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Representative Lesil McGQiire, Chair
Represent ati ve Tom Ander son
Representati ve John Coghill
Represent ati ve Nancy Dahl strom
Representati ve Pete Kott
Representative Les Gara
Representati ve Max G uenberg
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Al'l nenbers present

OTHER LEQ SLATORS PRESENT
Senat or Ral ph Seeki ns
COW TTEE CALENDAR

HOUSE BI LL NO. 14

"An Act relating to disclosure of information about a child or a
child's famly to a legislator or a nenber of a legislator's
staff; and maki ng conform ng changes."

- HEARD AND HELD

HOUSE BILL NO 12
"An Act relating to televisions and nonitors in notor vehicles."

- MOVED CSHB 12(JUD) OUT OF COWM TTEE

CS FOR SENATE BILL NO 105(L&C)

"An  Act relating to the retrospective application and
applicability of the overtine conpensation exenption for flight
crew nenbers; and providing for an effective date.”

- MOVED CSSB 105(L&C) QUT OF COW TTEE
HOUSE JO NT RESOLUTI ON NO. 9

Uging the United States Congress to honor the process and
judgnment of the federal courts in the case of the Exxon Val dez
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disaster and to refrain from enacting legislation that would
affect the outcone of the courts' resolution of the case.

- MOVED HIR 9 QUT OF COW TTEE

HOUSE BI LL NO. 150

"An  Act requiring licensure of occupations relating to
radi ol ogi ¢ technol ogy, radiation therapy, and nuclear nedicine
t echnol ogy; and providing for an effective date."

- HEARD AND HELD

HOUSE BI LL NO. 96

"An  Act nmeking findings relating to marijuana use and
possession; relating to marijuana and m sconduct involving a
controll ed substance; and providing for an effective date."

- SCHEDULED BUT NOT HEARD

HOUSE Bl LL NO. 246
"An Act requiring a nenber to opt into a class action; and
amendi ng Rul e 23(c), Al aska Rules of Cvil Procedure.™

- BILL HEARI NG POSTPONED TO 4/ 12/ 05

HOUSE BI LL NO. 257

"An Act relating to a procurenent and electronic conmerce tools
program for state departnents and instrunentalities of the
state; and providing for an effective date."

- Bl LL HEARI NG POSTPONED TO 4/ 13/05

SPONSOR SUBSTI TUTE FOR HOUSE BILL NO 53

"An Act relating to child-in-need-of-aid proceedings; anending
the construction of statutes pertaining to children in need of
aid; relating to a duty and standard of care for services to
children and famlies, to the confidentiality of investigations,
court hearings, and public agency records and information in
child-in-need-of-aid matters and certain child protection
matters, to imunity regarding disclosure of information in
child-in- need-of-aid matters and certain child protection
matters, to the retention of certain privileges of a parent in a
rel i nqui shment and termnation of a parent and child
rel ationship proceeding, to eligibility for permanent fund
dividends for certain children in the custody of the state, and
to juvenile delinquency proceedings and placenents; establishing
a right to a trial by jury in termnation of parental rights
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proceedi ngs; reestablishing and relating to state citizens'
review panels for certain child protection and custody matters;
amending the duty to disclose information pertaining to a child
in need of aid; authorizing additional famly nmenbers to consent
to disclosure of confidential or privileged information about
children and famlies involved wth children's services wthin
the Departnent of Health and Social Services to officials for
review or use in official capacities; relating to reports of
harm and to adoptions and foster care; mandating reporting of
the nedication of children in state custody; prescribing the
rights of grandparents related to child-in-need-of-aid cases and
establishing a grandparent priority for adoption in certain
child-in-need-of-aid cases; nodifying adoption and placenent
procedures in certain child-in-need-of-aid cases; amendi ng
treatment service requirenents for parents involved in child-in-
need-of-aid proceedings; anmending Rules 9 and 13, Al aska
Adoption Rules; anmending Rules 3, 18, and 22, Alaska Child in
Need of Aid Rules of Procedure; and providing for an effective
date."

- BILL HEARI NG POSTPONED TO 4/ 12/ 05
PREVI QUS COW TTEE ACTI ON
BILL: HB 14

SHORT TI TLE: DI SCLOSURES BY FOSTER PARENTS
SPONSOR( S) : REPRESENTATI VE(S) ROKEBERG

01/ 10/ 05 (H PREFI LE RELEASED 12/ 30/ 04

01/ 10/ 05 (H READ THE FI RST Tl ME - REFERRALS

01/ 10/ 05 (H HES, JUD

03/ 31/ 05 (H HES AT 3: 00 PM CAPI TOL 106

03/ 31/ 05 (H Schedul ed But Not Heard

04/ 05/ 05 (H HES AT 3:00 PM CAPI TOL 106

04/ 05/ 05 (H Moved CSHB 14(HES) Qut of Committee

04/ 05/ 05 (H) M NUTE( HES)

04/ 06/ 05 (H HES RPT CS(HES) NT 6DP

04/ 06/ 05 (H DP: ClI SSNA, GARDNER, KOHRI NG MCGU RE,
SEATON, W LSON

04/ 11/ 05 (H JUD AT 1:00 PM CAPI TOL 120

BILL: HB 12
SHORT TITLE: TVS AND MONI TORS | N MOTOR VEHI CLES
SPONSOR( S): REPRESENTATI VE(S) GRUENBERG, LYNN, GARDNER, MCGUI RE

01/ 10/ 05 (H PREFI LE RELEASED 12/ 30/ 04
01/ 10/ 05 (H READ THE FI RST Tl ME - REFERRALS
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01/ 10/ 05
03/ 01/ 05
03/ 01/ 05
03/ 05/ 05
03/ 05/ 05
03/ 05/ 05
03/ 17/ 05
03/ 17/ 05
03/ 17/ 05
03/ 18/ 05
03/ 18/ 05

04/ 01/ 05
04/ 01/ 05
04/ 01/ 05
04/ 04/ 05
04/ 04/ 05
04/ 06/ 05
04/ 06/ 05
04/ 06/ 05
04/ 08/ 05
04/ 08/ 05
04/ 11/ 05

