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ACTI ON NARRATI VE

1:35:45 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Cormittee neeting to order at 1:35 p.m Present at the
call to order were Senators Paskvan, Thomas, Dyson and Davis.

SB 10- MEDI CAI D/ INS FOR CANCER CLI NI CAL TRI ALS

CHAI R DAVI S announced consi derati on of SB 10.

1:36:44 PM

SENATOR PASKVAN noved to adopt the proposed conmittee substitute
to SB 10, |abeled 26-LS0073\E, as the working docunent. There
bei ng no objection, version E was before the conmttee.

TOM OBERMEYER, aid to Senator Davis said the comittee
substitute provides substantive definitional changes in the body
of the bill to clarify sections of the original bill; so the
title of the bill was changed slightly to read:

An Act requiring health care insurers to provide insurance
coverage for nedical care received by a patient during
certain approved clinical trials designed to test and
i nprove prevention, diagnosis, treatnent, or palliation of
cancer;..."

directing the Departnment of Health and Social Services
to provide Medicaid services to persons who participate in
clinical trials; relating to experinmental procedures under
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a state plan offered by the Conprehensive Health | nsurance
Associ ation; and providing for an effective date.

1:38:41 PM
He nmentioned that Dennis Bailey, the drafter, should be online
to answer any |egal questions about the bill and then continued

wi th the sponsor statenent.

Cinical trials are research studies that test how well new
medi cal approaches work in patients. Each study answers
scientific questions and tries to find better ways to
prevent, screen for, diagnose, or treat disease. Patients
who take part in cancer clinical trials have an opportunity
to contribute to the know edge of, and progress agai nst
cancer. They also receive state-of-the art treatnment from
experts in the field. The National Cancer Institute, as
part of the U S. National Institutes of Health, reports

6, 000 cancer trials in the United States at any one tine.
They include trials in prevention, screening, diagnosis,
treatnent, quality-of-life, and genetic studies.

CSSB 10 renpves inportant barriers to the participation of
patients in cancer clinical trials in Alaska. It requires
that applicable health care plans, including Mdicaid,
cover routine patient care costs for patients enrolled in
all phases of clinical trials, including prevention,
detection, treatnent, and palliation (supportive care) of
cancer. Currently Al aska health care plans may excl ude
coverage for routine patient-care costs while a patient
with cancer is enrolled in a clinical trial. Providers of
health care plans often conclude that noney is saved by
excluding care while patients participate in trials. But
these patients, if not enrolled in clinical trials, wll
continue to receive conventional therapy at roughly the
same or slightly increased costs in the short-run

MR. OBERMEYER nentioned that the nenber packets include zero
fiscal notes for both the Division O Insurance and Medi caid
Servi ces.

St udi es have shown that only 2 to 3 percent enroll in
clinical trials with a 6.5 percent increase in costs for
clinical trial participants conpared to non-partici pants.

He said the sponsor statenent in the nenber packets was j ust
updated with new National Conference O State Legislatures

I nformati on on 2009, which also indicates that a grow ng nunber
of states have instituted special agreenents requiring health
plans to pay the cost of routine nmedical care a patient
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receives. [See National Conference of State Legi sl atures,
“Clinical Trials: Wiat are States Doi ng? February, 2009 Update.”

O the approximately 20 percent of cancer patients who are
eligible to participate in clinical trials only 3 percent
participate and less than 0.5 percent are Medicare
patients; so even if the enroll nent increased considerably,
it is unlikely that the nunmbers will significantly inpact
overall costs to health plans. In FY 2007 an esti mated
4,600 patients received cancer treatnments through Al aska’s
Medi cai d program at a cost of $21.5 million. The average
payment per beneficiary was about $4,675. The federal
governnent reinburses the state at about 50 percent of the
total costs. Dr, Anderson noted |ast year that in the 1970s
only 50 percent of cancer patients lived five years after
di agnosis. That figure is now over 2/3 in 2008.

1:42: 10 PM
Twenty-three or nore states have passed | egislation or
instituted special agreenents requiring health plans to pay
the cost of routine nedical care patients receive while
participating in clinical trials. Passage of CSSB 10 wil |
result in nore successful outcones in cancer treatnents in
Al aska, increase retention of patients in Alaska for their
cancer care, and also, after full inplenmentation, result in
cost savings in the long run.

