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VEMBERS PRESENT

Representative Lesil MGQiire, Chair
Represent ati ve Tom Ander son
Represent ati ve John Coghi l
Representati ve Nancy Dahl strom
Representative Pete Kott
Representative Les Gara
Representati ve Max Gruenberg

VEMBERS ABSENT
Al l nmenbers present
COW TTEE CALENDAR

HOUSE BILL NO 95

"An Act relating to public health and public health energencies
and disasters; relating to duties of the public defender and
office of public advocacy regarding public health matters;
relating to certain clains for public health matters; making
conform ng anendnents; and providing for an effective date."”

- MOVED CSHB 95(JUD) QUT OF COW TTEE

HOUSE Bl LL NO. 149

"An Act relating to further regulation of the sale, possession,
and delivery of certain chemcals and precursors used in the
manuf act ure of net hanphetam ne."

- HEARD AND HELD
HOUSE BI LL NO. 85
"An Act relating to self-admnistration and docunentation of
certain types of nedication prescribed to a child attending
school . ™

- MOVED CSHB 85(JUD) QUT OF COW TTEE

HOUSE BI LL NO 148
"An Act relating to trafficking of persons.”
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- HEARD AND HELD

HOUSE BI LL NO 101
"An Act relating to sex trafficking and tourism"”

- HEARD AND HELD
PREVI QUS COW TTEE ACTI ON
BILL: HB 95

SHORT TI TLE: PUBLI C HEALTH DI SASTERS/ EMERGENCI ES
SPONSCOR(S) : RULES BY REQUEST OF THE GOVERNOR

01/ 21/ 05 (H) READ THE FIRST TIME - REFERRALS
01/ 21/ 05 (H HES, JUD

02/ 10/ 05 (H) HES AT 3:00 PM CAPI TOL 106

02/ 10/ 05 (H) Moved CSHB 95(HES) Qut of Committee
02/ 10/ 05 (H M NUTE( HES)

02/ 11/ 05 (H) HES RPT CS(HES) NT 2DP 2NR 1AM
02/ 11/ 05 (H DP: Cl SSNA, W LSON;

02/ 11/ 05 (H NR. GARDNER, ANDERSON;

02/ 11/ 05 (H) AM  KOHRI NG

03/ 04/ 05 (H JUD AT 1: 00 PM CAPI TOL 120

03/ 04/ 05 (H) Heard & Hel d

03/ 04/ 05 (H) M NUTE( JUD)

03/ 07/ 05 (H JUD AT 1: 00 PM CAPI TOL 120
BILL: HB 149

SHORT TI TLE. SALE OF METHAMPHETAM NE AND PRECURSORS
SPONSOR(S): REPRESENTATI VE(S) RAMRAS

02/ 14/ 05 (H READ THE FIRST TIME - REFERRALS
02/ 14/ 05 (H) JUD, FIN

03/ 07/ 05 (H JUD AT 1: 00 PM CAPI TOL 120
BILL: HB 85

SHORT TITLE: PRESCRI BED MEDI CATI ON FOR STUDENTS
SPONSOR( S): REPRESENTATI VE(S) MEYER

01/ 19/ 05 (H READ THE FI RST TIME - REFERRALS
01/ 19/ 05 (H HES, JUD

02/ 15/ 05 (H HES AT 3:00 PM CAPI TOL 106

02/ 15/ 05 (H Moved CSHB 85(HES) Qut of Conmittee
02/ 15/ 05 (H M NUTE( HES)

02/ 18/ 05 (H HES RPT CS 6DP

02/ 18/ 05 (H DP: Cl SSNA, GARDNER, ANDERSON, MOGUI RE,

SEATON, W LSON
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02/ 18/ 05 (H FI N REFERRAL ADDED AFTER JUD
03/ 07/ 05 (H JUD AT 1: 00 PM CAPI TOL 120

BILL: HB 148
SHORT TI TLE: TRAFFI CKI NG OF PERSONS
SPONSCR( S) : REPRESENTATI VE(S) KERTTULA

02/ 14/ 05 (H) READ THE FI RST TIME - REFERRALS
02/ 14/ 05 (H) JUD, FIN
03/ 07/ 05 (H JUD AT 1: 00 PM CAPI TOL 120

BILL: HB 101
SHORT TI TLE: SEX TRAFFI CKI NG AND TOURI SM
SPONSOR(S): REPRESENTATI VE(S) CROFT

01/ 21/ 05 (H) READ THE FIRST TIME - REFERRALS
01/ 21/ 05 (H) JUD, FIN
03/ 07/ 05 (H JUD AT 1:00 PM CAPI TOL 120

W TNESS REG STER

M CHAEL "WES' MACLEOD BALL, Executive Director

Al aska G vil Liberties Union (AKCLU)

Anchor age, Al aska

POSI TI ON  STATEMENT: During discussion of HB 95, provided
coment s, expressed concerns, and referenced possi bl e
anmendnent s.

Beverly Smith

Christian Science Conmttee on Publication for Al aska

Dougl as, Al aska

POSI TI ON  STATEMENT: During discussion of HB 95, provided
comments, expressed concerns, referenced possible anmendnents,
and responded to a question.

Rl CHARD MANDSAGER, M D., Director

Central Ofice

Di vision of Public Health

Department of Health and Social Services (DHSS)

Juneau, Al aska

POSI TI ON STATEMENT: During discussion of HB 95, responded to
guestions posed during the bill's prior hearing, and comrented
on and responded to questions about the proposed anendnents;
During discussion of HB 85, provided comments and responded to
questi ons.

DAN BRANCH, Senior Assistant Attorney Ceneral
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Human Servi ces Section

Cvil Division (Juneau)

Department of Law (DQL)

Juneau, Al aska

POSI TI ON STATEMENT: Responded to questions during discussion of
HB 95 and proposed anendnents.

REPRESENTATI VE JAY RAMRAS

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  Sponsor of HB 149.

RONALD J. WALL, Sergeant

Super vi sor

Fai r banks Areaw de Narcotics Team

Al aska Bureau of Al cohol & Drug Enforcenent

Di vision of Al aska State Troopers

Departnent of Public Safety (DPS)

Fai r banks, Al aska

POSI TI ON STATEMENT: Testified in support of HB 149.

LI BBY DANNENBERG, State Rel ati ons Counsel

Consuner Heal thcare Products Associ ati on ( CHPA)

Washi ngt on, DC

POSI TI ON  STATEMENT: During discussion of HB 149, provided
comments, expressed a concern about the bill as well as support
for the sponsor's goal, and offered suggestions.

REPRESENTATI VE HARRY CRAWFORD

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: During discussion of HB 149, expressed
concerns, but said he is in favor of the bill and urged its
passage.

DEAN J. GUANELI, Chief Assistant Attorney GCeneral

Legal Services Section-Juneau

Crimnal Division

Depart ment of Law (DQL)

Juneau, Al aska

POSI TI ON  STATEMENT: During discussion of HB 149, provided
comments and responded to questions.

REPRESENTATI VE KEVI N MEYER

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  Sponsor of HB 85.
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MARGE LARSON, Director of Prograns

Aneri can Lung Associ ation;

Steering Comm ttee Menber

Al aska Asthma Coal ition

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 85.

FRANK TURNEY
Fai r banks, Al aska
PCSI TI ON STATEMENT: Testified on HB 85.

M CHAEL PAW.OABKI, Staff

to Representative Kevin Meyer

House Fi nance Conmittee

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  During discussion of proposed anendnents to
HB 85, responded to questions on behalf of the sponsor,
Representati ve Myer.

REPRESENTATI VE BETH KERTTULA

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  Sponsor of HB 148.

REPRESENTATI VE ERI C CROFT

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT:  Sponsor of HB 101.
ACTI ON NARRATI VE

CHAIR LESIL MGIRE called the House Judiciary Standing

Commttee neeting to order at 1:13:59 PM Represent ati ves
McGuire, Anderson, Kott, Dahlstrom and Gara were present at the
call to order. Representatives Coghill and G uenberg arrived as

the neeting was in progress.

HB 95 - PUBLI C HEALTH DI SASTERS/ EMERGENCI ES

1:15: 26 PM

CHAI R Mc@QUJ RE- announced that the first order of business would
be HOUSE BILL NO 95, "An Act relating to public health and
public health energencies and disasters; relating to duties of
the public defender and office of public advocacy regarding
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public health matters; relating to certain clainms for public
health matters; making conform ng anendnents; and providing for
an effective date.” [Before the commttee was CSHB 95( HES). ]

1:15: 43 PM

M CHAEL "WES' MACLEOD-BALL, Executive Director, Alaska G vil
Li berties Union (AKCLU), said he appreciates the efforts Dr.
Mandsager, Departnent of Health and Social Services (DHSS), nade
to address sone of the AKCLU S concerns with HB 95, and rel ayed
that the AKCLU doesn't have any interest in seeing the bill fai

- rather, the AKCLU agrees with Dr. Mndsager that current |aw
i s anbi guous and should be clarified. He sumarized the AKCLU S
concerns as foll ows:

We're concerned with three of the itenms of authority
that are granted to the government wunder this bill.

In particular, the governnment 1is given the
authority to isolate or quarantine individuals against

their wll, and the governnent's also given the
authority to access identifiable, private nedical
records. So with respect to those three itens, we're

interested in establishing a separate, higher standard
that the governnment needs to clear before it can do
any one of those three actions. ... W have offered
sone suggestions to the [DHSS] and | believe nenbers
of your committee may have seen sone of that | anguage
that we've suggested; we're not particularly wedded to
the | anguage that we have offered as an alternative

and we think there are different ways to acconplish
t hat goal

Qur concern is that when sonebody's l|iberty interests
are directly restricted by bei ng isolated or
quarantined, whether in their own hone or elsewhere,

the government should have to pass a fairly high
hur dl e. Now, that hurdle may be a varying hurdle,
because sone di seases are going to be nore threatening
than others, and we understand and recognize that. W
would also ... rely on the expertise of the [DHSS] to
try to help us reach a different standard that can
accomobdate that kind of a varying range of threat.

The other issues that we have -- there is a
provision in here for ex parte hearings; in other
words, a hearing before a judge where the [DHSS] woul d
make its case for an isolation or quarantine order
Wi thout giving access to that proceeding to the
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affected individual. As it's described in the
original legislation, the individual would already be
aware of the [DHSS s] concern on the public health
issue, and so therefore we don't see any need for
there to be an ex parte hearing that bars the affected
i ndi vidual from participating.

MR. MACLEOD- BALL conti nued:

To [its] credit, the [DHSS] does have a subsequent
proceedi ng that would allow the individual to
participate, but ... there would no reason to exclude
that person fromthe [first] hearing if [hel/she wants]
to participate. The [DHSS], in sonme of its proposals,
has addressed sone of the confidentiality issues we
are concerned wth, and depending upon how that
| anguage actually ends up, we appreciate the step in

that direction. In particular, | think one of the
proposed anendnments calls for the destruction of the
confidential information, the identifiable nedical

information, once the [DHSS s] need for it has passed.
W think that is a good step in the right direction.

... And then finally, we are interested in having sone
additional |anguage added to the bill which would
sinply protect the affected individual's rights if
they' ve been subject to one of these isolation or

guar anti ne orders. For exanple, we believe that if
sonebody is isolated or quarantined against their wll
- or otherwise, for that matter - ... that should not
affect their right to housing, ... their job, ... [or]

any pending civil or crimnal proceedings adversely.
The biggest area of concern [pertains to] ..
establishing a separate, higher threshold for the
government to exercise its authority to isolate or
gquarantine an individual against his or her wll, or
to access their private, identifiable nedical records.

1: 21: 41 PM

Beverly Smith, Christian Science Conmittee on Publication for
Al aska, indicated that her organi zation had previously submtted
information in a letter dated 2/24/05, and relayed that she
woul d be submitting additional information at this tine in a
letter dated 3/7/05. |In part paraphrasing fromthe letter dated
3/ 7/ 05, she said:
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I understand and appreciate the conplexities of
bal ancing individual rights and the comobn good. I
bel i eve t hat by heari ng and consi dering al |
perspectives, the commttee wll anend the bill as
needed to achieve that bal ance. In ny capacity as
Christian Science Commttee on Publication for Al aska,
one of ny roles is to watch |egislative proposals to
ensure that Al askans have +the <choice to pursue
spiritual means for the prevention and cure of
di sease, including Christian Science treatnent and
care.

