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Introduction

The Nebraska Credentialing Review Program, established by the Nebraska
Regulation of Health Professions Act in 1985, is a review process advisory to
the Legislature which is designed to assess the need for state regulation of
health professicnals. The credentialing review statute requires that review
bodies assess the need for credentialing proposals by examining whether such
proposals are in the public interest.

The law directs those health occupations seeking credentialing or a
change in scope of practice to submit an application for review to the State
Department of Health. The Director of the Department will then appoint an
appropriate technical review committee to review the application and make
recommendations asg tq whether or not the application should be approved.
These recommendations are made in accordance with four statutory criteria
contained in section 71-6221 of the Nebraska Revised Statutes. These criteria
focus the attention of committee members on the public health, safety, and
welfare.

These recommendations take the form of a written report which is
submitted to the Board of Health and the Director -of Health along with any
other ﬁaterials pertinent to the issues under review that the Board and the
Director might request. The Board of Health and the Director of Health
formulate their own independent reports on applications. The reports of the
committee, the Board, and the Director are forwarded to the Legislature to

assist senators in their review of the credentialing issues.
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Summary of the Applicants Proposal

The applicant group, the Nebraska State Athletic Trainers Association,

proposed to make the following statutory changes:

1)

3)

4)

5)

That the requirement that athletic trainers may work cnly for
educational institutions, professiocnal athletic organizations, or
amateur athletic organizations be removed.

That a provision be added to item 2 . in section 71-1,240 which
would state that an athletic trainer can practice "... in

conjunction with a licensed physical therapist in the non-

.traditional setting: ..." (Page 5, Question 4, part B, the

Applicants’ Proposal} Currently the statute states that a trainer

may provide certain modalities only, "...under guidelines

egstablished with a referring licensed physician;..." ( Page 4,

Question 3, part 2, the Applicants’ Proposgal)

That a new definition of athletic injuries replace the current
definition which atateg, "Athletic injuries shall mean those
injuries which are incurred by individuals through participation
in sports or recreation." The proposed definition is:

"Athletic injuries refers to injury sustained by a person as a

result of the individual’s participation in exerciges, sports,

games, or recreational activities requiring physical strength,

agility, flexibility, range of motion, speed, or stamina."

Thaﬁ a temporary . licensure provision be created so that an
individual with the intent of obtaining a permanent license but
who has not yet completed all of the requirements for licensure
may provide the services of a licensed athletic trainer until such
time that the individual in question has ccompleted all of the
requirements for a permanent license. A temporary license would
expire in ninety-days, and c¢ould not be renewed.

That a temporary exemption from licensure for wvisiting athletic



trainers be created so that practitioners from other jurisdictions
who accompany teams or organizations may practice as athletic
trainers for such teams or organizationg while vigiting in
Nebraska. ***(All of this information comes from the Applicants’
Proposal submitted to the committee by the applicant group on June

20, 1995) **x*

The applicant group wmade the following amendments to the proposal at the

fourth meeting of the technical committee:

1)

3)

" 8ection 71-1,239 of the current athletic trainer statute which the

original proposal had deleted was restored, and isg as followsa:
"A licensed athletic trainer may practice athletic training in
some or éll respects only for educational institutions,
professional athletic organizations, [orl* amateur athletic

organizations, or health care facilities." ([....]* item deleted)

Section 71-1,240 as worded in the original proposal was reworded

as follows:
"Athletic trainers shall be authorized to use the following

physical medalities in the treatment of athletic injuries as

defined in 71-1,240, subsection (2), under [guidelines]*

protocols and procedures established with a referring licensed

physician in the traditional setting; [and/or in conjunction with

a licensed physical therapist in the non-traditional setting:]*
or, under protocols and procedures establighed with a referring

licenged physician and in collaboration with a licensed phvsical

therapist or other member of the allied health care professions in

the non-traditional setting:"

([....]1* items that were deleted)
Proposed new section 71-1,1244 subsection (1) (b) pertinent to
temporary licensure was amended to read as follows:

"The temporary license shall be wvalid for a period of ninety (90}

davs from the date the individual begins employment, or until




permanent licensure is obtained, not to exceed 90 days;"

All of these amendments were approved by the committee members
which means that the amended proposal will be the proposal of
record for the remainder of the review.

{See pages 28, 29, and 30 of this reporkt for a complete discussion

of the proceedings of the meeting wherein these_amendments were

adopted.)






Summary of Committee Conclusions and Recommendations

The members of the Athletic Trainers Technical Review Committee
recommended against the amended version of a proposal from the Nebraska State

Athletic Trainer Association to change their scope of practice as described on

paqes four, five, and six of this report.

Committee member Kent Dunovan, P.T., moved, and committee member
Jolene Ward seccnded that the proposal does not satisfy the first criterion.
Voting aye were Ward, Williams, Rochford, Walline, and Dunovan. Voting nay
was Maly. Chairperson Foote abstained from vbting. The motion passed which

means _that the committee members determined that the proposal does not satisfy

the first e¢riterion. By this vokte the committee members had determined that

they were not going to recommend approval_of the proposal, since all four

criteria must be satisfied in order for a proposal to receive approval.
Committee member Jeamne Williams moved, and committee member Linda
Walline, R.N., seconded that the proposal does satisfy the second criterion.

Voting aye were Maly and Williams. Voting nay were Dunovan, Walline,

Rochford, and Ward. Chairperson Foote abstained from voting. The motion did

not pass which means that the committee members determined that the proposal

does not satisfy the gsecond criterion.

Committee member Terry Maly, P.T, A.T.C., moved, and committee member
Linda Walline, R.N., seconded that the proposal doces satisfy the third
criterion. Voting aye were Maly, Walline, and Williams. Voting nay were Ward .
and Duno&an. Janet Rochford and chairperson Janel Foote abstained. The

motion passed which means that the committee members determined that the

proposal doesg satisfy the third criterion.

Committee member Jeanne Williams moved, and committee member Linda
Walline, R.N., seconded that the proposal does not satisfy the fourth
criterion. 'Voting aye were Dunovan, Walline, Rochford, Williams, and Ward.
Voting nay was Maly. Chairperson Foote abstained from voting. The motion

prassed which means that the committee members determined that the proposal




does not satisfy the fourth criterion.

By these four votesg the committee members had decided not to recommend

approval of the applicants’ proposal.

