilization review, pharmacy patient counseling,
temporary certificates to practice respiratory care,
confidentiality and release of information on certificates
filed with or issued by the Bureau of Vital Statistics,
charges for review of such certificates, the birth defects
registry, nurse practitioners, certified registered nurse
anesthetists, certified nurse midwives, the Council of
Certified Nurse Midwifery, radiation control, manufactured
homes, recreational vehicles, payments for practice in a
designated medical profession shortage area, Lhe cancer
registry, the brain injury registry, and immunization
requirements; to provide for licensing of persons and
businesses engaged in radon measurement and mitigation,
directed review under the Nebraska Regulation of Health
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Professions Act, and confidentiality of certain information
under the Critical Incident Stress Debriefing Act; to provide
duties for the Department of Health; to eliminate provisions
relating to certain laboratory reports, preceptorship
programs for nurse practitioners, a termination date, and a
penalty; to provide for and change operative dates and a
termination date; to harmonize provisions; to repeal the
original sections, and also sections 71-1713, 71-1718,
71-1719, 71-1720, and 71-6230, Reissue Revised Statutes of
Nebraska, 1943, and sections 71-525 and 81-649.01,
Revised Statutes Supplement, 1992; and to declare an
emergency.
Be it enacted by the people of the State of Nebraska,

Section 1. The Legislature finds that there is a need to
establish a framework for consistent release of medical record and health
information from the many registries and data bases the Department of
Health maintains for the State of Nebraska. The purpose of the release of
data is to encourage research which will protect the health and safety of
the citizens of Nebraska by assisting in the prevention, cure, and control of
specific diseases or injuries.

! Sec. 2. For purposes of sections 1 to 13 of this act:

(1) Aggregate data shall mean data contained in the
medical record and health information registries maintained by the
department which is compiled in a statistical format and which does not
include patient-identifying data;

(2) Approved researcher shall mean an individual or entity
which is approved by the departmenl pursuant to section 4 of this act to
oblain _access to data contained in the medical record and health
information registries maintained by the department to assist in the
scientific or medical research for the prevention, cure, or control of a
disease or injury process;

(3)_Case-specific data shall mean data contained in the
medical record and health information registries concerning a specific
individual other than patient-identifying data;

(4) Department shall mean the Department of Health;

(3) Medical record and health information reglslry shall
mean the system of reporting certain medical conditions occurring in this
state, as prescribed by law, which are reported and recorded in order to
achieve the goals of prevention, cure, and control through research and
education, and shall include the birth defects registry established in section
71-646, the cancer registry established in sections 81-642 to 81-650, and
the brain injury registry established in sections 81-633 to 81-661;

(6) Patient-identifying data shall mean the patient’s name,
address, record number, symbol, or other identifying particular assigned to
or related to an individual patient; and

(7) Research shall mean study specific to the diseases or
injuries for which access to data is requested and which is dedicated to the
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prevention, cure, or contro] of the diseases or injuries.

Sec. 3. To implement the intent and purposes of sections 1
to 13 of this act, the department shall:

(1) Adopt and promulgate necessary rules and regulations,
including rules and regulations for the frequency and form of information
submitted and for standards and procedures for approving researchers;

(2) Execute contracts that the department considers
necessary; and

(3) Receive and record the data obtained from the medical
and health information records of persons with particular diseases or
injuries.

Sec. 4. The department may approve an individual or
entity to be an approved researcher upon application and proof
satisfactory to the department that the applicant is a qualified researcher,
that the data will be used for bona fide scientific or medical research for
prevention, cure, or control of certain diseases or injuries, and that the
applicant will maintain the confidentiality and security of data obtained.
The application shall contain, but nol be limited to, the following
information:

(1) The qualifications of the applicant and of the principal
investigator, if other than the applicant, including education, experience,
prior_publications, and recommendations of professional colleagues who
have knowledge and experience of scientific or rnedical research;

(2) The purpose of the research project, a summary of the
project, and the anticipated time of completion of such project;

(3)_The location where Lhe research project will be
conducted and the equipment, personnel, and other resources available to
the applicant to carry out the project;

(4) The identity of the individual or entity funding_the
research project, a description of the availability of funds for the research
project, and any conditions on the receipt or continuation of such funding;

(5) The specific data requested and a description of the use
to be made of such data and, il patient-identifying data is requested, a
substantiation of the need for access to such patient-identifying data;

(6) A description of the measures to be taken to secure the
data and maintain _the confidentiality of such data during the research
project, for disposal of the data upon completion of the study, and to
assure that the results of the study will not divulge or make public
information that will disclose the identity of any individual patient;

(7). If contact with a patient or patient’s family is planned
or expected, substantiation of the need for such contact and a description
of the method to be used to obtain permission from the patient's physician
for such contact; and

(8) Such additional _information as the department
determines to be necessary to assure thal release of data to the applicant is
appropriate and will further the purpose of sections 1 to 13 of this act or
the laws governing the specific registry.

Sec. 5. Medical records provided to the department for use
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in_its medical record and health information registries shall be classified
for release according to the following categories:

(1) Class I data shall be confidential with release only in
apgregate data reports created by the department on a periodic basis,
usually specified in the statutes crealing the registry. _Ihese reports shall
be public documents;

(2) Class Il data shall be confidential with release only in
aggregate data reports created by the department at the request of an
indi?idua_[. These reports shall be public documents;

(3) Class III dala shall be confidential with release of
patient-identifying dala to approved researchers for specific research
projects. The approved researcher shall maintain the cmdemjzﬂi_gy of the
information; and

(4) Class IV data shall be confidential with release of
case-specific dala to approved researchers for specific research projects.
The approved researcher shall maintain the confidentiality of the data.

Sec. 6. All case-specilic _and patient-identifying_data
obtained from medical records of individual patients shall be for the
confidential use of the department and the public health agencies and
approved researchers that the department determines may view such
records in_order to carry out the intent of sections 1 to 13 of this act.
Such information shall be privileged and shall not otherwise be divulged
or_made public so as to disclose the identity of an individual whose
medical records and health information have been used for acquiring such
data. Aggregate data collected shall be open and accessible to the public,
and such information shall not be considered medical records pursuant to
section 84-712.05. The cost of data retrieval and data processing shall be
paid by the data requestor.

Sec. 7. All case-specific and patient-identifying data
furnished and any findings or conclusions resulting from such data shall
be privileged communications which may not be used or offered or
received in evidence in any legal proceeding of any kind, and any attempt
to use or offer any such information, findings, conclusions, or any part
thereof, unless waived by the interested parties, shall constitute prejudicial
error resulting in a mistrial in any such procecding.

Sec. 8. The approved researcher shall submit the reports
or results of the research project (o the department. The department shall
review such reports or results and shall prohibit publication of confidential
information. The approved researcher shall acknowledge the department
and its medical record and health information registries in any publication
in_which information obtained from the medical record and health
information regjstries is used.

Sec. 9. Lxcept as otherwise provided by the law governing
a specific medical record and health information registry, the department
may release information contained in a registry to official public health
departments and agencies as follows:

(1} Upon request by an official [ocal health department

within the State of Nebraska, the department may release such data
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pertaining to residents within the jurisdiction of the requesting local health
departmenl The official focal health department shall not contact patients
using data received under sections 1 to 13 of this act without approval by
the department of an application made pursuant to section 4 of this act;
and

(2) Upon approval of an application by federal, state, or
local official public health agencies made pursuant to such section, the
department may release such data.

The receiving agency shall not further disclose such data to
any third party but may | publish aggregate statistical reports, except that
no patient-identifying data shall be divulged, made public, or released to
any public or private person or enlity. The receiving agency shall comply
with the patient contact provisions of sections 1 to 13 of this act. The
receiving_agency shall acknowledge the department and its medical record
and health information registries in any publication in which information
obtained from the medical record and health information registries is used.

Sec. 10. Any person who receives or releases information
in the form and manner prescribed by sections 1 to 13 of this act and the
rules and regulations adopted and promulgated pursuant to such sections
shall not be civilly or criminalily liable for such receipt or release.

Sec. I1. Nothing in sections 1 to 13 of this act shall be
deemed to compel any individual to submit to any medical examination or
supervision by the department, any of its authorized representatives, or an
approved researcher. No person who seeks information or obtains data
pursuant to such sections shall contact a patient or such patient’s famlly
without first obtammg the permission of a physician actively involved in
the care of such patient.

Sec. 12. Any prlvate or public entity, individual, or
approved researcher who wrongfully discloses confidential data obtained
from the medical record and health information registries or uses such
information with the intent to deceive shall be guilty of a Class IV
misdemeanor for each offense.

Sec. 13. The department shall adopt and promulgate rules
and regulations to implement sections 1 to 12 of this act.

Sec. 14. Sections 14 to 18 of this act shall be known and
may be cited as the Childhood Lead Poisoning Prevention Act.

Sec. 15. The Legislature hereby finds and declares that:

(1) _Childhood environmental lead poisoning constitutes a
serious threat to the public health of the children of this stale and the
iden(ification, treatment, and prevention of childhood environmental lead
poisoning is a goal of the people;

(2)_The _effectiveness of distinguishing and abating lead
hazards in the environment and thereby providing a safer environment to
prevent childhood lead poisoning has been well documented;

(3)_Childhood environmental lead poisoning prevention
programs have had a tremendous impact on reducing the occurrence of
lead poisoning in the United States;

(4) The United States Department of Health and [Human
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Services, Public Health Service, has as its Healthy People 2000 objective
the identification, treatment, and reduction of childhood environmental
lead poisoning; and

(3) There is a national effort to institute environmental lead

hazard awareness action plan programs and (o provide funds to
implement the Healthy People 2000 objective.
i Sec. 16. It is the intent of the Legislature that the citizens
of Nebraska benefit by participation in national efforts to take innovative
action to provide lead analysis of our children and the environment in
which they are cared for, live, and learn.

Sec. 17. The Department of Health may participate in
national efforts and may develop a statewide environmental lead hazard
awareness action plan which is comprehensive in scope and rellects
contributions from a broad base of providers and consumers. In order to
implement the statewide environmental lead hazard awareness action plam,
the department may:

(1) Actively seek the participation and commitment of the
public, health care professionals and facilities, the educational community,
and community organizations in a comprehensive program to ensure that
the state’s children are appropriately protected from environmental lead
hazards;

(2) Apply for and receive public and private awards to
develop and administer a statewide comprehensive environmental lead
hazard awareness action plan program;

(3)_Provide environmental lead hazard information and
education to the public, parents, health care providers, and educators to
establish and maintain a ‘high level of awareness;

(4)_Assist parents, health care providers, and communities
in_developing systems, including demonstration and pilot projects, which
emphasize the protection of children from environmental lead poisoning
and the use of private practitioners; and

(5) _Lvaluate the effectiveness of these statewide efforts,
identify children at special risk for_environmental lead hazard exposure,
and report on the activities of the statewide program annually to the
Legistature and the citizens of Nebraska.

Sec. 18. The Childhood Lead Poisoning Prevention Act is
not intended to create an entitlement lo any activities described in the act,
and the Department of [Tealth may perform the activities described in the
act to the extent funds are available.

Sec. 19. (1) If any insurer authorized to transact the
business of health insurance in this state reasonably determines that an
insured’s utilization of prescriplion medications has been excessive and has
not been medically necessary as deflined by the insured’s coverage, the
insurer may reserve the right to limit such insured to a pharmacy of the
insured’s choice for obtaining prescription drug benefits. If the insured s
coverage is through a preferred provider organization, the insurer or
preferred provider organization may limit the insured to a preferred
provider pharmacy of the insured’s choice. If an insured has been so
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limited, the insurer or preferred provider organization shall not be
required to provide benefits for prescriplions obtained from any other
pharmacy. The insurer or preferred provider organization may require
that the insured provide written notification to the insurer or preferred
provider organization of the insured’s choice of pharmacy.

(2) The action by the insurer or preferred provider
organizalion limiting an insured to one pharmacy of the insured’s choice
may be effective as of the date specified in a written notice to the insured.
Such written notice shall be sent to the insured at his or her last-known
address as shown by the records of the insurer or preferred provider
organization by cerlified or registered mail and shall inform the insured
that he or she is required to select one pharmacy for obtaining
prescription_drug benefits. The terms of the written notice shail allow the
insured at least seven days to nofify the insurer or preferred provider
organization of his or her choice of pharmacy.

Sec. 20. Sections 20 to 42 of this act shall be known and
may be cited as the Licensed Practical Nurse-Certified Act.

Sec. 21. The purposes of the Licensed Practical
Nurse-Certified Act are (1) to provide a means by which licensed practical
nurses-certilied may perform _certain _activities related to intravenous
therapy and nasogastric tube insertion, (2) to provide for approval of
cerfification courses lo prepare licensed practical nurses-cerlified, and (3)
to ensure the health and safety of the general public.

Sec. 22. For purposes of the Licensed Practical
Nurse-Certified Act:

(I)_Administration _shall include observing, initiating,
monitoring, discontinuing, maintaining, regulating, adjusting, documenting,
assessing, planning, intervening, and evaluating;

(Z) Approved certification course shall mean a course for
the education and training of a licensed practical nurse-cerlified which the
board has approved;

(3) Board shall mean the Board of Nursing;

(4) Delegation shall mean the decision by a registered nurse
to give the responsibility for the performance of an act or procedure to a
licensed practical nurse-certified;

(5) Department shall mean the Department of Health;

(6) Direct supervision shall mean that the licensed
practitioner or registered nurse shall be in the clinical area and shall retain
accountability for patient care;

(7)_Initial _venipuncture shall mean the initiation of
intravenous therapy based on a new order from a licensed practitioner for
an individual for whom a previous order for intravenous therapy was not
in effect;

(8) Intravenous therapy shall mean the therapeutic infusion
or injection of substances through the venous system;

(9) Licensed practical nurse-certified shall mean a licensed
practical nurse providing services in _a long-term care facility or in a
hospital with a licensed bed capacity of fifty beds or less who meets the
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standards established pursuant to section 25 of this act and who holds a
valid cerlificate issued by the department pursuant to the act;

(10) Licensed practilioner shall mean any person
authorized by state law to prescribe intravenous therapy and nasogastric
tube insertion;

(L1) Nasogastric tube insertion shall mean the placing of a
tube via the nares or mouth into the stomach; and

(12) Pediatric patient shall mean a patient who is younger
than eighteen years old and who weighs thirty-five kilograms or less.

Sec. 23. (1) Administration of intravenous therapy or
nasogastric tube insertion shall be a responsibility of the registered nurse
as ordered by a licensed practitioner.

(2)_A registered nurse may delegate the activities identified
in_section 24 of this act to a licensed practical nurse-cerlified in_keeping
with the registered nurse’s professional judgment. The registered nurse so
delegating shall remain accountable for the application of the nursing
process and nursing theory when making the decision to delegate and for
supervision.

(3) A licensed practical nurse-certified may, under the
direction of a licensed practitioner, perform the activities identified in such
section after the licensed praclitioner has performed a physical assessment
of the patient.

(4)_A licensed practitioner shall not direct a licensed
practical nurse-certified Lo perform and a registered nurse shall not
delegate to a licensed practical nurse-certified any activities associated with
central venous lines except under direct supervision. Activities in central
line therapy appropriate to delegale to or direct the licensed practical
nurse-certified to perform, including_types of central lines and methods of
central line access, shall be defined in rules and regulations of the board.

(3) A licensed praclitioner or registered nurse need not be
on the premises in order for the licensed practical nurse-certilied to
perform directed or delegated activities except for (a) initial venipuncture
for purposes of peripheral intravenous therapy, (b) initial nasogastric tube
insertion, and (c) central-line activities.

(6) A licensed practitioner or registered nurse shall be
present at least once during each twenty-four-hour interval and more
frequently when a significant change in therapy or client condition has
occurred Lo assess the client when the licensed practical nurse-certified is
performing the activities identified in section 24 of this act.

Sec. 24. A licensed practical nurse-certified may perform
the following activities related to the administration of intravenous therapy
and nasogastric tube insertion under the direction of a [licensed
practilioner or as delegated by a registered nurse:

(1) Calculate the rate of intravenous fluid infusions, except
for pediatric patients;

(2) Perform venipuncture, excluding jugular, for purposes
of peripheral intravenous therapy, except (a) for pedTaLric patients or (b)
with devices which exceed three inches in length. Direct supervision by a
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licensed practitioner or registered nurse shall be required for initial
venipuncture for purposes of peripheral intravenous therapy;

(3) Except in the case of a pediatric patient, add medicated
solutions which have been commercially prepared or prepared by a
pharmacist, licensed practitioner, or registered nurse to intravenous lines.
Acceptable methods of administration and medications shall be those for
which nursing intervenlions are routine and predictable in nature related
1o individual responses and adverse reactions and as defined in rules and
regulations of the board;

(@) Tlush intravenous ports with heparin solution or saline

(5) _Add pain medication solutions which have been
commercially prepared or prepared by a pharmacist, licensed practitioner,
or registered nurse to a patient-controlled infusion pump if reprogramming
of such pump is not required; and

(6) Insert flexible nasogastric tubes that are
non-stylet-guided. Direct supervision by a licensed practitioner or
registered nurse shall be required for initial nasogastric tube insertion.

Sec. 25. In order to obtain a certificate as a licensed
practical nurse-certified, an individual shall meet the following
requirements:

(1) Have a current license to practice as a licensed practical
nurse in Nebraska;

(2) Have successfully completed an approved certification
course within one year before application for certification;

(3) Have satisfactorily passed an examination approved by

the board;

(4) Have filed an application with the department on a
form prescribed by the department; and

(3) Have paid the applicable fee.

Sec. 26. A certificate to practice as a licensed practical
nurse-certified shall be issued by the department to be valid for two years,
excepl that an initial certificate shall expire at the same time as the
applicant’s license to practice as a licensed practical nurse.

Sec. 27. Certificates for licensed practical nurses-certified
shall be renewed as provided for licenses for licensed practical nurses in
section 71-1,132.20. To obtain renewal of a certilicate, a licensed practical
nurse-certilied shall complete five hours of continuing education courses
approved by the board and submit proof of such in the manner provided
by secion 71-161.10. Such continuing education courses shall relate to
intravenous therapy or nasogastric tube insertion and may be included in
the continuing education required under section 71-1,132.52 for renewal of
a license as a licensed practical nurse.

Sec. 28. (1) The department with the advice of the board
shall prescribe a curriculum for training Jicensed practical nurses-certified,
establish an examination, and adopt and promulgale rules and regulations
setting_minimum_standards for approved certification courses, including
TEuTty_gualiﬁcau’ons, record keeping, faculty-to-student ratios, and other
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aspects of conducting such courses. The department may approve
certification courses developed by associations, educational institutions, or
other entities if such courses meet the requirements of this section and the
criteria prescribed in the rules and regulations.

(2) An approved certification course shall be no less than
forty-eight hours of classroom instruction and shall include a clinical
competency component as defined in rules and regulations of the board.
Classroom instruction shall include the following: (a) State laws governing
the administration of intravenous therapy and nasogastric tube insertion;
{b) anatomy and physiology of the circulatory system and the upper
gastrointestinal system; (c) pharmacology; (d) fluid and electrolyte balance;
(e)_procedures and precautions in performing intravenous therapy and
nasogastric tube insertion; () lypes of equipment for intravenous therapy
Mnasogasu’ic tube insertion; (g) actions, interactions, and effects of
medications in intravenous therapy; (h) documentation; and (1) other
subjects relevant lo the administration of intravenous therapy and
nasogastric_tube insertion. An approved cerlification course shall be
supervised by a registered nurse with a minimum of three years of clinical
experience immediately prior o supervision of the course. An educalor
may be a physictan, pharmacist, or other qualified professional. Nothing
in this section shall be deemed to prohibit any courses from exceeding the
minimum requirements. i

Sec. 29. (1) An applicant for approval to conduct a
certification course shall file an application on a form prescribed by the
department and shall present proof satisfactory to the department that the
proposed course meets the requirements ol the Licensed Practical
Nurse-Certified Act and the rules and regulations adopted and
promulgated under the act.

(2)_The department may conduct such inspections or
investigations of applicants for approval to conduct a certification course
and of approved certification courses as may be necessary to ensure
compliance with the act and the rules and regulations.

Sec. 30. (1) The department may deny, refuse renewal of,
revoke, suspend, or otherwise take disciplinary measures against a
certificate to practice as a licensed practical nurse-certified upon the
grounds provided in sections 71-147 to 71-161.19 or for violation of the
Licensed Practical Nurse-Certified Act or the rules and regulations
adopted and promulgated under the act in the manner provided in such
sections. The department with the advice of the board shall adopt and
promulgate rules and regulations governing the procedures for denial of
renewal of the certificate for failure to meet the continuing education
requirements.

(2) _Any person practicing as a licensed practical
nurse-certified who is not certified as such by the department and who
possesses a current license to engage in any health profession for which a
license is issued by the department may have such license denied, refused
renewal, suspended, or revoked or have other disciplinary action taken
against him or her by the department pursuant to the provisions of the
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Uniform Licensing Law relating to such profession.

(3) _Any person who violates the Licensed Practical
Nurse-Certified Act may have his or her license to practice as a licensed
practical nurse denied, refused renewal, suspended, or revoked or have
other disciplinary action taken against him or her by the department
pursuant to the provisions of the Uniform Licensing Law.

Sec. 31. The department may deny, revoke, or suspend or
otherwise take disciplinary measures against an approved certification
course in accordance with section 71-155 for violation of the Licensed
Practical Nurse-Certified Act or the rules and regulations adopted and
promulgated under the act.

Sec. 32. (1) A person whose certificate to practice as a
licensed practical nurse-certified has been suspended or limited may apply
for remstatement of such cerlificate at any Gme in the manner provided in
sections 71-161.04 to 71-161.07.

(Z) A person whose certificate has been revoked for any
reason specified in sections 71-147 to 71-148 or for a violation of the
Licensed Practical Nurse-Certified Act, except for nonpayment of fees or
failure to meet the continuing education requirements, may apply for
reinstatement aller two years has elapsed from the date of revocation in
the manner provided in sections 71-161.04 to 71-161.07.

Sec. 33. A course provider whose approval to conduct a
certificalion course has been suspended or revoked may apply for
reinstalement at such time as the certification course meets the
requirements of the Licensed Practical Nurse-Certified Act and rules and
regulations adopted and promulgated under the act and will continue to
meet such requirements.

Sec. 34. All fees received pursuant to the Licensed
Practical Nurse-Certified Act shall be processed as provided in sections
71-1,132.04 to 71-1,132.53.

Sec. 35. The department shall set the fees to be paid under
the Licensed Practical Nurse-Certified Act as follows:

(I)_TFor an initial certificate to practice as a licensed
practical nurse-certified, not less than twenty dollars and not more than
two hundred dollars;

(2) For renewal of a cerlificate to practice as a licensed
practical nurse-certified, not less than twenty dollars and not more than
seventy-five dollars;

(3) For approval of a certification course to be offered by
an approved school of professional or practical nursing, not less than one
hundred fifty dollars and not more than three hundred dollars; and

(4) For approval of a certification course to be offered by a
person other than an approved school of professional or practical nursing,
not less than two hundred dollars and not more than one thousand
dollars.

Sec. 36. The board with the approval of the department
shall adopt and promulgate rules and regulations to carry out the
Licensed Practical Nurse-Certified Act. The board shali:
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(1) Approve an examination;

(2) Establish the passing score for the examination;

(3) Establish procedures for examination security; and

(4) Establish the number of times the applicant may fail the
examination before he or she must retake the cerlilication course.

Sec. 37. The Licensed Practical Nurse-Certified Acl shall
not prohibit the performance of the activities identified in section 24 of this
acl by an uncerlified person if performed (1) in an emergency situation, (2)
by a legally qualified person from another state employed by the federal
government and performing official duties in this state, or (3) by a person
enrolled in an approved certificalion course il performed as part of that
approved certification course.

Sec. 38. An individual certified to practice as a licensed
practical nurse-certified may use the title Jicensed practical nurse-certifted
and the abbreviation L.P.N.-C.

Sec. 39. (1) If a licensed practical nurse-certified does not
have a current license or has had his or her ficense to practice as a
licensed practical nurse denied, refused renewal, suspended, or revoked,
his or her certificate to practice as a licensed practical nurse-certified shall
be considered lapsed.

