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ACTI ON NARRATI VE

1: 32: 58 PM

CHAIR DAVID WLSON called the Senate Health and Social Services
Standing Comrittee neeting to order at 1:32 p.m Present at the
call to order were Senators von |Inmhof, Begich, Gessel, and
Chair W1 son.

SB 36- OPTOVETRY & OPTOVETRI STS
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1: 33: 22 PM
CHAI R W LSON announced the consideration of SB 36. He wel coned
invited testinony to address SB 36.

1:34: 05 PM
DR.  PAUL BARNEY, Chairman; Board of Examners in Optonetry,
Cor por at i ons, Busi ness &  Professional Li censi ng; Al aska

Department of Commerce, Community, and Econom c Devel opnent;
Juneau, Al aska; testified in support of SB 36. He noted that he
has served on the board for five years and was al so the director
for Pacific Cataract and Laser Institute in Anchorage, Al aska.
He detailed that his practice specializes in cataract care,
| aser vision correction, and nedical eye-care. He pointed out
that he works wth an ophthalmc surgeon and an advanced-
practice nurse; together they work as a team and use their
training to provide care nore efficiently and affordably.

He enphasized that SB 36 would not allow optonetrists to do
anything nore than what they have already been trained to do. He
specified that there is a limtation that would prevent
optonetrists from witing regulati ons beyond the scope of their
training. He revealed that the Alaska the Departnent of Law
oversees all health-care boards; consequently, the Board of
Examiners in Optometry has to prove that optonetrists are
trained for the regulations that they wite. He asserted that
the Al aska Departnent of Law oversight acts as a fail-safe to
prevent optonetrists from doi ng sonet hing outside of their scope

of training. He added that as a provider, if he were to do
something outside of his scope of training, his nedica
mal practice insurance would be imediately negated. He

summari zed that there really is no incentive for optonetrists to
provide care that they are not trained to do because they would
not get paid and nore inportantly, optonetrists could end their
careers by doi ng sonething outside of their scope of training.

1:37:11 PM

DR, JEFF GONNASON, Legislative Chairnman, Alaska Optonetric
Associ ation, Anchorage, Al aska, testified in support of SB 36
He disclosed that he has been l|licensed as an optonetrist in
Al aska for 40 years, the past chairman of the Board of Exam ners
in Optonetry, and served twice on the state board in the past
under two different governors. He added that he was also a 22-
year volunteer for the Anmerican Optonetric Association

He pointed out that optonetrists' education is exactly the sane

as a dentistry-nodel with 8 to 10 years of university-Ievel
education. He addressed testinony from an ophthal nol ogi st during
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an earlier commttee nmeeting and noted that he had the sane
prof essor for pharnmacol ogy as the opht hal nol ogi st.

DR. GONNASON  disclosed that optonetrists are defined as
physi ci ans under federal Medicare and that has been the case for
approximately 18 years. He divulged that 160-plus optonetrists
serve over 80 communities in the state. He set forth that
optonetrists work together very well with general-famly doctors
and opht hal nol ogi st s.

He opined that optonetrist training cannot be conpared to
opht hal nol ogi st training because it would be like conparing a
famly physician with a neurosurgeon. He sunmarized as foll ows:

W need ophthal nol ogi st s, we |love having their
abilities to do their surgeries, we only overlap in a
smal|l area; but, we do very few of the things that
they do and we are not trying to do things that are
outside of our scope of training. O the four-
prescribing professions, only optonetry has to always

come back to, "Ask daddy for perm ssion®™ to change
sonmething as technology goes along. W are very
skilled in using our professional judgenent to know

when to refer patients.

1:39:56 PM
SENATOR BEA CH revealed that Dr. Barney did his Lasik eye
surgery.

DR. BARNEY clarified that Dr. Ford from Seattle did Senator
Begich's surgery. He specified that he did the preoperative
eval uati on and the postoperative care.

SENATOR BEG CH disclosed that he had talked earlier with Dr.
Barney and Dr. Gonnason to express his concerns about the
Legislature's responsibility to public safety. He said he asked
bot h doctors about the inportance in clarifying surgery in a way
that would neet the Anerican Medical Association's health
concerns as well as neet sonme of the needs and interests of what
optonetrists in Alaska are doing. He said he suggested to Dr.
Barney that |anguage around surgery mght be required and noted
that Dr. Barney appeared to respond that his suggestion nade
sense. He asked Dr. Barney to coment on the idea of a tighter
surgery definition to help commttee nenbers understand what the
optonetrists are seeking in statute.

