1: 31: 20 PM

CALL TO ORDER

Co-Chair

Aust er man

HOUSE FI NANCE COW TTEE
February 4, 2013
1:31 p.m

called the House Finance Committee

nmeeting to order at 1:31 p. m

VEMBERS PRESENT

Representati ve
Representative
Representati ve
Representati ve
Representative
Representati ve
Representati ve
Representative
Representati ve
Representati ve
Representative

ALSO PRESENT

WIlliam Streur,
Servi ces;

Soci al

Al an Aust erman, Co-Chair
Bill Stoltze, Co-Chair
Mar k Neuman, Vice-Chair
M a Costello

Bryce Edgnon

Les Gara

Li ndsey Hol nes

Cat hy Munoz

St eve Thonpson

Tamm e W1 son

David Guttenberg

Health and
Depar t ment

Conmi ssi oner,
Becky Hul t berg,

Departnent of
Conmi ssi oner,

of Adm ni stration.

SUMVARY

HEALTHCARE COST CONTAI NVENT OVERVI EW

NHEALTHCARE COST CONTAI NVENT OVERVI EW

1:32: 27 PM

W LLI AM STREUR
SOCI AL  SERVI CES,
"Heal t hcare and Fi scal

COW SSI ONER, DEPARTMENT OF HEALTH AND
hi ghli ghted the PowerPoint presentation
Sustainability" (copy on file).
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BECKY HULTBERG, COWM SSI ONER, DEPARTMENT OF ADM NI STRATI ON

began with slide 2: "By 2037, health insurance will swall ow
your entire paycheck.” She quoted a recent study stating
that without nmajor changes in the United States healthcare
system insurance prem uns would surpass average househol d
income by 2037. The problem existed at both national and
state levels. She voiced that the country nust address the
significant growh and healthcare costs, since our econony
could not sustain it.

1:33:47 PM
Comm ssioner Hultburg discussed slide 3: "Healthcare: 43
percent of Mssachusetts state budget." She stressed that

the state nust lower the rate of cost growh of the
heal t hcare pl ans.

Comm ssioner Hultburg detailed slide 4: "The State of
Al aska is a significant healthcare consuner."” She expl ai ned
that the cunulative inpact of spending between the
Department of Health and Social Services (DHSS) and
Department of Admnistration (DOA) was significant to
Al aska. The graph depicted various conponents of healthcare
spending in the state. The union portion was contri buted by
the state-to-union health trusts for Al askan enployees
within the plans. One trust is the Al aska State Enpl oyees
Association Health Trust (ASEA), which covered the genera
government unit enployees. The retirenment system was
detailed in the graph. The Al askaCare plan was significant
in terms of size, but a smaller overall contribution in
conparison to Medi caid.

She pointed out the Medicaid portion of the graph, which
was the | argest area of heal thcare spending.

1: 36: 16 PM

Comm ssioner Streur discussed slide 4. He stressed that the
state made a significant contribution to healthcare when
conpared to the total budget. He agreed that a solution to
growi ng heal thcare costs was a priority.

Comm ssioner Hultburg estinated that 25 percent of overall
heal thcare was state  spendi ng. Gover nnment spendi ng
(including federal) was approximately 60 percent of the
total healthcare spending in the state.
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1: 37: 24 PM

Comm ssioner Hultburg discussed slide 5: "State Revenue."

TAPS subsi di zes much of nodern life in Al aska
e Schools - about 66 percent of K-12 spending

« State - about 90 percent of state general purpose
unrestricted revenue

e PFDs - over $900 mllion in payouts each year
o State capital projects

Co-Chair Stoltze enphasized the gravity of the slide's
information. He hoped to thoroughly discuss the issue of
t he Trans- Al aska Pi peline System (TAPS) subsi dy.

Comm ssi oner Hul t burg discussed slide 6: "State Ql
Production: 2001 - 2010." She noted that healthcare
spending increased while oil production declined by

approximately 5 percent per year.

1: 38: 25 PM
Conmmi ssioner Streur discussed slide 7: "State Healthcare
Spend: 2001 - 2011." He nentioned Medicaid, Al askaCare

active, AlaskaCare Public Enployees' Retirenent System
(PERS)/ Teachers Retirenent System (TRS), State W rkers
Conpensation, Departnent of Corrections and union trusts as
pieces of the total spend puzzle. State healthcare costs
grew at an average of 9 percent per year during FY 01 ($886
mllion) through FY 11 ($2 billion).

