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greater expense of health care costs in the State of Nebraska.
We have got to recognize how serious a problemthis is. e are
tal ki ng about big noney, big increases, gndwe have got to get a
handle on it. In addition, another handout | have “tglks about
on a nationw de basis how revenue rich states are flushed now
but the future is in question, and this is an article by Neil
Pierce  (phonetic), and it tal ks about the two big concerns of
states across the country for future budget inpacts are prisons
and medi cal costs, and isn't that kind of ironic because right
herein Nebraska we are looking at some major additional
expendi tures for prisons and, obviously, as | just went through,
we are looking at major expenditures on nedical costs. Thege
increases are dramatic and they are eating up, not just

Nebraska, bu around the country, and everybody | think
everywhere needs to try and get a handle on this problem pafore

it takes away our ability to fund other items, other priorities,
ot her needs as we continue to have the escalation in health care
costs. Anot her handout | sent out earlier, aday or two ago,
tal ks about rationing the poor's health care. Opyiously, there
xs talk in Oregon and el sewhere about rationing health care and
we may get to that point because of the fact that we have this
runaway cost of health care. Really, the better course, again,
listed in this editorial out of ~e -~ Wee | is that we should,
and | quote, "If the issue at hand is cost containnent, then
there are well known policies that could be adopted to elimnate
much of the waste, duplication, and inefficiency in the health
system Let us adopt them npo matter what special interests are
curbed. " Unfortunately, it is very dinicuIt to curb those
special interests. W are finding it very difficult today to
try and craft a certificate of need I aw that neets the needs of
the public, and unless we do that, we have far worse things that
we are going to be facing as we tal k about the idea of rationing
health care for our poor in this state and el sewhere around {ne
country. The Nedicaid increases that | went through earlier are
listed in another chart | have and, again, $54 nillion over the
next two years for Medicaid. Right now we are spending close to
$100 nillion in General Funds for Medicaid, sowe are talking
about ~a significant, significant increase in Nedicaid
expenditures, and | also think that on the health insurance
side, the sort of increase the state enpl oyees are experiencing
that | mentioned is duplicated by enployers across the State
Nebraska. It is not the fault of the health insurance industry.
They are not to blanme. They are passing on the costs that are
having to be paid for by them the increases gng expenses and
the greater utilization are forcing enployers across the state
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