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is there a point? How many chi'dren can we support from un wed
m others, an d s o o n ? And I'm not saying that the children under
eight don't need the coverage and I have a lot of questions. A
girl in high school can get pregnant, we pay for it. We go out
and they can continue to receive benefits. I have a little
problem with ex ending this to the 185 percent and, a gain, we
taxpayers picking up the dollars. I'm not saying that the need
is not th ere, that prenatal care is not needed but, again, my
same illustration, someone that's out there trying to pay their
own bills, they simply can't get this needed care because they
don't have the money to slightly over your poverty guidelines; I
will say the young farm family or the young business family that
don't hav e i nsurance, a pr i v at e e mployer , and t hen we' re
extending a b i l l to this extent. This is a considerable

PRESIDENT: T h ank you . Senator Wesely, please.

S ENATOR WESELY: Ye s , t ha n k y o u . I w o u l d l i ke t o respond,
Senator Nel s on , so you understand what we' re talking about.
We' re not talking about the ADC mother s he r e , we' re t alk i n g
about working mothers, talking about people out there having a
l iv i ng , t r yi n g t o l i ve w i t h k i d s a n d h a ve a p r egnancy. Now,
you' re g e t t i n g , I think, mixed up on that. T he program that y o u
talked about before, in effect, concerns about before was ADC
and how much they got and the benefits under th a t p r o g r a m. This
is not...this is a different situation. T hese are pe o p l e with
income. The y ' r e working. They' re trying to make it out there.
And, as y ou k no w , r i ght now he a l t h i nsur a nce costs a r e
incredibly expensive and they' re going up every day. What we' re
providing here is not full medical coverage for the mothers
involved. We' re talking about prenatal care. That's i t . Eor
the kids, we do talk about full medical coverage a nd those k i d s
deserve to have that ability to have adequate hea l t h c ar e . But
we don't go the whole nine yards. We go in a targeted fashion
to help with the particular need that we have for prenatal care,
for poor women and those people, I think, still are poor. The
increase to 185 percent, you may feel that that'sa n excessi v e
amount of money but if you follow health insurance costs , i t ' s
extremely expensive to have health insurance. A nd, i n a d d i t i o n ,
many of these women are in jobs that just don't provide it. You
can't get it. I t's very difficult. They' re in circumstances
that make it almost impossible in many cases to have it. I know
t hey would l i k e t o. They can't do it. So to meet the targeted
n eed o f pr ena t a l care, this bill steps in to meet the need of

increase.
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