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[00:00:00] Jonathan: Health workers are asking us, what are you the Joint Commission
doing? Decarbonization and sustainability is really critical to a health agenda, especially
because climate change is having not only a direct and inequitable impact on health but also
on health equity globally. There are three things that | think are worth in my work with the
National Academy of Medicine. First, if healthcare were a country, it would be the fifth worst
polluter worldwide. Think about that. Worldwide healthcare equals approximately the top five
other countries in terms of the impact on climate. That said the United States alone is
responsible for over a quarter of worldwide healthcare emissions.

[00:00:45] Moderator: Welcome to A&M healthcare industry Groups, What's Your
Moonshot Podcast series, where world-class healthcare leaders seek to solve big problems.
Listen, as we talk to today's health system CEOs about the journey to achieve their
moonshots.

[00:01:03] Larry: Welcome to A&M's What's Your Moonshot Podcast. I'm Larry Kaiser, a
managing director in Alvarez & Marsal's Healthcare Industry group. I'm joined by my co-host,
the ninth Secretary of the Veterans Administration, the honorable Dr. David Shulkin. David,
we're incredibly fortunate today to welcome the President and Chief Executive Officer of the
Joint Commission, Dr. Jonathan Perlin. Dr. Perlin became the seventh president and CEO of
the Joint Commission on March 1st, 2022, joining its mission to continuously improve
healthcare for the public by evaluating healthcare organizations and inspiring them to excel
in providing safe and effective care of the highest quality and value.

Dr. Perlin was previously president, Clinical Operations, and Chief Medical Officer at HCA
Healthcare where he led clinicians, data scientists, and researchers in developing a learning
health system model for improving care at the system's 185 hospitals and 2200 other
locations. His team's work achieved national recognition for preventing elective preterm
deliveries, reducing maternal mortality, increasing sepsis survival, and developing public-
private academic partnerships for improving infection prevention and treating COVID.

Before HCA, Dr. Perlin was Under Secretary for Health in the US Department of Veterans
Affairs where he led the Veterans Health Administration to national prominence for clinical
performance. Dr. Perlin, we are very pleased to welcome you to the podcast today.

[00:02:36] Jonathan: It's a delight to be here with you, Dr. Kaiser, and the Secretary
Shulkin. Thank you both for having me here today.

[00:02:43] David: Great. Jonathan, we can't think of a better guest to have on the What's
Your Moonshot Podcast? You're what | call the trifecta. You've worked in not-for-profit
healthcare, for-profit healthcare, government, and now in one of the nation's most important
organizations overseeing quality. You have the real opportunity to share thoughts across just
many different landscapes in healthcare. | know in your new role at Joint Commission, or at
least | still called a new role, you've been there a while now | know, | am sure have some
pretty big goals for the organizations and what we call moonshots and what the Joint
Commission does affects the rest of us in healthcare. Do you want to tell us a little bit about
what some of those big goals might be for the Joint Commission?
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[00:03:37] Jonathan: Absolutely. First | want to just thank you for your terrific leadership
and Larry as well you both had extraordinary impact on improving healthcare. Really that's
what our team hopes to do with the Joint Commission. I've been there about 10 months and
today's Joint Commission is really about three things; inspiration, improvement, and
accountability. To just describe those in that order, | don't know that everyone realizes why
the Joint Commission is called the Joint Commission, but it really ties to the inspiration that
came from within healthcare medical practice itself.

The Joint Commission's predecessor organization followed the wake of Ernest Codman's
work in quality and the flexor report on science-driven medicine. In fact, its predecessor
organization was started by the American College of Surgeons to assure that hospitals have
the capacity to offer safe and effective medical care. The American College of Surgeons
actually continued inspecting hospitals through World War I1.

As you might imagine, during World War II, physicians were drafted. Prior to World War Il,
most hospitals were run by physicians. With the advent of the Second World War came the
ascension of non-physician professional hospital management. | am the depleted physician
ranks that meant that the American College of Surgeons sought to share the responsibility of
reviewing hospitals with other. So jointly with the American Medical Association, American
College of Physicians, the American Dental Association, the American Hospital Association,
American College of Surgeons, a new entity was chartered and that was the Joint
Commission about 75 years ago. Its goal was to inspire and improve.

Since starting at the Joint Commission, I've taken, as you might expect, a pretty hands-on
approach. I've actually been on two full surveys, start to finish opening conference to exit
conference. | got to tell you, I learned a lot.