The committee members also made several comments regarding their

recommendations and these are as follows:

One committee member stated that athletic trainers need more
education in the area of geriatrics and therapeutics before they can be
involved in treating injuries of members of the general pﬁblic; and that
this ie one of the principal messages that the committee members were
attempting to communicate in their recommendations. Most of the

committee members indicated their agreement with this comment.

One committee member stated that there is a need to find a way for
all athletes in secondary schools to get access to the services of an |
athletic trainer, and that the fact that the committee did not recommend
in favor of the applicants’ proposal should not be taken to mean that

the committee members are not aware of this need. The committee members

indicated their agreement with this comment.

(See pages 28, 29 and 30 in this report for a complete discussion of the

development of the committee’s recommendations)



Digcussion on Issues Raised by the Proposal

1.) What are athletic trainers and what makes them unigue as a health

profession?

The committee members requested additional information on what

makesgs athletic trainers unique from other health care professionals.

The committee members asked the applicants to discuss the

differences between their profession and other professions as such

exercise physiologists.

The committee members asked whether athletic trainers get

referrals £rom nurses.

The committee members wanted to know the circumgstances underwhich

an athletic trainer currently provides care to an injured athlete.

of these questions were generated at the second meeting, July 6, 1935}

Information Provided by the Applicant Group

(All

The applicants stated in their proposal that the profession of athletic

training involves five major areas which are:

1}

2)

3)
4)

5)

Prevention of_athletic injuries;

Recognition, evaluation, and immediate care of athletic
injuries;

Rehabilitation and reconditioning of athletic injuries;
Health care administration; and,

Professicnal development and regponsibility.

The applicants informed the committee members that the statute as

currently worded restricts the practice of athletic trainers to educational

institutions and athletic organizations. The applicants also stated that

athletic trainers function in cooperation with medical personnel,

administrators, coaches, and family members to develop efficient and

responsive delivery of services those who need it.

The modalities that athletic trainers wmay use include the application

of



electrical stimulation, ultrasound, infrared light, ultraviolet light, and the
use of medical diathermy. The proposal . states thét the application of heat;
cold, air, watér, or exercigse shall not be restricted by their statute.

(A1l of the above information under "Information Provided by the Applicant

Group,“ is in the Applicants’ Proposgal, Pages 4, &6, and 7)

At the second meeting, Terry Maly, A.T.C., P.T., the representative of
the applicant group on the committee, responded to committee guestions
regarding the differences between their profession and exercise physiologists
by stating that, unlike athletic trainers, exercise physioclogists are not
trained to provide rehabilitative care, and that they work with healthy people
to improve their overall physical condition. (The minutes of the second
meeting, July 6, 1995)

At the second meeting, cpmmittee member Maly responded to committee
questions regarding whether athletic trainers take referrals from nurses by
stating that nurgeg typically refer patients to physicians, not to trainers or
physical therapists. (The minutés of the second meeting, July 6, 1995}

At the second meeting, committee member Maly responded to questions
about the circumstances underwhich athletic trainers would first encounter an
injured athlete by stating that, typically, athleticrtrainers first encountexr
injured athletes at the scene of the imjury. Committee member Maly stated
that athletic trainers screen and evaluate the injured athlete and then.refer
them to a physician for treatment. However, committee member Maly stated that
in emergency situations, the athletic trainer treats the injured athlete at
the scene of the injury. (The minutes of the second meeting, July 6, 1995)

At thé public hearing, Steve Brace, A.T., President of thelNebraska
State Athletic Trainer AsSociation; stated that the focus on the
identification, treatment, and prevention of athletic injuries is what makes

his profegsion unique among health care professions. (The Transcript of the

Public Hearing held on August 3, 1995, Pages 14 and 15)
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Commentg by Other Interegted Parties

At the second meeting, committee-member Kent Dunovan, P.T., stated that
the education and experieﬁce of athletic trainers prepares them very well for
dealing with emergencies "on the field,” but that they are not as well
prepared to deal with injuries to members of the géneral public that would
occur outside of these contexts. (The minutes of the second meeting, July 6,

1995)

2.3 ¥Is there harm toc the public inherent in the current practice gituation?

Specifically, what isg the impact of the current restrictions on athletic

Erainer gcope of practice on accegs Lo the services of athletic

Erainers?

The committee asked for additional evidence than what was provided in
the proposal that the public is being harmed as a result of the statutory
requirement. that athletic trainers may practice only for educational
institutions, professional athletic organizations, or amateur athletic
organizations.. The committee members asked whether there is any evidence
iﬁdicating that insurance premiums for schools without contracts with
organizations that provide athletic trainer services are higher than for those
which have such contracts.

The committee members also wanted to know the extent to which remote
rural areas of the state are getting access to athletic trainer services.

{All of these questions were generated at the gecond meeting, July 6, 1995)

Applicant Group Comments

At the second meeting, Steve Brace, A.T., stated that the current
situation prevents persons who are not atfiliated with either educational
ingtitutions or amateur or professional athletic organizatiqns from getting
access to the services of an athletic trainer. (The minutes of the second
meeting, July 6, 1995)

The applicant group stated in their proposal that the general public

11



needs to have access to an athletic trainer if they are injured while
participating in an athletic activity, but that the current resgtrictions on
scope of practice do not allow athletic trainers to serve members of the

general public. The current restricticns are enforced by requiring a contract

as evidence of scope of practice limitations, and this ig the method uged by

the Bureau of Examining Boards to determine compliance with the provisions of

the scope of practice. The applicants stated that potential for harm to the

public exists under these restrictions because in many situations where
members of the public engage in athletic activities those who are responsible
for providing care to an injured person are often not adequately trained to

deal with injuries. {The Applicants’' Proposal, Page 10)

At the public hearing, Steve Ronspiesg, A.T., stated that the current
restrictions on athletic trainef scope of practice hamper out-reach programs,
and thaf it makes no sense to restrict the profession to certain kinds of
settings, adding that if athletic trainers are able to provide services to
athletes in a traditional setting, then they should also be able to provide
their services to the general public in a non-traditional setting. (The

Transcript of the Public Hearing held on August 3, 1995, Pages 11 and 12}

At the public hearing, Steve Brace, A.T., stated that the current
restrictions on scope of practice make it impossible for his profession to get
third-party reimbursement. Mr. Brace indicated that third-party payors will
nét reimburge for the services of a profession that does not serve the general
public. (The Transcript of the Public Hearing held on August 3, 1995, Page 17)

Mr. Brace stated that the lack of third-party reimbursement for the
services of athletic trainers hampers their ability to get access to student
athletes in schools that do not have a contract with an organization that
provides athletic trainer services. Mr. Brace stated that the propeosal would
facilitate a process by which athletic tfainers in Nebraska could evenfually
be reimbursed for their services, and thereby incfease their availability to
studente in these schools as well as lower the cost of these services. (The

Transcript of the Public¢ Hearing held on August 3, 1995, Pages 32, 33, and 34}
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One testifier for the applicant group stated that some athletic trainers

have left Nebraska because of the current restrictions on scope of practice.

