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Welcome & IntroductionsWelcome & Introductions

Jean Jean EbyEby, Director, , Director, 
Iowa Foundation for Medical CareIowa Foundation for Medical Care
Kathy Langenberg, R.N., Kathy Langenberg, R.N., 
STRIVE Operations Manager, STRIVE Operations Manager, 
Iowa Foundation for Medical CareIowa Foundation for Medical Care
Dane Dane PelfreyPelfrey, STRIVE Project Manager, , STRIVE Project Manager, 
Iowa Foundation for Medical CareIowa Foundation for Medical Care
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Welcome & IntroductionsWelcome & Introductions
Bob Burke, Ph.D., Bob Burke, Ph.D., 
STRIVE Project Director, STRIVE Project Director, 
The George Washington UniversityThe George Washington University
Brant Fries, Ph.D., STRIVE Analytic Task Lead, Brant Fries, Ph.D., STRIVE Analytic Task Lead, 
University of MichiganUniversity of Michigan
Bob Godbout, Ph.D., Bob Godbout, Ph.D., 
STRIVE Survey Design Consultant, StepwiseSTRIVE Survey Design Consultant, Stepwise
Dave Dave MalitzMalitz, Ph.D., , Ph.D., 
STRIVE Survey Design Consultant, StepwiseSTRIVE Survey Design Consultant, Stepwise
Dave Dave OatwayOatway, R.N., M.P.H.,, R.N., M.P.H.,
STRIVE Database Manager, STRIVE Database Manager, CareTrackCareTrack
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Geographic Distribution of Geographic Distribution of 
Project TeamProject Team

IFMC is based in West Des Moines, Iowa IFMC is based in West Des Moines, Iowa 
with offices in Owings Mills, MDwith offices in Owings Mills, MD
George Washington University, George Washington University, 
Washington, DCWashington, DC
University of Michigan, Ann Arbor, MIUniversity of Michigan, Ann Arbor, MI
CareTrackCareTrack Systems, Key West, FLSystems, Key West, FL
Stepwise Systems, Austin, TXStepwise Systems, Austin, TX



STRIVE TEP December 1, 2005
Iowa Foundation for Medical Care

Notice: These materials are in the public domain and cannot be copyrighted.5

Welcome & IntroductionsWelcome & Introductions

TEP Participant IntroductionsTEP Participant Introductions
Procedures for the dayProcedures for the day
FormatFormat
AmenitiesAmenities
Phones Phones –– place on vibrateplace on vibrate
End at 4:00 p.m.End at 4:00 p.m.
Contact Contact –– STRIVE@IFMC.ORGSTRIVE@IFMC.ORG



STRIVE TEP December 1, 2005
Iowa Foundation for Medical Care

Notice: These materials are in the public domain and cannot be copyrighted.6

STRIVE GoalsSTRIVE Goals

Enhance efficiency and accuracy of the Enhance efficiency and accuracy of the 
RUGsRUGs systemsystem
Reflect changes in health care practices Reflect changes in health care practices 
since implementation of SNF PPSsince implementation of SNF PPS
Design payment to promote qualityDesign payment to promote quality
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TEP ObjectivesTEP Objectives

Understand scope of STRIVE ProjectUnderstand scope of STRIVE Project
Obtain Stakeholder Input:Obtain Stakeholder Input:

Project GoalsProject Goals
Critical IssuesCritical Issues
Technical IssuesTechnical Issues
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AgendaAgenda
Welcome & IntroductionsWelcome & Introductions
Study Design / OverviewStudy Design / Overview

TEP Discussion TEP Discussion –– Study DesignStudy Design
Data Collection / Facility RecruitmentData Collection / Facility Recruitment

TEP Discussion TEP Discussion ––
Data Collection / Facility RecruitmentData Collection / Facility Recruitment

Lunch / Data Collection DemonstrationLunch / Data Collection Demonstration
Analysis & Sampling PlansAnalysis & Sampling Plans

TEP Discussion TEP Discussion –– Analysis & Sampling PlansAnalysis & Sampling Plans
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Agenda, continuedAgenda, continued

Special Populations & Special Populations & 
Supplemental Data ItemsSupplemental Data Items

TEP Discussion TEP Discussion ––
Special Populations & Special Populations & 
Supplemental Data ItemsSupplemental Data Items