MR. OBERMEYER noted that there are a nunber of attachments that
m ght be of help to nenbers if they have questions, including
docunentation from the American Society of Cdinical Oncology. A
letter from Dr. Mary Stewart of the Denali Oncology Goup in
Anchorage indicates that for many people wth cancer,

participation in a clinical trial is their best treatnent
option, yet many third-party payers take the position that
routine patient care costs should be denied to anyone who
enrolls in such trials. The sponsors believe such a policy
deprives beneficiaries of the value of their health insurance,
wongly restricts their treatnent options and inhibits nmedica

progress agai nst serious and |ife-threatening diseases.

CHAIR DAVIS said that Jonathan Sherwood with the Departnment of
Health and Social Services (DHSS) is online to answer any
questions that may conme up. She then opened the neeting for
public testinony.

1:44:20 PM
SENATOR ELLI S j oi ned the neeti ng.
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MARI E DARLIN, AARP Capital City Task Force, Juneau, AK, said
AARP is very nmuch in favor of this bill. Mst of the significant
advances in cancer treatnent that have beconme standard
procedures began as clinical trials; so it would seem that if
persons covered by insurance, even  Medi cai d, have the
opportunity to participate in clinical trials, they should not
be deni ed the opportunity.

SENATOR ELLIS nentioned that when his dad was battling |ung
cancer, he learned about <clinical trials through the AARP
newsl etter; even though he was not a good candidate at that
time, he appreciated AARP for providing the information.

1:46: 23 PM

DR. MARY STEWART, Medical Oncol ogist, President, Denali Oncol ogy
Group, Anchorage, AK, has been practicing in Al aska since 1985
and has seen a |lot of inprovenent in cancer care as the result
of dedicated |aboratory researchers and patients, who are very
notivated to help them find better treatnments. One way to do
that is enrolling in a clinical trial to test one strategy of
care against another. It is inportant, she said, to recognize
that these are real individuals whose |ives have been touched by
cancer. A nurse educator she saw | ast week has had her treatnent
altered because of an Austrian clinical trial that found a way
to reduce the risk of breast cancer recurrence; a |ocal basebal
coach has just conme back from Seattle after his second stem cel
transpl ant for nyeloma; a young nan she net today who was newy
di agnosed with a curable cancer has benefited from all the
peopl e who enrolled in trials over the |ast 25 years.

DR. STEWART stressed that each trial asks a specific question;
the study tests the new treatnment to find out if it is better
than the standard treatnent, as well as whether it is safe and
effective. Research and aninmal nobdels can never duplicate what
happens in the conplex human body. Wen insurance rules prevent
individuals from enrolling in these trials, it neans it wll
take longer to find the answers the nedical comunity needs
today. She said she is quite sure that everyone in this room has
been touched by cancer in sonme way and knows what the urgency
is. She asked the conmttee to please pass SB 10 today.

1:48:57 PM

SENATOR DYSON said he has an acquai ntance who is indigent and
who felt coerced to participate, believing that participation in
one of these experinental reginens was the only way he could get
care. He asked if she could comrent on that.
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DR. STEWART said it is possible to get nmedicines for free if the
nmedi ci nes are being tested before being FDA approved; so one
could get free care, depending on the situation. But for
i ndividuals who are nedically indigent in general, the nedica
community always finds a way to provide treatnent for their
cancers.

SENATOR PASKVAN said he understands that the nedical drug costs
are paid for by the pharmaceutical conpany; he asked for
exanples of the routine patient care costs that are being denied
to patients who participate in a clinical program

DR. STEWART answered that patients with cancer have routine
blood tests to check Iliver and kidney functions to ascertain
whet her they have beconme anemic. In order to nonitor the state
of the cancer and whether it is responding to treatnent,
physicians routinely do x-rays, CT scans, bone scans and other
things. This is nornmal care; these are things that have to be
done whether or not patients are enrolled in a clinical trial.

