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don't  think many of you perhaps, and certainly on the | obby' are

really very concerned or |istening to what I amtrying to
acconplish in raising these issues. Yoy know, filibuster is not
too much fun and | don't enjoy this particularly. I remember
when Senator Hall went through this recently and the bill |

didn't particularly care very much about, but it”meant 4 great
deal to him Maybe you feel that this particular issue isn™t of
that great inportance and | can understand that, but this is the
one bill trying to address the question of quality health care
and the question of how do we pay for health care and how do e
contain health care costs? And though | understand the desires
of proceeding, we have, | guess, another 20 amendnents to go.
It would make a differenceto ne, Senator Elner and Senat or
Baack and others, if | heard the desire on the part of the

supporters of this bill to talk and work and try to come to some
conpr omi se. If, instead of the current response that | get on
the nmeasure which is we [ike the bill the way It is and there is

no reason to consider further amendments, gand certainl y the
numbers are in your favor, maybe time isn't on your side but
numbers are on your side, | still think in ternms of serving the
public interest we should consider how we m ght further address
heal th care cost problens, how we address the quality jgssues |

have raised and if the supporters of the bill had sone desire to
be reasonabl e about some further amendnents, perhaps we could
proceed with the legislation. But, instead, | don't have that

feeling and, of course, under the circunstances as an individual
senator, there is not much choice | have but to try and, ogne by
one, work ny way through the issues that need to pe addressed.
Again, this particular amendment gets back to the is="ue of
nmorbidity reporting. One of the things in exchange for no |ist,
if we're not able to have the oversight before a s ervice js
opened up and reviewit, if we could at |east have the norbidity
reporting so that we can identify what is happening,whatis
happening to the quality of care for our «citizens, what ijs
happening to loss of life for our citizens perhaps or injury to
our citizens fromthe care that is provided and now no longer
regul at ed. If we don't have a list,at | east we should have
this sort of reporting so that the public and this |egjslatjve
body can know how it is transpiring, how we are proceedi ng, how
things are working out. We don't have that jnformation. You
know, | was going to come to you today and tal k about. sepator
Crosby and sonme of the others tal ked about the good quality care
that we have, we don't have any information to document that.
We don't have the ability to say particular areas or with
particul ar hospitals, what is happening, what is the situation.
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