The choice of spiritual nmeans for treatnent is by no
nmeans the refusal of treatnent. It is a provision of
another effective form of treatnent. Christian
Science is one of the religious non-nedical forns of
treatment that relies on spiritual neans through

prayer to heal illness, injuries, and ot her
condi tions. Christian Science treatnment and care has
been systenmatical ly practi ced, quietly and

successfully, in many Alaskan famlies for a century.
It is ny experience and the experience of those
practicing Christian Science that this spiritua
system of healing has both preventative and curative
ef fects.

And we all are trying to find ways to prevent and cure
di sease, and | wholeheartedly join in that goal
However, | believe that the node of treatnent should
not be inposed against an individual's wsh, but a
conpetent adult should be able to chose the form of
preventive and curative treatnent that he or she deens
best for his or her health and well being, provided
that the individual may be isol ated or quarantined.

Now, in the letter | submtted to the Chair dated
[ 2/ 24/ 05] , t he Christian Sci ence Comm ttee on
Publication [for Alaska] requested an anendnent as
fol | ows. In [proposed AS 18.15.375] ... add a new
[ subsecti on] () to read [ original punctuation
provi ded] : "The provisions of this section do not

apply to an individual who objects to the testing,
exam nation or screening because of the individual's
religious beliefs; provided, such individual may be
subj ect to isolation or guarantine under t he
provisions of this Act." Attached to the letter were
copies of statutes from a nunber of other states
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containing |anguage providing the alternative of
isolation or quarantine for those declining nedical
exam nation or testing.

MS5. SM TH conti nued:

MS

And last Friday, March 4, in his testinony before the
commttee, Dr. Mandsager nentioned that the [DHSS]
does not feel it is a good idea to exenpt individuals
from testing, screening, or examnation. And we
understand that he nay feel that this is the position
to take but, with all due respect, 1'd |like point out
that there is a precedent for this request of
accomodation in at least 11 other states. ... To ne,
t hese exanples show that you can successfully achieve
t he bal ance between individual rights and the comon
good by providing such an accomodati on. e
respectfully request that the commttee follow these
other state |legislatures by recognizing that the
commopn good of the state's inhabitants is not |essened
by giving accommodation to the right of isolation and
guarantine instead of testing and nedi cal exam nation.

Qur request that this |anguage be included is further
supported by the fact that the proposed bill does not
now mandate testing, if objected to, unless there is a
finding that the individual has or nmay have been
exposed to a contagious disease that poses a
significant risk to public health. Once there has
been such a finding, isolation or quarantine would as
fully protect the rights of the public as would
testing or exam nation. Further, wth [regard] to
treatment of an individual found to have a contagi ous
di sease, [Christian Science] Committee on Publication
[for Al aska] supports the |anguage of the bill that
does not mandate nedical treatnment. However, we would
reconmmend a new section after [proposed AS 18.15. 380]
simlar to ... AS 18.15.143, [which] ... would be
repeal ed by the passage of HB 95. And |'ve attached
to the ... last page of this [letter] ... a copy of
that existing [statute - AS 18.15. 143].

SMTH relayed that the Christian Science Commttee

Publication for Alaska's proposed new section would

[ origi nal
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Section 18.15.382. Religious treatnent for contagious
di sease. (a) A person found to have a contagious
disease may utilize spiritual neans solely for
treatment of the disease. A state nedical officer or
the court may consider the neans of treatnent as well
as the health of the person in determ ning whether to
or der i solation of t hat person by the |east
restrictive nmeans which nmay include the person's hone,
or other suitable place of the person's choice, in a
manner that will protect the public health.

(b) A person with a contagious disease who is or
m ght becone subject to an order issued under
18.15.385, at any tine may request recognition and
consideration of spiritual treatnent described in this
section.

(c) In this section "spiritual treatnment” mneans
prayer, or a substantially simlar activity, by a
religious practitioner.

M5. SMTH, in conclusion, thanked the commttee for considering
her suggested changes to HB 95.

1: 28: 05 PM

CHAIR McGU RE, after ascertaining that no one else wished to
testify, closed public testinony on HB 95.

RI CHARD MANDSAGER, M D., Director, Central Ofice, Division of
Public Health, Departnent of Health and Social Services (DHSS),
in response to one of Representative Dahlstrom s questions posed

at the bill's last hearing, said that safe water is central to
public health and that it is the state's responsibility - and in
its best interest - to try to ensure, to the nmaxinmm extent

possi ble, safe and clean water for people to drink. That being
said, Alaska has chosen to divide the responsibilities for
public health between the DHSS and the Departnent of
Envi ronment al Conservati on (DEC)

DR. MANDSAGER opined that there are several ways to address the
issue of [safe] water, two of which would be either via
regulation or via a reporting requirement and private testing.
He remarked that there is a "licensing"” bill that the DHSS, via
the legislature, introduced |ast week that proposes to refrane
the licenses of all the institutions for which the DHSS
certifies or |icenses. He mentioned that for all the types of
wat er systens that that the DHSS won't be regulating in the near
future, the DHSS is considering requiring, via regulation, that

HOUSE JUD COW TTEE -10- March 7, 2005



the institutions which have such water systens report back to
the DHSS on a periodic basis that they've had their water tested
by a private testing conpany.

1: 30: 44 PM

REPRESENTATI VE DAHLSTROM said Dr. Mandsager's comments verify
her concern and she wants to ensure that water testing is
conpleted and that entities responsible for water supplies are
bei ng regul at ed.

DR. MANDSAGER, in response to another of Represent ati ve
Dahl stroms previously asked questions, said that the state
nmedi cal exam ner has three functions: one is providing forensic
services, another is providing public health services, and the
third is providing support to famlies experiencing the
unexpected death of a |loved one. He offered his belief that the
state nedical examner office conpletes its forensic mssion

quite well, conpletes its public health mssion sonmewhat, and
conpletes its support of famlies mssion alnost not at all. He
noted that the governor's budget requests a small increnent [for

the state nedical examner's office] and he characterized this
as a down paynent and relayed that he would be back before the
| egislature with the goal of slowy building that office up so
that m ssions two and three are fully funded and net.

DR. MANDSAGER, in response to another of Representative
Dahl strom s previously asked questions, said that the bill is
silent at the nonment with regard to what happens to a business
if an enployee is quarantined or isolated. The costs associ ated

with isolation and quarantine are assuned to be the
responsibility of individual being isolated or quarantined, not
the responsibility of the state. Wth regard to a previously
asked question of who will take care of the children in cases

where the parents are isolated or quarantined, he said it would
be the same as in other situations where a parent or parents are
hospitalized - parents would have the opportunity to voluntarily
place their children with a relative or friend. The only tine
the Ofice of Children's Services (OCS) would get involved would
be if the children were abandoned in typical abandonnent or
negl ect circunstances; he said he does not envision that the OCS
would be involved in the vast mgjority of isolation/quarantine
si tuations.

CHAI R MGU RE asked whether there is a procedure outlined in the
bill.
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DR. MANDSAGER said no, adding that the Departnent of Law (DQOL)
has researched the issue and believes that the bill would allow
parents to deal wth the situation in the way they would
ordinarily if they had to go into the hospital.

1: 34: 01 PM

DAN BRANCH, Senior Assistant Attorney General, Human Services
Section, Cvil Dvision (Juneau), Departnent of Law (DQ),
concurred, adding that current |aw contains a provision allow ng
a parent to grant a power of attorney to a friend or relative so
that that person has the authority to nake nedical or other
decisions for a child.

CHAIR McGUI RE remarked that quarantine/isolation situations can
happen quickly and therefore it is the legislature's intent that
the subjects of quarantine/isolation would be given a reasonabl e
anount of time to have that power of attorney executed,
particularly given that nobst Alaskans don't already have such
details worked out.

MR. BRANCH concurred with Dr. Mandsager that the OCS would not
take custody of a child unless he/she were truly abandoned.

1: 36: 28 PM

DR. MANDSAGER, nentioning that Representative Gara had expressed
concerns at the bill's prior hearing, posited that the DHSS has
cone up with a couple of proposed anendnents that could satisfy
menbers' concerns, and said that one of the proposed anmendnents
by Representative Gara would be acceptable to the DHSS. Dr .

Mandsager referred to a proposed anendnent to page 11, line 23,
whi ch woul d create another subsection to clarify that isolation
and quarantine shall only be wused if they are the |east
restrictive alternative necessary to prevent the spread of [a]
contagi ous or possibly contagious disease. In other words, in
the hypothetical exanple posed at the bill's last hearing
regarding soneone wth acquired imrunodeficiency syndrone

(AIDS), the DHSS would seek other alternatives first, and would
only resort to isolation and quarantine if all alternatives
proved unsuccessful . Additionally, if that proposed anmendnment
were to be adopted, he remarked, then a definition of "I|east
restrictive" could be included in the definition section of the
bill.

DR. MANDSAGER noted that anot her proposed anendnent by
Representative Gara would alter page 11 by adding the caveat
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that a person could choose confinenment in his/her hone absent
exceptional circunstances that would jeopardize public health

In response to a question, he said he has not yet had a chance
to review the changes suggested by the Al aska Nurses Associ ation
(AaNA) .

CHAIR MGUI RE nentioned that one of the AaNA' s suggestions would
be to add a caveat that person would not have to submt to
involuntary treatnment if he/she voluntarily takes steps outlined
by the state nedical director to prevent the spread of a
comuni cabl e di sease.

DR. MANDSAGER rel ayed that in response to a concern expressed by
the AaNA regarding the isolation/quarantine of a person exposed
to hazardous materials that could cause serious illness or
injury via transm ssion, one of the DHSS s proposed anendnents -
which would alter page 15 by adding a subsection (m) - would
allow the DHSS to isolate or quarantine such a person. He
predi cted that such a provision would only apply in situations
involving irradiation or chemcal toxins that could potentially
be hazardous to others.

1:40: 25 PM
REPRESENTATI VE GARA said he still has a major concern regarding
the possibility that the bill, perhaps even with the DHSS s

proposed amendnent, would allow a person with AIDS - which could
be considered a substantial risk to public health because of its
contagious nature - to be isolated, sent through an ex parte
hearing, and then quarantined. So although the proposed
amendnent would allow someone with AIDS to be quarantined at
hone, the determ nation regarding whether that is appropriate
woul d happen only after the person is isolated, sent through an
ex parte hearing, and been issued a quarantine order. He said
he doesn't ever want to allow the state to bother individuals
who are dealing with AIDS responsibly. He opined, therefore,
that the bill should only address diseases that don't include
things |like AIDS or other diseases that aren't of concern.

DR. MANDSAGER r emar ked:

The problem as a public health practitioner is, we
start into these journeys wth "a suspicion or
probabl e and not knowing." If | was God and knew what
the cause was going to be, this would be a nuch
sinpler bill to wite, because then it would be nuch
easier to wite exclusions as Representative Gara is
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suggesti ng. W start into an outbreak investigation
or we start out with concerns, and then, over the next

few hours to days, it beconmes clear whether those
concerns were real or not. And as tinme goes by, it
becomes nore and nore clear [what] the appropriate
next steps [are], how [long] a tinme |limt [there]

shoul d be, and so on.

One of the [AkKCLU s] concerns initially ... is, we
ought to time limt this, and | pushed back against
that saying, again, for the sane reason, it's nore
appropriate, in our view, that we end quarantine or

isolation as soon as possible rather than put a tine
limt on it, because of the uncertainty on the front

end. Now, I concur 100 percent with what
Representative Gara is saying, ... we don't want to
put people into quarantine and isolation unless
they're a risk to public health - their individua

medi cal problenms are not a cause for quarantine or
isolation or any of the other tools that this bil
[ provi des].

