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PATRI CI A SENNER, Fam |y Nurse Practitioner; Chair

Legislative Committee

Al aska Nurses Associ ation (AaNA)

Anchor age, Al aska

PCSI TI ON  STATEMENT: | ntroduced representatives from various
nursing organizations during the presentation by the Al aska
Nur ses Associ ation

DI ANNE TARRANT, Fam |y Nurse Practitioner; President

Al aska Nurse Practitioner Association

Anchor age, Al aska

PCSI TI ON STATEMENT: Gave a presentation representing the Al aska
Nurse Practitioner Association.

DEBBI E THOWPSON, Operating Room Nurse; President

Al aska Nurses Associ ation

Anchor age, Al aska

PCSI TI ON STATEMENT: Gave a presentation on the state of nursing
in Al aska on behalf of the Al aska Nurses Associ ation.

CHRI' S VAN CLEVE, School Nurse; Al aska Representative

Nati onal School Nurses Association and Al aska School Nurses
Associ ation

Anchor age, Al aska

PCSI TI ON STATEMENT: Gave a presentation on behal f of the Al aska
School Nurses Associ ati on.

NANCY DAVI S, Regi stered Nurse; Public Health Nurse

Department of Health and Social Services

Juneau, Al aska

POSI TI ON  STATEMENT: Gave a presentation on behalf of public
heal t h nurses.
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REPRESENTATI VE M KE HAVWKER

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: I ntroduced HB 407, as the sponsor.

KARLEEN JACKSON, Conmi ssi oner

Heal t h and Soci al Services (DHSS)

Juneau, Al aska

POSI TI ON STATEMENT: Testified during the hearing on HB 407.

ROD BETI T, President

Al aska State Hospital and Nursing Honme Associ ation

Juneau, Al aska

PCSI TI ON STATEMENT: Testified during the hearing on HB 407.

ACTI ON NARRATI VE

CHAI R PEGGY W LSON cal l ed the House Heal th, Education and Socia
Services Standing Conmttee neeting to order at 3:07:02 PM
Representatives Keller, Seaton, Ci ssna, Gardner, Roses, and
Wl son were present at the call to order

Presentation: The Al aska Nursing Association

[ Cont ai ns di scussion of SB 28.]
3:07:45 PM

CHAI R W LSON announced that the first order of business would be
a presentation from the Alaska Nurses Association. She
i ntroduced Patricia Senner.

3:10: 29 PM

PATRICI A SENNER, Famly Nurse Practitioner; Chair, Legislative
Comm ttee, Al aska Nurses Association (AaNA), introduced nenbers
of the various nursing groups representing nursing in Al aska.

3:11: 29 PM

DI ANNE TARRANT, Famly Nurse Practitioner; President, Al aska
Nurse Practitioner Association, informed the commttee that she
has been an Al aska resident since 1973. Her experience began as
a registered nurse in 1976 and she now teaches famly nurse
practitioners (NP)s in the graduate program at the University of
Al aska (UA). She stated that nurse practitioners perform as
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primary caregivers, which neans that they can prescribe and
di agnose common acute and chronic problens. Most nurse
practitioners have naster's degrees and the UA offers the only
statewi de program to graduate as a prinmary care provider in the

st at e. The UA graduates approximately 10 nurse practitioners
per year and 90 percent of those graduates stay in the state to
practice. Mandated in 2015, there wll be an entry |[evel

Doctorate in Nursing Practice avail able through the UA

3:15:57 PM

CHAI R W LSON asked about the nandated program

M5. TARRANT re-stated that the nmandated program is a NP entry
| evel program that has been directed by the Anerican Coll ege of
Nursi ng and Accrediting.

3:16: 05 PM

REPRESENTATI VE ClI SSNA rel ated her personal experience and noted
that advanced NP's provide a md-range of care. She opined that

advanced degrees will raise the cost of care and asked whet her
there will be a lower, thus |ower cost, Ilevel of NP care
avai |l abl e.
3:17: 34 PM

MS. TARRANT stated that the issue is yet to be resolved at the
national level. The UA charges $300 per unit and credit, which
educates the graduate for $25, 000.

3:18:41 PM

CHAIR WLSON observed that, in Al aska, advanced NPs are used as
providers in many areas. In the process of further education
for nurse practitioners, the cost of health care in Alaska wll
i ncrease.

