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SENATOR WESELY: Thank you, Mr . P re si d e n t , a nd members, g o i n g
back to last year and actually if you go back a few years before
that an issue before this body has been the question of prenatal
care fo r ou r po or women in this state. We did h a ve , f o r a
c ouple o f y ear s, initiatives to p rovide f or a h i gh r i sk
p regnancy p r og r a m i n Nebraska. I n the meantime, the federal
government , t h e Co n gress adopted an o p t i on u nde r t he M e d i c a id
program to p rovide a targeted program in thisarea. A nd so we
dropped that other initiative and went l a s t year t o ad o pt t he
option to provide under our Medicaid program coverage for these
poor women who have less than 100 percent of poverty and a l so
for infants under one and three and under as well for children,
to provide for in the case of the women prenatal care so t h ey
could b r i ng t h ei r baby to term healthy and also for the kids,
under a p oo r i nc ome household , to have adequate health care. We
did adopt that l as t yea r b ut as w e we r e ad op t i ng that
legislation the C ongress , r ecog n i z x n g the wisdom of thi s
program, changed from 100 to 185 percent as to what t hey wo u ld
allow the states under this option. So this bill would take us
to that 185 percent of poverty level. What this would do i s
provide for approximately 3,000 more Nebraskans to have, i n t h e
case of women, prenatal care; in the case of children, adequate
healt h c ar e . Both are ve ry tar geted needs in Nebraskaand
elsewhere in the country. Pregnant women need prenatal care .I t ' s important. It helps to bring babies to term healthy. I t
saves money in the long run as you don't have babies b orn wi t h
l ow b i r t h wei gh t , then at that stage they need excessive care,
expensive care and this will help through prenatal care to keep
that from happening as much as we can. In terms of kids, and we
have talked a lot about children in this Legislature r ecent l y , I
thank w e, ob vi ou s l y , see the need for children to have adequate
health care and then when they' re born to poverty a nd t h e y ' r e
born to households of low income those children deserve adequate
healt h c ar e . It's important to them and it's important to us
that our children have decent health care so they h av e h ea l t hy
l i ve s and c an g row up strong and live to a...healthy lives.
Now, i n a d d i t i on , we a l s o p r ovi d e aged, b l i nd and d i sab l ed
coverage g o i ng from 85 to 100 percent of coverage. Again,
d eal i n g w i t h t h e ag e d , b l i n d and d isab le d t h i s wo u l d p r ov i d e
another 18 6 p eop l e w ith a d d i t i on a l c ove r a g e . This is really,
you know, simple in terms of what we did last year, just extends
it beyond where we did last year. I want to emphasize a couple
of points. Nu mber one, it's targeted. It's targeted to aged,
b l ind and d i s a b l e d . It's targeted to kids in poverty s ett i n g s
and it's targeted to p r e g nan t wo men who are p o or , al l ve r y
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