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assisted |iving.

BRI AN RI CHARDSQN, CEO

| mmedi ate Care

POSI TI ON STATEMENT: Testified as to how the noratorium affected
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ACTI ON NARRATI VE

1: 06: 05 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Conmttee neeting to order at 1:06 p.m Present at the
call to order were Senators Ellis, Thonas, and Davis. Senators
Paskvan and Dyson arrived soon thereafter.

Revi ew. Centers for Medicare & Medicaid Services Mratorium

CHAI R DAVIS announced the business before the committee is a
revi ew of the Medi care and Medi caid services nporatorium

1:07: 09 PM

REBECCA HI LGENDORF, Di rector, Di vi si on of Seni or and
Disabilities Services, Departnent of Health and Social Services
(DHSS), said the Medicare and Medicaid Services noratorium was
i nposed on June 26. It was |ifted for personal care services on
August 6 and for waivers on August 28. She introduced the
depart ment nmenbers who were available to assist with questions.

1:09: 26 PM
Senat or Dyson joined the conmttee.

M5. HI LGENDORF said her presentation will provide an overview of
senior and disabilities services including a tineline of events,
a sunmmary of contributing factors, the current situation,
corrective action plans, short-term strategies, and the context
for the Al aska plan noving forward.

SENATOR ELLIS said the commttee is trying to understand "why in
the heck everything takes so long.” In an effort to answer that
question, he asked her to address as she goes al ong whether she
has enough staff; whether the federal rules slow things down;
whet her the AG s office responds too slowy, or if it's that the
gover nor gives poor direction.
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M5. HI LGENDORF replied she hopes it wll be evident in the
presentation, but there isn't a problem with the AGs office
That office always provides imediate response and is very
hel pful .

1:11:56 PM

M5. HI LGENDORF outlined the major 2003 DHSS reorgani zation that
created the Division of Senior and Disabilities Services.

Medi caid functions and budget and policy issues related to
seniors and disabled persons were consolidated into that new
division. The mssion is to "Pronote the independence of Al askan
seni ors and per sons W th physi cal and devel opnent a

disabilities.” The core services include, "lInstitutional and
community based services for older Alaskans and persons wth
disabilities; [and] protection of vulnerable adults."”

Today she will only focus on Mdicaid services the division is
responsible for including: home and comunity based waiver
Medi caid services prograns, care coordination, personal care
assi stance, nursing honme authorization, and quality assurance.

M5. HI LGENDORF said Medicaid has evolved to allow the state to
provide long-term care services that enable people to live in
their homes and conmmunities. This allows choice and is |ess
expensive than services in an institutional setting. Both home
and conmunity based services waivers and personal care
assi stance give people the choice of where they live and the
services that they receive.

Al aska has four Medicaid waivers that began in 1994: 1) adults
wi th physical disabilities; 2) older Al askans; 3) children and
adults with developnental disabilities; and 4) children wth
conpl ex nedical conditions. Reinbursable waiver services include

care coor di nati on, chore servi ces, adul t daycare, day
habi litati on, envi ronnent al nodi fi cati ons, i ntensive active
treat ments, neal s, respite care, residenti al support,
specialized equipnrent, specialized private duty nursing,

supported enpl oynent, and transportation.

Care coordinators help the applicant initiate the eligibility
determ nati on process, develop the plan of care designed to neet
specific needs, and ensure the person's health welfare and
safety.

Personal care assistance is typically provided in the hone by

heal t hcare paraprofessionals. An individual's limtations are
assessed to determne which services they are eligible to
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receive and then the services are prior authorized. The division
certifies qualified agencies as PCA providers and people can
receive PCA services either through an agency or through the
consuner direct nodel

The division is also responsible for the initial admtting
aut hori zations of Medicaid eligible applicants to 1 of the 15
skilled nursing facilities in the state. The over 700 nursing
home beds have an average annualized per person cost of nore
t han $197, 000.

The quality assurance unit oversees the senior and disability
services certification and licensing staff and investigates
conplaints against |icensed service providers statew de. The
unit works closely with Adult Protective Services, the Ofice of
the Long-term care Orbudsman, Medicaid Fraud and Control Unit,
and Assisted Living Licensing.

1:17: 42 PM

M5. HI LGENDORF displayed a pie chart showng the nunber of
clients accessing the various services and prograns under the
Division of Senior and Disabilities Services. Senior grants
represent 54.7 percent and serve 15,6590 people; personal care
assistance services represent 11.6 percent and serve 3, 307
peopl e; devel opnental disabilities grants represent 6.6 percent
and serve 1,819 people; nursing hones represent 6.4 percent and
serve 1,819 people; adult protective services represent 5.6
percent and serve 1,603 people; older Al askans waiver represents
4.7 percent and serves 1,338 people; nment al retardation
devel opnental disabilities waiver represents 4.3 percent and
serves 1,213 people; adults with physical disabilities waiver
represents 3.2 percent and serves 1,213 people; adult protective
services general relief represents 2.0 percent and serves 577
people; and children wth conplex nedical conditions waiver
represents .8 percent and serves 228 peopl e.

1:19: 01 PM

FYO9 expenditures for Senior and Disabilities Medicaid Services
totals $298, 841, 000. The breakdown is as follows: nursing hones
$80, 515, 600 or 26 percent; personal care assistance $76, 847, 200
or 24 percent; and waivers $141, 478,700 or 49 percent.

In Septenber 2009 there were 3,676 hone and community based
wai ver recipients. "Earlier | nentioned that 3,307 people were
receiving personal care assistance for a total of about 7,000
people receiving either waiver or personal care assistance
services in Al aska," she said.
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M5. HI LGENDORF provided the following tineline of events:

e June 2005 HB 67 passed with intent |anguage specific to
personal care assistance services.

e April 2006 the Division of Senior and Disabilities Services
i npl enent ed new personal care assistance regul ati ons.

O her nmajor activities on the tineline were associated with the
backl og of assessnments either as a contributing factor or as a
response to dealing with the backlog. She highlighted that a
repository of information on the history of the reassessnent
backlog does not exist. To gather information for this
presentation, she drew froma w de variety of sources.

M5. HI LGENDORF displayed a graph to illustrate the growmh in
access and popularity of PCA services. These services were
established in Alaska in 1986 and expanded in 2001 to offer
recipients the choice of hiring and managing their own PCA,
known as consuner directed personal care assistance.

e In 2000 PCA served 1,300 clients at a cost of $7.6 nmillion.

e |In 2005 PCA served over 3,800 clients at a cost of about
$80 million.