(The Transcript of the Public Hearing held on August 3, 1955, Pages 56 and 57)

Comments by Other Interested Partiesg

At the second meeting, committee member Kent Dunovan, P.T., stated that
the current practice gituation of athletic trainers enabies them to get access
to those persone who need their services, and that he sees no need to make
changes in the law governing how these services are provided. (The minutes of
the second meeting, July 6, 1995}

At the second meeting, committee member Dunovan responded to the
applicants comment that the current practice situation of athletic trainers
limits their access to athletes in schools without a contract for athletic
trainer services by stéting that the proposed change in scope of practice
would not address these access problems. Committee member Dunovan stated that
the reasén that athletes in some remote rural areas of the state do not have
access to the services of an athletic trainer is that such schools often
cannot afford to contract for such services, not because of the provisions of
the current scope of practice for athletic trainers. Mr. Dunovan added that
it would be very difficult to provide athletic trainer services to athletes
attending these schools because there would be no c¢learly-defined means by
which these services could be reimbursed, and that the applicants’ proposal
would do nething to change these realities. (The minuteg of the second
meeting, July 6, 1995)

At the public hearing, Wayne Stubérg, P.T., President of the Nebraska
Chapter of the American Physical Therapy Association, stated that no
convincing iﬁformation had been provided to demonstrate that any'harm has
occurred to the public as a result of the current restrictions on athletic

trainer scope of practice. {(The Transcript of the Public Hearing held on

August 3, 1995, Pages 68 and 69)
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3.) Would the proposal create significant new harm to the public health and

welfare?

The committee members wanted additionallinformation on the edﬁcation and
clinical experience of. athletic trainers. The committee members also wanted
more information pertinent to the education and training of members of the
profegsion in the area of human growth and development in general, and in the
area of geriatrics in paxticular.

‘The committee members also asked the applicants to clarify the meaning
of the expressions "guidelines" and "in conjunction with" in the foliowing
wording in the proposed scope: (the expressions have been highlighted and
placed in parenthesgea)

"Athletic trainers shall be authorized to use the following physical

modalities in the treatment of athletic injuries . . . , under

{guidelines) established with a referring licensed physician; and/or

(in conjunction with) a licensed physical therapist in the non-

traditional setting: . . ." (Page 5, question 4}

The conmmittee members requestéd that the applicants elaborate upon the
following comment contained in their proposal:

"There may exist the potential for misuse of the athletic trainer
in the non-traditional setting. Circumstances may arise in which an
athletic trainer could render services to patients other than those from
the gemeral athletic population." (Page 11, gquestion 24)

The committee members indicated that they would like to have more
information on the historical background of the regulatiens pertinent to
athletic trainers. (Documentation on the legislative history of the current
statute was provided to the committee members prior to the public hearing}

The committee members wanted to know more about how oversight of
athletid trainers would be accomplished in non-traditional situations.

The committee members also wanted to know what it takes to complete an
athletic trainer program, and how much of this education and training is

directed toward the treatment of athletic injuries.
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The committee members also wanted information on physical therapy
education and experience for the purpose of comparison and contrast with
athletic trainer education and experience. (All of these gquestions were

generated at the second meeting, July 6, 1395)

Applicant Group Comments

At the second meeting, Steve Brace, A.T., responded to committee
concerns about the monitoring of athleti¢ trainers in non-traditional
situationg by stating that under the terms of the proposal, athletic trainers
would be working "in conjunction with" physical therapists when working
outside of traditional work situationsr Steve Ronspies, A.T., who works as an
athletic trainer for the Omaha Racers professional basketball team, added that
in non-traditional situations, the athletic trainer would also be working with
the injured person’s physician in order to providé assurance of appropriate
care. Committee member Kent Dunovan, P.T., expressed concern that some
injured persons in these contexts might not have a physician. Mr. Brace then
stated that athletic trainers would not attempt to treat persons with complex
health care problemé, but rather would defer to other practitioners.

Committee member Dunovan responded that if the proposed scope of praétice were
approved, there would be circumstances underwhich an athletic trainer could
not avoid treating persons with complex health care problems. (The minutes of
the second meeting, July 6, 1595}

At the puﬁlic hearing, Steve Brace, A.T., responded to questions
regarding the meaning of the expresgsions "guidelines' and "in conjunction
with" in the pfoposal by stating that the expression "in conjunction with™"
means that in non-traditional settings, athletic trainers and physical
therapists would confer to determine which practitioners should provide care
for an injured person. Mr. Brace stated that the expression "guidelines"
refers to either a writtemn or a verbal protocel from a physician pertinent to
care being provided in a traditional setting. Howewver, Mr. Brace indicated

that athletic trainers would likely operate under the guidelines of a
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physician in non-traditional situations as well. (The Transcript of the

DPublic¢ Hearing held on August 3, 19985, Pages 20, 21, and 22)

At ﬁhe public hearing, coﬁmittee member Kent Dunovan, P.T., asked the
applicants if physical therapists would be partners or supervisors of athletic
trainers under the proposed scope of practice. Mr. Brace responded that under
the terms of the proposal physical therapists would be partners of, not’
supervisors of{ athletic trainers. Committee member Dunovan then agked if
this relationship is like a partnership, what would prevent an athletic
trainer from practicing without a physical therapist present? Mr. Brace
regponded that the NATA would not endorse athletic trainers practicing in this
manner. Committee member Dunovan responded that NATA guidelines are not law,
and that unlessg the law prohibited this type of practice, it could occur.
Committee member Dunovan went on to state that if athletic trainers were to
receive third-party reimburgsement for their services, there is the possibility
that athletic trainers could establish their own, independént, sports medicine
c¢linjics and see patients "off the street." Mr. Brace responded by stating -
that in such a scenerio, reimbursement for an athlétic trainer’s services
-could not occur without a physician directly supervising the work done by the
athletic trainer. Committee member Dunovan responded that if the proposal
- were passed as currently worded,'there would be nothing to prewvent an athletic
trainer from practicing independently, and that if it can happen, eventually,
it will happen. Mr. Brace resgponded by stating that, "I don’t believe that
there’s an insurance company in America that would reimburse without a
physician’s referral," and added that it is not the intention of the applicant
group to establish independent practice for athletic trainers. (The Trangcript

