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DAVI D BREMER, St af f
Representati ve Pete Petersen
Al aska State Legislature
Juneau, Al aska

t he

POSI TI ON  STATEMENT: Presented HCR 1 on behalf of the bill

sponsor, Representative Petersen.

REPRESENTATI VE STEVE THOWVPSON

Al aska State Legislature

Juneau, Al aska
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AARP Capital City Task Force

Juneau, Al aska
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PCOSI TI ON STATEMENT:  Answered questions during the discussion of
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ACTI ON NARRATI VE
3:00: 37 PM

CHAIR WES KELLER called the House Health and Social Services
St andi ng Commttee nmeeti ng to or der at 3:00 p. m
Representatives Keller, Mller, Kerttula, and Seaton were
present at the call to order. Representatives Herron, D ck, and
MIllett arrived as the nmeeting was in progress.

HCR 1- PANCREATI C CANCER AWARENESS MONTH

3:01: 30 PM

CHAI R KELLER announced that the first order of business woul d be
HOUSE CONCURRENT RESOLUTION NO. 1, Proclaimng Novenber 2011 to
be Pancreatic Cancer Awareness Month.

3:02: 43 PM
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The commttee took an at-ease from3:02 p.m to 3:04 p.m
3:04:11 PM

CHAI R KELLER brought the commttee back to order.

3:04: 58 PM

REPRESENTATI VE = PETE  PETERSEN, Al aska State Legi sl ature,
explained that this was a resolution to raise awareness of
pancreati c cancer. He reported that although pancreatic cancer
was the fourth |eading cause of cancer related death in the U.
S., only 2 percent of the National Cancer Institute's research

funding budget was directed toward it. He shared that
pancreatic cancer was one of the few cancers that had not seen a
dramatic rise in survival rates during the |ast 40 years. He
reported the average life expectancy to be 3 - 6 nonths, and
that the percentage for survival was in the single digits. He
read from the Sponsor Statenent: [Included in the nenbers’
packet s]

I ncreasing awareness wll |ead to expanded research

into locating the disease's causes, enhancing early

det ecti on, and devel opi ng effective treatnments.

Rai sing awareness wll also lead to nore know edge

about pancreatic cancer anong Al askans and directly

enhance the good [health] and well being of our

state's residents.
3:07:15 PM

REPRESENTATI VE HERRON asked for a reference in the resolution to
t he possi bl e causes of pancreatic cancer.

3:07:45 PM

DAVI D BREMER, Staff, Representative Pete Petersen, Alaska State
Legislature, in response to Representative Herron, explained
that the risk factors included famly history of the disease,
snoki ng, age, and di abet es.

3:08:11 PM

REPRESENTATI VE HERRON suggested a conceptual anmendnent to
i nclude a "whereas" for possible causes.
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3:08:37 PM

CHAI R KELLER asked Representative Petersen if he was anenable to
a conceptual anendnment to include the risk factors.

REPRESENTATI VE PETERSEN said that he was agreeable to this, but
he explained that there was limted research for the areas of
risk.

3:09: 10 PM

REPRESENTATI VE HERRON pointed out that pancreatic cancer was
nore conmon in snokers and obese peopl e.

CHAI R KELLER offered wording for the conceptual anendnent that
woul d include "potentially identified risk factors."

3:10: 01 PM

REPRESENTATI VE M LLETT asked about the synptons for pancreatic
cancer.

MR. BREMER, in response, said that the synptons included weight

| oss, abdomi nal and back pain, |oss of appetite, nausea, and
j aundi ce.
3:10: 42 PM

CHAI R KELLER opened public testinony.

3:11: 09 PM

REPRESENTATI VE STEVE THOWPSON, Al aska State Legislature, stated
his support for HCR 1, as it would bring awareness to the
di sease. He shared his personal experience with his wfe's
battle with pancreatic cancer. He pointed out that nothing
could be done, even with early detection.

3:13: 04 PM

CHAI R KELLER asked about for a conparison to the other |eading
cancers.

3:13: 29 PM
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MR. BREMER stated that |ung cancer accounted for 28 percent,
col on cancer accounted for 10 percent, breast cancer accounted
for 7.5 percent, and pancreatic cancer accounted for 6 percent.