BILL: SB 105

IIIIIIIIIII IIIIIIIIIIZ

NN AN AN AN NN AN AN NN

STA, JUD, FIN

STA AT 8:00 AM CAPI TOL 106
Schedul ed But Not Heard
STA AT 9: 30 AM CAPI TOL 106
Heard & Held

M NUTE( STA)

STA AT 8:00 AM CAPI TOL 106
Moved CSHB 12( STA) Qut of Conmittee
M NUTE( STA)

STA RPT CS(STA) NT 6DP

DP: GARDNER, LYNN, GATTO, GRUENBERG
ELKI NS, SEATON

JUD AT 1:00 PM CAPI TOL 120
Heard & Held

M NUTE( JUD)

JUD AT 1:00 PM CAPI TCL 120
-- Meeting Cancel ed --

JUD AT 1:00 PM CAPI TOL 120
Heard & Held

M NUTE( JUD)

JUD AT 8:00 AM CAPI TOL 120
Bill Postponed To 4/11
JUD AT 1:00 PM CAPI TOL 120

SHORT TI TLE: OVERTI ME WAGES FOR FLI GHT CREW

SPONSOR( S) :

02/ 14/ 05
02/ 14/ 05
02/ 22/ 05
02/ 22/ 05
02/ 22/ 05
03/ 01/ 05
03/ 01/ 05
03/ 01/ 05
03/ 02/ 05
03/ 02/ 05
03/ 02/ 05
03/ 09/ 05
03/ 09/ 05
03/ 09/ 05
03/ 09/ 05
03/ 09/ 05
03/ 09/ 05
03/ 18/ 05
03/ 18/ 05
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(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)
(S)

SENATOR(S) SEEKI NS

READ THE FI RST TI ME - REFERRALS

L&C, JUD

L&C AT 1:30 PM BELTZ 211

Heard & Hel d

M NUTE( L&C)

L&C AT 1:30 PM BELTZ 211

Moved CSSB 105(L&C) Qut of Conmittee
M NUTE( L&C)

L& RPT CS 3DP 1AM SAME TI TLE

DP: BUNDE, SEEKI NS, STEVENS B

AM ELLIS

JUD AT 8: 30 AM BUTROVI CH 205

Moved CSSB 105(L&C) Qut of Conmittee
M NUTE( JUD)

JUD RPT CS(L&C) 2DP 2NR

DP: SEEKI NS, HUGE NS

NR. FRENCH, GUESS

TRANSM TTED TO (H)

VERSI ON:  CSSB 105( L&C)
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03/ 21/ 05 (H) READ THE FIRST TIME - REFERRALS
03/ 21/ 05 (H) JUD

04/ 06/ 05 (H JUD AT 1: 00 PM CAPI TOL 120

04/ 06/ 05 (H) Heard & Hel d

04/ 06/ 05 (H M NUTE( JUD)

04/ 11/ 05 (H JUD AT 1: 00 PM CAPI TOL 120

BILL: HIR O
SHORT TITLE: URGE CONGRESS HONOR EXXON VALDEZ JUDGVENT
SPONSOR(S): REPRESENTATI VE(S) LEDOUX

02/ 14/ 05 (H READ THE FI RST TI ME - REFERRALS

02/ 14/ 05 (H RES, JUD

03/ 30/ 05 (H RES AT 1: 00 PM SENATE FI NANCE 532

03/ 30/ 05 (H Moved Qut of Conmittee

03/ 30/ 05 (H M NUTE( RES)

04/ 01/ 05 (H) RES RPT 6DP

04/ 01/ 05 (H DP: OLSON, ELKINS, LEDOUX, CRAWORD,
RAVRAS, SAMUELS

04/ 11/ 05 (H) JUD AT 1: 00 PM CAPI TOL 120

BILL: HB 150
SHORT TI TLE: LI CENSI NG RADI OLOQ C TECHNI ClI ANS
SPONSOR( S) : REPRESENTATI VE(S) ANDERSCON

02/ 14/ 05 (H) READ THE FI RST TI ME - REFERRALS
02/ 14/ 05 (H) L&C, JUD, FIN

02/ 23/ 05 (H) L&C AT 3:15 PM CAPI TOL 17

02/ 23/ 05 (H Schedul ed But Not Heard

03/ 02/ 05 (H L&C AT 3:15 PM CAPI TOL 17

03/ 02/ 05 (H Heard & Held

03/ 02/ 05 (H) M NUTE( L&C)

03/ 18/ 05 (H L&C AT 3:15 PM CAPI TOL 17

03/ 18/ 05 (H Moved CSHB 150(L&C) Qut of Conmittee
03/ 18/ 05 (H) M NUTE( L&C)

03/ 22/ 05 (H L&C RPT CS(L&C) 2DP 1NR 2AM

03/ 22/ 05 (H) DP: LYNN, ANDERSON,

03/ 22/ 05 (H) NR:  CRAWFCORD,

03/ 22/ 05 (H AM ROKEBERG, KOTT

03/ 30/ 05 (H) JUD AT 1:00 PM CAPI TOL 120

03/ 30/ 05 (H) Heard & Held

03/ 30/ 05 (H M NUTE( JUD)

04/ 06/ 05 (H) JUD AT 1:00 PM CAPI TOL 120

04/ 06/ 05 (H <Bi || Hearing Postponed>

04/ 11/ 05 (H) JUD AT 1: 00 PM CAPI TOL 120

W TNESS REG STER
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HEATHER NOBREGA, St af f

to Representative Norman Rokeberg

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Presented HB 14 on behalf of the sponsor,
Represent ati ve Rokeberg.

TAMMY SANDOVAL, Acting Deputy Conm ssioner

Ofice of Children's Services (OCS)

Department of Health and Social Services (DHSS)
Juneau, Al aska

PCSI TI ON STATEMENT: Testified in opposition to HB 14.

STACI E KRALY, Senior Assistant Attorney General

Human Servi ces Section

Cvil Division (Juneau)

Depart ment of Law (DQL)

Juneau, Al aska

POSI TI ON STATEMENT: Responded to questions during discussion of
HB 14.