1: 39: 24 PM

Conmi ssioner Streur discussed slide 8: "Wiere does our
current path |ead?" He expressed his concern. Wthout an
increase in oil or gas revenue, the state would eclipse the
current state budget by 2033. He recommended an aggressive
appr oach.

If the state paid health costs continue to increase at
9 percent per year, in FY 2020 they wll exceed $4
billion (before Medicaid rei nbursenent).

Comm ssioner Streur discussed slide 9: "AK DHSS 10-year
pl an operating budget.” He stated that the FY 13 operating
budget was $2.6 billion and the projected FY 22 budget was
$6.6 billion. He added that the federal budget was under
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close scrutiny. Alaska had seen cuts in grant areas
al r eady. He nmentioned broad economc problens |ike
financial markets, energy costs, nortgage defaults and
medi cal inflation.

1: 41: 15 PM

Comm ssioner Streur discussed slide 10: "Medicaid direct
services beneficiaries and expenditures." He explained that
the average cost per recipient had stabilized. He saw the
stability as a respite, but not a trend.

1: 42: 00 PM

Comm ssioner Hultburg discussed slide 11: " Chal | enge:
PERS/ TRS." She used the retirenent plan as an exanple. She
noted that the departnent's spend was driven by enployee
pl ans, retiree plans and contributions to the union health
trusts. She illustrated issues regarding cost growth. She
echoed that FY 11 and FY 12 were considered good years in
terms of healthcare cost growmh. She reviewed the past
decade where the rate of heal thcare inflation had
tenporarily stabilized, followed by double-digit increases
for several years. The chart illustrated that the nunber of
retirees was growing at a significant rate.

Comm ssioner Hultburg discussed slide 12: "Retiree nedical
expense growmh." The chart illustrated the interaction
between price and wutilization. The slide conpared two
periods and the price paid per nenber per nonth. The costs
rose by 6 percent, but when the conponents of the growth
were broken down, wutilization decreased by 6 percent and
pricing increased by 13 percent.

1:44:58 PM
Comm ssioner Hultburg discussed slide 13: "Controlled
growh in Al askaCare.” She illustrated the challenges of

addressing the costs. She pointed out the "levers" on the
| eft side of the chart that could be adjusted to manage a
health plan. She noted that the levers in the Al askaCare
retirement plan were adjustable, but the plan was covered
by the dimnishment clause in the constitution. The state
had freedom to change the plan, but if the change was a net
di m ni shnment of benefits, it would be litigated. Raising
t he deductible or co-paynment was considered a dimnishnment.
Therefore, the plan increased in value to the retiree
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because of the inpact of inflation. The plan was expensive,
unmanageabl e with gaps in coverage.

Comm ssioner Hultburg mentioned the Al askaCare active plan
which was self-insured and the departnment had the ability
to manage the plan. She added that the Union Trusts were
unmanageable. Finally, the political subdivisions' coverage
was not nmanaged by the state, but the enployees were
inherited as retirees making their preventative care an
interesting subject to the state.

1: 47:51 PM

Comm ssioner Streur discussed slide 14: "Controlled growth
in Medicaid." He noted that eligibility, because of federal
requi renents, was unmanageabl e through 2015 for adults and
2019 for children. He added that the covered services were
worth detailing.

Comm ssioner Streur stated that Al askan rates were good. He
shared that Alaska paid rates greater than those of
Medicare. The majority of other states paid |ess than
Medicare rates for their Medicaid population. States were
encouraged to raise Medicaid rates to Medicare rates of
rei mbursenent wth substantial participation from the
f ederal governnment.

Comm ssioner Streur discussed utilization controls, which
provided the best results. He advocated for increased
scrutiny along with prior authorization of radiology and
t he encouragenent of generic nedications toward a primary
driven system He nentioned conpliance and anti-fraud
audits. He mnimzed the threat of fraud, but renmined
diligent in its prevention. The federal governnent assisted
with the anti-fraud effort. He was unsure of the results of
i ncreases in technol ogy.

1: 52: 00 PM

Comm ssioner Streur concluded wth maximzing revenue.
"Right cure, right tinme, right place for the right people,"”
was his adage regarding a nmaximzation of revenue. He
proposed the solution in the controlled growh of Medi cai d.