So we're only talking about this in situations in

which there is a risk. So the situation you
described, in which sonebody is dealing responsibly
with [his/her] illness, [he/she] is not a risk to
public health. Now ... sonehow we have to find a way
that we can all be confortable, that we allow for

uncertainty on the front end but yet we don't end up
"where you want to be" on the back end. Now, the only

other thing I would say is ... this [has] been our
practice, here, for 50 years, and it's not been
abused.
DR. MANDSACGER assured the commttee that the bill wll not
expand or limt the practices the DHSS has been using to deal

with concerns to public health, and suggested that the commttee
keep in mnd that the DHSS has historically used its authority
responsi bly.

1:44: 57 PM

MR. BRANCH suggested that there needn't be concern that the DHSS
would isolate a person just for having AIDS, and noted that
proposed subsection (d) of the quarantine/isolation provision -
| ocated on page 12, Iline 15 - says 1in part: "Before
gquarantining or isolating an individual, the departnment shall
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obtain a witten order fromthe superior court”. He also noted,
t hough, that subsection (e) of that sane provision gives the
departnment extraordinary authority to quarantine or isolate
sonebody, but pointed out that a very high standard is required
- there has to be a clear and inmmediate threat to public health
for the departnent to isolate or quarantine an individual
without a court order. He said that according to his
understanding, the DHSS will be working in increnmental steps,
and so isolation and quarantine would be the last steps in a
| ong process wherein the DHSS tries to exam ne an individual but

may then have to reject lesser restrictive alternatives. The
af orenenti oned proposed anmendnent is designed to "kick in at the
superior court level,” adding a new burden of proof that

isolation and quarantine is necessary in order to [prevent] the
spread of contagion.

REPRESENTATI VE GARA indicated that that possibly addresses his
concern, but opined that a |esser standard of proof is required
if isolation and quarantine via a court order is the alternative
chosen. The bill doesn't currently specify that the goal is to
address diseases that are conmunicable through airborne neans,
t hrough touch, or through casual contact with soneone's sweat,
he renmarked, adding that he would be nmuch nore confortable if

the bill did specify that goal, if it were narrowed to only
t hose di seases the DHSS really wants to address. He opined that
under the paraneter currently proposed in the bill - a disease

that poses a substantial risk to public health - one could argue
that AIDS qualifies as such

MR. BRANCH offered his belief that Dr. Mndsager already
addressed nost of those points, and predicted that wth regard

to people with AIDS, it wll be unnecessary, nost of the tineg,
to use isolation or quarantine because nost people are dealing
with that disease responsibly. However, there may still be
tinmes when a person with AIDS will choose not to act responsibly

and thus place other people at risk; such circunstances would
warrant isolation or quarantine.

CHAI R McGU RE suggested that perhaps the |anguage bei ng proposed
as an addition to page 11 - regarding the use of isolation and
gquarantine only if they are the least restrictive alternative -
could also be added to the aforenenti oned subsection (e) |ocated
on page 13, so that the caveat would apply in situations where a
court order is bypassed, thus requiring the DHSS to perform one
nore step in proving that isolation or quarantine is warranted.
She acknow edged the difficulty of defining things that m ght
pose a threat to public health, since it is hard to predict what
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types of diseases they will face in the future, and indicated
that the proposed anendnents give her sone confort.

MR. BRANCH said he didn't believe the admnistration would
object to Chair McQuire's suggested additional change.

1: 50: 06 PM

DR. MANDSAGER, referring to a question asked at the bill's prior
hearing regarding civil penalties for an enployee, said that the
DHSS' s preference would be to leave [the bill] as is, that being
that the state already has imunity for quarantine and the bil
woul d extend immunity to instances of isolation. However, if
the conmittee prefers to change the provision such that it
beconmes simlar to changes recently made to the statutes
pertaining to the OCS, then the DHSS woul d consider that.

CHAI R MCGU RE asked what the "OCS penalty" is.

DR. MANDSAGER said, "It's a fine [and] a class B m sdeneanor, |
think, and it uses |anguage like "willful m sconduct."'"

1:51:12 PM

REPRESENTATI VE GARA said that the |anguage on page 12, |ines 28-
29, does confort him sonewhat; that |anguage says that a
petition for isolation or quarantine nust include an allegation

that "the individual is unable or unwilling to behave so as not
to expose other individuals to danger of infection". He asked
whether it wll be nmandatory that the state prove such an

al | egati on.
MR. BRANCH offered his belief that it would be mandatory.
CHAIR MGUI RE noted that the bill uses the term "nust".

REPRESENTATI VE GARA poi nted out, however, that in the bill, the
term"nust" applies to the term"all ege".

MR. BRANCH opined that such would be interpreted to nean that
the all egation nust be proven.

REPRESENTATI VE GARA asked whether all of the stipulations
outlined in proposed subsection (d) must be proven before an
order authorizing isolation or quarantine is granted. I f such
is the case, he remarked, then perhaps the |anguage on page 12,
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line 19, should be changed to say, "(1) allege and prove" or
"(1) allege and establish".

MR. BRANCH noted that page 14, lines 16-29, stipulates that a
cl ear and convi nci ng evidence standard nust be used by the court
when issuing a finding that commtting an individual to
isolation or quarantine is warranted. He opined that the court
woul d be given the flexibility to make a finding that isolation
or quarantine is necessary and appropriate after considering all
the factors set out in the petition. He offered his belief that
anending the bill as Representative Gara just suggested could
prevent the court from issuing an order for isolation or
guarantine in cases where such an order wuld actually be
warranted to protect the public health if the DHSS wasn't able
to allege and prove all of the factors outlined in proposed
subsection (d).

1:54: 54 PM

CHAIR MGQUIRE said she doesn't see a single factor in proposed
subsection (d) that she wouldn't want addressed by the court;
the factors include:

(A the identity of each individual proposed to be
guar anti ned or isol ated;

(B) the prem ses subject to isolation or quarantine;
(C the date and tinme the isolation or quarantine is
to begin;

(D) the suspected contagi ous di sease;

(E) that the individual poses a substantial risk to
public health;

(F) whet her testing, screeni ng, exam nat i on,
treatment, or related procedures are necessary;

(G that the individual is unable or unwilling to
behave so as not to expose other individuals to danger
of infection; and

(H) that the departnent is conplying or will conply
with (b) of this section

CHAIR McGUI RE opined that although discretion by the court is
desirable, the court ought to find all of the factors in
proposed subsection (d) before granting the DHSS the authority
to isolate or quarantine soneone.

MR. BRANCH, acknow edging Chair MQuire's point that all of the

af orenentioned factors are inportant, said his concern is that
the public health will be endangered just because one of the
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factors outlined is not proven. For exanple, he noted, proposed
subsection (d)(1)(D) - which says, "the suspected contagious
di sease” - does not constitute a factual finding strictly
speaking; instead, the DHSS would nerely have the burden of
saying what it thinks the disease is. Upon further review, he
acknowl edged that perhaps changing page 12, line 19, to say,
"(1) allege and prove" would not really be a problem

CHAI R McGQUI RE suggested that perhaps the |anguage on line 19 of
page 12 could be altered say, "(1) nust allege these set of
factors” or "(1) allege those factors listed". She posited that
there are tw separate questions, one being, should the
allegation include all the factors, and the next being, should
the factors have to be proven, not just alleged. She said she
doesn't see the danger in requiring the allegation to include
all of the factors.

MR. BRANCH concurred and noted that |anguage 1in proposed
subsection (d)(2), which starts at the top of page 13,
stipulates that the allegations nust be acconpanied by an
affidavit attesting to the facts asserted in the petition.

1:57: 47 PM

REPRESENTATIVE GARA said that in Jlooking at the factors
stipulated in proposed subsection (d), he doesn't see a one that
the DHSS wouldn't be able to establish if it were seeking to
i solate or quarantine a citizen.

MR. BRANCH agreed. However, he added, the problem for himis
t hat proposed subsection (d) (D) (F) - "whet her testing,
screening, examnation, treatnent, or related procedures are
necessary"” - for exanple, "is not a standard of proof"; instead
it is a question the court would like to know the answer to - in
other words, is the DHSS al so seeking an order for treatnent or
exani nati on

CHAIR MGU RE noted that clear and convincing evidence, as

required via proposed subsection (h), located on page 14, is a
hi gh standard of evidence. She posited that the Al aska State
Constitution's right of privacy wll also be taken into

consideration by the courts in determning whether to issue
aut hori zation for isolation or quarantine.

2: 00: 48 PM
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REPRESENTATI VE KOIT asked Dr. WMandsager to conmment on the
suggest ed change regar di ng an exenption from testing,
exam nation, or screening because of religious beliefs; this
suggestion was offered by Ms. Smth, Christian Science Conmttee
on Publication for Al aska.

DR. MANDSAGER noted that the bill already allows a person to
exenpt hinsel f/herself from nmedical treatnent, but pointed out
that in certain situations, such as those involving TB, it could
be difficult for the DHSS to determ ne whether a person is
really infected if it cannot perform screening or testing.

2:02:36 PM

CHAIR MGU RE indicated that the commttee would now be focusing
on proposed anendnents. She turned the commttee's attention to
Amendrent 1, which read [original punctuation provided]:

Page 11, follow ng Line 23, insert:

"lIsolation and quarantine shall only be used if they
are the least restrictive alternative necessary to
prevent the spread of a contagious or possibly
cont agi ous di sease to ot hers;

Page 20, following line 22, insert

"(17) "least restrictive" neans the policy or
practice that Jleast infringes on the rights or
i nterests of individuals.

[ RENUVBER Fol | owi ng definitions]

CHAIR MGQU RE said that as part of Amendnent 1, she would Iike
to include, conceptual ly, on page 13, line 9, after
"individual s", the language in the first part of Amendnent 1 -
"lIsolation and quarantine shall only be used if they are the
| east restrictive alternative necessary to prevent the spread of
a contagious or possibly contagious disease to others". She
noted that this additional change would apply to the provision
allowing the DHSS to isolate or quarantine soneone wthout a
court order.

CHAIR McGUIRE nmade a notion to adopt Amendnent 1, as anended in
the aforenentioned fashion. There being no objection, Amendnent
1, as anended, was adopt ed.
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CHAIR MGQU RE turned the commttee's attention to Anendnent 2, a
handwritten anmendnent which, with handwitten corrections, read
[original punctuation provided]:

Insert @p.11 line 29 after "prem ses”

" Absent exceptional circunstances that would
j eopardi ze public health, a person shall be allowed to
choose confinenent in their own hone."

REPRESENTATI VE GARA nmade a notion to adopt Anmendnent 2. There
bei ng no objection, Amendnent 2 was adopt ed.

CHAIR McGQU RE turned the comrmttee's attention to Amendnent 3,
whi ch read [original punctuation provided]:

Page 15, following line 18, insert

"(m The departnment may quarantine or isolate
i ndividuals who have been exposed to hazardous
materials that can cause serious illness or injury by
transm ssion of the hazardous material to others. The
provision of this section concerning isolation and
quarantine of individuals to prevent the spread of
cont agi ous or possibly contagious diseases shall apply
to isolation or quarantine of individuals who have
been exposed to hazardous materials."

CHAIR MGU RE made a notion to adopt Amendnent 3. There being
no objection, Amendnment 3 was adopt ed.

2: 05: 45 PM

CHAIR MGU RE again referred to the AaNA's suggested change that
woul d add the caveat that a person would not have to submt to
involuntary treatnment if he/she voluntarily takes steps outlined
by the state nedical director to prevent the spread of a
communi cabl e di sease.

DR. MANDSAGER indicated that the DHSS would not have a problem
with such a change, but noted that the AaNA's suggestion in its
entirety is intended to alter Ianguage that would first be
altered via another of the DHSS s proposed anendnent that has
not yet been addressed.

