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1:34:58 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Comrittee neeting to order at 1:34 p.m Present at the
call to order were Senators Ellis, Paskvan and Davi s.

CHAIR DAVIS announced a presentation by Alaska Native Tribal
Heal t h.

Presentati on: Al aska Native Tribal Health Consortium

CHAIR DAVIS announced the first order of business is a
presentation by the Al aska Native Tribal Health Consortium

1:36: 10 PM
VALERI E DAVI DSON introduced herself and Angel Dotomain. They
will be doing a dual presentation providing overviews of the

Al aska Native Health Board and the Al aska Native Health System

ANCEL DOTOVAIN, President CEO, Al aska Native Health Board
(ANHB), Anchorage, AK, said she would like to present sone
topics for discussion including the mssion and operations of
the board, their nenbership, the inpact that ANHB has on the
econony, their statewde priorities and their needs wthin
tribal health. She encouraged the nenbers to ask questions
during her presentation.
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Slide 3 - The mission of the Al aska Native Health Board is "to
pronote the spiritual, physical, nental, social and cultural
wel | being and pride of Alaska Native People."

AHNB was founded in 1968; it has a 24 nenber board of directors
whose focus is tribal health advocacy. They facilitate statew de
foruns and federal tribal consultation in A aska and di ssem nate
information to all of the tribes to ensure there is good two-way
conmuni cati on

Slide 4 — The Alaska Native Health Board has nenbers from al
over the state; they range fromsmall village tribal councils to
| arge regional health organizations including the Al aska Native
Tribal Health Consortium

Slide 5 — There are eight tribal health nenbers anong Al aska’s
100 | argest enpl oyers, accounting for approximately 6400
enpl oyees.

Slide 6 — This slide illustrates the distribution and service
levels of the facilities that make up the Al aska Native health
care system fromsmall village health clinics to hospitals such
as the Al aska Native Medical Center in Anchorage.

Slide 7 - Tribal Health care has inproved health for Al aska
Natives, particularly through inproved access to health care.
Wth Comunity Health Aids and the construction of many sub-
regional health clinics, they touch 130,000 Al aska Native people
across the state. In addition, public health neasures such as
vacci nations and water and sanitation facilities have had a huge
i nmpact, but there are <challenges including chronic under-
funding, staff shortages, increasing health care costs and a
grow ng Al aska Native popul ation.

1:40: 04 PM

M5. DOTOVAIN said these nultiple challenges conbine to create a
perfect storm (Slide 8). Socio-economc status has a nmgjor
i mpact on health care; high unenploynent rates and |ow incone
| evel s nean very little economic base in many rural communities.
Their patients have to travel farther than others to receive
health care services, many tinmes with noney they can’t afford;
they are usually sicker and have nore nedical issues when they
are seen because they don't have access to a physician or health
care provider very often and the facilities they can reach
generally have fewer nedical resources available. The costs at
those facilities are generally much higher than other facilities
in the United States.
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M5. DOTOVAIN proceeded to Slide 9, which identifies The Al aska
Native Health Board's six mmjor state priorities. These are:
energy solutions for health care, Medicaid support, behaviora
health, water and sanitation, electronic health records and
ensuring safe communities.

Slide 10 - Energy solutions for health care is the top priority
this year; they are hearing from every tribal heal th
organi zation that their power and energy costs have, in sone
pl aces, nore than doubled. Health organizations often have to
make very tough decisions about whether they are going to pay
their energy bills or provide direct services; in sone cases the
decision is between energy bills and enpl oyees. What they would
like to encourage is an expansion of power cost equalization to
i nclude health clinics and regional health non-profits.

Slide 11 - Medicaid is also a najor issue. About a year ago, the
Al aska Native Tribal Health Consortium and Yukon Kuskokw m
Heal th Corporation (YKHC) were awarded a tribal Medicaid reform
grant which resulted in enhanced funding. As a result of that,
Al aska Native beneficiaries who are served at an Al aska Native
facility and are eligible for Mdicaid are covered 100 percent
under the Federal Medical Assistance Percentages (FMAP). There
has been a lot of talk about |ong-term care and behavioral
health capital investnent because over the past year, data has
reveal ed that these are the two major areas of Medicaid spending
for tribal beneficiaries who are sent to non-tribal facilities.
She encouraged the Ilegislature to continue to support the
Medi caid reform process and to think about capital investnent in
tribal long-termcare and tribal behavioral health.