3:19: 44 PM

M5. TARRANT opined that the ultimate result is unknown. She
listed the specialties for NPs and conpared the quality of care

with that of physicians. Ms. Tarrant I|isted studies that
indicate that NPs provide a quality of care equal to that of
famly physicians at a |ower cost. In a 2007 survey, it was

found that there are 465 advanced NPs practicing in Al aska. She
opined that NPs can be invisible, even though they provide
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835,192 primary care visits per year. Furthernore, the average
NP earns $45 per hour, 7.6 percent of NPs are the sole health
care provider in their community, and one in four practice in a
nmedi cal |y underserved comunity. She then explained that 76
percent of NPs accept Medicare reinbursenent, often w thout
limts, and 86 percent wll accept Medicaid reinbursenent.
Nurse Practitioners serve a disproportionate nunber of elderly,
low incone, and mnority groups. Ms. Tarrant concluded that
Al askan NPs want to participate in the discussion of health care
in the state and need the support of the legislature for the
nurse practitioner program at the UA She warned that the UA
may | ose the psychiatric nurse practitioner program due to the
| ack of faculty.

3:27:56 PM

REPRESENTATI VE ROSES asked for a conparison of populations
served in urban, rather than rural, communities.

3:28:10 PM

CHAIR WLSON expressed her understanding of the nursing
profession's desire for advanced education; however, further
education will increase cost, but not the | evel of service.

M5. TARRANT stated that the goal of the naster's programis to
be close to a three-year degree.

3:30:12 PM

DEBBI E THOMPSON, Operating Room Nurse; President, Al aska Nurses
Associ ation, stated that SB 28 addresses the matter of mandatory
overtinme. She noted that the bill has been inproved by changes
and bans mandatory overtinme, also known as mandatory call, and
[imts working hours for nurses to fourteen hours per day with a
rest period of ten hours. M. Thonpson turned to the subject of
nursi ng denographics and related the foll ow ng: nost are aged
51 to 60 years and are close to retirenent; 84.4 percent |eave
their profession due to retirenment; and nursing specialties
i nclude m dw ves, anesthetists, clinical specialists, educators,
adm nistrators, public health nurses (PHN)s, NPs, office nurses,
nurse managers and staff nurses. M. Thonpson then infornmed the
conmmittee that the Alaska Nurse Alert System (ANAS) is a
volunteer program to nobilize nurses during public health
ener genci es. Presently, there are over 300 nurses who have
vol unteered, and 40 percent are prepared to serve in renote
ar eas.
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3:35:31 PM

CHRI'S VAN CLEVE, School Nurse; Alaska Representative, National
School Nurses Association and Al aska School Nurses Association
stated that school nurses, principals, and parents are convinced
that healthy kids learn better; in fact, care by school nurses
reduces school absenteeism The majority of school nurses serve
children in Anchorage, the Mat-Su Borough, Kenai Peninsula,
Fai r banks, and Juneau; there are very few school nurses in Bush
conmuni ties. Ms. Van Cleve noted that the federal governnent
recommends one registered nurse per every 750 regular education
students, and a higher ratio for special education students.

3:38:27 PM

REPRESENTATI VE ROSES observed that school nurses are also
counselors and serve in many other capacities. A lack of a
nurse can nean that school secretaries adninister medi cations.

3:39:11 PM

NANCY DAVIS, Registered Nurse; Public Health Nurse, Departnent
of Health and Social Services, inforned the commttee that
public health nursing is a conbination of nursing art and
science, and public health science. One hundred and fifty-two
public health nurses (PHN)s connect with every comunity across
the state and provide nursing service to every village with a

school, and to any |location where there is a comunicable
di sease out break. Public health nurses focus on disease
prevention and protection; heal t h pronoti on and heal t h
educat i on; community health assessnent; community  health

devel opnment and problem solving of health issues; and tinely
i ntervention when energencies occur. M. Davis stated that PHNs

work for the state, local governnents and tribal health
organi zations; in fact, one of their inportant functions is to
link the public to needed governnent health services. She

provi ded statew de statistics for public nursing services.
3:44:10 PM

REPRESENTATI VE CI SSNA recalled that there were nore PHNs in the
past .

3:44: 36 PM
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M5. DAVIS said that the nunber of nurses stays about the sane,
al t hough the general popul ati on has increased.