Conmmi ssi oner Streur di scussed slide 15: "Medi cai d
Servi ces. "
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Mandat ory
* Inpatient hospital
* Qut pati ent hospital
* Physi ci ans
* Nurse m dw ves
* Lab and X-ray
 Advanced Nurse Practitioners

e Early Peri odi c Scr eeni ng, Di agnosi s, and
Tr eat nent

e Fam |y planning services

* Pregnancy-rel ated services

* Nursing facility (NF) services

* Home Health (NF qualified)

 Medi cal /surgi cal dental services

Opt i onal
* M Rehab/ Stabilization
e Diagnhostic/ Screeni ng/ Preventive
 Therapies
* Inpatient psychiatry <21 years

 Drugs

e Internediate Care Facility for the Intellectually
Di sabl ed

e Personal care

* Dental

* Oher hone health

e« Oher licensed practitioners
« Transportation

« Targeted Case Managenent

1: 53: 58 PM

Comm ssi oner Streur di scussed slide 16: " Payment
Conparisons." He stated that Medicaid paid $221.58 for an
office visit while Medicare paid $177.40. He stated that
the commercial nean for Al aska was $290.64. He conpared
Al aska to Washington, whose Medicaid plan paid $76.86 for
office visits the conmmercial nean was $183.24. He added
that North Dakota's Medicaid office paynent was $186.19 and
| daho was $117.01. He noted that North Dakota and |daho
were selected to provide a conparison because they were
smal | rural states.

1:55: 26 PM
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Comm ssi oner Hul t bur g di scussed slide 17: " Payment
conpari sons: by procedure.” The slide was conposed using
claims data from the forner state vendor who determ ned
customary and reasonabl e charges. She appreciated the data
| eading to the conparisons shown in the table. She thanked
the healthcare comm ssion for the work done regarding the
relative cost of healthcare in Al aska conpared to other
western states. She found the premum paid in Al aska to be
i Ilum nati ng.

Comm ssioner Hultburg stated that the chart illustrated
physician fees for certain procedures and conpared
Washi ngton to Anchorage. Al aska paid double, and sonetines
triple the cost that Wshington paid for the Ilisted
procedures. She admitted that costs were higher in Al aska
and noted the inportance of supporting |ocal providers, but
the cost growth could not be sustai ned.

1:58: 10 PM

Conmi ssioner Hul tburg discussed slide 18: "The hidden cost
of healthcare."

As healthcare costs consune a larger and |arger
percentage of the state budget, they wll crowd out
other itens, |ike roads, public safety, schools and
ot her public services

Comm ssioner Hultburg quoted a study stating that "for
every one healthcare job created, 0.85 jobs were lost in
ot her areas of the econony.” She nmintained that healthcare
was not a growth industry.

2:00:13 PM

Conmi ssioner Streur discussed slide 20: "lnnovations in
service delivery/paynent."

» Medicaid

o Medical Hone

o Tribal Health

0o Bundl ed services

o Integrated Behavi or al Heal t h/ Primary care
services
Utilization review and managenent (radiol ogy, Rx)
Communi ty base | ong-term care

o o
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o Di sease/ Case Managenent
o Mnaged Care

Comm ssioner Streur advocated for primary care providers.
He credited the tribal health providers for the great
contribution they provided. He added that the rapidly aging
popul ation contributed to i ncreased costs.

2:02: 57 PM

Comm ssioner Hultburg discussed slide 21: "Innovations in
service delivery/paynent."

Al askaCare

0 Better |everage our purchasing power and continue
to aggressively pursue contractual discounts

o Inmplenment retire "plan B" to provide enhanced
benefits and ability to inpact steerage

o Consider expanded travel benefits or Centers of
Excel | ence for certain services

o Devel op a robust enpl oyee wel | ness program

o Align contracting strategies around innovative
care delivery and paynent nodel s (patient-
centered medi cal hone, bundl ed paynents)

o Encourage consunerism

o Change benefit design to incent healthy behavior
and support contracting strategy

o Align plans based on best practices

Comm ssioner Hultburg recounted a story about a patient
requesting a di agnostic test. She opi ned t hat
overutilization was possible when the entity making the
financi al decisions was not present. She nentioned patients
who had "double coverage" and viewed their services as
"free." Wen a service was free, it was often over
consuned. She proposed an alternate path to provide
retirees with coverage while creating a better nanaged
pl an. She detailed "plan B" as another option for retirees
where benefits would be provided with a cost structure that
kept pace with inflation. She offered to provi de additional
details about the plan, upon request.