-of the Public Hearing held on August 3, 1995, Pages 22, 23, 24} and 25)

One applicant testifier informed the committee members that any athletic

trainer who attempted to practice independently would be in violation of the

profession’s national certification standards. {The Transcript of the Public

Hearing held on August 3, 1995, Page 47)

At the second meeting, Steve Brace, A.T., responded to questions
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regarding athletic trainer education in general, and clinical preparation in
particular by stating that athletic trainer programs involve twenty-five to
forty credit-hours which‘is approximately 800 clock-hours, and that the
internship nearly dcoubles the total number of clock-hours. Mr. Brace stated
that there are two specific courses that deal with pathologies and the
treatment modalities that trainers are permitted to utilize. (The minutes of
the second meeting, July 6, 1995)

The applicants acknowledged in their propesal that under the terms of
the proposal there may-be individuals who have received c¢redentialing as a
professional but who do not have the experience or education to provide
services to the general population, and that there is some potential for new
harm in this situation. The applicants also stated that under the terms of
the proposal there ig potential for misuse of athletic trainers in non-

traditional settings. (The Applicants’ Proposal, Page 11)

At the public hearing, Steve Brace, A.T., responded to questions about
the education and training of athletic trainers by sgtating that athletic
trainers take human growth and development, grogs anatomy, and that adolescent
care is also covered. Mr. Brace added that geriatric care is covered in
courges dealing with adult athletes, but that there is no specific course work
in this area per se. Committee member Dunovan asked Mr. Brace what education
and clinical experience athletic trainers have to deal with the pathologies of
non—tradiﬁional athletes. Mr; Brace responded that athletic trainer education
includes work in these areas, but that there is no specific cdurse devoted to
this area per se. Mr. Brace added that athleti¢ trainers receive internships
that focus on these subjects in a high school setting as well as in sports

medicine c¢linics. {The Transcript cof the Public Hearing held on August 3,

1995, Pages 18, 19, and 20)

Comments by Other Interested Parties

At the second meeting, committee member Kent Dunovan, P.T., stated that

the education and experience of athletic trainers prepares them very well for
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dealing with emergencies "on the field," but that they ére not as well
prepared to deal with injuries to members of the general public that would
occur outside of thesé contexts. Committee member Dunovan expressed the
concern that there would be less assurance that an iﬁjured person who is not
affiliated with a contracting institution would receive prompt access to a
physician. Committee member Dunovan added that members of the general public
are also more likely to have-complex health probléms than are athletes in
public schools, and that athletic trainers are not very well prepared to deal
with such situations. {(The minutes of the second meeting, July 6, 1995)

At the second meeting, committee member Kent Dunovan, P.T., responded to
questions regarding physical therapy education and experience by stating that
physical therapists have a masters-level education and that the clinical |
training they receive provides additional preparation.’ Steve Brace, A.T.,
then commented that athletic trainer education is typically 1500 ¢lock-hours,
but ﬁhat many trainers have exceeded this amount. Mr. Brace informed the
committee members that he has approximately 2700 clock-hours, for example.
(The minuteg of the second meeting, July 6, 1995}

At the second meeting, committee member Kent Punovan, P.T., responded to
applicaqt comments on education and training in their profession by stating
that two courses in therapeutic-related subjects cannot provide sufficient
background to enable an athletic trainer to treat the injuries of persons who
may have complex health problems. Steve Brace, A.T-,-résponded that the
primary concern of the applicant group is improving access to athletic trainer
services in public schools. Steve Ronspies, A.T., commented that under the
terms of the proposal, athletic¢ trainers would not be providing any services
that they are not already providing, and that athletic trainers have no
intention of treating the injuriés of persons who have complex health
problems. Mr. Ronspies went on to state that the proposal could increase the
number of athletic trainers available toc provide emergency care. (The minutes
of the second meeting, July 6, 1995}

At the public hearing, Charles Pallesen, J.D., testifying on behalf of
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the Nebraska Medical Association, stated that he is concerned that the current
proposal does not provide for adequate collaboration, supervision, and

_ direction pertinent to non-traditional situations. This testifier responded
to comments by some applicant tegtifiers that national certification standards
of the profesggion provide assurance that the public would be protected by
gtating that these standards could not provide such assurances unless they
were specifically included in the statute regulating the profession. This
testifier indicated that there is a need for the'proposal to be modified to

better address these concerns. {(The Transgcript of the Public Hearing held on

August 3, 1995, Pages 64 and 65)

At the public hearing, Wayne Stuberg, P.T., President of the Nebraska
Chapter of the American Physical Thérapy Association, stated that his group
also feels that there is potential fof new harm to the public health and
welfare inherent in the proposal becéuse.it allows athletic trainers to
provide services to the general public without providing clearly delineated
oversight for such services. Mr. Stuberg stated that language that: the
applicants propose to add to their statute requiring that athletic trainers
work "in conjunction with" physical therapists in non-traditional settings
.does not provide adequate guidelines as to how this requirement would actually
work. Mr. Stuberg added that the term "non-traditional"” is not clearly

defined in the applicants’ proposal. (The Transcript of the Public Hearing

held on August 3, 1995, Pages 71 and 72)
At the public hearing, Ron Hruska, P.T., stated that regulation of

athletic trainers under the proposal would be impossible because of the lack

of clarity in the definition of such terms as "athlete,” "patient," and
"elient."™ Mr. Hruska added that in some states the definition of "athleten"
does not include the general public. {The Transcript of the Public Hearing,

held on August 3, 19895, Pages 78 and 79}
During the discugsicon at the second meeting on questions pertinent to
the ability of athletic trainers to deal with persons who have complex health

problems and geriatric issues, Roland LaRue, A.T., a member of the Nebraska
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Board of Athletic¢ Trainers, stated that athletic trainers need more
preparation in the area of geriatric care than they currently receive in order
to treat the general public. Steve Brace responded by reminding the committee
members that athlgtic trainers would always be working-in conjunction with a
physical therapist when serving the general public. {The minutes of the seccond

meeting, July 6, 1995)

4.) Would the proposal provide significant benefit to the public pertinent

to the problems identified by the applicant group?