3:14: 03 PM
CHAI R KELLER cl osed public testinony.
3:14: 28 PM

REPRESENTATI VE HERRON noved to adopt a conceptual anendnent to
add that pancreatic cancer was nore comon in snokers, and
peopl e who were obese.

3:15: 38 PM
There being no objection, it was so ordered.
3:15: 52 PM

REPRESENTATI VE M LLETT noved to report HCR 1, as anended, out of
conmmttee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSHCR 1(HSS) was
reported from the House Health and Social Services Standing
Conmi ttee.

HCR 3- SENI OR CI TI ZEN PROTECTI ONS

3:16: 11 PM

CHAI R KELLER announced that the next order of business would be
HOUSE CONCURRENT RESOLUTION NO. 3, Relating to pronoting the
safety and protection of ol der Al askans.

3:16:56 PM

REPRESENTATI VE CATHY MUNQZ, Al aska State Legislature, explained
that HCR 3 raised awareness to the problem of elder abuse. She
enphasi zed that el der abuse was on the rise both in Al aska and
national ly. She declared that Departnent of Health and Soci al
Services reported a 169 percent increase in the reports of harm
over the last four years, and the office of the Long Term Care
Onbudsman had seen a correspondi ng increase of 200 percent over
the past three years. She listed the nbst common allegations to
i ncl ude sel f - negl ect, abuse, negl ect , and fi nanci al
expl oi tati on.
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3:18: 22 PM

CHAIR KELLER asked if Representative Minoz wuld accept a
conceptual anendnent.

3:18: 59 PM
REPRESENTATI VE M LLER asked for a definition of el ders.
3:19: 16 PM

REPRESENTATI VE MUNQZ, in response, stated that it was 60 years
of age and ol der.

3:19:35 PM

DENI SE DANI ELLO, Executive Director, Al aska Comm ssion on Aging,
Division of Senior and Disabilities Services, Departnent of
Heal th and Social Services (DHSS), clarified that the target age
was 60 years of age and older, as that co-ordinated with the
eligible ages for response by the office of the Long Term Care
Onbudsman. She pointed out that this was also the age to
receive services funded by the O der Americans Act. She not ed
that proposed HCR 3 supported a public awareness canpai gn about
elder abuse and its prevalence, and called for greater
coordi nati on anong the agenci es serving el ders.

3:21: 01 PM
REPRESENTATI VE M LLER asked for a definition of abuse.
3:21: 22 PM

MS. DAN ELLO replied that there were many types of abuse, which
i ncl uded: physi cal, sexual, and enotional abuse, abandonnent,
wi t hdrawal of support, neglect for the basics of care, financial
exploitation, and self neglect.

3:24: 40 PM

MARI E DARLIN, Coordinator, AARP Capital City Task Force, stated
t hat AARP supported HCR 3. She offered her belief that proposed
HCR 3 would better focus public awareness on the problens. She
directed attention to the AARP policies for education,
awar eness, and enforcenent and suggested that the conmttee
revi ew t hese for gui dance.

HOUSE HSS COW TTEE -7- March 10, 2011



3:27:52 PM

Dl ANA VWEBER, Onbudsman, Long Term Care Orbudsman, Al aska Menta
Heal th Trust Authority, Departnent of Revenue, expressed support
for proposed HCR 3 as it would raise the profile of elder
maltreatnment wth the public. She enphasized that it
communi cated the priority for this to all the state agencies.

3:29:18 PM
CHAI R KELLER cl osed public testinony.
3:29:37 PM

REPRESENTATI VE M LLETT declared that it was devastating to hear
about el der abuse.

3:30:31 PM

REPRESENTATI VE HERRON, directing attention to page 2, lines 14
and 18, regarding the percentage of reports filed, asked if the
State of Alaska was still responding with appropriate |evels of
i ntervention.

CHAI R KELLER re-opened public testinony.

3:31:31 PM

M5. DANI ELLO suggested the question be directed to the Long Term
Care Orbudsman office.

3:31:51 PM

M5. WEBER reported that a response, especially for inmnent harm
issues, was W thin one working day. She asserted that the
bi gger concern was for the lack of available tinme to continue
t he individual support for each senior.

3:32: 58 PM

CHAI R KELLER cl osed public testinony.

CHAI R KELLER noved to adopt Amendnent 1, which read [origina
punct uati on provided]:

Page 2, Line 23: insert "famlies and" before the
word comrunities”
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Page 2, Line 28: Insert new (2) "Recognizes that
famly and community can provide the essential source
of security and well being for vulnerable ol der
Al askans."