1:23:17 PM

In 2005 the 24th Legislature directed DHSS, in the FY06
operating budget, to nmake regulation changes to control the
costs of PCA services. HB 67 had 14 points in the intent
| anguage, directed at the Division of Senior and Disabilities
Services, to slow and manage the growth of PCA services so there
woul d be no significant reduction in services in the future. The
changes in the regulations inplenented in April 2006 were
designed to make PCA services nore effective, accountable, and
ensure that those needing the services received them

The regulatory response to the Ilegislative intent |anguage
i ncl uded:

» Defining and clarifying the scope and purpose of the PCA
servi ces.

« SDS piloted, nodified, and adopted a new personal care
assessnment tool (PCAT).

* A physician certification of medi cal condition was
required.

« SDS started conducting the assessnents.
« Standby assistance was narrow y defi ned.
Al'l PCA services required prior authorization.
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Client eligibility requires substantial assistance in two
activities of daily Iiving.

e Availability of f or mal and i nformal resources was
reest abl i shed.

» PCA provider training, education, experience, and Mdicaid
certification was defined and required.

* The shared living rule was defined.

* The responsibilities of the consuner directed personal care
agencies were clarified.

* Direct solicitation of clients from other PCA agencies was
prohi bi t ed.

Wen SDS was first formed in 2003 it tracked information using
40 different databases and spreadsheets that were neither
standardi zed nor |inked. By 2006 the data systenms were reduced
to 21. A business analysis was conducted to identify the various
information technology challenges faced by the division.
Reconmendations that cane from that analysis were to be used as
a basis for future system devel opnent .

M5. HI LGENDORF highlighted for Senator Ellis that the division's
technol ogy challenges - data or |lack of data - have been both
part of the problem and solution and are a big reason that
t hi ngs take so | ong.

The 2006 business analysis identified secondary Access and Excel
data systens for which there was little to no support. The
confusing naze of data systens, the changes identified in the
new PCA regulations, and 3,000 PCA participants comng into the
SDS system all at once from nunmerous providers nmade it clear
that the waiver and PCA assessment processes were in significant
troubl e.

Most of the databases have been assimlated into DS3, the
acronym for the Division of Senior and Disabilities Services
data system she said. In July 2006 another business analysis
was conpleted that related specifically to the assessnent
processes. |In August 2006 the operational data was centralized
onto the DS3 server. This framework allowed for the maintenance
of client denographic information and was web enabled. Legacy
data was mgrated to create a nmaster client index and
application interfaces were devel oped so staff could continue to
conduct tinely and accurate daily business activities. Duplicate
client records were elimnated for those clients who received
both waiver and PCA services. Because both databases had flat
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file architecture, new data overwote existing data and there
was only one year of data in each system

1:27:11 PM

DS3 was deployed primarily to support the assessnment processes
and data holes continued to plague the system |In July 2007 a
prof essi onal programm ng services contract began in support of
the continued devel opnent and maintenance of the DS3. For the
next two years efforts focused on:

» Converting the existing data structure to one that adhered
to DHSS coding standards and mnigrated to a Mcrosoft
progranmm ng st andard.

e Creating a systemto nmanage provider entities.

* Building a systemto assist with managi ng PCA services.

* Building a system to nmanage the assessnent process,
i ncl udi ng schedul i ng.

* Creating business processes and information technol ogy
supports for adult protective services investigations.

» Developing the electronic consumer assessnent tool.

e Inmproving the functionality of the PCA prior authorization
syst em

* Long-term care capabilities that would allow nursing hones
to use DS3 for transmssion of nursing hone applicant
information were built into the system

DS3 allows electronic processing of information directly rel ated
to program managenent. It currently serves about 150 users,
contains client records for about 16,000 individuals, and |ogs
about 15,000 database actions per day. This centralization of
data managenent activities has helped bring SDS operational
capabilities into alignnment wth DHSS regulatory and policy
obj ecti ves.

1: 30: 36 PM
M5. H LGENDORFF made the following points regarding the 2006
assessnent backl og:

e April 2006 the new PCA regulations went into effect.
Previously, the state reviewed about 300 plans per year and
the new regulations required prior authorization on every
plan. Over 3,000 recipients came in from agency assessors
wi th no docunented processes to manage the influx of people
and i nformati on.

* By June 2006 the contractor was failing to keep up. By
August SDS suspended the wuse of the PCA tool for
reassessnment and directed the contractor to focus on new
assessnments. The state extended services.
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e By August 2006 the backlog of PCA assessnments was 700 and
wai ver assessnents were behind by 200.

« SDS consi dered phasing out the contract in order to perform
assessnents in-house. A long-term care study indicated that
the state should manage all waiver services through direct
control of screening and assessnents on a cost neutral
basis. The new system in which services were approved or
disall owed necessitated a nore detailed conprehensive
review of plans that placed the |legal obligation of
defending actions into the hands of the state and not a
contractor. The proposal for a phased-in approach was never
i npl enent ed.

* In Septenber 2006 the division allowed RNs enployed by the
providers to perform assessnents. About 8 providers chose
to participate and conpleted a total of approxinmately 50
assessnments per nmonth. A reclassification of state-enployed
nurses did not include nurse assessors of senior and
disability services so they did not benefit from the pay
increase. This further exacerbated the division's inability
to recruit and retain RN assessors.

* In Cctober 2006 authorizations for PCA and waivers were
ext ended whi l e SDS focused on conpl eti ng initial
assessnments. The extension was deened the only nechanism
available to avoid undue hardship for participants and
provi ders.

« SDS estimated that the assessnent backlog would be caught
up by the end of June 2007.

1:34:18 PM

M5. HI LGENDORF displayed a bar graph showi ng the nunber of PCA
fair hearings in 2005 through 8/31/09. Fair hearings are a
formal process by which Medicaid applicants or participants may
get due process and dispute the state's findings related to
denial of care or reduction in services. The individual may
appear with |legal representation before a professionally trained
hearing officer who will weigh the evidence and nake the fina

decision. Typically these hearings are preceded by a |ess formal

pre-hearing to allow exchange of information that frequently
leads to a resolution thereby negating the need for a fair
hearing. In 2005 there were only 25 PCA fair hearings, but when
the PCA regul ations changed in early 2006 the nunber of hearings
junped to 429. 2007 was the all tinme high wth 875 hearings and
reflected the dissatisfaction wth the 2006 change in
regulations and the inpact they had on service access. She
rem nded the comrittee that prior to the change in regul ations
there was no eligibility status review and nobst recipients
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received 35 hours [of service] per week. About 3,000 people
entered the system when the regulations changed and they were
assessed by an RN with a new assessnent tool. Sone didn't neet
eligibility criteria and others experienced a reduction or
deni al of services.