2) I a licensed practical nurse-certified renews his or her
license to practice as a licensed practical nurse but does not renew his or
her ccrtificate, such certificate shall be considered ]apid;

Sec. 40. When a cerlificate to practice as a licensed
practical nurse-certified lapses, the right of the individual to represent
himself or hersell as a certificate holder and to practice the activities for
which a certificate is required shall terminate. To restore the certificate
such individual shall be required to meet the requirements for certification
which are in effect at the time that he or she wishes to restore the
certificate.

Sec. 41. Any person practicing as or holding himself or
herself out as a licensed praclical nurse-certified who is not currently
certified as such by the department may be restrained by temporary and
permanent injunctions.

Sec. 42. Any person violating any of the provisions of the
Licensed Practical Nurse-Certified Act shall be gu_ﬂ_gy of a Class Il
misdemeanor for the first offense and shall be guilty of a Class 11
misdemeanor for the second offense.

Sec. 43. That section 71-101, Revised Statutes Supplement,
1992, be amended to read as follows:

71-101.  Sections 71-101 to 71-1,107.30, 71-1,133 to
71-1,294, 71-1325 to 71-1354, and 71-2801 to 71-2822 and sections 49
and 55 to 58 of this act shall be known and may be cited as the Uniform
Licensing Law.

For purposes of the Uniform Licensing Law, unless the
context otherwise requires:

(1) Board of examiners or board shall mean one of the
boards appointed by the State Board of Health;
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(2) Licensed, when applied to any licensee in any of the
professions named in section 71-102, shall mean a person licensed under
the Uniform Licensing Law;

(3) Profession or health profession shall mean and refer to
any of the several groups named in section 71-102;

(4) Department shall mean the Department of Health;

(5) Whenever the-maseuline a particular gender is used,
it shall be construed to include both the masculine and the feminine, and
the singular number shall include the plural when consistent with the
intent of the Uniform Licensing Law;

(6) License, licensing, or licensure shall mean permission to
engage in a health profession which would otherwise be unlawful in this
state in the absence of such permission and which is granted to individuals
who meet prerequisite qualifications and allows them to perform
prescribed health professional tasks and use a particular title;

(7) Certificate, certify, or certification, with respect to
professions, shall mean a voluntary process by which a statutory,
regulatory entity grants recognition to an individual who has met certain
prerequisite qualifications specified by such regulatory entity and who ray
assume or use the word certified in the title or designation to perform
prescribed health professional tasks. When appropriate, certilicate shall
also mean a document issued by the department which designates
particular credentials for an individual; and

(8) Lapse shall mean the termination of the right or
privilege to represent onesclf as a licensed, certificd, or registered person
and to practice the profession when a license, certificate, or registration is
required to do so.

Sec. 44. That section 71-147, Revised Statutes Supplement,
1992, be amended to read as follows:

71-147. A license, certificate, or registration to practice a
profession may be denied, refused renewal, limited, revoked, or suspended
or have other disciplinary measures taken against it in accordance with
section 71-155 when the applicant, licensee, certificate holder, or registrant
is guilty of any of the following acts or offenses:

(1) Fraud, forgery, or misrepresentation of material facts in
procuring or attempling to procure a license, certificate, or registration;

(2) Grossly immoral or dishonorable conduct evidencing
unfitness or lack of proficiency sufficient to meet the standards required
for practice of the profession in this state;

(3) Habitual intoxication or active dependency on or
addiction to the use of alcohol or habituation or active dependency on or
addiction to the use of any kind of controlied substance or narcotic drug
or failure to comply with a treatment program or an aftercare program
entered into under the Licensee Assistance Program established pursuant
to section 71-172.01;

(4) Conviction of a misdemeanor or felony under state law,
federal law, or the law of another jurisdiction and which, if committed
within this state, would have constituted a misdemeanor or felony under
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state law and which has a rational connection with the applicants,
licensee’s, certificate holder’s, or registrant’s fitness or capacity to practice
the profession;

(5) Practice of the profession (a) fraudulently, (b) beyond its
authorized scope, (c) with manifest incapacity, or (d) with gross
incompetence or gross negligence;

(6) Practice of the profession while the ability to practice is
impaired by alcohol, controlled substances, narcotic drugs, physical
disability, mental disability, or emotional disability;

(7) Physical or mental incapacity to practice the profession
as evidenced by a legal adjudication or a determination thereof by other
lawful means;

(8) Permitting, aiding, or abetting the practice of a
profession or the performance of aclivities requiring a license, certificate,
or registration by a person not licensed, certificd, or registered to do so;

(9) Having had his or her license, certificate, or registration
denied, refused renewal, limited, suspended, or revoked or having had
such license, certificate, or registration disciplined in any other manner in
accordance with section 71-155 by another state or jurisdiction to practice
the particular profession involved, based upon acts by the applicant,
licensee, certificate holder, or registrant similar to acts described in this
section. A certified copy of the record of denial, refusal of renewal,
limitation, suspension, or revocation of a license, certificate, or registration
or the taking of other disciplinary measures against it by another state or
jurisdiction shall be conclusive evidence;

(10) Unprofessional conduct; +whieh-term-shall-inelude-al
aets-speeified-in-seetion—71-1-48-nnd-such-ether-aets-ns-may-be-defined-in
rules-and-regulations-adepted-and-promulgated-by-the-beard-ef-examiners
ta-the-prefession-of-the-applieant—licensee—certifieate-holder—or-registrant
with-the-approval-of-the-department:

(11) Use of untruthful or improbable statements or
flamboyant. exaggerated, or extravagant claims, concerning such
licensee’s, certificate holder’s, or registrant’s professional excellence or
abilities, in advertisements;

(12) Conviction of fraudulent or misleading advertising or
conviction of a violation of the Uniform Deceptive Trade Practices Act;

(13) Distribution of intoxicating liquors, controlled
substances, or drugs for any other than lawful purposes;

(14) Willful or repeated violations of the Uniform Licensing
Law or the rules and regulations of the department relating to the
licensee’s, certificate holder’s, or registrant’s profession, sanitation,
quarantine, or school inspection;

(15) Unlawful invasion of the field of practice of any
profession mentioned in the Uniform Licensing Law which the licensee,
certificate holder, or registrant is not licensed, certificd, or registered to
practice;

(16) Failure to comply with sections 71-604, 71-605, and
71-606 relating to the signing of birth and death certificates;
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(17) Aets-er-effenses-For-whieh-diseiplinary-measures-may
be-taken—against-a-registration-for-controtied-substanees-under  Violation
of the Uniform Controlled Substances Act; or

(18) Purchasing or receiving any prescription drug from
any source in violation of the Wholesale Drug Distributor Licensing Act.

A license, certificate, or registration to practice a profession
may also be refused renewal or revoked when the licensee, certificate
holder, or registrant is guilty of practicing such profession while his or her
license, certificate, or registration to do so is suspended or is guilty of
praclicing such profession in contravention of any limitation placed upon
his or her license, certificate, or registration.

This section shall not apply to revocation for nonpayment
of renewal fees as set out in section 71-110.

Sec. 45. That section 71-148, Revised Statutes Supplement,
1992, be amended to read as follows:

71-148. For the-purpese purposes of section 71-147,
unprefessienal-—eenduet—shat—inelude—any—ef—the—following —nets
unprofessional conduct shall mean any departure from or failure to
conform to the standards of acceptable and prevailing praclice of a
profession or occupation or the ethics of the profession or occupation,
regardless of whether a person, patient, or entity is injured, or conduct
that is likelv to deceive or defraud the public or is detri to the
public interest, including. but not limited to:

(1) Solicitation of professional patronage by agents or
persons, popularly known as cappers or steerers, or profiting by the acts
of those representing themsetves lo be agents of the licensee or cerltificate
holder;

{(2) Receipt of fees on the assurance that a manifestly
incurable discase can be permanently cured;

(3) Division of fees, or agreeing to split or divide the fees,
received for professional services with any person for bringing or referring
a patient;

(4) Obtaining any fee for professional services by fraud,
deceit, or misrepresentation, including, but not limited to, falsification of
third-party claim documents;

(5) Cheating on or atlempting to subvert the licensing or
certification examination;

(6) Assisting in the care or treatment of a patieat without
the consent of such patient or his or her legal representative;

(7) Use of any letters, words, or terms, either as a prefix,
affix, or suffix, on stationery, in advertiscments, or otherwise, indicating
that such person is entitled to practice a system or mode of healing for
which he or she is not licensed or certified;

(8) Performing, procuring, or aiding and abetting in the
performance or procurement of a criminal abortion;

(9) Willful betrayal of a professional secret except as
otherwise provided by law;

(10) Making use of any advertising statements of a
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character tending to deceive or mislead the public;

(11) Advertising profcssional superiority or the performance
of professional services in a superior manner;

(12) Adverlising to guarantee any professional service or to
perform any operations painlessly;

(13) Performance by a physician of an abortion as defined
in subdivision (1) of section 28-326 under circumstances when he or she
will not be available for a period of at least forty-cight hours for
postoperative care unless such postoperative care is delcgated to and
accepted by another physician;

(14) Performing an abortion upon a minor without having
satisfied the notice requirements of sections 71-6901 to 71-6908;

(15) The providing by a massage therapist of sexual
stimulation as part of massage therapy; and

(16) Violating an assurance of compliance entered into
under section 71-171.02;

(17)_Commission of any_act of sexual abuse, misconduct,
or exploitation related to the practice of the profession or occupation of
the applicant, licensee, certificate holder, or registrant;

(18) Failure to keep and maintain adequate records of
treatment or service;

(19)_ Prescribing, administering, distribuling, dispensing,
giving, or selling any controlled substance or other drug recogpized as

addictive or dangerous for other than a medically accepted therapeutic
PUCPOSE;

(20)_ Prescribing, administering, distributing, dispensing,
giving, or selling any controlled substance or other drug recognized as
dangerous or addictive to oneself or, except in the case of a medical
emergency, to one’s spouse or child; and

(21) Such other acts as may be defined in rules and

regulations adopted and promulgated by the board of examiners in the
nrofession of the applicant, licensee, certificate holder, or registrant with
the approval of the department.

Nothing in this section shall be construed to exclude

determination of additional conduct that is unprofessional by _adjudication

in individual contested cases.
Sec. 46. That section 71-168.01, Revised Statutes

Supplement, 1992, be amended to read as follows:

71-168.01. (1) Any person may make a complaint and
request investigation of an alleged violation of the Uniform Licensing Law
or rules and regulations issued under such law. The department shall
review all complaints and determine whether to conduct an investigation
and in making such determination may consider factors such as:

(a) Whether the complaint pertains to a matter within the
authority of the department to enforce;

(b) Whether the circumstances indicate that a complaint is
made in good faith and is not malicious, frivolous, or vexatious;

(c) Whether the complaint is timely or has been delayed too
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long to justify present evaluation of its merit;

(d) Whether the complainant may be a necessary witness il
action is taken and is willing to identify himself or hersell and come
forward to testify; or

(¢) Whether the information provided or within the
knowledge of the complainant is sufficient to provide a reasonable basis to
believe that a violation has occurred or to secure necessary evidence from
other sources.

(2) If the depariment determines that a complaint will not
be investigated, the department shall notify the complainant of such
determination. At the request of the complainant, the appropriate board
of examiners may review the complaint and provide its recommendation
to the department on whether the complaint merits investigation.

(3) A board of examiners may designate one of its
professional members to serve as a consultant to the department in
reviewing complaints and on issues of professional practice that may arise
during the course of an investigation. Such consultation shall not be
required for the department to evaluate a complaint or to proceed with an
investigation. A board may also recommend or confer with a consultant
member of its profession to assist the board or department on issues of
professional practice.

(4) The department may notify the licensee, certificate
holder, or registrant that a complaint has been filed and that an
investigation will be conducted except when the dcpartment determines
that such notice may prejudice an investigation.

(5) The dcpartment shall advise the appropriate board of
examiners on the progress of investigations. If requested by the
complainant, the identity of the complainant shall not be released to the
board. When the department determines that an investigation is complete,
the department shall consult with the board to obtain its recommendation
for submission to the Attorney General. In making a recommendation,
the board may review all investigative reports and have full access to the
investigational file of the department and any previous investigational
information in the files of the dcpartment on the licensce, certificate
holder, or registrant that may be relevant to the investigation, except that
reports or other documents of any law enforcement agency provided to
the department shall not be available for board review except Lo the extent
such law enforcement agency gives permission for release to the board and
reports provided by any other agency or public or private entity, which
reports are confidential in that agency’s or enlity’s possession and are
provided with the express expectalion that the report will not be disclosed,
may be withheld from board review. The recommendation of the board
shall be made part of the complcted investigational report of the
department and submitted to the Attorney General. The recommendation
of the board shall include, but not be limited to:

(a) The specific violations of statute, regulation, or both
that the board finds substantiated based upon the investigation;

(b) Matters which the board believes require additional
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investigation; and

(c) The disposition or possible dispositions that the board
believes appropriate under the circumstances.

(6) If the department and the board disagree on the basis
for investigation or if the board recommends additional investigation and
the department and board disagree on the necessity of additional
investigation, the matter shall be forwarded to the Attorney General for
review and determination.

(7) Investigational records, reports, and files of any kind

shall not be public records, shall not be subject to subpoena or discovery,
and shall be inadmissible in evidence in any lepal proceeding of any kind

or character except a contested case before the department. Such
investipational records, reports, and files shall be a public record if
untess made part of the record of a contested case. No person,
including, but not limited to, department employees and members of a
board, having access to investigational records, reports, or files shall
disclose such records or information in violation of this section. Violation
of this subsection shall be a Class I misdemeanor.

(8) All meetings of the boards of examiners or belween a
board and staff of the dcpartment or the Attorney General on
investigatory matters shall be held in closed session, including the voting of
the board on any matter pertaining to the investigation or
recommendation.

Sec. 47. That section 71-1,132.47, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1,132.47. There is hereby created a-furd-te-be-knewn
a3 the Nurses’ Licensing Cash Fund, There ;and-frem—whieh shall be
appropriated from the fund such amounts as are available therefrom and
as shall be considered incident to the administration of the Licensed

Practical Nurse-Certified Act and sections 71-1,132.04 to 74-3-432-89-and

H-45432-44-te—71-345132-52  71-1,132.53. The fund shall contain all fees
and money collected by the board or the department under the provisions
of this-seetion the act and such sections H-3;132:84—te—71-14132.08;
PR32 H—te—F 1133246 —F1-1:432:20,— 24113227 —F1-15432:29;
7H-432:35-71-4;132:37;-and-71-1:132:48; which shall be paid-inte—the
state-treasury-and remilted to the State Treasurer shalt for credit the
meney to the Nurses~Lieensing-Eash-Fund fund.

Sec. 48. That section 71-1,142, Revised Statutes
Supplement, 1992, be amended to read as follows:

71-1,142.  For purposes of the Uniform Licensing Law,
unless the context otherwise requires:

(1) Practice of pharmacy shall mean (a) the interpretation
and evaluation of prescription orders, : (b) the compounding,
dispensing, and labeling of drugs and devices, except labeling by a
manufacturer, packer, or distributor of nonprescription drugs and
commercially packaged legend drugs and devices, : (c) the participation
in drug selection, drug utilization review, drug source selection, and drug
administration, + (d) the proper and safe storage of drugs and devices
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and the maintenance of proper records therefor, & (e) the-respensibility
fer—advising—when—neeessery—er—when—regulatedi—ef—therapeutie—values;
eontent-harardsrand-use-ef drugs-and-deviees: patient counseling, (f) the
provision of pharmaceutical care, and @ (g) the offering or performing
of those acts, services, operations, or L(ransaclions necessary in the
conduct, operation, management, and conirol of pharmacy.
ene-year—period—eommeneing—en—July—5—+ 992—fhe—dlspemmg—of
methadene-pursunnt-to-a-nareeties-trentment-program-for-maintenanee-or
detoxifieation—trentment-for—nareoties—addiets—as—defined—by—24—C-F:-R-
201-505—-by—n—licensed—registered—nurse—or—licensed—praetical—nurse
designated-by-and-pursuant-te-a-lawful-erder-eountersigned-by-a-mediest
practitioner—shall-not—be—deemed—to—be-the—praetice—of-pharmaey The
aclive practice of pharmacy shall mean the performance of the functions

set out in this subdivision by a pharmacist as his or her principal or

ordinary occupation;

(2) Administration shall mean giving-a-dosage-unit-ef-&
drug-te-a-patient the direct application of a drug or device by inieclion,
inhalation, ingestion, or o eans to the body of a patient;

(3) Board of pharmacy or board shall mean the Board of
Examiners in Pharmacy;

(4) Caregiver shall mean any_person acting_as an agent on
behalf of a patient or any persen aiding and assisting a patient;

(5)_Compounding_shall mean the preparation, mixing, or
gﬁgmb!mg of a drug or device (a) as the result of a practilioner’s
prescription order or initliative occurring in the course of professional
practice based upon the relationship_between the practilioner, patient, and
pharmacist or (b) for the purpose of, or incident to, research, teaching, or
chemical analysis and not for sale or dispensing. Compounding_shall
include the preparation of drugs or devices in anticipali ipti
orders based upon routine, regularly observed prescribing patterns;

(6) Deliver or delivery shall mean the actual, constructive,
or attempted transfer of a drug or device from one person to another,
whether or not for consideration;

€&y (1) Department shall mean the Department of

Health;

) (8) Device shall mean an instrument, apparatus,
implement, machine, contrivance, implant, in vilro reagent, or other
similar or related article, including any component part or accessory,
which is required—under—federal—er—state—law—te—be prescribed by a
medical practitioner and dispensed by a pharmacist;

9 (9 Dispense or dispensing shall mean the
preparation and delivery of a preseﬂphen drug or device pursuant to a
lawful order of a medical practitioner in a suitable container appropriately
labeled for subsequent administration to or use by a patient or other
individual entitled to receive the preseriptien drug or device;

6y (10) Distribute shall mean the delivery of a drug or
device other than by administering or dispensing;

€3 (11) Person shall mean an individual, corporation,
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partnership, association, or other legal entity;

&8) (12) Labeling shall mean the process of preparing
and affixing ef a label to any drug container or device container,
exclusive of the labeling by a manufacturer, packer, or distributor of a
nonprescriplion drug or commercially packaged legend drug or device.
Any such label shall include all information required by federal and state
law or regulation;

& (13) Pharmaceutical care shall mean the provision
of drug therapy for the purpose of achieving therapeutic oulcomes that
improve a patient’s quality of life. Such outcomes shall include (a)_the

cure of disease, (b) the imi r ion of a patient’s
symptomatology, (c) the arrest or slowing of a disease process, or (d) the
prevention of a disease or symplomatology. Pharmaceutical care shall
include the process through which the phar ist wi i t with

the patient and his or her caregiver, physician, or other professionals in
desigping, implementing, and monitoring_a therapeutic plan that will
produce specific therapeutic outcomes for the patient;

(14) Pharmacist shall mean any person who (a) is licensed
by the State of Nebraska to practice pharmacy or (b) is primarily
responsible for providing pharmaceutical care as defined in subdivision
(13) of this section; ¢b)-cempeunds-er-dispenses—drugs-and-medieines;-or
fills-the-preseriptions-of-medieal-practitionerai-er-{e}-advertises-drugss-drug
stere,—pharmaey;—apetheeary;,—hespital—pharmaey,—dispensary—eor—any
eombinatien-efsuch-titlesr-er-any-title-er-deseription-of like-impert;

2) (15) Pharmacy shall mean (a) any establishment,
place, or location—whieh—is advertised as a pharmacy, drug store,
epotheenry:  bospital pharmacy, dispensary, apothecary, or any
combination of such titles or any establishment where the practice of

pharmacy is carried on excepl as exempted in section 71-1,143; and (b)
any establishment, place, or location whieh-is used as a pick-up point;
or drop point, including kiosks, for prescriptions to be filled or where
preseription-medieation-is prescribed drugs or devices are made ready for
delivery to the patient;

€3 (16) Drugs, medicines, and medicinal substances
shall mean al-—peiseneus;—-dangerous—eor—deleterious—subatanees—and
preparations—fer -external-er—internal-user—and (a) articles recognized in
the official United States Pharmacopoeia, the Homeopathic
Pharmacopoeia of the United States, the official National Formulary, or
any supplement to any of them, 4 (b) articles intended for use in the
diagnosis, cure, mitigation, treatment, or prevention of diseases in
humans: or animals, (c) articles, excepl food, intended to affect the

structure or any function of the human-bedy:-and body of a human or
an_animal, (d) articles intended for use as a component of any articles

specified in subdivision (a), (b), or (c) of this subdivision, except any device
or ils components, parts, or accessories, and (e) prescription drugs as
defined in subdivision (21) of this section; and—exeept—patent—and
proprietary-medieines;

&4 (17) Medical practitioner shall mean any licensed
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physician, surgeon, podiatrist, dentist, or other person licensed to write
prescriptions intended for treatment or prevention of disease or fo_affect
body function in humans or animals;

&5) (18) Patient counseling shall mean the verbal
communication by_a pharmacist, in a manner reflecting dignity and the
right of the patient o a reasonable degree of privacy, of information to the
patient or caregiver in order to improve therapeutic outcomes by
maximizing_proper use of prescribed drugs and devices and shall also
include the duties set out in subsection (2) of section 35 of this act;

(19) Pharmacist in charge shall mean a pharmacist licensed
by the State of Nebraska to practice pharmacy who has been designaled
on a pharmacy permit or designated by a public or private hospital
licensed by the Department of Iealth as being responsible for the practice
of pharmacy in the pharmacy for which such permit is issued or such
hospital’s inpatient pharmacy and who shall work within the physical
confines of such pharmacy for a majoerity of the hours per week that the
pharmacy is open for business averaged over a twelve-month period or
thirty hours per week, whichever is less;

&6 (20) Pharmacy intern shall mean (a) a student
currently enrolled in; an accredited college or school of pharmacy or (b)
a graduate of; an accredited college or school of pharmacy serving his or
her internship,_such internship to expire not later than fifteen months afier
the date of graduation or at the time of professional licensure, whighever
comes first. Such pharmacy intern may compound and dispense drugs
and-medieines or devices and fill prescriptions only in the presence of
and under the immediate personal supervision of a licensed pharmacist
who smust shall either be the person to whom the pharmacy permit is
issued or in the actual employ of the permittee;

&3 (21) Prescription drug or legend drug shall mean
{a) a drug which under federal law is required, prior to being dispensed or
delivered, to be labeled with either of the following statements: (i) Caution:
Federal law prohibits dispensing without prescription; or (i) Caution:
Federal law restricts this drug to use by or on the order of a licensed
veterinarian or (b) a drug which is required by any applicable federal or
state law or regulation to be dispensed on prescription only or is restricted
to use by medical practitioners only;

€8) (22) Prescription drag order or prescription shall
mean a lawful written or verbal order of a medical practitioner for a drug
or device;

€9 (23) Nonprescription drugs shall mean nonnarcotic

medicines or drugs which may be sold without a prescription and which

are prepackaged for use by the consumer and labeled in accordance with

the requirements of the laws and regulations of this state and the federal
government; and

(24) _Supervision shall mean the immediate personal

guidance and direction by the licensed pharmacist on duty in the facility of

the performance by supportive pharmacy personnel of authorized activities

or functions subiect to verification by such pharmacist, except that when
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supportive pharmacy personnel perform authorized activities or functions
to assist a pharmacist on duty in the [acility when the prescribed drugs or
devices will be administered by a licensed staff member or consultant or
by _a certified physician assistant to patients or residents of a health care
facility licensed pursuant to secliops 71-2017 to 71-2029, the activities or
functions of such supportive pharmacy_personnel shall only be subject to
verification by a pharmacist on duty ip the facility;

(23) @8 Supportive pharmacy personncl shall mean
eny-individual-whe-is—trained-and—neceerding-to—the-written-standards-ef
&he~empleyiﬂg—hespieal—inpﬂtienE-pharmaey,—te~perferm-reu&ne—ph&rmﬂey
Fuﬁe&eﬂs,—undef-—ehe—sﬂpefvisieﬂ—eF—ﬂ—lieeﬂsed—phermﬂeist,—whieh—de—ﬂee
require—the—use—ef—prefessional—judgmentr—in—eceonnection—with—the
preparatien—and-distributien—ef-medieations individuals at least eighteen
years of age who are high school graduates or officiallv_fecognized by _the
State Department of Education as possessing_the eguivalent degree of
education, who have never been convicted of any drug-related
misdemeanor or felony, and who, under the written control procedures
and guidelines of an employing_pharmacy and who have received onsite
training pursuant to subsection (4)_of section 71-1,147.33, may perform
those functions which do not require the exercise of professional judgment
in _assisting a2 pharmacist in _connection with the preparation,
compounding, dispensing, and distribution of drugs or devices under the
supervision of a licensed pharmacist on duty in the facility, when such
functions are subject to verification. The ratio of supportive pharmacy
personnel allowed to assist one pharmacist in the preparation,
compounding, dispensing. and distribution_of drugs or devices shall not
exceed one-to-one, except that a two-to-one ratio may apply to supportive
pharmacy personnel assisting a pharmacist in circumstances when the
prescribed drugs or devices will be administered by_a licensed staff

f

member or consultant or by a certified physician assistant to patients of a
hospital licensed pursuant to sections 71-2017 to 71-2029. Ugder no

circumstances shall the ratio exceed two supportive pharmacy personnel to
one supervising_pharmacist;

(26) Verification shall mean the confirmation by the
supervising pharmacist of the accuracy and completeness of the acts,
lasks, or functions undertaken by supportive pharmacy personnel to assist
the pharmacist in the practice of pharmacy. - Verification by the
supervising pharmacist shall be documented prior to the time when the
drug or device is dispensed; and

(27) Written control procedures and guidelipes shall mean
the document prepared by an emploving_pharmacy and approved by the

whi ifies the m i hich the gualifications of supportive
pharmacy personnel emploved by the pharmacy_are determined, the
manner in which the training of such personnel is conducted and their
basic level of competency is confirmed, the manner in which supervision is
provided, the manner in which the functions of supportive pharmacy
personnel are verified, and a protocol governing the use of supportive
pharmacy personnel and the functions which they may perform.
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Sec. 49. (1) Except as provided in subdivision (7) of
section 71-1,147.33, disciplinary_action may be taken in accordance with
section 71-155 against the permit of the employing _pharmacy_ or the
hospital and the license of the pharmacist in charge for the failure to
submit written control procedures and puidelines and to receive board
approval prior to the employment of supportive pharmacy personnel.