(re-nunber follow ng paragraphs)

Page 3, Line 4: insert new paragraph (n) to read:
"supports efforts by HSS to enabl e independent |iving
and supporting famly services to enable independent
living."

(ties wth the first whereas)
REPRESENTATI VE M LLETT obj ected for discussion.

CHAIR KELLER read proposed Anendnent 1 and expressed his
wi | lingness for any wordsm thing.

3:34:41 PM

REPRESENTATI VE M LLETT renoved her objection.

There being no objection, Anmendnent 1 was adopt ed.

3:34:57 PM

REPRESENTATI VE DI CK noved to report HCR 3, as anended, out of
conmmttee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSHCR 3(HSS) was
reported from the House Health and Social Services Standing
Conmi ttee.

3:35:30 PM

The conmmittee took an at-ease from3:35 p.m to 3:38 p.m

HCR 5-VI TAM N D SUPPLEMENTS

3:38: 28 PM

CHAI R KELLER announced that the final order of business would be
HOUSE CONCURRENT RESCLUTION NO. 5, Relating to prevention of
di sease and to vitam n D.

3:38: 33 PM
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REPRESENTATI VE  SEATON, sponsor of HCR 5, enphasized its
inportance as it encouraged the transition froma "treatnent of
di sease nodel of health care to a prevention of disease nodel."

3:39: 28 PM

REPRESENTATI VE SEATON pointed to the shortage of Vitamin D in
Al aska. He explained that nanograns per milliliter referenced a
measurenent in the blood level for converted Vitamn D, He
pointed out that Vitamin D was made in the skin, from the
ultraviolet B radiation of direct sunlight. He noted that the

| ow horizon sunshine conmon to Al aska did not allow ultraviolet
B to penetrate the atnosphere for nost of the year. He surm sed
that Al askans had the lowest levels of Vitamin Din the US  He
explained that Vitamin D2 was plant based and only avail able
t hrough prescription, whereas Vitamn D3 was converted in the
skin to a pre-hornone, 25 (OH)D.

3:42: 52 PM

REPRESENTATI VE SEATON directed attention to a PowerPoint
entitled "Vitamin D Its role in promoting public health and
decreasing the incidence of disease.” [Included in nenbers’
packets] He announced slide 1, "Wat is Vitam n D?"

3:43:16 PM

REPRESENTATI VE SEATON noved on to slide 2, "W and Dietary
sources,” and shared that wld salnon had far nore 1|U
(international units) of Vitamn D content than farnmed sal non.
He enphasi zed that nost food sources had insufficient |IU anounts
of Vitamn D He nentioned that Caucasian skin produced 10, 000
U of Vitam n D when 40 percent of the skin was exposed to sun
for 20 - 30 mnutes, and acknow edged the difficulty of this for
Al askans. He reported that ol der people and people w th darker
pi gnentation required nore sun exposure to get similar anmounts
of Vitam n D

3:45:28 PM

REPRESENTATI VE SEATON addressed slide 4, "Vitamn D Shortage,"”
and said that when there was short supply of Vitamn D in the
tissues and cells, it was difficult for the body to make enough
calcitriol to adequately open the DNA Ilibraries. He di scussed
sonme videos to view for further information.
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3:46: 23 PM

REPRESENTATI VE SEATON pointed to slide 5, "Wat are the
consequences?" which |isted bone diseases, hypertension, cardiac
di sease, diabetes, periodontal disease, various cancers, and an
increased risk of multiple sclerosis.

3:47:55 PM

REPRESENTATI VE SEATON addressed slide 6, "State Health policy,"”
and asked if Alaska needed a new statew de health policy which
concentrated on prevention of disease as opposed to the focus on
treat nent.

3:48: 08 PM

REPRESENTATI VE SEATON spoke about slide 7, "Colon Cancer
Mortality Rates, USA " and stated that the Northeastern US had
the highest nortality rates, as it had | ess sunshi ne.

