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I. INTRODUCTION 

Section 2S.1 of Senate Bill 1366) 1998 Session. requires the Offic.e of State Budget and 
Mmagem.ent, Management Section, to conduct a study assessing the need for nursing home beds for 
v«erans. The legislation required that the srudy include the following: 

(1) The size and number of facilities required to meet the needs of the present 
and prediaed veterans population. 

(2) The need for geographical diversity in the location of facilities across North 
Carolina to serve the vet.erans and their families. 

(3) The estimated cost of construction and .operating new facilities and sow:ces 
of funding for the construction and operations of the facilities. 

(4) As an alternative to constructing new facilities, the feasibility of placing 
veterans in. private nursing homes or other appropriate facilities where space 
is available and underutilized. 

(5) Co'i.t to the State and individual veterans for uri)ization of private facilities for 
veterans nursing home care, and comparison of such costs to the cost of 
oorutruction. maintenanc.e and provision of care in new facilities. 

For purposes of this. m.ady a veteran is a person who has had active duty in the Armed Forces 
and has been discharged under other than dishonorible conditions. 1bis is the same definition used. 
by the US Department of Veterans Affairs. A nursini home for veterans is defined as a facility for 
veterans that need aid and attendanc.e of :another pe.rson and qualify for skilled llW'Sing care as 
i.ndic.a.ted by .1 physician. Demographic forecasts and projections for this report include the year 
2005. 

U. METHOIX)UGIES 

Several metbodoJogies ,vere employed during the conduct of thls m.ady. Consultations were 
sought and information was received from the Nortll Carolina Department of Health and Hwnan 
~nices (DHHS), Division of Facilities Services (DFS) and the Division of Medical Assistance 
(OMA}. Addici.on.al infor:marion and assistance was received tr'Om dtr orth Carolina Deparunent. 
of Administration, Division of Veterans Affairs (NCVA) and Office of 5i ate Construction, as well as 
the U.S. Oepa.rtrnent of Veterans Affairs (USVA). "The Narth G:...,,,.,, ~:: Vt"tt"rans Hane 1993 Study.· 
produced for the Department of Administration by Smith Sinn.ett Associates, P.A., was also st.Udied. 

III. BACKGROUND 

·The North Cl.rolin.a Department of Admini~tration. Division of Veterans Affairs recently 
opened the first state-operated veter.ms nursing home in Fayetteville. This 150-bed facility is a 
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n~iy comtnKted building located adjacent to the USV A b05pital. Approval has also been receivaf 
&om the fedenl government, and S 1/:X:IJ,OCIJ in state funds have been appropriated and ~ to 
convert a building on the USVA hospital ampus in Salisbury to a 100-bed sia-operad vereram 
nursing home. 1n addition, the USV A aurcndy operates veterans nursing homes at the four USV A 
hospctals loated in the state: 

• 120-bed facility in Awville 
• 120-bed facility in Dwham, 
• 39-bed facility in Fayetteville, and 
• JOO-bed facility in Salisbury. 

IV. NEEDS OF PRESENT AND PREDICTED VETERANS POPUIATION 

According to the North Carolina Office of State Planoing, the general population of North 
Carolina is upeaed to increase from 7,654,091 during the curraa year to 8,211,384 by the year 
2005, an increase of 7.3% (See exhibit A). During that same period, North Carolina's wtenn 
populaion is apeaed to decrease from 683,600 in 1999 to 629,600 by 2005, a decline of 7.9%. 
General Statutes regulate the number of nursing home beds in North Carolina approved (for 
consuuaion) by the Depanment of Health and Human Services, Division of .Facility Servm. This 
nwnber is calculated to meet the need of the state without having an overage. lberefore, there is a 
sufficimt nwnber of nursing home beds in the state to meet the need of the genenl pop,Jarion, 
including Veterans. 

The veteran population in North Carolina is esrimc«f to be 683,600 for 1999, deaasing to 
629,600 by the year 2005. An examimtion of the increases revmh that the number of beds for 
veterans increases because of the aging veterm population. In 1999, 14.0% of the veteran 
populaion is estimated to be 75 yean and older, but by 2005, 19.1% will be 7S yars and over. This 
increase in the over-7S year age group is expeaed to oonrinue modestly each year until 2019. 
Applying the beds/1000 population' that is used by OHHS/DFS for the general population, the 
beds needed for v«enm for l ffi are 6,688, incra5ing to 8,788 by 2005, an inaease of 31.-4% (See 
exhibit B, line D}. In 2019, the projected population shows a sligm decmse in the over 75 year age 
group of veterans, as does the year 2020 (the last year of aurent projections by USV A). 