Observer Comment PeriodObserver Comment Period
AdjournAdjourn
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Historical BackgroundHistorical Background
Omnibus Budget Reconciliation Act of Omnibus Budget Reconciliation Act of 
19871987

Development of uniform assessment Development of uniform assessment 
instrument, based on a minimum data set to instrument, based on a minimum data set to 
improve facility care planning and resident improve facility care planning and resident 
outcomesoutcomes

Balanced Budget Act of 1997Balanced Budget Act of 1997
SNF moves to PPS system in 1998, many SNF moves to PPS system in 1998, many 
states use the casestates use the case--mix payment system for mix payment system for 
Medicaid reimbursementMedicaid reimbursement
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Historical BackgroundHistorical Background
The case mix system at the core of the Medicare The case mix system at the core of the Medicare 
SNF PPS consists of three components:SNF PPS consists of three components:

Staff time measures (STM)Staff time measures (STM)
Resident assessments Resident assessments 
Cost calculations of resourcesCost calculations of resources

Resource Utilization GroupsResource Utilization Groups
RUGRUG--IIIIII
Each group represents a level of resource utilization Each group represents a level of resource utilization 
and is quantified with a case mix index scoreand is quantified with a case mix index score
Links resource utilization to payment ratesLinks resource utilization to payment rates
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Historical BackgroundHistorical Background

RUGRUG--III classification system was III classification system was 
designed by relating resident designed by relating resident 
characteristics to wagecharacteristics to wage--weighted staff timeweighted staff time
Information regarding a residentInformation regarding a resident’’s s 
characteristics was derived from the characteristics was derived from the 
MDS resident assessment instrumentMDS resident assessment instrument
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Historical BackgroundHistorical Background

Nearly 50 percent of states use a version Nearly 50 percent of states use a version 
of the RUG classification system to pay for of the RUG classification system to pay for 
Medicaid nursing home careMedicaid nursing home care
Both the Federal and state systems are Both the Federal and state systems are 
based on staff time measurement data based on staff time measurement data 
collected in 1990, 1995, and 1997collected in 1990, 1995, and 1997
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Historical BackgroundHistorical Background

No national time study has taken place No national time study has taken place 
since 1997since 1997
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STRIVESTRIVE

On September 30, 2005, CMS awarded a On September 30, 2005, CMS awarded a 
contract to Iowa Foundation for Medical contract to Iowa Foundation for Medical 
Care (IFMC) and its partners to conduct Care (IFMC) and its partners to conduct 
this studythis study
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Scope of WorkScope of Work
STRIVE project team will implement and STRIVE project team will implement and 
manage CMSmanage CMS’’s multis multi--state STM study including state STM study including 
the following tasks:the following tasks:

Establish TEPEstablish TEP
Recruit nursing homes, state agencies, and Recruit nursing homes, state agencies, and 
volunteers to participatevolunteers to participate
Provide hardware, software, and training to obtain the Provide hardware, software, and training to obtain the 
data in a useable formdata in a useable form
Coordinate data collection through pilot test and Coordinate data collection through pilot test and 
national time studynational time study
Analyze dataAnalyze data
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Analytic ApproachesAnalytic Approaches
Resource use for Medicare and MedicaidResource use for Medicare and Medicaid
Resource use for special populationsResource use for special populations

e.g., ventilatore.g., ventilator
Ancillary costs Ancillary costs 

e.g., drug costse.g., drug costs
Alternative items and measures Alternative items and measures 

e.g., MDS 3.0, MDSe.g., MDS 3.0, MDS--PACPAC
Skilled service patternsSkilled service patterns

e.g., IV meds, therapy patternse.g., IV meds, therapy patterns
Potential collaboration with other studies Potential collaboration with other studies 

DVA, CanadaDVA, Canada
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Sampling ApproachesSampling Approaches

Large nationally representative sample Large nationally representative sample 
(about 12,000 residents)(about 12,000 residents)
Stratified random sample of facilities within Stratified random sample of facilities within 
statestate
Medicare and special population strataMedicare and special population strata
Facility screening based on survey Facility screening based on survey 
deficiencies and QI/QM measuresdeficiencies and QI/QM measures



Data CollectionData Collection
State / Facility RolesState / Facility Roles

Dave Dave OatwayOatway, R.N., M.P.H., R.N., M.P.H.
Kathy Langenberg, R.N.Kathy Langenberg, R.N.