1:43: 23 PM

Slide 12 — Behavioral Health has been very nmuch in focus lately.
Over the past three days, the health board has held their “nega-
nmeeting” here in Juneau and the issue that has cone up nost
often is suicide. Suicide prevention prograns nmust be encouraged
and funded across the state. Substance Abuse and Mental Health
Services Administration (SAMSA) provided a $1.5 nillion grant
yesterday to the State of Al aska; she hopes part of that grant
will be directed to tribal health prograns, especially since the
Al aska Native Tribal Health Consortium has recently devel oped a
sui ci de prevention plan.

Slide 13 - water and sanitation are critical 1issues and she

encouraged continued support of the Village Safe Water Program
Public health is directly inpacted by whether or not a village
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has safe water and sanitation facilities; Alaska Native Health
would |ike to ensure that those villages that do not currently
have water and sanitation facilities are given the opportunity
for greater public health. In addition, they have requested a
$15 mllion subsidy to support water and sewer facility
operations and maintenance and offset the difficulty presented
by hi gh energy costs.

Slide 14 - Electronic health records represent the opportunity
for greater continuity of care, reduced nmedi cal and
pharmaceutical errors and increased efficiency throughout the
tribal heath system It is not just the tribal health system
however; Al aska eHealth Network would actually connect the
tribal health system to all public and private health systens.
There is an opportunity to obtain grant funding for this but it
does require a ten percent match fromthe State of Al aska.

1:46:18 PM

M5. DOTOVAIN comrented that rmany people wonder how “safe
communities” fit into this discussion (Slide 15). She explained
that village public safety officers (VPSGs) and comrunity health
aids work hand-in-hand to provide first responder services in
villages; when there aren’'t enough VPSCs the comunity health
aids end up taking on a lot of the work in response to sexua
assault, donestic violence and child neglect and abuse. Al aska
Native Health wants to be sure that their community health aids
aren’t so burdened that they burn out and can no longer do their
j obs.

Slide 16 — An issue that did not nake their top six but is very
inmportant is workforce devel opnent. Tribal health care has sone
of the highest vacancy rates of anyplace in the State. In nost
of the state, there is about an 11.5 percent vacancy rate, but
in tribal health care the rate is 27 percent. The vacancy rate
for dentists and pharmacists is running 17.7 percent in nost of
the state but 42.9 percent in rural areas. They need support for
| oan repaynent and incentive programs to induce providers to
come out to those areas to provide care and to increase outreach
and wor kforce devel opnent opportunities to the young people who
are the future of health care so they will continue to believe
they can be doctors, nurses, pharnmacists or comunity health
ai ds.

She closed by saying she is encouraged by the neetings this week

and hopes that the legislature will join in their efforts to
i nprove health care for Al askan Native peopl e.
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1:49: 04 PM

VALERIE DAVIDSON, Senior Director, Legal and Governnenta
Affairs, Alaska Native Tribal Health Consortium Anchorage, AK,
provided an overview of the tribal health system +the role of
the Alaska Native Tribal Health Consortium in that system the
sustainability issues facing tribal health and Medicaid s role
in maintaining that infrastructure.

Slide 4 - Health care in Al aska used to be provided for Anerican
| ndi ans and Al aska Natives by the Indian Health Service. Over
the past 25 years or so, there has been a gradual transition
away from managenent by the federal governnent.

Slide 5 — Self-managenent of health care here in Al aska mnakes
sense; there are limts to how well the Indian Health Service
can manage health care from Washington DC. She pointed out that
tribal managenent of health care is possible only because of
their tribal status; without tribal recognition, those resources
woul d go away.

Slide 6 — The Alaska Tribal Health System (ATHS) is a voluntary
affiliation of 30 tribes and tribal health organizations that
provide health care. They serve a specific geographic region
that includes about 130,000 Al aska Natives, but because they are
often the only provider in rural communities, they actually
serve everyone there whether or not they are Native.

1:51:14 PM
SENATOR THOMAS | oi ned t he neeti ng.

M5. DAVI DSON conti nued; ATHS has significant econom c inpact in
the state, enploying about 7000 people state wi de. The good news
is that because these enployees are |ocal, when resources cone
into the state they stay here.

Slide 7 — About 20 percent of the state’'s population is Native
and nost are very young.