If the ~ decides to provide suffu:iem nursing home beds for vetenns in state-operated 
facilities, it would need to have 5,431 beds in 1999, and 7,531 beds by 200S available (see exluoit B, linen. 'These figures att generated based on the number of beds currmdy available to v«erans 
through various USVA auspices and NCV A veterans nursing homes (Faymeville and Salisbury). 

Since the total forecast.eel need for veter.ans may seem overwhelming, the legislature might 
consider the model currently used by the USV A for their analyses to base the state's need. 
According to USVA projecrion methodologies, the USV A anticipates. 1 market share of 16% of the 

1 The beds/lOOO population dau are based on the following ratios from DHHS/DF5: Under age 6S (0.47 
beds,/1 000) · AJ e 65-74 (9 .93 bcds/ lOOO); Age 75-84 (4 1.99 beds/ lOOO); Age 85 and up (153.69 beds/1000). 

2 
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vetttaru average daily census. and 16% of the 30% i5 allocated to USV A nursing home care, ~ to 
community nursing home beds, and 30% to state nursing home beds. If this metbodology were 
adopted by the legisl.iture, the state would need to provide 322 beds for veterans in 1999, increasing 
to <t23 by 2005 (see exhibit Bline L). (Of the 322 beds needed in 1999, the state already provides 
150 beds at Fayetteville, and has funds appropriated for a loo.bed facility in Salisbury.) Given that 
250 beds are already allocated. the state would need to provide 173 additional beds for its veterans 
to place them in state·operated nursing homes. 

V. GEOGRAPHICAL DIVERSITY IN LOCATION OF FACILITIES 

Using the USV A regioml configuration for dividing the Jute into geographic regions (see 
exhibit C}, there are approximately 168,166 veterans in Region 1, 194,826 in Region 2, 216,701 in 
Region 3, and 103,907 in .Region 4. The table below identifies the number of beds needed for each 
region for 1999 through 2005 based on the veterans population in the regions. Whm looking 
beyond to the year 200S when there will be a projeaed need for 423 beds, md taking into 
consideration that a tSO-bed facility is in Region 2 and a 100-bed faality is planned for Region 3, it 
seems that any additional facilities should be located in Regions 1 and 4. This would mean that the 
state would need approximately 173 beds in 2005 divided between Regions 1 and 4. 

Tablet. Projected Number of Beds Needed foe Vmnns, 1999-2005 

80 « 89 93 97 100 1051 

97 103 108 114 118 123 128 
68 72 75 79 83 85 89 

322 340 )57 376 391 405 423 

VJ. COST OF CONSTRUCTION AND OPERATING NEW FACILITIES 

Two models were developed to assist in determining the consuuctioa and operating costs of 
•MW nursing homes facilities. Both models asswne th2t the facility would be 100 beds, with 50% of 
the beds being skilled nuning beds, and 50% of the beds being intamediate care. In general, skilled 
beds are more expensive than intermediate care beds because the skilled beds require more medical 
and nursing care on average_ Both models also assume that the land (site) will be donated or 
conveyed to the state at no cost, as was the case with the Fayetteville facility. Both models also 
assume that the USVA will continue to fund 6.5% percent of the co~ r · on cost and that the state 
will fund the remaining 35% through its State Nursing Home Prognm . 

3 
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Co-Located Facility 

The overall design concept of the Fayetteville facility was used as a design model for both 
the co-located and the self -supporting facility. The primary difference between the two models is 
that a facility located near a hospiul could outsoorce contracts for such services as laundry, 
pharmacy, medical care, and some dietetics. This reduces the construction cost of the facility i1'l tha 
new facilities would not need a large laundry, phannacy, kitchen, and medical examination areas. 
The cost of construction for a co-located facility, in 1.999 dollars, is shown below in Table 2. 

