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What I wi l l sa y i s he a l t h c a r e d i d i t . Yo u k no w, we j o ke d
around. When we got d iagnosis related groups we called DRGs
death regulated by government. I mean we all resisted. W e dug
our h ee l s i n . We s a i d t h i s wi l l n ev e r wo r k . Ho we ve r , i t d i d
work. And what did we do? We developed home h ealth pr ograms.
We developed continuing care programming. D ischarge planners
came about. You saw that dev eloped in com munity h o spital
systems . We n ow h a v e m ul t i p l e l e v e l s o f ca r e . Wh e n p e o p l e a r e
discharged we have congregate living for our elderly, we have
assis ted l i v i ng w h i c h i s a l i t t l e mo r e med i ca l ca r e gi v e n i n t he
congregate setting, an d we have nu rsing home care, we have
intermediate care. All these things have been developed as a
resul t of our ef f or t s t o get mo r e ca r e o u t o f t he acu t e se t t i ng
a nd i n t o t h e c om mun i t y . Th a t ' s wh a t we ' r e t r y i n g t o do wi t h t h e
p rison system. We' re trying to look at the a cuity of o u r
pat i e n t s a nd s ay , h ey , may b e t h ey ' r e n o t s i c k en o u g h t o b e i n
t he i n t e n s i ve c a r e u n i t . May b e we d o n ' t ha v e t o p u t t he m i n
t hi s k i nd o f e nv i r o n m en t t o g e t t h em r e h ab i l i t a t e d . L e t ' s pa y
for cheaper care. It 's like staying at the Hilton when p e r haps
we could afford to stay at a hostel or Motel 6 and get the same
level of care. It's like paying for an intensive care u nit b e d
for a patient, who perhaps just needs monitoring and assistance
with their medications and could get by in a home care s e tting.
That ' s w h a t w e ' r e l oo k i ng a t , a nd I ' m l o o k i n g a t t h e b u d g e t f r o m
the broader perspective of not just prisons but perhaps other in
the coming years. Oth e r state agencies we' re going to have to
look at in a same or similar fashion.

SENATOR CUDABACK: One minute.

SENATOR COMBS: I'm new. I' ve not been here and I'm not r ead y
t o d i g my h e e l s i n a nd s ay t h i s i s t h e wa y w e ' v e do n e i t f o r
years, we can't change. We are going to change because we have
to ch a n ge . The wor l d is chan g i n g ar o u nd us , l i ke t he l et t e r
that S e n a t o r Q u a n d ah l qu ot e d f r o m ye st e r d a y t ha t we g o t f r o m t h e
gent l e man t h a t we ' re do i n g mor e wi t h l e s s . I t h i n k t h a t ' s
possible. A nd I think it is possible that this can take place,
just like when we get a certain amount of money to accomplish
what we ne ed to do with the patients that we have to take care
o f . Se na t o r Dwi t e Pe d e r se n , h a d i t come f r o m a n yb o d y e l se , I
would sa y . ..I would q u estion it , but I know Senator Pedersen
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