2: 06: 54 PM
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CHAIR Mc@Q@U RE turned the committee's attention to Amendnent 4,
| abel ed 24- GH1002\ G. 1, M schel, 3/3/05, which read:

Page 8, line 29, followng "information":
| nsert "under this section"

Page 8, following line 31
| nsert a new section to read:

" Sec. 18. 15. 362. Acquisition and use of
i dentifiable heal t h i nformation; public heal t h
pur pose. The depart nent may acquire and use
identifiable heal t h i nformation col | ected under

AS 18.15.355 - 18.15.390 only if the

(1) acquisition and use of the information
relates directly to a public health purpose;

(2) acquisition and use of the information
is reasonably likely to contribute to the achi evenent
of a public health purpose; and

(3) public health purpose cannot otherw se
be achieved at least as well wth nonidentifiable
heal th information."

Page 20, followi ng line 24:
I nsert a new paragraph to read:

"(18) "public health purpose” neans the
prevention, control, or anelioration of a condition of
public health inportance, including an analysis or

evaluation of a condition of public health inportance
and an evaluation of a public health program"”

Renunber the follow ng paragraphs accordingly.
CHAIR MGUI RE made a notion to adopt Anendnent 4.
REPRESENTATI VE DAHLSTROM obj ected for the purpose of discussion.

DR. MANDSAGER expl ained that Anmendnent 4 defines "public health
pur pose” and establishes standards that the DHSS would have to
achieve before being able to acquire, access, and use
identifiable health information for a public health purpose. He
referred to another of the AaNA' s proposed changes, one that's
intended to alter Anendnent 4, and said that the DHSS woul d not
agree with that nodification because it believes that Amendnent
4, as currently witten, provides a bal ance between the privacy
of an individual's health information and the DHSS s need to do
out break i nvestigations.
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2:08: 53 PM

REPRESENTATIVE COGHILL referred to Anmendnent 4's proposed
paragraph (3) and asked for clarification regarding the term
"noni dentifiable health information".

DR. MANDSAGER said that nuch of the tinme, the DHSS does work
involving nonidentifiable health information, and provided an
exanpl e of such.

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

REPRESENTATI VE GRUENBERG referring to the aforenentioned
suggestion, by the AaNA, to change Anendnent 4, asked why the
DHSS woul dn't be willing to locate and receive permssion from
the persons it wi shes to access the records of.

DR. MANDSAGER said he is hesitant to answer that question
without further review, but indicated that the DHSS would be
| ocating individuals and obtaining perm ssion to access records
i n nost situations anyway.

CHAIR McGUIRE nentioned that the commttee could give further
consideration to the AaNA's suggested changes after the DHSS s
proposed anmendnents are addressed.

2:11: 06 PM

CHAIR McGUI RE asked whether there were any further objections to
Amendment 4. There being none, Amendnent 4 was adopt ed.

CHAIR McGQU RE nade a notion to adopt Anmendnent 5, |abeled 24-
GH1002\ G 2, M schel, 3/4/05, which read:

Page 9, line 2, followng "information":
Insert "collected under AS 18. 15.355 - 18.15. 390"

REPRESENTATI VE DAHLSTROM obj ected for the purpose of discussion.
DR. MANDSAGER i ndicated that Anmendnment 5 would clarify that the
[information security safeguards in the bill apply only to
i nformation being collected under Section 8 of the bill].

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAIR McGUI RE asked whether there were any further objections to
Amendnent 5. There being none, Anmendnent 5 was adopt ed.
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CHAIR McGQUIRE [nade a notion to adopt] Amendnent 6, |abeled 24-
GH1002\ G 3, M schel, 3/4/05, which read:

Page 9, line 1, follow ng "safeguards.":
Insert "(a)"

Page 9, following line 4:

Insert a new subsection to read:

"(b) The departnent shall expunge, in a
confidential manner, identifiable health information
coll ected under AS 18.15.355 - 18.15.390 when the use
of the information by the departnent no |[|onger
furthers the public health purpose for which it 1is
required.”

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

DR.  MANDSAGER indicated that Anmendnment 6 is intended to
addresses concerns that the DHSS would hold information
unnecessarily; Amendnment 6 would put in statute a stipulation
that information no |onger needed for a public health purpose
will be confidentially expunged as soon as possi bl e.

2:12:16 PM
REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAI R McGU RE asked whether there were any further objections to
Amendnent 6. There bei ng none, Anendnent 6 was adopt ed.

CHAIR MGU RE nade a notion to adopt Amendnent 7, |abeled 24-
GH1002\ G 4, M schel, 3/3/05, which read:

Page 14, l|ine 19:
Del ete "substantial"
Insert "significant"

Page 15, line 3:
Del ete "substantial ™"
Insert "significant"

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .
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DR. MANDSAGER expl ai ned that Amendnment 7 would clarify that the
DHSS nust prove to the <court that a situation poses a
"significant” risk to public health.

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAIR MCGUI RE asked whether there were any further objections to
Amendnent 7. There being none, Anmendnent 7 was adopt ed.

2:13: 12 PM

CHAIR McGQU RE nade a notion to adopt Amendnent 8, |abeled 24-
GH1002\ G 5, M schel, 3/3/05, which read:

Page 11, line 20, followng "treatnent.":

I nsert "However, an individual who exercises the
right to refuse treatnment under this subsection is
responsible for paying all costs incurred by the state
in seeking and inplenenting a quarantine or isolation
order nmade necessary by a refusal of treatnent by the

i ndi vidual. The departnent shall notify an individual
who refuses treatnent under this subsection that the
ref usal may result in an indefinite period of

guarantine or isolation and that the individual wl
be responsible for paynment of the <costs of the
quarantine or isolation."

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

DR. MANDSAGER i ndicated that the change proposed by Amendnent 8
has been suggested in previous committees, and would provide
that if soneone refuses treatnent in favor of quarantine or
isolation, then he/she is responsible for the costs incurred
He nentioned that this is the Ilanguage that one of the
af orenenti oned changes suggested by the AaNA proposes to alter.

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAIR MGQU RE, in response to coments and questions, clarified
that the question of whether to adopt Amendnent 8 - | abeled 24-
GH1002\G 5, M schel, 3/3/05 - was before the committee.

REPRESENTATI VE GARA objected [for the purpose of further
di scussi on] . Mentioning that a person mght refuse treatnent
for a variety of reasons, he said that Anendnent 8 appears to
not be drafted narrowl y enough.
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DR. MANDSAGER relayed that the Ianguage of Amendnent 8 was
adopted in the Senate. Acknow edging that one could refuse
treatment for a nunber of reasons, he offered his understanding
that Amendnment 8 nerely says that if one does refuse treatnent,
regardl ess of the reason, that one is responsible for the costs
i ncurred.

REPRESENTATI VE GRUENBERG said he is concerned about the inpact
Amendnent 8 could have on those who |ive a subsistence lifestyle
and may not have the cash to pay for quarantine or isolation;
Amendnent 8 coul d have devastating consequences if that |ack of
funds results in people [being subjected to treatnent
unwi Il lingly]. He opined that there should be sone discretion to
wai ve the costs of isolation and quarantine.

DR. MANDSAGER offered his interpretation of Representative
Gruenberg's concern.

REPRESENTATI VE GRUENBERG nmde a notion to adopt a conceptual
anmendnent to Amendnent 8, "to allow the departnment to waive that
cost requirement if ... there are sufficient equities to
requirenent."”

2:17:49 PM

REPRESENTATI VE KOTT suggested instead that they sinply alter
Amendnment 8 in tw places so that it says in part: "an
i ndi vidual who exercises the right to refuse treatnent under
this subsection my be responsible for paying all «costs

incurred" and "that the individual nmay be responsible for
paynment ".

CHAIR McGU RE opi ned that such a change would be a better way to
acconplish Representative G uenberg's goal.

REPRESENTATI VE GRUENBERG, in response to a question, wthdrew
his previous anendnment to Anmendnent 8, and [nmade a nption to
adopt Representative Kott's suggestion as] a new anendnent to
Amendnent 8.

CHAIR McGU RE asked whether there were any objections to the

amendnent to Amendnent 8. There being no objection, Anendnent 8
was anended.
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CHAIR McGU RE asked whether there [were any further objections]
to Amendnment 8, as anended. There being none, Anendnent 8 as
anended, was adopt ed.

CHAIR MGU RE nade a notion to adopt Amendnent 9, |abeled 24-
GH1002\ G 6, M schel, 3/4/05, which read:

Page 11, lines 27 - 28:

Del ete "or hazardous material"

Insert "that poses a significant risk to public
heal t h"

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

DR. MANDSAGER i ndicated that Anendnent 9 is in order because the

issue of hazardous material 1is now addressed by the new
subsection (m inserted via Anendnent 3, and that Anendnent 9
also attenpts to elevate the standard for isolation or

quar anti ne.
REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAI R McGU RE asked whether there were any further objections to
Amendnent 9. There being none, Amendnent 9 was adopt ed.

CHAIR MGQU RE made a notion to adopt Amendnent 10, |abeled 24-
GH1002\G 7, M schel, 3/3/05, which read:

Page 11, following line 15:
Insert a new subsection to read:

"(b) A state nedical officer my direct an
i ndi vidual who has or may have been exposed to a
contagi ous disease that poses a significant risk or
danger to others or to the public health to conplete
an appropriate prescribed course of treatnent for the
cont agi ous disease, including nedication and directly
observed therapy, if appropriate, and to follow
measures to prevent the spread of disease.”

Rel etter the followi ng subsections accordingly.

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

REPRESENTATI VE GARA obj ect ed.
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DR. MANDSAGER i ndicated that Amendnent 10 addresses a problem
that the DHSS has had internally wth current tuberculosis
statutes, specifically regarding what the role of the state
medical examner is in directing soneone to get treatnent.
Amendrment 10 would clarify in statute that giving notice to
soneone that he/she should be treated is just a step in the
journey, and recognizes that the individual can always refuse
treat nent.

CHAI R MCGU RE noted that Amendnent 10 does specify "may".

REPRESENTATI VE GARA offered his understanding that Anendnent 10
would allow a state nedical officer to tell sonebody that he/she
has to take the state nedical officer's "appropriate prescribed
course of treatnent”. He said his concern with this is that for
sone diseases - for exanple, AIDS - there are some experinenta
drugs that are appropriate, some that are "likely" appropriate,
sone that may not be safe at all, and sonme that have unwanted
side effects. Amendnment 10, as currently witten, he opined,
woul d allow the state to tell soneone to take what it considers
to be a prescribed course of treatnent even if the person is
unwi I ling to do so.

CHAIR McGQU RE, referring to proposed AS 18.15.380(a) - |ocated
on page 11, lines 12-15 - posited that this |anguage already
addresses the DHSS s concerns; thus anmendnent 10 is not needed.

2:22:47 PM
DR. MANDSAGER concurr ed.

CHAIR MGUJ RE suggested that Amendnent 10 would create nore
problens than it solves, and nentioned that she agrees wth
Representative Gara's conmments on this issue.

CHAIR MGUJI RE wi t hdrew Anendnent 10.
2:23: 53 PM

CHAIR McGQUIRE - indicating that the next anmendnent would be
called Arendnent 11 - referred to the AaNA's suggested changes,
one of which recomends the followng |anguage [origina
punctuation provided] for proposed AS 18.15.380(c), which has
al ready been anended via Amendnent 8, as amended:

Sec. 18.15.380(c) shall read: An individual has the
right to refuse treatnent and may not be required to
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submt to involuntary treatnent so long as they are
voluntarily wlling to take steps outlined by the
state nedical director to prevent the spread of a
conmuni cable disease to others. An individual who
exercises the right to refuse treatnent wunder this
subsection is responsible for paying all costs
incurred by the state in seeking and inplenenting a
guarantine or isolation order made necessary by a
ref usal of treatnent by the individual. The
departnment shall notify an individual who refuses
treatment under this subsection that the refusal nay
result in an indefinite period of quarantine or

isolation and that the individual will be responsible
for paynment of the <costs of the quarantine or
i sol ation.

DR. MANDSAGER opi ned that this reconmended change is a good one.

CHAIR McGUIRE nmade a notion to adopt the foregoing as Amendnent
11.

