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Burden of Harm from Excessive
Alcohol Use in New Mexico



How We Are Thinking About Alcohol is Changing

e Past research that led to the promotion of low-volume alcohol use (e.g., red wine,
Mediterranean diet) may have been subject to selection bias

o When current drinkers were compared to non-drinkers in past studies, non-
drinkers may have represented ‘sick quitters’, i.e., those who may have been
too ill to drink and therefore not representative of a lifetime nondrinker

e A 2023 systematic review of 107 cohort studies comparing drinkers to lifetime

nondrinkers found that low-volume alcohol consumption was not associated with
reduced risk of death

e Even modestly reducing one’s intake is associated with improved health

Naimi TS, Stockwell T, Zhao J, Xuan Z, Dangardt F, Saitz R, Liang W, Chikritzhs T. Selection biases in observational studies affect associations between ‘moderate’alcohol consumption and mortality. Addiction. 2017
Feb;112(2):207-14.

Zhao J, Stockwell T, Naimi T, Churchill S, Clay J, Sherk A. Association between daily alcohol intake and risk of all-cause mortality: a systematic review and meta-analyses. JAMA network open. 2023 Mar 1;6(3):€236185-.
Benefits of Drinking Less. hitps://superusab.ca/cisur-dev/benefits-of-drinking-less/. Accessed September 6,2024.


https://superusab.ca/cisur-dev/benefits-of-drinking-less/

New Mexico Leads the Country in Alcohol-related Mortality

e New Mexico has had the highest state rate of alcohol-related mortality since 1997, and has

ranked 1st, 2nd, or 3rd, since 1981

e Although New Mexico has the 6th highest state rate of overdose nationally, its rate of death
from alcohol is 2x its rate of death from overdose

e New Mexico is also a leader in gun-related mortality, ranking 3rd in the country, and from
2010-2019, 32% of suicides and 42% of homicides in the state involved alcohol

e Youth drinking, which is associated with increased risk of alcohol use disorder is higher in

New Mexico than other states
o 21% of New Mexico youth reported having a first drink of alcohol before age 13,

compared to 15% nationally

Centers for Disease Control and Prevention. Stats of the States - Firearm Mortality 2022. March 21, 2024. Accessed September 2,2024. https://www.cdc.gov/nchs/pressroom/sosmap/firearm_mortality/firearm.htm
Centers for Disease Control and Prevention. Drug Overdose Mortality by State. Published March 1, 2022. Accessed February 10, 2024.
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm

Program Evaluation Unit. Progress Report: Addressing Substance Use Disorders. New Mexico Legislative Finance Committee; 2023. Accessed February 10, 2024.

https://www.nmlegis.gov/handouts/l HHS%20091823%201ltem%2013%20L FC%20Substance%20Use%20Report.pdf

Esser MB. Deaths from Excessive Alcohol Use—United States, 2016-2021. MMWR. Morbidity and Mortality Weekly Report. 2024;73.

Alcom T. A Missing Ingredient. New Mexico In Depth. https://nmindepth.com/2022/a-missing-ingredient/?utm_source=The+Trace+mailing+ist&utm_campaign=2c858288b9-

Hingson RW, Heeren T, Winter MR. Age at drinking onset and alcohol dependence: age at onset, duration, and severity. Arch Pediatr Adolesc Med. 2006;160(7):739-746.

Fitzgerald C, Green D. New Mexico Y outh Risk & Resiliency 2019 Survey Results Report: Alcohol and Related Behaviors. Epidemiology and Response Division, New Mexico Department of Health, and the University
of New Mexico Prevention Research Center; 2021. Accessed February 10, 2024. https://youthrisk.org/2019-state-of-new-mexico-alcohol-report/


https://www.nmlegis.gov/handouts/LHHS%20091823%20Item%2013%20LFC%20Substance%20Use%20Report.pdf

Alcohol-related Mortality Increasing in New Mexico
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New Mexico Department of Health. New Mexico Substance Use Epidemiology Profile, 2022.

New Mexico Department of Health. 2022 Estimates of alcohol-related mortality by county, race/ethnicity, age, and sex.