BRI AN HOVE, Staff

to Senat or Ral ph Seekins

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: Presented SB 105 on behalf of Senator
Seeki ns, sponsor.

GREY M TCHELL, Director

Central O fice

Di vision of Labor Standards & Safety

Departnment of Labor & Workforce Devel opnent ( DLWVD)
Juneau, Al aska

PCSI TI ON STATEMENT:  Answered questions regardi ng SB 105.

SUZANNE HANCOCK, St af f

to Representative Gabrielle LeDoux

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented HJIR 9 on behalf of the sponsor,
Represent ati ve LeDoux.

JERRY McCUNE, Lobbyi st

for United Fishermen of Al aska;
Pr esi dent

Cordova District Fishermen United
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Juneau, Al aska
PCSI TI ON STATEMENT: Testified in support of HIR 9.

MATTHEW D. JAM N, Attorney at Law

Jam n, Ebell, Schmtt & Mason

Kodi ak, Al aska

PCSI TI ON STATEMENT:  Testified in support of HIR 9 on behal f of
the plaintiffs in the Exxon Valdez oil spill litigation.

JON BI TTNER, St af f

to Representative Tom Anderson

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: On behalf of the sponsor, Representative
Ander son, explained the changes incorporated in the proposed CS
for HB 150, Version S, and responded to a questi on.

DONNA J. RUFSHOLM R T., Chair

Li censure Committee

Al aska Soci ety of Radi ol ogi ¢ Technol ogi sts ( AKSRT)

Honer, Al aska

POSI TI ON STATEMENT: Provi ded comments during discussion of HB
150 and responded to questi ons.

REPRESENTATI VE PEGGY W LSON

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT: Expressed concerns during discussion of HB
150.

PAMVELA LaBOLLE

The Ml der Conpany

Lobbyist for the Alaska Society of Radiologic Technologists
( AKSRT)

Juneau, Al aska

POSI TI ON STATEMENT: Provi ded comments during discussion of HB
150 and responded to a remark.

CLYDE E. PEARCE, Radiologic Health Specialist II

Radi ol ogi ¢ Heal th

Laboratori es

D vision of Public Health

Departnment of Health and Social Services (DHSS)

Anchor age, Al aska

POSI TI ON  STATEMENT: Testified in support of HB 150 and
responded to questions and concerns.
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ED HALL, P.A., Legislative Liaison

Al aska Acadeny of Physician Assistants (AKAPA)

Anchor age, Al aska

PCOSI TI ON STATEMENT: Provi ded comments during discussion of HB
150.

RONALD L. DEIS

Anchor age, Al aska

POSI TI ON STATEMENT: Provi ded comments during discussion of HB
150.

BARBARA HUFF TUCKNESS, Director

Governmental And Legislative Affairs

Teansters Local 959

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 150.

B.J. ANDERSON

Anchor age Nei ghborhood Heal th Center (ANHC)

Anchor age, Al aska

PCOSI TI ON STATEMENT: Provi ded comments during discussion of HB
150 and asked that the bill be changed before it noves from
conmittee.

SUSAN MASON- BOUTERSE, Executive Director

Sunshi ne Conmunity Health Center

Tal keet na, Al aska

POSI TI ON STATEMENT: Her witten testinony in opposition to HB
150 was paraphrased by Beth Little-Terry.

LORREN J. WEAVER, M D., Medical D rector

Camai Comunity Health Center

Naknek, Al aska

POSI TI ON STATEMENT: Testified in opposition to HB 150 on behal f
of the Bristol Bay Borough, which owns the Camai Conmunity
Health Center.

KAREN FAGERSTROM Director

Village Health Services

Community Heal th Services Division
Norton Sound Heal t h Corporation (NSHC)
Nonme, Al aska

PCOSI TI ON  STATEMENT: Testified in opposition to HB 150,
suggested that changes be made to the bill, and responded to a
conment .

LOU SE REED, Diagnostic |Imaging Director
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Yukon- Kuskokwi m Heal t h Cor porati on ( YKHC)

Bet hel , Al aska

POSI TI ON STATEMENT: Provi ded comments during discussion of HB
150.

CHRI S DEVLI N, Executive Director

Eastern Al eutian Tribes, Inc.

Sand Point, Al aska

PCOSI TI ON STATEMENT: Testified in opposition to HB 150.

CHERYL KILGORE, Executive Director

Interior Community Health Center (I CHC)

Fai r banks, Al aska

PCOSI TI ON  STATEMENT: During discussion of HB 150, provided
corments for herself and Tammy W I kerson, Cinic Nurse Manager
for the I CHC

TI MO SAARI NEN

Honer, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 150.
ACTI ON NARRATI VE

CHAIR LESIL MGUIRE called the House Judiciary Standing

Conmittee neeting to order at 1:14:28 PM Representati ves
McGQuire, Coghill, Dahlstrom and Guenberg were present at the
call to order. Representatives Anderson, Kott, and Gara arrived
as the neeting was in progress. Senator Seekins was also
present .

HB 14 - DI SCLOSURES BY FOSTER PARENTS

CHAIR McGU RE announced that the first order of business would
be HOUSE BILL NO 14, "An Act relating to disclosure of
information about a child or a child's famly to a |legislator or
a menber of a legislator's staff; and making conform ng
changes."” [Before the conmttee was CSHB 14( HES). ]

1:14: 45 PM

HEATHER NOBREGA, Staff to Representative Norman Rokeberg, Al aska
State Legislature, sponsor, said on behalf of Representative
Rokeberg that HB 14 came about after constituents relayed to him
that foster parents are not currently permtted to discuss with
| egislators confidential information regarding their foster
chi | dren. This precludes foster parents from seeking
| egislative help in matters pertaining to those children. House
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Bill 14 will allow foster parents to contact their |egislator
and speak with himher or his/her staff about their foster

chi |l dren. She nentioned that it has been brought to the
sponsor's attention that |anguage in HB 14 mght conflict wth
federal law, and so she asked that the bill be held over so that

that issue can be addressed.
1: 16: 50 PM

TAMMY SANDOVAL, Acting Deputy Comm ssioner, Ofice of Children's
Services (OCS), Departnment of Health and Social Services (DHSS),
concurred that HB 14 proposes to allow foster parents of
children who are in State custody to disclose privileged and
confidential information to a legislator or a nmenber of his/her
staff for review or use in the legislator's or |legislative
staff's official capacity. However, subsequent to the bill
being reported from the House Health, Education and Soci al
Services Standing Commttee, the OCS |earned that adding foster
parents to the list of those able to disclose confidential
information to a legislator or legislative staff nenber would
cause the OCS to be in violation of federal |aw, specifically
“"title I'V-E," and thus jeopardize approximately $29.7 mllion in
federal reinbursements for fiscal year 2006 (FY 06). She
menti oned that nenbers' packets include a copy of the federa
| anguage.