The committee members wanted to know how the proposed change in scope of
practice would improve access to the services of athletic trainers to schools
in remote rural areas of Nebraska.

The committee members noted that data provided in-the application
indicated that currently most athletic trainers practice in the urban areas of
MNebraska, and asked whether the proposed change in scope of practice would
encourage more of thege currently urban practiticmers to move to rural areas
of the state. The committee members alsQ asked whether the proposed change in
écope.of practice would encourage practitioners from other states to locate in
rural Nebraska.

The committée members asked whether the proposed change in scope of
practice would encourage third-party payors to reimburse for the services of
athletic trainers.

The committee members asked the appiicants whether school nurses are
gqualified to provide the kind of care typically provided by athletic trainers.

The committee members wanted to know how the applicants would provide
those aspects of their care pertinent to injury prevention in situations where
they are dealing with the general public.

(All of these guegtions were generated at the second meeting of the committee,

July 6, 1995)
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Applicant Group Comments

The applicants stated in their proposal that eliminating the requirement
that athletic trainers work only for.educational instituticns or athletic
organizations would enable the general public to get access to the full range
of athletic trainer services. The applicants also stated that the proposal
would indirectly increase the availability of athletic trainers to secondary
schools that currently do not employ an athletic trainer or contract with

organizations that provide such services. (The Applicants’ Proposal, Pages 13

and 14)

At the public hearing, Steve Brace, A.T., stated that the proposed
change in scope of practice for his profession could indirectly improve access
to athletic trainer services in schools. in remote rural areas of the state by
allowing for a more versatile use of the skills of athletic trainers by
clinics and hospitals that provide these services. Mr. Brace stated that the
proposal would facilitate the establishment of more outreach programs in rural
areag which would mean more job opportunities for athletic trainers in these
areas which in turn might encourage more athletic trainers to locate in rural

areas of the state. {The Transcript of the Public Hearing held on August 3,

1995, Pages 15, 16, ahd 17)

At the second meeting, Steve Brace, A.T., responded to questions
regarding school nurses gualifications to provide the same kind of care that
athletic trainers provide by stating that nurses can provide this care, but
that injury prevention is a dimension of athletic trainer services that is
unique, and added that this is something that athletic trainers could also
provide for the general public if the proposed change in scope of practice
were approved. (The minutes of the second meeting, July 6, 1995)

At the second meeting, committee member Terry Maly, A.T. C., P.T.,
responded to gquestions regarding thifd—party reimbursent for athletic trainer
services by stating that athletic trainers do not get reimbursed directly, but
that sometimes the services of athletic trainers can get reimbursed when they

are billed as "physical therapy." Steve Ronspies, A.T., added that this is
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one reason why the proposal requires trainers to work in conjunction with
physical therapists. Committee member Kent Dunovan, P.T., responded that‘he
ig not aware of a situation in which the gervices of an athletic trainer were
reimbursed as "physical therapy," and added that he did not beliewve that such
reimbursement procedures would occur even if the proposal. were passed. Mr.
Ronspies acknowledged that there is no assurance that athletic trainer
services could.be reimbursed in this manner, but that the applicant group
feelg that athletic trainers should ke given the opportﬁnity to serve fhe
general public regardless of questions regarding reimbursement. Mr. Brace
stated that athletic trainers are seeking third-party reimbursement for their
services, but that the current limitations on scope of practice make this
difficult to accomplish. (The minutes of the second meeting, July 6, 1995)

At the second meeting Steve Ronspies, A.T., informed the committee
members that in Texas, a state that has a gcope of practice for athletic
trainers that is similar to that outlined in the proposal, athletic trainer
gervices are sometimes billed as "physical therapy" for purposes of
reimbursement . (The minuteg of the second meeting, July.6, 1995}

At the public hearing, éteve Brace, A.T., stated that the proposal will
improve the prospect for third-party reimbursement of athletic trainer
gervices, adding that without the proposed changes, this type of reimbursement
for the services of athletic trainers will not occcur. Mr. Brace stated that
such reimbursement would significantly improve accegs to athletic trainer

services for both the general public and school-based athletes. {The

Trangceript of the Public Hearing held on August 3, 1995, Page 17)

| One tegtifier for the applicant group at the public hearing informed the
committee membkers that UN-K has an outreach program to benéfit local schools,
and that UN-K athletic trainers provide limited services at mno cost to
athletes in these schools which illustrates the potential of the proposal to

improve access, to services in rural Nebraska. (The Trangcript of the Public

Hearing held on August 3, 1955, Page 62}

At the second meeting, Steve Brace, A.T., responded to questions
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regarding how trainers could benefit the general public in the area of injury
prevention by stating that athletic trainers could educate members of the
public about ways of preventing injuries "after-the-fact" as part of the
rehabilitation for an injured person, and thereby play a significant role in
- providing follow-up care. (The minutes of the second meeting, July 6, 1995)

At the second meeting, Steve Ronspies, A.T., commented that the prﬁposal
would make athletic trainers available to persons taking aerobics classes
where currently only ﬁnlicensed perscng provide care. {The minutes of the

second meeting, July &, 1935)

Comments by Other Interested Parties

At the second meeting, committee member Kent Dunovan, P.T., responded to
applicant group assertions that the proposal would establish access to
athletic trainer services for the general public by stating that there is
currently no reimbursement mechanism in place to pay for such services, and
added that few persons would be able to pay for these services "cut-of-
pocket ." (The minutes of the second meeting, July 6, 1995)

At the public hearing, committee member Dunovan responded to applicant
group assertions that the proposal would indirectly improve access to athletic
trainer services to schools in rural areas by c¢reating more jobs for athletic
trainers by stating that the availability of athletic trainers in rural areas
ig not the only factor in determining access to their services in schools.
Committee member Dunévan stated that the critical factor is economic, and that
if schools in a given area of Nebraska camnot afford to contract for these
serviceg, the services will not be provided in those schools. (The Transcript

of the Public Hearing, held on August 3, 1995, Page 33)