3:49: 23 PM

REPRESENTATI VE SEATON shared slide 8, "Risk of Colon Cancer by
serum 25(OH)D," and noted the 50 percent reduction of risk for
colon cancer was directly related to the higher levels of
Vitam n D

3:50: 05 PM

REPRESENTATI VE SEATON referred to another study, depicted on
slide 9, "Risk of Colon Cancer by serum 25(OH)D," which
reflected a 50 percent reduction of colon cancer when the
Vitamn D | evel was higher than 38 ng/m.

3:51: 05 PM

REPRESENTATI VE SEATON pointed to slide 10, "Meta-analysis,"”
whi ch conbined all the studies, and projected the likelihood of
a 50 percent reduction in colon cancer with 34 ng/m of Vitamn
D.

3:51:27 PM
REPRESENTATI VE SEATON acknow edged slide 11, "Colon Cancer
nortality risk by prediagnostic serum"™ which reflected the

relative risk of death for those diagnosed for colon cancer with
various ng/m of Vitamn D
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REPRESENTATI VE SEATON spoke about slide 12, "Colorectal cancer
death hazard rations by serum 25(OH)D," and defined a double
blind randonm zed control study. He stated that these studies
| ooked at the relative risk for the popul ation as a whol e.

3:53: 35 PM

REPRESENTATI VE SEATON noved on to slide 13, "Breast cancer
nortality in the USA " and noted a decrease of risk with an
i ncrease of sunshine.

3:53:54 PM

REPRESENTATI VE  SEATON shared slide 14, "Whnen' s Heal t h
Initiative Nested Study," which also projected a 50 percent
reduction of breast cancer when, at least 22 ng/ml of Vitamn D
was neasur ed.

3:54:29 PM

REPRESENTATI VE SEATON pointed to slide 15, "Meta-analysis of
breast cancer risk," and slide 16, "Breast cancer risk by
25(OH) D. " He stated that each individual study was slightly

di fferent but the nmeta-analysis conbined the results.

REPRESENTATI VE SEATON expl ai ned that slide 17, "Hazard of death,
512 wonmen with breast cancer," reflected that wonen with a bl ood
serum |l evel of nore than 30 ng/m had a 40 percent |ess chance
of dyi ng.

3:55: 50 PM

REPRESENTATI VE  SEATON directed attention to "Vitamn D
Mechani sm of Action,” slide 18, the study by Dr. Heaney.

REPRESENTATI VE SEATON reflected on slide 19 and slide 20,
"Vitamin D & Influenza,” which reported on studies of 208
African Anmerican wonen and 334 Japanese school children and the
resulting decrease in influenza rates wth the increase of
Vitam n D

REPRESENTATI VE  SEATON stated that slide 21, "D abetes &
25(CH)D," depicted a 70 - 80 percent lower risk for diabetes
wi th hi gher serum 25(COH) D

3:58: 09 PM
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REPRESENTATI VE SEATON discussed a website presentation, "Can
Di abetes be prevented with Vitamn D?" as shown on slide 22.

REPRESENTATI VE SEATON reflected on a 30 year study in Northern
Finland, slide 23, "Infants' Vitam n D Suppl enentati on Dose and
I nci dence of Type 1 Diabetes in Children in Northern Finland."

3:59: 38 PM

REPRESENTATI VE SEATON pointed to slide 24, "Annual age adjusted
incidence rates of type 1 diabetes,” which charted over 50 years
the increased incidence rates of diabetes as the recomended
i ntake of Vitam n D had been reduced.

4:00: 39 PM
CHAI R KELLER asked about the supporting scientific evidence.

REPRESENTATI VE SEATON agreed that these were popul ation studies
that showed that the relative risk was nuch less with increased
Vitamin D in the bl ood.

4:02:32 PM

CHAIR KELLER, referring to slide 24, pointed out that other
vari abl es may have had an effect.

REPRESENTATI VE SEATON replied that it was only possible to | ook
at the correlations, as this program was admnistered by the
Finnish National Health Care in conpliance with the recomrended
dosages.

4:04: 30 PM

REPRESENTATI VE M LLETT asked if there was any supplenment to take
in conjunction with Vitamin Dto aid in better absorption.

REPRESENTATI VE SEATON replied that calcium and Vitamn D were
integral to each other. He stated that nany cancers were
related to epithelial cells. He pointed out that nagnesi um was
al so inportant in conjunction with cal cium

4:07: 04 PM

CHAI R KELLER offered his belief that slide 24 nerely reflected
an increase in the incidence of diabetes, which could not be
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scientifically tied to the decrease in recommended Vitanmin D
dosages.