1:42: 06 PM
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DR. BARNEY replied that if necessary, he is not opposed to
| anguage that further defines surgery.

SENATOR BEG CH set forth that his hope is the comrittee can cone
to a conclusion that further defines surgery.

1:44: 03 PM

DR. GONNASON remarked that part of the difficulty is that
"forces" have tried to suppress the optonetrist profession for a
long tine. He said to answer Senator Begich's question on
surgery, the problem is everyone knows what surgery is, but
trying to define surgery can get nurky. He pointed out that
clipping a finger nail alters tissue and can be considered
surgery. He noted that sone states have defined surgery for
physicians and dentists. He renmarked that putting a surgery
definition in SB 36 would apply to other fields too, unless
exenpted. He opined that details should be left to the nedical
dental, and nursing boards. He pointed out that there in nothing
in the nursing statute that says, "You wll not do brain
surgery" because nurses do not do that. He asserted that there's
no need for defining surgery in the optonetry |law that says
"You will not do these 16 things." He noted that a proposal cane
out to put 110 procedures that could not be done in statute, a
proposal that nade no sense. He enphasized that optonmetrists

perform procedures that do not "penetrate.”" He added that
optonetrists do not do the things that ophthal nologists claim
optonetrists will be trying to do.

1:46:26 PM

SENATOR BEG CH stated that Dr. Gonnason's reply is nore
difficult for himto understand. He said he thought Dr. Gonnason
provided a clear answer that surgery as a definition mght be
sonet hing that he would entertain. He continued as foll ows:

You understood that concern and we do have a
definition of surgery in statute and admttedly part
of why we have a legislative-affairs agency here that
drafts bills is that they | ook at other statutes where
those definitions will conflict, and they identify in
t hose statutes where they do and they allow us to know
that in the process because all of us are generally
generalists her e. Wth t hat under st andi ng, a
definition of surgery is a norm in nany states and
|'ve provided to sone nenbers of the commttee some of
those definitions that |'ve researched some nyself. |
am now confused whether you are or are not willing to
ook at a definition of surgery in statute because
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|"ve heard you now say "no," and | heard Dr. Barney
say "yes." So which is it, I'm confused.

DR. GONNASON cl arified that he did not mean he would not | ook at
a definition of surgery. He specified that he was trying to
explain why defining surgery is difficult and pointed out that
nost states address through regulation. He remarked that |aws
are different in all 50 states due to legislative conpromse
that results in optonetrists having to go back and ask for
perm ssion when new technology conmes along rather than having
the board be able to say "yes" when an optonetrist is trained
for a procedure.

1:48: 29 PM

SENATOR VON | MHOF addressed Dr. Gonnason's remarks as foll ows:
Trying to create a bill, any bill, so open ended that
it precludes having to go back and change statute as
technol ogy changes, as circunstances changes, IS
probably too difficult in any industry. 1'm already

noticing that we are tweaking things now in this
| egislature for all sorts of different things as new
chenmicals cone about, as new technol ogy cones about
as new |l aws cone about, that's just the nature of the
beast, | think.

That being said, what |'m understanding is that this
particular conflict has been around for quite sone
time and | understand the challenge of optonetrists
having to conme legislatively every single tine, it's
not cost effective for any stakeholder. So the key is
to stop this nonsense and to nove forward that while
we may find a solution that not everyone is happy
w th, everyone can live wth.

| think what's inportant is Senator Begich and | and a
few ot hers have | ooked at what other states have done,
sonme are nore onerous than others, but sone have tried
to thread-the-needle to nake it make sense for all
parties. | think what Senator Begich was asking you
today for a deliverable is to perhaps, could you take
a first crack at what you think based on other states'
| egi sl ation, what nmi ght nmake sense.

1: 50: 28 PM
At ease.
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1: 50: 38 PM
CHAIR WLSON called the commttee back to order.

SENATOR G ESSEL said she was thrilled that Senator Begich has
done research on the definition of surgery, but noted that she
was one of the commttee nenbers that did not receive his
i nformati on.

She asked Dr. Barney to address the nunber of patient conplaints
that the Board of Examiners in Optonmetry has received in the
| ast decade.

DR. BARNEY answered that there have been sone conplaints, but no
conplaints that required disciplinary action over the past ten
years.

SENATOR G ESSEL asked Dr. Barney if the Board of Examiners in
Optonmetry was in good standing financially with regards to
licensing fees covering their costs.