REPRESENTATI VE =~ DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

CHAIR MGU RE recapped the AaNA's coments from the bill's
previous hearing regarding wanting individuals to accept
responsibility for taking steps to prevent the spread of a
comuni cabl e di sease.

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAIR McGUI RE asked whether there were any further objections to
Amendnent 11. There being none, Anendnment 11 was adopt ed.

CHAIR MGQURE offered her belief that the other changes
suggested by the AaNA have either been addressed via other
anendnents al ready adopted or are objected to by the DHSS, such
as the one that proposes to alter the |anguage added via
Amendnment 4, and which pertains to locating and receiving
perm ssion frompersons it wi shes to access the records of.

REPRESENTATI VE GRUENBERG opined that if there isn't an em nent
threat of an enmergency, the DHSS should nake a reasonable effort
to contact the individuals whose records it wi shes to access.

DR. MANDSACGER said his only concern pertains to those reportable
conditions that fall under other parts of the public health |aw,
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such as those included in reports from hospitals and for which
i ndividuals are not ordinarily notified.

CHAIR McGUI RE suggested that Representative G uenberg consider
researching this issue nore after the bill noves from commttee
but before it is heard on the House fl oor.

REPRESENTATI VE GRUENBERG agreed to do so.
2:27:40 PM

REPRESENTATI VE GARA nade a notion to adopt Anendnent 12, which
read [original punctuation provided]:

At Page 15, Line 19
I nsert a new section:

"18.15.386 Penalty for Violation. Not wi t hst andi ng AS
09. 50. 250, a person who knowi ngly violates a provision
of 18.15.365, 18.15.375, 18.15.380 or 18.15.385, is
liable in a civil action for conpensatory damages and
is liable for a fine of up to $1000 per violation."

At Page 2, line 31

After "18.55.390" insert ", except in the
ci rcunst ances provided in AS 18.15.386."

REPRESENTATI VE DAHLSTROM obj ect ed.

REPRESENTATI VE GARA made a notion to anend Anmendnent 12, to
delete the reference to AS 18.15.375. There being no objection,
Amendnent 12 was anended.

REPRESENTATI VE GARA offered his belief that Anendnment 12, as
anended, would inpose a necessary safeguard. He relayed that it
has been explained to him that Alaska is currently the only
state that does not have a conprehensive quarantine |aw, and
that this is due to the state's history of forced and i nproper
guarantines of its Native population during pre-statehood years.

He opined that [HB 95] wll be an appropriate law only if
[ agency personnel] do not purposely violate it in order to
guar anti ne peopl e. He said that Anmendnent 12, as anended, wll

say that if [agency personnel] know ngly violate proposed AS
18. 15. 365, which pertains to information security safeguards;
18.15. 380, which pertains to allow ng soneone to refuse nedica
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treatnment; or 18.15.385, which pertains to the standards that
allow for isolation and quarantine, then the violator "and the
state” will be liable for any danages that result.

CHAIR McGUI RE asked whether the penalty proposed via Amendnment
12, as anended, mrrors that of Representative Coghill's "CINA
[child in need of aid] bill."

REPRESENTATIVE COGHILL indicated that sonme of the |anguage
regarding civil liability is simlar but it doesn't specify a
particul ar penalty.

CHAIR McGUI RE indicated that she wants to know what the nental
intent is in Representative Coghill's bill

[ The response was i naudi bl e.]

CHAIR M@QU RE raised the issue of "wilful msconduct” and asked
Dr. Mandsager to comment.

DR. MANDSAGER said he'd originally thought that perhaps the
Senate had adopted some | anguage regarding that issue, but now
he is not sure that such is the case.

2:31:55 PM

CHAIR MGQJURE asked him to coment [on Anendnent 12, as
anended] .

DR. MANDSACER repl i ed:

On one hand, |'m kind of personally anbival ent because
| think we ought to hold our enployees to a high
standard, and | think that's what you're after,
Representative Gara, is that enployees should know
that they can't do sonething wong. On the other
hand, if it opens up [enployee] actions to a whole
series of legal actions in the which the state's sued
-- we're trying to find a balance point in there, and
| can only speak personally here because | don't think
we in the departnment have taken a position on this.

REPRESENTATI VE COGHI LL surm sed t hat certain of t he
af orenenti oned violations would occur before a quarantine order
is sought from a judge, and suggested that this mght provide a
safeguard against any violation of proposed AS 18.15. 380. He
menti oned aspects of his aforenmenti oned ClINA bill
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CHAI R MGU RE asked why Anmendnent 12, as anended, provides for a
mental state of know ngly as opposed to intentionally.

REPRESENTATIVE GARA said he wuld be anenable to having
Amendnent 12, as anended, say "intentionally" rather than
"know ngly". He remarked that his thought was that "know ngly"
is the termused with regard to crimnal law, and that it would
provide for a very high burden before one could be held civilly
| i abl e under Amendnent 12, as anended.

2:34.04 PM

MR. BRANCH offered his belief that anyone [adversely] i npacted
by quarantine, isolation, or nedical treatnent already has
recourse under the bill, even in cases involving energency

orders. He surmised that the main concern pertains to violating
the provision regarding confidentiality of information, and
opined that such a violation would nore appropriately be
addressed as a crimnal offense rather than as a cause for civil
action.

REPRESENTATI VE COGHI LL asked what a person's recourse is under

the bill if his/her confidentiality is know ngly viol at ed.
MR. BRANCH relayed that [Section 2 of] the bill anends the
wai ver of liability provision in Title 9, and that such

i nsol ates the departnent fromliability.

REPRESENTATI VE COGHI LL said that is a concern, adding that he is
interested in ensuring that the state be held liable for m suse
of information. He asked at what point can an individual get
satisfaction for such a violation.

CHAIR McGQUIRE noted that the bill pertaining to the collection
of deoxyribonucleic acid (DNA) sanples provides for a crimnal
penalty if a person's confidentiality is violated.

2:38:34 PM

DR. MANDSAGER nentioned that "the nodel Act" suggests a standard
of gross negligence or wilful m sconduct.

CHAIR MGU RE nmade a notion to anend Anmendnent 12, as anended,

to say "intentional". There being no objection, Amendnment 12,
as anended, was agai n anended.
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CHAIR McGUI RE expressed disfavor with using a standard of "gross
negl i gence. "

REPRESENTATI VE GARA said he did not want to use a standard of
gross negligence. He offered his belief that "this whole
systenl is predicated upon an honest affidavit from a state
enployee, and he did not want a [state enployee] to nake
sonmething up in an affidavit.

CHAI R McGUl RE agr eed.

REPRESENTATI VE DAHLSTROM wi t hdrew her objection to Amendnent 12
[ as anended].

CHAIR McCGUI RE asked whether there were any further objections to
anendnent 12, as anended. There being none, Anendnent 12, as
anended was adopt ed.

REPRESENTATI VE GARA nade a notion to adopt Anmendnent 13, a
handwitten anendnent which, with handwitten corrections, read
[original punctuation provided]:

Insert at p. 13 line 2

after "in the petition”
as follows:

"i ncl udi ng specific facts supporting t he
al l egations required by AS 18.15.385(d)(1)(D & (G."

CHAI R MGUI RE obj ected for the purpose of discussion.

REPRESENTATI VE GARA rel ayed that Anmendnent 13 provides that the
affidavit required by proposed AS 18.15.385(d)(2) cannot just
i nclude general allegations but nust specifically state facts
pertaining to the suspected contagious disease and to whether
soneone is unable or unwilling to behave so as to not expose
ot her individuals to danger of infection.

CHAI R MGUI RE wi t hdrew her obj ection.

CHAIR MGUI RE asked whether there were any further objections to
Amendnent 13. There being none, Anendnment 13 was adopt ed.

REPRESENTATI VE  GRUENBERG referred to t he af orement i oned
Christian Science Conmttee on Publication for Al aska' s proposed
new section, AS 18.15.382 [text provided previously], and made a
notion to adopt it as Amendnent 14.
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DR.  MANDSAGER characterized Anmendnent 14 as sinply further
clarification "about the treatnment side."

REPRESENTATI VE DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

REPRESENTATI VE GRUENBERG said that Anmendnent 14 "allows these
people to practice their religion wthout particularly inpinging
on the public health, and | think it's inportant to a nunber of
Al askans. "

REPRESENTATI VE DAHLSTROM i ndi cated that she was naintaining her
obj ection to Anendnent 14.

2:44:55 PM

A role call vote was started but interrupted for the purpose of
further discussion.

M5. SMTH, in response to a question, said that the concern of
the Christian Science Conmttee on Publication for Alaska is
that the existing statute addressing treatnent by spiritual
nmeans in cases involving tuberculosis, AS 18.15.143, wll be
repeal ed via passage of HB 95, and Anmendnent 14 sinply proposes
to reinsert a simlar accommopdation regarding treatnment of a
cont agi ous di sease by spiritual neans.

DR. MANDSAGER opi ned that adoption of Anmendnment 14 will not nake

a practical difference because provisions in the bill already
allow sonmeone to exenpt hi nsel f/ hersel f from treatnent,
regardl ess of the reason. Amendnment 14 just clarifies that a

person can exenpt thenselves from treatnment for religious
reasons.

REPRESENTATI VE GRUENBERG again nmade a notion to adopt Amendnent
14.

REPRESENTATI VE GARA obj ect ed. He said it seens that Anmendnent
14 provides that one has the absolute right to treatnent by
spiritual neans even if the accepted science is that such
treatment won't keep one from becom ng contagious. That being
the case, he remarked, he understands the conflict between those
who, for religious reasons, don't accept western science and
those who do, but opined that state |law should go with one or
t he ot her.
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REPRESENTATI VE GRUENBERG poi nted out, though, that Amendnent 14
says that although a person may utilize solely spiritual mneans
for the treatnent of disease, the state nay order isolation of
that person. So the person has the right to do wth his/her own
body as he/she w shes, and the state nmay order isolation to
protect society. Anmendnent 14 stipulates that a person has the
right to control his/her own body, he opined.

DR. MANDSAGER reiterated his belief that Anmendnent 14 is no
different than provisions already in the bill, but wll create a
separate section. He surmsed that Representative Gara's
concern is that doing so may create an absolute right.

2:50: 15 PM

A roll call vote was taken. Representatives Kott and G uenberg
voted in favor of Anendnment 14. Representatives MQuire,
Anderson, Coghill, Dahl strom and Gara voted against it.

Therefore, Amendnment 14 failed by a vote of 2-5.
2:50: 54 PM

REPRESENTATI VE GARA indicated that he wanted to offer a
conceptual anendnent that would address the AkCLU s points
regarding the ex parte hearing issue.

REPRESENTATI VE GARA nmade a notion to adopt Amendnent 15, which
"would say that you can't make your decision ex parte, that is
W t hout any participation by the person who you want to isolate,

if participation by the person is feasible". He said he is
not sure whether [the bill's] | anguage already provides
protection, but <characterized ex parte decisions as very
dangerous because only one side gets to present its story. "
don't think you want to have an ex parte hearing, where you get
to quarantine sonmebody, unless its inpossible to ... [let] that
person participate,” he concl uded.

MR. BRANCH offered his belief that the AKCLU m sspoke, because
the ex parte provision only applies to testing, not quarantine

or isolation. He noted that in wunusual situations, the
departnment can act on its own, but would then still have to
bring the person before the court for a hearing. Referring to

| anguage on proposed 18.15.375(d) - beginning on page 10, line
29 - he offered that the key point of this provision is that it
allows the departnment to get a search warrant and test soneone,
but if the person refuses to be tested, then testing won't occur
until he/she has gone before the court, though the departnent
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can isolate the person neanwhile to prevent the spread of
di sease. He characterized this as a tinesaving device, allow ng
the departnent to act quickly to protect the public health.

MR. BRANCH, in response to a question, noted that proposed AS
18.15.375(e) - beginning on page 11, line 6 - says in part that
an individual subject to an ex parte hearing nust be given a
formto request a hearing to vacate the ex parte order.