Self-Su1,1ported Facility 

This model describes a facility that is not located near a local hospital, or near any medical or 
service facilities that can provide contracted support services such as laundry, dietetics, or medical 
cnminarions. This facility would have the capacity to provide its own laundry services, iu own 
pharmacy, dietetics, and medical examination rooms for the residenu. As a result, the expenditures 
per bed increase because the net'd for additional sqwre footage increases. The cost for construction 
for a self-supported facility, 1999 dollars, is shown below in Table 2. 

Table 2. Estimated Construct.ion Cost for Co-Located and Self-Supported Nm-sing Homes 
(1999 Dollars) 

( ,, I ti, 1ft ,i ,, I! ''.li'l'' •I'., ,l 

I hil1;, I .1,il11, 

Number of Beds 100 100 
Gross S ua.re Foota e 57,000 65,000 
Site Preparation s 855,000 s 975,000 
Constructjon: Utility Services s 57,000 $ 65,000 
Construction: General Construction s 3,990,000 s 4,550,000 
Construction: Plumbing s 456,000 s 520,000 
Construction: HV AC s 855,000 $ 975,000 
Construction: Electrical s 798,000 $ 910,000 
Construction: Sp.rinkler System s 228,000 s 260,000 
Constructio.n: Special s 114,000 s 130,000 
Equipment: Fixed .$ 228,000 s 260,000 

ql!.tpment: s -465,700 s 465,400 

Total Current Estimated Cost s 8,046,700 $ 9,110,400 
s 241,401 s 273,312 
s 580,167 656,860 

$ 8,868,268 

4 
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VU. ALTERNATIVES 10 CONSTRUCTING FACILITIES 

Three ~arives to the conruuction and operation of state veterans homes were anaJyud for 
their feasibility as ~tcmacives. As previously stated in Section IV of this report, the needs of present 
.md predicted veterans popul.Jtion can presently be met through the existing number of prmte, 
tate, and USV A nursing beds available in the state. 

1. Leasing Private-Sector Beds: this option is currently ur:ilized by the USV A in limited 
cases. The USV A contracts direaly with a local nursing home for that facility to provide 
a bed for a veteran. The resuhs from a recent USV A survey of nursing homes in North 
Carolina indicated overwhelmingly that long-term care facilities in the state were not 
interested in entering into additional agreements with the USV A to place ve.terans in 
private sector facilities. 

2. Leasing a Private Sector Facility: From discussions with the USV A, it appears that 
the state could lea.~ a qualified facility from a priwte sector firm, and then utilize it for 
veterans nursing home beds. It is likely that the state would be required to seek approval 
from the USV A in ortfer to receive USVA reimbursements and allowances. The OSBM 
study te.un knows of no other state that presently leases a facility outright for use as a 
state veterans musing home. 

3. Purchase an Existing Facility: Again, from discussion with the USV A, it appears dw 
the state could purchase a qualified e~ nursing home facility, and then utilize if for 
veteran's nursing borne beds. Again, approval from the USV A would 1ikdy be required 
in order for veterans to receive the USVA reimbursements and allowances. Again, the 
OSBM study team does not know of any other state that has pursued this option. 

VIII. COST TO STATE AND INDMDUAL VETERANS IN USE OF PRIVATE 
FACILITIES 

There are nwnerou.s categories that nursing home residents can be divided into, all of which 
carry different funding/ costs associated with their care. Medicaid benefits are by far the most used 
method for paying a significant share of residents' stay in nursing homes. For ex.unple, 
approximatdy 70% of the residents in North Carolina nursing homes receive some levd of 
assisunce from Medicaid, and some receive benefits from Medicare (approximately 5%). As for 
veterans, the amOW1t of money each individual may have to pay for staying in a private nursing 
home can be sr ghtly reduced through the availability of a USV A supplement. If a veteran is a 
re ident in a state-operated (or federally operated) nw-sing home r e ? SVA supplement is higher. 
'The table below s.hows the c:lifferencc in payments that a married ·ete 11, would rec.eive if he were in 
a state-operated nursing home (such as Fayetteville) versus a privat ;:-.using home. 