First, | observed that the surveyors were excellent. The surveyors of yesterday year they
were up to date, they were caring, they were respectful. | observed that they balanced
education and collaboration with accountability. The phrase that | heard most frequently to
test a concept with show me.

I had never attended an entire survey start to finish on the receiving act, but | learned a lot.
You really see the interconnection of the standards and the subordinate elements and
performance. This allows a synthetic view of performance to emerge. This is really quite true
for things like fire safety. We're a miss here or there may be minor, but a bunch of small
misses together create risk for catastrophe. I'm using my operational experience in that
hands-on approach to really calibrate the accreditation and survey process to be more
critical, compelling, and address the most durable issues. | believe this is the best way for
the Joint Commission to honor its mission to continuously improve healthcare.

[00:06:26] Larry: | can only say that when you showed up for one of those surveys the
place being surveyed the anxiety level must have increased somewhat. John, we're fresh to
learn that your moonshot's not focused on one major challenge in healthcare but on three of
the biggest issues that are facing healthcare organizations today, describe your top three
strategic priorities and how they roll together into your moonshot if you would.

[00:06:51] Jonathan: Larry, the very top of my agenda or health equity, environmental
sustainability, and workforce both in terms of the new models of care and frankly the
sustainability of the workforce itself. These three issues are absolutely at the pinnacle of
relevance to improved healthcare. They're also at the pinnacle of major societal issues. I've
been accelerating the focus on each of these priorities areas and I'm pleased to report that

we're already making progress.
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[00:07:20] David: John, how can the Joint Commission impact health equity? We hear from
leaders all over that this is an important goal, and | think all of us want to decrease the
disparities that we see in healthcare. Will the Joint Commission begin to start building
standards intuits surveys to look for health equity will begin measurement processes? How
can the Joint Commission begin to impact something like that?

[00:07:48] Jonathan: The premise of your question, David, is exactly right. As an
organization, we're operating under the belief that equity must be the foundation for all that
we do in healthcare. Without equity, even the opportunity for Safe Care cannot, frankly will
not exist. We believe that reducing healthcare disparities is not only a quality and patient
safety imperative but also our moral and ethical duty. The words of Martin Luther King of all
the forums of inequality in justice and healthcare is the most shocking and inhumane.

With those words in mind and appreciative of the exacerbation of disparities in the wake of
COVID, the Joint Commission's new healthcare equity accreditation requirements actually
went into effect January 1st of this month. We want to equip our healthcare organizations
that we accredit with the resources and tools to most effectively meet the new requirements.
Most importantly, we believe that these requirements will help healthcare organizations
provide care that's of high quality and equitable.

The new elements of performance include some things that go in a slightly different direction
than some might anticipate. They require designating a leader on the executive team,
assessing health-related social needs a term that we use some would call social
determinants of health but we think that's some clearer and more accessible. Stratifying
guality and safety data, creating an action plan, evaluating that plan's effectiveness and
keeping stakeholders informed.

I mentioned these standards go in a slightly different direction. They're directional. We're not
saying focus on transportation to care or food adequacy or maternal mortality though each of
these are incredibly important and formidable challenges. We're asking the systems to look
at their data and they don't fly the most pressing opportunities in their context and take the
actions that they think are appropriate. This directional approach also means that we'll be
communicating through data, and that's really the direction we want ahead. Evidence-based,
data-driven, and outcomes-oriented. We'll be elevating the healthcare equity standards to be
a national patient safety goal effect of July 1st 2023. We also appreciate that healthcare
organizations are really at different points along their healthcare equity journey. That road is
not always smooth. It's paved with many challenges. Our goal is to meet organizations
wherever they are and support them with appropriate resources. That really gets back to the
words | try to use at the beginning that characterize the mission of the Joint Commission,
inspiration, improvement, and accountability.

[00:10:28] David: | think you said, John, that there must be tremendous variability in where
organizations are on that journey, and also probably where each organization sets its bar. |
think this is an important step of measurement of setting the goals, but just give us a sense
about where you think the average hospital is in this journey. If there was a scale of 1 to 10,
1 at the beginning of the journey and 10 achieving full elimination of disparities. Where are

we average across the country?

