May 19, 1989 LB 187A, 525

SPEAKER BARRETT: Senator Scofield, followed by Senators
Wehrbein and Lynch.

SENATOR SCOFI ELD: Thank you, Nr. President and membe ]
woul d certainly echo the point Senator Langford Just ‘made in
terms of thinking about what kind of trade-off we have made
here. And | et me reiterate once again that the Medicaid noney
that is in LB 525, where there is 5.5 mllion for jncreases to
the hospitals...or to the doctors and additional noney in there,
that is General and federal together, $2.5 nmillion CGeneral. |et
me remnd you that the reason we did that is because it's a

| esser investment of General Funds and it generates federal
funds, and, furthernore, there is a difference here in terns of

Medi cai d and when that kicks in and when the indigent health

care would kick in. Indigent health care, | believe, kicks in
in 1991, Medicaid starts in '90. So not only are we investing
state dollars in a way that we generate federal dollars, but
also it' s going to get nore noney into the system quicker, hch

| think is goodpolicy, particularly in light of | think What
the very real possibility that both of these aren't going to go.
The other point that | would also reiterate is again there is
quite a variation fromcounty to county, g aln in terms of What
their needs are for indigent health car And we are takin
maj or step, if we decide to go this route, |n terms of the st te
once again taking over responsibilities. et ne just read you a
list here in which there are states, in which the counties Still
have the sole, legal responsibility for | ndigent health care.
Those states are Arizona, California, Florida, Georgia, |daho,
 owa, Louisiana, N chigan, Mssouri, Mntana, Nebraska, Nevada,
New York, North Dakota, ©Chio, Oklahoma, Pennsylvania, South
Dakota and Utah. So, this isn't exactly...Nebraska isn't
exactly hanging out there all by itself. Byt | think in terns
of doing the nost we can with the noney we have gvailable this
year to get noney quickly, inject it into the health care system
and out  there to serve as many people as possible, that the
option in LB 525 not only contains, as Senator Waner alread
pointed out, state aid to counties, but al so noney which wi?ll
generate si gmflcant federal funds is really our better option.
There were, in fiscal year '88, 87,000 Medicaid clients

receiving phy_sician services, 20,600 receiving inpatient
hospital services. | don't nean to be, | guess, yncaring about
the indigent population, it is nuch smaller but my rationale
here is that | think if we put this kind of noney into the

system plus the state aid to counties, it's a lot nore
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