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SENATOR C."ANBERS: S o we come back to the cap. And the cap was
put in p lace , ob viously, no t to ben efit t he victims of
malpractice, because they would be benefitted if there were no
cap. Would you agree with that?

SENATOR D. PEDERSON: I think it could be argued that way, yes.

SENATOR C HAMBERS: But with the cap, we were looking at benefit
to the physician, in terms of a lesser premium that h e or she
w ould have t o p a y .

SENATOR D . PEDERSON: W ell , as I indicated early on, this bill
does not deal with the caps per se.

SENATOR CHAMBERS: R ight.

SENATOR D. PEDERSON: Th is bill just si mply deals with th e
viability of the fun d . I think there are many othe r
considerations that need to be taken into ac count if we were
discussing th e ca ps themselves, and whether or not that is an
important thing for the cossunity. And I think that many of the
arguments that you can hear relate to whether or n ot you hav e
adequate med i cal cov erage ava ilable, or medical att ention
available, if you did not have the funds , if the phy sicians
would s t ill be the re , if the y w ould be able to practice in
certain areas, an d things of that nature. I 'm talking
about--when I say various areas, I mean areas of practice.

S ENATOR CHANBERS: Ri g ht now .

SENATOR D. P EDERSON: Ye s .

SENATOR CHAMBERS: S enator Pederson, do the premium amounts vary
from state to state, even when we' re talking about the same area
of practice of physicians?

SENATOR D. PEDERSON: G reatly.

SENATOR CHANBERS: Say it again?

SENATOR D. PEDERSON: T hey vary greatly.
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