DR. BARNEY replied that the board is currently in good standing.
He noted that the last scope-of-practice bill passed 10 years
ago and the board had to address |egal expenses inplenmented from
t he scope-of-practice change.

SENATOR G ESSEL asked Dr. Barney to clarify the legal issues
t hat he referenced.

1:52: 57 PM

DR. BARNEY specified that the Alaska Departnent of Law billed
the board for their investigative work involved with the scope-
of -practice change. He detailed that |Iicense fees were not
increased, and the board fell behind, but noted that the board
wi |l be caught up in the next cycle.

SENATOR G ESSEL asked himto verify that the board pays the cost
in inplementing regulatory changes and the funding ultimtely
conmes fromlicensees.

DR. BARNEY answered correct.

CHAI R W LSON asked for final comments fromthe bill's sponsor.
1:54: 15 PM

SENATOR G ESSEL sunmmarized intent and issues of SB 36 as
foll ows:
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| think Senator von Imhof really encapsulated it, this
has been an issue that has been discussed nultiple
times over at least a decade, it continues to take
time in this legislature; in that time optonetrists
have been practicing safely. You ve heard testinony
that professional conplaints against their practice
are zero. | think it is time to allow this board to
function as other boards do.

| have the definitions of the scope-of-practice for
the four boards that currently have authority over
their regulation, over their regulatory authority and
that is: nursing, physicians, dentistry, and pharnacy.
All are extrenely broad, | wll speak only of ny own
advanced nurse practitioner scope-of-practice, it
means that, "A registered nurse authorized to practice
in the state, who because of specialized education and

experience, is certified to perform acts of nedical
di agnosis and the prescription and dispensing of
medi cal, therapeutic or corrective nmeasures under

regul ati ons adopted by the board.™

One of the really interesting ones is for the scope-
of -practice for nedicine and osteopathy. Osteopaths
are not medi cal doct or s, they are doctors of
osteopathy, this is a subspecialty so to speak that
believes that adjustnent of the spine is often an
answer to medical problens, they however fall into the
same definition and says, "For a fee, donation or
ot her consideration, to diagnose, treat, operate on or
prescribe for or admnister to any human ail nent,
bl em sh, deformty, disease, disfigurenent, disorder,
injury or other nental or physical condition, or to
attenpt to perform or represent that a person is
authorized to perform any of the acts set out in the
subparagraph;” | think listening to that you can hear
that the practice of nedicine is all enconpassing of
everything possible that could happen to a hunman
being. W don't worry that a famly practice doctor is
going to attenpt heart surgery, we don't worry about
that. | suggest that the same reasonable outl ook could
be applied to optonetry.

1: 56: 39 PM

CHAIR WLSON announced that hearing no call for anendnents,
asked for a notion to nobve SB 36 out of commttee.
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1: 56: 51 PM

SENATOR VON |IMHOF noved to report SB 36, [30-LS0328\A], from
commttee with individual recommendations and attached fiscal
not e(s).

1: 57: 02 PM
CHAI R WLSON announced that seeing no objection SB 36 noved from
the Senate Health and Social Services Standing Comm ttee.

1: 57: 15 PM
At ease.

SB 32- PRESCRI PTI ONS FOR Bl OLOd CAL PRODUCTS

1: 58: 35 PM

CHAIR WLSON called the conmttee back order. He announced the
consideration of SB 32. He sunmarized that the commttee heard a
bill overview and had taken public testinony on February 10. He
asked that Senator Hughes, the bill sponsor, provide final
coments on SB 32.

1: 59: 06 PM
SENATOR SHELLEY HUGHES, Alaska State Legislature, Juneau,
Al aska, sponsor of SB 32, stated she was available to answer
guesti ons.

SENATOR BEG CH noted that he received a letter from the Al aska
State Medical Association (ASMA) that indicated opposition to SB
32. He detailed that ASMA proclainmed that SB 32 was not as
perm ssive as it needed to be because biosimlars are perceived
by the FDA to be considerably safe.

SENATOR HUGHES replied that she was surprised by the ASMA letter
because she received an earlier letter from a physician who
requested notification and prior authorization. She remarked
that ASMA has indicated their belief that the FDA process and
approval of biosimlars for substitution at the "silver
standard" level would be fine versus the "gold standard" of
i nt erchangeabl e. She opined that biosimlars are new and because
the FDA does plan to have additional criteria for the
i nt erchangeabl e "gold standard,” SB 32 should be left as is in
order to provide another |evel of safety. She set forth that a
prescri ber needs to stay in the "driver's seat”" with the ability
to wite, "D spense as witten" or "Call if substitute
avai | abl e".
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SENATOR HUGHES detail ed t hat t he FDA criteria for
i nterchangeable is very strict:

1. The interchangeable first has to be <classified as a
bi osim | ar.

2. The biosimlar nust be expected to produce the sane
clinical results as the original-biologic product in any
gi ven patient.