MS. SANDOVAL went on to say:

Absol utely, for the record, | just want to say ...
[that] we want to be responsive to the needs of foster
parents, [and] that we believe that existing [AS
47.10.080(q)] clearly defines and limts what specific
information foster parents are entitled to. They are

entitled to the child's case plan; ... nedical, nenta
health, and educational information regarding the
child to assist themin providing the proper care for
that child; [and] ... information to help assure the

safety of the child and their own famly's safety.

The sanme statute clearly requires foster parents to
mai ntain confidentiality of records regarding a child
placed in their home except when the disclosure of the
records is necessary to obtain nedical and education

services for the <child - for exanple, providing
information to physicians. We believe that there are
several avenues by which foster parents can ... get

their needs net through our system Foster parents
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are a part of the regular case review system which
allows them to express concerns they have about the
pl an and/or services being provided for children in
their care

They're allowed and encouraged to attend court
hearings, provide testinony to the judge; they're

wel cone to contact their |licensing specialist, the
assigned worker ..., [and] their ... social worker's
supervi sor. And then there are other levels as well

the staff manager, the regional children's services
manager, and just this norning | responded to a
concern. So there are several lines of comunication
by which we hope that foster parents can get their
needs net through us. Additionally, foster parents

have access to a formal grievance process and the
onbudsman's office if they feel the issues they have
with the departnent are not being resol ved. For that
reason, the departnent opposes HB 14.

1: 20: 35 PM

REPRESENTATI VE COGHI LL asked what can a foster parent currently
di scuss with his/her |egislator.

MS. SANDOVAL sai d:

| think that there's a nunber of things that
foster parents can say. Wat we're concerned about is
confidenti al i nformation. . |t seens like
specifically what we want to be able to do is talk to
you about our process rather than specific information
about a child; [we'd] rather talk about our policies
and procedures and the normal process. ... And you
alerting us is one thing, what's being said and what
we can say back is another.

REPRESENTATI VE GARA asked what is the law currently with regard
to what information a foster parent can discuss wth a
| egi sl at or.

1:22:10 PM
STACI E KRALY, Senior Assistant Attorney Ceneral, Human Services
Section, Cvil D vision (Juneau), Departnent of Law (DOL), said

that theoretically, all information in a child in need of aid
(CINA) proceeding is confidential, adding that AS 47.10.092(c)
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provides crinmnal penalties for violating the confidentiality
provi sions pertaining to CINA cases. She el aborat ed:

A foster parent who has access to confidential
information should ... not call their legislator and
divulge that confidential information, and doing so
woul d potentially subject them to crimnal penalties.
The question ... [becones one of] reciprocity, if you
will. |If a foster parent calls a legislator and says,
“I"ve got a problem with the Ofice of Children's
Services and 'X'" - whatever the issue may be - as
long as it's not a confidential conmunication, then
the legislature can call the Ofice of Children's
Services and say, "W've got this issue,” and we can
tal k about the process. It's just getting into the
underlying confidential information - the case plan,
informati on about the parents, information about the
children, what sort of services they're receiving -
that information is confidential and, theoretically,
if divulged by anybody, even by the Ofice of
Children's Services, [they would be] subject to
potential crimnal penalties.

REPRESENTATI VE GARA opined that if a foster parent sees a child
bei ng abused by the natural parent, he/she ought to be able to
discuss this with the OCS even if "that evidence" was also an
aspect of the CINA proceeding. "It seens to ne that the |aw
couldn't be interpreted to nean you can't talk to sonebody about
what you saw once it becones part of the confidential
proceedi ng; you just can't talk about the things that you only
know because they've gone on in a confidential proceeding,
right?" he asked.

M5. KRALY concurred, adding that nothing within "this construct
of what we're tal king about” would preclude anybody, |let alone a
foster parent, from nmaking a report of harmto the OCS or to a
| egislator in his/her |egislative capacity.

CHAIR McQU RE remarked that the issue is probably not as clear-
cut as that, particularly in CINA situations involving ongoing
abuse.

1:26:26 PM

MS. KRALY agreed. She opined, however, that the distinction
being made within the context of the statute is whether the
informati on has been independently received or whether it was
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received solely due to the fact of being a foster parent and
thus having access to the confidential information. If the
|atter were the case and the foster parent were to call a
| egi slator and divulge that information, he/she would basically
be waiving a [biological] parent's privacy rights and well as
the child s privacy rights. The issue becones one of ensuring
that the information a foster parent has is kept in the highest
of confidence, and if a foster parent has a concern and calls a
| egi sl ator for assistance, of course the OCS wants to know about
the concern and be given a chance to address it, but the
guestion then becones one of just how nuch information the OCS
can exchange with a legislator in response to a concern brought
forth by a foster parent. The main concern is that if the
changes proposed by HB 14 take place, and the confidential
aspects of a CINA case are divulged without first obtaining a
wai ver from the [biological] parent, the OCS risks |osing
federal funding.

CHAIR MGURE noted that CSHB 14(HES) no |onger contains
reference to the confidential information about the child's
famly. She nentioned that although she would trust Ms. Kraly
and Ms. Sandoval to provide legislators with the information
they need to assist constituents, there is no guarantee that the
same could be said of future departnental enployees; sonetine
things fall through the cracks, and [the current |imtation] on
the kinds of information a foster parent can share with a
| egislator could be construed as interfering with a foster
parent's ability to go to his/her |egislator and seek assistance
in the sane way a bi ol ogi cal parent coul d.