Bob Burke, Ph. D.Bob Burke, Ph. D.
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Goals of Data CollectionGoals of Data Collection

Accurate resource use dataAccurate resource use data
Collect time data with most current and tested Collect time data with most current and tested 
technologytechnology
Use normal staff levels and resident loads Use normal staff levels and resident loads 
Reflect current practicesReflect current practices

Accurate assessment dataAccurate assessment data
Reflect current resident characteristicsReflect current resident characteristics
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DataData CollectionCollection

Types of data to be collectedTypes of data to be collected
Time data from staffTime data from staff
Additional resources used for resident careAdditional resources used for resident care

Drugs/MedicationsDrugs/Medications
SuppliesSupplies
ServicesServices

Resident CharacteristicsResident Characteristics
MDS 2.0 MDS 2.0 
Supplemental itemsSupplemental items
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PrivacyPrivacy

Resident level data not shared or available Resident level data not shared or available 
outside of the projectoutside of the project
Study conducted in compliance with Study conducted in compliance with 
HIPAA standardsHIPAA standards
Staff data not shared with facilityStaff data not shared with facility
Data protectedData protected
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Time Data CollectionTime Data Collection

Collect time from all direct care staffCollect time from all direct care staff
PocketPCPocketPC running the CareTrack Staff Time running the CareTrack Staff Time 
software software 
Paper backup available for technical problems Paper backup available for technical problems 
Individual and group timesIndividual and group times

PocketPC time data collection is very easy PocketPC time data collection is very easy 
to learn and use, and is reliable and to learn and use, and is reliable and 
accurateaccurate
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Resident Specific TimeResident Specific Time

Resident Specific Time (RST)Resident Specific Time (RST)
Time staff members spend with or on behalf Time staff members spend with or on behalf 
of a resident of a resident 
Therapists identify the modality by selecting Therapists identify the modality by selecting 
HCPCS codeHCPCS code
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NonNon--Resident Specific TimeResident Specific Time

NonNon--Resident Specific Time (NRST)Resident Specific Time (NRST)
Time staff members spend supporting the Time staff members spend supporting the 
delivery of care delivery of care 

Administrative dutiesAdministrative duties
CleaningCleaning
TrainingTraining
Corporate activitiesCorporate activities
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Meals and BreaksMeals and Breaks

Meals and BreaksMeals and Breaks
Time staff memberTime staff member’’s spend on personal s spend on personal 
meals and breaksmeals and breaks
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Additional Resources UsedAdditional Resources Used
to Care for Residentsto Care for Residents

Identify and DocumentIdentify and Document
Drugs/MedicationsDrugs/Medications
SuppliesSupplies
ServicesServices
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Resident AssessmentResident Assessment

Complete/update hardcopy MDS 2.0 with Complete/update hardcopy MDS 2.0 with 
an assessment reference date during the an assessment reference date during the 
time study time study 
Collect supplemental assessment items on Collect supplemental assessment items on 
paperpaper
Send to IFMC for data entrySend to IFMC for data entry
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Facility CharacteristicsFacility Characteristics

DemographicsDemographics
Administration, ownershipAdministration, ownership
Names, types, sizes of nursing unitsNames, types, sizes of nursing units
Staffing levelsStaffing levels



Data Collection Data Collection 
RolesRoles

Dave Dave OatwayOatway, R.N., M.P.H., R.N., M.P.H.
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State RolesState Roles
Designates state project leadDesignates state project lead
Recruits facilitiesRecruits facilities
Recruits staff for onRecruits staff for on--site data collection site data collection 
and monitoringand monitoring
Trains staffTrains staff
Schedules facilities and staffSchedules facilities and staff
Monitors data collectionMonitors data collection
Support provided by IFMCSupport provided by IFMC
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Stakeholder RolesStakeholder Roles

Supports study goalsSupports study goals
Encourages study participationEncourages study participation
Communicates issues and concernsCommunicates issues and concerns
Provides volunteers for data collectionProvides volunteers for data collection
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Facility RolesFacility Roles