[00:11:09] Jonathan: I think we really need humility on this question. I'd like to say we're in
the upper half scale, but we're not. We're at the lower end of that scale. | think the wake-up
call, at least for me, was that | know in my past experienced those, we've made progress in
the area we focused on, but | feel unfortunately accurate in the prediction that when
hospitals stratify their data, and | don't care what the data are, take any of the data on
healthcare processes or outcomes, be it patient experience or infection rates, et cetera,
when they stratify by race, ethnicity, language, para status, not just zip code.
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Zip code is not very sensitive, but area code, the deprivation index block code, et cetera,
census track block codes, disease, state, sexual orientation, gender identity, it almost
doesn't matter, but you will find surprises. In my past, | found surprises in those data that
even adjusting for comorbidities you just can't account for. | think we have tremendous
opportunity.

[00:12:14] David: John, | just have to ask you on that, given your leadership and
involvement in the Department of Veteran Affairs and my background there too, do you think
the VA has done a better job at this than most?

[00:12:28] Jonathan: | think there are a number of reasons the VA has actually done a
much better job than the most. First, the VA has been more culturally diverse in terms of
service members for a long time. Second, some of the challenges and women's health and
the military have led to an intense focus on equity and gender-related care. The health
services research and the long history of an electronic health record have allowed not only
the stratification of data but the ability to set targets and make progress. | thank you for
progress that's been made. There's a great deal to be learned there.

[00:13:04] Larry: John, you touched on it a little bit earlier, but another major challenge that
has become even more critical with more attention focused on it is workforce management,
specifically burnout that we've really seen experience tremendously in the last few years.
What are some strategies you're working on to assist organizations with this now and in the
future? Clearly, organizations themselves are working on this as well.

[00:13:30] Jonathan: Yes, Larry, when | speak with healthcare leaders, the top three issues
on their set of challenges on the agenda and workforce and health equity, and
environmental sustainability. The operational challenge right now is around workforce. As we
know, the increased demand for healthcare during the pandemic, along with the increased
strains on the health professionals themselves exacerbated what were already existing
stresses contributed to the great resignation in healthcare.

We're grappling today with an unprecedented staffing shortage. The results of this staffing
shortage can be visualized, at least the way | visualize it, is as a three-way collision that pits
the interest of the patient against the interest of the community, against the interest of the
healthcare workers themselves. Each deserves the best, patients deserve safe high-quality
care. Communities need access to full range of health services and healthcare workers
deserve a safe and healthy working environment.

| learned a term in systems thinking called multi-solving. You can't solve for one without
solving for the others. Staffing is an incredibly complex issue. It's not even easy for airlines.
We're talking about something like healthcare where there are myriad more specialties.
There's no one solution to easily fix. It can't be resolved by a singular entity. We can all
agree that the pandemic has brought crucial attention to the need for more trained
healthcare workers to meet the demand of patients and a reduced turnover. What Joint
Commission is doing is, | think, important and we want to do something right now.

As you may have heard, on January 1st of this year, we announced that we have now
eliminated 168 standards, 14%, and to rising a number of other standards across our
accreditation programs to streamline the requirements and make the requirements as
efficient and importantly as impactful as possible on patient safety quality and equity.
Standards will help us provide some much-needed relief to healthcare professionals
organizations as they continue to recover from the effects of the pandemic. Our goal is to
eliminate any standard that no longer adds value. We want to have fewer but more
meaningful requirements that better support safer, higher quality, and more equitable health

outcomes.
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Something else that we announced as well additionally to provide financial relief to hospitals
and health systems Joint Commission announced that we would not raise domestic hospital
accreditation fees in 2023. Candidly, as a result, some of our surveys are being conducted
for less than cost. These standards reductions accreditation freeze results from our
comprehensive review that we announced in September, we reviewed all of what we call the
above and beyond requirements. Those that go beyond the Centers for Medicare and
Medicaid Services or CMS conditions and participation.

It's worth noting that standards emanate from two sources, CMS and other regulatory
requirements prescribe some of the standards that have to be met. Then the Joint
Commission itself based on input from its joint partners, AHI, AMA, ACP, ACS, ADA also
recommend other standards. There have been a lot of standards really been evaluating
them. We will continue to review with the second tranche of standards under consideration
right now for elimination or revision with the intent to announce that on July 1st.

For every six months, we'll repeat this process to make sure that any requirements that we,
the Joint Commission above and beyond standards offer still address the most critical quality
and safety issues. We'll assess to see whether the standard is redundant with other
standards, whether the time and resources needed to comply with the requirement are
commensurate with the estimated benefit to patient care and health outcomes. In short, our
goal is to reduce the burden on an already overburdened set of healthcare workers and
institutions.