Slides 8 — 9 illustrate the distribution of the ATHS service
popul ation by nunbers and percentage of the total population
show the |eading causes of death, sone causes for prinmary care
visits and the | eadi ng causes of hospitalization.

Slide 12 — What does the health care system | ook like? ATHS is a
multi-tiered health care delivery system Mst of the care
occurs in small community village clinics or primary care
centers; there are about 180 of these throughout the state.
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There are 25 sub-regional clinics that provide md-level care
four physician health centers, six regional hospitals and the
Al aska Native Medical Center, which provides tertiary care.
Those who require nore specialized care are referred to
facilities outside the Native Medical Center as shown on the
referral pattern map on slide 13.

V5. DAVI DSON expl ained that they have 550 conmunity health aids
and practitioners providing health care on a daily basis in the
small comunity health centers. This is a unique Al aska provider
type that receives nore training than EMIs but not quite as nuch
as nurses and does just about everything from prenatal and well -
baby exanms to immunizations. She stated that in 2006 they
achieved an immunization rate of over 90 percent for Native
children, due in large part to the Community Health Aid Program
They also rely heavily on public health nurses located in hub
communities in rural Al aska to ensure that everyone is covered.

Many people don't know that for all intents and purposes, the
Al aska Tribal Health System really is the public health agency
in the state of Alaska for alnobst every comrunity. She pointed
out that the Al aska Departnent of Health and Social Services
enpl oys about 3000 people while ATHS enploys 7000; so their
capacity is about double that of DHSS.

M5. DAVIDSON said that ANHS is funded at only 51 percent of need
and doesn’t have the resources to hire a psychiatrist in every
comunity, so they created a new provider type called a
behavi oral health aid that is trained to deal with enptional and
substance abuse issues. The behavioral health aids can do
screenings when kids cone in for the [Early and Periodic
Screening, D agnosis and Treatnent] EPSDT exans and are enbedded
in the community clinics so they can catch problens in the first
encounter with a patient. A Recent study done in |ower 48 of
veterans returning from active duty who subsequently commtted
suicide, found that only about 33 percent of them had actually
seen a nmental health or substance abuse specialist even though
they were displaying clear behavioral health indicator issues.
However, the nedical record review indicated that at |east three
out of four of them had been to see a primary care provider in
that tine. The synptons they described at their primary care
visits were things that a sinple two mnute screening woul d have
picked up on and flagged for a behavioral health referral and
treatnment; these were synptons |like insomia, |oss of appetite
and nightmares. Inserting those sinple screening tools into
every primary care visit, makes it much nore likely that those
problenms will be caught and treated early.
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1:58: 09 PM

M5. DAVIDSON enphasized the inportance of the relationship
patients develop with their primary health care provider; if a
provider the person knows and trusts suggests seeing a
behavi oral health professional, he or she is much nore likely to
t ake that advice.

The Al aska Native Health System is now extending the comunity
health aid nodel to areas |ike dental, hone-health and persona
care attendants.

She showed pictures of sone of their clinics. Some new clinics
have been built thanks to the efforts of the Denali Conm ssion
and a variety of HUD resources.

Slides 18 — 30 show a nunber of regional health facilities and
indicate the nunber of conmmunities that each of those tribal
heal th organi zations serve; Yukon Kuskokw m Health Corporation
serves 58 comunities. She said that in the interior [Tanana
Chi efs Conference] TCC area, they have an arrangenent with the
Fai rbanks Menorial Hospital as well as sub-regional md-Ievel
health centers. Sout heast has a hospital in Sitka and
relationships with hospitals in Juneau and Ketchi kan. South-
Central Foundation is considered the regional provider for the
Anchorage area and nanages the Alaska Native Medical Center
jointly with the Al aska Native Tribal Health Consortium

Slide 31 - ANTHC provides the statewide services that were
previously provided by the Indian Health Service. They have
about 1800 enployees and do everything from tertiary and
specialty mnedical care to comunity health and research
sanitation construction, health information technology and
prof essional recruitnment and training.

Slides 32 — 33 provide sonme information about the Al aska Native
Medical Center in Anchorage. It has 150 beds, over 6000
adm ssions annually and over 1400 infants are delivered each
year. Qutpatient visits have quadrupled in the past ten years
from about 100,000 to 400,000 annually wthout facility
expansion or any increase in funding.