In 2007 SDS had just two nurse assessors working fulltinme on pre
and fair hearings, which contributed to the assessnent backl og.
The ot her SDS nurses did waiver assessnents, revi ewed
reassessnments and new assessnents conming from contract nurses

and reviewed and approved nursing hone authorizations. The
dramatic drop in hearings after 2007 is believed to be the
result of better explanation of services by the assessors to the
clients. Current SDS training is producing nore consistency and
reliability than when the assessments were contracted out.

1:37.:26 PM

In May 2007 SDS stopped assigning assessments to agency nurses
because the <contractor had hired additional staff and had
adj usted workl oads. In October 2007 the assessnent contract cane
up for renewal and after sone analysis SDS proposed to hire 12
state assessors and contract with 10 other assessors to manage
the alnost 6,000 assessnents being performed annually. The
budget analysis indicated that the state could save about $.25
mllion by doing the assessnents itself and so SDS assuned t hat
responsibility in Novermber 2007. A senior manager and four staff
were reassigned to the assessnent unit and additional assessors
were hired with the expectation that all assessnents would be on
target and on time by January 2008.

1: 39: 26 PM

M5. HI LGENDORF displayed a slide summarizing the contributing
factors for the system being overwhel med since 2003 when SDS was
f or med.

* There was no wel | -devel oped plan or docunented processes to
manage the 2006 PCA regul ati on changes.

* The PCA assessnent tool and PCA eligibility criteria was
changed.

* There was a change in the assessnent adm nistration.
« Al PCA services nust be preauthorized.
» There was no dat abase.

e There were ongoing difficulties recruiting/retaining RNs.
The vacancy rate was nearly 40 percent and sonetines
approached 50 percent.

e Demands for fair hearings skyrocketed with the regulation
changes.
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e There was and continues to be a duplication of effort. For
exanple, a person may request both waiver services and
personal care assistance services. Both require a different
assessnent and different service plan.

e Last winter SDS nurse assessors responded to a crisis at
the Mary Conrad Center. They did conprehensive assessnents
on all the residents to ensure that they received the right
treatment and care.

e During the hiring freeze last year SDS was only allowed to
hire and fill wvacancies in the adult protective services
unit.

» Since 2003 when SDS was fornmed it has had 3 directors and 5
PCA managers and is currently recruiting for the 6th PCA
manager .

* Lack of continuity, focus, and direction has contributed to
delays in integrating systens and developing standard
operating policies.

M5. HI LGENDORF expl ained that the backlog of assessnments was
di scussed in a March 2009 teleconference with the centers for
Medicare and Medicaid services Region 10. In My an onsite
review was conducted and on June 26 a prelimnary findings
report was issued. A noratorium was inposed SO no new
participants could be admtted to the four waiver prograns or to
PCA services. The Division of Senior and Disabilities Services
was found to be out of conpliance with all required assurances
and was ordered to develop a corrective action plan, to
participate in mandatory training, and to access technical
assi st ance.

1:42: 47 PM
SENATOR ELLIS asked why the turnover in the position of PCA
manager is so high

M5. HI LGENDORF replied sone of the reasons for |eaving include
returning to their honme state, the job being overwhel mng and
chaotic, a lack of resources, and better pay in a different job.
Hi gh turnover and the lack of a well devel oped plan certainly is
a contributing factor to things taking | onger, she added.

CHAIR DAVIS asked why problenms weren't addressed until things
got to the point that the federal governnent had to step in and
i mpose a noratorium

1: 45: 41 PM
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M5. HI LGENDORF replied her presentation hasn't yet nmentioned
that many people were and are working hard to resolve these
I Ssues. Wen SDS was establ i shed senior services and
devel opnental disabilities were conbined and that resulted in a
culture clash. Since that tinme they' ve been working to integrate
processes wthout having a framework to follow Also, each of
the nmanagers, hersel f included, have had different work
identified and have worked under different adm nistrations that
have had different priorities. People who have worked at SDS and
in the departnent haven't been ignorant of the problens. They
have been trying to resolve issues and can always use additional
resour ces.

CHAIR DAVIS asked if she has asked the Legislature for
addi ti onal resources.

MS. HI LGENDORF answered yes, part of the SDS director's job is
to identify resources and bring them forward. But there's a |ot
of conpetition for resources and the directors haven't always
gotten what they asked for.

CHAIR DAVIS asked if the requests were put in the governor's
budget or if the Legislature had been approached directly.

M5. HI LGENDORF replied she has been working as director since
Decenber and this will be her second year submtting an outline
of the human and technol ogy resources that SDS needs.

1:50: 15 PM

SENATOR DYSON nentioned the E-CAT (electronic consuner
assessnment tool) and asked if that would allow SDS to screen for
fraud.

M5. HI LGENDORF answered yes. SDS works closely with the Medicaid
Fraud and Control unit, Assisted Living Licensing, and the Long-
term care Onbudsman O fice and it's not uncommon for all those
agencies to work together to investigate fraud. SDS receives
regular training fromthe [Departnent of Law] Medicaid Fraud and
Control Unit and reports suspected fraud to that unit.

SENATOR DYSON expressed hope that those cases are vigorously and
publicly prosecut ed.

1:54:01 PM

SENATOR THOVAS asked her to summarize, as she goes through the
corrective action plan, whether the action wll correct the
system if it wll save noney, or if it wll create a nore
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efficient system He comented that he hopes that the state is
usi ng national consultants and that he would be nore confortable
if the contractors were paid on a bid versus a per capita basis.

M5. HI LGENDORF said in the nost recent study HDV Strategies Inc.
put together a manual of reconmendations for Alaska's |ong-term
care. SDS decided to nodify the recomendations and do the
things it can without any additional resources. She explained
that SDS staff nenbers have done research on what other states
have done and they aren't shy about borrowi ng good ideas. Wth
respect to the CMS involvenent starting in May, she said SDS has
worked closely with the National Quality Enterprise, a OCM
contractor that provides technical assistance. They are very
aware of best practices and provide advice on how to devel op the
systemto nmaxinm ze resources and be nore efficient.