Participates in studyParticipates in study
Prepares staff for study Prepares staff for study 
Provides staff and resident rostersProvides staff and resident rosters
Collects staff time and resource data Collects staff time and resource data 
Collects assessment dataCollects assessment data
Provides work space as neededProvides work space as needed
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IFMC RolesIFMC Roles
Overall STRIVE leadOverall STRIVE lead
Supports State RecruitmentSupports State Recruitment

Trains state project staffTrains state project staff
Provides sample facility listProvides sample facility list
Supplies recruitment materials and protocolsSupplies recruitment materials and protocols
Maintains recruitment informationMaintains recruitment information
Assists in recruitment as neededAssists in recruitment as needed

Supports State StudySupports State Study
Supplies study materials and protocolsSupplies study materials and protocols
Supplies laptops and Supplies laptops and PocketPCsPocketPCs
Provides help line and study supportProvides help line and study support
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Data Collection SummaryData Collection Summary

Data collection performed by states, with  Data collection performed by states, with  
assistance provided by IFMCassistance provided by IFMC
Fully trained volunteers create Fully trained volunteers create 
partnerships and keep the process partnerships and keep the process 
transparent to the stakeholderstransparent to the stakeholders



Analysis Plan and Analysis Plan and 
Sampling PlanSampling Plan

Brant Fries, Ph.D.Brant Fries, Ph.D.
David David MalitzMalitz, Ph.D., Ph.D.
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Analytic GoalsAnalytic Goals

Recalibrate CMI for current RUGRecalibrate CMI for current RUG--III III 
SystemsSystems

Use full sample (N=12,000)Use full sample (N=12,000)
34, 44, 53 group systems34, 44, 53 group systems
Possibly several Possibly several CMIsCMIs: : 
Medicare, Medicaid, DVAMedicare, Medicaid, DVA
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Resident Characteristics

Resource Cost

Clinical Input

Statistics

Analytic ApproachAnalytic Approach
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Analytic GoalsAnalytic Goals
Test RUGTest RUG--III modificationsIII modifications

Structure of RUGStructure of RUG--IIIIII
e.g., e.g., ““Rehab+ExtensiveRehab+Extensive””
e.g., e.g., ““leafyleafy--end splitsend splits””

Classification of special populationsClassification of special populations
e.g., ventilator/respiratore.g., ventilator/respirator

Effect of changing RUGEffect of changing RUG--III criteriaIII criteria
e.g., use of known scales e.g., use of known scales 
e.g., IV medications before/after NH admissione.g., IV medications before/after NH admission
e.g., additional qualifiers e.g., additional qualifiers 

Incorporation of new assessment itemsIncorporation of new assessment items
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Analytic GoalsAnalytic Goals

Test RUGTest RUG--III modifications (cont.)III modifications (cont.)
Update RUGUpdate RUG--III serviceIII service--based measuresbased measures

e.g., physician orders/visitse.g., physician orders/visits

Effect of assessment schedule Effect of assessment schedule 
Effect of additional cost measuresEffect of additional cost measures
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Analytic GoalsAnalytic Goals

Other issues:Other issues:
Reliability of any new assessment itemsReliability of any new assessment items
Skilled service patternsSkilled service patterns

Potential collaboration with DVAPotential collaboration with DVA
Potential collaboration with Canadian Potential collaboration with Canadian 
studystudy
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Sampling DesignSampling Design

Stratified, random sample of facilities within Stratified, random sample of facilities within 
volunteer statesvolunteer states
Stratification will insure adequate representationStratification will insure adequate representation

Medicare residentsMedicare residents
Special populationsSpecial populations
HospitalHospital--based facilitiesbased facilities

Facility exclusionsFacility exclusions
Poor qualityPoor quality
Unable to participate Unable to participate 

e.g., emergencies, legal actione.g., emergencies, legal action
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Sampling PlanSampling Plan

Sample sizeSample size
Target: 15 states, 240 facilities, Target: 15 states, 240 facilities, 
12,000 residents12,000 residents
Selected facilities will include all units Selected facilities will include all units 
(except large facilities)(except large facilities)
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Stratification of FacilitiesStratification of Facilities
Ex

cl
ud

ed
 F

ac
ili

tie
s General population: Medicare

General population: Other

Special population 1

Special population 2 (…)

Special population k
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Sampling MethodologySampling Methodology
Step 1. Step 1. DataData--based exclusions using based exclusions using 
administrative dataadministrative data