(2)_Disciplinary action may be taken in_accordance with
such section against the supervising _pharmacist who is on duty in the
pharmacy and is responsible for the supervision of supportive pharmacy
personnel for his or her failure or the failure of the supporlive pharmacy
personnel to follow approved written control procedures and guidelines.

(3) Disciplinary_action mav_be taken in accordance with
such seclion against the supervising pharmacist who is on duty_in the
pharmacy_and is respensible for the supervision of supportive pharmacy

v failure to properly verify the accuracy and completeness
of the acts, tasks, or functions undertaken by supportive pharmacy
personnel, which failure resulls in a discrepancy in the dispensing process.

{4)_Disciplinary_action may_be taken in accordance with
such section apainst the license of a pharmacist in charge or the permit of
the pharmacy or the hospital for the hiring and employment of an

individual to serve as supportive pharmacy personnel when the
pharmacist, pharmacy, or hospital knew or reasonably should have
known that such individual was not qualified by law o so serve.

Sec. 50. That section 71-1,147, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1,147. (1) Except as provided in section 71-1,147.33, no
person other than a licensed pharmacist or a pharmacy interns; shall, as
described in sections 71-1,142, 71-1,143, and 71-1,147 to 71-1,147.14,
compound and dispense drugs end—medieines or devices and fill the
prescription of a medical practitioner.

(2) Except as provided in section 28-414, no prescriplion
may refilled more welve _months after the of
issuance of the prescription.

(3) Except as provided in section 71-1,147.33, it shall be
unlawful for any person to permit or direct a person; who is not a
pharmacy intern; or licensed pharmacist; to compound and dispense
drugs and-medieines or devices or fill the prescription of a medical
practitioner.

(4) It shall be unlawful for anv person to c¢oerce a
pharmacist to supervise any_supportive pharmacy personnel for any

purpose or in any rpanper contrary to the professional judgment of the
pharmacist. Violation of this subdivision by a licensed phartnacist shall be
considered an act of unprofessional conduct for purposes of section
71-147. A violati is subdivision shall be prima facie evidence in an
action against the permit of any pharmacy_in i s violation
occurred.

(5) & For the—purpese purposes of this section,
nothing eentained-herein in this section shall be construed to prohibit
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any registered nurse employed by a hospital from administering single
doses of drugs from original drug containers; or properly labeled
prepackaged drug containers; to any persen-registered-as-a patient er
eonfined—in—a of the hospital; upon the order or prescription of a
medical practitioners or to prohibit such registered nurse employed by a
hospital from procuring the original drug conlainer or properly labeled
prepackaged drug container for the purpose of sipgle-dose single-dese
drug administration to any persen-registered-as—a patient er-eenfined
tn  of the hospital; upon the order or prescription of a medical
practitioner.

(6) Violation of this seclion by an unlicensed person shall
be a Class 111 misdemeanor.

Sec. 51. That section 71-1,147.09, Reissue Revised Statutes
of Ncbraska, 1943, be amended to read as follows:

71-1,147.09. Fhe To protect the health, safetv, and
welfare of the public, to ensure to the greatest extent possible the accurate,
efficient, and safe practice of pharmacv, to ensure that prescription drugs
and devices conform to the orders authorizing their dispensing _or
administration, and to implement sections 28-1437 to 28-1439.01, 71-1,142
to 71-1,147.33, 71-240] to 71-2405, and 71-2501 to 71-2512, the Mail
Service Prescription Drug Act, the Nebraska Drug Product Seleclion Act,

and the Uniform Controlled Substances Act, the department, upon the

recommendation of the board, is-hereby-authorized-te shall adopt and
promulgate rules and regulations:

(1) For the enforcement of sections 71-1,142+F345t43-and
71-13147-te—F1-1-447-34 1o 71-1,147.33 and sectiops 49 and 35 to 58 of

(2) To establish minimum requirements regarding adequate
facilities for the safe storage of narcotic drugs and other drugs requiring
refrigeration or other special storage;

(3) For equipment, facilities, and utilities for the
prescription department;

(4) To establish minimum standards governing sanitation,
orderliness, cleanliness, library requirements, ventilation, and prescription
and other record keeping;

(5) To establish minimum standards governing the
definition and application of computers or other electronic record systems
in pharmacy;

(6) To establish minimum standards for the practice of
nuclear pharmacy;

(7) To establish minimum standards for the dispensing of
drugs or medieinal—substanees devices in unit-dose or unit-of-use
conlainers;

(8) To establish minimum standards for compounding,
end dispensing, and administering slerile parenteral products; and

(9) To establish minimum standards governing the
inspection of pharmacies to demonstrate compliance with sections 238-481
te—28-445; 28-1437 1o 28-1439.01, 71-1,142 to 71-1,147.33 and sections
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49 and 55 to 58 of this act, 71-2401 to 71-240S, and 71-2501 to 71-2512,

and the Nebraska Drug Product Selection Act,_and the Uniform
Controlled Substances Agt and such rules and regulations as are adopted
and promulgated by the department pursuant to such sections and aet

acts. Such slandards shall include, but not be limited to: (a) Criteria for
successful completion of an opening inspection; (b) criteria for successful
completion of an annual inspection; and (c) criteria for the issuance of a
written warning notice listing specific violations to which the permitlee
shall respond in writing to the department, by the date stated on the
warning nolice, stating that the violations listed in the warning notice have
been corrected;

(10) To establish minimum standards governing patient
counseling, patient information, and communications to a patient;

(11)_To establish minimum standards for the terms and
provisions of the wrilten control procedures and guidelines reguired by
subsection (4)_of section 71-1,147.33 as they relate to the gualifications,
on-site training, functions, and supervision of supportive pharmacy
personnel;

(12) _To establish standards and guidelines for the
identification of supportive pharmacy personnel as such while they are
performing duties in a pharmacy; and

(13) To establish minimum standards and guidelines for the
documentation of the verification of the acts, tasks, or fupctions of
supportive pharmacy personnel.

The minimum standards and requirements for the practice
of pharmacy and for public or private hospital pharmacies licensed by the
department shall be consistent with and-ne-mere-er-less-stringent-than
the minimum requirements and standards established by the department
under sections 71-2017 to 71-2029.

Sec. 52. That section 71-1,147.10, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1,147.10. (1) The department shalt deny an application
for a permit to conduct a pharmacy, revoke or suspend a permit Lo
conduct a pharmacy, er refuse rencwal of a permit to conduct a
pharmacy, deny an application for a license to operate a hospital, revoke
or suspend the license of a hospital, or refuse renewal of a hospital license
on any of the following grounds:

(a) Conviction of any crime involving moral turpitude;

(b) Obtaining a pharmacy permit or apn inspection
certificate by false representation or fraud;

(c) Operating a pharmacy or hospital pharmacy without a
registered licensed pharmacist responsible for the practice of pharmacy;

(d) The compounding and dispensing of drugs eand
medieines or devices or the filling of a prescription by a person other
than a registered licensed pharmacist or by an intern in pharmacy,
without the presence of and the immediate personal supervision of a
registered licensed pharmacist gxcept as provided in section 71-1,147.33;

(e) A conviction of a violation of any-ef-the-provisiensof
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sections 71-1,142+713343and-F1-4:147-te—F1-1-447-44 10 71-1,147.33
and sections 49 and 55 to S8 of this act or of a felony or, if a natural
person, the revocation or suspension of a license to practice pharmacy in
this state;

() Unprofessional conduct; which is—hereby-defined-to
shall include, but not be limited to: (i) Misrepresentation or fraud in the
conduct of a pharmacy or hospital pharmacy; (ii) aiding or abetting an
unlicensed person to practice pharmacy; (iii) the dispensing over the
counter without a prescription of a drug or device which under state or
federal law or regulation is prohibited from being dispensed without a
prescription or the renewal of such a prescription without the
authorization of the prescriber; (iv) the dispensing of a different drug or
device in place of the drug or device ordered or prescribed without the
express permission of the person ordering or prescribing the same; eor
(v) any fraudulent act in drug product selection whereby the purchaser is
charged for the prescribed brand rather than the selected product which is
deemed to be chemically and therapeutically equivalent;_(vi)_failure to
account for significant, substantial shortages or overages of controlled
substances; or (vii) use of supportive pharmacy personnel in violation of
section 71-1,147.33;

(g) Violation of the rules and regulations governing the
practice of pharmacy as adopted and promujgated under authority of
section 71-1,147.09 by the department; and

(h) Suggesting, soliciting, ordering, assisting, or abetting a
pharmacist in the violation of any of the offenses set forth in sections
71-147 and 71-148.

(2) Nothing contained in this section shall be construed to
prohibit any hospital; licensed by the department; from establishing
rules and regulations regarding the method by which medical staff
members shall agree to order or prescribe drugs and—medieines or
devices for patients of such hospitals.

(3)_If the department determines to deny, revoke, suspend.
i ; |

or refuse repewal of the license of a hospital pursuant to
procedures for such action in seclions 71-2023 to 71-2029 shail be

followed.

) (4) If the department determines to deny; an
application for 2 permit to or to revoke, suspend, or refuse renewal of a
permit to conduct a pharmacy, it shall send to the applicant or permittee,
by certified mail, a notice setling forth the particular reasons for the
determination. The denial, suspension, revocation, or refusal of renewal
shall become final thirty days after the mailing of the notice unless the
applicant or permittee, within such thirty-day period, requests a hearing in
writing. The applicant or permittee shall be given a fair hearing before the
department and may present such ecvidence as may be proper. On the
basis of such evidence the determination involved shall be aflirmed or set
aside, and a copy of such dccision setting forth the finding of facts and the
parlicular reasons upon which it is bascd shall be sent by certified mail to
the applicant or permittee. The decision shall become final thirty days
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afler a copy of such decision is mailed unless the applicant or permittee
within such thirty-day period appeals the decision pursuant to seclion
71-1,147.12. The procedure governing hearings authorized by this section
shall be in accordance with rules and regulations adopted and
promulgated by the department. A full and complete record shall be kept
of all proceedings. Witnesses may be subpoenaed by either party and
shall be allowed a fee at a rale prescribed by the rules and regulalions
adopted and promuigated by the department.

) (5) The proceeding shall be summary in its nature
and triable as an equity action. Aflidavits may be received in evidence in
the discretion of the Director of Health. The department shall have the
power to administer oaths, to subpoena witnesses and compel their
attendance, and to issue subpoenas duces tecum and require the
production of books, accounts, and documents in the same manner and to
the same extent as the district courts of the state. Depositions may be
used by either party. Upon the completion of any hearing, the director
shall have the authority through entry of an order to exercise in his or her
discretion any or all of the following powers:

(a) Issue a censure or reprimand against the permittee;

(b) Suspend judgment;

{c) Place the permittee on probation;

(d) Place a limitation or limitations on the permit and upon
the right of the permitice to operate a pharmacy to the extent, scope, or
type of operation for such time and under such conditions as the director
finds necessary and proper. The director shall consult with the board in
all instances prior to issuing an order of limitation;

(e) Impose a civil penalty not to exceed ten thousand
dollars;

(N Enter an order of suspension of the permit;

(g) Enter an order of revocation of the permit; and

(h) Dismiss the action.

€Y (6) The permittee shall not operate a pharmacy after
a permit is revoked or during the time for which # the permil is
suspended. If a permit is suspended, the suspension shall be for a definite
period of time to be fixed by the direclor. Such permit shall be
automatically reinstated upon the expiration of such period if the current
renewal fees have been paid. If such permit is revoked, such revocation
shall be permanent, except that at any time afler the expiration of two
years, application may be made for reinstatcment of any permittee whose
permit shall have been revoked. Such application shall be addressed to
the director but may not be received or filed by him or her unless
accompanied by a written recommendation of reinstalement by the board.
The amount of the civil penalty, if any, shall be based on the severily of
the violation. If any violation is a repeated or continuing violation, each
violation or each day a violation continues shall constitute a separate
violation for the purpose of computing the applicable civil penalty, if any.
The department may adopt and promulgate the necessary rules and
regulations concerning notice and hearing of such application.
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) (7) Any civil penalty assessed and unpaid under this
section shall constitute a debt lo the State of Nebraska which may be
collected in the manner of a lien foreciosure or sued for and recovered in
a proper form of action in the name of (he state in the district court of the
county in which the violator resides or owns property. The department
shall within thirty days frem after receipt tramsmit remil any collected
civil penalty to the State Treasurer for depesit—n  credit 1o the
permanent school fund.

(8) The Attorney General, upon the recommendation of the
board, shall initiate criminal proceedings pursuant to section 71-167
against supportive pharmacy personnel who knowingly perform tasks or
functions which require the expertise or professional iudgement of a
pharmacist. When appropriate, the Atlorney General, upon the

recommendation of the board, shall initiate corresponding _criminal

charges against pharmacists, pharmacy owners, or other persons who
knowingly permit supportive pharmacy personnel to perform professional
duties which require the expertisc or professional judgement of a
pharmacist.

Sec. 53. That section 71-1,i47.13, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1,147.13. Any person who does or commits any of the
acts or things prohibited by sections 71-1,142, 71-1,143, and 71-1,147 to
71-1,147.14;  and sections 49 and 55 to 58 of this act or otherwise violates
any of the provisions thereof; shall be guilty of a Class Il misdemeanor.

Sec. 54. That section 71-1,147.33, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1,147.33. (1) Any hespital-inpatient pharmacy may
employ supportive pharmacy personnel to perform tasks which do not
requiring  require professional judgment and which are subject to
verification to assist in the preparation, compounding, dispensing, and
dislribution:—and-dispensiﬂg of medieatiens drugs or devices, including,
but not limited to, (a) maintaiping +Maintaining patient medieation
drug records, (b) : setting up, packaging, and labeling medieation
drug doses, (c) 1 filling and—dispensing rouline orders for stock
supplies, ¢ and (d) mixing, labeling, and preparing drugs with parenteral
fluids.

(2) The following functions and tasks shall be deemed to
require the exercise of professional judgment by a pharmacist and shall
not be performed by supportive pharmacy personnel:

(a)_Receiving_oral orders for new prescriptions or oral
authorizations to refill prescriptions from a medical practitioner or his or
her agent;

(b)_Providing patient counseling to a patient or caregiver
regarding drugs or devices, either before or after they have been
dispensed, or reparding any medical information contained in a patient’s
record maintained pursuant to sections 55 and 56 of this act;

{c)_Performing any evaluation or necessary clarification of

a_prescription or performing_any functions other than strictlv _clerical
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functions involving the interpretation of a prescriplion prior to dispensing;
(d) Training, instructing, supervising, verifving. or directing
the duties of supportive pharmacy personnel;
(e) Interpreting or evaluating the data contained in a

patient’s record maintained pursuant to section 55 of this act;
(N__Performing or participating in _any professional

consultation with medical practitioners, nurses, other care
professionals, or the authorized agent of any of them, for the purpose of
providing pharmaceutical care;

() Verifying any prescribed drug or device prior to
dispensing; and

(h) Determining, with regard to an individual prescription,
the chemically and therapeutically equivalent drug products to be drug
product selected for brand-name drug products in accordance with the
Nebraska Drug Product Selection Act.

(3) The pharmaeist—n—eharge pharmacy employing
supportive pharmacy personnel shall be responsible for the praetee—ef
pharmaey—and—suppertive—pharmaey  supervision, on-site training, and
performance of such personnel., in—the-hespital—Suppertive-pharmeaey
persennel-empleyed—by—the—hespitai-shall-be-under-the-supervision—ef-a
lieensed-pharmaeist:

¢2)—Writter (4) The pharmacist in charge shall be
responsible for the practice of pharmacy and the eg;ab!nhmgm Qf wrmen

control procedures and guidelines for—the- stlper'ﬂsaeﬁ

qualifications, onsite training, functions, supervision, and verification of Lhe
performance of supportive pharmacy personnel,  The training of

supporuve pharmacy personnel shall include instruction, onsite in the
facility where such personnel are to be emploved, in the duties and
responsibilities of such personnel under state law and in the nature of the
func L|Qn§ which they may and smay not perform. The and—the
supervision of such personnel at the place of employment shall be
performed by the licensed pharmacist who is on duty_in the facility with
the supportive pharmacy personnel as provided in subsection (5) of this
section. by-registered-pharmaeists-shall-be-established-by-the-pharmaeist
in—eharge-of-any—heospital-inpatient- pharmaey—whleh—efﬁpleys—suppef&ve
pharmaey-persennel—Such-guidelines-shall-be-subjeet- to-pertedie-review
by-the-board-er-its-representatives:

(5)(a)_The written control procedures and guidelines shall

specify the means by which the employing pharmacy will determine that
supportive pharmacy personnel are at least eighteen years of age, are high
school graduates or Qossess an equivalent degree of education, and have
never been convicted of any drug-related misdemeanor or felony.

(b) The written control procedures and gm_dghms_@,l
specify_that the onsite training of an individual mglgvgg in such capacity
shall occur within the first month that such individual is e mplgygg, that
the participation of individuals in such training during such period will be
confirmed by_the gmgﬂ_g_gharmacy that all aspects of such ftraining
will be documented, and that the onsite training shall include, but not be
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limited to, basic instruction in the following:
(i) Basic pharmaceutical nomenclature;
(ii) Metric system measures, both liquid and solid;
(iii) The meaning and use of Roman numerals;

(iv)_Latin abbreviations used for dosages and directions to

(v)_Basic medical terms, including terms relating

ailments, diseases, or infirmilies;
(vi)_Instruction on the use and oDeratlon of automated

dispensing and record-keeping systems if used by the emploving

pharmacy;

(vii) Discussion of applicable statutes, rules, and regulations
governing_the preparalion, compounding, dispensing, and distribution of
drugs or devices, record keeping with regard to such functions, and the
employment, use, and functions of supportive pharmacy personnel; and

(viii) Discussion of the contents of the writien control
procedures and guidelines.

Each employing pharmacy shall be responsible for
confirming in a manner and method prescribed by the department that
supportive pharmacy personnel emploved by the pharmacy_have achieved
a basic level of competence in the areas included in the onsite traiping.

(c) Written control procedures and guidelines shall include

a protocol sggg.tvmg the functions that supportive pharmacy personnel
will perform in the employing pharmacy. The written control procedures
and guidelines shall specify the means emploved by the emplovin,
pharmacy to assure that the prescribed drug or device, the dosage form.
and the directions provided to the patient conform to the order that
authorized the dmg to be dispensed.
wri control procedures and guidelines shall
specify_the manner in which the pharmacist responsible for the §u,gm
of supportive pharmacy personnel will supervise such gg[sgnng! g
document the verification of the accuracy and completeness of their acts
tasks. and fung],lgng, Such verification shall include dggumgmagon that
such pharmacist has checked the accuracy of all acts, tasks. or functions
being performed by supportive pharmacy personnel.
) (6) The pharmacy shall, prior to the utilizalion 9!

palients;

supportive pharmacy_personnel, file with the department a copy of its
g itten_control procedures and guidelines. The board may shall review

for approval or disapproval end—appreve wrilten control procedures
and guidelines for the use of supportive pharmacy personnel in ail
heqplta}—mpahent pharmacies which employ them: such personpel
prior to their utilization. The board shall, within ninety days of the filing
of such writlen control Qrocedure§ and guidelines, review and either

approve or disapprov d or its representative ve
access to the approved written conl.rol procedures and guidelines upon

re
(7)_Hospitals that have been utilizing supportive pharmacy
personnel prior to the operative date of this section may continue to use
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such personnel after such date but shall submit to the board the written
control procedures and guidelines governing such supportive pharmacy

personnel. A hospital that commences using supportive pharmacy
personnel as provided in the rules and regulations adopted and

promulgated by the department pursuant lo sections 71-1,142 to
71-1,147.33 and sections 49 and 55 to 58 of this act on or after such date
shall meet the requirements of such sections.

¢4)a) (8)a) If supportive pharmacy personnel in—=a
hespital perform functions net-speeified—in—this—seetion—or requiring
professional judgment and licensure as a pharmacist, perform functions
not specified under ether approved written control procedures and
guidelines, or perform functions without supervision; and such acts are
known to the pharmacist supervising the supportive pharmacy personnel
or_the pharmacist in charge or are of such a nature that they should have
been known lo a reasonable person, they sugh acts may be considered
acts of unprofessional conduct on the part of the pharmacist supervising
the supportive pharmacy personnel or the pharmacist in charge pursuant
to section 71-147 against whom disciplinary measures may be taken.

(b) Acts described in subdivision (a) of this subsection may
be grounds for the Department—ef—Hesith department, upon the
recommendation of the board, to apply to the district courl in the judicial
district in which the hespital pharmacy is located for an order to cease
and desist from the performance of any unauthorized acts. On sueh
applieation; or at any time after such application;sueh (he court may,
in its discretion, issue an order restraining such hespital pharmacy or its
agents or employees from the performance of unauthorized acls. After a
full hearing the court shall either grant or deny the application. Such
order shall continue until the court, after a like hearing, finds the basis for
such order has been removed.

Sec. 55. (1)a) Prior to the dispensing or the delivery of
each new or refill prescription to a patient or caregiver, a pharmacist shall
in_all care settings conduct a prospective drug_utilization review. Such
prospective _drug _utilization review shall involve monitoring_ the
palient-specific medical history described in subdivision (b) of this
subsection and available to the pharmacist at the practice site for:

(i) Therapeutic duplication;

(ii) Drug-disease contraindications:

(iii) Drug-drug interactions;

(iv) Incorrect drug dosage or duration of drug treatment;

(v)_Drug-allerpy interactions; and

(vi)_Clinjcal abuse or misuse.