2: 09: 05 PM

Comm ssioner Hultburg discussed the enployee wellness
program The program s purpose was to encourage enployees
to develop a workplace culture of health. She focused on
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the alignnent of contracting strategies around innovative
care delivery and paynent nodels. She spoke in favor of
bundl ed paynents. She echoed Conm ssioner Streur that
health began with a primary care system that was utilized
appropriately.

Comm ssioner Hultburg encouraged conscious consunerism
Many patients refrain from requesting the price of a
procedure prior to incurring the cost. She advocated for
menbers becom ng better healthcare consuners, which would
send the nessage to providers that people cared about cost.

Comm ssioner Hultburg discussed the benefit design for the
enpl oyee plan. A new third party admnistrator was in the
procurenent process, which was a conplex process. An
anal ysis of the coverage would follow. She wi shed to align
t he vari ous plans based on best practices.

2:13: 20 PM

Conmi ssi oner Streur di scussed slide 22: "The State's
approach. ™

Qur chal | enge:

e W nust lower the rate of growh of our healthcare
spend. Qur current path is not sustainable.

Qur approach:

 Wrk together wth the hospital and physician

comuni ty

* Support hi gh-quality, cost-effective heal t hcare
delivery in Al aska

» Develop and support innovative solutions to our

heal t hcare chal | enges

2:14: 59 PM

Co-Chair Austernman wondered about the reaction from the
providers. He understood that the insurance plan would pay
up to 80 percent of the charge.

Comm ssioner Streur replied that the departnents were well

received by the providers. The issue was well-established
and the nessage was received.
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2:17:22 PM

Comm ssioner Hultburg noted that the high costs of
heal thcare could | ead to the denoni zation of providers. She
expl ained that providers were acting rationally within the
existing market. She stated that the problem was not wth
providers, but instead with enployers. She stressed that
the enployers nust seek solutions to develop a nore
sust ai nabl e system

Conmi ssioner Hultburg discussed the Division of Insurance
regulation requiring that insurers pay 80 percent of what

was considered customary or usual. She noted that the
state's plan was exenpt from the insurance code. She
believed that mandating a paynent | evel could be

problematic with respect to specialists.

2:20:16 PM

Representative Gara asked if the 80 percent rule suggested
that the state reinburse at 80 percent rather than at the
medi an.

Comm ssioner Hultburg responded that the conmercial plans
paid prices that were deened wusual, customary and
reasonable in the market. Vendors were hired to nake the
determ nati ons regardi ng customary and reasonabl e paynents.

Representative Gara asked if the recommendati on was nade by
statute or by regul ation.

Comm ssioner Hultburg understood that the recomendation
was a Division of |Insurance regulation.

Representative Gara understood that other states required
that the nmedian was paid, while Alaska required an
addi ti onal 30 percent.

2:22:21 PM

Conmi ssi oner Streur concurred.

Representative Gara addressed the issue of preventative
care. He announced that he received a small discount when
joining a local exercise facility because he was a state
enpl oyee. He wondered if the state considered negotiations
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with other health clubs that mght charge their nenbers
| ess noney.

Comm ssioner Hultburg replied that nany different gyns were
contacted for the potential pronoti on. Limted staff
resources were dedicated to the issue. Only the gyns that
responded to the pronotions were included as providers.

2:24: 27 PM

Representative Gara disclosed that sonme chiropractors
treated clients four tines per week for |ong periods of
time. He wondered if the chiropractic visits were covered
by insurance indefinitely.

Comm ssioner Hultburg responded that the coverage for
chiropractors was [imted. She opi ned t hat t he
overutilization of chiropractic care was probably specific
to provider.

2:25:47 PM

Co- Chai r Stoltze asked about the ongoing contract
negotiations and the potential for cost savings. He
requested a broad answer regarding potential economc
severity.

Comm ssioner Hul tburg agreed that she was unable to divul ge
the details of negotiations. She noted that healthcare
costs were a growing part of the personal services line
The state covered 100 percent of the premum for the
econony plan for an enployee and famly. Alaska was one of
only seven states that continued to fund 100 percent of the
prem um share for a basic plan. The itens were negotiated
and the status quo was difficult to change.