REPRESENTATI VE SEATON agreed that these were observational
studi es showing relative risks for popul ations.

4:08:56 PM

REPRESENTATI VE HERRON asked if HCR 5 should contain a resolve
that Vitamin D could be used in conjunction wth standard
medi cal treatnents for increased effectiveness.

REPRESENTATI VE SEATON offered his belief that the nedical
community would testify for the prescription of Vitamn D in
conjunction with standard medi cal treatnent.

4:11: 50 PM

REPRESENTATI VE HERRON asked about whether a resolve should
specify Vitamn D 3, instead of Vitamn D 2

REPRESENTATI VE SEATON, in response to Representative Herron,
said that the nedical conmunity had stipulated that both were
effective without a recognizable difference in the outcones;
however, Vitamin D 2 was only available with a prescription.

4:13:17 PM

REPRESENTATI VE SEATON directed attention to slide 25, "Cancer
Risk (All)," stated that there was 69 percent |ower risk for any
kind of <cancer for individuals with nore than 29 ng/m of
Vitam n D. He pointed out that an individual's blood serum
| evel was the defining factor, not the daily dose of Vitamn D

4:16:43 PM

REPRESENTATI VE SEATON spoke about slide 26 and slide 27,
"Vitamin D & Tubercul osis,” which conpared a study of the use of
anti-biotics in conjunction with Vitamn D, and the use of anti-
biotics with a placebo. He pointed to the results which showed
the Vitamn D group to be 100 percent bacteria free, while the
pl acebo group was only 78 percent bacteria free. He decl ared
that this study showed that Vitamin D worked in conjunction with
ot her treatnents for better results.

4:18:31 PM
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REPRESENTATI VE SEATON, in response to Representative Kerttula,
said that this was the standardized treatnment in a conpletely
controll ed study.

4:19: 08 PM

REPRESENTATI VE SEATON noved on to slide 28, "Vitamn D Intake &
Toxicity," explaining that toxicity did exist, but that it was
the result of extrenely high blood |evels, nore than 200 ng/n.
He conpared this to Southern California |lifeguards, whose
Vitamin D blood |evel neasured about 180 ng/mnm. He pointed out
that this required dosages of 30,000 | U day.

4:20: 44 PM

REPRESENTATI VE SEATON indicated slide 29 and slide 30 "Summary,"
whi ch concl uded that the optimal blood |evel range for Vitamn D
was 40 - 60 ng/n. He denonstrated the blood test kits for
Vitam n D.

4:22:19 PM

REPRESENTATI VE SEATON directed attention to slide 31, "Disease
I nci dence Prevention by Serum 25(OH)D Level,"” which graphed the
rel ati ve percentage decrease to a variety of diseases if blood
level Vitamin D were at |east 25(OH)D.

4:23:28 PM

REPRESENTATI VE SEATON concluded with slide 32 and slide 33,
"Vitamin D Resources," which |listed numerous infornmation sites.

4:24: 00 PM
CHAI R KELLER proposed to revi ew HCR 5.

REPRESENTATI VE = SEATON offered that the scientific paper
background was avail abl e for each "whereas” in HCR 5.

4:24:42 PM

REPRESENTATIVE M LLER asked if there were readily available
natural sources of Vitam n D.

REPRESENTATI VE SEATON replied that the only populations wth

sufficient dietary Vitamn D were Al askan Native groups eating a
traditional diet of wild gane and fatty foods, as Vitamn D was
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fat soluble. He confirmed that it was not necessary to maintain
daily doses of Vitamn D, but that |arger doses could be taken
| ess often, such as weekly or bi-weekly.

4:27:51 PM

REPRESENTATI VE M LLER shared his research on the potency of
vitam ns, and asked if there were nore potent types of Vitamn
D

REPRESENTATI VE SEATON replied that Vitamn D was inexpensive to
manuf acture, and maintained its potency for about 18 nonths.

4:30: 22 PM

REPRESENTATI VE SEATON, in response to Chair Keller, explained
that chol ecalciferol was manufactured Vitamin D 3, and that
ergocal ci ferol was the natural Vitamn D 2.

4:31: 09 PM

CHAI R KELLER, referring to page 1, line 10, suggested inserting
“in nunerous studies" after "vitam n D'

REPRESENTATI VE SEATON agr eed.