1: 29: 49 PM

REPRESENTATI VE DAHLSTROM rel ayed that in the few cases that she
has been involved with, the [biological] parents were wlling to
sign a confidentiality waiver and that is all that was needed in
order for her to assist her constituents. She said that she was
reassured that departmental enployees were not just giving out
confidential information but were instead making sure that she
did actually have a waiver. She added that she is confortable
with the concept that information in CINA cases be kept
confidential .

CHAIR M@U RE noted that the House Health, Education and Socia

Services Standing Conmittee showed bipartisan support for the
bill.
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REPRESENTATI VE DAHLSTROM surmnmi sed that whether one supports the
bill or not depends on how the issue is phrased. If the issue
is looked upon as sinply striving towards what is in the best
interest of the child, then the proposed change m ght be viewed
in a favorable light, but if the issue is |ooked upon with the
know edge that not all citizens use information in the correct
way or for the betternment of the child - and sonetines even have
ulterior notives - then the concept of wusing caution when
rel easing confidential information could seem to be the better
choi ce.

REPRESENTATI VE GARA said he has nixed feelings about [the issues
raised by the bill], referred to a case that canme to light the
previous sumer, and surmsed that the bill came about in
response to that case. He said that absent some show ng that
the OCS is acting abusively or incompetently, he is not wlling
to alter the current confidentiality provisions.

1:34: 33 PM
REPRESENTATI VE COGHI LL nade nention of a bill that he has
sponsor ed. He opined that parents have a "natural suprenacy,"”

but because sonetinmes parents do things that they ought not do,
foster parents have been called upon to take over the parents’
duti es. A frustration arises when legislators are called upon
to act as watchdogs over sonme of the departnent's actions, he
remar ked, adding that he is satisfied wth just having the

ability to discuss issues of process. | ssues involving
confidential information will just have to be decided by the
courts. He nentioned that he struggles with the issues raised
by the bill because he gets a lot of calls by people who are

| ooking for help in navigating the system

CHAIR MGU RE indicated that one of the issues that has recently
arisen is that of providers being able to share information with
each other, and noted that yet another bill wll be addressing
t hat i ssue. She nmentioned that one of her constituents has
mentioned to her that iif state agencies know that certain
children in state custody have behavioral probl ens, that
i nformation should be disclosed to school officials in order to
ensure the safety of all the children in the school system

REPRESENTATI VE DAHLSTROM rel ayed that she is famliar with the
af orenenti oned case, and noted that nedia portrayals of those
involved in that case were not accurate, but the OCS was unable
address the accusations that were made against it because of the
current confidentiality provisions in state law. She went on to
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say she has never had any conversations with OCS enployees
wherein they indicated that they were unwilling to take steps to
i nprove the current system

1:41: 29 PM

REPRESENTATI VE GRUENBERG referred to AS 47.10.092(c), and noted
that it says, "A person who violates a provision of this section
is guilty of a m sdeneanor, and upon conviction is punishable by
a fine of not nore than $500 or by inprisonment for not nore
than one year, or by both.". He relayed that he would be
of fering an anendnent that would alter AS 47.10.092(c) such that
it would say a violation of it would also be a violation of AS
24.60.060(a), which says:

A legislator or legislative enployee may not know ngly
make an unaut hori zed disclosure of information that is
made confidential by law and that the person acquired
in the course of official duties. A person who
violates this section is subject to a proceedi ng under
AS 24.60.170 and may be subject to prosecution under
AS 211.56.860 or another |aw.

REPRESENTATI VE GRUENBERG asked whether there is currently any
requirenent for a legislator or legislative staff nmenber to sign
a statenment of confidentiality.

V. KRALY offered her understanding that AS 47 requires
tenporary assistance information to be kept confidential and
provides a form that nust be signed by |egislators before they
receive that confidential information, and said this type of
formis also being used by the OCS to ensure that infornmation
released to legislators under AS 47.10 is kept confidential,
t hough in such instances the formis not statutorily required.

REPRESENTATI VE GRUENBERG opi ned that it should be.

M5. NOBREGA clarified that the bill was not introduced in
response to the aforenentioned case; instead, it was introduced
in response to a situation involving a foster parent who was
being  di ssuaded by OCS staff from contacting his/her
|l egislator's office regarding difficulties he/she was having in
obt ai ni ng rei mbursenent fromthe CCS.

CHAIR MGU RE rel ayed that CSHB 14(HES) woul d be hel d over.

HB 12 - TVS AND MONI TORS | N MOTOR VEH CLES
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1:47:11 PM

CHAI R McGU RE announced that the next order of business would be
HOUSE BILL NO. 12, "An Act relating to televisions and nonitors
in nmotor vehicles.™ [Before the committee was the proposed
commttee substitute (CS) - wth a handwitten alteration
included - for HB 12, Version 24-LS0058\X, Luckhaupt, 4/5/05
whi ch had been adopted and anmended on 4/6/05.]

REPRESENTATI VE GRUENBERG noved to adopt the proposed committee
substitute (CS) for HB 12, Version 24-LS0058\R, Luckhaupt,
4/ 11/ 05, as the work draft. There being no objection, Version R
was before the commttee.

1: 48: 25 PM

REPRESENTATI VE GRUENBERG rel ayed that Version R now al so exenpts
portabl e cellular tel ephones; equipnent that displays only audio
equi pnrent information, functions, and controls; and equipnent
that displays only vehicle information or controls related to
speed, fuel level, battery charge, and other vehicle safety or

equi pnent i nformati on. He relayed that the | anguage
specifically exenpting RVs has not yet been added to the bill
t hough industry representatives |iked the nodel | anguage

provided in nenbers' packets, and nentioned that he received
assurance from industry representatives that any TV that is
positioned in the front of an RV disconnects once the engine is
start ed.