2:28: 00 PM

Co-Chair Stoltze discussed proposed |egislation that woul d
alter the retirenent system The focus of the I|egislation
was nedi cal benefits.

Comm ssioner Hultburg expressed interest in the issue and
had testified in previous sessions about the inpact that a
change in the retiree plan would nean. According to the
departnment's actuary, the bills would add cost to the
exi sting plan. She noted that of the $12 billion pension
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and health liability, $4 billion was related to healthcare
al one. She did not advocate for |layering on costs to a plan
i f contai nnent was i npossible.

2:29: 56 PM

Co-Chair Stoltze asked about nedical costs containnent. He
asked if the healthcare containment would be preferable to
[itigation.

Comm ssioner Streur replied that the Healthcare Conmi ssion
continued to focus on rates and rate structures. He stated
that the discussion regarding the cost of litigation versus
t hat of heal thcare contai nnent had not been broached.

Co-Chair Stoltze offered information regarding the nedica
business and its structure. He added that nalpractice
insurance as well as potential litigation increased costs
for providers.

Comm ssioner Streur believed that the providers involved in
t he Heal t hcare Commi ssion were interested in the issue.

2:32:45 PM

Representative CQuttenberg discussed nedical care. He found
the third party adm nistrator frustrating. Changes in third
party adm nistrators led to uncertainty.

2:34: 28 PM

Comm ssioner Hultburg appreciated the coment. The third
party adm nistrator was changed every 3 - 5 years because
of the procurenent code. She stated that the selection
process for a new third party admnistrator began |ast
August. She spoke to the conplexity of the procurenment of a
third party admnistrator. She expressed comritnent to
mnimze disruption felt by active enployee nenbers and
retirees. She stated that she and her nanagenent team were
aware of the problemand giving it the highest priority.

2:36: 20 PM

Representative Quttenberg discussed the blame gane between
DOA and DHSS. He suggested a fornal structure for
departnments to interact and probl em sol ve.
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Comm ssioner Hultburg responded that the structure was not
formal, but communication was frequent. She repeated that
the state's plan was exenpt from the insurance code which
was under the purview of the Division of Insurance in
Department of Commerce, Community and Econom c Devel opnent.
The code inpacted the part of the market that was private,
but had little effect on the plan. She stressed that the
departnments conmuni cated wel | .

2:38:10 PM

Representative CGuttenberg nentioned that he had introduced
prescription drug bills wth a bipartisan group of
|l egislators to lower the cost of prescription drugs. He
stated that the increasing cost of prescription drugs
contri but ed to unf unded liability. He asked i f
acconpl i shnents were nmade to | ower costs.

Comm ssi oner Streur responded that the state had a pharmacy
benefit manager who worked to conbine efforts to |ower
costs. The state received maximum discounts and rebates
were received. He added that the increase of generic
nedi cati on use was the greatest acconplishnent. For every
percent that generic drug utilization was increased, $1
mllion was saved on nedi cati ons.

2:41:16 PM

Representative GQuttenberg observed that the nedical care in
Seattle was excellent. He noted that sone aspects of the
care in Seattle fit the needs of Al askans. He strived for
centers of excellence in Al aska.

2:42: 40 PM

Vi ce-Chair Neuman asked about the process of contracting
nmedi cal procedures with private organizations. He assuned
that the contractual agreenent served to save noney. He
wondered if the contract would trigger <changes in
certificate-of-need regulations.

2:43: 52 PM

Comm ssioner Streur stated that he did not anticipate a
change in the certificate-of-need seal resulting from
contracting services. He thought that the requests for
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certificate-of-needs m ght change, but the regul ations were
sufficiently flexible.

2:44:41 PM

Vi ce-Chair Neuman discussed slide 7. He wondered about the
cost to the state with regard to PERS/ TRS. He understood
that the unfunded liability was due in-part to increases in
heal t hcare costs. He wondered how the suggested changes
woul d af fect the unfunded liability.

2:45:54 PM

Conmmi ssioner Hultburg replied that the state had a $12
billion wunfunded Iliability with $4 billion related to
heal t hcare. She noted that the pension side was fixed based
on a calculation, but the healthcare side could be
mani pul ated to affect the liability. The actuari al
projections by Mercer ultimately led to the lawsuit, where
the state recovered sone noney. A portion of the unfunded
liability was the result of those incorrect assunptions.
She stressed that the unfunded liability had grown
significantly since the projections were nmade and then
changed. She clarified that the initial anobunt of the
unfunded liability followi ng the changed projections was $5
billion and it had grown to $12 billion since for many
reasons, nost significantly the investnent market.

