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a year but if you wind up with a serious head i nju ry , y ou can
spend $400,000 within the year and you could have insurance that
is a limited policy and it won't take you long to sell the farm,
the house and the kids that you can get rid of and have to pay
those bills. This bill, 187, was never intended to cover all of
the unmet and the unpaid bills for hospitals and for physicians.
However, in the state there was one program at least that had
b een i n ex i st en c e for a coup l e o f y ear s that did develop
criteria for reimbursement to hospitals for the truly medically
indigent. As I said before,a working stiff with a couple of
kids that got laid off, he's been gone for two or three months,
no longer has coverage, he's not covered by any of the federal
criteria any longer that provides that, if he can afford to pay
for it, he can continue the coverage up to six months; he
doesn't have any money, he can't buy it, h e d o e s n ' t hav e i t .
They ar e s i ck and t h ey n e e d h e l p . T hey have $10,000 wort h o f
assets left in their house and they' ve got a car that might be
worth 3, 50 0 o r $4,000, he cou l d g et he l p . So the criteria
e stab l i s hed i n 1 8 7 , unless you change the criteria, you' ve got
t o f e el . . .p l ea s e f ee l fairly safe with the cap. I can't tell
you what they are going to do two years from now or three years
from now or four years from now. This b i l l o r no ot h er b 11 , I
would not support another bill, I would simply just pay b i l l s
like we used to w ith Medicareand Medicaid. T hat kind of a
process ruined, almost ruined the Medicare system. I t p r o v i d e d ,
in fact, the incentive for President Reagan to establish what
was c al l ed t h e DRG system, diagnosis related grouping system,
where t h ey s a y , we' re not going to just pay bills anymore, wecan' t afford this cost plus time and material, whatever your
bil l i s I ' l l pay i t ki nd o f bu si n e s s . We want you to tell us,
in fact, for about 450 some procedures we' ll determine what an
average cost of that procedure should b e , h ow l ong t h a t
p rocedure sh o u l d b e . . . ho w much h o s p i t a l t i me and h o w much
doctor's cost should be involved with that process a nd t h a t ' s
w hat y o u ' r e g o i n g t o p a y . Now if you want to provide that kind
of care, hospitals, doctors, sign up , you c an do i t . Some
d idn ' t , most d i d . But as l ong a s t h e e l i g i b i l i t y c r i t er i a i n
187 is what it is, hopefully, you won't have to worry about that
32 million or 50 million or 60 million. I would not su pport
this bill if it were an open-ended bill that would obligate
future legislators and taxpayers for t hose k i n ds o f d ol l a r s .
This i s si mp l y t o h el p h os p i t al s , he l p h ea l t h p r o v id e r s , h e l p
clinics and doctors be reimbursed for just a portion of what
maybe some people can describe, if they can describe it, better
than I' ve seen it described so f ar as medically indigent
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