1:58: 24 PM

M5. HI LGENDORF acknowl edged that paying the contractor per
assessnment was criticized at the tine. Changes to the assessnent
process include using state assessors that are paid a wage,
adding an educational conmponent, and increased training and
oversi ght. Assessments can take up to four hours and efforts are
made to include the care coordinator, famly nmenbers, and
advocates to help ensure that the assessnent is conprehensive

The analysis indicated that the state could do the assessnents
on a cost neutral basis. However, that analysis factored in just
$80,000 to $100,000 for assessors' travel and the FY2009 SDS
travel budget was over $300,000. It's not uncommon for it to
cost several thousand dollars to assess a person living in a
smal | comunity.

SENATOR DYSON asked if those visits are always preannounced.

VS. H LGENDORF answered vyes; t hat Is critical for a
conprehensi ve assessnent. She added that while responding to the
assessnment backlog crisis, SDS started assessing seven days a
week.

SENATOR THOVAS said he hopes that the individuals on the ground
have the opportunity to provide input into naking the system
nore efficient.

2: 04: 53 PM

M5. HI LGENDORF replied that is always a challenge, but they
strive to get feedback from the people who use the services, the
service providers, and the <care «coordinators. Earlier SDS
conducted community foruns and currently is soliciting input
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regardi ng regul atory changes related to hone and community based
waivers and PCA. There is need to beef up the quality
i nprovenent work group and to include nore stakeholders. CMS5 has
al so suggested expanding mnenbership on the quality inprovenent
steering committee to include stakeholders. SDS is formng a
provi der/ st akehol der group to work specifically on the long-term
care plan, but the current focus is on the corrective action
pl an.

CHAIR DAVIS recognized that Senator Paskvan had joined the
commttee via tel econference.

2:06: 30 PM
M5. HI LGENDORF continued the presentation highlighting the
current situation.

« SDS and CMS neet weekly to review the program status. SDS
has clarified a nunber of ar eas i ncl udi ng t he
guantification of reassessnent backlogs and the managenent
of the PCA services.

e On August 7, 2009 Cvs |lifted the noratorium on PCA
appl i cati ons.

* On August 28, 2009, after receiving assurances from DHSS,
CMS lifted the noratoriumon all four waivers.

* On Septenber 3, 2009 SDS submtted a corrective action plan
(CAP) on tine and as assured. This was conpleted after an
extensive effort between SDS staff and the National Quality
Enterprise Technical Assistance Goup. A nortality review
report and a fair hearing analysis were al so submtted.

* On Cctober 15, 2009 SDS net the deadline for conpleting the
wai ver reassessnent backlog and is well on the way to
nmeeting the Decenber 15, 2009 due date for the PCA
assessment backl og. As of Novenber 14 there were only 298
PCA assessnents in the backlog; 627 had been conpl et ed.

e The CAP is currently being revised to include nore detail
The target date for approval by CM5 is Novenber 20, 20009.

M5. HI LGENDORF nmade the following points wth respect to
i npl enentation of the CAP

e It will include quality assurance neasures |ike devel oping
performance neasures, monitoring for conpliance, and
provi ding for renediation for nonconpliance.

* Provider input and education wll continue to occur for

performance neasures, policies and procedures, and other
changes that inpact service provisions.

e Short, md, and long term business nodel decisions are
bei ng nmade and staffing is being adjusted to neet the needs
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of the changed system particularly with the assessnent
unit, the quality assurance unit, the waiver unit, and the
i nformati on technol ogy unit.

* A waiver plan anendnent for the nental retardation
devel opmental disabilities reassessnent process is under
eval uati on.

* Rate setting inconsistencies and nethodol ogies are being

addr essed.
« Sone changes will take place through regul ation.
« Changing the nodel for ment al retardation
devel opnental disabilities reassessnents.
o Uilizing a streanl i ne t ool for PCA
reassessments.
e Defining processes that inpact providers |Ilike

conpl ete application and due date.

e Changing the adults wth physical disabilities
waiver to allow habilitation services that are
currently only allowed for people on that waiver
with a devel opnental disability.

2:10: 02 PM
M5. Hl GENDORF hi ghlighted the follow ng short term strategies:

e« Al SDS vacancies will be filled. As of July 2009 non-nurse
assessors will conplete the assessnents for PCA services.
This will address the backlog and manage the anticipated
grow h of the service. RN assessors wll continue to assess
and determne the level of care for waiver applicants. To
address the backlog assessors were recruited from other
divisions within DHSS, SDS staff was reassigned, and SDS
recei ved approval to hire 30 non-pernmanent assessors. Those
positions wll remain open until the backlog is resolved
Ei ght non-permanent office assistants were also hired to
provi de adm nistrative support.

e Streamined processes include:

e Creation of the electronic waiver assessment tool
as well as inplenentation of an offline tool.

e The refined PCA assessnent tool 1is currently
bei ng pil ot ed.

» Sone assessnent processes have been aut omat ed

A refined nortality review process has been
i mpl enent ed.

e Fair hearings are being resolved based on
clarified eligibility criteria that now conform
to the PCA state plan.
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2:12: 09 PM

M5. H LGENDORF said the context for the Alaska Plan noving
forward includes ©planning for a continued increase in
popul ation, particularly older Al askans. She displayed a slide
illustrating that in 2010 about 80,000 Al askans will be over the
age of 60 and by 2030 that nunmber will have grown to 150, 000.
Al askans over age 85 are expected to grow from about 5,000 in
2010 to over 12,000 in 2030. SDS believes that the nunber of
people with physical and devel opnental disabilities will also
grow and they will require additional support to stay in their
homes and communi ti es.

2:13:19 PM
M5. HILGENDORF said that inproving quality nmanagenent is a
primary focus as SDS develops and inplenents the corrective

action plan. In the next 18 nonths SDS will need to build a
managenent system that is consistent with the CMS franeworKk.
This wll include identifying and selecting performance

indicators, collecting data on those indicators, <creating
managenent reports, circulating information to individuals who
can influence quality, and devel oping systematic processes for
using the information. SDS is preparing to submt waiver
renewals prior to July 1, 2011 using quality standards that are
different than those used in the 2006 subm ssion. The work of
the corrective action plan will help nove SDS where it needs to
be in order to neet the new standards.