3:45:22 PM

REPRESENTATI VE ROSES shared his experience as a teacher on TB
test day.

3:45: 53 PM

M5. SENNER provided information about the University of Al aska
Anchorage (UAA) School of Nursing. She pointed out that 9,000
Regi stered Nurse (RN) licenses have been issued in Al aska, but
only 6,000 of those nurses live in Al aska. In fact, about one-
third of the nursing workforce is traveling nurses. To address
this shortage, a task force was convened in 2002, that nade the

followng recommendations: double enrollnents in, and
graduations from the nursing prograns; extend those progranms to
rural and frontier comunities; identify and inplenent
strategies to retain nurses; and financially support the
expansi on. Al though the UA wants to expand, and is supporting
expansion financially, there are limts to the nunber of
instructors and clinical sites available. At this time, the
school of nursing has a two-year waiting list for acceptance

into the program and 600 waiting students who have conpleted
their core courses.

3:50: 30 PM

REPRESENTATI VE GARDNER advi sed that nmany newly graduated nurses
are not getting jobs due to lack of experience or specialty
trai ni ng.

3:51: 04 PM

M5. SENNER recalled that, about 20 years ago, hospitals
elimnated many training prograns for new graduates. Therefore,
there is a shortage of nurses in that age group.

3:51: 57 PM

REPRESENTATI VE GARDNER asked whet her training prograns have been
rei nst at ed.

M5. THOWPSON opined that nost facilities now have internships

and fellowships, depending on the specialty of the student.
Provi dence Health finds that new graduates take four nonths to

HOUSE HES COWM TTEE -7- February 26, 2008



two years to feel confortable in their work. Furt her nore,
technology is not taught in nursing school and nust be |earned
W th experience.

3:53:13 PM

REPRESENTATI VE GARDNER asked whether feeling confortable equated
t o conpetence.

M5. THOWPSON i ndi cat ed yes.
3:55: 38 PM

HB 407- HEALTH REFORM POLI CY COWM SSI ON

3:56:22 PM

CHAI R WLSON announced that the final order of business would be
HOUSE BILL NO 407, "An Act establishing the Al aska Health
Ref orm Policy Comm ssion in the Departnent of Health and Socia
Services; and providing for an effective date.”

3:57: 01 PM
REPRESENTATI VE GARDNER noved to adopt HB 407, Version 25-
LS1533\E, M schel, 2/22/08, as the working docunent. There

bei ng no objection, Version E was before the conmttee.

REPRESENTATI VE M KE HAVWKER, Al aska State Legislature, introduced

HB 407, as the sponsor. He informed the commttee that this
bill would establish an Al aska Health Reform Policy Conmm ssion
The bill has grown from concerns about the policies of the state

health care system particularly in the future. His concern for
the future is that the broad issue of long term health care is
one of the nost significant issues facing the state and the
nation today including; accessibility, affordability, and the
guality of care. In Alaska, our small population would allow
the state to set the standard to pronote a policy that provides
the greatest access to the best health care at the best cost.
Represent ati ve Hawker acknow edged that the devel opnent of this

policy will take changes. Al of the stakeholders would need to
re-engi neer the issue and each one's role. H s study of the
issue led to the question of whether the state is ready to
pursue this difficult and daunting task. He recognized that
there was a common underlying thenme and that |egislators nust
bring divergent interests together, wth adequate tinme to
contenplate decisions and find agreenent. The health care
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systemis the |argest consumer service in the state and to reach
consensus on a nega project requires that, from the beginning,
all stakeholders and entities nust be involved and conpeting
obj ectives nust be elimnated. Representati ve Hawker opi ned
that HB 407 will bring the stakeholders together and elimnate
conpeting objectives. He stopped his introduction of the bill
to explain that Legislative Legal and Research has advised that
to form a conmssion wth duration of over three years a bill,
rather than a resolution, should be witten. He then expl ai ned
that HB 407 would bring all of the parties together, under a
government sanctioned process and on the public record, and
would earn support at the executive, legislative, and public
| evel along the way. Representative Hawker stated that the
mechanism of this approach is a commssion nodeled on a
representative type of government, wth executive, |egislative,
and judicial branches, and that would be <chaired by the
comm ssioner of the DHSS to establish the executive branch as

the |eader of the conm ssion. In addition, the |legislative
branch will be ten nenbers, selected from the public for their
life experience who have denonstrat ed | eadership and

acconplishnment in specialized enterprises, and who possess the
unquestionable ability to directly influence policy direction in
their field. The judiciary conponent would be the ex-officio
non voting participation by |egislators, who would evaluate the
process, but retain the ability to ask questions.