OSCAR deficienciesOSCAR deficiencies
Quality Indicators (Quality Indicators (QIsQIs) and ) and 
Quality Measures (Quality Measures (QMsQMs))

Step 2. Step 2. Select sample from remaining Select sample from remaining 
facilities (overfacilities (over--sample)sample)
Step 3.Step 3. Stakeholder exclusions from list Stakeholder exclusions from list 
of sampled facilitiesof sampled facilities
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Facility ExclusionsFacility Exclusions

Development of dataDevelopment of data--based exclusionsbased exclusions
Discussions with QI/QM expertsDiscussions with QI/QM experts

Measures to includeMeasures to include
Combining measuresCombining measures

CMS algorithm for scoring survey and CMS algorithm for scoring survey and 
complaint deficiency historycomplaint deficiency history

Stakeholder exclusionsStakeholder exclusions



Analysis Plan and Analysis Plan and 
Sampling PlanSampling Plan

TEP DiscussionTEP Discussion



Special Populations Special Populations 
and Supplemental and Supplemental 

Data ItemsData Items
Bob Godbout, Ph.D.Bob Godbout, Ph.D.
Brant Fries, Ph.D.Brant Fries, Ph.D.
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Special PopulationsSpecial Populations

Criteria for inclusion on listCriteria for inclusion on list
Group is of high interestGroup is of high interest

Practice patterns have changedPractice patterns have changed
Strengthens modelStrengthens model

Group is rare (prevalence <0.5%)Group is rare (prevalence <0.5%)
Special Population MatrixSpecial Population Matrix
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Ancillary Cost MeasuresAncillary Cost Measures

Some measures collected directly, Some measures collected directly, 
some as part of assessmentsome as part of assessment
Bundled vs. unbundled serviceBundled vs. unbundled service
ExamplesExamples

IV drugs/ IV medicationsIV drugs/ IV medications
Hyperbaric oxygenHyperbaric oxygen
Barium swallowsBarium swallows
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Bundled only for Medicare Part A staysBundled only for Medicare Part A stays
With NDC codes, can attach price/cost With NDC codes, can attach price/cost 
per dose (need advice) per dose (need advice) 
HIPAA & privacy concernsHIPAA & privacy concerns
Costly to collectCostly to collect
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Collect what is:Collect what is:
Ordered?Ordered?
Dispensed?Dispensed?
Taken?Taken?

Data collection options:Data collection options:
Medicare / Medicaid billsMedicare / Medicaid bills
High cost drugsHigh cost drugs
All drugsAll drugs
All drugs for a sample of residentsAll drugs for a sample of residents
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Collection Approach: Medicare billsCollection Approach: Medicare bills
Identify bills related to drugs, Identify bills related to drugs, 
link to other cost datalink to other cost data
Pros:Pros:

Does not require primary data collectionDoes not require primary data collection
Cons:Cons:

Drugs not identifiedDrugs not identified
Only possible for Medicare residentsOnly possible for Medicare residents
Difficult to identify appropriate bills (time frame)Difficult to identify appropriate bills (time frame)
Delay in getting complete billsDelay in getting complete bills
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Collection Approach: High cost drugsCollection Approach: High cost drugs
Locate database with daily cost by drug, Locate database with daily cost by drug, 
pick drugs in top % (e.g., 2%)pick drugs in top % (e.g., 2%)
Facility or STRIVE project staff code Facility or STRIVE project staff code 
drug/frequency/dose received by residentdrug/frequency/dose received by resident
Pros:Pros:

Focus on drugs most likely at issueFocus on drugs most likely at issue
Reduces data collection effort (few residents receive)Reduces data collection effort (few residents receive)

Cons:Cons:
List of highList of high--dailydaily--cost drugs could be very longcost drugs could be very long
Need to find database to identify highNeed to find database to identify high--dailydaily--cost drugscost drugs
HighHigh--dailydaily--cost drugs may be used infrequent High cost cost drugs may be used infrequent High cost 
drugs change over timedrugs change over time
Time consuming to check listTime consuming to check list
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Collection Approach: All drugs for Medicare ACollection Approach: All drugs for Medicare A
Alternative approaches:Alternative approaches:

Staff enter drug data directly into database (with lookup)Staff enter drug data directly into database (with lookup)
Printout sent to IFMC for entryPrintout sent to IFMC for entry
Drug database sent from facility/pharmacy to IFMCDrug database sent from facility/pharmacy to IFMC

Need NDC codes Need NDC codes 
Pros:Pros:

Have all drugs, can do any analysis neededHave all drugs, can do any analysis needed

Cons:Cons:
Each alternative data collection/coding method is timeEach alternative data collection/coding method is time--
consumingconsuming
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Issues in Collecting Issues in Collecting 
Drug DataDrug Data

Collection Approach: All drugs for sample of Collection Approach: All drugs for sample of 
Medicare A residentsMedicare A residents

Collect in facilities where data are availableCollect in facilities where data are available
Methods similar to Methods similar to ““All drugsAll drugs””
Pros:Pros:

Same as beforeSame as before
Less expensive, as only doing for part of sampleLess expensive, as only doing for part of sample

Cons:Cons:
Same as beforeSame as before
Facilities with this capability may create a biased sampleFacilities with this capability may create a biased sample
May not have sufficient sample size for some analysesMay not have sufficient sample size for some analyses
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Other Cost Data IssuesOther Cost Data Issues
Collection of some supplies/services Collection of some supplies/services 
straightforwardstraightforward

Collect selected items as part of assessment Collect selected items as part of assessment 
(include volume)(include volume)

Similar collection issues for some other Similar collection issues for some other 
highhigh--cost suppliescost supplies
What is What is dailydaily cost for a supply with no cost for a supply with no 
specified time period specified time period 

e.g., pressuree.g., pressure--relieving bedrelieving bed
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Supplemental Assessment Supplemental Assessment 
ItemsItems

Sources:Sources:
Refine MDS 2.0 itemsRefine MDS 2.0 items

e.g., IV medicationse.g., IV medications

Other MDS instruments Other MDS instruments 
e.g., MDS V3.0, MDSe.g., MDS V3.0, MDS--PACPAC

Other assessment systems Other assessment systems 
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Supplemental Assessment Supplemental Assessment 
ItemsItems

Criteria for choosing Criteria for choosing 
Expected influence on case mixExpected influence on case mix
Cannot be Cannot be ““gamedgamed””
Can be auditedCan be audited
Quality of item Quality of item 
(specification, training material)(specification, training material)
Difficulty to obtain dataDifficulty to obtain data
Existing reliability studyExisting reliability study
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Reliability StudiesReliability Studies

New assessment itemsNew assessment items
Standard interStandard inter--rater reliability approachrater reliability approach
Limited to Limited to newnew untested itemsuntested items

Reliability of ancillary cost measuresReliability of ancillary cost measures
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Skilled Service PatternsSkilled Service Patterns
Services before or after SNF Services before or after SNF 
admission admission 

e.g., IV medications, suctioninge.g., IV medications, suctioning
Therapy patterns and RUG break Therapy patterns and RUG break 
pointspoints
Therapy modalitiesTherapy modalities



Special Populations Special Populations 
and Supplemental and Supplemental 

Data ItemsData Items
TEP DiscussionTEP Discussion
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STRIVE TEP STRIVE TEP -- Next StepsNext Steps

TEP slides posted on CMS WebsiteTEP slides posted on CMS Website
www.cms.hhs.gov/providers/snfppswww.cms.hhs.gov/providers/snfpps
(available later this month)(available later this month)

TEP comments due by 12/22/05TEP comments due by 12/22/05
Strive@ifmc.orgStrive@ifmc.org

Participate in followParticipate in follow--up teleconferencesup teleconferences
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Open Discussion Open Discussion -- ObserversObservers

Please take a position in line Please take a position in line 
near the front tablenear the front table
Please limit questions and comments to Please limit questions and comments to 
2 minutes2 minutes
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STRIVE TEP STRIVE TEP -- Next StepsNext Steps

TEP slides posted on CMS WebsiteTEP slides posted on CMS Website
www.cms.hhs.gov/snfppswww.cms.hhs.gov/snfpps
(available later this month)(available later this month)

TEP comments due by 12/22/05TEP comments due by 12/22/05
Strive@ifmc.orgStrive@ifmc.org

Participate in followParticipate in follow--up teleconferencesup teleconferences



Thank you Thank you 
for your for your 

participation participation 
&&

attendanceattendance