Slide 34 — There are a limted nunber of residential treatnent
centers throughout the state and the Indian Health Service has
not historically funded behavioral health or long-term care
prograns; so the greatest nunber of expenditures from the
General Fund to Alaska Native Medicaid beneficiaries is for

SENATE HSS COWM TTEE - 8- February 20, 2009



behavioral health issues and long-term care. There is a very
long wait for services; people can expect to spend from six to
nine nonths on a waiting list before they are able to get into a
treatment program Unfortunately, the people who do get into
treatnment are often those who are court-nmandated to attend and
ot hers who need hel p cannot get it.

M5. DAVIDSON stated that Alaska has some of the highest ora

health disparities in the country. As noted on slide 35, ANTHC
has deployed a Dental Health A d Therapy program nodel ed after
prograns offered in 42 other countries and graduated their first
four Dental Health A d Therapist students in Decenber 2008. The
United States 1is actually the only country that doesn't
authorize a md-level dental practice. She added that her
children received their dental care from one of these dental

health aids and that they now ask anyone who visits their hone
about their dental care and nutritional habits because their
health aid has stressed the inportance of these things to them

Slide 36 — Comunity health services is another division of
ANTHC. Although they are in the business of providing prinmary
care, they would really like to focus nore on health pronotion
injury prevention and other prevention prograns.

2:03:41 PM

Slide 38 — 42 Sanitation is a real problemin rural Al aska. In
many villages children are responsible for chores such as
di sposal of the contents of “honey buckets” and children, she

rem nded the conmttee, are clunsy. Wen those buckets spill, it
is a significant public health hazard. Babies in conmunities
w thout adequate sanitation are 11 times nore likely to be

hospitalized for respiratory infections and 5 tines nore likely
to be hospitalized for skin infections; so any time they have
the opportunity to invest in sanitation they see a significant
and i nmedi ate i npact on the public health system

Slide 45 - WMs. DAVIDSON reiterated that the Indian Health
Service funds only 51 percent of the level needed to provide
basic health care services and the funding does not keep pace
with inflation. Wth medical inflation running from seven to ten
percent per year, that nmeans a decrease of 60 to 80 percent in
their buying power over a period of ten years. Wy does that
happen? Unfortunately, they represent a discretionary line item
and conpete with the national parks for funding because they
fall wunder the Departnent of Interior budget rather than the
Department of Health and Human Servi ces (HHS)
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Slide 46 — Sustainability issues result from inadequate funding
and the things that have been nost limted have been adult
dental services, long-termcare and behavioral health issues.

Slide 47 - Congress has recognized that even though they are
non-profit tribal health organizations, IHS facilities have to
operate as businesses if they are to be sustainable; so they
rely upon Medicaid, Medicare and Denali Kid Care as well as
grant prograns to make up that funding shortfall.

Slides 48 — 50 After the Pacific Health Policy Goup came out
with their report about the inpact and long-term sustainability
of the Medicaid program they partnered with the state to do a
Tri bal Medicaid Denonstration Project to focus on the issues of
| ong-term care, behavi or al health continuum of care and
devel oping their financial and other infrastructure requirenents
for sustainability. They also |ooked at whether a managed care
system would meke sense. The study found that 40 percent of
Al aska’s Medicaid recipients are Al aska Native and American
I ndian; $378 mllion in Medicaid expenditures were for services
provided to Al aska Natives and American Indians, of which $139
mllion were Medicaid resources to tribal providers and $238.9
mllion were to non-tribal providers.

2:08: 03 PM

M5. DAVIDSON explained that if she was a Medicaid beneficiary
and went to The Alaska Native Medical Center for her care,
because that is an IHS facility the federal governnment would
reinburse the state at 100 percent for providing that Medicaid
care; however, if she went to a non-tribal provider, she would
be treated like every other Medicaid patient. Once she noves
outside the four corners of a tribal facility, the state has to
kick in Ceneral Fund dollars for her care, so every tinme an
Alaska Native Medicaid beneficiary goes outside the Al aska
Native Health System it costs the state General Fund 49 percent
of that person’s cost of care; that represents $238.9 nillion
state wide to non-tribal providers. If the tribal health system
is interested in providing nore services but |acks capacity and
the state can save Ceneral Fund resources, it mnmakes sense to
i nvest the noney necessary to develop their capacity and reduce
or reverse the trend toward treatnment in non-native facilities.

She added that the reason she focused on long-term care and
behavioral health is that these services offer the |argest
opportunities for savings. The biggest paynents to non-tri bal
providers were $69 mllion for long-term care, over $50 million
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for behavioral health and $36 mllion for acute hospital stays
exceedi ng the capacity of the Al aska Native Medical Center.