REPRESENTATI VE GARA wi t hdrew Anendnent 15, adding that he woul d
research the issue further before the bill is heard on the House
fl oor.

REPRESENTATI VE ANDERSON noved to report CSHB 95(HES), as
anmended, out of commttee wth individual recomendations and
t he acconpanying zero fiscal note. There being no objection,
CSHB 95(JUD) was reported from the House Judiciary Standing
Commi ttee.

HB 149 - SALE OF METHAVPHETAM NE AND PRECURSORS

2:54:22 PM

CHAI R McGUJI RE announced that the next order of business would be
HOUSE BILL NO 149, "An Act relating to further regulation of
the sale, possession, and delivery of certain chemcals and
precursors used in the manufacture of nethanphetam ne."

REPRESENTATI VE ANDERSON noved to adopt the proposed commttee
substitute (CS) for HB 149, Version 24-LS0596\L, Luckhaupt,
3/ 4/ 05, as the work draft. There being no objection, Version L
was before the commttee.

2:55: 04 PM

REPRESENTATI VE JAY RAMRAS, Al aska State Legislature, sponsor,
characterized nethanphetam ne as a scourge on society, noting

that it is very promnent in today's world. House Bill 149 wll
increase crimnal penalties for manufacturing and delivering
met hanphetamne; it wll nmake it a crinme of manslaughter if a

person manufactures or delivers a <controlled substance to
anot her person who then dies from the controlled substance; and
it wll make the manufacture of nethanphetamine in a building
where one or nore mnor children under the age of 18 resides or
stays a class A felony. He noted that the manufacture of
nmet hanphet am ne involves and creates toxic chemcals, which
contamnate the building or structure in which it IS
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manuf actured; such buildings and structures can include hones,
apartnent conpl exes, canpers, vehicles, and hotel roons, to nane
a few Many such |ocations are where children live - sleeping,
eating, breathing, and drinking while being exposed to these
t oxi ¢ environnents.

REPRESENTATI VE RAMRAS nment i oned t hat every pound of
nmet hanphet ami ne manufactured creates seven pounds of [toxic]

wast e. He relayed that he is very interested in reducing the
exposure of children to these substances by creating deterrents.
The bill also addresses the issue of supply by limting the

anmount of drugs containing [ephedrine, pseudoephedrine, or
phenyl propanol am ne], or the anobunt of iodine or iodine crystals

that can be purchased or possessed by an individual. Not i ng
that he did not want to disturb comerce, he relayed that the
bill would require that a |ogbook be signed and that
identification be provi ded by t hose pur chasi ng t he
af orenenti oned substances. He opined that such a requirenent
will inhibit manufacturers of nethanphetam ne and those that

pur chase net hanphet am ne ingredients for them

REPRESENTATI VE RAMRAS nentioned that Okl ahoma has seen nearly an

80 percent drop in nethanphetam ne |aboratories ("labs") - and
other states have simlar statistics - because of efforts to
"choke down" the supply of nethanphetam ne ingredients. He also
indicated that the bill wll add certain anabolic steroids to
the list of schedule VA controlled substances. He relayed that
an article from lahoma relayed that Pfizer 1Inc. - a
manuf acturer of Sudafed - has stated it does not oppose

restrictions on "the nedication,” and that a spokesman for the
conpany is quoted as saying, "Every state has got to get the
bal ance right between access to legitimate consuners and
preventing access to crimnals.” Representati ve Ranras offered
the followwing which he indicated was a quote by J[a
representative from the National Association of Chain Drug
Stores (NACDS)]:

The National Association of Chain Drug Stores does not
necessarily believe the Ckalahoma law is the way to
go. C Cust oners m ss out on hundr eds of
pseudoephedrine products that cannot be displayed
behind a pharmacy counter, and the group believes the
| aw s apparent success may have nore to do wth
i npedi ng backdoor sales of cases of pseudoephedrine by
rogue retailers.
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REPRESENTATI VE RAMRAS offered his belief that in Al aska, small
groups of people are buying, for exanple, $20 worth of
ingredients, which are then used to produce several hundred
dollars' worth of "street-valued" drugs. He opined that Al aska

is suffering from snall nmet hanphet ami ne | abs everywhere,
including rural areas. He characterized nethanphetam ne as
i nsi di ous because snmall anobunts of it can be sold to generate
just enough noney to create nore. He nentioned that the

conmm ssioner of the Departnent of Public Safety (DPS) relayed to
him that just a few weeks ago, a nethanphetamne |ab was
"bust ed" right above the district attorney's office in
Fai r banks.

3:03:57 PM

RONALD J. WALL, Ser geant , Super vi sor, Fai r banks Areaw de
Narcotics Team Alaska Bureau of Alcohol & Drug Enforcenent,
Division of Alaska State Troopers, Departnent of Public Safety
(DPS), relayed that the DPS is very supportive of HB 149,
believing that the restrictions regarding ephedrine and
pseudoephedrine, as well as iodine, wll provide a dramatic step
forward in reducing nethanphetam ne | abs. The DPS also feels
that controlling and docunenting sales of the aforenentioned
nmet hanphetam ne ingredients wll enhance the ability of |aw
enforcenment to locate and |imt nethanphetam ne | abs. He
mentioned that the DPS has worked with the Departnent of Law
(DAL) in providing support and guidance [to the sponsor] on the
i ssues  of selling and restricting anobunts of necessary
met hanphet am ne precursors, as well as on the issue of requiring

the identification of those purchasing such ingredients. He
added, "W also believe that by requiring these itens to be
stored behind counters, it wll prohibit the theft [of such
itens]."

3. 05: 27 PM

LI BBY DANNENBERG State Rel ations Counsel, Consuner Healthcare
Products Association (CHPA), after noting that the CHPA
represents nmanufacturers of over-the-counter nmedicines and
nutritional supplenments, relayed that the CHPA is supportive of
the sponsor's goal of attenpting to find solutions to the
probl em of nethanphetanm ne |abs, but does have a concern wth
the bill in that it would place all pseudoephedrine products
"behind the counter.”™ She went on to say:

[ The] CHPA understands the scope and conplexity of the
met hanphet am ne problem [and supports the] need for
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conprehensive, multi-disciplinary |I|egislation. e
believe such legislation should include a mx of the

fol | ow ng. A retail sales |imt of six grans for
products that contain pseudoephedrine - and that would
be per transacti on. Rat her t han pl aci ng
[ pseudoephedrine products] behind a counter, we

believe in-store placenent options for retailers would
be a better solution; that allows retailers to nonitor

their pseudoephedrine drug products and know
what's coming in and out of their store, and do it in

a way that doesn't place a burden on them There
should also be a "notice of I nt ent to sell
pseudoephedrine” requirenment, and that would just be a
sinple notice that says you're going to sell that
pr oduct .

There should be increased crimnal penalties for
[ met hanphet am ne] traffickers; aut hori zation and
funding for community "Meth Watch" progranms; funding
for environnmental cleanup, |aw enforcenent, education
and training; comunity demand reduction prograns; as

wel | as strong laws protecting drug-endangered
chil dren. As Representative Ranras nentioned, a |ot
of states have taken ... different approaches. [''m

happy to hear that you're not interested in going to
the [schedule VA controlled substances], which we
believe is very restrictive and reduces access. e
believe that there are other ways than placing things
behi nd the counter, as well.

V5. DANNENBERG added:

| wanted to highlight just a couple of states quickly
that have taken less restrictive neasures and have

seen significant dr ops in their nunber of
[ met hanphetami ne] |ab incidents. California is one
exanpl e. In 2002, [ Cal ifornia] | aw enf or cenent

reported 1,769 [nethanphetam ne] |ab incidents, and by
2004, they were down to 639 [nethanphetam ne] |ab
incidents. California places a three-package or nine-
gram limt on each retail transaction, and they also
take significant steps toward tracking the supply
chain of pseudoephedrine - and that 1is tracking
t hrough manufacturers, wholesalers, and distributors
so that law enforcenent in the state, [the] state
pharmacy board in particular, can be aware of what
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products are comng in and out of their state and be
awar e of any di screpancies in nunbers.

Washington State has also taken a simlar approach.
They adopted [anti-nethanphetam ne] |legislation [in]
2001; they've seen a very (indisc.) reduction in the
nunber of [nethanphetam ne] lab incidents. In 2002
they recorded 1,409 [nethanphetam ne] |ab incidents;
by the end of 2004, they were down to 687. Li ke

California, ... [Wshington places] restrictions on
sales - and that's a three-package or nine-gram limt
per retail transacti on, and they prohi bi t an

i ndi vidual from purchasing nore than nine granms in a
24 hour peri od.

MS. DANNENBERG cont i nued:

Washi ngton also has done quite a bit in tracing the
path of pseudoephedrine into their state. Reports
must be submtted to the state board of pharnmacy by
manuf acturers, whol esalers, and retailers on the sales
and transfers and ... receipt of pseudoephedrine
products from out of state sources. ... Washington
al so requires manufacturers and whol esalers to report
suspicious transactions in witing to the board of
pharmacy, and are required to nmaintain records of
their pseudoephedrine sal es. They use a nunber of
different approaches wthout placing the products
behind a counter.

Addi tionally, we bel i eve demand reducti on and
education are essential towards ... trying to prevent
[ met hanphet ami nej labs from occurring and then
reoccurring. [ The] CHPA has been working on a nunber
of programs - one is a voluntary program wth
retailers and |law enforcenent, called "Meth Watch"

and [the] CHPA helps provide grants to the state to
set up training progranms and distribute materials -
those are materials that would go in stores and on the
shelves by ingredients that are wused to nake
[ met hanphet ami ne] , not j ust pseudoephedri ne, but
actually any of the ingredients - so that if the
retailer or clerk is working in the store and they've
had the training, their going to know what to watch
for, for suspicious transactions ... - [for exanple],
a high volunme of pseudoephedrine purchase or other
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items - and know how to safely report that to |aw
enforcenment to follow up on it.

[ The CHPA] also works with the Partnership for a Drug
Free Anerica and the Anerican Acadeny of Pediatrics on
a program that right now is in [the] early stages -
it's been test-marketed in Phoenix, Arizona, and St

Louis - that tries to get at the education of both
parents and young people, to learn nore about
[ met hanphetam ne] and what the dangers are. W' ve

been successful in that program the Partnership for a
Drug Free Anerica and the Anerican Acadeny of
Pediatrics both feel it's been successful and have
asked [the CHPA] ... as well as [the US. Drug
Enf orcenent Adm nistration (DEA)] to help them expand
that programinto a lot of other major markets in the
u. S

MS. DANNENBERG concl uded:

We certainly understand and support your efforts in
trying to find a way to contain the [nethanphetam ne]
problem within your state, but we also believe that
the legislature should balance the need to restrict
access to these [nethanphetam ne] precursor chemicals
against a famly caregiver's need to purchase cost-
effective, over-the-counter cough and cold nedicines.
Certainly there's no quick fix to [the] problem but
we | ook forward to working with this commttee to try
[to] hopefully find a reasonabl e bal ance. Thank you.

CHAIR McGQU RE nentioned that the commttee is in receipt of the
CHPA's written remarks.

3:12: 07 PM

REPRESENTATI VE HARRY CRAWORD, Al aska State Legislature, said he
is very much in favor of HB 149, and relayed that he has
sponsored a very simlar bill. However, he renmarked, HB 149
still lacks a reporting requirenent with a centralized database,
and so therefore lacks the teeth with which to acconplish its
goal of addressing the "scourge" of [methanphetam ne |abs]. He
added:

W need a place for all of this information to cone

to, and when we first started working on this bill
the [DPS] was telling us that we're already going
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after [nmethanphetam ne and nethanphetam ne] [|abs and
so it shouldn't cost any extra, that it would, in
fact, give them a tool to work with to try to stop
this nmethanphetamine craze that's going across the
state.