(b) A pharmacisl conducting a prospective drug_utilization
review shall ensure that a reasonable effort is made to obtain from the
patient, his or her caregiver, or his or her physician and to record and
maintain records of the following information to facililate such review:

(i) The name, address, telephone number, date of birth, and
gender of the patient;

(i) The patient’s history of significant disease, known

L3lE

2214



LB 536 LB 536

allergies _gmj_g[gg reactions and a comprehensive list of relevant drugs
and devices used by the palient; and
(ii) Any_comments of the pharmacist relevant to the
patient’s drug therapy.
(c) The assessment of data on drug use in any prospective
utilization review shall be based on predetermined standards,
apgroved bv the department upon the recommendation of the board _mg

c wi following:

(i) Compe gd|a which shall consist of the following:

(A)_ _American Hospital Formulary Service Drug

(B) United States Pharmacopeia-Drug Information; and

(C) American Medical Association Drug Evaluations; and

(ii) The peer-reviewed medical literature.

(2)(a)_Prior to the dispensing or delivery of each pew or
refill prescription, the pharmacist shall ensure that a verbal offer to
counsel the patient or caregiver is made. The counseling of the patient or
caregiver by _the pharmacist shall be on elements which, in the exercise of
the pharmacist's professional judement. the pharmacist deems significant
for the patient. Such elements may include, but need not be limited to, the
following

(i) The name and description of the prescribed drug;

(ii)_The route of administration, dosage form, dosage, and
duration of therapy;

(iLi)_.S.ps.dal_Qmugns_a.nd_Q&mu_u_'ons for preparation,
administration, and g ¢ by the patient;

(iv) Common side effects, adverse effects or interactions,
and therapeutic contraindications that may _b;_gngm including
avoidance and the action required if such effects, eractions, or
contraindications occur;

(v) Techniques for self-monitoring drug therapy;

(vi) Proper s_;g__ge

(vii) Prescription refill i QtQ[millQD: and

(viii) Action to be taken in the gvegt of a missed dose.

(b)_The counseling provided for in subdivision (a) of this
subsection shall be provided in person whenever practical or by the

utilization of telephone service which is available at no cost to the patient
or caregjver.
(c) Patient counseling shall be appropriate to the individual

patient and shall be provided to the patient or caregiver.

(d) Written information may be provided to the patient or
caregiver to supplement the counseling provided for in subdivision (a) of
this subsection but shall not be used as a substitute for such counseling, If

wrilten information is_provided, it shall also include all information found
on the prescription label.

(e) Nothing in this subsection shall be construed to require
a pharmacist to provide the counseling called for by subdivision (a) of this

subsection when:

Information;
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(i) The patient or caregiver refuses such counseling;

(1) The pharmacist, in his or her professional judgment,
determines that such counseling may be detrimental to the patient’s care
or to the relationship between the patient and his or her physician;

(iii) The patient is a patient or resident of a health care
facility licensed pursuant to sections 71-2017 to 71-2029 to whom
prescribed drugs or devices are administered by a licensed or certified staff
member or consultant or a certified physician’s assistant; or

(iv) The medical practitioner duly authorized to prescribe
drugs or devices specifies mapually op the face of the written prescription
or by telephonic communication on each prescription that there shall be
no patient counseling unless he or she is contacted prior to such
counseling. The pharmaci | note "Contact Before Counseling” on the
face of the prescription if such is communicated orally by the prescribing
medical practitioner.

Sec. 56. Information with regard to a patient maintained
by a pharmacist pursuant to sections 71-1,142 to 71-1,147.33 and sections
49 and 55 to 58 of this act shall be privileged and confidential and may be
released only to (a) the palient or the caregiver of the patient or others
authorized by the patient or his or her legal representative, (b) a physician
treating the patient, (c) other physicians or pharmacists when, in the
professional judgement of the pharmacist, such release is necessary to
protect the patient's health or well-being, or (d) other persons or
governmental agencies authorized by law to reccive such information.

Sec. 57. Any provisions relating to the use of suppertive
pharmacy personnel under sections 71-1,142 to 71-1,147.33 and sections
49 and 55 to 58 of this act shall terminate five ycars after the effective date

of the rules and regulations adopted and promulgated by the department

with regard to subdivisions (11) through (13) of section 71-1,147.09. All
prov. 15|Qg§ of sections 71-1,142 to 71-1,147.33 and sections 49 and 55 to

58 of this act relating to supportive pharmacy personnel shall terminate as
of such date.

Sec. 58. Not later than one vear prior to the date of the
termination of the provisions of secctions 71-1,142 to 71-1,147.33 and
sections 49 and 55 ;Q 58 of this act relating to supportive pharmacy
personnel as provided in section 57 of this act, the Department of Health
shall conduct a review and evaluation of the eflecliveness and impact on
the public and the practice of pharmacy of the utilization of supportive
pharmacy personnel in the State of Nebraska. Such review shall include a
report on the extent to which such personnel are utilized, the primary
functions they are conducting, the impact of their use on the cost of
prescription medications to the public, an analysis of any incidents of
harm to the public related to the use of supportive pharmacy Qersonnel,
and such other information as may be necessarv to provide a {ull and
complete evaluation of the impact of the utilization of such p_g_gn,n.gL

Such ev glgahon shall determine whether the provisions of - sections
71-1,142 to 71-1,147. d sections 49 and S5 to S8 of

the use of supportive pharmacy personnel provide appropriale protection
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to the public and shall recommend appropriate legislation necessary to
enhance public safety and permit the more efficient and economic use of
such personnel, if warranted by the study. The department shall conduct
such review and evaluation in such manner as to provide for the active
participation of members of the profession of pharmacy, including those
supervising_supportive pharmacy personnel, members of the Board of
Examiners in Pharmacy, other health care professionals, and members of
the general public. A final report of the review and evaluation shall be
submitted to the Clerk of the Legislature not later than October 1 of the
vear immediately preceding the date of termination of the provisions of
such sections relating to supporlive pharmacy personnel.

Sec. 59. That section 71-1,232, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1,232. (1) The board may issue a temporary permit to
practice respiratory care to anyv person who (a) meets all the requi nts
for a license as specified in subsection (1) of section 71-1,231 except
passage of the licensure examination required by subsection (2) of such
section, (b) makes application for such permit within six months after the
date of graduation from an accrediled respiratory_care educational
program, and (c) submils permits—to-students-and-graduates-of-training
pregrams—appreved—by—the—beard—fer—a—pericd—ef—one—year— Fhe
department—upen—recommendation—ef—the—board—shall—establish—and
eollect a fee of not less than ten dollars nor more than fifty dollars as
established by the department upon recommendation of the board.
Femporary-—permits—may—be—extended—by—the-board—fer—one—conseentive
year-with-the-approval-of-the-department-upen-a-shewing-ef-geed-eause:

(2)_A temporary permit (a) shall allow the person to
practice only when supervised by a licensed respiratory care practitioner,
(b)_shall be valid for one vear from the date of issuance, (c) shall become
null and void upen passage of the licensure examinalion or the expiration
of one year from the date of issuance, whichever comes first, and (d) may

be extended for up to one vear by approval of the board upon a showing
of good cause by the permitholder. The fee for such extension shall be the
same as for the initial temporary permit.

(2)-An-applieant-shall-heve-up-te—two-years-from-the-date
of—issuanee —of —a—temporary—permit—te—suecessfully—eomplete—the
examination—Afer-such—period-the-beard-may-require—the—applieant-te
submit-preef-ef-an-additienal-armeunt-of-training-approved-by-the-beard;
prior-te-reexamination:

(3) A-temperary—permit—issued—to—a—person—who—is—a
studeﬂe-in-—ﬂn—appreved—traiﬂing—pregram—shall—he—valid—eﬂlrse—leﬁg—as
Haet—pefseﬁ—is-a—ﬂmdeﬂi-iﬁ—geed—stﬂnding~er—a—graduate-e€—ihe—pregfam-.
The Director of Health may suspend a temporary permit for a violation of
the Uniform Licensing Law.

(4) The board shall. with the approval of the department,
adopt and promulgate rules and regulations relating to the issuance and
administration of temporary permits for—students—and—graduates—ef
approved—training—pregeams  lo praclice respiralory care prior o
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licensure.

Sec. 60. That section 71-602, Revised Statutes Supplement,
1992, be amended to read as follows:

71-602. (1) The Department of Health shall adopt and
promulgate rules and regulations prescribing all standard forms for
registering with or reporting to the department and for certification to the
public of any birth, abortion, marriage, annulment, dissolution of
marriage, or death registered in Nebraska. Such forms shall 5 (a)
provide for the registration of vital events as accurately as possible, )
{(b) secure information about the economic, educational, occupational, and
sociological backgrounds of the individuals involved in the registered
events and their parents as a basis for statistical research in order to
reduce morbidity and mortality and improve the quality of life, €3 (c)
accomplish such dulics in a manner which will be uniform with forms for
reporting similar events which have bcen established by the United States
Public Health Service to the extent such forms are consistent with state
law, and ) (d) permit other deviations from such forms as will reduce
the costs of gathering information, increase efficiency, or protect the health
and safety of the people of Nebraska without jeopardizing such
uniformity.

(2) All information designated by the department on all
cerlificates as being for health data and statistical research shall be
confidential and may be released only to the United States Public Health
Service or its successor, government hcallh agencies, or a researcher as
approved by the department in accordance with its rules and reguiations.
The department may publish analyses of any information received on the
forms for scientific and public health purposes in such a manner as lo
assure that the identity of any individual cannot be ascertained. The

release of such information pursuant to this section shall not make

otherwise confidential informalion a public record.

Sec. 61. All information designated by the Department of
Health on all certificates as being for health data and statistical research
shall be copfidential bul mav_be released to the Department of Social

Services for research and statistical purposes. The Department of Social
Services may release cosl, health, and associated health risk information
from medicaid records to the Department of Health for research and
statistical purposes. Release of information shall be pursuant to a written
agreement between the Department of Health and the Department of
Social Services. Such agreement shall provide for protection of the
security of the content of the information, including access limitations,
storage of the information, destruction of the information, and use of the
information. The release of such information pursuant to this section shall
not make otherwise confidential information a public record.

Sec. 62. That section 71-604.05, Revised Statutes
Supplement, 1992, be amended to read as follows:

71-604.05. (1) The Burcau of Vital Statistics shalt not file
(a) a certificate of live birth, (b) a certificate of delayed birth registration
for a registrant under twenty-five ycars of age when an application for
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such certificate is filed, (c) a certificate of live birth filed after adoption of a
Nebraska-born person or a pcrson born outside of the jurisdiction of the
Uniled States, or (d) a certificate of live birth issued pursuant to section
71-628 unless the social sccurity number or numbers issued to the parents
are furnished by the person secking to register the birth. No such
certificate may be amended to show paternily unless the social security
number of the father is furnished by the person requesting the amendment.
The social security number shall not be required if no social security
number has been issued to the parent or if the social security number is
unknown.

(2) Social security numbers (a) shall be recorded on the
birth certificate but shall not be considered part of the birth certificate and
(b) shall only be used for the purpose of enforcement of child support
orders in Nebraska as permitted by Title IV-D of the Social Security Act,
as amended, or as permilled by section 7(a) of the Privacy Act of 1974, as
amended. The Department of Health shall make social security numbers
available to the Department of Social Services for purposes permitted
under Title IV-D of the Social Security Act, as amended.

(3)_ The Department of Health, on receipt of a written or
electronic request by the Department of Social Services, may release
to the Social Security Administration which is necessary to obtain a social
security pu d which is contained on the bi certi f any
individual who has applied for or is receiving medicaid or food stamp

benefits. The Department of Health shall make such data available only
for the purpose of obtaining a social security number for the individual.

Sec. 63. That section 71-612, Revised Statutes Supplement,
1992, be amended to read as follows:

71-612. (1) The Director of Health, as the State Registrar,
through the Department of lealth shall preserve permanently and index
all certificates received. The dcpartment shall supply to any applicant for
any proper purpose, as defined by rules and regulations of the department,
a certified copy of the record of any birth, death, marriage, or dissolution
of marriage registered. The department shall supply a copy of a public
vital record for viewing purposes at its office upon an application signed
by the applicant and upon proof of the identity of the applicant. The
application may include the name, address, and telephone number of the
applicant, purpose for viewing each record, and such other information as
may be prescribed by the department by rules and regulations to protect
the integrity of vital records and prevent their fraudulent use. Except as
provided in subsections (2), (3), (5), (6), and (7) of this section, the
department shall be entitled to charge and collect in advance a fee of
seven dollars, to be paid by the applicant for each certificd copy supplied
to the applicant or for any search made at the applicant’s request for
access to or a certified copy of any record, whether or not the record is
found on file with the department.

{2) The department shall, free of charge, search for and
furnish a certified copy of any record on file with the department upon the
request of (a) the United States Department of Veterans Affairs or any
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lawful service organization empowered 1o represent veterans if the copy of
the record is to be issued, for the welfare of any member or veteran of the
armed forces of the United States or in the intcrests of any member of his
or her family, in connection with a claim growing out of service in the
armed forces of the nation or (b) the Military Department.

(3) The Department of Health may, free of charge, search
for and furnish a certified copy of any record on filc with the department
when in the opinion of the director of vilal statistics it would be a hardship
for the claimant of old age, survivors, or disability benefits under the
Social Security Act to pay the fee provided in this section.

(4) A strict account shall be kept of all funds received by
the department. Such funds shall be remilted to the State Treasurer for
credit to the Department of Flealth Cash Fund. Money credited to the
fund pursuant to this section shall be used for the purpose of
administering the laws relating to vital statistics and may be used to create
a pelty cash fund administered by the department to facilitate the payment
of refunds to individuals who apply for copies of records. The petty cash
fund shall be subject to section 81-104.01, except that the amount in the
petty cash fund shall not be less than twenty-five dollars nor more than
one thousand dollars.

(5) The department shall, upon request, conduct a search
of death certificates for stated individuals for the Nebraska Medical
Association or any of its allied medical socielies or any inhospital stafl
commiltee pursuant to sections 71-3401 to 71-3403. If such death
certificate is found, the department shall provide a noncertified copy. The
department shall charge a fee for each scarch or copy suflicient to cover
its actual direct costs, except that such fee shall not exceed two dollars per
individual search or copy requested.

(6) The department may permit use of data from vital
records for statistical or research purposes under section 71-602 or
disclose data from certificates or records to federal, state, county, or
municipal agencies of government for use in administration of their official
duties and charge and collect a fee that will recover the department’s cost
of production of the data. The department may provide access to public
vilal records for viewing purposes by electronic means, if available, under
such security provisions as shall assure the integrity and security of the
records and data base and shall charge and collect a fee that shall recover
the department’s costs.

(7) In addition to the fees charged under subsection (1) of
this section, the department shall charge and collect an additional fee of
one dollar for any certified copy of the record of any birth or for any
search made at the applicant’s request for access to or a certified copy of
any such record, whether or not the record is found on file with the
department. Any county containing a city of the metropolitan class which
has an established city-county or county health department pursuant to
sections 71-1626 to 71-1636 which has an established system of registering
births and deaths shail charge and collect in advance a fec of one dollar
for any certified copy of the record of any birth or for any search made at
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the applicant’s request for such record, whether or not the record is found
on file with the county. All such fees collected shall be remitted to the
State Treasurer for credit to the General Fund.

(8) The department shall not charge other state agencies the
egs authorized under subsections (1) and (7)_of this section for automated
review of any ceruﬁcaleL_Ihg_g_mmnent shall charge and collect a fee
from other state agencies for such automated review that will recover the

department’s cost.
Sec. 64. That section 71-646, Reissue Revised Statutes of

Nebraska, 1943, be amended to read as follows:

71-646. The Director of Health shall establish within the
Department of Health a birth defects registry for the purpose of initiating
and conducting investigations of the causes, mortality, methods of
prevention, treatment, and cure of birth defects and allied diseases. Any
information released from the registry hgll be disclosed as Class I, Class
L, Class 111, or Class IV data as provided in sections 1 to 13 of this act

Sec. 65. That section 71-647, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-647. (1) The Department of Health shall have and may
exercise the following powers and duties:

(@) € To conduct scientific investigations and surveys of
the causes, mortality, methods of prevention, treatment, and cure of birth
defects;

(b) &) To publish at least annually the results of such
investigations and surveys for the benefit of the public health and to
annually collate such publications for distribution to scientific
organizations and qualified scientists and physicians;

() 6) To carry on programs of professional education
and training of medical students, physicians, nurses, scientists, and
technicians in the causes, methods of prevention, treatment, and cure of
birth defects;

(d @4 To conduct and support clinical counseling
services in medical facilities; and

(€l ¢) To secure necessary scientific, educat.ional,
training, technical, administrative, and operational personnel and services
including laboratory facilities by contract or otherwise from public or
private entities in order to carry out the purposes of this section.

(2) Any_information released fro; i

_QLEL___&MJMRM
shall be disclosed as Class I, Class Il, Class IIl, or Class IV dala as
provided in sections 1 to 13 of this act.

Sec. 66. That section 71-648, Revised Statutes Supplement,
1992, be amended to read as follows:

71-648. ¢ Birth defects and allied diseases shall be
reported by physicians, hospitals, and persons in attendance at births in
the manner and on such forms as may be prescrlbed by the Department
of Health. Such reports may be included in the monthly report to the
department on births as required by section 71-610. Such reports shall be
forwarded to the department no later than the tenth day of the succeeding

-38-

2221



LB 536 I.B 536

month after the birth. When objection is made by either parent to
furnishing information relating to the medical and health condition of a
live-born child because of conflict with religion, such information shall not
be required to be entered as provided in this scction.

(2)—Sueh-reperts—ﬂﬂd—iﬂfermatieﬂ—shﬂll—be-kept—eenﬁdeﬁﬁa'l
and-shall-net-be-admissible-as-evidenee-in-any-legal-aetion-or proceeding
eF-any—kiﬂd—ef-eharaeter—befere—any-—eeurtwer—befere--aﬁy—ethef—tfibunah
beard—ageneyr—er-persen——The-department-may-publish-and-allew-aeeess
to—statistient—data—for—seientiie—and—publie -henlth-—-purpeses—in—sueh—a
manner-as-to-assure-that-the-identities-eF-the-individunls-eoneerned-eannmot
be-aseertained-:

Sec. 67. That section 71-1717, Reissue Revised Statutes of
Nebraska, 1943, be amended o read as follows:

71-1717. Approved nurse practitioner program shall mean
a program which meets the following requirements:

(1) The pregram-has-been-aeeredited—by—the-appropriate
natienal-aeerediting-bedy-and-the graduates of the program are eligible
to take a certification examination approved by the boards;

(2) The program is approved by the board as meeting the
requirements of the Nurse Practitioner Act; and

(3) The program is a minimum of one full-time academic
year or nine months in length and includes both a didactic component and
a preceptorship. Fhe-pregram-shall-inelude:

(a)—A—minimum—of—feur—menths—er—twe—hundred—forty
econtact-hours-ef-elassroom-insteuction-and

(b)-A-preceptership-of-at-least-the-equivalent-ef-five-menths
fuli-time-os-seven—hundred-tweniy-hours-in-the-aggregate~—MNe—less-than
twelve—heurs-per-week—er-two-hundred—forty—heurs—of the-preeeptorship
shall—consist—of—direet—preeepter-preeeptee—collaberation—in—the—practice
setting:-and

(4)-Fhe—faeulty—of—the—pregram—is—qualified—for—faeulty
appeintment-tethe-contrelling-edueationsl-institution-

Sec. 68. That section 71-1721.04, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1721.04. € A nurse praclitioner may perform the
medical functions of his or her specialty only in the following settings:

¢ (D) In a licensed or certified health care facility when
acting as an employce or as granted privilcges by the (acility;

) (2) In the primary office of a licensed practitioner or
in any setling authorized by the collaborating practitioner; or

&) (3) Within an organized public health agency.

(2)-In-the-event-a-nuese-practitioner—rend ers-services—in—a
hespitﬂl—er—eﬂaef-health—eare-FﬁeiIit—y,—he-er~she—shall—be—subjeet—te—ﬂae-fﬁles
aﬂd—regﬂlatiens—ef»t:haE-Faeility—.—Sueh—rules-—and-regﬂla!ioﬂﬂ-may-inelu&&,
but-net-be-limited—to—rensonnble-requirements-that-the-anrse-practitiener
and—all—eellaberaeiﬂg—lieeﬁsed—praeﬁHeners—maiﬂ&ain—pfoFessieﬂal-—liability
insuranee—with-such—eoverage—and—limits—as—may—be—established—by—the
hespital—ef---ether—healEh—eﬂre—FﬂeiIity—upen—the—reeemmenda&en—af—the
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rmedieal-staff:

Sec. 69. That section 71-1721.06, Reissue Revised Statutes
of Nebraska, 1943, be amended to rcad as follows:

71-1721.06. Within-sixty-days-afer-the-eertifieation-ef-any
Aurse—praetitioner—in—the—state—other—-then—a—eertified—registered—naurse
enesthetist-an  The boards shall appoint an advisory council, separate
from the advisory council appointed pursuant to section 71-1736, shall
be-appeinted-by-the-beards: The advisory council shall be comprised of
one nurse practitioner representing each nurse practitioner specialty for
which ccrtification has been issued, A  at-the—time-the-initinl-advisery
eouneil-is—established—TFherenfier-there-shall-be-appointed-a-member-te
the-advisery—eouncil-representing—ench—apeeinlty—aren—being-praeticed—in
Nebraska—T here—shall-alse—be—appeointed—to—the—advisery—ceouneil—a
minimum of one and a maximum of five licensed practitioners who have a
current collaborating relationship with a nurse practitioner shall also be
appointed to the advisorv_council. No more than cne practitioner who
collaborates in a given area of nurse practilioner specialization shall be
appointed at one time to the advisory council. All appointments shall be
for a two-year term, and council members may serve no more than two
consecutive terms. Physician members shall be appointed by the board of
examiners and nurse practitioner members shall be appointed by the
board.

The purpose of the advisory council, which shall be under
the supervision of and directly responsible to the boards, shall be to advise
and make recommendations to the boards.

Each advisory council shall:

(1) Act as consultant in matters pertaining to nurse
practitioner education and the scope of nurse practitioner practice;

(2) Function as a resource in matters pertaining to
grievances or arbitration;

(3) Act as a resource body in matters pertaining to
disciplinary action; and

(4) Review certification requirements.

Sec. 70. That section 71-1722, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1722.  Application requirements for certification as a
nurse practitioner are the following:

(1) A eurrently—valid license in—goed—standing as a
registered professional nurse in the State of Nebraska;

(2) A completed application in—the—applieant’s—ewn
handwriting verified by oath;

(3) A certification fee not in excess of fifty dollars;

(4) Evidence of having successfully completed an approved
nurse practitioner program; —The-evidence-ef-suceessful-eempletion—eof
sueh-a-program-shall-eonsist-ef-an-effieinl- transeript-shewing-all- eourses;
grades;—quality—points—degree—or—diploma—grantedi—official-seal—and—the
apprepriate-registrar’s—sigaature-reecived—by—the-beard—directly—from—the
edueational-institution:
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(5) Submission of proof of having passed an examination
pertaining to the specific nurse practitioner role in nursing adopted or
approved by the boards with the approval of the dcpartment. Such
examination may include any recognized national qualifying examination
for nurse practitioners conducted by an approved certifying body which
administers an approved certification program,;

(6) Completion of a personal interview at the discretion of
the boards; and

(7) If more than twe-but-less-than five years have elapsed
since the completion of the nurse practitioner program or since and the
applicant has set practiced in the specific nurse practitioner role,

1 ime; the applicanl shall meet the requirements in
subdivisions (1) te through (6) of this section and provide additienal
evidence of continuing clinical competence, as may be determined by the
boards, either by means of a_reentry program, references, supervised
practice, or examination, i-and

(8)—!f—mefe-l-haﬁ—ﬁve-yeafs—have—elﬁpsed—sinee-eemple&en-ef
the-nurse—prae&Hener—pregfam-iﬂ—the—ﬁpeeiﬁe—ﬂurse—prae&ﬁenef—fele-aﬂé
ﬂae-applieam-has-net-praetieed-as-ﬂ—msf5e-praeﬁ&ieﬂer-iﬂ-&he—speeiﬁe-nurse
prae&h‘ener—rele—during—that—&ime,—the—applieaﬁt—-shall—be—required——te
eemplete—a—reeﬁ&y—pregram-in-the—apprepriate—speeiﬁe-narse—prae&tieﬂer
rele-at-an-edueational-institution-prier-te-reeertifiention:

Sec. 71. That section 71-1724, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1724. Renewal of certification as a nurse praclitioner
shall be at the same time and in the same manner as rencwal of a license
as a registered professional nurse and shall require; that:

(1) A Fhe—eurrent license as a registered professional
nurse in the State of Nebraska; is—velid—and—in—geed—standing—and
eontinuing-edueation-tequirementsr-if-any-have-been-met;

(2) Documentation of continued clinical competencies, be
made; if deemed necessary by the boards, either by reference, peer
review, or examination; and

(3) Payment be-made of a biennial certification fee not in
excess of thirty dollars.

