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sonmebody has to have the financing to pay for
that's where | rise as Chairman of the Health ahgeHUR‘ér? ear@i cagsd

Committee, having dealt with this problem Senator Nelson and |

have a bill that raises the alcohol tax with the idea of putting
nmoney Into gr eater SUp_pOI’t _for dru .and al COhQ| t r eat ment
prograns. We have | egislation that i ntroduced in the Health

and Human Services Comrittee that expanded the Nedicaid program
to provide for inpatient care for al cohol problems, zicohol and

drug rehabilitation. we have got gaps in the system gaps tha
are very hard especially for working people to qualify and ge%

into treatment programs. |f you are a very poor individual, you
do qualify under Nedicaid, but gg | said, Nedicaid js very
limted currently in what it provides in support in an inpatient

basis so that isn't really workingvery well. \wedohave some

state programs available out in Hastings in particular that are
aVal!abl_e, bUt baCklOgged and | ogj ammed and having trouble
getting individuals into there, if "you- can get in at all,
sonetinmes having to wait nonths and nonths at a time when, in
fact, you need to get in there with imediate attention. ggygy
have those individuals and those probl ens. Then you have the
fact that for the working individual that is out there in the
work force, there is sone coverage of this sort of problem in

private insurance plans, but there are nany different conpanies
cutting back or even elimnating coverage of alcohol and. drug

treatment programs under their private insurance, if they have
it at all. There are many enployers out \jthout any coverage
what soever. So what do you do with those enployers, omployees |

shoul d say, t hat are workingfor enployers that don't ha\//e ?he
coverage, that don't have personal wealth to pay for drug and
al cohol treatment programs that | have been told cost in the
range of three, four, five, paybe $6,000 for an adult. How do
they pay for this treatment that we want themto have? Thijs
amendnent says that if you are out of a job as esult of a
drug or al cohol program if you go into a treatnent program you
can get your benefits .under ¢the unenpl oyment conp, but the
enpl oyer nust either have insurance that covers the cost of (pe
treatnent or pay for the cost of the treatment. | pean it's a
two-way street here. |f we' re concerned about enployees getting

their drug and al cohol problemtaken care of as enployers, en
we have to | ook at the reverse and suggest that enployers have a
responsibility as well to provide for health insuranceand
coverage to care for their enployees' needs when it comes tg
these drug and al cohol treatment programs. Employers concerned
about their enployees have g responsibility as well as the
enployee to deal with this problem tThe enployees, hopefully,

11361