REPRESENTATI VE CRAWCRD noted that currently, HB 149 just
requires businesses to maintain a |ogbook that details who is
buyi ng which products, and then the DPS would have to go out to
each business and get that information from the | ogbooks. | f
this information was sinply nmailed in every six nonths or once a
year, he suggested, the information could be stored in a

centralized |ocation. He opined that such a reporting
requi renent woul d not place too big a burden on business owners.
In conclusion, he characterized HB 149 as a wonderful bill, and

urged the comrmittee to pass it.

REPRESENTATI VE GARA t hanked Representatives Ranras and Crawford
for addressing this issue.

3:15: 01 PM

DEAN J. GUANELI , Chief Assistant Attorney Ceneral, Lega
Servi ces Section-Juneau, Crimnal Division, Departnent of Law
(DAL), said that the adm nistration supports any efforts to stem
the tide of nethanphetam ne being used and produced in Al aska.
He posited that the primary thrust of HB 149 is to place
limtations on purchasing and possessing pseudoephedrine, and

opined that such limtations will be particularly effective in
Al aska; additionally, the DOL considers this limtation to be
appropri ate. He recapped Representative Ranras's comments

regardi ng the success other states have experienced in |owering
t he nunber of nethanphetam ne labs. He offered the DOL's beli ef
t hat pseudoephedrine products are the primary source of the
i ngredi ents used by Al aska's small nethanphetam ne | abs.

MR. GUANELI relayed that the DOL also believes that the public
wi |l support the proposed limtations on pseudoephedrine product
sal es, and nentioned that a survey conducted in Iowa showed that
the majority of people buy only one package of pseudoephedrine
products at a tine and do so only a few tines a year, though a

very small percentage of people do buy two packages of
pseudoephedrine products at a tine - again, only a few tines a
year. The aforenentioned survey also showed that two out of

three people thought that |imting the amount of pseudoephedri ne
products that could be bought at any one tinme wouldn't pose any
i nconveni ence, and only one out of five people thought that such
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a Jlimtation m ght pose just a slight i nconveni ence;
additionally, there were simlar statistics pertaining to how
i nconvenient people thought it would be iif pseudoephedrine

products were kept behind the counter. He indicated that the
af orenenti oned study showed that a majority of people at |east
noderately supported |imtations on pseudoephedrine product

sales, as well as the maintaining of records pertaining to such
sal es and requiring purchasers to show I D

MR. GUANELI opined that the changes the bill proposes wll be
effective, and reiterated his belief that the public wll
support such changes. He remarked, however, that it is also
fair to say that fromthe DOL's viewoint, the bill needs work.
One of the issues that needs to be addresses is, what is it,
exactly, that 1is being restricted. Some of the bill's

provi sions speak to restricting pseudoephedrine, while others
speak to also restricting ephedrine and phenyl propanol am ne, and

still others speak to restricting iodine. There should be nore
consistency in the various provisions wth regard to what
exactly is being restricted and what the limtations will be for

possessi on, he opi ned.

MR. GUANELI indicated that another issue that should be
addressed is, are there exceptions in the bill that will result
in | oopholes; Version L, for exanple, includes an exception for
pedi atric products, wherein the recomended dosage is about half
that of the adult dosage. He opined that this exception wll
create a |oophole that wll be exploited. O her issues that
should be addressed further are, how much of the drug can be
pur chased and how nuch can be in soneone's possession; he opined
that the anmounts the bill currently allows for purchases - six
grans - and for possession - nine granms - is far nore than
people typically buy [or keep] for personal use, that it 1is
instead the amount that 1is typically found in a lot of
nmet hanphetam ne | abs, and therefore he thinks that the bill's
limtations should specify smaller anounts.

MR. GUANELI relayed that the bill raises questions in his mnd
regarding what the obligations of retailers and legitinate
busi nesses are; he offered his view that a strict reading of the
bill's provisions could <cause legitinate businesses sone
concern. For exanple, one of the bill's provisions exenpts a
| i censed pharmacist from the proposed six-gram limtation, but
no such exenption exists for others who work for that sane
pharmacy; therefore, he opined, there should be exenptions for
enpl oyees of pharnacists. He noted that there is also
i nconsi stency with the |anguage pertaining to retailers, and
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surm sed that perhaps the bill's inconsistencies are a result of
the different provisions being taken fromlaws in other states.

MR. GUANELI said that there is also anbiguity regarding the
limtations on iodine, and that a question is raised in his mnd
regardi ng whether the provision requiring businesses to register
with the DPS is necessary, since businesses involved in
pseudoephedrine distribution, wholesaling, and retailing are
already required to register with the Board of Pharnmacy or sone

other state agency. He said that from his standpoint, the
crimnal provisions of the bill that speak to know ngly selling
and delivering ©precursors of nmet hanphetamne and listed

chem cals uses too high a standard; instead the standard should
be reckless disregard, he opined, because l|law enforcenent is
noticing that a lot of manufacturers of nethanphetam ne are
getting their ingredients from those whom they turn around and
sell the finished product to.

MR. GUANELI, in conclusion, offered his belief that the bill
needs nore study and its drafting and inconsistency problens
fixed. He also offered his belief that the bill will not pose
any constitutional problens. He said he did not think that the
governor's bill that addresses this issue should be held up in
favor of HB 149, because HB 149 still needs nore work.

REPRESENTATIVE GARA noted that Representative Crawford has
suggested that information from the aforenentioned |ogbooks be
sent into the DPS periodically, while HB 149 requires the DPS to
contact business to get that information. He asked whether the
DOL has a preference.

MR. GUANELI posited that keeping in mnd the state's limted
resources, the state must strike a bal ance between what can be
acconplished from a practical standpoint by the DPS and what

constitutes a reasonable burden for the retail industry; he
suggested that finding this balance is ultimately what the bil
must do. He surmsed that nuch of the data collected by

retailers will not be [of interest] to the DPS. He predicted
that the DPS will probably do spot checks with retailers and
focus investigative efforts on suspicious activities, and
offered his belief that the DPS favors the approach proposed in
the bill.

REPRESENTATI VE GARA asked whether either current statute or the

bill as witten will allow pharmacists to voluntarily provide
i nformation regardi ng suspicious activity to the DPS.
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3:29: 51 PM

VR. GUANELL said the bill doesn' t address that i ssue
specifically, but remarked that the DOL's hope is that such
cooperative information sharing would occur.

REPRESENTATI VE GARA said he didn't think that businesses would
be allowed legally to share custoners' healthcare information

W thout there being a specific provision in the bill authorizing
such.
MR. GUANELI opined that since the bill requires retailers to

maintain a |ogbook and check ID, it isn't a big leap to ask
retailers to volunteer information about suspicious activity to
the DPS. Though if the commttee thinks the bill should include
specific authorization of such, then such a change would be
appropriate, he ventured.

CHAIR MGU RE noted that Washington requires that type of
reporting. She offered her hope that the DO wll offer
speci fic suggestions for inproving the bill

CHAIR MGUI RE said that HB 149 [Version L] would be held over.

HB 85 - PRESCRI BED MEDI CATI ON FOR STUDENTS

3:33:23 PM

CHAI R McGU RE announced that the next order of business would be
HOUSE BILL NO 85, "An Act relating to self-admnistration and
docunentation of certain types of nedication prescribed to a

child attending school." [Before the commttee was CSHB
85( HES) . ]

REPRESENTATI VE KEVIN MEYER, Al aska State Legislature, sponsor
informed the commttee that it's estimated that 9.2 mllion
children have asthma in the United States, and that young people
with asthma mss approximately 14 mllion days of school each
year. In fact, according to a national survey of nurses,

asthma- or allergy-related absences have a significant inpact on
school performance and that asthma is nore disruptive to schoo
routi nes than any other chronic condition. However, he opi ned,
being disruptive to school routines is of secondary concern
because asthma can be fatal to school chil dren.

REPRESENTATI VE WMEYER said that school children have died in
schools due to asthma attacks and schools have been held liable
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for mllions of dollars because of these deaths. Ther ef or e,
Congress passed the Asthmatic Schoolchildren's Treatnent and
Heal t h Managenent Act of 2004, which requires that the Secretary
of the US. Departnent of Health and Human Services (DHHS)
provi de preference when awarding grants to those states that

allow students to self admnister their asthma nedication. He
highlighted that HB 85 brings Alaska into conpliance with the
provisions of the aforenmentioned federal Iaw and provides

school s, parents, and children protection from potentially |ife-
threatening conditions and consequences by requiring schools to
allow self-admnistration of nedication by a student if the
school receives witten authorization from the parent or
guardian and witten certification fromthe student's healthcare
provider that the student has the health condition, has a
witten treatnent plan, has received instruction on how to
properly use the nedication, and is able to self-admnister the
medi cati on.

REPRESENTATI VE MEYER said that HB 85 places the decision for
self-adm nistration of nedication by a student squarely on the
shoul ders of parents and healthcare [providers]. The student
could carry his/her own inhaler so that he/she would have access
to treatnment without having to go to the nurse. He noted that
HB 85 also exenpts schools from any liability related to the
sel f-adm ni stration of nedication. In conclusion, he specified
that the real purpose behind HB 85 is to provide parents,
doctors, and schools the ability to ensure that children are as
safe as possi ble at school and have nedi cati on when necessary.

3:36:48 PM

REPRESENTATI VE GARA inquired as to why this is not currently the
| aw.

REPRESENTATI VE MEYER infornmed the commttee that there isn't a
statewide policy on this matter, and therefore each school's
policy seenms to be a bit different wth regard to asthma
medi cati on, though many schools want all nedications to be kept
wi th the school nurse.

3:37:29 PM

MARGE LARSON, Director of Prograns, Anerican Lung Associ ation;
Steering Conmittee Menber, Alaska Asthma Coalition, infornmed the
committee that she is an asthmatic as well as the parent of an
asthmatic child. She further informed the commttee that asthnma
is on the rise and no one knows why or what causes asthm, and
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that there is no known cure. Ms. Larson echoed Representative
Meyer's testinony regarding the fact that asthma is the |eading
cause of mssed school days, which negatively inpacts school
performance, and regarding the fact that an asthna attack at any
age can be fatal. Ms. Larson relayed that the Centers for
Di sease Control and Prevention Asthma Control Program recomends
that states build and sustain a statewide asthma coalition in
order to address this growi ng public health issue.

M5. LARSON noted that the Al aska Asthma Coalition began work in
2004 and is developing a statewide plan to address asthng,
including scientific interventions that are <clinically and
environnmental |y based. She relayed that HB 85 is supported by
the follow ng organizations: Associ ation of Alaska School
Boards; the Al aska Nurses Association; the Alergy and Asthma
Network Mdthers' of Asthmatics; the National Association of
School Nurses; the Al aska Chapter of the American Acadeny of
Pediatrics; the Asthma and Allergy Foundation of Anmerica -
Al aska Chapter; the Anerican Lung Association - Al aska Chapter;
and the Alaska Asthma Coalition. In conclusion, M. Larson
urged the commttee to join all these organizations in
supporting this asthma-friendly policy for Alaska' s students.

3:39:41 PM

FRANK TURNEY offered his understanding that HB 85 has no bearing
on the Child Medication Safety Act, H R 1170, which was passed
in US. House of Representatives, regarding psychiatric drugs.
He noted that Senator Bettye Davis has introduced SB 48
regardi ng psychiatric drugs as well. M. Turney asked if he is
correct that HB 85 only applies to a child s ability to self-
adm nister [asthma- and other allergy-related] nedication in
school .

CHAI R McGUI RE concurred with M. Turney's understandi ng.

REPRESENTATI VE COGHILL specified that the parents nust give
witten permssion for a child to self-admnistrator asthna

medi cat i on. In further response to M. Turney, Representative
Coghill confirmed that the aforenentioned [receipt of the
witten permssion] will be docunented.