2:14:13 PM
M5. HI LGENDORF highlighted the other initiatives that have been
incorporated into the corrective action plan as foll ows:

e Updating provider manual s.

* Mking online training avail abl e.

» Establishing greater infrastructure to verify that services
are provided as prescribed.

» Establishing and inplenenting processes for evaluating
access to and quality of services.

 Uilizing alternative approaches to verify the background
of direct-care staff.

* Revising licensing and certification processes for assisted
living hones.

* Expanding information technol ogy, building off DS3.

» Expanding the aging and disabilities resource centers as a
one-stop-shop resource for information, referral, and
access to necessary services.

e Utilizing a stakehol der advisory conmttee.
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2:15: 04 PM

SENATOR DYSON nentioned that the foster system is a good
business for sonme, and asked if the Legislature needs to do
sonmething to help SDS avoid wong incentives.

M5. HI LGENDORF replied PCA is very inportant to people and the
growh of the program can be attributed to the fact that people
really want and need it. Because SDS didn't have a plan or
process things got out of whack, but it is working to map out
processes, establish policies, procedures and program nenos, and
posting them More training is being given and SDS is gearing up
the quality assurance unit to do nore site visits to nmeet wth
providers and offer technical assistance. She nmaintained that
nmost people are trying to provide a necessary service and they
should get a decent wage for doing so. There wll always be
people who try to take advantage of the system but they wl
likely be identified sooner as opposed to |ater.

SENATOR DYSON asked if the 38 new hires are in the upcom ng
governor's budget.

M5. HILGENDORF replied those are short-term non-pernmanent
positions that coincide with the Decenber deadline. She has
identified a nunber of positions that are needed in all units of
senior and disabilities services. Wth respect to the Medicaid
portion, a |lot of needed resources have been identified in order
to nove forward and nmanage the anticipated growh in the senior
popul ati on and general Al aska popul ati on.

SENATOR DYSON asked if these needs will be in the governor's
budget .

M5. HI LGENDORF answered she hopes so.
CHAI R DAVI S asked if a request has been nade.

JON SHERWOOD, Medicaid Special Projects, Division of Health Care
Services, Departnment of Health and Social Services (DHSS),
explained that the governor's budget is in the confidential
del i berative process and isn't yet public.

CHAIR DAVIS clarified that the Senator asked if the request was
made, not if it nmade it into the budget.

MR. SHERWOOD deferred on specifics and added that Ms. Hil gendorf

said she considered the resources she needs and has put that
forward for consideration.
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2:23:54 PM
CHAIR DAVIS said she appreciates his answer, but the commttee
wants to explore this further.

MR. SHERWOOD agreed to take the question back to see what
i nformati on he can provide.

SENATOR DYSON said he hopes that in this admnistration
departnments will fight vociferously for perceived needs.

SENATOR PASKVAN referenced slides 20 and 7 and asked if SDS
believes that FYO7 and FYO8 were statistical anomalies and that
the increased expenditures are nore in line with slide 20, which
shows increasing populations of Al askans age 60 and age 85.
Therefore, it's appropriate to send a nunber that's greater than
$76.8 mllion, which is the FY09 nunber.

2:26:39 PM

M5. HI LGENDORF said slide 7 shows that PCA services spiked in
FYO6 and then went down in FYO7 and FY08. What it doesn't show
is that the nunbers are going up again, which reflects the
i ncrease in Al aska's popul ation.

SENATOR PASKVAN asked if it's fair to say that future growh may
be higher than the FY06 nunber as conpared to the statistica
anomal i es, which were | ower nunbers.

M5. HI LGENDORF said, based on population growh, she believes

they'Il see the PCA expenditures reach the FY0O6 level again in
the next few years, and they'll continue to go up after that.
2:28:34 PM

SENATOR PASKVAN asked if DHSS has an estimate of the nunber of
people who will need PCA services in FY1l, which is the budget
that legislators will |ook at very soon.

M5. HI LGENDORF said she believes that in FYll about 3,500 people
wi |l need PCA services.

SENATOR PASKVAN asked if that is approximately the same as FYO0S8.
M5. HI LGENDORF answered yes.
2:29:49 PM

M5. HI LGENDORF thanked the DHSS |eadership team for their
support and recogni zed the technical guidance from CV5 and the
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National Quality Enterprise Goup. She also thanked the various
providers who make it work for people. Acknow edging that the
| ast few nonths have been rough, she expressed appreciation and
gave special recognition to the commtted SDS staff. "It's
because of their effort, in large part, that the noratorium cane
to a close,” she said. She also recognized the Al askans who
utilize these services and commtted SDS to build a system that
wil | provide high quality, pr of essi onal , and responsive
servi ces.

M5. H LGENDORF nmintained that the road map and the detai
provided in the corrective action plan will serve as a solid
f oundati on goi ng forward.

CHAIR DAVIS said the conmittee isn't questioning what is or has
been done but believes that the public has a right to know what
happened and what it can do to assist.

At ease from 2:35:16 PMto 2:43:20 PM

2:43: 29 PM
CHAI R DAVI S opened public testinony.

JI M BECK, Executive Director, Access Alaska, said he would focus
on the PCA program and part of that is |ooking at how the
federal governnent canme to shut down new applications to the
"precious Al askan home and conmunity based services prograns.”

In 2005 SDS didn't listen to outside experts or providers. Prior
to the 2006 regulation changes individuals, experts, and
providers repeatedly told SDS it could not do the assessnents as
pl anned because it didn't have the capacity. He further pointed
out that it didn't take a nedical professional to do a
functional assessnent.

Some of the regulation changes, |ike prior authorization, were
good but it was obvious that they would slow the system to a
crawl . Access Al aska hoped that SDS would inplenment that in a
way that would work. He's pleased that the division is |ooking
at a different assessnment tool because currently it is inhumane
and intrusive.

2:46: 23 PM
Referencing the spike in the nunber of PCA fair hearings in
2007, he said the nunber of successful |awsuits clearly

denonstrates that the division was cutting hours when there
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hadn't been a change in the recipients' condition. Service hours
wer e being reduced, sonetines for no plausible reason.

MR. BECK said there is an ongoing issue related to the tine
required for processing and conpleting assessnents, particularly
in rural Al aska. Many elders at the village |evel have given up
on the PCA program because it's slow, bureaucratic and doesn't
nmeet their needs. It's a shanme that it's forcing sonme people to
end their lives in a nursing honme rather than at hone next to
the river. "W can do better than that, |I'm sure of it," he
sai d.