1: 51: 07 PM

REPRESENTATI VE ANDERSON noved to report the proposed (CS) for HB
12, Version 24-LS0058\R, Luckhaupt, 4/11/05, out of commttee
with individual recomendations and the acconpanying fiscal
notes. There being no objection, CSHB 12(JUD) was reported from
t he House Judiciary Standing Comrttee.

SB 105 - OVERTI ME WAGES FOR FLI GHT CREW

1: 51: 48 PM

CHAIR Mc@UJ RE announced that the next of business would be CS
FOR SENATE BILL NO 105(L&C), "An Act relating to the
retrospective application and applicability of the overtine
conpensation exenption for flight crew menbers; and providing
for an effective date."
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The commttee took an at-ease from1:52 p.m to 1:55 p. m
1:55:01 PM

BRIAN HOVE, Staff to Senator Ralph Seekins, Alaska State
Legi sl ature, sponsor, stated on behalf of Senator Seekins that
he was avail able to answer questions regarding SB 105.

1: 55: 37 PM

REPRESENTATI VE GARA referred to testinony during the bill's |ast
hearing regarding nenoranda from the 1980s, and questioned
whet her they nmade it clear that Hagel and Avi ation Services, Inc.
("Hageland Aviation Services"), was not required to pay
overtine.

GREY M TCHELL, Director, Central Ofice, D vision of Labor
Standards & Safety, Departnent of Labor & Wrkforce Devel opnent
(DLVWD), replied that the 1980 and 1984 nenbs were attorney
general's opinions, which were used as the basis of the DLW
interpretation. He noted that the 1986 nmeno is an opinion
letter that was witten to the Alaska Air Carriers Association
(AACA) from the deputy director of the Division of Labor
St andards and Safety. M. Mtchell continued: "This opinion
letter is witten in such a way that it appears to be making a
policy type of decision that conflicts wth the attorney
general's [opinions]. | think that kind of suns up the conflict
bet ween t hese opinions."

REPRESENTATI VE GARA asked whether the 1986 neno proclains that
if there is substantial hauling of mil, then the overtine
provi sions do not apply.

MR. M TCHELL said that was correct.

REPRESENTATI VE GARA asked if Hagel and Aviation Services engaged
in substantial mail hauling.

MR. M TCHELL said he understood that Hagel and Avi ation Services
did haul mail, but did not know to what degree.

1:58: 51 PM

REPRESENTATI VE GARA asked how the aforenentioned 1986 neno
seemngly conflicted with the Departnent of Law nenos.
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MR M TCHELL said: "The 1986 neno essentially takes the
position of establishing the federal guideline for overtine
eligibility of enployees of air carriers. That's a pretty big
step for an opinion letter, w thout any regulation or attorney
general's opinion to fall back on."

REPRESENTATI VE KOIT noved to report CSSB 105(L&C) out of
conmmttee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSSB 105(L&C) was
reported fromthe House Judiciary Standing Comrttee.

HIR 9 - URGE CONGRESS HONOR EXXON VALDEZ JUDGVENT

2: 00: 27 PM

CHAI R McGU RE announced that the next order of business would be
HOUSE JO NT RESOLUTION NO. 9, Urging the United States Congress
to honor the process and judgnment of the federal courts in the
case of the Exxon Valdez disaster and to refrain from enacting
legislation that would affect the outconme of the courts
resol ution of the case.

2:00: 36 PM

SUZANNE HANCOCK, Staff to Representative Gabrielle LeDoux,
Al aska State Legislature, sponsor, presented HIR 9 on behal f of
Represent ati ve LeDoux. She expl ai ned:

This resolution from the Alaska State Legislature
would urge the United States Congress to respect the
j udi ci al process and refrain from enacting any
legislation that would alter the punitive damages
awarded to nore than 32,000 plaintiffs as a result of
the 1989 Exxon Val dez oil spill, as finally determ ned
by the federal courts. Nearly 15 years after the
disaster and nore than 10 years after the origina
jury verdict, the plaintiffs are still wai ting
resolution of the lawsuit. Wiile the United States
Congress considered the QI Pollution Act of 1990,
ExxonMobi | Corporation sought an anendnment that would
have substantially reduced the punitive damages that
woul d have been paid for the Exxon Valdez oil spill.
This resolution urges Congress only to let the courts
determine this matter

REPRESENTATI VE  GRUENBERG offered hi s under st andi ng t hat
constitutionally, after a final judgnent, there could be no
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retroacti ve changes. He questioned whether the committee ought
to get a legal opinion in case another section should be added
to HHR 9 to address this issue.

2:03: 01 PM

REPRESENTATI VE GARA repl i ed:

[ ExxonMobi | Corporation] is on appeal to try and get
rid of the punitive damage verdict, get it set up for

retrial or rehearing by the court. Once the final
j udgnment di sappears, then they feel that they'Il be
free to get Congress to wite the law in a way that
will prevent the fishermen from getting the sane
judgnment as they got the last time. ... | don't know

if what they're doing is legal or constitutional, but
that's how they address your point. They're trying to
vacate the final judgnent.

2: 03: 56 PM

REPRESENTATI VE GARA commented that he thought the resolution
should also ask the governor to make a demand upon ExxonMobi |
Cor por ati on. He asked that this idea be relayed to
Represent ati ve LeDoux.

2:05: 01 PM

JERRY  McCUNE, Lobbyi st  for United Fishermen of Al aska;
Pr esi dent, Cordova District Fishernen United, testified in

support of HIR 9. He comented that the governor has already
called for all parties to settle this case. He said, "All we're
asking is for the ... courts [to] rule on this - wn, |ose, or
draw. "

REPRESENTATI VE GARA confirmed that the governor has called on
all parties to settle the case. He explained that he thought
t he governor should call on ExxonMbil Corporation to pay.