5 
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Table 3. Annual Cost for a Typical Veteran for State-Operated and Private Nursing 
Homes . .. . ' .,; • ~ .,, .... - -- . . .. . • . . '' .......... , - . ~ 'CT'; Jl . .. .. '(';'"' it.· -, ··""-,:.r,""'".1, • .. ~o:-(t~::)r, ... -au:, f ,J4'fn,.1n1 ,,,,.·· 

- -· .. ·~-;~ .. ~ ....... -- ~.~ 4 ', .,., _ _.._~ --_,J>- ... ~----; • .J::;: .. \.-·~ ... _ ~ 

. . : ,.. ~ ..... ·• , · ,,1.11r.f11,·,.:~,"i;j,t~ ! . · lit•-1•P 
- -· -~-- ~- ....... ...-... -~-"· - ,. _ .... ·.u...- j.;1.-J .... - .. ~ ·-~~...__. 

Yearly Ratt (cost) at Nursing Home' s 42,001 s 35,927 
uss: USV A Per Diem s 16,031 s -
uu: USV A Aid & Attendance 
Allowance s 7,101 s 7,101 

Cost Less USV A Payments s 18,869 s 28,826 
lru: Avenge Ann Patient 
Liability s 7,551 s 7,551 

-
t I C 1 1 •, ti :• ' 

\ Ir ' , 11 ! ' l I.; ! ' ' .:' I..: - .'> 

J, The yearly rate (cost) for both types of facilities includes tfie annual c:ontraa or 
reimbursable Medic.ud cost per bed. Also included in both figw-es i5 additional overhead, 
and construction cost, per bed for those facilities. The cost for the Fayeaeviile f.acility is 
reduced by Sl,095 per bed per Y'2'" as a result of the contractor's SJ per bed per dq 
payment to the sttte for facility maintcmnee and renovation costs as stipulated in the 
contract. The figure shown includes thi Sl,095 reduaion per bed per )'C21"-

In the above table, Average Annual Patient Liability is the amount of money that veter.ms in privm 
North Carolina nursing homes rcoove from such sources as Social Security, disability payments, 
personal IRA withdrawals, military retirement, or any other sources available to him. Before 
Medicaid will become a contributor to the veteran's nursing home liability, all patient liability means 
must be expended. In the above table, Medicaid would assume the Sll,318 amown for a veteran in 
a state-operated nursing home, .and S21,275 for the same veteran if they are in a private nursing 
home. Since Medicaid requires state and local governments to pay a portion of Me.dicaid payments, 
the table below refleas which government would pay the remaining costs for the veteran. This 
assumes that th< veteran has no other avenues for which he would use before Medicaid would come 
into play. Table 4 below describes the Medicaid liability to the federal, st.ate, and local governments 
for both 5tate -operated and private nursing homes. 

Table 4. Annual Medicaid Liability per Bed 

Local Government's Medicaid Llabili 
Federal Government's Medicaid Liability (62.94%) 7,124 

Cost/ year to be recovered from Medica.id (100%) S 11,318 $ 21,275 

6 
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IX. OONCLUSIONS 

From data available from the USVA, DHHS/DMA. and DHHS/DFS, the following 
conclusions have been reached: 

• The state at present has sufficient nursing beds to meet the needs of both the v«eran's 
population and the general population. 

• If the USV A model is applied, the state will have a need for an additional 173 nursing 
beds for veteran's in the year 2005. 

• AI'l'f additional state-owned veteran's nursing beds should be located in Regions 1 
and/ or • (see Exhibit C}. 

• Veterans th.at require nursing care receive additional allowances and benefits from the 
USV A that would not be available to them in a private nursing home. 

• State and local governments can realize modest savings in Medicaid expenditures by 
placing veterans in state-operated veteran's musing homes versus placing them in private 
homes. However, the state would have to appropriate 35% of construaion costs for the 
facilities. The state's share (10 1999) of the consuuaion cost of a veteran's nursing home 
that is co-located with a local hospital would cost approxirnuely $3.1 million. lbe state's 
share (in 1999) .of the construction cost of a veteran's nursing home that is self. 
supported would cost approximately $3.5 million. 

• The table below compares the estimated annual cost to the state for -422 nuning homes 
beds by the year 2005 for state homes versus the costs to the state to place those 422 
veteranS in private scaor nursing homes. The Ggures shown have been inff ared to the 
year 2003, assuming that those funds would be appropruud tbat year to place those 
veterans in facilities by 2005. The state would incur an estimated cash outflow of $3.9 
million in one-time construction costs in 2003 in addition to the total first year's annual 
cost shown below. 