2:10: 14 PM

M5. DAVIDSON touched briefly on managed care feasibility. The
Pacific Health Policy Goup said they should focus on
establishing a nmanaged care organization for tribal providers in
Al aska; she believes that is because their experience is in
California where managed care is the norm The challenge for
states that establish managed care organizations is that wunti
the progranms are up and running, the only people who benefit are
| awyers and accountants. So ANTHC determ ned that instead of
using their limted resources to build a managed care structure,
they would manage the care of people; they |ooked at changing
their reinmbursenent structure, better nanaging patients’ care to
get the right person the right care at the right time and in the
ri ght sequence in order to acconplish the goals of managed care
wi t hout the burden of nore progranmmatic over head.

2:12:06 PM

V5. DAVI DSON spoke about the energy inpacts on health in Al aska
(slide 51). She stressed that they are seeing a significant
public health crisis directly attributable to the energy crisis.
There is an increased demand for health care services and a
decrease in their ability to provide them

Slide 52 — Many fam |ies cannot keep up with their energy costs
so they are conbining households, resulting in 10 to 20 people
l[iving in one house. This trenendous overcrowdi ng has caused an
increase in the rates of infectious disease, which is especially
problematic in communities w thout adequate sanitation. Famlies
are al so under trenmendous enotional pressure and there has been
a huge increase in behavioral health issues; people who do not
seek help often self-nedicate with al cohol or other substances.

M5. DAVI DSON poi nted out that people who rely on durabl e nedical
equi pnent and cannot afford to pay the increased electricity
costs to keep their equiprment running end up bei ng nedevaced out
of their communities at a cost of sonetines $16, 000 per nedevac.

Slide 53 — At the same tine they have seen a huge increase in
the demand for care, ANTHC has seen a decrease in their capacity
to provide that care. Before the energy crisis, energy accounted
for 33 percent of the cost of clinic operation; as energy costs
have risen, clinics have had to limt their hours of operation
or reduce services. Every mmjor health organization has had to
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i mpl enent reductions in service or staffing during the past
t hree years.

She closed by saying that their vision at the Alaska Native
Tribal Health Consortium is "Al aska Natives are the healthiest
people in the world" and she knows they cannot realize it alone;
to get where they need to be is going to take everyone working
together. |If people aren't enrolled in available services
because they aren’t inforned or because care is not available in
their communities and the system does not adequately reinburse
people for the cost of providing that care so those prograns can
be sustained over tine, then the system has fail ed.

2:19:29 PM

SENATOR ELLIS thanked Ms. Dotomain and M. Davidson for their
presentations and said that Senator Begich is excited about the
opportunities that the federal stinulus package wll offer
Al askans. There are $2 billion in the bill for comunity health
clinics but he did not ask Senator Begich whether that was
purely capital or included operating funds as well. Wen the
Denali Comm ssion was established, the |anguage provided that
only rural community health clinics could participate in Denal
Comm ssion funding; the health clinic in his Anchorage comrunity
was not eligible for Denali Comm ssion funding, but Senator
Begich said that all comunity health clinics in Al aska, urban
and rural, qualified for the $2 billion. He asked if M.
Dot omain or Ms. Davidson were clear on whether the funds could
be used for operating expenses such as increased energy costs.

M5. DAVI DSON said she thinks the funds are for both capital and
operating costs; but not all community health centers or Section
330 clinics are tribal health clinics. There are sone conmunity
health centers that are tribally operated in Al aska but not very
many. Wat works in other states doesn’'t necessarily work in
Al aska, so they end up with conpeting or dually operated health
systens. She gave an exanple related to veterans’ care, saying
they have been struggling for the past several years to take
care of their veterans in rural communities, but they have no
access to veterans’ services. She asserted that it nakes nore
sense to utilize the tribal health system in those areas and
provide a nmethod for reinbursement than to create another |eve
of care. She feels that there nust be a way to ensure that
energy programs and stimulus funding cover the health needs of
clinics regardless of the category of the clinic; Al askans have
been incredibly creative about tailoring new funding streans and
finding ways to nake them work for people in the conmunities
t hey serve
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2:23: 15 PM
SENATOR THOVAS asked who trains their health care workers and
comunity heal th aids.