At the public hearing, Reon Hruska, P.T., stated that the current
proposal would not improve access to the services of athletic trainers to
schools in remote rural areas of Nebragka, and indicated that the applicants
had not provided any information_to demonstrate that the current scope of

practice for athletic trainers is the source of limitations on access to their
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care in schools in rural Nebraska. Mr. Hruska added that utilization of
athletic trainers, regardless of whether it is in a rural or urban setting,
will not improve unless outcome measures pertinent to fiscal impact are

addressed, and the need for specific athletic trainer services on the part of

Nebraskans are identified. {The Transcript of the Public Hearing held on
August 3, 1895, Page 77) '

My . Hruska responded to applicant group assertioﬁs that their proposed
change in scope of practice would improve their chances for third-party
reimbursement by stating that third-party paydrs base decisions on
reimburgement for the gervices of health professionals upén, sclid, scientific
regearch, and not on whether a given pfofeésion has a certain.scope of
practice, and that reimbursement for athletic trainers can éome only through
demonstative research and outcome studies pertinent to the services they are

trained to provide. (The Transcript of the Public Hearing held on August 3,

1995, Pages 72 and 77)

Committee membér Linda Walline, R.N., stated that reimbursement issues
should not be an overriding concern because there might be persons willing to
pay "out-of-pocket" for the‘services of an athletic trainer. (The minutes of
the second meeting, July 6, 1995}

At the second meeting, committee member Kent Dunovan, P.T., stated that
the proposal does not adequately address issues pertinent to. the "continuum of
care." Committee member Dunovan stated that clinics where athletic trainers
and physical therapists work together provide the best continuum of care.
Steve Brace, A.T., responded to Kent Dunovan by stating that he did not agrée
with his views on the continuum of care, and went on to say. that athletic
trainers provide a vital entry into the health care system,.and that their
role needs to be expanded so that they can provide more follew-up care on
their own without always having to send patients on to physical therapists for

. such care. Mr. Brace expressed the view that the best continuum of care is
provided when it is possible for a patient to stay with the practitioner that

they saw originally, rather than being referred on to someone else. Mr. Brace
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went on to state that athletic trainers are fully capable of following
guidelines pertinent'to follow-up care. (The minutes of the second meeting,

July 6, 1995)

5.) What is the experience of the gstatesg with licensure statutes for

athletic trainerg that are similar to that proposged by the applicant

qroup?

The committee members requested information on any athletic trainer
statutes in states in which athletic trainers possess a scope of practice
similar to the one being proposed by the applicant group pertinent to how well
these regulations have worked. (This question was generated at the second
meeting of the committee, July 6, 1955)

At the second meeting, Steve Ronspies, A.T., informed the committee
members that Texas has a scope of practice for athletic trainers that is
similar to that cutlined in the proposal, and that athletic trainer services
in Texas are gsometimes billed as "physical therapy" for purposes of
reimbursement . {The minutes of the second meeting, July &, 19395)

At the public hearing, Steve Brace, A.T., informed the committee members
that the state of Missouri has a similar scope of practice for athletic
ﬁrainers to that being proposed in the application, and that, in Missouri,
athletic trainers receive third-party reimbursement for their services. (The

Transcript of the Public Hearing held on August 3, 1995, Page 39)

6.) Is there a need for temporary licensure in the athletic trainer statute?

Is there potential for abuse from such a concept?

The committee members requested that the subject of temporary licensure
described in the proposal be discussed relative to other licensed health
professions in Nebraska. (This question was generated at the second meeting of
the committee, July &, 1995)

The cémmiﬁtee members were provided with documentation on the temporary

licensure provigsions of other regulated health professions in Nebraska such as
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medical doctors, physician assistants, nurses, physical therapists, and
pharmacists.

At the public hearing, Steve Brace, A.T., informed the committee members
that athletic trainers who move to Nebraska from other states who have
completed the requirements for national certification Qould be given a
temporary licemse to practice that would expire in three months, or when they
complete all regquirements for licensure in Nebraska if that occurs before the
expiration of the three month temporary licensufe period. There would be no
provisicen for renewal of the temporary license if a practiticner fails to

complete all requirements for licensure in that three-month period.' {The

Transcript of the Public Hearing held on August 3, 1995, Page 39, 40, and 41)
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Committee Conclusions and Recommendations

The committee members met on August 28, 1995, at Central Community
College, in Grand Island, to formulate their recommendations on the proposal.
All information in this section of the report was generated at the fourth
meeting.

The committee members took action on each of the four criteria df the
credentialing review statute that are intended for scope of practice

proposals. The first criterion states,

The present scope of practice or limitations on the scope of
practice create a situation of harm or danger to the health,
safety, or welfare of the public, and the potential for the harm
is easily recognizable and not remote or dependent upon tenuous
argument.

Before voting on this criterion, the committee members discussed the
issue of harm to the public raised by the applicant’s proposal. Committee
member Linda Walline, R.N., stated that the review has revealed that athletes
in schools without a contract for athletic trainer sérvices do not have access
to the gervices of athletic trainers, and that this is a problem. Kent
Dunovan, P.T., responded to this comment by'stéting that the access problem in
guestion is significant, but that this problem does not stem from the
statutory restrictions on athletic trainer scope of practice described in the
applicants’ proposal. Committee member Dunovan stated that the access problem
in question stems from the financial situation of many schools in Nebraska
wherein they cannot afford to contract for athletic trainer services.
Committee member Dunovan added that nothing in the-applicants' proposal would
do anything about this situation.

Steve Ronspieg, A.T., responded to committee member Dunovan's comments .
on the ability of the proposal to improve accesgs to athletic trainers on the
part of athletes in schools that cannot afford a contract by stating that the

proposal would facilitate the process by which athletic trainers could get
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third-party reimbursement and that this in turn would facilitate the provision
of services to athletes in these schools.

Later in the discussion on this criterion committee member Dunovan
gtated that the current scope of practice is not a source of harm to the
general public, ahd.that the statutory provisions which do not allow athletic
trainers to treat members of the general public are necessary for public
protectiomn.

Committee member Kent Dunovan, P.T., moved, and committee member
Jolene Ward seconded that the proposal does not satisfy the first criterion.
Voting aye were Ward, Williams, Rochford, Walline, and Dunovan. Voting nay

was Maly. Chairperson Foote abstained from voting. The motion passed which

means that the committee members determined thét the proposal dees not satisfy

the first criterion. By this vote the committee members had determined that

they were not going to recommend approval of the proposal, since all four

criteria must be satisfied in order for a proposal to receive approval.