He pointed out that there continues to be a bottleneck in
processing the assessnents. It's fantastic that SDS has
conpl eted sonme 600 assessnents but they aren't being processed,
he said. "W have several in our organization that haven't been
touched since late June." Sonmeone who has a fast noving disease
or disability will need to be reassessed before they receive
services, which places an additional burden on the assessnent
need.

2:48: 45 PM

MR. BECK said he hopes that the Legislature sees the need for a
solid PCA program Miltiple studies recommend strong home and
community based services and PCA services. The National Counci
on State Legislatures |looks at these prograns as cost
contai nment tools for long-term care spending, which is fabul ous
because this is where people want to receive services. He noted
that a fairly instructive 2004 Ilegislative research report
| ooked at what it would cost if the PCA program was shut down.
It shows what would happen if the state failed to address the
growing need for long-term care. In 2004 nursing hone care in
Al aska cost about $420 per person per day while PCA was $58 per
person per day. If all the people in PCA service at that tine
had been served in nursing hones the cost would have been
$383, 250, 000. Cbviously we need a strong, fair PCA and honme and
comunity based services program he said.

2:50: 44 PM

MR BECK said in-hone care is a right granted under the
Americans with Disabilities Act and is supported by the O nstead
Suprene Court decision. He maintained that the CVMS noratorium
pushed the state toward a dangerous position in terns of not
being able to provide in-hone care to people who have a right to
it. It was the state's actions that caused the federa

government to step in and inpose the noratorium which kept
peopl e in nursing honmes and hospitals unnecessarily.
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He said he remains optimstic and believes SDS has the capacity
to listen to its custonmers. He appreciates the questions about
resources because he doesn't believe that SDS has asked for the
resources it needs. W need to suck it up, pay for good care
and nake sure that people have what they need, he said.

SENATOR ELLIS asked for a brief description of what the blue
button he's wearing stands for.

MR. BECK replied it's in support of establishing in statute a
schedule of regular and periodic rate reviews for home and
comunity based services as set forth in SB 32.

2:53: 02 PM

KAY BRANCH, Elder Health Program Coordinator, Alaska Native
Tribal Health Consortium (ANTHC), said she wll submt her
witten conments. ANTHC co-manages the Al aska Native Medical
Center and provides statewide health services previously
provi ded under the Indian Health Service. The overarching goal
is to ensure that Al aska Natives have access to the full range
of long termcare services within their home region.

ANTHC appreciates the SDS efforts to conduct tinely assessnents
and service delivery. However, the assessnent is only one step
in the process of providing services. The total time between
submitting a screening and receiving care continues to be
probl ematic. She provided exanples of a client who has been
awaiting services for five nonths since the initial screening
was submitted and a client who lives in a very renote area and
awai ted services for 17 nonths. She noted that in the second
exanple a nmajor factor in the delay was the inability to conduct
t he assessnment while the client was in the Al aska Native Medica
Center in Anchorage. Nor could client infornmation on file at the
tribal health organization be used. Cearly, the ability to
conduct an assessnent while sonebody is in Anchorage woul d speed
t hi ngs al ong.

2:59: 15 PM

M5. BRANCH said although the PCA noratorium was lifted earlier
than the waiver noratorium a backlog in conpleting the
assessnments and reassessnents in the PCA program currently
exists. After the 2006 regulation changes, tribal heal t h
providers could no |onger conduct assessnments and now clients
and famly wait for nonths before services start. Sonetines this
necessitates nmaking internediary arrangenents such as placing a
| oved one in a far away nursing or assisted |iving hone.
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As part of the Medicaid Reform Initiative several years ago,
tribal organizations developed a tineline to address the steps
bet ween screening and service delivery. This was included in the
tribal long term care report presented to the state in Decenber
2008 and ensured that services would be provided to a client
wi thin one nonth of requesting services, given eligibility.

M5. BRANCH noted that in FYO8 and FY09 the Alaska tribal health
organi zations designed a tribal long term <care service
devel opnment plan to increase access to both honme and conmunity
based and facility services for Al aska Native elders and persons
with disabilities. The report, which was distributed to DHSS in
Decenber 2008, outlines the barriers to delivering services to
Al aska Natives, proposes solutions to increase access to these
progranms, and details the benefits of service availability
through tribal health providers. This includes the 100 percent
savings to the state general fund Medicaid budget that is
reali zed when Al aska Natives are provided services froma triba

facility. Copies of the report can be found on the ANTHC
websi te.

M5. BRANCH said that ANTHC | ooks forward to continued dialog on
how Al aska tribal organizations can participate nore fully in
the delivery of long termcare services.

3:02: 30 PM

SENATOR THOVAS observed that it would seem to be fairly sinple
to coordinate an assessnent when a renote client is in Anchorage
recei ving nedical care. He asked if it is her understanding that
such coordination will not be all owed.

M5. BRANCH replied there has been dialog with DHSS but there are
still things to work through.

SENATOR THOVAS asked if it's just technical things that are at
i ssue.

M5. BRANCH replied other factors, like the noratorium have
contributed to del ays.

SANDRA KOTTLE said she is speaking on behalf of her daughter who
was assessed for personal care and PCA services two nonths ago.
Two weeks ago her daughter called to check on her status and was
told she needed to call back the followi ng week. Several days
| ater her doctor told her she has Pancoast cancer; she could
live two days or two years. "As she's continually being turned
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down, which process is going to win - the cancer or the process
of being given sonme help for the tinme that she has left?"

M5. HI LGENDORF provi ded her phone nunber and offered to do what
she could to get her daughter into services.

3:07:27 PM

DENI SE DANI ELLO, Executive Director, Al aska Comm ssion on Aging,
Departnent of Health and Social Services (DHSS), said she is
testifying in support of the due diligence of DHSS and SDS in
resolving the issues that resulted in the CMS waiver noratorium
She will also talk about the value of home and comrunity based
services for older Al askans. Al aska seniors conprise about 12
percent of the state's population and each year that popul ation
is grow ng between five and six percent.