We believe this needed standards review and standards elimination and accreditation fee
freeze will lessen the staff burden and allow for greater focus on measures that truly move
the needle at higher-level healthcare performance. Those higher-level healthcare
performance activities will be focused very directly on healthcare equity, workforce, and
environmental sustainability. As | mentioned, we'll be moving much more toward evidence-
based, data-driven, and outcomes-oriented. That dialogue is around data and really we
believe helps to build the performance excellence into, as they say, woodwork.

[00:18:12] David: Yes, John, | think that's terrific. You've mentioned a couple times this
focus on environmental sustainability, and | think that that's one that surprises a lot of people
because they say, "What's the Joint Commission involved with something like that? Is that
really an issue that is critical to hospitals and health systems?" Can you talk a little bit about
why that's risen to the top of your priority lists?

[00:18:43] Jonathan: Sure, David. First of all, I'll share an anecdote that | think it's
unbelievably rare, if not unprecedented that health workers, particularly younger ones ask
for new standards. That's almost an unprecedented experience. In the area of healthcare
equity and environmental sustainability, health workers are asking us, what are you the Joint
Commission doing? Decarbonization and sustainability is really critical to a health agenda,
especially because climate change is having not only a direct and inequitable impact on
health but also on health equity globally.

There are three things that | think are worth knowing. | learned this in my work with the
National Academy of Medicine. First, if healthcare were a country, it would be the fifth worst
polluter worldwide. Think about that. Worldwide healthcare equals approximately the top five
other countries in terms of the impact on climate. That said, the United States alone is
responsible for over a quarter of worldwide healthcare emissions. Second, as | mentioned,
climate change is a health issue. It exacerbates heart and respiratory diseases as we know,
but it adds to waterborne diseases and it even deprives others with clean water. As |
mentioned, it's a health equity issue point three as those with the fewest resources are really
at least able to compensate for its effects. They can't buy their way out of heat or cold or
access to water. We've seen at a national level the impacts of this, again, exacerbated by
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COVID. What we've done at Joint Commission is to convene two panel. Some include some
of our strongest critics. The first panel really is looking at the proactive, what standards can
we create that encourage health systems to address reducing their carbon footprint?
Frankly, most of the carbon footprint is not from what we do, though what we do is about 7%
anesthetics propellants and meter dose inhalers are almost the entirety on you can use dry
inhalers.

Even cutting the flow rate of fluorinated anesthetics not only reduces emissions, but it also
saves money. Double 11%, 12% is the stuff we burn for the powering of our buildings and
our vehicles, but 82% is the stuff we buy. Our second panel, even though we've scrubbed
our standards that don't cite use single use et cetera, the second panel includes people who
have been very critical to say, inadvertently, some of your standards may drive excess
consumption. This panel is helping us really scrub not only the standards but the language
to make sure that we don't inadvertently contribute.

They say at Microsoft, you have to eat your own dog food, use your own tools. I'm pleased
to report that the Joint Commission in July of last year signed the White House Climate
Pledge to reduce carbon emissions by 50% by 2030 and net zero by 2050. By the way,
degrees of reducing emissions are what worldwide scientists feel are necessary to take us
back to a carbon level that over the last million years has allowed the earth to recover to a
temporary climate.

We believe this is an issue that healthcare has to have ownership for. That one socially
important in terms of the effect on health and health equity will meet those again with
directional standards so that each health system can really determine the best opportunities
in their particular context.

[00:22:08] Larry: Your focus on quality and safety for patients obviously is critical and is
really the basis under which the Joint Commission operates. What lessons would you share
with healthcare leaders trying to ensure patient safety and quality in their own organizations?
Obviously, it's a focus in every institution. | like to say that we've always been concerned
about quality, but only in fairly recent years has it really risen to the top where it is really the
focus of our discussions. Comment a little bit about what other leaders can do.

[00:22:41] Jonathan: It's really not enough to know we have to move to action. Passion for
change has to meet action. One of the mantras | believe across my entire career is that good
guality is good business and so as we embrace these opportunities, we actually offer better
care. | guess in summary, the most important lesson I'd share is that we honor principles of
the Joint Commission's vision in our day-to-day activities. | believe that this is a vision that all
of us in healthcare share providing patients with the safest, highest quality, best value
healthcare across all healthcare settings.

That's a statement that's really-- those are the words of our vision and while they don't use
the word equity, they include the operationalization of equity, all patients across all
healthcare settings. It's been a privilege to be here with you today and want to thank all of
those in healthcare for their commitment to the principles of the vision. We look forward to
working with colleagues like the two of you, our member organizations, the policy
community, and frontline healthcare workers to continue on this journey of improving safety,
equity, and quality for all.