2:06: 53 PM

MATTHEW D. JAMN, Attorney at Law, Jamn, Ebell, Schmtt &
Mason, stated that he is one of the lawers representing the
plaintiffs in the Exxon Valdez oil spill litigation. He said:

On behalf of plaintiffs' counsel, we do support the
resolution and we think it is a very sensible
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resolution at this tine. The suggestions thus far
have been that there mght be sonething deliberate
that would affect the case, and certainly that's a
possibility. But we are equally concerned that there
m ght be something - given the attenpts made in the
f eder al | egi sl ature to change cl ass action
| egislation, to change tort legislation, what's called
tort reform - ... that is not deliberate. And we
think that the |egislators' proposed resolution brings
to everyone's attention the need to be wary as
legislation is passed on the federal side so that it
does not affect this case.

CHAIR McGUI RE, after ascertaining that no one else wshed to
testify, closed public testinony on HIR 9.

2:08:13 PM

REPRESENTATI VE COGHI LL noved to report HIR 9 out of committee
with individual recommendati ons and the acconpanying zero fiscal
not e. There being no objection, HIR 9 was reported from the
House Judiciary Standing Comm ttee.

HB 150 - LI CENSI NG RADI OLOG C TECHNI CI ANS

2:08:32 PM

CHAI R MGU RE announced that the next order of business would be
HOUSE BILL NO 150, "An Act requiring licensure of occupations
relating to radiologic technology, radiation therapy, and
nucl ear nedicine technology; and providing for an effective
date.” [Before the commttee was CSHB 150( L&C). ]

2:08: 51 PM

REPRESENTATI VE GARA noved to adopt the proposed comittee
substitute (CS) for HB 150, Version 24-LS0470\S, M schel
4/ 11/ 05, as the work draft. There being no objection, Version S
was before the commttee.

2:09: 26 PM
REPRESENTATI VE ANDERSON, speaking as the sponsor, relayed that
the concept enbodied in HB 150 has been evolving since the

1990s. He paraphrased from the followwng witten opening
remar ks [original punctuation provided]:
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House Bill 150 wll establish educational and
certification standards for the health care personnel
in Alaska who perform nedical inmaging and radiation
pr ocedur es. Any radiology procedure is only as
effective as the person performng it.

An under exposed chest x-ray cannot reveal pneunonia or
a malignant lesion, just as an inadequate manmography
t echni que cannot detect breast cancer. No matter what
t he procedure, the Radiol ogic Technol ogist's know edge
of anatomny, careful application of radiation and
skillful operation of sophisticated nedical equipnent
are the keys to its success. To be clinically useful,
di agnostic i magi ng exans nust be accurate.

38 states have adopted recomendations for state

licensure of radiology personnel. Al aska is not one
of those states. Establishing state standards wll
ensure that Al askans will have access to safe and high
quality radiologic care. Licensure wll establish
radi ati on protection nmeasures as well as education and
credentialing st andar ds t hat wil | ensure t he

conpetency of persons operating nedical equipnent
emtting radiation.

To ensure that the citizens of the State of Al aska
recei ve maxi mum protection fromthe harnful effects of
excessi ve and I npr oper exposure to radi ation,
| icensure nmust be passed to establish standards.

2:12:28 PM

REPRESENTATI VE ANDERSON opined that HB 150 is critical for the
safety of Al askans. Passage of HB 150 would nake Al aska the
39th state to adopt legislation regarding the licensure of
radi ol ogy personnel. He noted that although there mght be

argunments that personnel in rural Al aska have been performng
radi ol ogic procedures [without any problens to date], he can

provi de exanpl es of over - radi at ed, under - r adi at ed, and
m sdi agnosed cases that resulted from inproperly trained
personnel, generally in rural settings. The University of
Al aska has worked to nmake it easier to enroll in its Radiologic
Technol ogy program he renmarked, and asked the commttee to
support the bill, particularly given the changes in Version S.
2:16: 07 PM
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JON BITTNER, Staff to Representative Tom Anderson, Al aska State
Legi sl ature, sponsor, relayed that nenbers' packets include a
menor andum that outlines the changes in Version S, which now
references "departnent” throughout rather than "division". He
indicated that other changes include adding a new Section 1,
which anends AS 08.01.010 to include the regulation of
radi ographers; renoving dental hygienists from proposed AS
08. 89.100(b)(2); adding schools of dentistry and dental hygiene
to proposed AS 08.89.100(b)(4); adding the word "current” - wth
regard to certification - to proposed AS 08.89.140(2); adding
the words, "or have denonstrated experience sufficient in the
opi nion of the departnent to waive the progrant, to proposed AS
08.89.150(a)(3); changing the words in proposed AS 08.89.170(c)
from "three out of five years preceding application', to, "two
years preceding July 1, 2007".

2:21.:00 PM
MR. BITTNER indicated that still other changes include adding
the word, "nonrenewable"” - with regard to tenporary permts - to

proposed AS 08.89.170(d); changing the text in proposed AS
08.89.180(d) to say, "Sponsors approved by the American Registry
of Radiol ogic Technol ogists are considered approved continuing

education providers"; changing the tine frame in proposed AS
08.89.210 from "24 nonths", to, "one year", and adding the
sentence, "The departnment nmay require an examnation for

reinstatenent”; and adding, to proposed AS 08.89.220 - which
pertains to fees - new paragraphs (8) and (9), which read:

(8) adding an area of practice to an existing
i cense;
(9) program approval under AS 08.89. 130.

2:24: 12 PM

MR. BITTNER indicated that further changes include changing
proposed AS 08.89.340(c) to read:

(c) The departnment may summarily suspend a |icense
before final hearing or during the appeals process if
the departnent finds that the |icensee poses a clear
and i mredi ate danger to the public welfare and safety.
A person is entitled to a hearing conducted by the
office of admnistrative hearings under AS 44.64.010
with seven days after the suspension order is issued.
A person nay appeal an adverse decision after hearing
to the superior court.
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MR. BITTNER al so indicated [that proposed AS 08.89. 340 no | onger
contains a subsection (e), which required waiting a year after

license revocation before reapplying]; t hat proposed AS
08.89.990 no longer contains a definition for "division", and
now defi nes "radi ographer” r at her t han "radi ol ogi c
technologist”; [that Version S no |onger exenpts proposed AS

08. 89. 340(c) from AS 44.64.030(a)(6); t hat the section
pertaining to regulations no longer references the division;
that Version S no longer contains revisor's instructions]; and
t hat conform ng changes have been nmade to section nunbers.