1:51: 38 PM

SHEI LA TALLMAN, Prenera Blue Cross/Blue Shield of Al aska,
Anchorage, AK, said they do not oppose the bill but would I|ike
to work wth the conmttee on sonme anendnents. Prenera
recognizes the inportance of cancer clinical trials in
identifying effective and safe treatnents that are based on
evi dence and research and does currently cover routine nedical
care for nenbers who are participating in phase 2 and 3 cancer
clinical trials. There are concerns however, about expanding
coverage to phase 1 and 4 trials because of patient safety and
treatnent effectiveness issues. For exanple, in a phase 1 trial,
the drug or treatnent is still being evaluated and there is no
reasonabl e expectation of a theraputive or curative benefit to
the nmenber at that time. The basic dose nechanisns, drug
toxicities and safety aspects have not yet been validated; so
including phase 1 trials may raise significant patient safety
concerns if Prenera is required to cover them in an insurance

plan. In a phase 4 clinical trial, the treatnent will be covered
if it is nedically necessary; but there may be other known, nore
effective nmedical treatnments available and Prenera would 1like

the flexibility to look at and pay for those other types of
medical treatnents, which may be nore beneficial to their
nmenbers.

In conclusion, M. Tallman said, they believe clinical trial

participation is inportant in identifying and testing evidence-
based care and they encourage this participation while at the

SENATE HSS COWM TTEE -7- February 18, 2009



same tinme balancing safety, treatnent-effectiveness and the

rising cost of health insurance. Prenera will be able to support
this bill if their anmendnents are included.
1:53: 35 PM

CHAIR DAVIS asked Dr. Stewart to speak to Ms. Tallman’s concerns
about phase 1 and phase 4 clinical trials.

DR. STEWART suggested that Dr. Anderson nmay be better able to
speak to this.

DR.  JEANNE ANDERSON, representing herself, Katmai  Oncol ogy
Group, Anchorage, AK, explained that phase 4 clinical trials are
generally conducted to get nore experience with a drug, to learn
about very rare side effects that can only be picked up after
many thousands of patients have been treated. Cancer physicians
woul d only reconmend that a patient enroll in a phase 4 study if
it is a drug that has been SEA approved, if they believe it is
the nost effective treatnment and if it is in the best interests
of the patient. She disagreed with Prenera’ s position that the
i nsurer should have the ability to choose which drug is the nost
effective; the oncologist is the person nost infornmed and the
one who should make that decision. She stressed that if a
patient goes into a phase 4 study, there is no increased cost
[to the patient or the insurance conpany]; additional tracking
and nonitoring costs are born by the pharmaceutical conpany.

DR.  ANDERSON admtted that phase 1 studies are sonewhat
contentious. Medicare, which has provided coverage since 2000
for all Medicare beneficiaries who are on qualified clinical
trials, requires that studies have “therapeutic intent” and
there are differences of opinion across the country regarding
whet her or not phase 1 studies have therapeutic intent. Phase 1
studies are testing what is the best dose to give to a patient
who has cancer, but they are using background information that
was obtained from pre-clinical data, studies done in aninmals
and/ or |laboratory testing; these may be drugs that were used on
patients with other types of cancers. A phase 1 study is only
conducted if there is an expectation that the drugs wll have
some therapeutic benefit. Doctors do not want to give a drug in
phase 1 that they believe has no potential to help the patient.

She agreed that a critical part of phase 1 trials is |ooking at
safety, but physicians only recomend these trials if they have
a plausible reason to believe there wll be a therapeutic
benefit to the patient. Patients are nonitored very closely and
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safety is always of the utnost concern; so she does not think
t he i nsurance conpani es need to worry about patients’ safety.

1:57: 00 PM

DR. ANDERSON thanked the commttee for hearing this bill. She
said that approxi mately 2600 Al askans were di agnosed with cancer
| ast year. Decades ago only about 50 percent of patients lived
five years from diagnosis, but as of l|last year, 2/3 of patients
were predicted to survive five years. She hopes that continuing
to advance physicians’ know edge in cancer care through clinical
trials will increase that 66 percent to even higher cure rates.
Even so, she knows that nany Al askans die every day from cancer
and that there need to be inprovenents. Physicians in Al aska are
commtted to providing the best care possible for their patients
to relieve suffering and reduce death from cancer. In caring for
their patients, they often turn to a clinical trial as, in their
opi nion, providing the best treatnent for an individual patient.
Dr. Anderson stressed that clinical trials are a fornmal and
scientific way to test whether a new treatnent is safe and
effective and better than existing treatnents.