The gsecond criterion states,

The proposed change in scope of practice does not create a
significant new danger tﬁ the health, safety or welfare of the
public.

Before voting on this criterion the committee members discussed the
lssues raised by the criterion. Committee member Janet Rochford expressed the
concern that the proposal would provide no oversight for athletic trainer
services to the general public. Committee member Ként Dunovan, P.T.,
commented that the proposal makes no pro#ision‘for_physicién oversight in the
provision of athletic trainer services to the gemeral public, and that the
provision regquiring athletic trainers to work "in conjunction with" a physical
therapist in such "non-traditional® situations is too ambiguous to provide
meaningful protection for the public.

Steve Ronspies, A.T., indicated that national certification Sﬁandards
that all athlet;c trainers must satisfy would provide protection for the

public in these "non-traditional® situationg. Committee member Jolene Ward
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then stated that national certification standards would not be mandatory, and
that only a system of oversight specifically delineated in statute could
provide adegquate protection for the public.

Committee member Linda Walline, R.N., also expressed concern about the
absence of oversight, and added that athletic trainers do not have gsufficient
background in pathology or therapeutics to deal independently with members of
the public who might have complex health problems.

Committee member Janet Rochford asked the applicants whether the
proposal would enable athletic trainers to establish their own free-standing
clinics. Commitpee member Terry Maly, P.T., A.T.C., stated that this would
not cccur becausge such clinics gould not get third-party reimbursement.
Committee member Jolene Ward.respondéd to committee membexr Mély by stating
that the comments of cne applicant testifier pertinent to his having examined
high school athletes at the request of their parents, apparently without
. referral from a physician, and according to him, without receiving
compensation for such work, suggested to committee member Ward that free-
standing clinics composed of athletic trainers is not something that is an
impossibility. Steve Ronspies, A.T., responded that free-standing clinics are
not the goal of his group, but that if such clinics were established, the
proposal would reguire that physical therapists be involwved.

Steve Ronspies, A.T., and committee member.Maly, the applicant group
representativeé at the meeting then proposed to make the following amendments
Lo the proposal in response to comments by the committee members:

1} Section 71-1,239 of the current athletic trainer statute which the
original proposal had deleted was restored by this amendment, and
is now worded as follows:
vA licensed athletic trainer may practice athletic training in
gome or all respects only for educational institutions,
professional athletic organizations, [or]* amateur athletic

organizations, or health care facilities.,  ([....]1* item deleted)

2) Section 71-1,240 as worded in the original proposal was reworded
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as folliows:
"Athletic trainers shall be authorized to use the following

physical modalities in the treatment of athletic iniuries ag

defined in 71-1,240, subsection (2), under [guidelinesg]*

protocpls and procedures established with a referring, licensed

physician in the traditiomal setting; [and/or in conjunction with

a licensed physical therapist in the non-traditional setting:]*

or, under protocols and procedures established with a referring,

licensed physician, and in collaboration with a licensed physical

therapist or other memberg of the allied health care profesgions

in the non-traditional setting:"

{[....]1* items that were deleted)
3) Proposed new section 71-1,1244 subsection (1) (b) pertinent to
temporary licensure was amended to read as follows:

"The temporary license shall be wvalid for a period of ninety (90)

days from the date that the individual beqins employment, or until

permanent licensure is obtained, not to exceed 90 davs;"

All of these amendments were appfoved by the committee members which
means that the amended proposal will be the proposal of record for the
remainder of the review.

Committee member Kent Dunovan, P.T., commented on these amendments by
stating that while the amendments are an improvement over the original
proposal, they still do not adequately mitigate the proposal’s potential for
creating significant new harm to the public health and welfare. Committee
member Dunovan stated that the term "collaboration" that replaced the
expression "in conjunction with" in the amended proposal is no more clear than
the term it replaces. AMr. Dunovan went con to state that the amendments in
question do not clarify who under the terms of the proposal an athletic.
traine? can treat, and added that the definitions of "athleten" and "athletic
injury" in the applicanta’ proposal are too vague to provide adegquate guidance

for determining whether a given person should or should not see an athletic
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trainer.

Steve Ronspies, A.T., responded to committee member Dunovan by stating
that in the real world athletic trainers and other members of the health care
team would work together to determine which patients an athletic trainer
should be involved in treating.

Committee member Dunovan reiterated his concern that there is a need for
a way to keep athlétic trainerg from treating members of the general public
who have complex health care problems, and that the proposal does not provide
a way to do this.

Committee member Jeanne Williams commented that under the amended
proposal, no athletic trainer could treat a member of the general public
unless the patient in question was referred to them by a physician. Committee
member Dunovan responded that no system of referral can ensuire public
protection when those practitioners providing services lack sufficient
education to deal perscons who might have complex health problems.

Steve Ronspies, A.T., responded that athletic trainers do have extensive
clinical background in the area of the "non-traditiomal® athlete, adding that
many athletic trainers receive ag much as five hundred hours of eclinical work
in this area. Committee member Linda Wélline, R.N., then gtated that clinical
work is mnot enocugh, and that a strong theoretical background is at léast as
important as the clinical work in preparing a prabtitioner to treat the
general public, adding that the review of the applicants’ proposal has made it
clear that athletic trainérs do not have sufficient
background in this aspect of care. Committee member Walline stated that
athletic trainers need more education in the area of geriatrics; Committee
member Dunovan then stated that it is best to have a situation wherein care is
.proviaed to the generdl public by persons who have the education and training
to assess the entire health status of a patient, rather than by someone who
only treats injuries per se.

Committee member Jeanne Williams moved, and committee member Linda

Waliine, R.N., seconded that the proposal does satisfy the second criterion.
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Voting aye were Maly and Williams. Voting nay were Dunovan, Walline,

Rochford, and Ward. Chairperson Foote abstained from voting. The motion did

not pass which means that the committee members determined that the proposal

does not satisfy the second criterion.