Table 5. Estimated Annual Costs' to State and Local Govanment 
for 422 NW'Sing Home Bed, forVctcnns in 2005 

Annual state contribution to 
Medicaid~ occupancy s 691,483 s 1,788,956 
Ann · government to 
Medicaid .@90% occupancy s 120,463 s 329,665 

Total Firsc Year's Annual Costs s 811,946 s 2,118,621 
t. As mentioned in the pangraph above. in 2003 state incur a one-
time $3.9 million cost for construaion of the additional 'J b,.a.• 

There are some additional associated costs to staTe govermncni for the operation of veterans 
nursing homes. The USV A requires one contract compliance officer be placed at each nursing 

1 
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home. Also. the ad.rniMtr.uive costs co the Department of Administration will be inaca.sed in the 
fiscal office and, perhaps in the Division of Veterans Affairs, to provide proper services to the state· 
operated nursing homes. Th.e-se costs are unknown at this ti.me and are therefo~ not included in 
this report. 

The Legiilature should also remain aware that any and all costs associated with this report are 
subject to change. Such federal contributions as for Medicaid and USV A allowances and matehing 
funds are subject to change. Also subject to change are the <kmographic information wed. All 
demographic information in this report is based on the 1990 Census. When the 2000 Census is 
compiled there may be significant changes on vcteran.s population . 

8 
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•• • North Carolina Projected General Population for Years 1999 through 2010 

Age 1999 2000 2001 
Unchr&S 66726 67492 6823 ... 

- --543 0 - · --6S.74 550.4 553.2 
75..a.4 330.7 3400 ··- - 346 3 

8S1nd Over 107.8 112.5 1185 
Total 76541 7752 1 7841 .4 

So«roe N C Office of State P/(t/Jfllflg • March 8. 1 !X/9 

fL•st llfXlllt• December 1d; 199'1) 

2002 
6899.7 -

555.3 ---·· 353.3 
- 122.·8 

7931 . 1 

(in thoussnds) 

2003 2004 2005 2006 2007 2008 2009 
6976.2 7053.6 7130.1 7199.4 7269.5 7333.3 7398.6 

567.0 - ·- 604.4 .. s2TI '" -559.4 577.1 589.2 650.7 -- --- - ---3f2.3 -- 376.0 - 378.5 38TI . 361 .1 367.2 388.2 ·- - 132.0 - t-o----126.0 128 3 139.5 145.4 149.6 15-4.0 
8022.7 81161 8211 .5 8304.1 8397.8 8493.4 8591 .5 

North Carolina Projected Veterans Population for Years 1999 through 2010 

Age ff,99 \ 2000 2001 2002 

Under65 ~-"O .::' 430.9 422.4 414.5 -- - ·- -- 136.8 -- 131 .1 66•74 147.9 142.5 -· 75-84 86.8 92.1 95.!l 98.7 - 12.1 --
85 and Over 8.9 10.4 14.1 

Total 683.6 675.9 867.2 658.4 

Sou!C9 IJ S o.,,.,tme,lt Of Vet~s Alfa,"' based on 1990 Census 

(Lnt up.l«•July 1. 1996) 

ncpopu/J .,, 

.l/2~$1 

(in thousands) 

2003 2004 2005 2006 2007 2008 2009 
406.7 399.2 391 .3 383.5 375.1 365.0 35-4.7 --~ 
126.2 122.5 118.3 114.0 110.9 109.7 110.0 -99.9 98.9 98.6 97.8 96.4 95.0 92.8 . 

2io - - 29.2 31 .0 16.3 18.8 21 .4 24.3 
649.1 639.4 629.6 619.6 609.4 598.9 588.3 

• 
2010 
7"63.4 
6716 
3940 
159 5 

8688.5 

2010 
343.6 
111 .9 --89.5 - ---32.7 
sn.1 

t"l1 

i 
~ 

.-f 
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EXHIBITB 

Projected North Carolina Veteran Nursing Home Need 

• Beds Needed for General Population 

1iJS9 2000 2001 2002 zvus 2W4 2005 

North Carolina General 
A ~opulation ( 1) 7,654,091 7,752,0.2_'.4 7.841 ,386 7,931.133 8,022,635 8,116.168 8,211.384 - - ---

Bed$ Needed for General 
8 Population (2J -40 .05'4 (2) 41 ,853 (2/ 42,091 (2J 42,735 (2) 43,567 (S} 44,399 (6) 45,231 (6) 