Progress Report: Addressing Substance Use Disorders.Program Evaluation Unit Legislative Finance Committee August 24, 2023.
hitps://ibis.doh.nm.gov/indicator/summary/AlcoholRelatedDth.html

From 2019-2021, the rate of
alcohol-related death
increased by 31%, reaching
an all-time high in 2021, now
accounting for more than
2,000 deaths per year

In 2022, the age-adjusted
alcohol-related mortality rate
in New Mexico was

93.9 per 100,000

Esser MB, Sherk A, Liu Y, Naimi TS. Deaths from Excessive Alcohol Use — United States, 2016-2021. MMWR Morb Mortal Wkly Rep. 2024;73(8):154-161. doi:10.15585/mmwr.mm7308al


https://ibis.doh.nm.gov/indicator/summary/AlcoholRelatedDth.html

The Downstream Effects of Alcohol Consumption
Impact New Mexico’s Economy

* In 2010, excessive alcohol consumption cost New Mexico $2.2 hillion

« Equivalent to $2.77 per drink, with NM experiencing the highest cost per drink of all
states

« Adjusting only for inflation and not increases in alcohol consumption, this cost would
be equivalent to $3.1 billion in 2023, or $3.93 per standard drink

* NM'’s entire 2023 Medicaid budget was $8.9 billion

« This not only includes health and injury consequences, but also lost economic
output through absenteeism and impaired productivity

Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 national and state costs of excessive alcohol consumption. American journal of preventive medicine. 2015 Nov

1;49(5):e73-9.
Medlca|d Accou ntab|I|ty Report New Mexico Legislative Finance Commlttee 2023



https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_Reports/Medicaid%20Accountability%20Report.pdf

Alcohol Consumption and Mortality by Race/Ethnicity

2022 Alcohol-related
Mortality per 100k

% Who Drank at Least One
Alcoholic Beverage, Past 30

(NMDOH) Days (BRFSS)
American Indian or
Alaska Native 283.4 36%
Asian/Pacific Islander 33.8 Not available (small sample)
Black or African
American 80.7 46.8%
Hispanic 81.5 47.7%
White 66.9 53.5%

New Mexico Department of Health. 2022 Estimates of alcohol-related mortality by county, race/ethnicity, age, and sex.

https://www.cdc.gov/brfss/brfssprevalence/index.html




Excessive Alcohol Use and the Paradox of Harm

“Paradox of Harm”: when drinking the same amount of alcohol, disadvantaged
populations experience greater harms from alcohol than affluent populations

e A telephone study in England found that drinkers of lower socioeconomic status
were more likely than drinkers of higher socioeconomic status to have other risk
factors for poor health, leading to multiplicative effects on risk of adverse health
outcomes related to alcohol

e In New Mexico, this could result from structural violence, intergenerational trauma,
and social determinants of health

Bellis MA, Hughes K, Nicholls J, Sheron N, Gilmore I, Jones L. The alcohol harm paradox: using a national survey to explore how alcohol may disproportionately impact health in deprived individuals.
BMC public health. 2016 Dec;16:1-0.

Bloomfield K. Understanding the alcohol-harm paradox: what next?. The Lancet Public Health. 2020 Jun 1;5(6):e300-1.

Probst C, Kilian C, Sanchez S, Lange S, Rehm J. The role of alcohol use and drinking patterns in socioeconomic inequalities in mortality: a systematic review. The Lancet Public Health. 2020 Jun
1;5(6):e324-32.

Karaye IM, Maleki N, Yunusa |. Racial and ethnic disparities in alcohol-attributed deaths in the United States, 1999-2020. International journal of environmental research and public health. 2023 Apr
20;20(8):5587.



Evidence on the Impact of
State-level Alcohol Control Policies
and Alcohol Taxes



Stronger Alcohol Policies Reduce Harms from Alcohol

e A strong body of evidence has found that more restrictive state alcohol policy
environments are protective for:

Binge drinking among adults

Any drinking among youth

Alcohol involvement in motor vehicle crash fatalities among adults and youth
Multiple types of cancer

Homicide and intimate-partner homicide

Suicide and gun-involved suicide

o Remission from alcohol dependence

Koob GF. Understanding How Alcohol Policies Impact P ublic Health.Coleman SM, Lira MC, Blanchette J, Heeren TC, Naimi TS. Alcohol policies, firearm policies, and suicide in the United States: a lagge d cross-sectional study. BMC public health. 2021 Dec;21:1-8.
Blanchette JG, Lira MC, Heeren TC, Naimi TS. Alcohol policies in US states, 1999-2018. Journal of studies on alcohol and drugs. 2020 Jan;81(1):58-67.