The third criterion states,

Enactment of the proposed change in scope of practice would
benefit the health, safety, or welfare of the public.
Before the voting on this criterion occurred, committee member Terfy
Maly, P.T., A.T.C., stated that the proposal would bring cost savings for the‘
public because of improved access to athlétic trainer services. Committee
member Linda Walline, R.N., responded to this comment by stating that she was
not convinced that improved access would necessarily result 'in. cost savings,
and that this might actually increase the cost of services.
Committee membef Terry Maly, P.T, A.T.C., moved, and committee member
Linda Walline, R.N., seconded that the proposal does satisfy the third
criterion. Voting aye were Maly, Walline, and Williams. Voting nay were Ward
and Dunovan. Janet Rochford and chairperson'Janel Foote abstained. Iﬁg

motion passed which means that the committee membersg determined that the

proposal does satisfy the third criterion.

The fourth criterion states,

The public¢ cannot be effectively protected by other means in a
more cost-effective manner.

Before the voting on this c¢riterion cccurred, committee member Kent
Dunovan, P.T., reiterated that the applicants’ proposal would do nothing to
alleviate the problem of access to athletic trainer sexvices in schools that
do not contract for such gervices since this problem stems from the financial
situation of such schools, rather than anything‘stemming from the current
scope of practice of athletic trainers. Steve Ronspieé, A.T., responded that
approval of the proposal would facilitate a sclution to such access problems
by making it eadsier to get third-party reimbursement for athletic trainer

services, and by encouraging more athletic¢ trainers to stay in Nebraska rather

'
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than leave to praétice in other states.

Committee member Jeanne Williams moved, and committeé member Linda
Walline, R.N., seconded that the proposal does not satisgfy the fourth
criterion. Voting aye were.Dunovan, Walline, Rochford, Williams, and Ward.
Voting nay was Maly. Chairperson Foote abstained from voting. The motion

passed which means that the committee members determined that thé proposal

does not satisfy the fourth criterion.

By these four votes the committee members had decided not to recommend

approval of the applicants’ proposal.

Chairperson Foote asked the committee members whether or not they wished
to make any additicnal recommendations or comments on any of the issues raised
by the review. Janet Rochford responded by stating to the applicants that
athletic trainers need more education in the area of geriatrics in particular
and therapeutics in general in order to treat the injuries of members of the
general public safely and effectively, and that this is the principal message
that the committee members were attempting to communicate in their

recommendationsg. Most of the committee members indicated their agreement with

this comment.

Kent Dunovan, P.T., commented that there is a need to find a way for all
athletes in secondary schools to get access to the services of athletic
trainers, and the fact that the committee did not recommeﬁd in favor of the
applicants’ proposal should not be taken to mean that the committee members

are not aware of thisg need. The committee memberg indicated their agreement

with this comment .
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Overview of Committee Proceedings

The committee members met for the first time on June 20, 1995, in the
State Health Department, in the State Office Building,-in Lincoln. At this
meeting, the committee members received an orientation to the duties and
responsibilities of committee members under the credentialing review program.
Each committee member also received their own copy of the applicants’ proposal
at this meeting.

The conmittee members held their second meeting on July &, 1895, at
Central Community College, in Grand Island. At this meeting, the committee
members diséussed the applicants’ proposal, and generated a list of questions
and issues that they wanted interested parties to discuss at the public
hearing.

The committee members held their third meeting on August 3, 1995, at the
State Capiteol, in Lincoln. This meeting was the public hearing on the
proposal during which both proponents and opponents were given one-and-one-
half hours to present thgir testimony. A public comment pericd followed
during which additicnal comments were received. Fellowing the presentations,
the committee members.held a brief business meeting.

The committee members met for their fourth meeting.on August 28, 1995,
at Central Community College, in Grand Island. At this meeting, the committee
members formulated their recommendations on the applicants’ proposal. by taking
action on each of the four criteria of the credentialing review statute.

The last meeting of the committee was held on September 28, 1995. This
meeting was a videoconference in which committee members and members of the
public gathered at four separate locations in Nebraska, linked by satellite.
These locations were at the State Office Buildings in Scottsbluff and Lincoln
with additional sites at the public library in Kearney, and at the‘Community
College in Grand Island. At thie meeting, the committee members made
corrections in the draft ¢f the report, and then adopted the corrected draft

as their official report embodying their recommendations on the proposal.
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A Lizt of Sources Submitted to the Committee
Members During the Review

Documents received prior to the public hearing:

The Applicants’ Proposal

Brochures:
"The Certified Athletic Trainer" (by NATA)

Video tapes:

"The Role of the Athletic Trainer in Health Care" (by NATA)

Legiglative Documents:

LB 355 {1985/1986)
Amendments to LB 355
Transcripts: floor debate and Committee hearing

State Statutes (pertinent to temporary licensure) :

Medicine and Surgery
Physician Assistants
Physical Therapy
Pharmacy

Nursing

Articleg:

"Hot Weather ig Dangerous," in Omaha World Herald, Thursday, July 13,

1995, (from the applicant group) . . .

"NATA: A Vision for the Future," NATA Annual Report, 91-9%2 (from
physical therapy)

"Legiglative Funding of A.T. Positions in Public Secondary Schools,”
Barton Buxton, et.al. (from the applicant group)

The Transcript of the Public Hearing

Written tegtimony:

Opponents: Ron Hruska, P.T.

Proponents: Brian Arrends, Director, Physical Medicine, Clarkson Hospital,
: Omaha
David Bacon, M.D.
William Bruening, D.C.
Gary Byrne, J.D., Kelley, Scritsmier, and Byrne, P.C.

Peter Cimino, M.D., Omaha Orthopedic Clinic and Sports Medicine

Phil Davidson, Rehabvisions, Omaha

Steven Hagan, M.D., Orthopedic Surgery and Fractures, Omaha

Duane Haith, Coordinator, Phygical Education, Omaha Public
Schools

Dr. William Kenagy, Principal, Kearney High School

Joel Larmore, P.T., President and CEQ, Rehabvisions, Omaha

Dennis Long

Kathy Leavitt, P.T., Director, Rehabilitation, Box Butte General

Hospital, Alliance
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Proponents: Holly McCoy, Athletic Director, Mercy High School, Omaha
(cont.) Michael Morrison, M.D., Omaha Orthopedic Clinic & Sports
. Medicine, P.C.
Press release dated December, 1994 (from NATA)
Dean Ott, Administrator, Kearney Bone and Joint Clinic
William Singer, M.D.
John Yost, M.D.

Petitions:

From Nebraska Coaches Asscociation (268 signatures)
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