[00:23:48] Larry: I think the other thing is higher quality, usually associated with less cost as

well, so there's no question that if you can maintain and build the quality costs do tend to
decrease, that's another area that obviously we're all concerned about cost.
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[00:24:04] David: John, thank you so much for spending the time with us today. | think
everyone who listens is going to learn something that's really happening at the Joint
Commission and where | think your leadership is bringing this and the influence that's going
to have on the whole healthcare system. We're extremely grateful for that leadership and for
your time with us today.

[00:24:27] Jonathan: Bit of privilege. David and Larry, thank you both for your leadership. |
know we share a passion for this mission.

[00:24:33] Larry: Yes, indeed. John, again, let me add my thanks to you as well. It's been
incredibly valuable and the work that you and your colleagues at the Joint Commission do
really is allowing our healthcare system to continue to improve. We have a ways to go, but
hopefully, under your leadership, we'll continue to mprove. Thank you again.

[music]
[00:24:58] Moderator: Alvarez & Marsal, leadership, action, results.

[00:25:16] David: Well, | thought that was interesting, is clearly trying to bring some new
thinking into the Joint Commission. Quite frankly, I think it's a very positive direction
whenever you hear somebody say that they're eliminating standards and not raising prices,
you know that, that he's spending time listening.

[00:25:37] Larry: Yes. | think under John, they really have focused on areas that are really
important, not just running through a list of all these standards that they have. Not that any of
these standards weren't valuable, but when he said they've eliminated 168 of them or
something like that, it's very impressive, so he really is focusing in on those areas | think that
are so critically important. Again, his focus on equity, | think, and putting that out as a
standard, which | know was announced recently, | think also is huge.

I think the academic institutions are perhaps further along than the hospitals and health
systems are in terms of equity. | think the hospitals are going to have to catch up and
certainly with the Joint Commission pushing that, | think there's a ways to go as he pointed
out. | think we're on the way and as you pointed out, the VA has been on that mission for a
long time, primarily because of the diversity within the VA population.

[00:26:33] David: Yes. | think what John brings to the table really is that perspective, having
seen this in the VA, but also watching, as you said, how HCA has really so successfully
been able to turn quality into a business strategy by lowering cost, keeping profitability. He
brings those things to the table and I think that's what we're beginning to see in his
leadership at the Joint Commission.

[00:27:01] Larry: Yes. Anyway, it was great talking to John. He had the same job at the VA
that you did your first job at the VA, correct?

[00:27:09] David: Yes. The nice thing about John, he's totally committed to the mission.
When the wait time crisis happened in 2014 that led to the resignation of the secretary at the
time and the former undersecretary John took leave from his job at HCA to come back and
to step in VA until | could be appointed and his leadership in his steady hand was always
appreciated at VA.

[00:27:38] Larry: He's a very impressive guy and | think the Joint Commission really is
redefining itself under his leadership. | think it was great to have him today and I think he

really adds to our lineup on the podcast.
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[00:27:53] [END OF AUDIO]

ABOUT ALVAREZ & MARSAL

Companies, investors and government entities around the world turn to Alvarez & Marsal
(A&M) for leadership, action and results. Privately held since its founding in 1983, A&M is a
leading global professional services firm that provides advisory, business performance
improvement and turnaround management services. When conventional approaches are not
enough to create transformation and drive change, clients seek our deep expertise and
ability to deliver practical solutions to their unique problems.

With over 7,500 people across five continents, we deliver tangible results for corporates,
boards, private equity firms, law firms and government agencies facing complex challenges.
Our senior leaders, and their teams, leverage A&M'’s restructuring heritage to help
companies act decisively, catapult growth and accelerate results. We are experienced
operators, world-class consultants, former regulators and industry authorities with a shared
commitment to telling clients what'’s really needed for turning change into a strategic
business asset, managing risk and unlocking value at every stage of growth.

