TRANSCRIPT PREPARED BY THE CLERK OF THE LEGISLATURE
Transcriber's Office
FLOOR DEBATE

April 4, 2005 LB 709

And I think it's very helpful to our discussion. And it's from
the State Legislatures publication, and it's called "Medicaid:
ten fixes that work." Of all the reforms that states have
tried, these are the ones that hold the most promise. And it's
interesting that several people who have stood here have talked
about some of the things that are recommended. And I'm just
going to mention these, for those of you who may not have looked
at it, and for those of you who are following the debate. One
is to reform long-term care. And this was done in the state of
Maine, by making sure they were taking care of the sickest
people who needed to be in nursing homes, but also because they
expanded their community programs so that people didn't have to
be institutionalized. The emphasis on prevention that Senator
Brown just talked about. And this was in the state of
North Carolina, where focusing on Medicaid clients for
preventative health checkups resulted in cost savings. I'm just
on the first page. Another one was, focus on the sickest
people. And this has to do with disease management, which is
one of the hallmarks of all the work that's being done in this
country to get, quote, the best bang for your buck. And you
have to treat people, make sure they have consistent care, and
help them manage their diseases, and you'll have less expenses.
I kind of disagree with Senator Engel. I don't think it's
sniffles. I think it's people managing the chronic illnesses
that they come before...into our Medicaid program with, that we
can save the biggest amount of costs, people with chronic
disease. Hope you have a chance to look at this, because I'm
looking at amending another section of this bill, because I'm
not sure...I think with Senator Beutler's amendment, which we're
debating now, which I support, we get to a broader vision of

what the "whereases" are. But in terms of the end product,
clearly, the Medicaid budget is eating us alive. But healthcare
budgets are eating everyone alive. Whether you're on your

private insurance and you have higher copays and higher
deductibles, or whether you're a business that's looking at your
bottom line, or you're state government in the Appropriations
Committee figuring out how we're going to take care of our state
employees, healthcare costs are eating us alive. And so we have
to look not only to our narrow little perspective on it from the
budget, but also to what will happen. And as I've used as an
illustration many, many times on this floor, it's 1like putting
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