Lira MC, Xuan Z, Coleman SM, Swahn MH, Heeren TC, Naimi TS. Alcohol policies and alcohol involvement in intimate partner homicide inthe US. American journal of preventive medicine. 2019 Aug 1;57(2):172-9.

Naimi TS, Xuan Z, Sarda V, Hadland SE, Lira MC, Swahn MH, Voas RB, Heeren TC. Association of state alcohol policies with alcohol-related motor vehicle crash fataliies among US adults. JAMA internal medicine. 2018 Jul 1;178(7):894-901.
Lira MC, Sarda V, Heeren TC, Miller M, Naimi TS. Alcohol policies and motor vehicle crash deaths involving blood alcohol concentrations below 0.08%. American journal of preventive medicine. 2020 May 1;58(5):622-9.

Naimi TS, Xuan Z, Coleman SM, Lira MC, Hadland SE, Cooper SE, Heeren TC, Swahn MH. Alcohol policies and alcohol-involved homicide victimization in the United States. Journal of studies on alcohol and drugs. 2017 Sep;78(5):781-8.
Xuan Z, Blanchette JG, Nelson TF, Nguyen TH, Hadland SE, Oussayef NL, Heeren TC, Naimi TS. Youth drinking in the United States: Relationships with alcohol policies and adult drinking. Pediatrics. 2015 Jul 1;136(1):18-27.

Hadland SE, Xuan Z, Blanchette JG, Heeren TC, Swahn MH, Naimi TS. Peer reviewed: alcohol policies and alcoholic cirrhosis mortality in the United States. Preventing chronic dise ase. 2015;12.

Hadland SE, Xuan Z, Sarda V, Blanchette J, Swahn MH, Heeren TC, Voas RB, Naimi TS. Alcohol policies and alcohol-related motor vehicle crash fatalies among young people in the US. Pediatrics. 2017 Mar 1;139(3).

Alattas M, Ross CS, Henehan ER, Naimi TS. Alcohol policies and alcohol-attributable cancer mortality in US States. Chemico-biological interactions. 2020 Jan 5;315:108885.

Murphy JP, Smart R, Schell TL, Nicosia N, Naimi TS. Relationships of state alcohol policy environments with homicides and suicides. American journal of preventive medicine. 2024 Apr 10.
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World Health Organization Recommends
Increasing Alcohol Taxes

OHOL TAX PO “Taxing unhealthy products creates healthier populations. It
has a positive ripple effect across society - less disease and
debilitation and revenue for governments to provide public
services. In the case of alcohol, taxes also help prevent
violence and road traffic injuries.”

- Dr. Rddiger Krech, Director, Health Promotion,

World Health Organization

https://www.who.int/news/item/05-12-2023-who-calls-on-countries-to-increase-taxes-on-alcohol-and-sugary-sweetened-beverages



New Mexico Department of Health Recommends
Increasing Alcohol Taxes

THINGS THAT CAN BE DONE TO DECREASE ALCOHOL-RELATED HARM

Increase Alcohol Taxes - Increasing alcohol taxes has been shown to decrease drinking (including underage drinkers), and decrease many
alcohol-related harms.

Regulate Alcohol Outlet Density - Limiting the number of businesses selling and distributing alcohol in neighborhoods is one of the most
effective strategies for reducing alcohol-related harm.

Increase Alcohol Screening and Brief Intervention - Screening and brief intervention services provided in clinical, community, or fully
online settings has been shown to reduce excessive alcohol consumption.

Limit the days and hours alcohol sales occur - Maintaining or decreasing days and hours that alcohol is sold.