Sec. 72. That section 71-1724.01, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-1724.01. The department with the approval of the
boards may grant temporary cerltification as a nurse practitioner upon
application fer-a-peried-ef-ene-year-te (1) Lo graduates of an approved
nurse practitioner program pending results of the initial first certifying
examination following graduation and (2) for one hundred twenty days Lo
nurse practitioners currently licensed in another state pending completion
of the application for Ncbraska certification. A temporary permit issued

pursuant to this section may be extended for up to one year with the
approval of the boards.

Sec. 73. That section 71-1735, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:
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71-1735. (1) The procedure for anmual biennial
recertification as a certified registered nurse anesthetist shall be as
prescribed in section 71-1724.

(2) Violations of the Nurse Practitioner Act previsiens-ef
seetions—- 71—1-132:05-713-132-H+—71-1-132:49—and-71-1704 -te—71-1737
shall be dealt with in the manner prescribed in sections 71-1725, 71-1726,
and 71-1737.

(3) Fhe—provisions—of—geetiens Sections 71-1704 to
71-1727 shall apply to certified registered nurse anesthetists unless
otherwise specifically provided by law.

(4) All fees received pursuant to the—previsions—ef
sections 71-1727 to 71-1737 shall be processed in the same manner as fees
received pursuant Lo sections 71-1,132.04 to 71-1,132.53.

Sec. 74. That section 71-1743, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1743. Boards shall ‘mean both the Board of Nursing
and the Board of Examiners in Medicine and Surgery. A-querum-shall
be-required—of-ench—board-in-erder—to—transact-any—business—Fer—the
purpeges—ef—the—Nebraska— Certified—Nurse—Midwifery—Practice—Aet—a
ma]eﬂty—vete—eﬁeaeh—respeehve—board—shaIl—be—requtred—fer—-&akmg—aﬂy
action—and-any-aetion-shall-require-the-eoneurrenee-of-both-beards—The
bonrdsshall-keep-a-record-of-all-their-preceedings-relative-te-the-act:

Sec. 75. That section 71-1753, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1753. (1) The specific medical functions to be
performed by a certified nurse midwife within the scope of permitted
practice defined by section 71-1752 shall be described in the practice
agreement which shall be reviewed and approved by the boards. A

quorum shall be required of each board i m order to transact any business.
_F_ngu,gpgges of the Nebraska Certified Nurse Midwifery Practice Act, a
maijority vote of each respective board shall be required for ;gkmg__any
action and anv_action shall require the concurrence of both boards. A

copy of the agreement shall be maintained on file with the boards as a
condition of lawful practice under the Nebraska—Certified—Nurse
Midwifery-Praetiee-Aet act.

(2) A certified nurse midwife shall perform the functions
detailed in the practice agreement only under the supervision of the
licensed practitioner responsible for the medical care of the patients
described in the practlce agreement. If the collaborating licensed
practitioner named in the practice agreement becomes temporarily
unavailable, the certified nurse midwife may perform the authorized
medical functions only under the supervision of another licensed
practitioner designated as a temporary substitute for that purpose by the
collaborating licensed practitioner.

(3) A certified nurse midwife may perform authorized
medical functions only in the following settings:

(@) In a licensed or certified health care facility as an
employee or as a person granted privileges by the facility;
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(b) In the primary office of a licensed practitioner or in any
selting authorized by the collaborating licensed practitioner, except that a
certified nurse midwife shall not attend a home delivery; or

(c) Within an organized public health agency.

(4) The department shall, after consultations with the
boards, adopt and promulgate rules and regulations to carry out the
Nebraska Certified Nurse Midwifery Practlice Acl. In-the-event-a-certified
nurse-midwife-renders-serviees-in-a-lieensed-er-eertified-henlth-enre-faeility;
he—or-she—shall-be—subjeet—to—the-rules—and-regulations--ef-sueh—faeility:
Sueh—rules—aﬂd-regulﬂtiens—mﬂy-iﬁeluée,—but-ﬂre-neE-limited—te-,—reasenable
requiremeﬂts—that-the-eertiﬁed—ﬁurse-midwiFe—aﬁd~all-eellabera&'ﬁg-lieeﬂseé
praetitieners-maintain-professional-linbility-insuranee-with-such-eeverages
and-limita-as-may-be-established-by—the-lieensed—or—eertified—henlth-eare

Sec. 76. That section 71-1755, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1755. (1) An applicant for certification as a nurse
midwife shall submit to the boards a written application and such evidence
as the boards shall require showing that the applicant is currently licensed
as a registered nurse by the state, end has successfully completed an
approved certified nurse midwifery education program, and has passed -
Upen-sueeessful-eompletion-of a nationally recognized nurse midwifery
examination —whiech—has—been adopted by the boards, —and—upen
reesmmendation—by—the—beards—the—department—shall-issue—a—-eertifiente
autherizing-the-epplieant-to-praetice-certified-nurse-midwifery-

(2) The department may, with the approval of the boards,
grant temporary certification as a nurse midwife fer—a—peried—ef-ene
vear upon application (a) to graduates of an approved nurse midwifery
program pending results of the initial first certifying examination
following_graduation and (b) for one hundred twenty days to nurse
midwives currently licensed in_another state pending completion of the
application for Nebraska cerlification. A temporary permit issued
pursuani to Lhis section may be exlended for up to one vear with the
approval of the boards.

(3) Befere-the The boards shall adopt an examination to
be used pursuant to subsection (1) of this section, —the—eouneil—shall
recemmend-an-examinatiens

(4) If more than five vears have elapsed since the
completion of the nurse midwifery program or sipce the applicant has
practiced as a nurse midwife, the applicant shall meet the requirements in
subsection (1) of this section and provide evidence of continuing clinical
compelence. as may_be determined by the boards, either by means of a
reentry program, references, supervised praclice, of examination.

(5)_If an applicant for an initial certificate files an
application for certification within ninety days prior to the biennial
renewal date of the certificate, the applicant may either:

(a)_Request that the department delay the processing of the
application and the issuapce of the certificate until the biennial renewal
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date and pay only the fee for the initial certification; or

(b) Regquest that a certificate which will be valid until the
next subsequent renewal date be issued immediately and pay_the fee for
initi i ion and an additional fee of one-fourth of the bienni €.

Sec. 77. That section 71-1757, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1757. (1) The certificate of each person certified under
the Nebraska Certified Nurse Midwifery Practice Act shall be renewed at
the same time and in the same manner as renewal of a license for a
registered nurse. Renewal of such a certificate shall require that (a) the
applicant have a license as a registered professional nurse issued by the
state and (b) documentation of continued clinical competencies, if deemed

necessary by the boards, either by reference, peer review, or examination.
(2) The department shall collect fees as follows:

(a) Application for certification, not in excess of fifty

dollars; and

(b) Certificate renewal, not in excess of twenty dollars
annually or forty dollars biennially.

) (3) The department may also establish and collect
fees for:

(a) Reexamination;

(b) Applications for temporary permits; and

(c) Applications for reinstatement after revocation,
suspension, or expiration of certification.

Sec. 78. That section 71-1758, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-1758. There shall be created an advisory council known
as the Council of Certified Nurse Midwifery which shall be composed of
two certified nurse midwives chosen by the Board of Nursing, one member
of the general public chosen by the Governor, and two licensed
practitioners chosen by the Board of Examiners in Medicine and Surgery.
The licensed practitioners shall have collaborative relationships with
certified nurse midwives. Fhe-teem When a sufficient pumber of nurse
midwives have been certified, the terms of office of council members shall
be two years, except that of those members appointed to the initial
council, one certified nurse midwife member, one practitioner member,
and the member from the general public shall each be appointed to serve
a one-year term. Council members may serve no more than two
consecutive terms. The boards may remove from the council any council
member for neglect of duty, incompetence, or unprofessional conduct. In
the event that a vacancy occurs on the council, the boards shall appoint a
successor from the category vacated for the remaining portion of the
unexpired term. The council shall hold meetings as it deems necessary. A
majority of the council shall constitute a quorum at any mecting.

The purpose of the advisory council, which shall be under
the supervision of and directly responsible to the boards, shall be to advise
and make recommendations to the boards.

Sec. 79. That section 71-1759, Reissue Revised Statutes of
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Nebraska, 1943, be amended to read as follows:

71-1759. The council is authorized to:

(1) Act as a consultant in matters pertaining to nurse
midwife education and the scope of certified nurse midwife practice;

(2) Act as a resource body in matters pertaining to
disciplinary action;

(3) Review certification requirements; and

(4) Make—an—annual-repert—to—the—Direetor—of—Health;
and

€) Undertake such other activities as are not inconsistent
with the Nebraska Certified Nurse Midwifery Practice Act.

Sec. 80. That section 71-2017.01, Revised Statutes
Supplement, 1992, be amended to read as follows:

71-2017.01. For purposes of sections 71-2017 to 71-2029,
unless the context otherwise requires:

(1) Care shall mean the exercise of concern or
responsibility for the comfort and welfare of the residents of a facility by
the owner, occupant, administrator, or operator of the facility in addition
to the provision of food and shelter to the residents and shall include, but
not be limited to, the maintenance of a minimum amount of supervision of
the activities of the residents of the facility as well as the provision of a
minimum amount of assistance to the residents and shall also include
personal care, hereby defined as the provision of health-related services for
individuals who are in need of a protective environment but who are
otherwise able to manage the normal activities of daily living;

(2) Hospital shall mean (a) any institution, facility, place, or
building which is devoted primarily to the maintenance and operation of
facilities for the diagnosis, treatment, or medical care over a period
exceeding twenty-four consecutive hours of two or more nonrelated
individuals suffering from illness, condition, injury, or deformity, (b) any
institution, facility, place, or building which is devoted primarily to the
rendering over a period exceeding twenty-four consecutive hours of
obstetrical or other medical care for two or more nonrelated individuals,
or (¢) any institution, facility, place, or building in which any
accommodation is primarily maintained, furnished, or offered for the
medical and nursing care over a period exceeding twenty-four consecutive
hours of two or more nonrelated aged or infirm persons requiring or
receiving convalescent care. Hospital shall include, but not be limited to,
facilities or parts of facilities which provide space for general acute
hospitals, short-term hospitals, rehabilitation hospitals, long-term care
hospitals, psychiatric or mental hospitals, and emergency hospitals or
treatment centers.  Hospital shall not be construed to include the
residence, office, or clinic of a private physician or of an association of
physicians, any other health practitioner, or any practitioner or association
of practitioners licensed pursuant to Chapter 71, in which residence, office,
or clinic patients are not treated or given care for a period in excess of
twenty-four consecutive hours;

(3) General acute hospital shall mean a hospital having a
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duly constituted governing body which exercises administrative and
professional responsibility and an organized medical stafl which provides
inpatient care, including medical, nursing, surgical, anesthesia, laboratory,
diagnostic radiology, pharmacy, and dietary services. Such services may
be provided through a contract or agreement;

(4) Short-term hospital shall mean a hospital that (a) is
primarily devoted to the diagnosis and treatment of individuals requiring
short-term treatment or treatment of diagnosis consistent with the medical
support available and (b) has written coordination agreements with a
general acute hospital for transfers and quality assurance programs.
Short-term hospital shall not mean a facility for the treatment of mental
diseases, a rehabilitation hospital, an alcoholic treatment center, or a drug
treatment center;

(5) Rehabilitation hospital shall mean a hospital which is
operated for the primary purpose of assisting in the rehabilitation of
disabled persons through an integrated program of medical and other
services provided under professional supervision;

(6) Long-term care hospital shall mean any hospital, any
distinct part of any hospital, or any portion of a hospital which is
primarily devoted to providing the care and services as set forth in
subdivisions (10), (11), and (22) of this section;

(7) Psychiatric or mental hospital shall mean a hospital
which is primarily engaged in providing to inpatients, by or under the
supervision of a physician, psychiatric services for the diagnosis and
treatment of mentally ill persons;

(8) Emergency hospital or treatment center shall mean a
hospital primarily devoted to the diagnosis and treatment of individuals
requiring emergency outpatient services and emergency care and with
wrilten coordination agreements with a general acute hospital for transfers
and quality assurance programs;

(9) Health clinic shall mean any institution, facility, place,
building, or agency, not licensed as a hospital, which is operated under the
name or title of health clinic, health center, or any other word or phrase of
like or similar import, either independently or in connection with any
other purpose, for the purpose of providing or making available at such
institution, facility, place, building, or agency on an outpatient basis and
for a period not exceeding twenty-four consecutive hours advice,
counseling, diagnosis, treatment, care, or services relating to the
preservation or maintenance of health primarily or exclusively to persons
not residing or confined in such institution, facility, place, building, or
agency. Satellite clinics operated on an intermittent basis at a specific
location or site and providing services within a portion of the total
geographic area served by a licensed health clinic need not be licensed but
may operate as a part of the parent clinic and share administration and
services. Specific types or categories of health clinics may be further
defined by appropriate rule and regulation of the Department of Health
not inconsistent with this definition and in no case shall be construed to
include the residence, office, or clinic of a private physician or an
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association of physicians, any other health practitioner or association of
practitioners, or any practitioner licensed pursuant to Chapter 71 unless
ten or more abortions, as defined in subdivision (1) of section 28-326, are
performed during any one calendar week in such residence, office, or
clinic;

(10) Skilled nursing facility shall mean any institution,
facility, place, or building or a distinct part of any institution, facility,
place, or building which is primarily devoted to providing to inpatients
skilled nursing care and related services for patients who require medicai
or nursing care or rehabilitation of injured, disabled, or sick persons.
Unless a waiver is granted pursuant to section 71-2017.06, a skilled
nursing facility shall use the services of (a) a licensed registered nurse for
at least eight consecutive hours per day, seven days per week; and (b) a
licensed registered nurse or licensed practical nurse on a twenty-four-hour
basis seven days per week. Except when waived under section 71-2017.06,
a skilled nursing facility shall designate a licensed registered nurse or
licensed practical nurse to serve as a charge nurse on each tour of duty.
The Director of Nursing Services shall be a licensed registered nurse, and
this requirement shall not be waived. The Director of Nursing Services
may serve as a charge nurse only when the skilled nursing facility has an
average daily occupancy of sixty or fewer residents;

(11) Intermediate care facility shall mean any institution,
facility, place, or building in which accommodation and board for a
period exceeding twenty-four consecutive hours and also nursing care and
related medical services are provided for two or more nonrelated
individuals who are ill, injured, or disabled but not in need of hospital or
skilled nursing facility care, but who by reason of illness, disease, injury,
deformity, disability, convalescence, or physical or mental infirmity require
such nursing care and related medical services. An intermediate care
facility shall provide at least one licensed registered nurse or licensed
practical nurse on duty on the day shift seven days per week and at least
one licensed registered nurse, licensed practical nurse, or care staff
member on duty on the other two shifts seven days per week. An
intermediate care facility shall provide a Director of Nursing Services, who
shall be a licensed registered nurse, to administer, supervise, delegate, and
evaluate nursing and nursing support services of the facility. The Director
of Nursing Services shall serve on the day shift five days per week, eight
hours per day, except when it is necessary to vary working hours to
provide supervision on other shifts, and may satisfy the day-shift nurse
requirement for five of seven days per week if he or she can meet both the
nursing care needs of the patients or residents for that shifi and his or her
administrative and supervisory responsibilities as Director of Nursing
Services;

(12) Intermediate care facility for the mentally retarded
shall mean any institution, facility, place, or building, not licensed as a
hospital, that provides accommodation, board, training or habilitation
services, advice, counseling, diagnosis, treatment, and care, including
nursing care and related medical services, for a period exceeding
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twenty-four consecutive hours for fifteen or more nonrelated individuals
who have mental retardation or related conditions, including epilepsy,
cerebral palsy, or other developmental disabilities. The requirement of
filteen or more nonrelated individuals shall not apply to any intermediate
care facility for the mentally retarded which has a valid license as of
January 1, 1988;

(13) Residential care facility shall mean any institution,
facility, place, or building in which there are provided for a period
exceeding twenty-four consecutive hours accommodation, board, and care,
such as personal assistance in feeding, dressing, and other essential daily
living activities, to four or more nonrelated individuals who by reason of
illness, disease, injury, deformity, disability, or physical or mental infirmity
are unable to sufliciendy or properly care for themselves or manage their
own affairs but do not require the daily services of a licensed registered
nurse or licensed practical nurse;

(14) Donmiciliary facility shall mean any institution, facility,
place, or building in which there are provided for a period exceeding
twenty-four conseculive hours accommodation and supervision to four or
more individuals, not related to the owner, occupant, manager, or
administrator thereof, who are essentially capable of managing their own
affairs but who are in need of supervision, including supervision of
nutrition, by the institution, facilily, place, or building on a regular,
continuing basis but not necessarily on a consecutive twenty-four-hour
basis. This definition shall not include those homes or facilities providing
casual care at irregular intervals;

(15) Mental health center shall mean any institution,
facility, place, or building, not licensed as a hospital, which is used to
provide for a period exceeding twenty-four consecutive hours
accommodation, board, and advice, counseling, diagnosis, treatment, care,
or services primarily or exclusively to persons residing or confined in the
institution, facility, place, or building who are afflicted with a mental
disease, disorder, or disability;

(16) Center for the developmentally disabled shall mean
any residential institution, facility, place, or building, not licensed as a
hospital, which is used to provide accommodation, board, and training,
advice, counseling, diagnosis, treatment, care, including medical care when
appropriate, or services primarily or exclusively to four or more persons
residing in the institution, facility, place, or building who have
developmental disabilities;

(17} Alcoholic treatment center shall mean any institution,
facility, place, or building, not licensed as a hospital, including any private
dwelling, which is used to provide residential care, treatment, services,
maintenance, accommodation, or board in a group setting primarily or
exclusively for individuals having any type of habituation, dependency, or
addiction to the use of alcohol, in which are provided guidance,
supervision, and personal services relating to those areas of adjustment
which enable the alcohol dependent or alcoholic to move into independent
living in normal surroundings but not services that can be rendered only
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by a physician or within the confines of a hospital, and which is not a
permanent residence but only a temporary one. Alcoholic treatment
center shall include institutions, facilities, places, or buildings in which
there are provided nonresidential programs and services primarily or
exclusively to nonresidents of the institution, facility, place, or building
having any type of habituation, dependency, or addiction to the use of
alcohol. Specific types or categories of alcoholic Lreatment centers may be
further defined by appropriate rule and regulation of the department not
inconsistent with this definition;

(18) Drug treatment center shall mean any institution,
facility, place, or building, not licensed as a hospital, including any private
dwelling, which is used to provide residential care, treatment, services,
maintenance, accommodation, or board in a group setting primarily or
exclusively for individuals who have any typc of habituation, dependency,
or addiction to the use of any kind of controlled substance, narcotic drug,
or other type of drug, in which are provided guidance, supervision, and
personal services relating to those areas of adjustment which enable the
drug user, dependent, or addict to move into independent living in normal
surroundings but not services that can be rendered only by a physician or
within the confines of a hospital, and which is not a permanent residence
but only a temporary one. Drug treatment center shall include
institutions, facilities, places, or buildings in which there are provided
nonresidential programs and services primarily or exclusively to
nonresidents of the institution, facility, place, or building having any type
of habituation, dependency, or addiction to the use of any kind of
controlled substance, narcotic drug, or other type of drug. Specific types
or categories of drug treatment centers may be further defined by
appropriate rule and regulation of the department not inconsistent with
this definition;

(19) Home health agency shall mean a public agency,
private organization, or subdivision of such an agency or organization
which is primarily engaged in providing skilled nursing care or a minimum
of one other therapeutic service as defined by the department on a
full-time, part-time, or intermittent basis to patients in a place of
temporary or permanent residence used as the patient’s home under a
plan of care as prescribed by the attending physician and which meets the
rules, regulations, and standards as established by the department.
Nothing in this subdivision shall be construed to require (a) a physician’s
plan of care, (b) a summary report to the physician, (c) a progress report,
or (d) a discharge summary when only personal care or assistance with
the activities of daily living, as such terms are dcfined in section 71-6602,
are provided. Parent home health agency shall mean the primary home
health agency which establishes, maintains, and assures administrative and
supervisory control of branch offices and subunits. Branch office shall
mean a home health agency which is at a location or site providing
services within a portion of the total geographic area served by the parent
agency and is in sufficient proximity to share administration, supervision,
and services with its parent agency in a manner that renders it
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unnccessary for the branch independently to meet licensure requirements.
A branch office shall be part of its parent home health agency and share
administration and services. Subunit shall mean a home health agency
which serves paticnts in a gcographic area different from that of the parent
agency and which, by virtue of the distance between it and the parent
agency, is judged incapable of sharing administration, supervision, and
services on a daily basis and shall independently meet the licensing
requirements for home health agencies. Home health agency shall not
include private duty nursing registries as long as thc private duty nursing
registrant is the direct payee from the patient. IHome health agency shall
not apply to the practice of home health care by other licensed medical
persons as authorized by the practice of their particular specialty nor to
the individuals providing homemaker or chore services within the home;

(20) Developmental disability shall mean a severe, chronic
disability of a person which (a) is attributable to a mental or physical
impairment or combinalion of mental and physical impairment, (b) is
manilested before the person attains the age of twenty-two, (c) is likely to
continue indefinitely, (d) results in substantial functional limitations in
three or more of the following areas of major life activity: Self-care;
receptive and expressive language; learning; mobility; self-direction:
capacity for independent living; and economic self-sufficiency, and (e)
reflects the person’s need for a combination and sequence of special
interdisciplinary or generic care, treatment, or other services which are of
lifelong or extended duration and are individually planned and
coordinated;

(21) Qualified mental retardation professional shall mean
any person who meets the requirements of 42 C.F.R. 483.430(a); and &)
whe—has—satsfied—any—of—the—edueationalrequirements—listed—in—this
subdivisien;—(b)-whe—has—nt-least—twe—years—ofndditienalexperienee—in
treating-persons-with—mental-retardation—one-eof-which—was—spent-in-an
administrative-eapaeity—and-fe}-whe-has-effered-proof-of-fuifiliment-of-the
requirements—preseribed—in—this—subdivisien—to—the—department:
Eduentienal—requirements—to—satisfy—this—subdivisien—shall—inelude—the
feltowing:—A-payehelogist—with—at—lenst-a—master’s—degree—in-psychelogy
frem-an-neeredited-eollege-or—university-and-with-speeinlized—training—eor
ene—year—of-experienee—in—trenting—-persens—with—mental—retardation:—a
physician-lieensed-under-the-Uniform-Lieensing-Law-to-practice-medicine
and—surperyr—osteopathie—medieine—and—surgery—or—as—an—osteopathie
physieian—and—with—speeialized—training—or—ene—year—ef—experienee—in
treating-persons—with—mental-retardation;—an—eduenter-with—a-degree—in
edueation—frem—an—naceredited—eollege—or—university—and-with -speeialized
tenining-er-one-year—of-experience-in—working—with-persons—with-mental
retardation-er-a—certified-socinl-worker-er—eertified-master—social—worker
eertifieated-under-the-Uniform-Liecensing-L aw-whe-has-at-least-three-years:
seetal-work-experienee-and-speeialized-training-or-ene-year—of-experienee
in-werking-with-persens-with-mental-retardatieni-and

(22) Nursing facility shall mean any institution, facility,
place, or building or a distinct part of any institution, facility, place, or
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building which is primarily devoted to providing to inpatients nursing care
and related services for patients who require medical or nursing care or
rehabilitation of injured, disabled, or sick persons. Unless a waiver is
granted pursuant to section 71-2017.07, a nursing facility shall use the
services of (a) a licensed registered nurse for at least eight consecutive
hours per day, seven days per week; and (b) a licensed registered nurse
or licensed practical nurse on a twenty-four-hour basis seven days per
week. Except when waived under section 71-2017.07, a nursing facility
shall designate a licensed registered nurse or licenscd practical nurse to
serve as a charge nurse on each tour of duty. The Director of Nursing
Services shall be a licensed registered nurse, and this requirement shall not
be waived. The Director of Nursing Services may serve as a charge nurse
only when the nursing facility has an average daily occupancy of sixty or
fewer residents.

