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and they' re not too happy with me s tanding up h e r e p r o p o s i n g
t hi s c h a nge , b u t I b el i ev e so strongly in the rightness of
my cause and the justification for i t t h a t I ' m wi l l i ng t o
take whatever heat may come my w ay because I c a n st an d u p
before anybody and show you the need for this change. I t i s
justified. It is right and it is time that it be done. Now
e specia l l y i n l i ght of t h e f i s ca l s i t u at i on I think maybe
some of you that in the past haven't given it serious
thought ought to think about it now. The present plan that
i s be i n g p r o posed by t he Appropriations Committee would
provide for, let me find that f i gu re , a g a i n , i f you l oo k i n
m y handout I d o hav e a chart that has that. The present
plan a n d gene r a l f und savings that the Appropriations
Committee is promoting is about $686,000. My approach would
say $1,221,000. That's almost double, not quite double, the
savings. That's a substantial i ncrease, o v e r $ 500,000 i n
a ddi t i o n a l sa v i n g s . I 'm no t a s k in g to take those savings
and put them in the budget, the general fund or elsewhere.
I'm saying whatever savings result from our health insurance
proposal to change goes back to the employees i n th e f o r m s
of some sort of benefit, e ithe r a d e n t a l p l an or a med i c a l
e xpense account o r h i gh e r s alar i e s o r w h a t e v e r . Any savings
t hat we can make I think ought to go b ack t o em p l o y ee
benefits. I am n ot trying to take that money from the
employees, but I am saying to have a plan like this that is
wasteful in excess cost is wrong for us to be promoting. It
also wastes health care resources and does not promote cost
containment in health care. So I'm not trying t o t ak e t h e
money to save this money or to reduce our shortfall, I'm
trying to do it because we need to recognize that health
care cost containment must involve the c onsumer, m u s t
involve the employee and the only way you can do that is
provide some sort of deductible or copayment.

SPEAKER NICHOL: One minute.

SENATOR WESELY: T h an k you . I hope t ha t y o u ha v e a c h a nce
to look through this h andout . I t do es go t hrough t h e
history of the issue. You' ll see very clearly that it's not
a new one, it's not one that ought to be put off any longer.
I think you will also recognize that the proposal that I am
trying to suggest would start January 1 of t hi s n ex t y e a r,
n ot J u l y 1, b ec a u s e it is so late in the s ession . To m a k e
the adjustment to this new plan, you would have to delay it
a number of months but we go January 1 of this next year to
this comprehensive plan and I have the figures that show the
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