V5. DAVI DSON answered that there are two- to three-year training
prograns for conmmunity health aids and conmmunity health aid
practitioners in Bethel, Anchorage and in several other places
t hroughout the state. Behavioral health aids are trained by the
University of Alaska, but sone tribal providers are interested
in taking over that training thenselves nuch as they have the
cormunity health aid training prograns. The Dental Health Ad
Therapy program is operated by ANTHC, the first year is done
through a partnership with the University of Wshington Dentex
program which is nodeled after the University of New Zeal and s
and University of Canada’s prograns. Students do their second
year of training in Bethel, after which they provide care under
the supervision of a dentist and then go through the
certification process. Wen that is conplete, they can provide
care independently under the general supervision of a dentist.

SENATOR THOVAS wonder ed where their funding conmes from

M5 DAVI DSON responded that the Community Health Aid Program gets
nost of its funding fromthe Indian Health Service through their
funding agreenent; the Dental Health A d Therapy Program was
funded by a grant from the Kellogg foundation for $8 nillion;
that grant runs out in 2010 and they are |ooking at other
avenues for funding.

2:26:29 PM

SENATOR THOMAS said it seens to him that coordination and
coll aboration with the University of Alaska Nursing Program
woul d be hel pful.

2:27:37 PM

M5. DAVIDSON said they do a lot of collaboration with the
University of Alaska and do a lot to recruit Al aska Natives into
nursing; they provide clinical training opportunities in their
facilities and there are a nunber of progranms throughout the
state that nake sure resources are available so that those
opportunities exist for Alaska Natives. She said they also
coll aborate with Allied Health Professions for everything from
phl ebot oy to pharmacy technician jobs. Because they have such a
young popul ation, the best opportunities are distance-delivery
prograns. Students start with one class at a tinme while working
in the coomunity, often supporting 15 to 20 famly nenbers. Wen
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students have success in one class, they are often eager to take
nore cl asses.

2:29:44 PM
SENATOR THOVAS asked why the Indian Health Service does not fund
behavi oral health.

2:30: 02 PM

M5. DAVIDSON couldn’t answer that question. She thinks The IHS
is limted by federal appropriations and for last 10 to 12 years
they have been told that resources are not available to fund
those prograns; then they see that nmoney go into a fund that
provides mllions or billions of dollars in health resources to
other countries. It is frustrating, but the IHS is a federal
agency and is only allowed to support a budget that is approved
by the admnistration. President Qbana seens to have a
commtnent to Alaska Natives and Anerican |ndians however, and
she is hopeful that this new administration will place greater
enphasis on mnority health and narrowing disparities in the
health care system

2:31:56 PM

SENATOR PASKVAN said that he is working on an electronic health
records bill now and they are working through some of the
privacy issues that are so inportant. He thinks it will save a

ot of noney for all Alaskans in the long run. On the issue of
di stance delivery, his wife works with the Center for Distance
Education and he thinks it is a very inportant part of the
health of Al aska in general. Regarding energy costs, he is very
aware of the issues raised |last year by the huge increases in
energy costs which forced sone people to choose between heat and
putting food on the table.

2:33.26 PM
M5. DAVIDSON said they are aware of Senator Paskvan's efforts
with electronic health records and the health information

exchange and think it's brilliant. The nore they can inprove
adm nistrative efficiencies, the nore it will help them ensure
that, as patients nove from one place to another in Al aska or
outside, their records will follow them inproving treatnment and

savi ng noney.

2:34:29 PM
V5. DOTOVAI N encour aged Senator Paskvan to speak with the Al aska
Federal Healthcare Access Network, which will be here on Tuesday

of next week to testify about how they've worked through the
security issues with H PPA
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SENATOR PASKVAN commented that he believes nore nale nmentors are
needed in the schools. The fenmale Natives have already seen the
need and becone active but nen trail behind them in nost
conmuni ti es.

SB_10- MEDI CAI D/ I NS FOR CANCER CLI NI CAL TRI ALS

2:35:52 PM
CHAI R DAVI S announced the consideration of SB 10. [Version E CS
for SB 10 was before the commttee.]

SENATOR PASKVAN noved to report CS for SB 10 from comrmittee with
i ndi vidual recomendations and attached fiscal note(s). There
bei ng no objection, CSSB 10(HSS) noved fromcommttee.

2:37:55 PM
There being no further business to conme before the committee
Chair Davis adjourned the nmeeting at 2:37 p. m
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