DR. ANDERSON said the physicians and hospitals in Alaska do
support clinical trials; they have over 50 trials open in the
state for patients but, as has been nentioned, only about 40
patients per year enroll. There are many reasons why enroll nent
is low, sonme include lack of know edge or interest on the part
of either the patient or the physician, or lack of availability
of an appropriate trial for the patient. However, a critical
barrier also is lack of insurance coverage or fear by patients

that they will | ose coverage if they enroll in a study. Passage
of this bill wll clearly renmove an inportant barrier to access
to clinical trials; it wll result in physicians providing

inmproved care to their patients, reduce the burden of cancer in
t he population and help patients to stay in Al aska for state-of-
the-art care.

She referred nmenbers to a position paper published by the Denal
Oncol ogy Group for additional information

1:59: 25 PM

KRI STA RANG TSCH, representing herself, is a cancer research
nurse at Providence Al aska Medical Center, Anchorage, AK, and
supports SB 10. Patients are referred to her office when a
clinical trial 1is recommended by a physician as the best
treatment option; part of her discussion with the patient about
the study includes informng them that their insurance conpany
may not cover some or all of the routine costs associated with
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treating their cancer while on the study. Her office strongly
encourages all patients to find out what their [insurance]
policy says about clinical trial coverage, but this is the stage
at which she finds they encounter the majority of barriers to
enrol I ment. She added that people go through a lot enotionally
and financially when they are diagnosed with cancer; the |ast
thing they should have to worry about is whether their insurance
will cover a clinical trial that the physician feels is in their
best interests. One of the ever-increasing reasons that patients
are not enrolling in clinical trials is the |ack of coverage or
the fear that they will not be covered. In many instances, due
to the severity of the cancer and the need to begin treatnent
i medi ately, there just isn't enough time to investigate whether
an insurance conpany wll cover the costs or to get through the
carrier’s determ nation process.

In closing, she said, if insurance conpanies were nandated to
cover routine care costs associated with a clinical trial, she
is pretty confident that many nore people would be able to
participate in the clinical trials, which would increase the
i kelihood of inproved cancer treatnents, maybe soneday | eading
to a cure.

2:01:45 PM

DOUGLAS BLAYNEY, Medical Oncologist, President Elect, Anerican
Society of dinical Oncology (ASCO, Professor of Medicine,
Uni versity of M chigan, Ann Arbor, M, thanked the commttee for
allowwng himto testify. He said he knows both Dr. Stewart and
Dr. Anderson and believes Alaska is fortunate to have such
articulate and caring physicians. He wanted to address two
questions that cane up today, the first by Senator Dyson about
denied routine care costs. At ASCO they see a variety of
questions that cone in from nenbers throughout the states.
Sonetinmes when a patient is known to be on a clinical trial, the
i nsurance conpany or third-party carrier will deny coverage for
t hings such as pain nedicines, radiation therapy, which m ght be
used to reduce pain or fluid collection that may be necessary
for lung cancer patients. These routine things physicians do for
cancer patients whether they are involved in a clinical trial or
not, are sonetines denied. He thinks it is inportant to include
the provision in the bill that requires carriers to continue to
pay for the routine patient care costs for patients on clinica
trials.

He also nmentioned that phase 4 clinical studies are often used

for drugs that are approved and w dely used I|ike Tanoxifen,
whi ch has been approved for use in breast cancer for over 20
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years. ASCO was recently involved in a clinical study that found
certain antidepressants negate the effects of Tanoxifen.
Tanmoxi fen needs to be converted in the body to an active
substance and sone antidepressants, but not others, prohibit or
inpede this conversion, which renders Tanoxifen ineffective.
Wthout the use of a phase 4 study, they would not have
di scovered that; so he strongly encouraged the commttee to
consi der coverage of phase 4 studies.

Finally, regarding phase 1 clinical trials, he rem nded the
menbers that they are tal king about patients with cancer; phase
1 drugs being tested in <cancer patients are, alnost by
definition, being given with therapeutic intent. He encouraged
them to retain the provision for coverage of phase 1 trials in
SB 10.

2:06: 02 PM

HANNAH BRYCE SM TH, a Cancer Research Nurse working at Fairbanks
Menorial Hospital, Fairbanks, AK, was authorized to speak on
behal f of one of her patients about a situation they bunped into
with her insurance conpany. The patient was diagnosed with and
treated for breast cancer and was |ooking for alternatives to
prevent the recurrence of her breast cancer. Researching online,
she found quite a few clinical trials that were open; she spoke
with her physician about it and her physician recomended that
she enroll for one in particular. The physician’s office called
her insurance conpany and was told that any tests and any care
given to her while on the clinical trial would not be covered.
The physician’s office sent the insurance conmpany the protocol
and called again to explain that they were not asking the
insurer to pay for any drugs or anything experinmental, but were
again told that her insurance would not pay for anything if she
elected to participate in a clinical trial. After a third
unsuccessful attenpt, the physician called Ms. Smth's office
and told her that the patient would not be able to participate
because she needed her insurance coverage to pay for the routine
t ests.