MS. DANI ELLO said about 1,300 older Alaskans are served by the
O der Al askans Medicaid Wiiver Program which was affected by
the noratorium This program provides seniors wth hone
delivered neals, <chore help, respite <care, transportation
services, care coordination, and other services based on their
health and inconme. They would otherwi se be served by hospitals
and in nursing honme settings. She remnded the committee that
Al aska was one of the very first states to enphasi ze the bal ance
bet ween honme and conmmunity based services and institutionalized
care for seniors. Different than other states, Al aska invested
in a continuum of services from conmunity support services to
i n-hone support, to assisted living and nursing honmes. It's an
approach that has been less costly and is nore desirabl e because
it provides services closer to hone.

M5. DANI ELLO said that in Alaska the cost for a private roomin
a nursing home is nore than $219,000. The cost for a sem -
private room is $187,000 and the cost for a bed at an assisted
living facility is $60,000. The cost to be served by the d der
Al askan Medicaid Wiver Program is $22,247, which nmeans a
$40, 000- $100, 000 savings to the state "That in itself is a way
to control costs for long-term care spending," she said. The
average age of adm ssion to pioneer hones has increased over the
| ast ten years indicating that honme and conmunity based services
wor K.

3:11: 47 PM

M5. DANI ELLO said DHSS and SDS responded quickly in the last two
months, but rmany vulnerable Alaskans did suffer needless
hardship awaiting services prior to and during the noratorium
Hopefully the systemw || be inproved and the departnent will be
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able to ensure the health and welfare of people on the waiver
system The Al aska Conmission on Aging believes that there
shouldn't be a forced <choice between cost <controls and
responsi ve services. DHSS and SDS are encouraged to give high
priority to pronpt assessnents and service authorizations for
all waiver applicants. "Tinely provision of services is the best
key to curtailing costs for the Medicaid program" she said.

3:13:45 PM
SENATOR THOVAS asked if she believes that the population
i ncreases depicted on slide 20 are rel atively accurate.

M5. DANI ELLO answered yes; those 2007 estimates cane from the
Department of Labor. Age 85 and older is the population that is
driving the increase, she added.

SENATOR THOVAS asked the source of the annual cost of care
figures she quot ed.

M5. DAN ELLO replied the nunbers came from the Genworth 2009
Cost of Care Survey.

3:15:23 PM

SHARON HOWERTON- CLARK, Chair, Al aska Commi ssion on Aging (ACoA),
Departnment of Health and Social Services (DHSS) said ACoA
advocated strongly against the Medicaid waiver noratorium The
initial six nmonth waiting period to resolve the problem was
totally unacceptabl e; during the noratorium nmany seniors
suffered needl essly while providers faced financial hardship. It
is thanks to DHSS Commi ssioner WIIliam Hogan and his |oyal staff
that the noratorium which should not have happened, was l|ifted
in two nonths.

3:18:48 PM

GAEN LEE, Executive Director, Arc of Anchorage, said she is
speaking from the provider point of view on living through the
years with a broken system She reiterated Senator Ellis's
guestion, "Wiy does it take so long?" She knows the pain of
famlies who are waiting. The noratorium was lifted, but there
is still a quiet crisis brewing. Rates have been frozen for five
years and things are ready to boil over.

M5. LEE agreed with Ms. Hilgendorf that lack of continuity and
focus has plagued SDS. She said that sane |ack of planning and
processes has trickled dowm to the provider community. The Arc
of Anchorage has experienced difficulty continuing to deliver
quality services, it has problens planning with the board of
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directors, it has problens answering the board of directors, it
has problens being conpetitive with the workforce, and it has
problens instituting and keeping up with technol ogy needs. W
are unable to be patient nuch |onger, she said.

M5. LEE said The Arc of Anchorage has operated with integrity
through the years; it has not brought |awsuits even though the
state pays different service providers differently for
delivering the sane service. This is a serious question that has

for years gone unanswered. Until a fair and consistent rate
system is established, problens associated wth delivering
services to vul nerable Al askans will continue. It's tine to put

aside the political flack and develop a fair system M. Lee
st at ed.

3:23:23 PM
SENATOR THOVAS asked for sonme exanples of the inequities of
provi der rei nmbursenent.

M5. LEE explained that in the home and comunity based waiver
system rates were constructed on a person-by-person basis based
on the provider's ability to construct a cost that was accepted
by the state. Providers were in different positions to put the
rates together so there are high rates and | ow rates. Five years
ago rates were frozen. She believes that the state recognized
that was problematic and that the approach probably had been in
error. W knew those rates weren't accurate, but we were told
that they would be fixed in six nmonths. Four and a half years
| ater they haven't been fixed.

CHAIR DAVI S reported that SB 32 is in House Finance.

RUTH NI M5, representing herself, said she had been denied chore
and respite services and she has a hard tine understandi ng why.
She is on a waiver and has had chore services.

3:28:18 PM

MS. HI LGENDORF explained that the denial is probably related to
duplication of services. She could have access to choir services
through a waiver or through PCA, but not both. Responding to a
further question, she said she would call her tonorrow

3:30:40 PM

JOANNE W SE, care coordinator for Ms. N ns, described the denia
of service by SDS that placed her in great hardship.
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3:33: 03 PM

DUANE W SE, Environnmental Modification (EM Contractor, Kado
Services LLC., said he will provide witten testinony. He I|iked
Senat or Dyson's question about Medicaid fraud because there is
no such investigation in Al aska. He said that the regulations on
environmental nodifications are clear; they are for the safety,
health and welfare of the recipient. However, the Division of
Senior and Disabilities Services has no policy and procedure
manual for EM services. He provided an exanple of a dangerous
wheel chair ranp and platform that was signed off. For years he
has asked SDS to put on a training program for EM contractors
but none has been forthcom ng. New contractors coming in will be
given no training either, he said.

Two years ago he and other EM contractors were asked to submt
suggestions for the online cost estinmate sheets. He did as he
was asked, but the form wasn't changed and it's still not a
requirenent for EM contractors to use one standardized form
Sonme don't even know that the form is available. He maintained
that the EM program needs to be under the auspices of a person
t hat knows constructi on codes and ADA requirenents.

Access Al aska has Frank Box; he wites a scope of work for every
project so everyone is bidding on the sane thing. No contractor
receives a check until he inspects the work and is sure that the
scope of work has been done. That isn't how the waiver program
wor ks.

CHAIR DAVIS said the conmttee mght want to hear nore about
this and she is sure the division is noting his testinony.

MR WSE said sonme things are turned down because they are a
deened a "luxury", but the health safety and welfare of the
reci pient mght depend on that nodification. He cited bathroom
tile and wal k-i n bat ht ubs.