3. The risk in terns of safety and efficacy of alternating or
switching between the use of an interchangeable and the
original biologic is not greater than the risk of continued
use of just the original biologic product.

2:02:45 PM
She noted health-care provider groups that announced their
support as foll ows:

« Every state nmedical society,

* The Anmerican Col |l ege of Rheunat ol ogy,

« The National Medical Association,

* The Anmerican Association of Cinical Endocrinol ogists,
« The Anmerican Association of Neurol ogi cal Surgeons,

e The American Col |l ege of Mhs Surgery,

 Association of Black Cardiol ogists,

* Anmerican Society of Plastic Surgeons,

« The Congress of Neurol ogi cal Surgeons,

* The National Hi spanic Medical Association.

She enphasi zed that the |list consisted of health-care providers,
not just patient-advocacy groups. She opined that the groups
| ooked hard at the legislation and the consensus |anguage that
was reached seens to be appropriate. She reiterated that
mai ntai ning the interchangeable "gold standard” is what's best
for Al askans.

2:04: 02 PM

CHAI R W LSON asked Senator Hughes to address a $4,500 Depart nent
of Commrerce, Community and Econom c Devel opnent fiscal note for
the bill.

SENATOR HUGHES concurred that the fiscal was a little odd. She
remar ked that she is not accustoned to departnents that ask for
funding to wite a mnor set of regulations. She noted that the
fiscal note can be addressed in the Senator Labor and Comrerce
Commttee, the next commttee of referral.
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SENATOR G ESSEL pointed out that the fiscal note analysis was
referenced on page 2 of the fiscal note.

CHAI R W LSON asked if there were any anendnents for SB 32.
2:05: 33 PM
SENATOR G ESSEL of fered Anendnent 1:

30-LS0188\J. 1
Bruce
2/ 14/ 17

AMVENDMVENT 1

OFFERED | N THE SENATE BY SENATOR G ESSEL
TO SB 32

Page 2, line 17:
Del ete "equivalent drug product or interchangeable biological

product”
Insert " (1) equival ent drug product; or
(2) i nt er changeabl e bi ol ogi cal pr oduct af ter obt ai ni ng

aut hori zation under (c) of this section”

Page 2, line 25, followng "shall":
Insert ", Dbefore dispensing the interchangeable biologica
product, "

Page 2, |line 26:
Del ete "bi ol ogi cal product™
| nsert "proposed bi ol ogi cal product that nmay be"

Page 2, line 27, follow ng "product"”:
Insert ", and obtain authorization from the prescribing
practitioner”

Page 2, lines 27 - 29:

Del ete "The conmmuni cation nust be provided within three business
days after dispensing the biological product as follows:"

I nsert "The communi cati on nmay be provided as follows:"

Page 3, line 10, follow ng "information":
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Insert "to or obtain authorization from the prescribing
practitioner”

Page 3, line 19, following "information":
I nsert "and obtain the authorization”

Page 3, lines 21 - 22:
Delete ", without the prescriber's expressed authorization,"

Page 3, line 23, following "(A":
Insert "without the prescriber's expressed authorization,"”

Page 3, line 25, following "(B)":
Insert "with the prescriber's authorization,"”

2:05:40 PM
SENATOR VON | MHOF obj ected for discussion purposes.

2:06: 14 PM
At ease.

2:06: 42 PM
CHAIR WLSON called the commttee back to order.

2:06: 48 PM

JANE CONWAY, Staff, Senator G essel, Alaska State Legislature,
Juneau, Al aska, summarized that Anmendnent 1 requires that
comuni cation nmust be provided and authorization obtained from
the prescribing practitioner prior to dispensing the nedication,
the interchangeable biol ogical product. She explained the
changes as foll ows:

Page 2, line 17:

Page 2, line 17: adds "or interchangeabl e biol ogical
product.” It also adds "interchangeable biol ogical
product after obtaining authorization” under "C' of
this section.

Page 2, |line 25:

Following "shall™", insert "before dispensing the
i nt erchangeabl e  bi ol ogi cal product”; agai n, j ust
enphasi zing that these things shall happen before the
di spensi ng of the product.