Sec. 81. That section 71-2407, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-2407. (1) No person operaling outside of the State of
Nebraska shall ship, mail, or in any manner deliver dispensed prescription
drugs into the State of Nebraska unless such person:

(@) Is licensed as a pharmacist in the United States;

(b) Has filed with the Department of Health evidence of a
pharmacy license or permit issued by; and valid in; the state in which
the person is located and from which such prescription drugs will be
shipped, mailed, or otherwise delivered;

(c) Is located and operating in a state in which the
requirements and qualifications for obtaining and maintaining a pharmacy
license or permit are considered by the Department of Health, with the
approval of the Board of Examiners in Pharmacy, to be substantially
equivalent to the requirements contained in sections 71-1,142 to
71-1,147.33 and sections 49 and 55 to S8 of this act; end

(d) Has designated the Secretary of State as his, her, or its
agent for service of process in this state; and

(e)_Has paid a fee equivalent to the annual fee for an initial
or renewal permit to operate a pharmacy in the State of Nebraska as
established in and at the times provided for in section 71-1,147.07. Such
fees shall be remitted to the State Treasurer for credit o the Nebraska
Pharmaceutical Fund.

(2) This section shall not apply to prescription drugs
mailed, shipped, or otherwise delivered by a pharmaceutical company to a
laboratory for the purpose of conducting clinical research.

(3) For purposes of this section and section 71-2408,
prescription  drugs  drug shall have the definition found in section
71-1,142.

Sec. 82. That section 71-3501, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-3501. It is the policy of the State of Nebraska in
furtherance of its responsibility to protect occupational and public health
and safety and the environment:
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(1) To institute and maintain a regulatory program for
sources of radiation so as to provide for:

(a) Compatibility and equivalency with the standards and
regulatory programs of the federal government;

(b) A single effective system of regulation within the state;
and

(¢) A system consonant insofar as possible with those of
other states;

(2) To institute and maintain a program to permit
development and utilization of sources of radiation for peaceful purposes
consistent with the protection of occupational and public health and safety
and the environment;

(3) To maximize the protection practicable for the citizens
of Nebraska from ionizing radiation by establishing requirements for
appropriate education and training of persons operating an X-ray system;
and

(4) To provide for the availability of capacity either within
or outside the state for the management of low-level radioactive waste
generated within the state, except for waste generated as a result of defense
or federal research and development activities, and to recognize that such
radioactive waste can be most safely and efficiently managed on a regional
basis;_and

(5)_To maximize the protection practicable for the citizens
of Nebraska from radon or its decav producis by establishing
requirements for (a) appropriate qualifications for persons providing
measurement and miligation services of radon or its decay_products and
(b) radon mitigation system installations.

Sec. 83. That section 71-3503, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-3503.  For purposes of the Radiation Control Act,
unless the context otherwise requires:

(1) Radiation shall mean ionizing radiation and
nonionizing radiation as follows:

(a) Tlonizing radiation shall mean gamma rays, X-rays,
alpha and beta parlicles, high-speed electrons, neutrons, protons, and
other atomic or nuclear particles or rays but shall not include sound or
radio waves or visible, infrared, or ultraviolet light; and

(b) Nonionizing radiation shall mean (i) any
electromagnetic radiation which can be generated during the operations of
electronic products to such energy density levels as to present a biological
hazard to occupational and public health and safely and the environment,
other than ionizing electromagnetic radiation, and (ii) any sonic,
ultrasonic, or infrasonic waves which are emitted from an electronic
product as a result of the operation of an electronic circuit in such product
and to such energy density levels as to present a biological hazard to
occupational and public health and safety and the environment;

(2) Radioactive material shall mean any material, whether
solid, liquid, or gas, which emits ionizing radiation spontaneously.
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Radioactive material shall include, but not be limited to,
accelerator-produced material, byproduct material, naturally occurring
material, source material, and special nuclear material;

(3) Radiation-generating equipment shall mean any
manufactured product or device, component part of such a product or
device, or machine or system which during operation can generate or emit
radiation except devices which emit radiation only from radioactive
material;

(4) Sources of radiation shall mean any radioactive
material, radiation-generating equipment, or any device or equipment
emitting or capable of emitting radiation or radioactive material;

(5) Undesirable radiation shall mean radiation in such
quantity and under such circumstances as dctermined from time to time
by rules and regulations adopted and promulgated by the department;

(6) Person shall mean any individual, corporation,
partnership, firm, association, trust, estate, public or private institution,
group, agency, political subdivision of this state, any other state or political
subdivision or agency thereof, and any legal successor, representative,
agent, or agency of the foregoing; but—shall—not—inelude—federal
goverament-ageneies:

(7) Registration shall mean registration with the department
pursuant to the Radiation Control Act;

(8) Department shall mean the Department of Health;

(9) Coordinator shall mean the Director of Health;

(10) Council shall mean the radiation advisory council
provided for in section 71-3506;

(11) Electronic product shall mean any manufactured
product, device, assembly, or assemblies of such products or devices
which, during operation in an electronic circuit, can generate or emit a
physical field of radiation;

(12) License shall mean:

(@) A general license issued pursuant to rules and
regulations adopted and promulgated by the department without the filing
of an application with the department or the issuance of licensing
documents to particular persons to transfer, acquire, own, possess, or use
quantities of or devices or equipment utilizing radioactive malerials; er

(b) A specific license, issued to a named person upon
application filed with the department pursuant to the Radiation Control
Act and rules and regulations adopted and promulgated pursuant to the
act, to use, manufacture, produce, transfer, receive, acquire, own, or
possess quantities of or devices or cquipment utilizing radioactive
materials; or

() A license issued to a radon measurement specialist,
radon measurement technician, radon miligation specialist, radon
mitigation technician, radon measurement business, or radon mitigation
business;

(13) Byproduct material shall mean:
(@) Any radioactive material, except speccial nuclear
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malerial, yielded in or made radioactive by exposure to the radiation
incident to the process of producing or utilizing special nuclear material;
er and

(b) The tailings or wastes produced by the extraction or
concentration of uranium or thorium from any ore processed primarily for

its source material content, including discrete surface wastes resultig g from
uranium or thorium solutiop extraction processes. Underground ore
bodies depleted by such solution extraction operations shall not constitute
byproduct material;

(14) Source material shall mean:

(a) Uranium or thorium or any combination thereof in any
physical or chemical form; or

(b) Ores which contain by weight one-twentieth of one
percent or more of uranium, thorium, or any combination thereof. Source
material shall not include special nuclear material;

(15) Special nuclear material shall mean:

(a) Plutonium, uranium 233, or uranium enriched in the
isotope 233 or in the isotope 235 and any other material that the United
States Nuclear Repulatory Commission pursuant to the provisions of

section 51 of the Atomic Energy Act of 1954, as amended, determines to
be special nuclear material but shall not include source materia!; or

(b) Any material artificially enriched by any suek
materials material listed in subdivision (15)(a) of this section but shall not

include source material;

(16) Users of sources of radiation shall mean:

(@) Physicians using  radioactive  material  or
radiation-generating equipment for human use;

(b) Natural persons using radioactive material or
radiation-generating equipment for education, research, or development
purposes;

(c) Natural persons using radiocactive material or
radiation-generating equipment for manufacture or distribution purposes;

(d) Natural persons using radioactive material or
radiation-generaling equipment for industrial purposes; and

() Natural persons using radioactive material or
radiation-generating equipment for any other similar purpose;

(17) Civil penalty shall mean any monetary penalty levied
on a licensee or registrant because of violations of statutes, rules,
regulations, licenses, or registration certificates but shall not jnclude
criminal penalties;

(18) Closure shall mean all activities performed at a waste
handling, processing, management, or disposal site, such as stabilization
and contouring, to assure that the site is in a stable condition so that only
minor custodial care, surveillance, and monitoring are necessary at the site
following termination of licensed operation;

(19) Decommissioning shall mean final operational
activities at a facility to dismantle site structures, to decontaminate site
surfaces and remaining structures, to stabilize and contain residual
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radioactive material, and to carry out any other activities to prepare the
site for preoperational care;

(20) Disposal shall mean the permanent isolation of
low-level radioactive waste pursuant to the Radiation Control Act and
rules and regulations adopted and promulgated pursuant to such act;

(21) Generate shall mean to produce low-level radioactive
waste when used in relation to low-level radioaclive waste;

(22) High-level radioactive waste shall mean:

(a) Irradiated reactor fuel;

(b) Liquid wastes resulting from the operation of the first
cycle solvent extraction system or equivalent and the concentrated wasles
from subsequent extraction cycles or the equivalent in a facility for
reprocessing irradiated reactor fucl; and

(c) Solids into which such liquid wastes have been
converted;

(23) Low-level radioactive waste shall mean radioactive
waste not defined as high-level radioactive waste, spent nuclear fuel, or
byproduct material as defined in subdivision (13)(b) of this section;

(24) Management of low-level radioactive waste shall mean
the handling, processing, storage, reduction in volume, disposal, or
isolation of such waste from the biosphere in any manner, except the
commercial disposal of low-level radioactive waste in a disposal facility,
designated by the Central Interstate Low-Level Radioactive Waste
Compact Commission;

(25) Source material mill tailings or mill tailings shall mean
the tailings or wastes produced by the extraclion or concentration of
uranium or thorium from any ore processed primarily for its source
material content, including discrete surface wastes resulting from
underground solution extraction processes, but not including underground
ore bodies depleted by such solution extraction processes;

(26) Source material milling shall mean any processing of
ore, including underground solution extraction of unmixcd ore, primarily
for the purpose of extracling or concentrating uranium or thorium
therefrom and which results in the production of source material and
source material mill tailings;

(27) Spent nuclear fucl shall mean irradiated nuclear fuel
that has undergone at least one year of decay since being used as a source
of energy in a power reactor. Spent nuclear fuel shall include the special
nuclear material, byproduct material, source material, and other
radioactive material associated with fuel assemblies;

(28) Transuranic waste shall mean radioactive waste
containing alpha-emitting transuranic elements, with radioactive half-lives
greater than five years, in excess of one hundred nanocuries per gram;

(29) Licensed practitioner shall mean a person licensed to
practice medicine, dentistry, podiatry, chiropractic, osteopathic medicine
and surgery, or as an osteopathic physician; and

(30) X-ray system shall mean an assemblage of components
for the controlled production of X-rays, including, but not limited to, an
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X-ray high-voltage generator, an X-ray control, a tube housing assembly,
a beam-limiting device, and the necessary supporting structures.
Additional components which function with the system shall be considered
integral parts of the system.

Sec. 84. That section 71-3507, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-3507. (1) The department shall adopt and promulgate
rules and regulations for the issuance, amendment, suspension, and
revocation of general and specific licenses. Such licenses shall be for
byproduct material, source material, special nuclear material, and
radioactive material not under the authority of the federal Nuclear
Regulatory Commission and for devices or equipment utilizing such
materials. The rules and regulations shall provide:

(a) For written applications for a specific license which
include the technical, financial, and other qualifications detcrmined by the
department to be reasonable and necessary to protect occupational and
public heaith and safety and the environment;

(b) For additional written statements and inspections, as
required by the department, at any time after filing an application for a
specific license and before the expiration of the license to determine
whether the license should be issued, amended, suspended, or revoked;

(¢) That all applications and statements be signed by the
applicant or licensee;

(d) The form, terms, and conditions of general and specific
licenses;

(e} That no license or right to possess or utilize sources of
radiation granted by a license shall be assigned or in any manner disposed
of without the written consent of the department; and

(D) That the terms and conditions of all licenses are subject
to amendment by rules, regulations, or orders issued by the department.

(2) The department may require registration or licensing of
radioactive material not enumerated in subsection (1) of this section and

may in order to maintain compatibility and equivalency with the
standards and regulatory programs of the federal government or to protect
the occupational and public health and safety and the environment. The

department shall requirc registration—er licensure of persons providing
measurement and mitigation services of radon or its decay products in
order to protect the occupational and public health and safety and the
environment. The department shall adopt and promulgate rules and
regulations establishing_education, experience, training, and examination
requirements for radon measurement specialists, radon measurement
technicians, radon mitigation specialists, and radon mitigation technicians.
The nt _shall adopt romulgate rules and regulations
establishing staffing, proficiency, guality control, reporting, worker heaith
and safety, eguipmenl, and record-keeping requirements for radon
measurement businesses and radon mitiration businesses and mitigation
system installation requirements for radon mitigation businesses.

(3) The department may exempt certain sources of
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radiation or kinds of uses or users from the licensing or registration
requirements established under the Radialion Control Act when the
department finds that the exemption will not constitule a significant risk to
occupational and public health and safety and the environment.

(4) The department may provide by rule and regulation for
the recognition of other state or federal licenses subjeet—te—sueh
recognitien—requirements—as—the—department-may-preseribe compatible
and equivalent with the standards established by the department for
Nebraska licensees.

(5) The department may enter at all rcasonable times upon
any private or public property for the purpose of determining whether or
not there is compliance with the Radiatien—Centrol—Aet act and rules
and regulations adopted and promulgated pursuant to sueh the act,
except that entry into areas under the jurisdiction of the federal
government shall be effected only with the concurrence of the federal
government or its duly designated representative.

(6) The department shall cause to be registered with the
department such sources of radiation as the department determines to be
reasonably necessary to protect occupational and public health and safety
and the environment as follows:

(a) The department shall, by public notice, establish a date
on or before which date such sources of radiation shall be registered with
the department, and the department shall provide appropriate forms for
such registration. FEach application for registration shall be in writing and
shali state such information as the department by rules or regulations may
determine to be necessary and reasonable to protect occupational and
public health and safety and the environmeny;

(b) Registration of sources of radiation shall be an initial
registration with appropriate notification to the department in the case of
alteration of equipment, acquisition of new sources of radiation, or the
transfer, loss, or destruction of sources of radiation and shall include the
registration of persons installing or servicing sources of radiation;

(c) Failure to register or reregister sources of radiation in
accordance with rules and regulations adopted and promulgated by the
department shall be subject to a fine of not less than fifty dollars nor more
than two hundred dollars; and

{d) The department may provide by rule and regulation for
reregistration of sources of radiation.

(7) The results of any surveys or inspections of sources of
radiation conducted by the department may—be—withheld—from—publie
inspeetien—iFdiselesure-eF-its—eeﬂEeﬂts-is—nel—requifed—in—ﬂae-pablie-ineerest
and-weuld-adversely—affeet—the-interesi-of-a—persen—ceneerned shall be
public records subiject to sections 84-712 to 84-712.09. In addition, the

following information shall be deemed confidential:
(a) The names of individuals in dosimetry reports;

(b) Emergency response procedures which would present a
clear threat to security or disclose names of individuals; and
(c) Any other information that is likely to present a clear
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threat to the security of radioactive material. The department shall make
such reports of results of surveys or inspections available to the owner or
operalor of the source of radiation together with any recommendations of
the department regarding deficiencies noted.

(8) The department shall have the right to survey or inspect
again any source of radiation previously surveyed without limitation of the
number of surveys or inspections conducted on a given source of
radiation.

(9) The department may enter into contracts with persons
or corporations to perform the inspeclion of X-ray radiation-generating
equipment or devices which emit radiation from radioactive materials and
to aid the department in the administration of the Radiatieon—Centrol
Aet  act.

Sec. 85. That scction 71-3508.03, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-3508.03. (1) The department shall establish by rule and
regulation annual fees for the radioactive materials licenses, for inspections
of radioactive materials, a&nd for the registration and inspection of
radiation-generating equipment and other sources of radiation,_and for
radon measurement and mitigation licenses and inspections of radon

itigati i ions under the Radiation Control Act, except
that the annual fee for registration and inspection of X-ray
radiation-generating equipment shall not exceed seventy dollars per X-ray
machine. In determining such fees, the department shall, as an objective,
obtain sufficient funds from the fees to pay for a portion of the direct and
indirect costs of administering the Radiatien-Centrel-Aet act without
loss or reduction of the Gencral Fund allocation to the department. No
fee shall excced the actual cost to the department for licensure, inspection,
or registration. The department may also contract with a registrant, a
licensee, another slate, or a federal agency to partially or fully recover the
cost of administering the Readiation-Centret-Aet act. The fees collected
shall be deposited in the Department of Health Cash Fund and shall be
used solely for the purpose of defraying the direct and indirect costs of
administering the Radiatieon—Centrel—/Aet act. The department shall
coliect such fees. The cost of environmental surveillance aclivities
performed by the department to assess the radiological impact of activities
conducted by licensees and registrants shall be in addition to the annual
fees.

(2) The department may, upon application by an interested
person or on its own initialive, grant such exemptions from the
requirements of this section as it determines are in the public interest.
Applications for exemption under this subsection may include, but shall
not be limited to, the use of licensed materials for educational or
noncommercial displays or scientific collections.

(3) When a registrant or licensee fails to pay the applicable
fee, the department may suspend or revoke the registration or license or
may issue an appropriate order.

Sec. 86. That section 71-4603, Reissue Revised Statutes of
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Nebraska, 1943, be amended to recad as follows:

71-4603. As—wsed—n For purposes of the Uniform
Standard Code for Manufactured Homes and Recreational Vehicles,
uniess the context otherwise requires:

(1) Manufactured home shall mean a structure,
transportable in one or more sections, which in the traveling mode is eight
body feet or more in width or forty body feet or more in length or when
erected on site is three hundred twenty or more square feet and which is
built on a permanent chassis and designed to be used as a dwelling with
or without a permancnt foundation when connected to the required
utilities and includes the plumbing, heating, air conditioning, and electrical
systems contained therein in the structure, except thal sueh—term
manufactured home shall include any structure that meets all of the
requirements of this definitten  subdivision other than the size
requirements and with respect to which the manufacturer voluntarily files
a certification required by the United States Secretary of Housing and
Urban Development and complles with the standards established under
the National Manufactured Housing Construction and Safety_Standards
Act, as amended, 42 U.S.C. 5401 et seq. Manufactured home shall also
include any manufactured home designed and manufactured with more
than one separate living unit for the purpose of multifamily living;

(2) Recreational vehicle shall mean a vehicular type unit;
primarily designed as temporary living quarters for recreational, camping,
or travel use, which unit either has its own motive power or is mounted on
or towed by another vehicle. Fhe-term-reereational Recrealiopal vehicle
shall include, but not be limited to, travel trailer, park trailer, camping
trailer, truck camper, motor home, and van conversion;

(3) Travel trailer shall mean a vehicular unit; mounted on
wheels, designed to provide temporary living quarters for recreational,
camping, or travel use of such size or weight as not to require special
highway movement permits when towed by a motorized vehicle and of
gross trailer area less than three hundred twenty square feet: and-ef-sueh
size-er-weight-as-net-te-require-speetal-highway-movement-permits-whesn
towed-by-a-moter-vehiele-and-with-a-living-area—of-less-than-twe-hundred
and—twenty-square-feet-exeluding-built-in—equipment-sueh—as—wardrebes;
elosets—enbinets;-kitehen-ufitta-or-fixtures;-and-bath-and-teilet-reorms;

(4) Camping trailer shall mean a vehicular portable unit
mounted on wheels and constructed with collapsible partial side walis
which fold for towing by another vehicle and unfold at the campsite to
provide temporary living quarters for recrealional, camping, or travel use;

(5) Truck camper shall mean a portable unit constructed to
provide temporary living quarlers for recreational, travel, or camping use,
consisting of a roof, floor, and sides; and designed to be loaded onto and
unloaded from the bed of a pickup truck;

(6) Motor home shall mean a vehicular unit primarily
designed to provide temporary living quarters which are buill into an
integral part of, or permanently attached to, a self-propelied motor vehicle
chassis or van, containing permancntly installed independent life-support
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systems thal meet the departmental standard for recreational vehicles and
providing at least four of the following facilities: Cooking; refrigeration or
ice box; self-contained toilet; heating, air conditioning, or both; a potable
water supply system including a faucet and sink; separate
one-hundred-twenty-nominal-volt electrical power supply; or LP gas
supply;

(7) Park trailer shall mcan a vehicular unit which meets the
following criteria:

(a) Built on a single chassis mounted on wheels;

(b) Designed to provide seasonal or temporary living
quarters which may be connected to utilities necessary for operation of
installed fixtures and appliances;

{e)-A-size-er—weight-net-required—-to—have-speeial-highway
mevement-permits-when-towed-by-a-metor-vehiele;

(c) €d) Constructed to permit setup by persons without
special skills using only hand tools which may include lifting, pulling, and
supporting devices; and

{e)-Width—not-exceeding-etght-body—feet-and-length (d)
Having _a gross trailer area not exceeding ferty-bedy four hundred
square feet when in the teaveling setup mode;

(8) Van conversion shall mean a completed vehicle
permanently altered cosmetically, structurally, or both which has been
recertified by the state as a multipurpose passenger vehicle; but which
does not conform to or otherwise meet the definition of a motor home in
this seclion; and that which contains at least one plumbing, heating, or
one-hundred-twenty-nominal-volt electrical component subject to the
provisions of the deparlment standard for recreational vehicles. Van
conversion ;—but shall not include any such vehicle that lacks any
plumbing, heating, or one-hundred-twenty-nominal-volt electrical systems
but contains an extension of the low-voltage automotive circuitry;

(9) Seal shall mean a device or insignia issued by the
Department of Health to be displayed on the exterior of a manufactured
home or recreational vehicle to evidence compliance with the
departmental standards. The federal manufactured-home label shall be
recognized as a seal;

(10) Dealer shall mean a person licensed by the state
pursuant to Chapter 60, article 14, as a dealer in manufactured homes or
recreational vehicles or any other person, other than a manufacturer, who
sells, offers to sell, distributes, or leases manufactured homes or
recreational vehicles primarily to persons who in good faith purchase or
lease a manufactured home or recreational vehicle for purposes other than
resale;

(11) Distributor shall mean any person engaged in the sale
and distribution of manufactured homes or recreational vehicles for resale;

(12) Manufacturer shall mean any person engaged in
manufacturing, assembling, or completing manufactured homes or
recreational vehicles;

(13) Manufactured-home construction shall mean all
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activities relating to the assembly and manufacture of a manufactured
home, including, but not limited to, these aclivilies rclating to durability,
quality, and safety;

(14) Manufactured-home  safety shall mean the
performance of a manufactured home in such a manner that the public is
protected against any unreasonable risk of the occurrence of accidents due
to the design or construction of such manufactured home or any
unreasonable risk of death or injury to the user or to the public if such
accidents do occur;

(15) Defect shall mean any—defeet—in—the—perfermanee;
eeﬂstfueH'en,—eempenents-.—ef—matefial—et:—a—fﬂﬂﬂuﬁaetured—heme—the{
renders—the—heme—er—any—part—thereef a failure to conform to an

appli uction standard that renders the ome or
recreational vehicle or anvy component of the manufactured home or

recreational vehicle not fit for the ordinary usc for which it was mtended

but does not result in an unreasonable risk of injury or death t
occupants;

(16) Imminent safety hazard shall mean a hazard that
presents an imminent and unreasonable risk of death or severe personal
injury; ;]
(17) Purchaser shall mean the first person purchasing a
manufactured home or recreational vehicle in good faith for purposes
other than resale;

(18) Person shall mean any individual, partnership,
company, corporalion, or association engaged in manufacturing, selling,
offering to sell, or leasing manufactured homes or recreational vehicles;
and

(19) Department shall mcan the Department of Health;

(20) Serious defect shall mean a failure to conform 1o an
applicable construction standard that X ured home or
recreational vehicle or any_component of the mapufactured home or
recreational vehicle not fi fit for the ordinary use (Q[ whigh it was intended
and which results in an unreasonable risk of injury or death to the

occupants;

(21) Noncompliance shall mean a failure to comply with an
applicable conmstruction standard that does nol copslitute a defect, a
serious defect, or an imminent safety hazard;

(22)_Failure to conform shall mean a defect, a §g['|93;§
defect, noncompliance, or an imminent safety hazard related t

(23)_Fifth-wheel trailer shall mean a unit mounted on
__n;,g;, designed to provide temporary hvmg quarters for recreational,
camping, or travel use, of such size or weight as not to require a special
highway movement pjnm;, of pross trailer area not to exceed four
hundred square feet in the setup mode, and designed to be towed by a
motorized vehicle that contains a towing mechanism that is mounted
above or forward of the tow vehicle's rear axle; and

(24) Gross trailer area shall mean the total plan area
measured on the exterior to the maximum horizontal projections of
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exterior wall in the setup mode and shall include all siding, corner trims,

moldings, storage spaces, expandable room seclions regardless of height,
and areas enclosed by windows but shall not include roof overhangs.
Storage lofts contained within the basic unit shall have ceiling heights less
than five feet and shall not constitute additional square footage.