2:47:48 PM

Vi ce-Chair Neuman discussed the projected retirenent
growh. He reviewed the paynent schedule for the unfunded
l[tability, which peaked in 15 years when paynents would
then decline. He wondered how the cost to the state would
be affected.

Comm ssioner Hultburg believed that Vice-Chair Neuman was
referring to a conpari son between the paynment schedule for
unfunded liability and a chart detailing SB 125. State
assi stance paynent was projected to grow to over $1 billion
by 2026. She agreed that the growmh of the state assistance
program did correspond to the retirenent system growth seen
on slide 7. She added that the SB 125 paynment was
cal cul ated on the percent of payroll.

2:49:51 PM
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Vice-Chair Neuman asked about Tier IV and the resulting
changes.

Comm ssioner Hultburg replied that the state's unfunded
l[iability would have increased further w thout t he
incorporation of the fourth tier. She noted that the
creation of the new tier included the creation of a new
heal t hcare pl an.

2:50:59 PM

Vice-Chair Neuman asked about tribal health and the
contribution to the state's costs. He wunderstood that
tribal organizations were facing financial challenges. He
asked about the state's responsibility to cover the costs.

2:51: 56 PM

Conmi ssioner  Streur predicted many opportunities for
rei mbursenment of tribal healthcare providers. He stated
that 40 percent of the healthcare covered by Medicaid was
delivered within the tribal system The reinbursenent rate
was generous and hel ped cover tribal community costs. He
pronoted systenms such as telenedicine and the enhancenent
of the capabilities of rural health clinics. He did not
anticipate Indian Health Service (IHS) funding to increase.

Vi ce- Chair Neunman agreed with the comm ssioner.

2:53: 33 PM

Representative Hol nes appreciated the collaborati on between
departnments. She nentioned that she had served on the DHSS
subcommttee for seven years and remained worried about
heal thcare costs and their inpact on the state. She
appreciated the information about encouraging consunerism
and bundl i ng. She advocated for greater cost transparency.

2:54:51 PM

Comm ssi oner Hultburg echoed the inportance of consunerism
and cost transparency in regard to healthcare savings. She
nmenti oned other large enployers who had experienced |arge
success by encouraging nenbers to beconme better consuners
through the creation of high deductible health plans. She
added that better education on behalf of the departnent
woul d help create better consumers of healthcare.

House Fi nance Conmmittee 15 02/04/13 1:31 P. M



2:56:55 PM

Comm ssioner Streur responded that Medicaid encountered
simlar challenges regarding good consumerism He viewed
healthcare as a "three-legged stool” wth the consuner,
provider, and the payer. He advocated for both reward and
puni shment for behaviors. The consunmer nust be enlisted to
take responsibility by reducing obesity and snoking while
educat i ng about safety.

2:58:41 PM

Representative Gara asked about nedical procedures that
of fered better outcones with certain injuries or diseases.
He offered a personal story about visiting a reputable
doct or in hope of treating hi s prostate cancer
successfully. He hoped that changes in the state healthcare
options would not Iimt consunmer/enpl oyee choi ces.

Comm ssioner Hultburg responded that the highest quality
provider could often provide care at the |owest cost. She
stated that her husband received conplex heart surgery at
the Mayo clinic. She did not want to |limt other state
enpl oyees when faced with a sim/lar decision. She supported
enpl oyees in making the best decisions for thenselves and
their famly nmenbers.

3:02: 04 PM

Representative Gara inquired if the term "center of
excel l ence" referred to a center chosen by the state or one
chosen by the enpl oyee seeking care.

Comm ssioner Hultburg responded that the department had no
intention of preventing excellent care. The departnent
wanted to endorse clinics or centers that provided the best
quality at the best value. She noted that other comrercia
insurers had identified centers of excellence and then
wai ved out-of-pocket fees for the enployee if the center
was chosen. The state mght incentivize certain choices in
the future.

3:03:47 PM

Co-Chair Austerman concluded that it sonetines took npre
t han one branch of government to fix a situation
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3:04: 21 PM
#
ADJ OURNIVENT

The neeting was adjourned at 3:04 p. m
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