To learn more visit The Community Guide at www.thecommunityguide.org/alcohol/index.html and the US Preventive Services Task

JUNE 2023
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https://www.nmhealth.org/publication/view/marketing/8331/

Alcohol Excise Taxes: an Overview

e Alcohol excise taxes are imposed upon the Beverage Increase in Expected
distributor and passed to consumers Type Price Decrease in
. : : Consumption
e Raising the price of alcohol targets high-volume

drinkers and can reduce health inequities Beer 10% 0%
e Increasing the price of alcohol leads to reductions

In alcohol consumption, alcohol use disorder and Wine 10% 6.0%

mortality from cirrhosis, motor vehicle crash

fatalities, sexually transmitted infections, violence, Spirits 10% 6.5%

all-cause mortality

e Increasing alcohol excise taxes generates state
revenue for prevention and treatment

Elder RW, Lawrence B, Ferguson A, Naimi TS, Brewer RD, Chattopadhyay SK, Toomey TL, Fielding JE, Task Force on Community Preventive Services. The effectiveness of tax policy interventions for
reducing excessive alcohol consumption and related harms. American journal of preventive medicine. 2010 Feb 1;38(2):217-29.
Guindon GE, Zhao K, Fatima T, Garasia S, Quinn N, Baskerville NB, Paraje G. Prices, taxes and alcohol use: a systematic umbrella review. Addiction. 2022 Dec;117(12):3004-23.



Excise Taxes vs. Sales Taxes

Type of Tax Pros Cons
Volume-based excise e Can increase the price of e Need to be adjusted for inflation over time
tax beverages and reduce consumption

e Paid directly by alcohol industry
e Easy to implement in NM

Sales tax e Can increase the price of e Lower tax amount per unit on lower-priced
beverages and reduce consumption alcoholic beverages by design, making these
e Not subject to erosion from inflation more affordable and accessible

e \Would require additional infrastructure to
assess and collect in NM

e NM alcohol industry does not want sales taxes

e Paid directly by consumers

https:/www.who.int/news/item/05-12-2023-who-calls-on-countries-to-increase-taxes-on-alcohol-and-sugary-sweetened-beverages



Conceptual Framework for Alcohol Taxes and
Alcohol-related Health Outcomes
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Figure 1. Conceptual model for the causal relationship between increased alcohol taxes
and decreased excessive alcohol consumption and related harms (oval indicates interven-
tion; rectangles with rounded corners indicate mediators or intermediate outcomes; and
rectangles indicate outcomes directly related to improved health)

Elder RW, Lawrence B, Ferguson A, Naimi TS, Brewer RD, Chattopadhyay SK, Toomey TL, Fielding JE, Task Force on Community Preventive Services. The effectiveness of tax policy interventions for
reducing excessive alcohol consumption and related harms. American journal of preventive medicine. 2010 Feb 1;38(2):217-29.



Experiences from Other States

e An alcohol tax increase led by Vinny DeMarco and David Jernigan in Maryland in
2011 resulted in an 3% absolute increase in sales tax from 6% to 9%, resulting in:

o 6% reduction in rate of alcohol-involved motor vehicle crashes
o 3.8% decline in total alcohol sales

o 24% decrease in incident gonorrhea

e Alcohol tax increases in Alaska in 1983 and 2002 resulted in 29% reductions in
alcohol-related disease mortality

Lavoie MC, Langenberg P, Villaveces A, Dischinger PC, Simoni-Wastila L, Hoke K, Smith GS. Effect of Maryland’s 2011 alcohol sales tax increase on alcohol-positive driving.

American journal of preventive medicine. 2017 Jul 1;53(1):17-24.

Smart MJ, Yearwood SS, Hwang S, Thorpe Jr RJ, Furr-Holden CD. Impact of Alcohol Tax Increase on Maryland College Students' Alcohol-Related Outcomes. Substance use &
misuse. 2018 May 12;53(6):1015-20.

Esser MB, Waters H, Smart M, Jernigan DH. Impact of Maryland’s 2011 alcohol sales tax increase on alcoholic beverage sales. The American Journal of Drug and Alcohol Abuse.

2016 Jul 3;42(4):404-11.

Staras SA, Livingston MD, Wagenaar AC. Maryland alcohol sales tax and sexually transmitted infections: A natural experiment. American journal of preventive medicine. 2016 Mar
1,50(3):e73-80.

Wagenaar AC, Maldonado-Molina MM, Wagenaar BH. Effects of alcohol tax increases on alcohol-related disease mortality in Alaska: time-series analyses from 1976 to 2004.
American Journal of Public Health. 2009 Aug;99(8):1464-70.