Sec. 87. That section 71-4604, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4604. All body and frame design and construction and
all plumbing, heating, and elcctrical systems installed in manufactured
homes or recreational vehicles manufactured more than four months after
May 27, 1975, and sold, offered for sale, or leased in this state shall be at
least equal to the standards adopted and approved by the department by
regulation. The standards adopted by the department pertaining to
manufactured homes shall conform to the Manufactured Home
Construction and Safety Standards, 24 C.F.R. 3280, and the
Manufactured Home Procedural and Enforcement Regulations, 24 C.F.R.
3282, adopted by the United States Department of Housing and Urban
Development pursuant to the National Manufactured Housing
Construction and Safety Standards Act of 1974, as amended, 42 U.S.C.

5401 et seq. Manufactured homes and recreational vehicles destined for
sale outside the United States shall be exempi from such regulations if
sufficient proof of such delivery is submitted to the Department of Health

for review. The dcpartment may adopt standards pertaining to
manufactured homes designed and manufactured for the purpose of
multifamily living, which standards shall protect the health and safety of
persons living in multifamily manufacturcd homes and whieh may
include, but need not be limited to, requircments for fire safety, thermal
protection, water and fuel shutoff valves, fuel supply inlets, circulalion air
systems, and electrical systems. Multifamily manufactured homes
manufactured in this state solely for purposes of sale in any other state or
jurisdiction shall be exempt from the requirements of the Uniform
Standard Code for Manufactured Ilomes and Recreational Vehicles. The
standards pertaining to recreational vehicles shall (1) protect the health
and safety of persons living in recreational vehicles, (2) assure reciprocity
with other states that have adopted standards which protect the health and
safety of persons living in recreational vehicles the purpose of which is to
make uniform the law of those states which adopt them, and (3) allow
variations from such uniform standards as will reduce unnecessary costs of
construction or increase safety, durability, or efficiency, including energy
efficiency, of the recreational vehicle without jeopardizing such reciprocity.

Sec. 88.  That section 71-4604.01, Revised Statutes
Supplement, 1992, be amended to read as follows:

71-4604.01. (1) Every manufactured home or recreational
vehicle manufactured more than four months after May 27, 1975, which is
sold, offered for sale, or leased in this state shall bear a seal issued by the
department cerlifying that the body and frame design and construction
and the plumbing, heating, and electrical systems of such manufactured
home or recreational vehicle have been installed in compliance with the
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standards adopted by the department, applicable at the time of
manufacture. Manufactured homes and recreational vehicles destined for
sale outside the United States shall be exempt {rom displaving the seal
issued by the department if sufficient proof of such delivery is submitted to
the department for review. The department shall issue the
recreati -vehicle seal upon an inspection of the plans and specifications
for the raanufactured—home-or recreational vehicle or upon an actual
inspection of the ranufaetured-home-or recreational vehicle during or
after construction; if the recreational vehicle is in compliance with the
departmental  standards. The department shall issue the
manufa - seal in accordal with the National Ma r
Housing Construction and Safety Standards Act of 1974, as amended, 42
U.S.C. 540} et seq. Each seal issued by the department shall remain the
property of the department and may be revoked by the department in the
event of a violation of the conditions of issuance.

(2) A fee of not less than ten dollars nor more than
thisty-five fifty dollars, as determined by departmental regulation, shall be
charged for each seal issued by the department. A seal shall be placed on
each living unit within a multifamily manufactured home, and the seal fee
assessed for each living unit shall be one-hall of the seal fee for a
single-family manufactured home. Inspection fees shall be paid for all
departmental inspections of manufacturing plants located outside of the
State of Nebraska. Such fees shall consist of a rcimbursement by the
manufacturer of actual departmental travel,_personnel, and inspection
expenses only and shall be paid prior to any issuance of seals.

(3) The department shall adopt and promulgate rules and
regulations governing the submission of plans and specifications of
manufactured homes and recreational vehicles. A person who submils
recreational-vehicle plans and specifications to the department for review
and approval shall be charged for departmental enginecting services
provided for performing the review of the plans and specifications and
related functions at a rate of not less than fifteen dollars per hour nor
more than thirty fifty dollars per hour as determined by rule and
regulation based on the number of hours of review lime aletted-to-the
type-of-plan-submitted as follows:

(a) Menufaetured-heme:

6)-New-medel-twe-hours:

@1)-Quality-eentrol-manual-six-hours:

@ity Fypieals-ene-and-ene-half-heurs:

Gv)-Revisiens—ene-hour;

¢)-Engineering-enleulations;-one-and-ene-half-heurs;

¢viy-New-eemponent-ene-and-ene-half-hours:

@ii)-Initinl-eertifientio pr-sixty-hevrsi-and

@viii)-Reeertifieation—forty-hourst-and

)-Reerentional-vehiele:

@ New model, one hour;

@) (b) Quatity control manual, two hours;
&1 (c) Typicals, one-half hour;
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@9 (d) Revisions, three-fourths hour;

&3 (g) Engineering calculations, three-fourths hour;

&8 () Initial package, fifteen hours; and

i) (g) Ycarly renewal, two hours plus the three-fourths
hour for revisions.

(4) The department shall charge each manufacturer a fee of
seventy-five dollars for each inspection of any new recreational vehicle
manufactured by such manufacturer and not bearing a seal issued by the
State of Nebraska or some reciprocal state.

(5) All fees collected pursuant to the Uniform Standard
Code for Manufactured Homes and Recreational Vehicles shall be
remitted to the State Treasurer for credit to the Department of Heaith
Cash Fund. Money credited to the fund pursuant to this section shall be
used by the department for the purpose of administering the Usniform
Standard—Cede—fer—Manufpetured—Homes—and—Reereational—Vehieles
code.

Sec. 89. That section 71-4606, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4606.  If any other state has plumbing, heating,
electrical, or body and frame design and construction codes for
manufaetured—hemes—er recreational vehicles at least equal to those
established under the Uniform Standard Code for Manufactured Homes
and Recreational Vehicles, the department, upon determining that such
standards are being enforced by such other state, shall place such other
state on a reciprocity list, which list shall be available to any interested
person. Any manufaetured-heme-er recreational vehicle which bears
the seal of any state which has been placed on the reciprocily list shall not
be required to bear the seal issued by this state. A manufactured home or
recreational vehicle manufactured more than four months after May 27,
1975, which does not bear the federal manufactured-home label or the
recreational-vehicle seal issued by the department or by a state which has
been placed on the reciprocity list shall not be permitted to be
manufactured, offered for sale, sold, or leased by a manufacturer, dealer,
or any other person anywhere within this state nor delivered from this
state into any other state or jurisdiction unless destined for sale outside the
United States. If a manufactured—heme—er recreational vehicle has a
certificate of title or other certification from a state on the reciprocity list, a
dealer may sell it unless he or she has actual knowledge that the
manufactured-heme-er recreational vehicle does not meet the standards
of the state which has issued a certificate of title or other certification for
it, so long as it bears the seal issued by the department or a state on the

reciprocity list. No dealer or distributor shall sell a manufactured home
or recreational vehicle if it coglains a defect, a serious defect, or an
imminent safety hazard.

Sec. 90. That section 71-4608, Reissue Revised Statutes of

Nebraska, 1943, be amended to read as follows:
71-4608. (1) Any person who is in violation of any
provision of the Uniform Standard Code for Manufactured Homes and
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Recreational Vehicles regarding a used manufactured home or new or
used multifamily manufactured home or recreational vehicle or who
manufactures; unless destined for sale outside the United States, sells,
offers for sale, or leases in this state any used manufactured home or new
of used multifamily manufactured home or recreational vehicle
manufactured more than four months after May 27, 1975, which does not
bear the federal manufactured-home label or the recrealional-vehicle seal
issued by the department or by a state which has been placed on the
reciprocity list as required by the Uniform—Standard—Cede—for
Manufaetured-Homes-and-Reereational-Vehicles code shall be guilty of a
Class I misdemeanor.

(2) Any person who violates any of the provisions
enumerated in this section or rules and regulations adopted and
promulgated by the department relating to manufactured homes and
recreational vehicles shall be liable for a civil penalty not to exceed one
thousand dollars for each violation. Each such violation shall constitute a
separate violation with respect to each manufactured home or recreational
vehicle, except that the maximum penalty shall not exceed one million
dollars for any related series of violations occurring within one year from
the date of the first violation. No person shall:

(a) Manufacture for sale, lease, sell, offer for sale or lease,
or introduce, deliver, or import into this state any manufactured home or

recreati vehicle which is manufactured on or after the effective date of
any applicable Manufaetured-Heome-Construetion-and-Safety-Standards;
24—-C-F-R—3288; departmental standard which does not comply with

such standerds standard;

(b) Fail or refuse to permit access to or copying of records,
fail to make reports or provide information, or fail or refuse to permit
entry or inspection as provided in section 71-4610;

{(c) Fail to furnish notification to the purchaser of any
manufactured home of any defect as required by 42 U.S.C. 5414 or to the
purchaser of anv recreational vehicle as provided in section 71-4616;

(d) Fail to issue a certification required by 42 U.S.C. 5415
or issue a certification to the effect that a manufactured home conforms to
all applicable Manufactured 1Tome Construction and Safety Standards, 24
C.F.R. 3280, if such person in the exercise of due care has reason to know
that such certification is false or misleading in a material respect;

(e) Fail to establish and maintain such records, make such
reports, and provide such information as the department may reasonably
require to enable it to determine whether there is compliance with the
National Manufactured Housing Construction and Safety Standards Act

of 1974, as amended, 42 U.S.C. 5401 et seq., or the slandards adopted by
the department for recreational-vehi ion or fail to permit, vpon

request of a person duly authorized by the department, inspection of
appropriate books, papers, records, and documents relative to determining
whether a manufacturer, distributor, or dealer has acted or is acting in
compliance with the Uniform Standard Code for Manufactured Homes
and Recreational Vehicles or with the National Manufactured Housing
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Construction and Safety Standards Act of 1974, as amended, 42 U.S.C.
5401 et seq.; or

(f) Issue a certification pursuant to 42 U.S.C. 5403(a) if
such person in the exercise of due care has reason to know that such
certification is false or misleading in a material respect.

(3) Subdivision (2)(a) of this section shall not apply to the
sale or the offer for sale of any manufactured home or recreational vehicle
after the first purchase of it in good faith for purposes other than resale.

(4) Subdivision (2)(a) of this section shall not apply to any
person who establishes that he or she did not have reason to know in the
exercise of due care that such manufactured home or recreational vehicle
was not in conformity with applicable Manufactured Home Construction
and Safety Standards, 24 C.F.R. 3280, or the standards adopted by the
department for recreational-vehicle construction or any person who, prior
to such first purchase, holds a certificate by the manufacturer or importer
of such manufactured home or recreational vehicle to the effect that such
manufactured home conforms to all applicable Manufactured Home
Construction and Safety Standards, 24 C.F.R. 3280, or that such
recreational vehicle conforms to the standards adopied bv the department
for recreational-vehicle construclion unless such person knows that such

manufactured home g vehicle does not so conform.

(5) Any person or officer, director, or agent of a
corporation who willfully or knowingly violates subsection (2) of this
section in any manner which threatens the health or safety of any
purchaser shall be guilty of a Class I misdemeanor.

Sec. 91. That section 71-4609, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4609. (1) The department is—hereby-charged-with—the
administration—ef  shall administer the Uniform Standard Code for
Manufactured Homes and Recreational Vehicles. The department may
adopt and promulgate, amend, alter, or repeal general rules and
regulations of procedure for (a) administering the provisions of the code,
(b) issuing ef seals, (c) obtaining statistical data respecting the
manufacture and sale of manufactured homes and recreational vehicles,
and (d) prescribing means, methods, and practices to make effective such
provisions.

(2) The department shall appoint an advisory committee of
seven members, which shall-have-the-autherity-te commitiee may review
the rules, regulations, and standards of the department pertaining to
manufactured homes and recreational vehicles and te recommend
changes, relative-thereter The committee shall represent a cross section
of those having an extensive interest in manufactured-home or
recreational-vehicle body and frame desxgn and construction or plumbing,
heating, or electrical systems. The committee shall serve at the pleasure of
the department.

(3) The department shall refuse to issue a seal to any
manufacturer or other person for any manufactured home or recreational
vehicle found to be not in compliance with departmental standards
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governing body and frame design and construction or plumbing, heating,
or electrical systems for manufactured homes or recreational vehicles or
for which fees have not been paid. Except in case of failure to pay the
required fees, any such manufacturer or other person may request a
hearing before the department on the issue of such refusal. Procedures for
notice and opportunity for a hcaring before the department shall be
pursuant to the Administrative Procedure Act. The refusal by the
department may be appealed, and the appeal shall be in accordance with
the Administrative-Preeedure-Aet act.

(4) The issuance of seals may be suspended or revoked as
to any manufacturer or other person who has not complied with any
provision of the Uniferm-Standard-Code-for-Manufactured-Hemes-and
Reereational—Vehieles code or with any rule, regulation, or standard
adopted and promulgated under the code or who is convicted of violating
section 71-4608, and issuance of the scals shall nol be resumed until such
manufacturer or other person submits sufficient proof that the conditions
which caused the lack of compliance or the violation have been remedied.
Any manufacturer or other person may request a hearing before the
department on the issuc of such suspension or revocation. Procedures for
notice and opportunity for a hearing before the department shall be
pursuant to the Administrative Procedure Act. The suspension or
revocation by the department may be appealed, and the appeal shall be in
accordance with the Administrative-Proeedure—Aet act.

(5) The department is—autherized—te may conduct
hearings and presentations of views consistent with the regulations adopted
by the United States Department of Housing and Urban Development
and te adopt and promulgate such rules and regulations as are
necessary to carry out this function.

(6) The department shall establish a monitoring inspection
fee in an amount established approved by the United States Secretary of
Housing and Urban Devclopment, which ~—Fhis-menitering-inspeetion
fee shall be an amount paid to the department by the manufacturer for
each manufaetured—home-predueed manufactured-home seal issued in
the state. An addilional Fhe monitoring inspection fee established by
the United States Secretary of Housing and Urban Development shall be
paid by the manufacturer to the United-States-Seeretary-of-Heusing-and
Urban-Development secretary who shall distribute the fees collected from
all manufactured-home manufacturers frem—ameng—the—appreved—and
eenditionaily-approved-states-hased-on-the-number-of-new-manufaetured
hemes-whese-first-loeation-after-leaving-the-manufacturing-plant-is-en-the
premises—eF-a--éistribBter-.—dealef,—er—purehaaer—in—-sueh-—sta&e based on
provisions developed and approved by the secretary.

Sec. 92. That section 71-4610, Rcissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4610. (1) The department is—autherized—te may
conduct inspections and investigations as may be necessary o enforce the
standards adopted under the Uniform Standard Code for Manufactured
Homes and Recreational Vehicles or to carry out its duties pursuant
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therete o the code. The department shall furnish the appropriate state
and county officials any information obtained indicating noncompliance
with such standards for appropriate action.

(2) For purposes of enforcement of the Uniferm-Standard
Code-for-Manufaetured-Homes-and—-Reerentional-Vehieles code and the
rules, regulations, and standards adopted and promulgated by the
department pursuant therete Lo the code. persons duly designated by the
department, upon presenting appropriate credentials to the owner,
operator, or agent in charge, are-autherized-to may:

(a) Enter, at reasonable times and without advance notice,
any factory, warehouse, or other establishment or place in which
manufactured homes or recreational vehicles are manufactured, stored,
offered for sale, or held for lease or sale; and

(b) Inspect, at rcasonable times and within reasonable
limits and in a reasonable manner, any such factory, warehouse, or other
establishment or place; and te inspect such books, papers, records,
and documents as are set forth in section 71-4611. Each such inspection
shall be commenced and completed with reasonable promptness.

(—3—)-:Fhe—depaftment-mareeﬂ&aet—with—pri\-ate-—inspeeﬁen
organizations—to—earry—out—its—funetions—under—this—seetion— H—the
depaftmeﬂt—appeints—ﬂengevemmenEal—inspeeters-er-iﬂspee&eﬁ—ageneies—as
it-s-auEherized-represenEaﬁves—fe~earry—eue-sueh—iﬂspeeﬁens—-,—the—departmeﬂt
shall-ﬂt—ﬂll—times—exereise-sHpervisery—eanErel—evef—sueh—iﬁspeeters—er
ageneieshio—insure—eﬂ"ee&ve—-aﬁd—uniferm—eﬂfereemem—eF—-depar&nental
standards;—No—persen—may—iﬁterfere——wi&h—,—-ebsh-uee,—er—hinder—an
autherized-representative-of-the-departmentin-the-performanee-of-such-an
inspeetion:

Sec. 93. That section 71-4611, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4611. For the-puepese purposes of carrying out the
Uniform Standard Code for Manufactured Homes and Recreational
Vehicles, the department is-autherired-te may:

(1) Hold such hearings, take such testimony, act at such
times and places, administer such oaths, and require, by subpoena or
otherwise, the attendance and testimony of such witnesses and the
production of such books, papers, correspondence, memoranda, contracts,
agreements, or other records as the department deems advisable.
Witnesses summoned pursuant to this section shall be paid the same fees
as are paid witnesses in the district courls of the stale and mileage as
provided in section 81-1176; fer-state-employees:

(2) Examine and copy any documentary evidence of any
person having materials or information relevant to any function of the
department under the codc;

(3) Require, by general or special orders, any person to file,
in such form as the department may prescribe, reports or answers in
writing to specific questions relating to any function of the department
under the code. Such reports and answers shall be made under oath or
otherwise and shall be filed with the department within such reasonable
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period as the department may prescribe; and

(4) Make available to the public any information which
may indicate the existence of a defeet failure to comply which relates to
manufactured-home or recreational-vehicle construction or safety or of the
failure of a manufactured home or recreational vehicle to comply with
applicable standards. The department shall disclose so much of other
information obtained under this subdivision to the public as it determines
will assist in carrying out the code, but it shall not under the authority of
this subdivision make available or disclose to the public any information
which contains or relates to a trade secret or any information the
disclosure of which would put the person furnishing such information at a
substantial competitive disadvantage, unless the dcpartment determines
that it is necessary to carry out the purposes of the code.

Sec. 94. That section 71-4613, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4613. Each manufacturer of manufactured homes

which selects the department to perform plan review shall:

(1) Submit,_in accordance with regulations and standards
adopted by the United States Secretary of Housing and Urban

Development, the building plans for every model of its manufactured
homes to the department for the purpose of inspection. The manufacturer
shall certify that each building plan meets the standards in force at that
time before the respective model is produced;

(2) Establish and maintain records, make reports, and
provide information as the depariment may reasonably require to enable it
to determine whether such manufacturcr or any distributor or dealer has
acted or is acting in compliance with the Uniform Standard Code for
Manufactured Homes and Recreational Vehicles and standards adopted
pursuant thereto;

(3) Upon request of a person duly designated by the
department, permit such person lo inspect appropriate books, papers,
records, and documents relevant to determining whether such
manufacturer or any distributor or dealer has acted or is acting in
compliance with the code and standards adopted pursuant therete fo
the code; and

(4) Provide to the department all performance data and
other technical data related to performance and safety as may be required
by the department to carry out the purposes of the code. Such data shall
include records of tests and test results which the department may require
to be performed.

Sec. 95. That section 71-4614, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4614. The department may require the manufacturer to
give nolification of performance and technical data to:

(1) Each prospective purchaser of-a-manufaetured-heme
before #s the first sale for purposes other than resale at each location
where any such manufacturer’s manufactured homes or recreational
vehicles are offered for sale by a person with whom such manufacturer
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has a contractual, proprietary, or other legal relationship and in a manner
determined by the department to be appropriate, which notification may
include, but gged not be limited to, printed matter that is both available
for retention by such prospective purchaser and sent by mail to such
prospective purchaser upon his or her request; and

(2) The first person who purchases a manufactured home

or recreational vehicle for purposes other than resale, at the time of such

purchase or in printed matter placed in the manufactured home or
recreational vehicle.

Sec. 96. That section 71-4616, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4616. (1) Every manufacturer eof—menufaetured
hemes shall furnish notification of any defeet failure to conform in any
manufactured home or recreational vehicle produced by such
manufacturer which hke-er-she the manufacturer determines, in good
faith, violates a standard adopled by the department or eentrins—a
defeet which constitutes an imminent safety hazard or serious defect ip a
mglg_mggt,ured home or recreational vehicle or noncompliance
determined to be in a class of mapufactured homes or recreational
vehicles to the purchaser of such manufactured home or recreatiopal
vehicle, within a reasonable time after such manufacturer has discovered

the defeet failure to conform.
(2) The notification required by this section shall be

accomplished:

(a) By certified mail to the first purchaser, not including
any dealer or distributor of such manufacturer, of the manufactured home
or recreational vehicle containing the defeet failure to conform and to
any subsequent purchaser to whom any warranty on such manufactured
home or recreational vehicle has been transferred;

(b) By certified mail to any other person who is a registered
owner of such manufactured home or recreational vehicle and whose
name and address has been ascertained pursuant to procedures
eslablished under section 71-4619; and

(c) By certified mail or other more expeditious means to the
dealer or dealers of such manufacturer to whom such manufactured home

or recreational vehicle was delivered.

(3) The notification required by subsection (1) of this
section shall contain a clear description of such defeet—er failure to
eemply conform, an evaluation of the risk to manufactured-home
eeeupants- _ﬂpa_nl safety reasonably related to such defeet failure to
conform, and a statement of the measures needed to repair the defeet
failure to conform. The notification shall also inform the owner whether
the defeet failure to conform is a construction or safety defeet failure
to conform which the manufacturer will have corrected at no cost to the

owner of the manufactured home or recreational v or a defeet
failure to conform which must be corrected at the expense of the owner.

Sec. 97. That section 71-4617, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:
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71-4617. Every manufacturer ef-masufaetured—homes
shall furnish to the department a true or representative copy of all notices,
bulletins, and other communications sent to the dealers of the
manufacturer or to purchascrs of manufactured homes or recreational
vehicles of the manufaclurer regarding any defeet—in—any imminent

safety hazard or serious defect in a single manufactured home or
recreational vehicle or a noncompliance determined to be in a class of

manufactured heme homes or recreational vehicles produced by the
manufacturer. The department shall disclose to the public so much of the
information contained in such notices or other information obtained
pursuant to the Uniform Standard Code for Manufactured Homes and
Recreational Vehicles as it deems will assist in carrying out the purposes
of the code, but it shall not disclose any information which contains or
relates to a trade secret; or which, if disclosed, would put the
manufacturer at a substanlial compelitive disadvantage, unless # the
department determines that # such disclosure is necessary to carry out
the purposes of the code.

Sec. 98. That section 71-4618, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4618. (1) If the dcpartment determines that any
manufactured home or recreational vehicle (a) does not comply with an
applicable standard adopted by the department or (b) contains a defeet
failure lo ggn('g[m_ which constitutes an imminent safely hazard g[_mgm
defect in ctured home or recreational vehi a
noncompliance g;; rmined to be in a class of manufactured homgs or
recreational vehicles, it shall immediately notify the manufacturer efsueh
manufactured—heme of such defeet—or failurc to eemply conform.
The nolice shall contain the findings of the department and shall include
all information upon which the findings are based.