Beds Needed for Veterans Population 

North C111ohna Veteran 
C Populat.on (3] 683,600 675,900 667.200 658,400 649.100 639,400 629.600 

Total Beds Needed for 
D Veterans m 6.688 7,083 7,443 7.808 8,144 8,4-46 8,788 ---- -

uau: USVA Beds Provided 
E for Veterans (3} 579 579 579 579 579 579 579 

Less: USVA Beds Provided 

•• 
f lhru Home Care <JJ 313 313 313 313 313 313 313 

usa: USVA Beds Provided-
thru Alternatives to In-patient 

G Care t3J 130 130 130 130 130 130 130 
Leas: u~lded 
thru Contracts w/Community 

H Homes <JJ 115 115 115 115 115 115 115 ·-
Len: NCVA Beds Provided 

I for Veterans (4) 250 250 250 250 250 250 250 -- ·---
8edl Needed for Veterans 
(adjusted for beds provided 

J by NCVA and USVAI 5,431 5,826 6,186 6,551 6,817 7,181 7,531 .. 

USVA Mar1\el Shafe t 16° o of 
K veterans in need of care) /51 1,070 1,133 1,191 1,249 1,303 1,351 1,406 -Stata Veterana Nuraing 

Home Need (30% of USV.A 
l share) ,s, 321 340 3.57 375 391 4'05 422 

,nd Ht1(11'11 S--s • O,v1:s,or o!FaClilly S.NOS 

s Al"iJS 

(4} '$tr.al'°'1 • . .,..JOn <>! Ve -.s Atl1Ut$ 

{SJ U S 09(JIII? ol • .,_,,,Mus· VA J/'IJng Home "4oclel 9 0 

161 NC ~ of Slatt &Age, ant! Ma~ 
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JOINT APPROPRlA TIONS SUBCOMMITTEE 

ON 

GENERAL GOVERNMENT 

Minutes 

April 20 1999 

The Joint Appropriations Subcommittee on General Government met Tuesday, 

April 20 at 8:30 a.m. in R )Om 425 of the Legislative Office Building. Three of the 

Senate members were present. Representatives present were: Co~Chairs Jeffus and 

Wain\\-Tight, Vice Chair McLawhorn; Barefoot, Ellis, Hensley, Sherrill and Thompson. 

Pages were Adam Hurley, Amber Burwell, and Justin Hancock. Senator Ed Warren 

chaired the meeting. 

Mr. Carl Byrd from the Office of State Budget and Management presented a 

report on the assessment of the need for Veterans nursing home beds. (See Attachment 

1) 

As directed by the 1998 session of the General Assembly, Mr. John Leaston, State 

Purchasing Officer, and Ms. Gwen Canady, Deputy State Controller, presented a report 

on the economic and financial reponing impact of the Procurement Card Program, based 

upon the pilot implementation to date. (See Attachment 2 for a full description of the 

Procurement Card Pilot Program.) ln response to several questions from Representative 

Wainwright, Mr. ~aston stated the following: 

• They have been working closely with the Office of the State ControUer on a 

Procurement Card Reconciliation System. 

• ex.t step would be to carefully implement the Program statewide by April J 1999. 

• Fir t nion Bank will dmini ler the Card. 

• , o co t to tate. ~erchants using the Card will pay small fee. 
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Pagc2 

Representative Sherrill said that she had had some real misgivings about the Card 

two years ago, but that she was impressed with the repon and would like to go forward 

with It now. 

Representative Hensley wanted to know the interest rate on the Card. Mr. 

Leaston said that the bms would have to be paid monthly; therefore. there was no 

interest. 

Ms. Canady said that the Controller·s Office was supportiv~ of the current plan. 

and that the Reconciliation System would begin testing in May. 

Mr. Don Waugh, Assistant State Controller, then reported on the pilot program on 

collection of bad debts by State agencies. A copy of the report, which was written in 

response to a special provision within Senate Bill 1366-Section 26 of the 1998 legislative 

session, is available as Attachment 3. Mr. Waugh especially asked the members of the 

Committee to sru:iy the ··cone usions and Recommendations'' section beginning on Page 

9 of the repon. 

The meeting adjourned at 9:50 a.m. to reconvene at 2:30p.m. this afternoon. 

d 
Respectfully submitted, 

Senator Ed Warren, Chaim1an Wilma Caldwell, Committee Clerk 