2024-2025 Proposal:
Alcohol Harms Alleviation Act



New Mexico’s Current Alcohol Tax Structure
e Over 140 attempts to increase alcohol excise taxes in New Mexico since 1990, with
the last success in 1993

e Recall, the cost to society for each standard drink, when adjusted for inflation, Is
approx. $3.93, while the revenue to the state is just pennies

e Alcohol excise tax revenue amounts to ~$50 million annually, with half going to the
general fund

Beverage Type Tax per Taxable Units Tax per Standard Drink
Beer $0.41 / gallon $0.04 / standard drink
Wine $0.45 / liter $0.07 / standard drink
Spirits $1.60 / liter $0.07 / standard drink

Common Cause New Mexico. Still Under the Influence: A Look at the Alcohol Industry and Its Influence on New Mexico Elected Officials.; 2023. https:/Avww.commoncause.org/new-
mexico/democracy-wire/still-under-the-influence-ccnms-report-on-the-alcohol-industry/



What does New Mexico need to
move the needle on alcohol-related
harms and health disparities?



New Mexico Needs to Decrease Consumption and
Create Effective Programs

The legislation we are proposing would:
1. Decrease alcohol consumption by 5% - 10%

2. Collect $200 million - $250 million in annual tax revenue to stabilize
funding and bolster public health investments for prevention of
excessive alcohol use and treatment of alcohol use disorder and
related harms



2024-2025 Proposal: Alcohol Harms Alleviation Act

Part 1. Adjust Alcohol Excise Taxes for Inflation
e Increase alcohol excise tax to account for inflation since 1994 and include inflation

adjustments every three years going forward.

Part 2: Temporary Public Health Investment Fee to Address Public Health Crisis

e Introduce a temporary $0.20/standard drink public health investment fee to address
the public health crisis from excessive alcohol use in New Mexico. The public health
investment fee would sunset after New Mexico’s rate of alcohol-related death is less
than 40/100,000 for five consecutive years (2022 rate: 93.9/100,000).



How would this translate to taxes per
standard drink?



Taxes Would Range from $0.28 to $0.35 per
Standard Drink

Tax Per Taxable Unit Tax Per Standard Drink
Beer Wine Spirits Beer Wine Spirits
Current Tax Rates $0.41 $0.45 $1.60 $0.04 $0.07 $0.07
2024-2025 Alcohol Harms Alleviation Act
Part 1: Inflation-adjusted excise tax $0.87 $0.95 $3.38 $0.08 $0.14 $0.15
Part 2: Temporary public health investment fee| $2.13 $1.35 $4.50 $0.20 $0.20 $0.20
Total excise taxes $3.00 $2.30 $7.88 $0.28 $0.34 $0.35

The inflation adjustment would essentially double current alcohol excise taxes.

The temporary public health investment fee would add $0.20 per standard drink.



What are the anticipated public
health impacts?



AHA Act Would Decrease Alcohol Consumption and Raise
Stable Revenue for Effective Programs and Infrastructure

Expected Change in Expected Tax
Consumption Revenue
Beer Wine Spirits Total

Current Tax Rates 0% 0% 0% $48,154,301
2024-2025 Alcohol Harms Alleviation Act
Part 1: Inflation-adjusted excise tax -1% -2% -2% $49,652,239
Part 2: Temporary public health investment fee -5% -5% -6% $137,144,140
Total excise taxes -6% -7% -8% $234,950,680

The Alcohol Harms Alleviation Act would:
* Reduce alcohol consumption by approximately 7%

« Generate ~$235 million in stable annual revenue for public health programs



What Can New Mexico Do with $200+ Million in Annual Revenue?

e Increased funding of programs in current statute: LDWI Program, Drug Courts, and
Farmington program

e Funding for research to assess and address equity impacts of excessive alcohol
consumption in New Mexico

e Robust alcohol prevention, treatment and recovery services to help communities
disproportionately impacted by harms from alcohol

e Culturally relevant prevention, treatment and reduction of alcohol-related harms for
Indian nations, tribes & pueblos implemented by tribes themselves

e Stable funding for community-led New Mexico Health Councils

e Support for victims of alcohol-related harms, including (but not limited to) domestic
violence, sexual assault, and gun violence
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Extensive List of Programming Requested by
State Agencies and Community Organizations