(2) The department shall afford such manufacturer an
opportunity to present his-ee-her ils views and supporling evidence in
suppert—thereef to establish that there is no failure ef-eomplianee f[o
conform. If, after such presentation by the manufacturer, the department
determines that sueh-manufpetured—home-dees—not-eomply there is a
failure to conform with applicable departmental standards or eentains
a defeet failure to conform which constitutes a_serious d an
imminent safety hazard, the department shall direct the manufacturer to
furnish the notification specified in section 71-4616.

Sec. 99. That section 71-4619, Reissue Revised Statutes of
Nebraska, 1943, be amended to read as follows:

71-4619. Every manufacturer ef-manufaetured—hemes
shall maintain a record of the name and address of the first purchaser of
each manufactured home or recreational vehicle for purposes other than
resale and, to the maximum extent feasible and reasonable, shall maintain
procedures for ascertaining the name and address of any subsequent
purchaser thereef and shall maintain a record of names and addresses
so ascertained. Such records shall be kept for each manufactured home
or recreational vehicle produced by a manufacturer. The department may
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establish by rule and regulation procedurcs to be followed by
manufacturers in establishing and maintaining such records, including
procedures to be followed by distributors and dealers to assist
manufacturers to secure the information required by this section.

Sec. 100. That section 71-4620, Reissue Revised Statutes
of Nebraska, 1943, be amended lo read as follows:

71-4620. (I) A manufacturer required to furnish
notification of a defeet failure to conform under section 71-4616 or
71-4618 shall also bring the manufactured home or recreational vehicle
into compliance with applicable departmental standards and correct the
failure to conform defeet or have the defeet failure to conform
corrected within a reasonable period of time at no expense to the owner if
the defeet failure to conform presents an unreasonable risk of injury or
death to occupants eF-the-affected-manufactured-herme and the defeet
failure to conform can be related to an error by the manufacturer in
design or assembly, ef-the-manufactured-home-

(2) The department may direct the manufacturer to make
such corrections after providing an opportunity for oral and written
presentation of views by interested persons. Nothing in this section shall
limit the rights of the purchaser or any other person under any contract or
applicable law.

(3) The manufacturer shall submit a remedy plan for
repairing such defeet failure to conform to the department for its
approval, or the manufacturer shall notify the department of the corrective
action it has taken and request departmental approval. Whenever a
manufacturer is required to corrcct a defeet failure to conform, the
department shall approve with or without modification, afler consultation
with the manufacturer, ef—the—manufpetured—home—invelved: the
manufacturer’s remedy plan, including the date when; and the method by
which: the notification and remedy required pursuant to this section shall
be effectuated. Such date shall be the earliest practicable one; but shall
not be more than sixty days after the date of discovery or determination of
the defeet-er failure to eemply conform, unless the department grants
an extension of such period for good cause shown. The manufacturer
shall implement any remedy plan approved by the department.

(4) When a defeet—or failure to eemply—in—a
manufaetored-heme conform cannot be adequately repaired within sixty
days from the dale of discovery or determination of the defeet failure to
conform, the department may require that the manufactured home or
recreational vehicle be replaced with a new or equivalent manufactured
home or recreational vehicle without charge or that the purchase price be
refunded in full, less a reasonable allowance for depreciation based on
actual use if the manufactured home or recreational vehicle has been in
the possession of the owner for more than one year.

Sec. 101. That section 71-5668, Revised Statutes
Supplement, 1992, be amended to read as follows:

71-5668. Each loan repayment recipicnt shall execute an
agreement with the state. Such agreement shall include, at a minimum,
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the following terms:

(1) The loan repayment recipient agrees to practice
full-time primary care or psychiatry in a designated medical profession
shortage area for the equivalent of at least two years; and

(2) In consideration of the agrecment by the recipient, the
State of Nebraska agrees to pay an amount up to ten thousand dollars per
year per recipient for physicians and up to five thousand dollars per year
per recipient for physician assistants toward qualified educational debis for
a maximum of four years. Such payment shall be made directly to the
lending-institutien recipieat and shall consist of quarterly payments of up
to two thousand five hundred dollars to be made upon completion of three
months of full-time practice.

Sec. 102. That seclion 71-6201, Reissue Revised Statutes
of Nebraska, 1943, be amended to rcad as follows:

71-6201. Sections 71-6201 to 71-6236 71-6229 and

4 106 of this act shall be known and may be cited as the
Nebraska Regulation of Health Professions Act.

Sec. 103. That section 71-6203, Reissue Revised Statutes
of Nebraska, 1943, be amended to read as follows:

71-6203. For purposes of the Nebraska Regulation of
Health Professions Act, unless the context otherwise requires, the
definitions found in sections 71-6204 to 71-6220.0]1 and sections 104 and
105 of this act shall be used.

Sec. 104. Chairperson shall mean the chairperson of the
Health and Humag Services Commitiee of the Legislature.

Sec. 105. Directed review shall mean a review conducted
at the request of the director and the chairperson in which (1) there shall
be no applicant group or application, (2) the duty of the committee shall
be to formulate an initial proposal on the issues subiject to review, and (3)
the duty of the board and the director shall be to evaluate the proposal
using_the appropriate criteria and to make recommendations to the
Legislature.

Sec. 106. At any time the director and the chairperson

v initiate a directed review to determine the advi ili f cre ialing
a_health professional group not previously regulated, of changing the
scope of practice of a regulaled health profession, or of other issues
regarding_the regulation of health fessions. Before initiating a directed
review, the director and the chairperson shall determine that no
appropriate applicant group_exists. No letter of intent, applicant group,
application, or application fee shall be required in a directed review. The
duty of the commiltee in a directed review shall be to investipate the issues
that are the subject of the review, to hold a public hearing to receive
information from the public on the issues, to develop a specific proposal to
address the issues investigated taking into account the appropriate criteria
as set forth in section 71-6221, and to prepare a final report containing the
committee’s proposal, other oplions considered, and other relevant

information.

Sec. 107. That section 71-7101, Revised Statutes
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Supplement, 1992, be amended to read as follows:

71-7101. Sections 71-7101 to 71-7111 and section 108 of
this act shall be known and may be cited as the Crilical Incident Stress
Debriefing Act.

Sec. 108. Any_information acquired during_a debriefing
session shall be confidential and shall not be disclosed except to the extent
necessary to provide assistance pursuapt to the debriefing  session.

[ i otherwise available the original source shall not be
immune from discovery or use in any_civil or criminal action merely
because the information was presented during a debriefing session if the

testimony sought is otherwise permissible and discoverable.
Sec. 109. That section 79-444.01, Revised Statutes
Supplement, 1992, be amended to read as follows:

79-444.01. Enen Except as provided in sections 110 to
112 of this act, each board of education and the governing authority of

c¢ach school in this state shall require each student to be protected against
measles, mumps, rubella, poliomyelitis, diphtheria, pertussis, and tetanus
by immunization prior to Nevember—i—ef-each-sehe ol-year—for—eriginal
enrellees—or—in—the—ease-of-a—student—transferring—from—anether—sehool;
wiehiﬂ—sixty-days—a&er-the~em-ellmeﬂ&—date,—unless~ﬂ—paren&-er-gaﬁfdian—ef
such-student-presenta-a—written—statement-that-he-er—she-deoes—not-wish—te
have—sueh—student—se—immuﬁizedz—-Sueh—writeeﬂ—sEaeemeﬂt—shall-be—kept-in
thestudent's-file—Any cnrollment, and agy student who does not comply
with this section shall not be permitted to continue in school until he or
she shall so comply except as provided by section 111 of this act. Each

school district shall make diligent efforts to inform families prior to the

date of school registration of the immunization requirements of this

section.

Except as provided in the Childhood Vaccine Act, the cost
of such immunization shall be borne by the parent or guardian of each
student who is immunized or by the Department of Health for those
students whose parents-er-guardian-are parent or guardian is financially
unable to meet such cost.

Sec. 110. Immunization shall not be required for a
student’s enrollment in any school ip this state if he or sh mits to the
admitting official either of the following:

(1)_A statement signed by_a physician licensed under the
Uniform Licensing Law stating thal, in the physician’s opinion, the
immunizations required would be injurious to the health and well-being of
the student or any member of the student’s family or househoid: or

(2) An affidavit signed by the student or, if he or she is a
minor. by a lepally authorized representative of the student, stating that the
immunization conflicts with the tenets and practice of a recognized

religious denomination hich the stu i herent or member or

that immunization conflicts with the personal and sincerely followed

religious beliefs of the student.
Sec. 111. A student may be provisionally enrolled in a

school in Nebraska if he or she has begun the immunizations required
_74.
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under _section 79-444.01 and continues to receive the necessary
immunizations as rapidly as is medically feasible.

Sec. 112. The Department of Health may modify, add to,
or rom the list of required immunizati in section 79-444.01.

Sec. 113. That section 81-642, Revised Statutes

Supplement, 1992, be amended to read as follows:

81-642. It is the intent of the Legislature to require the
establishment and maintenance of a cancer registry for the State of
Nebraska. This responsibility is delegated to the Department of Health
along with the authority to exercise the necessary powers to implement
sections 81-642 to 81-650. To insure an accurate and continuing source
of data concerning cancer, all hospitals within the state shall make
available to the Department of Ilealth upon its request, at least once a
year, information contained in the medical records of patients who have
cancer within such time following its diagnosis as the department shall
require. Any medical doctor, osteopathic physician, or dentist within the
state may make such information available to the department upon
request by the department. This cancer registry should provide a central
data bank of accurate, precise, and current information which medical
authorities state will assist in the research for the prevention, cure, and
control of cancer. The information contained in the cancer registry may
be used as a source of data for scientific and medical research. _Any
information released from the cancer registry shall be disclosed as Class 1,
Class 11, Class HI, or Class IV data as provided in sections 1 to 13 of this
act.

Sec. 114 That section 81-643, Revised Statutes
Supplement, 1992, be amended lo read as follows:

81-643. As used in sections 81-642 to 81-650, unless the
context otherwise requires, the definitions in section 2 of this act shall be
used and:

(l-)—Aggregnte-dﬂta--shﬂll—meﬂﬁ-data—eeﬂtﬂined—iﬂ—ihe-eaneef
regis&y—whieh-is—eempiled—in—a-statistiealwferma&-aﬂd—whieh—dees—nef
inelude-patient-identifying-date:

(2)—7‘\ppreved—reseafeher—shall—mean-nn—individual—er—eﬁﬁey
who—is—appreved-by—the—depar&ﬁent—iﬂ-aeeerdanee—wi&h-seeﬁen—S1—647—&7
obtain-necess-to-data-contained-in-the-eancer—registry-to—assist-in-setentifte
er-medieal-researeh~Fer-the—preventien—,—eureg—er-eeﬂtrel—efi-eaneef:

(1) 6) Cancer shall mean: (a) A large group of diseases
characterized by an uncontrolled growth and spread of abnormal cells; (b)
any condition of tumors having the properties of anaplasia, invasion, and
metastasis; (c) a cellular tumor the natural course of which is fatal; and (d)
malignant neoplasm. Cancer shall be deemed to include, but not be
limited to, carcinoma, sarcoma, melanoma, lymphoma, Hodgkin's disease,
and myeloma, but shall not include precancerous conditions, benign
polyps, or benign tumors; and

(2) &) Cancer registry shall mean the system of reporting
established by sections 81-642 to 81-650 in which the cases of cancer in
this state are reported and recorded in order to achieve the goals of
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prevention, cure, and control of cancer through research and education, @

£3)—Ease-specifie-datn—shal—mean—dnta—contained—in—the

13try—eeneerning—a—speetie—individunl—eother—than
patient-identifying-data;

(6)-Department-shall-mean-the-Department-of-Health:-and

€7)-Patient-identifying-data—shall-mean—the-patients-name;
addressrrecord-rumber-symbol-er-other-identifying-partienlar-assigned-te
er-related-to-an-individual-patient:

Sec. 115. That section 81-644, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-644. The department shall establish and maintain a
cancer registry that includes a record of the cases of cancer that occur
within the state and such information concerning these cases which the
department determines necessary and appropriale to provide a basic
source of informaltion to further scientific and medical research for the

prevention, cure, and control of cancer. Any_information released from
the repistry shall be disclosed as Class 1, Class II, Class 111, and Class 1V
data as provided in sections 1 to 13 of this act.

Sec. 116. That section 81-645, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-645. In order to implement the intent and purposes of
sections 81-642 to 81-650, the department shall:

{H-Adept-and-premulgate-neeessary-rules-and-regulations;
ineluding-rules-and-regulations-for-the-frequeney-and—form-ef-information
submitted-and-for-standards-and-procedures-for-approving-researehers:

2r—FExeeute—eentracts—that—the—depariment—eonsiders
neeessnry:

3)-Reeeive-and-reeerd-the-data-obtained-from-the-medieal
reeords-ef persons-having-eaneer;

(1) ¢ Compile and publish a statistical report annually
or at reasonable intervals containing information obtained from patient
data pursuant to such sections in order to provide accessible information
useful to physicians, medical personnel, and the public, _Such report shall
comply with sections 1 to 13 of thi t;

(2) &) Comply with all necessary requirements in order
to obtain funds or grants;

(3) ¢ Coordinate with existing statewide cancer registry
programs to the extent feasible; and

(4) B Consult with medical professionals, hospital tumor
registries, and medical records representatives in formulating the plans and
policies of the cancer registry program.

Sec. 117. That section 81-647, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-647. (1) All data obtained from medical records of
individual patients is for the confidential use of the department and the
private or public persons or entities that the department determines may

view such records as provided in sections 1 to 13 of this act. in-erder-te

earry-eut-the-intent-ef-sections-81-642-to—81-650—Sueh-information-shall
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be-privileged-and—shall-net-otherwise-be-divuiged-er-made-publie-so-as-te
disetose—the—identity—ef-an—individual-whese-medieal-reeords—have-been
used-for-aequiring-data—Statistienl-information-eelleeted-pursunnt-te-sueh
seetions—shali-be—epen—and—neeessible—te—the-publie-and—sueh—statistient
infermation-shall-net-be—eonsidered-medieal-records-pursuant-te—seetion
84-712.05—Fhe cost-of-data-retrieval-and-data-processing-shall-be-paid-by
the-researchers-and-private-or-publie-entities-er-individuals-requesting-data
from-the-eaneer-registry-

(2) The departmenl may approve individuals or entities to
obtain access to case-specific data or case-specific and patient-identifying
data to assist in their research for prevention, cure, or control of cancer,
Any_information released from the cancer registry shall be disclosed as
provided in sections 1 to 13 of this act. upen—applieatien—and—preof
satisfactory-to-the-department-that-the-applicant-is-a—qualified-researcher;
that-the-data-will-be-used-for-bona-fide-seientifie-er-medieal-researeh-for
preventioneure-or-control-of-caneer—and-that-the-applieant-will-meintain
the—eenfidentiality—and—seeurity—of-data—obtained-—Fhe-applieation—shall
eontain-but-shall-net-be-limited-tor-the-following-infermation:

¢a)-TFhe-qualifications-of-the-applieant-and-ef-the-prineipal
investigater—if-ether—than—the—applieant—ineluding—edueatien—experienee;
prior-publieationsr—and-recommendations—of-professional-eelleagues—whe
have-knewledge-oF-and-experienee-in-seientifie-or-medieat-researeh;

(b)-The-purpese-of-the-researeh-projeet—a-summary—ef-the
projeet—and-the-anticipated-time-of-eempletion-of-sueh-projeet;

tey—The—location—where—the—research—projeet—wil—be
eonducted-and-the-equipment-persennel—and-ether-resourees-available-te
the-applieant-te-earry-out-the-projeet;

(d)—Fhe—identity—ef—the—individual—or—entity funding—the
researeh-projecta-deseription—of-the-availability-of-funds-for-the-research
projeet-and-any-eonditions-en-the-receipt-er-eontinuation-ef-sueh-funding;

(e)-The-specifie-data-requested-and-a-deseription-of-the-use
te—be-made—ef-such—data—and;-i-patient-identifying-data-is—requested:—a
substantiation-ef-the-need-for-neeess-te-such-patient-identifying-data;

B-A-deseription-of-the-menasures-to-be-takente-seeure-the
date—and—maintain—the—eenfidentinlity-ef-such—data—during—the-researeh
projeet—for—dispesal-of-the—data—upen—eempletion—ef-the—study—and-te
assure—that—the—results—ef—the—study—will-neot—divulge—er—make—publie
infermation-that-will-diselese-the-identity-of-any-individual-patient;

(g)-1f-eontact-with-a-patient-er-patient’s-family-is-planned-or
expee&ed-,—substﬂnﬁa&en-—eF—the—need-fer—sueh—eenEaet-aﬁd—a—desefip&eﬁ-ef
the-method-to—he—used—to-obtain-permission—from—the-patients-physieian
for-sueh-eontaeti-and

hy—Suech—eadditional—information—as—the—department
determines-to-be-neeessary-te-assure-that-release-of data-te-the-applieant-i3
appfepr&ate—aﬂd-will-—f-'urthefAthe-parpeses—eHeeﬁens—S-}—642~te-81—659:

(3)-Fhe—approved—researcher—shall-submit—the—reperts—or
results—ef-the—researeh—preject-te—the-departrent—Fhe-department-shall
review—sueh-reperls—or—resulEs-and—shall-prehibit—publieatien—eF—eeﬂﬁdEﬂ&al
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information—A-persen-or-entity-shall-ncknewledge-the-depariment-and-its
eaneer—registry-in-any-publieation-in-which-infermation-e btained-threugh
the-registry-is-used:

(3) ) For the—purpese purposes of protecting the
public heaith, locat health departments in Nebraska, health departments
or cancer registries located in other states, and the Centers for Disease
Control and Prevention and the National Cancer Institute of the United
States Department of Health and Human Services or their successors may
have access to the data contained in the cancer registry upon the
department’s approval based on the entity’s written application and
compliance with the confidentiality, nondisclosure, and patient contact
provisions of sections 81-642-te-81-650 1 to 13 of this act.

Sec. 118. That section 81-648, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-648. No hospital, medical doctor, osleopathic
physician, or dentist nor any administrator, officer, or employee of such
hospital or office in which any such professional practices take place who
is in compliance with sections 81-642 to 81-650 and sections 1 to 13 of this
act shall be civilly or criminally liable for divulging the information
required pursuant to such sections. The department or any of its officials
or employees shall not be liable civilly or criminally for the release of
information contained in the cancer registry or for the conduct or activities
of any individual or entity permitted access to data of the cancer registry if
done pursuant to sections 1 to 13 of this act.

Sec. 119. That section 81-649, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-649. Sections 81-642 to 81-650 shall not be deemed to
compel any individual to submit to any medical examination or
supervision by the department, any of its authorized representatives, or an
approved researcher. No person who seeks information or obtains
registry data pursuant to such sections or sections 1 to 13 of this act shall
contact a patient or such patient’s family without first obtaining the
permission of a physician actively involved in the care of such patient.

Sec. 120. That section 81-655, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-655. The department shall establish and maintain a
central registry of information concerning persons with brain or head
injury that occurs within the state, which information the department
deems necessary and appropriate for the stafistical identification and
planning for treatment and rehabilitation of persons with brain or head
injury and prevention of such injury. Any_information released from the
reeistry_shall be disclosed as Class [, Class I1. and Class IV data as
provided in sections 1 to 13 of this act.

Sec. 121. That section 81-656, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-656. In order to implement the intent and purposes of
section 81-653, the department shall:

(1) Adopt and promulgate necessary rules and regulations,
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including a uniform system of classification of brain or head injury which
is consistent with medically and clinically accepted standards and
definitions for use in reporting by trealing medical pcrsonnel and hospitals.
The department shall be guided by the standards and definitions of the
International Classification of Disease, Clinical Modification Coding
System of the World Health Organization;

(2)-Exeeute-contracts-that-the-department-deems-neeessary;

¢(3)-Reeeive-and-record-the-data-obtained-from-the-medieat
reecords-of-persons-with-brain-er-head-injury;

(2) 4y Compile and publish a statistical report annually
or at reasonable intervals containing information obtained from patient
data pursuant to sueh sections 81-653 to 81-661 in order to provide
accessible information useful to medical personnel and the public, _Sugh
report s e Class I data as described in section 5 of this act and shall
comply with sections 1 to 13 of this act; and

(3) 6 Comply with all necessary requirements in order
to obtain funds or grants.

Sec. 122. That section 81-659, Revised Statutes
Supplement, 1992, be amended to read as follows:

81-659. No patient-identifying data as defined in section
81-643 2 of this act shall be divulged, made public, or released by the
department to any public or private person or entity. All other data
obtained from medical records of persons sustaining brain or head injury
is for the confidential use as Class I, Class II, or Class [V data of the
department and the private or public persons or entilies that the
department determines may view such records as provided in sections 1 to
13 of this act. in—erder—to—earry—out-sections—-8+-653—te—81-661-—bueh
infermatien—shall-be—privileged—and-shall-net—etherwise—be—divulged—eor
made—pﬂblie—se—as—te—diselese—&he-ideﬂr:ity—eF-a—persen—whese—medie&l
records—have—beenr—used—for—aequiring—data—Statstieal—informatien
developed—or—eollected—pursuani—te—sueh—seetions—shall—be—epen—and
aeeessible—to—the—publie—and—shall-ret—be—eonsidered—medieal—reecords
pursuant-to-section-§4-712:05:

Sec. 123. That section 81-660, Revised Statutes
Supplement, 1992, be amended to rcad as follows:

81-660. No physician, psychologist, hospital, or
administrator, officer, or employee of a hospital or medical professional
who is in compliance with sections 81-657 and 81-658 and sections 1 to 13
of this act shall be civilly or criminally liable for divulging the information
required pursuant to swveh sections 81-657 and 81-658.

Sec. 124. That Laws 1990, LB 551, section 32, as
amended by Laws 1992, LB 1019, section 127, be amended to read as
follows:

Sec. 32. Sections 29, 32, and 33 of this act shall become
operative on their effective date. The other sections of this act shall
become operative on January 1, 994 1995.

Sec. 125. Sections 20 to 42, 47, and 126 of this act shall
become operalive on January 1, 1994. Scctions 109 to 112 and 127 of
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this act shall become operative on July 1, 1994. The other sections of this
act shall become operative on their effective date.

Sec. 126. That original section 71-1,132.47, Reissue
Revised Statutes of Nebraska, 1943, is repealed.

Sec. 127. That original section 79-444.01, Revised Statutes
Supplement, 1992, is repealed.

Sec. 128. That original sections 71-1,147, 71-1,147.09,
71-1,147.10, 71-1,147.13, 71-1,147.33, 71-1,232, 71-646, 71-647, 71-1717,
71-1721.04, 71-1721.06, 71-1722, 71-1724, 71-1724.01, 71-1735, 71-1743,
71-1753, 71-1755, 71-1757, 71-1758, 71-1759, 71-2407, 71-3501, 71-3503,
71-3507, 71-3508.03, 71-4603, 71-4604, 71-4606, 71-4608 to 71-4611,
71-4613, 71-4614, 71-4616 to 71-4620, 71-6201, and 71-6203, Reissue
Revised Statutes of Nebraska, 1943, and sections 71-101, 71-147, 71-148,
71-168.01, 71-1,142, 71-602, 71-604.05, 71-612, 71-648, 71-2017.01,
71-4604.01, 71-5668, 71-7101, 81-642 to 81-645, 81-647 to 81-649, 81-655,
81-656, 81-659, and 81-660, Revised Statules Supplement, 1992, and Laws
1990, LB 551, section 32, as amended by Laws 1992, LB 1019, section
127, and also sections 71-1713, 71-1718, 71-1719, 71-1720, and 71-6230,
Reissue Revised Statutes of Nebraska, 1943, and sections 71-525 and
81-649.01, Revised Statutes Supplement, 1992, are repealed.

Sec. 129. Since an emergency exists, this act shall be in full
force and take effect, from and after its passage and approval, according
to law.
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