When Ms. Smith called and tried to explain the situation nore
t horoughly, they refused yet again, saying that their policies
do not pay for any experinental procedures. She repeated that
they were not being asked to pay for anything experinental, that
this was a phase 3 trial testing the efficacy of three different
types of drugs; she was referred to their case nmanagenent
service, which also refused to authorize paynent. At that point,
she asked the conmpany to submt that denial to her in a witten
statenent that she could use as part of the evidence she was
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putting together for the |egislature about barriers to patients’
participation in clinical trials. Tw days later they contacted
her to ask for nore information about the clinical trial and
then came back with an authorization to pay for all of the
patient’s routine standard-of-care tests. The patient then
enrolled in the clinical trial and noved forward; but when she
considers the anount of tinme that went into getting approval for
her to do this, it is clear that insurance issues present a huge
barrier.

M5. SMTH said she was born in Fairbanks and is trying to
convince patients that they can stay in Fairbanks and still get
state-of-the-art cancer care, but lack of access to clinical
trials is a huge barrier to keeping people in the interior.

2:10: 17 PM

PAULA CALL, representing herself, is a breast cancer patient
involved in a phase 3 trial. Her insurance conpany has covered
nost of her routine treatnment; she could not have considered
participating wthout their agreement to do so. She is conforted
to know she has been receiving the best drug treatnment possible
to prevent a recurrence of her cancer and feels strongly that
this bill must be passed. Her situation would have taken a
different course if her insurance conpany had not agreed to
cover this.

ANGELA VER PLOEG representing herself, is a cancer patient
involved in a clinical trial. She was first diagnosed wth
breast cancer 25 yrs ago; since that tinme, her brothers’
daughters have had breast cancer. M. Ver Ploeg s cancer has

returned and she is afraid that her nieces wll have to go
through it too, that their cancers wll return. She hopes that
by that tinme, through clinical trials and research, medicine
w Il have better answers for themthan it has for her. She very

much wants to encourage the continuation of clinical trials to
pronote research so they can find a cure for cancer

2:14: 39 PM

DR. M CHAEL J. O CONNELL, Associate Chairman, National Surgica
Adj uvant Breast and Bowel Project, Pittsburg, PA, Professor of
Oncology Eneritus at the Mayo dinic College of Medicine,
Rochester, MN , has practiced nedical oncology for 33 years. He
said the previous testinony by all of the nedical personnel was
extrenely articulate and very accurate and he agreed with all of
the points that had been made; he wanted to briefly expand on
three of those points for the conmttee s consideration.
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First, a statenent was nade that clinical trials provide the
best treatnent for cancer patients and that is sonething he
definitely believes. The clinical trials involve a protocol that
outlines the specific eligibility criteria, in other words, what
types of patients would be best suited for treatnment with that
particular reginmen; in addition, they outline the dosing of
cheno-therapy or radiation therapy and dose nodifications based
upon the side-effects that mght occur. So it is not a single
physician who is making these judgnents; because of the peer
review process that goes on in the developnent of clinical
trials, there is actually an inprovenent in the selection of
patients, the nethods of treatnent and the evaluation of the
outcones. Scientific peer review is an inportant conponent of
why clinical trials do provide the best treatnent. In addition

patient safety is paranount and is also subjected to review by
institutional review boards consisting not only of physicians,
but of lay personnel and others to ensure that the risk/benefit
ratio of any particular clinical trial is in the patients’
favor. As has been comented previously, clinical trials my
represent the only treatnent option available once standard
therapy has failed to be effective for a given patient wth
cancer .