Page 2, |line 26:
Del etes the words "biological product” and inserts
"proposed bi ol ogi cal product that may be" di spensed.
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Page 2, line 27:
Follow ng "product”, inserts the words "and obtain
aut horization fromthe prescribing practitioner”.

Page 2, lines 27-29:
Deletes the line, "The conmunication nust be provided
within three business days after dispensing the

bi ol ogi cal product as follows:", that whole line is
deleted and inserted instead is, "The conmunication
may be provided as follows:", and then it goes on to

show how t hose di fferent comruni cati ons can be done.

Page 3, line 10:

Following "information", inserts the words, "to or
obt ain aut hori zation from t he prescri bing
practitioner".

Page 3, line 19:
Following "information", inserts the words, "and
obtain the authorization".

Page 3, lines 21-22:

An error to a comma that was caught during the draft
of the anmendnent, delete "', without the prescriber's
expressed aut hori zation".

Page 3, line 23:
Following "(A" inserts, "without the prescriber's
expressed aut hori zation".

Page 3, |ine 25:
Following "(B)" i nserts, "With the ©prescriber's
aut hori zation".

Al of these changes have to do with the intent of

that anendnent to have all of the conmunication be
provi ded and authorized before the dispensing of the
drug.

2:10: 32 PM

SENATOR G ESSEL spoke to Anendnent 1 as foll ows:
W held public testinony on this bill |ast week. MW
concern is that the testinony was solely from those
i ndi vidual s who advocates for the bill. Oral history

| ast week had 7-national organizations advocating for
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this bill and 4-local organizations, there was no
opposi ti onal testi nony. In the letters, witten
docunent s, we have 16- nati onal or gani zati ons
advocating and 1-local organi zation, and 2-1ocal folks
are opposing this; those local folks were never heard
from so |I'm actually speaking on behalf of them I'm
actually told that one of those l|ocal individuals who
wote a letter was asked to withdraw her letter, that
concerns ne.

The argunent that's put forth in the nost recent

docurnent | received today, in fact an hour or so, cane
from the Arthritis Foundation and 1've heard this
argunent before that such an anmendnent that [|'m
offering would conflict with federal |aw, because the
federal law allows this wthout the substitution

w thout intervention of the health-care provider, and
this is asserted to be a reason that the state of
Al aska cannot be nore strict and I'm no | awer, but |
contested that assertion. | believe state |aw can be
nore restrictive than federal law, so | don't believe
t hat negates the anmendnent.

I'"ma clinician, it has been asserted that if the FDA
approves this, it's got to be okay. | have heard from
specialists who use these nedications that these are
uni que proteins that act uniquely in each one of us in
a different way and that switching from one protein to

t he ot her, in ot her wor ds t hese al |l egedl y
i nterchangeable products actually dimnishes the
effectiveness of these unique proteins in the

i ndi vidual's body, that concerns ne.

The second thing that concerns ne is FDA approval
being asserted as a "gold standard."” About 15 years
ago, the Varivax vaccine was approved by the FDA, this
is a vaccination for children to ©prevent the
occurrence of chicken pox. | worked at a pediatric
clinic at that time and we gave one of the first
Varivax vaccines in this state; a week later that two-
year old came in and could no Ionger walk, his verba
skills were significantly inpaired, and he was having
a reaction to this Varivax vaccine. FDA does not nean
that there will not be adverse events; that sticks in
my mnd as the question | always put behind soneone
who says, "FDA approves it, it nust be okay."

SENATE HSS COW TTEE -14- February 15, 2017



| also question, and | have heard from a pharnaci st
that they are not sure they have a concern about this,
but | have concerns for the pharmacist's liability. So
t he pharmaci st is now nmaking a decision to change this
very unique protein nedication wthout discussion with
the clinician, change it to a different fornulation

So the clinician has the health records of this
individual, the clinician knows a |lot about the
patient and he has chosen, he or she, has chosen this
uni que protein nedication, wonderful nedications, and
now the pharnmacist is wunilaterally going to change
that wthout consultation wth the clinician. I
contend that there's going to be a liability for that
pharmacist if there's an adverse outcone; that of
course can only be tested in a court of law, that's a
vVery expensive process.

So that's ny reason for offering this anmendnment. |
don't believe this has to be rushed, | don't believe
this needs to be done wthout the team that nakes up
health care: the clinician, the pharmacist, and the
patient, al | consulting together for the best
out cones.

2:15: 27 PM
CHAIR WLSON asked if there was further objection to the
amendment .