4:13: 04 PM

REPRESENTATI VE HAWKER continued to say that the structure of the
comm ssion would provide a professional and proper community.
In addition to ex-officio non wvoting advisory |legislative
menbers there would be a nenber appointed by the governor and

perhaps, a liaison to the governor's office. This would ensure
that the executive branch, represented by the DHSS comm ssi oner

an ex-officio nenber, and a liaison, would sufficiently
represent the governor's | eadership. He stressed that the ten
prof essional nenbers of the public would be appointed by the
joint concurrence of the speaker of the House and the president
of the Senate. Furthernore, recognizing the serious and
prof ound changes generated fromthis process, the bill calls for
the authorization of a partially exenpt, conpensated executive
director, sited in the DHSS, and who serves at the pleasure of
t he commi ssi on. He cautioned that a lack of direction is often
a problem wi th comm ssions and pointed out that there would be a
report to the legislature and the governor that is due annually
by the fifteenth of Decenber of each year. The first report
must include a five-year strategic plan wth prioritized,
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targeted, and defined objectives as well as an evaluation of the
strengths, weaknesses, and relative performance of health care
services and conditions in Al aska. Represent ati ve Hawker cl osed
by reading from Section 1, (b), of the bill, that read:

(b) The legislature intends to nandate under this
Act, an evaluation of the state's health care needs,
propose reforms, and inprove health care in Al aska by
est abl i shing t he Al aska Heal t h Reform  Policy
Comm ssion to include all public and private
st akehol ders  for the purpose of developing a
conprehensive policy that better neets the current and
| ong-range heal thcare needs in the state.

REPRESENTATI VE HAWKER then read from page 2, line 9, of the
bill, that read:

The Alaska Health Reform Policy Commission is
established in the Departnent of Health and Soci al
Servi ces. The purpose of the commssion is to
consider the entire spectrum of health care related
issues in the state and fornulate targeted and
specific policy reconmendations to be considered by
the | egislature and by the executive branch.

4:25:11 PM

CHAIR WLSON stated that this conmmission is to reform health
policy in this state.

4:25:26 PM

REPRESENTATI VE HAWKER said yes and added that the comm ssion
wll also reconsider and develop [policy]. He spoke of his
experience as the chair of the Health and Social Services budget
subcomm ttee and related that there is opposition to many of the
state's health care policies. He assured the conmittee that
this approach has been discussed with hospital representatives,
advocacy representatives, and providers, and that it has an
uni versal appeal to all.

4:26:40 PM
CHAIR WLSON asked for Representative Hawker's feelings about

the possibility of a recommendation from the conm ssion that
woul d incur a high cost to the state.
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4:27:11 PM

REPRESENTATI VE HAWKER responded that this commssion wll

provide information as to what it will cost to run the state for
the next ten years; the legislature then makes the choi ces about
what the policies will be, as opposed to a one year budget
request with no plan. If the state noves to a front | oaded
health care system there will be fewer long term costs at the
end of life. This policy is better for the humans involved and
better for the governnent, although, governnent wll always be
the provider of last resort. He cited previous |ong range

pl anning that resulted in nore nanageabl e costs.
4:29:56 PM

REPRESENTATI VE ROSES asked whether Representative Hawker had
spoken with the governor's office, or the comm ssioner of DHSS
about the nenbership of the comm ssion.

4:30:42 PM

REPRESENTATI VE HAWKER stated that, over the past two years, he
has spoken with representatives of the governor's office and the
DHSS. Al though there are a nunber of ways to form the
comm ssion, he opined that legislative nenbership is a better
i dea than nmenbers who primarily cone fromthe executive office.

4:31:40 PM

REPRESENTATI VE ROSES agreed and stated that his initial reaction
is that the governor's bill creates a cabinet, rather than a
heal th conm ssi on.

4:32:09 PM

REPRESENTATI VE KELLER recalled that Representati ve Hawker
testified that the commission wll elimnate conpeting
obj ectives. He asked for an exanple.