DR. O CONNELL continued; the second point regards the statenent
that the standard care for nost cancers has actually been
established by the results of <clinical trials and this is
definitely true. They provide scientific evidence with regard to
the side-effects associated wth those treatnents. Another
important point is that clinical trials have indicated that sone
treatnments are very toxic or ineffective and sone of these
treatments are very expensive and have contributed to the rise
in health care costs. He said one exanple he would point to is
the use of high-dose chenp-therapy and bone marrow transplant in
the treatnent of patients with netastatic breast cancer, which
was practiced in the United States for a nunber of years.
Through random zed clinical trials conmparing this toxic and
expensive treatnent to nore standard therapies, it was clearly
shown that there was no benefit with the bone marrow transpl ant
and high-dose cheno-therapy; as a result the treatnent is no
| onger used, thus saving patients the toxicity and expense.

Finally, he believes that from the insurance conpanies’
standpoint, it is very inportant that they only be required to
pay expenses that would normally be incurred in routine clinical
practice. Tests and procedures that are considered experinenta
and non standard-of-care must be funded by research dollars and
the studies’ sponsors and not passed along to the insurance
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conpanies. This is acconplished by incorporating designation of
any experinmental aspects of the protocol in the peer review
process and he fully supports not passing along research
expenses to the insurance industry.

In conclusion, he said, he also agrees that |ack of insurance
coverage for routine costs of cancer clinical trials is a ngjor
barrier that prevents patients from receiving the best care and
contributing to knowl edge that will inprove future outconmes and
he strongly supports the legislation before the conmttee to
require insurance coverage under the conditions he has just
di scussed.

2:20:15 PM

EM LY NENON, Alaska Government Relations Director, Anerican
Cancer Society, Cancer Action Network, Anchorage, AK, spoke in
support of SB 10. As an organization, their mssion is to
elimnate cancer as a nmmjor health problem and clinical trials
are a key part of realizing that mssion. She thanked the
commttee for taking the tine to get so nuch information about
this issue on the public record; the bill that is before themis
a conprehensive education effort to increase participation in
clinical trials in Alaska and renobving this one barrier is an

important step. This bill will apply to a significant percentage
of the insured population in the state; Medicare and sone self-
insured plans already provide this coverage. In closing, she

mentioned that the cost of routine care provided in clinical
trials is conparable to the cost in traditional therapy and said
she would be happy to share a fact sheet put together by the
American Cancer Society, which |ooks at a nunmber of cross-
studi es that have been done on this issue.

2:22:54 PM

CLAI RE WADDQOUP, representing herself, is a cancer patient in the
care of Dr. Jeanne Anderson. She feels that she has benefited
fromthe results of previous clinical trials and wants to pay it
back by participating in clinical trials. She strongly
encouraged the legislature to pass SB 10 including coverage for
all phases of clinical trials.

2:24: 03 PM
CHAIR DAVIS closed public testinony. She said she does not
intend to pass the bill out at this tinme but is ready to

entertain discussion.
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CHAI R DAVI S thanked all of the people who testified on the bil
and expressed her hope that the legislature will be successful
in passing it this year.

2:25:05 PM

SENATOR DYSON said this issue seens like a “no brainer” and
wants to understand why the insurance conpanies have taken the
position that they seem to have taken. He said he is glad to

support this bill, but feels as if he is mssing sonething and
would like to hear from representatives of the insurance
i ndustry.

CHAIR DAVIS said the bill has referrals to the Labor and
Commerce and the Finance commttees; so maybe the insurance
i ndustry will choose to testify for one of those conmttees. She

noted that there is no fiscal note with the bill.

SENATOR THOVAS responded to Senator Dyson’s query about the
i nsurance conpani es. He said when he was sitting as a trustee on
the board of a health plan, the only reason he ever heard for
the insurance industry’'s reluctance to pay for this type of
thing was their belief that the nedical conmunity wanted as nuch
covered by insurance as possible because insurance pays nore,
whi ch brings in noney to build nore hospitals and centers.

2:27:49 PM

SENATOR DYSON suspects there are a lot of financial incentives
for things; but he is interested that the insurance conpanies
woul d deny paynent for routine things they have to pay for even
if a person is not on a clinical trial. He suspects that they
don't want to take fiscal responsibility for any potential
adverse effects; which would indicate that the industry nust
think there is a record of people participating in clinical
trials who have had sonme bad results that had a negative
financial inpact on the carrier. He said he would |ike to know
if there is sone track record.

2:29:32 PM
CHAIR DAVIS cl osed testinony on the bill and said she wll bring
SB 10 back on Friday with bills previously heard.

2:29: 54 PM

There being no further business to conme before the committee
Chair Davis adjourned the neeting at 2:29 pm
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