3:45:21 PM
JOANNE WSE, Care Coordinator, Wse Care LLC, said she has
clients who after 225 days are still waiting for an approved

plan of care for the waiver. She cited an exanple of client who
was told she was part of the noratorium but her |evel of care
had actually been approved prior to the noratorium This client
has health and safety issues yet she still doesn't have
services. She cited a second exanple of a client who is still
waiting for services 77 days after her plan of care was sent for
renewal .

SENATE HSS COW TTEE - 26- Novenber 3, 2009



She claimed that the SDS website does not have current staff

information. It isn't clear to whom care coordinators should
address their concerns. The division has stated that it has
conpleted the required assessnents, but her clients still don't
have approved plans of care and are still at risk. Wat the

division has provided is a new form to report <critica
incidents. It appears that statistics are what is wanted, she
sai d.

On August 26 SDS sent a certified letter to a client stating
that the care coordinator had failed to submt a cost sheet and
therefore the client could either change care coordinators or be
dis-enrolled from the waiver. This shows that the division has
l[imted respect for care coordinators, she said.

She reported that over half of her clients don't have a current
| evel of care letter in their files. SDS reported to CVS that it
had corrected these standards, but her clients don't
substantiate this claim This is a hardship for clients and
provi ders.

Responding to a question from Senator Davis, she agreed to
provi de her witten comments to the conmttee.

3:53:32 PM
SENATOR ELLIS asked if a cost sheet is docunentation of actua
costs incurred.

M5. WSE said yes; when the care coordinator and client devel op
a plan of care the annual cost for each service is attached in a
cost sheet. She pointed out the fallacy in attaching a cost of
service on the date that the level of care is approved when
there are no services delivered until the plan of care 1is
approved and prior authorizations are issued.

SENATOR ELLIS asked if the division had asked her for sonething
that she couldn't provide.

M5. WSE explained that the letter was sent because the care

coordinator hadn't done a close out. "It's a very difficult
working relationship wth the Division of Seni or and
Disabilities Services. ... I'll probably have retaliation on
behalf of ny testinony, but ... 1 represent ny clients and the

wai ver services," she said.

3:56:29 PM
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SHARON METTLER, representing the assisted living industry, said
the noratorium affected assisted living a little differently
than it affected PCA prograns. She explained that people often
come into assisted living fromthe hospital as a general relief
(GR) $70/day client that is waiting to be assessed for the
wai ver program Whether or not those people have been assessed,
the assisted living honme is still delivering the services as
t hough it were being paid for waiver services. Also, there are a
ot of people who are nursing home level of care on those
wai vers, she said.

3:59:26 PM

M5. METTLER encouraged legislators to visit as many of the 600
sone assisted living hones in the state as possible, and to
report the ones that aren't up to standard. Put them out of
busi ness and place the people in good homes. "There certainly
are good homes out there that are providing services that they
are supposed to be providing," she said.

Referring to the DHSS presentation showi ng the FY09 expenditures
for Senior and Disabilities Medicaid Services, she suggested
that it would be nore helpful if it showed a conparison between
the personal care assistant program the assisted |living
program and the nursing hones. W provide an extrenely val uable
service to the state and it's not reflected, she said.

4:03: 53 PM

M5. METTLER nentioned the many neetings that have been held
trying to establish a fair rate nmethodology and said it's a
difficult task. She provided an exanple of the taxes on a hone
in Muntain View versus md-town and maintained that if the
departnment had done its job in 2002 on the cost based
rei nbursenent and had audited hones at the end of that year, the
people who did not perform would be out of business and the
peopl e who did perform would be noving forward and providing a
good servi ce.

4:06: 00 PM

BRIAN RICHARDSON, CEO, Imediate Care, said he has been
pl easantly surprised that as a provider the SDS bureaucracy has
been easy to access and hel pful on a day-to-day basis. However
certain dynam cs, such as accountability, are not in play. There
is no accountability to providers, PCAs or clients. CM
addressed this in a June 26 letter to SDS stating, "The Medicaid
agency nust satisfactorily provide CM5 with the assurance that
necessary safeguards have been taken to protect the health and
welfare of the recipients of the services." CMS investigators

SENATE HSS COW TTEE - 28- Novenber 3, 2009



interviewed himand he had to say that SDS had done none of the
foll ow ng: conducted an inspection at his offices, contacted him
to ask to do an inspection, contacted clients directly to
confirm services have been delivered, interacted with PCAs to
confirm they were actually doing services. SDS does a good job
with us but isn't closing the loop with PCAs and clients, he
said. Also, the use of information technology and databases is
far behind in the SDS program

He suggested that to facilitate accountability SDS needs 1)
funding for a project team to assist and support organi zationa
change, 2) to report the average nunber of days between
receiving a packet from a provider and issuing a prior
aut hori zation nunber, and 3) funding for a team to verify both
client health and safety and that the PCA is actually providing
t he service.

4:15: 34 PM
SENATOR THOVAS asked for copies of his notes. He expressed
amazenent that there are few requirenents for PCAs.

MR. RI CHARDSON said there are base requirenents, but there is no
verification at the state |evel that they exist.

4:18:12 PM

M5. H LGENDORF thanked Senator Davis. She has been listening
carefully and believes that working collaboratively changes wil |
be made.

SENATOR ELLIS asked if she thinks there is a problem with the
attention that the Medicaid Fraud Unit focuses on providers as
opposed to contractors.

MS. H LGENDORF said she believes that unit works hard and does
good wor K.

4:20:31 PM

MR. SHERWOOD, responding to a question, explained that the
federally required Medicaid Fraud Control Unit resides wthin
the Departnent of Law. DHSS nekes provider fraud referrals to
that unit. He agreed to provide information on how the agencies
wor k t oget her.

SENATOR ELLIS said it wouldn't surprise anyone to l|earn that

they concentrate on the big fish, but he's also concerned about
contractors who may be building substandard non- ADA conpli ant
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facilities. It's a concern for that wonan who nay drive her
scooter off her porch, he said.

MR. SHERWOCOD clarified that the Medicaid Fraud Control Unit is
responsible for crimnally prosecuting for fraud and abuse of
Medicaid clients, but many things don't rise to that |evel and
fall back on DHSS to address.

4:23:44 PM

There being nothing further to cone before the conmttee, Chair
Davis adjourned the Senate Health and Social Services Standing
Commttee at 4:23 p. m
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