4:32:49 PM

REPRESENTATI VE HAVWKER pointed out that there is always tension
between the inherent self-interests of insurers, health care
provi ders, payers, consuners, the federal government, and triba
heal th care. Health policy reform must include debate on the
di vergent interests to nove to a consensus of the best solution
for the state.
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4:33:45 PM

REPRESENTATI VE KELLER further asked which interests wll be
el i m nat ed.

REPRESENTATI VE HAVWKER answered that all of the parties would
have a self-interest elenent that would be conpromsed in the
process.

4:34:13 PM

CHAI R W LSON shared her experience on the governor's health care
counci | .

4:35: 07 PM

REPRESENTATI VE KELLER assuned, from testinony, t hat t he
| egislative health policy commttee is not working, and nust be

r edesi gned. He expressed his concern that, after this new
health care conmission is appointed by the |eadership, there
will not be a mmnority voice heard to bring out the entire
di al og.

4:35: 55 PM

REPRESENTATI VE HAWKER responded that this proposal is devel oped
wth the participation of five nenbers of the House Health,
Education and Social Services Standing Conmttee. The fi nal
decisions wll be mnmade by the |legislative body; however

| egislators do not have the tine or the resources to take on the
monunental task of examning the state's long term health care
system In addition, to Representative Roses, he recalled that
the initial proposal of HB 407 was presented to the governor in
February of 2007.

4:37:08 PM

CHAIR WLSON agreed that legislators do not have the tine for
this issue during the regul ar session.

4:38: 38 PM
REPRESENTATI VE KELLER then asked about the five-year term for
menbers of the comm ssion. He noted that a political change

could disrupt the |eadership, and all of the nenbers of the
commi Sssi on.
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REPRESENTATI VE HAWKER expressed his faith in the public process.
He stressed the inportance of establishing a durable process
that would wi thstand executive and | egislative political change.
The commi ssion nust have a longer, and stable, political
hori zon.

4:41:16 PM

REPRESENTATI VE KELLER expressed his further concern that a
commi ssion that is operating in the DHSS, and influenced by the
executive branch, would give up |egislative power.

4:42: 35 PM

REPRESENTATI VE HAWKER assured the conmttee that there was
nothing in the proposed legislation that would dimnish the
| egislature's constitutional authority or responsibility. He
expressed his belief that the structure of the conm ssion, which
involves the professional comunity and the executive and

| egi sl ative branches of governnent, is essential to build
consensus from the beginning. Having these three groups
involved will elimnate conpeting objectives and build consensus

to work out problens before proposals get to the political
| evel .

4:44:10 PM

REPRESENTATI VE KELLER then asked whether the creation of a
conmmi ssion would add a barrier to constituents whose | egislators
are not serving on the conm ssion.

REPRESENTATI VE HAWKER i nforned the commttee that the reason to
form the conm ssion was to insulate the decision neking process
fromthe influence of one powerful |egislator. Constituents and
organi zations will not be left out; there will always be public
heari ngs, testinony, and public participation.

4:47: 33 PM

REPRESENTATI VE ROSES pointed out that ex-officio legislative
menbers retain oversight and a participatory role in the
comittee. He opined that this wll be an enhanced, not
di m ni shed, position for |egislators.

4:48: 39 PM
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REPRESENTATI VE KELLER expressed his worry that one group of
people could elimnate objectives that should be discussed. He
gave an exanple and stated that this would be a failure of the
commi ssi on.

REPRESENTATI VE GARDNER recal |l ed Representative Hawker's previous

testimony on a different issue that supported a |I|arge
| egi sl ative presence on a task force, or conmssion, in order to
ensure its success. She asked for an explanation on why the

commttee should support |esser legislative representation on
t he health care comm ssion.

4:51:37 PM

REPRESENTATI VE HAWKER stated that the difference is that this
conmmssion is charged wth the task to re-assess the
difficulties wth health care statewide, and develop new
policies in an arena that requires highly qualified persons to
engi neer the solution.

4:53:23 PM

CHAI R WLSON asked for the effect of a change of adm nistration
and of the DHSS comm ssioner, on the comm ssion.

REPRESENTATI VE HAWKER pointed out that the bill directs that the
chair of the comm ssion is the conm ssioner of the DHSS. As the

comm ssioner is appointed by the governor, the wll of the
peopl e would be reflected in the appointnent and thereby, on the
conmi ssi on. In addition, the professional nmenbers of the

commi ssion remain unchanged, thus +there would be mnimal
di sruption of the process.