Requested Programs from State Agencies and Community Organizations

Statewide Alcohd Coordinator and Admin Support

LDWI Programs - increase from $23 millionto $30 million

Drug Cours - increase from $3 million to $3.6 million

Farmington Program for people found intoxicated outdoors -- increase from $250k to $300k

Alcohd Programin ERD

Media Campaign

Expansion of School-Based Health Centers

Developmental Disabiliies waiver program to support people with DD related to alcohol (e.g., FAS, TBI, etc)

Behavioral Health Local Callaboratives, Health Councils and sustained funding for New Mexico Alliance of Health Courcils

Home Visiting Program for Hgh Risk Fetal Alcohol Syndrome/Effects: Prenata and Postpartum

Universa SBIRT in Primary Care

Tribes/Nations/Pueblas for prevention, enforcement, treatment, suppart services, inc Support for Native Americans transitioning from recovery to sober living
OSAP: Grant-funded programs to support expansion of AUD treatmert (high mortality counties, rura counties, teleheatlth)

OSAP: Grants tolocalifies, tribes, and community-based organizations to supportalccohol coalitions and organizations working to reduce harms from excessive alcohol use
CRAFT Training or other evidence-based approaches to train family friends/others includes evaluation

Peer Support Workers Expansion (50)

Treatment reimbursement for uninsured individuas

Long-Term Treatment Funding (Residertial)

NM Triba Behaviora Health Providers Asscciation

Adolescent IOP Expansion Incentive

w/ DOH, Statewide implementation of evidence-based prevention and practices in elementary schools, e.g, PAX Good Behavior Game; w/DOH

w/ DOH, Statewide support of evidence-based prevention and practices in elementary schools, e.g., Batvin Life Skills Training or other evidence-based curiculuminMS or HS
Loan repayment for addiction workforce

Expand Special Investigations Unit for enforcement of STl and STM

Expand ABC to process and ensure compliance with rules

Crime Victim’s Rights

Prevention and Treatment Access for seniors

Prevention and Treatmentfor children and teens, esp. in foster care and high-risk situations

Domestic Vidence Preventionand Treatment

Alcohd education outreach through the Area Agerncies on Aging community network

Home Visits Program for individuals entering guardanship: Conduct Bi-Amua Protected Persons Welfare Visits (PPW\Vs) for newly protected persons (PPs) under guardianship with substance
abuse related to alcohol.

Home Visits Program - for indviduals in guardanship: Conduct Protected Persons Welfare Visits (PPWVs) on existing protected persons (PPs) appainted to a Professiona Guardian and has
substance abuse related to alcohol.

Treatment Guardanship: Funding for Protected Persons under Treatment Guar dianship with substance abuse related o alcohd.

Guardanship Intake Processing: Fundingto process intake applications for Alleged Incapacitaied Persons (AIPs) with substance abuse related to acohol.

Yellow Ribbon sticide prevention in K - 12 schools

Implementaiion of a multifaceted approach uilizing Primary Prevention evidence-based strategies including direct services, experiential education, statewide PAX Goad Behavior Game and
Indgenous PAX Good Behavior Game, and population-level environmental strategies focused on policy change, socid access, perception of risk through allocaiion contracted to county-level
providers.

Rural Transport Initiative: Focus on transportation deficiencies inrural and frontier areas to suppart providers transporting patients/ clients to and from treatment and cther care. Money will support
atFederal Government mileage reimbursement and through an application process, purchase of a vehicle can be awarded to qualified areas.

Provide recuring funding to support fecilitation of unifying regiona behavioral efforts and voices between Local Collaboratives, Heath Councils, caalitions, and alliances.

Two FTEs to supportexpansion of raining within Office of Peer Recovery and Engagementthat woud resultin certification rather than specialty endorsements.

Create program outreach o support the BH impactbroughtabout by Human Trafiicking for individuals and their families.

Expand on gender specific programming for individuas involved in the jusiice system: This programming could support outreach to mare vulnerable, or minority, popuations and invavedinthe
justice system (e.g. women; Intellectually Disability; LGBTQI)

Opportunity to

create budget in
planning year
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Summary and Next Steps

We have an historic opportunity to mitigate the harms and health
disparities from excessive alcohol consumption in New Mexico and build
a healthier and more equitable future.

We we welcome collaboration and hope to work together to find
consensus and pass this important legislation.



Thank you!
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