To learn more, visit: AlvarezandMarsal.com. Follow A&M on LinkedIn, Twitter and Facebook.
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https://alvarezandmarsal.com/
https://pages2.alvarezandmarsal.com/e2t/c/*VlMpWB5_7QfpW5jn1Sc2jCxj40/*N5N8NzzY3480W8tyVwF3JsWQz0/5/f18dQhb0S9r59hP7VbW4dCWFv50RnyCW4cPT952sBZzcW1FSlTk2P7_nXVbxYmW8pCQ6vW25G10y69NG0JW4vgKM197NnmqW5zBxJ93Q_rBzW3S_d3C5lhgkKVhZ1h67BQW6sW1N4hj34lWTp8W4m7f6B366BlWW7m7PS-5PJ0kcW1w7YFm3SLZqWN4CKWMJrR6FvW1Jyq911P5h0hW4gfYYF1L4xyjW6FKg-T2XsCWxW7tfTF57jGv_wW5FHM5w68B-HhW3bPyFL3CbqgBW98NTVw94q7cqW6VKJl21hC_8gW5lppHt5L8y3tW5fdqVD1TYsSlW45zqZp5f1-v-W1DW0tt21ntBgW3F3bJ21sTqPzN57yt7bqhdvcW4K3Psj3C_qk5W32_Xn-6xbV2PW7tBM1X7Ls-5VW79PK3f5K3sRSVK_KD192t9xTW5nkz3F2X0scgW3qY36q6s73l2N45Ly2MkwRN4W8qYMKt7t6gvrW7vSFgq1DLcJxW1GmwDP26zQ2qV42c_83nh5k_W20Y48c9h85wNVdnDBk6krmm6W5SpQbm5RlSNSW8plvL96Q3Qs6MrLh9QrHKQvf38r-Jw02
https://pages2.alvarezandmarsal.com/e2t/c/*VlMpWB5_7QfpW5jn1Sc2jCxj40/*N5VMX64h9cvRW6GFKRT6Q_40D0/5/f18dQhb0S9r69jgPq-W4dCWFv50RnyCW4cPT952sBZzcW1FSlRX2P7_nXVcnTGj97zmB3W1mhW2D4vgKM1W98kJXG50SSBBW6P4chh50M-HyW1nrCGB51LTg5W5DHNj25v76vPW8rHjgy74GYdfN96Lk5Rd6KS3W2mWsr522VRWRN8NWN6XB913ZW6xhzkh25xQqQVYSMVP1HrlpMVNfj-q1nj43nVN01f-1pNBPWW52SLKT64jzh4W7-JXN81lRb4_W61mzVz5GLl_fW45DpgT5-2sjBW7ZzDyK7GLjPjW2KHLnZ6jXx_SW1jB31F7m0QhqW7JSP-w82yfJkW1gKknD80n6y2W7TJbx12fKGwJW1y7rZR7JRMp2W6tztcF1Y7_D2W1rqzMH1bxWZkW5_66DK1mCm3mW1gPcbh7kbSd8W1PpJNQ1ln1zdW7lWnNy1k8vxrW42kg722GnZ_YVVR6H24q1GxSW1kXbNy33Gw8BW55ksXf14hqrkN5lcVV07YvYRN4QDgwJWWjhGVwBMpt4HfBztW2_yCp_754FgwW4lyf9p5rQCgSN8Qh1bq4ZDMLM2LMBk1Sch6f8119Rd03
https://pages2.alvarezandmarsal.com/e2t/c/*VlMpWB5_7QfpW5jn1Sc2jCxj40/*W3_yLcZ536CYHN4ST9V5p7D6B0/5/f18dQhb0SnGY9jx9nHN8tcQmKHyjJqW8rBKlb4X9X6qW3hHh9t5zh-NRVnQ9Qq8--HBkW8_1hFG32WXVJW6B40j34dPRVNW7nK4td6fyj_xN494qGCKnDW7N2MTPSyKng6qW1Wg4bj1G7l4-W7vgbff4PfTFgN8TncXQsfrBnW4LPWTb47Mcd4W8dHDgv18kDN1W3GwfMM55kXz1W5YHxms19PfJXW2N33B53_t0gLW32Gf2Q4dnWJcW69NG1w6PqZy7W7fwnsH6W3RDgVHcWqY4h4Z9ZW8gjY6L8WBKbVW56sy_82NhXH1W4dpQ6-2bNJQgW7wJ79t775lvWW2cZb4Q6yx909W85w3sz577yqmW5NtlL11VYHmWN1G6XNl63q78W52VGxW2RWq7kW7qyVp91V18C-N2PCq72JRC3cW4b01rq2R1mdkW82Cr3d2S320YW2b-RZh4lBZ6FV3-sTX8WtytGW4Pw1Vk2sbPxnW1VPRlY3M96jTW420Hkc3MDwh3W3VNQRK7DrfYMVHg1k88rY3PjW6W9VG98JxjZ9W1-XvYj3QXYjnW9lNW4Q9ggxsSW1G1BSv7K-R3zW3wPByY3wqspNf1LJxLq11

