Governor’s Column for “Mississippi Medical News”
Taking on Mississippi’s Health Care Challenge

At the Neshoba County Fair on July 26, | unveilggt@posal for addressing
Mississippi’s health care needs and financing cay % a healthier state. There are so
many issues for us to deal with, so many “worstgit for us to turn around and turn into

positives for the state.

The “worst firsts,” a term coined by Dr. Ed Thompsuf the Department of Health, refer
to the areas where Mississippi leads the natiofortumately, they aren’t areas where we
want to be a leader.

Mississippi is first in the nation in prevalence thabetes, heart disease death rate, lack
of breast cancer screenings in women over agedgil@tion underserved by primary
care physicians, and age-adjusted death rate.

We are second in the nation in overweight popuatimspitalizations and emergency

room visits, and fifth in uninsured population.

We can change these statistics. When Mississippireported as having the lowest
seatbelt usage in the nation, we addressed théepmoblhrough a coordinated effort, we
have increased seatbelt usage by over 26 percémramatically decreased the number
of fatalities on Mississippi’s roads by more th&nhpércent.

When we are faced with a challenge, we have takethat challenge and overcome it.

It's time to do it again.

The health care proposal | have offered is the twado it. By developing innovative and
creative means of addressing health needs, wenakte a difference. We have an
opportunity to increase the funding for Medicaidrbgiximizing federal funds, and we
cannot let this opportunity go to waste.



We want to ensure people are able to have accessriary care physicians, so our

emergency rooms are not overwhelmed and beingfosedn-emergency visits.

We want to help screen for cancer, diabetes and tisaase, and catch these diseases
early so treatment can begin. If we practice pméve medicine, we will save lives. It's

that simple.

Earlier this month, | presented my proposal torttenbers of the State Board of Health.
Comprised of physicians and health care providers faround the state, the Board has
first-hand experience with the health needs ofviildials and the frustration of a health

care system in need of change.

Following my presentation, the Board endorsed camepts of the proposal. In their
resolution, they stated that “1) there are maj@ithecare needs in the state that are
unmet; 2) the Board feels we can use the moneywiseMedicaid waivers; 3) this can
save state money in the long term in terms ofitngathronic diseases; and 4) these
health care expenditures should be prioritizedzirid) the state health plan and

monitored to ensure the state is getting its manexgrth.”

The financial basis for this proposal involves dive a portion of the future payments
from the tobacco settlement (payments which wid enly when the tobacco companies
go out of business), which are already targetedhdailth care needs in the state. We
already have more than $600 million sitting in Heslth Care Trust Fund, earning
interest that is used for health care needs. Bywse cannot touch the principal of the
fund.

Next year's payment from the tobacco industry Wwélapproximately $210 million. |
want to take $100 million, use it to bring in monatching federal funds through
Medicaid, and have $400 million to address headtie ceeds for the people of

Mississippi.



In the simplest terms, give me a quarter anduiihtit into a dollar for health care.

The Health Care Trust Fund will continue to grovdenthis plan, but simply at a slower
rate. | want to invest in health care today, ootarrow. | want to invest $400 million
this year, not just the $66.5 million allocatedotingh current legislation. | want to invest
$7 billion over the next twenty years for healthesanot the less than $2 billion that

would be available just from income on the fund.

So, the question regarding the payments is thiswB use the money for health care, or

put it all in the bank drawing low interest?

Here’s what we can do with $100 million: Pursuendastration grants for diabetes and
heart disease; apply for waivers for school-bagedes such as school nurses, along
with waivers for other health care needs; exparddirand cervical cancer screenings

and treatment; pursue disproportionate share fasniar other health care providers.

The bottom line is this: The people of Mississippe facing serious issues regarding
health care and insurance costs. Diabetes, hisads#, cancer — these illnesses affect so
many people across the state and we must workirtg tirem under control. We can do

it; it's just a matter of dedication and commitment

| am confident we can work together to build a tieaf Mississippi. It's a matter of
setting priorities. It's not unlike education; imywesting now in health care, we will make

a difference in our future.