SENATOR BEG CH announced that he objected to Anmendnent 1. He
expl ai ned his objection as foll ows:

As Senator G essel duly noted in a duly noticed public
hearing that all of the proper, appropriate notice
required by law, a nunber of organizations testified
on this bill and anyone was able and had opportunity
to testify on this bill. W had testinony, as she
points out, that was overwhelmngly in favor of this
| egi sl ati on.

| also take note of some of the coments from the
Arthritis Foundation, which | also received today and
would note that there's a question here of the
anmendnent proposed potentially delaying prescription
service, but | want to go further and since we are
tal king about personal stories, a nenber of ny own
staff is a beneficiary of these products. M staffer
who is in the audience, R chard Benavides, suffers
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from cancer, uses these and has identified to nme that
the ability to have rapid access to what are known to
be safe procedures is something that he finds is
essential to his well being.

| would argue that our duty here is to allow a public
process and then through that public process, adjust
if necessary a bill. W have done that public process,
the testinony overwhelmngly favored the bill as is or
in fact nmoves in the opposite direction of what
Senator G essel is proposing. W wll have further
cormmittees and there will be further opportunity, but
at this tinme | just want to express ny objection to
that anmendnent and would urge the nenbers to not
support this anendnent.

2:17:56 PM

SENATOR G ESSEL clarified that public testinony did not allow
opposition. She set forth that the individuals who opposed the
bill were online and were not allowed to testify because the
nmeeting ran out and public testinony was closed; consequently,
their voice was not heard. She explained that Anendnent 1 does
not limt access to biologics in any way. She specified that the
i nt erchangeabl es, which are addressed in the bill, are not yet
avai |l abl e and may not be available for several years. She asked
what the rush is.

CHAIR WLSON noted for the record that sone of the coments for
and against were publicized and nmade available on the internet
for folks to see.

SENATOR VON | MHOF comment ed on Anmendnent 1 as foll ows:

| very nuch appreciate the robust dialogue and thank
you Senator G essel, you brought wup actually sone
interesting points that gave ne pause today and nade
me think, it's interesting trying to digest the
information that conmes in associated with all of these
bills, both in the witten form and in the verbal

form As we sit here, | feel that it is best to try
to, again, to use ny words | said in the previous
bill, thread-the-needle and try to find the best-foot-
forward based on the information that we have in front
of us.

| understand the concern with the FDA, | don't share
those sane concerns; | Dbelieve that it is a very

SENATE HSS COW TTEE -16- February 15, 2017



2:21:

robust and successful entity and that their analysis
gives me confort. | also see in the letter we received
today that biosimlars have been used in Europe wth
excellent safety and efficacy profile since 2006, and
have resulted in significant cost savings. Health-care
costs in Alaska is a significant issue as we can all
attest and if there's no «clinical, meani ngf ul
differences between biologic and the reference
biological in terns of safety, purity and potency, yet
it provides a cost difference, then I think it makes
sense to go forward with this.

| understand that there are no biosimlars on the
mar ket now, but yes it could be years from now, or it
could be nmonths from now, we don't know. So as a good

boy scout it's best to be prepared. |I'm going to vote
for the pure form of this bill and not support the
anmendnent .

40 PM

| call vote was taken. Senator Gessel and Chair W

A rol

vot ed
vot ed

in favor of Anmendnment 1; Senators Begich and von |

| son
mhof

against it. Therefore, Amendnent 1 failed by a 2:2 vote.

CHAIR WLSON announced that hearing no further anmendnents

woul d

2:21:

entertain a notion to nove SB 32 out of commttee.

53 PM

SENATCR VON | MHOF noved to report SB 32, [30-LD0188\J],

comm
not e(

2:22:

ttee with individual recommendations and attached fi

s)
03 PM

CHAIR WLSON announced that w thout objection, SB 32 noved

Senat

2:22:

e Health and Social Services Standing Commttee.

12 PM

SENATOR d ESSEL comment ed as fol |l ows:

Before we |leave this subject, you know there's a
reason that Senator von Inhof is on the finance
commttee. She has expertise in that area. There's a

reason that | am on the health commttee. |I'm a
clinician. | appreciate the discussion today, thank
you.

32 PM

2:22:
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At ease.

2:23: 58 PM
CHAIR WLSON called the commttee back to order.

2:24: 17 PM

There being no further business to cone before the committee,
Chair WIson adjourned the Senate Health and Social Services
Commttee at 2:24 p.m
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