MR. TURNEY expressed hope that the House would sponsor
|l egislation simlar to that sponsored by Senator Davis. He
relayed his concern wth the reports that there are an
overwhel m ng nunber of children on anti-depressant drugs and
ot her drugs such as Ritalin.
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3:43: 41 PM

RI CHARD MANDSAGER, M D., Director, Central Ofice, Division of
Public Health, Alaska Departnment of Health and Social Services
(DHSS), remarked that as a pediatrician he believes the
| egi sl ature would be well advised to pass HB 85. He said that
he has been fortunate to practice in Anchorage where the schoo
district is usually cooperative wth school nurses, physicians,
and parents when children are ready to self-admnister

medi cat i on. This legislation will establish a state |aw that
wll protect school districts, he opined, and posited that the
threat of litigation is one of +the reasons why granting
permssion to self-admnister nedication isn't the practice
al r eady. This legislation is witten such that if the child
m suses the nedication, he/she will lose the right [to self-

adm ni ster the nedication], he noted, and characterized HB 85 as
a huge advance. Dr. Mandsager opined that asthma nedicines are
so advanced that children shouldn't mss any school because of
ast hma.

3:44:49 PM

CHAIR MGQUI RE after ascertaining that no one else wshed to
testify, closed public testinony on HB 85.

CHAI R McCGU RE asked about an amendnent that she offered in the
House Health, Education and Social Services Standing Commttee
that would allow the school nurse to keep, if the child and
parents agreed, autoinjectable epinephrine ["Epi Pen"] or an
inhaler in the nurse's office in the event that the child
forgets his/her medication.

M CHAEL PAW.OWSKI, Staff to Representative Kevin Meyer, House
Finance Conmttee, Alaska State Legislature, sponsor, offered
his understanding that Chair MQuire's suggestion was not
offered as a formal anendnent in the House Heal th, Education and
Soci al Services Standing Commttee. He nentioned that one of
the concerns regarding that suggestion centered on whether
certain famlies could afford two of the sane inhaler or two Epi
Pens.

CHAIR MGUJRE indicated that she wwuld be offering her
suggestion as an anendnent in this commttee. She said that it
woul d not be mandatory that famlies keep extra nedication with
t he school nurse; rather, it would be an option.

HOUSE JUD COW TTEE -47- March 7, 2005



REPRESENTATI VE GARA asked whether the original bill included
"the sanme rights with regard to insulin for kids who have
di abetes. "

REPRESENTATI VE MEYER said that after the discussion in the prior
commttee, he felt that diabetes is such a different disease
that it [shouldn't be] incorporated into HB 85.

REPRESENTATI VE GARA asked whether different school districts
have different rules with regard to children self admnistering
i nsulin.

MR. PAW.OAMSKI offered his understanding that different school
districts do have different rules regarding insulin.

CHAIR McGUI RE nentioned that there was discussion in the prior
commttee regarding needles and the difficulty in getting an
insulin dose just right.

CHAIR McGUI RE made a notion to adopt Conceptual Amendnent 1, to
say that if the parents and the child agree, they can have an
Epi Pen or an inhaler on hand in the nurse's office in case the
child forgets his/her nedication and needs it.

3:48: 29 PM

REPRESENTATI VE MEYER characterized Conceptual Anmendnent 1 as an
excel l ent idea.

CHAIR MGU RE asked whether there were any objections to
Conceptual Anmendnent 1. There being none, Conceptual Anmendnent
1 was adopt ed.

CHAIR McGQU RE nmade a notion to adopt Anendnent 2, which read
[original punctuation provided]:

To page 2, lines 27

Insert: "pharmacist,” followng "village health aide,”

REPRESENTATI VE COGHI LL obj ected for purposes of discussion. He
asked whet her [ phar maci st s] woul dn' t already be covered
el sewhere in the bill

REPRESENTATI VE MEYER sai d that Amendnent 2 was engendered by the

di scussion that occurred in the House Health, Education and
Soci al Services Standing Conmmttee.
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MR. PAW.OASKI indicated that the explicit list in the healthcare
provider provision of the definition section does not yet
i nclude pharmacists, and noted that it's often the pharnacist
who does nobst of the training, who shows a child how to use the
medi cati on. Therefore, when the bill specifies that a
heal t hcare provider nust certify that a child is able and
conpetent to admi nister a nedication, the pharmacist often plays
a very inportant role in that process.

REPRESENTATI VE COGHI LL renoved his objection.

CHAI R McGU RE asked whether there were any further objections to
Amendnent 2. There being none, Anmendnent 2 was adopt ed.

3:51:18 PM

CHAIR MGURE referred to Anmendnent 3, which read [original
punctuation provided]:

To page 2, |ines 20-25
Del et e:

"as long as the pupil does not endanger any
person through the m suse of the inhaler. M suse
of an inhaler includes exceeding the prescribed
dosage of the nedication. An inhaler includes
net er ed- dose, breath-activated, and dry powder
i nhal ers, and spacers and hol di ng chanbers.

(d) The school may confiscate a self-
adm ni stered nedication if a pupil m suses the
nmedi cation. "

| nsert:

(d) If a student uses his/her
prescri bed nmedi cation in a nmanner other than
as prescribed, disciplinary action according
to school codes may be inposed upon hint her.
The inmposes disciplinary action cannot |limt
or restrict the students' inmmedi ate access
to his/her prescribed nedication.”

CHAIR MGU RE offered her wunderstanding that Anmendnment 3 is
intended to address the concern that the |anguage currently in
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the bill regarding confiscation of nedication could be "a death
sentence for child.” She noted that the bill is now limted to
Epi Pens and inhal ers.

CHAIR MGUI RE nade a notion to adopt Anendnent 3.

REPRESENTATI VE DAHLSTROM  obj ect ed [for t he pur pose of
di scussi on] .

MR. PAW.OABKI relayed that the national organization, Allergy &
Ast hma Network Mdthers of Asthmatics (AANMA) had a concern wth
the original version of the bill because it nmade a broad policy
statenent that confiscation of nedication due to m suse could be
appropri at e. And although the House Health, Education and
Social Services Standing Committee limted the bill in that
regard, it is believed that there is still an oversight in the
bill because action nore appropriate than sinply confiscating a
i fesaving nedication can be taken. "Taking the nedication away
froma child gets to the root of the reason we were offering the
bill in the first place," he remarked.

CHAIR Mc@QU RE clarified that Anmendnent 3 renpbves confiscation as

a disciplinary action but allows for other disciplinary action
to be taken in the case of nedication m suse.

REPRESENTATI VE DAHLSTROM r enoved her obj ecti on.

CHAI R McGU RE asked whether there were any further objections to
Amendnent 3. There being none, Anendnent 3 was adopt ed.

3:53:12 PM
REPRESENTATI VE CGRUENBERG referred to page 2, lines 27-28, and
asked why the bill doesn't just say "licensed nurse" instead of

specifying advanced nurse practitioners and public health
nur ses.

REPRESENTATI VE MEYER remarked that a change to "licensed nurse”
sounds | ogi cal .

MR. PAW.OABKI asked that Dr. Mandsager be allowed to conment.

DR. MANDSAGER indicated that wusing the term "licensed nurse"
woul d be accept abl e.

REPRESENTATI VE GRUENBERG nade a notion to adopt Amendnent 4 to
stri ke "advanced nurse practitioner” and "public health nurse”
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from page 2, lines 27-28, and insert "licensed nurse". There
bei ng no objection, Amendnent 4 was adopt ed.

REPRESENTATI VE GRUENBERG asked whet her anything el se ought to be
included in the definition section, for exanple, institutions or
nat ur opat hs.

[ No response was audi bl e. ]
3:55:33 PM

REPRESENTATI VE COGHI LL noved to report CSHB 85(HES), as anended,
out of conmmttee wth individual recommendations and the
acconpanyi ng zero fiscal notes. There being no objection, CSHB
85(JUD) was reported from the House Judiciary Standing
Committee.

HB 148 - TRAFFI CKI NG OF PERSONS
HB 101 - SEX TRAFFI CKI NG AND TOURI SM

3:56: 22 PM

CHAIR McGUI RE announced that the final order of business would
be a hearing on two bills: HOUSE BILL NO 148, "An Act relating
to trafficking of persons.”; and HOUSE BILL NO 101, "An Act
relating to sex trafficking and tourism?"

REPRESENTATI VE BETH KERTTULA, Al aska State Legislature, sponsor
of HB 148, said that both she and Representative Croft have
introduced legislation relating to human trafficking, which, at
its fundanental root, she opined, is human slavery. She went on
to say:

It's a pretty shocking thing to realize that in this
day and age, we have slavery, and it's a sad truth.
The [U. S. Departnent of State] estinates that between
600,000 to 800,000 nen, wonen, and children are
trafficked across international borders each year, and
sonewhere in the range of 20,000 to 100,000 are
brought into the U S. W have the first case that was
prosecuted under the federal Act here in Al aska:
Ukr ai ni an wonen brought wunder the pretense of folk
dancing and then held at a hone in Chugiak and

brought into the Crazy Horse [Sal oon] where they were
forced to strip for noney. And luckily a really
astute [Immgration and Naturalization Service (INS)]
agent caught an ad in the newspaper and went and
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investigated, and it resulted in the prosecution of

[three] nmen who went to jail. So it's a sad truth.
My husband was in Vladivostok |last sumrer, ... [and]
peopl e approached him and said it was an increasing
problem ... [that of] Russian women being brought to
Al aska.

REPRESENTATI VE KERTTULA relayed that nenbers' packets contain
exanples [of human trafficking] and that experts will be on hand
to testify at the bills' next hearing, and noted that the
Department of Law (DOL) has been working wth she and
Representative Croft, but it has not been a conpletely easy task

to come up with the right |anguage. She indicated that a
proposed change [suggested by the DO.] to HB 148 has been handed
out . In conclusion, she opined that [human trafficking] is

everyone's problem and thus shouldn't necessarily be left solely
up to the federal governnment to address.

REPRESENTATI VE ERI C CROFT, Al aska State Legislature, sponsor of
HB 101, offered the followng quote from President George W
Bush's address to the UN General Assenbly in Septenber 2003:

There's a special evil in the abuse and exploitation
of the nost innocent and vul nerable. The victins of
sex trade see little of |ife before they see the very
worst of life - an underground of brutality and |onely
fear. Those who create these victinms and profit from
their suffering nust be severely punished. Those who
patroni ze this industry debase thenselves and deepen
the msery of others. And governnents that tolerate
this trade are tolerating a formof slavery.

REPRESENTATI VE CROFT noted that nenbers' packets include a
federal report that was the basis of federal I|egislation, but
added that he agrees with Representative Kerttula that this
issue is not sonething that should be |eft solely to the federal
governnent to address, that there should be appropriate state
laws in place as well. He offered his understanding that
Representative Kerttula's |legislation focuses on the inportation
of people under fraudulent or threatening pretenses, and
explained that although his legislation addresses that issue
too, it also - via the latter portion of Section 1, proposed AS
11.66.410 - addresses the issue of organized tours for the
purpose of having sex wth <children in other countries.
Al though it is not yet known how prevalent or how well
advertised this practice is, it is known that it does exist
because there have been reports from the "subject" countries
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that say that people, mainly nmen, from industrialized countries
enter into [the subject] countries for the purpose of having sex
with children

REPRESENTATI VE GRUENBERG i ndi cated that he has three issues of
concern [with the DOL's proposed change]. One, why does it only
address situations that involve people comng into the state -
shouldn't it also address situations involving people who are
already in the state.

REPRESENTATI VE CROFT indicated that his bill does not have the
transportation elenent that the DOL has expressed a preference
for including, and surmised that the issue will be addressed
further at the bills' next hearing.

REPRESENTATI VE GRUENBERG sai d the second issue of concern is the
| anguage pertaining to labor in the state by a prom se. He
offered his belief that such |anguage could interfere wth
legitimate | abor disputes. The third issue of concern pertains
to the language, "if the person obtains a benefit from the
comm ssion”. He opined that "benefit" should be defined.

REPRESENTATI VE CROFT suggested to Representative G uenberg that
before the bills" next hearing, he conpare Sections 1 of HB 101,
HB 148, and the DOL's proposed change.

[HB 148 and HB 101 were hel d over.]

ADJ OURNVENT

4:04: 26 PM

There being no further business before the commttee, the House
Judiciary Standing Commttee neeting was adjourned at 4:04 p. m
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