4:55:56 PM

REPRESENTATI VE SEATON opi ned that the proposed |egislation seens
like a mandate, with a focus on findings and intent, instead of
t he purpose of the conmm ssion, which is to make reconmendati ons
of policy changes to the |egislature. He encouraged the
conmittee to renmenber that the commission's recommendations
woul d be anmended and changed through the regular |Iegislative
process.

4:57:43 PM

REPRESENTATI VE ClI SSNA stated her appreciation of Representative
Hawker's work on the bill. She opined that the proposal nmay not
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be a mandate, but the purpose of naking recomrendations to the
| egislature, with the participation of the admnistration, the

| egi sl ature, and nost inportantly, the public sector, is
critical. She said that she Iliked the structure of the
conmi ssi on; however, she stated the inportance of nor e

participation by legislators, who can bring to the discussion
their concerns as policy makers, and the concerns of their

constituents statew de. Also, the selection process is
acceptabl e, but she suggested the possibility of staggering the
terms of the nenbershinp. Representative G ssna spoke of the

enormty of the problem and her general support of the bill.

REPRESENTATI VE HAWKER concluded that the advisory |legislative
menbers on the conm ssion, although non voting, are fully and
conpl etely participating nenbers.

5:03: 38 PM

KARLEEN JACKSQON, Conmi ssioner, Departnment of Health and Soci al
Services (DHSS), concurred that there are many conponents in

this bill that are in another bill that has been previously
hear d. She recommended that the bills should be conpared to
avoid duplications. She offered her belief that how the
menbership is structured wll determne the success of the
comm ssion; if the commssion is overbal anced towards industry,
the legislature, or the admnistration, or, if politics becone
an issue, there wll be very little success. Conmmi ssi oner

Jackson opined that there is agreenment that Alaska nust have
some kind of health care board or conm ssion because the health
care industry is changing day by day. A successful comm ssion
is one that has a balance of input from the |egislature, the
adm ni stration, consuners, and providers from across the state.
Her concern with HB 407 is that it proposes that the |egislature
serves on the comm ssion and also appoints the public nenbers,
thus the admnistration would appoint two nenbers and the
| egi sl ature woul d have influence over the ten expert nenbers, as
well as its nmenbers on the comm ssion. So her fear is that the
public's perception would be that the recomendations of the
comm ssion will be skewed depending upon who is in political
power wthin the |egislature. Comm ssi oner Jackson strongly
suggested, therefore, balancing the conm ssion by having the
| egi slature and the governor choose the ten public nmenbers.
Finally, she stated that she agrees with Representative Keller
that another issue could be tension between the House Health,
Education and Social Services Standing Commttee, the Senate
Heal t h, Education and Social Services Standing Conmttee, the
heal th care conmm ssion, and the adm nistration.

HOUSE HES COWM TTEE - 15- February 26, 2008



5:08:41 PM

RCD BETIT, President, Alaska State Hospital and Nursing Hone
Associ ation, characterized the bill as a pretty strong proposal,
noting that he has sat on the commission for seven years and
believes that Al aska needs to take control of the situation.
One concern is how to obtain a balance of the nenbership. He
supported the addition of l|egislators as comm ssion nenbers. He
al so suggested that the governor <could appoint the public
menbers wi th subsequent confirmation by the |egislature. M.
Betit sunmarized by saying that HB 407 is a great bill, but he
pointed out that legislators bring good skills to the table and
shoul d be voting nenbers. He opined that ex officio nenbers are
not really part of the process because they can not participate
in the discussion. The balance is of particular inportance, and
so M. Betit expressed his hope that the result is a fair
proposal that the governor, the Ilegislature, and all other
interested parties can support.

5:13:51 PM

CHAI R W LSON advi sed that the comrittee woul d conbi ne conponents
fromthe various bills into the governor's bill. 1In response to
a question, she closed public testinmony on HB 407. She said she
was anticipating having a proposed committee substitute (CS)
before the commttee very soon, and was |ooking for anmendnents
from menbers

[Following was a brief discussion regarding how the committee
woul d be proceeding with regard to forthcom ng anendnents. |

CHAIR WLSON said she wants to do what is right for Al askans.
ADJ OQURNNMENT
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Commttee neeting
was adjourned at 5:17 p.m
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