CHAIR KELLER, referring to page 3, lines 22 - 26, offered his
belief that a preventative treatnent of Vitamn D contrasted the
use of vaccines. He suggested that this would create
resent ment.

4:32:45 PM

REPRESENTATI VE SEATON declared that, as the State of Al aska had
abandoned its universal vacci nes for influenza for the
popul ation, it was inportant to pronote preventative nedicine
for everyone. He conpared the various studies of effectiveness
for vaccines and Vitamin D treatnent.

4:35: 33 PM
CHAI R KELLER suggested to insert "potentially" on page 5, line
25, after "could"; again, on page 6, line 2, after "awareness of

the" and on line 6, after "elderly to".

CHAIR KELLER, directing attention to page 6, l|line 2, suggested
inserting "blood" in front of "testing".
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CHAI R KELLER, pointing to page 6, line 6 and line 12, expressed
his concern with "provide".

4:38: 01 PM

REPRESENTATI VE SEATON, in response to Chair Keller, stated that
HCR 5 was a resolution of request, not requirenent, to the
st at e.

4:38:34 PM

CHAIR KELLER asked to clarify the intent of "investigate" on
page 6, line 9.

4:39: 29 PM

REPRESENTATI VE SEATON suggested a substitution of "study" for
"investigate".

4:40: 26 PM

CHAI R KELLER offered his belief that it was "new territory" for
t he governnent to provide vitam ns and food suppl enents.

REPRESENTATI VE SEATON stated that a governnent provision of
suppl ements was currently in effect for pregnant wonen

CHAI R KELLER replied that studies supported other vitam ns, as
wel | .

4:41: 30 PM

REPRESENTATI VE DI CK, comenting on the traditional diet for
natural Vitamn D and the recent awareness of the hydrogen cyst,
declared that he had curtailed his ingestion of the organs of
wi | d gane.

4:42: 26 PM

MARY MUNDELL, Pharmacist, shared that she was also a board
menber of the [Al aska] Board of Pharmacy. She reported that the
prescription version of Vitamin D 2 had never been covered by
the federal governnment, as it was considered a nutrient. She
further noted that the State of Alaska Mdicaid would
di scontinue its coverage wi thout a prior authorization approva
for Vitamn D through a physician. The physician nust state
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that the patient had failed with other Vitamns D s. She
pointed out that there was no other Vitamin D 2 available,
except by prescription. She specified that proposed HCR 5
encouraged Departnent of Health and Social Services (DHSS) to
provi de and pronote awareness, yet DHSS would no |onger "cover
the drug."

4:44: 28 PM

DR. WARD HURLBURT, Chief Medical Oficer/Director, Division of
Public Health, Central Ofice, Departnent of Health and Soci al

Servi ces, st at ed t hat t he of ficial position of t he
adm ni strati on was neutral. He expressed concern with the |oss
of funding for preventative influenza vaccine. He offered his
belief that the legislature was not a good place to make
clinical decisions. He observed that inappropriate therapies
had been adopted by other state |egislatures. He agreed that
Vitamn D was essential, necessary, and beneficial for bone

di sease. He sunmarized a report from the National Institute of
Health which stated that Vitamin D was necessary for bone
related conditions, including osteoporosis, but that there was
insufficient evidence for other recomrendations. He observed
that there was a difference of opinion to the broad scope of
benefits fromVitam n D.

4:49: 13 PM

CHAI R KELLER asked Dr. Hurlburt to review the resolution for any
implication of clinical description.

REPRESENTATI VE SEATON established that proposed HCR 5 did not
mandat e, but proposed that DHSS investigate and follow up to
j udge the appropriateness for Al askans. He expressed his desire
that proposed HCR 5 would produce answers and generate funding
to inprove the health of Al askans.

4:50: 56 PM

DR. HURLBURT, in response to Representative MIller, said that he
did know of a fatal dosage of vitamins, specifically wth
Vitamin D, when Arctic explorers ate raw polar bear liver and
di ed.

REPRESENTATI VE M LLER replied that he also knew of that

i ncident, and he questioned whether the fatal dosage was that of
Vitamn A
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DR. HURLBURT agr eed.

[HCR 5 was hel d over. ]

4:52:39 PM

ADJ QURNIVENT

There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adjourned at 4:52 p.m
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