2:25: 46 PM

REPRESENTATI VE DAHLSTROM referred to the new l|anguage in
proposed AS 08.89.210 - "The departnent nmay require an
exam nation for reinstatenent” - and asked how it wll be

det erm ned whet her a person shoul d take the exani nati on.

MR. BITTNER said his assunption is that the D vision of
Cccupational Licensing will wultimately nake the determ nation
regarding whether an examnation is warranted, and suggested
that a representative from the division could better address
t hat questi on.

2:27:30 PM

DONNA J. RUFSHOLM R T., Chair, Licensure Commttee, Al aska
Soci ety of Radiologic Technologists (AKSRT), relayed that the
AKSRT asked Representative Anderson to sponsor HB 150. She
explained that in 1981, Congress passed the Consuner-Patient
Radi ation Health and Safety Act of 1981, which established
m nimum standards for state licensure of per sonnel who
adm ni ster ionizing radiation. The goal of establishing those
standards was to mninmze unnecessary exposure to radiation.
Since then, 41 states have adopted |licensure |aws, though Al aska

has yet to do so. Currently, pending legislation in Congress
would require all states to either neet or exceed federal
st andar ds or el se risk | osi ng Medi cai d and Medi car e
rei nbursenent for imaging procedures. Thus, HB 150 is

i mportant, she remarked, because it would establish state
standards and thereby renove the risk of losing federa
reinbursenent; in lieu of having its own state standards, Al aska
would have to conply wth whatever standards the federa
gover nment i nposed.
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M5. RUFSHOLM then posed the question, "Wy establish mninmm
standards for personnel who perform nedical inmaging procedures?”
and responded by saying that basically, it all boils down to
gquality; safety to the patient, the operator; and the cost. She
went on to say:

W all know that radiation is a carcinogen; operators
of nedical x-ray equipnment deliver the |argest portion
of manmade radiation to the general public. Radiation
is safe if properly applied, but it can be harnful or

even deadly if it's ... [maladmnistered]. I think
that's [a] really inportant factor ..., that radiation

has been recognized as one of the |eading
carcinogens. ... Delays [of] diagnosis or m sdiagnoses
caused by poor imaging exans can drive up health care
costs, [ and] i naccurate ... imaging can delay
di agnoses.

Accurate diagnosis depends on a good and useful
medi cal inmage; the quality of [a] nedical inmaging exam

is only as good as the person performng it. Ri ght
now ..., in Alaska, anyone can take x-rays; [even]
anyone who's sitting on the conmttee ... right now
could go into an office, if soneone would hire them
and take x-rays wthout any training. W require
hai rdressers to be licensed, but ... we don't require

people delivering radiation to patients to have any
sort of licensing or educational requirenents.

There is a report that's just out ... [by] the Mdica
Paynment Advisory Comm ssion (MedPAC) - which is an
agency that advises Congress on health care policy -
regardi ng what they called the overuse, under use, and
m suse of imaging services. And on March 17 of 2005,
the [federal] House Ways and Means Committee's
subconm ttee on health conducted a hearing to address
t he MedPAC reconmendations that Congress set standards
for those ... who perform or interpret diagnostic
I magi ng exam nati ons.

[A synopsis indicates that] Medicare has an interest
in ensuring that inmaging studies are done by skilled,
technical staff using appropriate equiprment, and that

the "CM5" - which is Medicare - strongly should
consider setting standards for at |least the follow ng
ar eas: i mgi ng equipnent, qualifications of the

technicians performng the studies, the technical
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quality of the inmages produced, and procedures for
ensuring patient safety. So this is Medicare, and
they're really going to be setting sone guidelines and
standards for those individuals who perform radiol ogy
procedur es.

MS. RUFSHOLM added:

Wth HB 150, we have recognized the fact that the
rural areas of the state have different needs than
what the urban areas do, and | think that in witing
[HB 150] and working with the different groups around

the state, we've tried to address those needs. e
surely do not want those services to be discontinued -
that's not the intent of the bill - we know that those

services need to be there, especially in the very,
very renote areas; it's really inperative that they be
able to provide radiology services for patient care,
and our concern is that we don't want to see those

services discontinued but we would like to see the
peopl e [who] deliver those services have sone sort of
traini ng.

And we've worked with the University of Alaska, in

Anchorage, to provide an online course for those
individuals; there are other online courses also
avai lable on the Internet for individuals to receive a
m ni mum  of training so that they can protect

thenselves as well as the patient from unnecessary
radi ati on. W' ve kept the cost down, [and] we've nade
accommodations in the bill ... so that people who are
currently taking x-rays can ... probably be tested out
- they would be |ooked at for conpetency, and would
actually forgo the program ... if +they can prove

conpet ency.

MS. RUFSHOLM concl uded:

We've allowed ... a very long period of time - a four-
year period - for individuals to be able to
participate in the course if [that requirenent]

was sonething that they would have neet ..., and we've

al so made accomodations [such] that individuals who
are new comng into the field would be able to take x-
rays as they're taking the first nodule at the
[University of Alaska Anchorage (UAA)] so that they
could go to work imediately as long as they had a
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mentor - soneone working at the facility with them
So we're doing our best to try to neet all those needs
and still recognizing the fact that people do need to
be educated for their own safety and the safety of the
public, which is what the whole intent of this bill

iS.

2:34:55 PM

REPRESENTATI VE GARA said he's heard concerns that even if the
UAA offers a program it wll only have a certain nunber of
openings available, as well as concerns regardi ng what courses
are going to satisfy the bill's training requirenents. He al so
relayed that he's been told that many of the people currently
being exenpted from the bill's requirenments don't have any

experience in taking x-rays, and so is wondering why such people
shoul d be exenpt ed.

M5. RUFSHOLM first offered her belief that the UAA wll make

enough courses available so that people can neet the bill's
requi renents, and so neeting those requirenents won't be a
problem particularly given that if the bill passes this year,
it will be 2007 before it's enacted; also, people wll have
another two years to fulfill their education requirenents. And
once people fulfill their education requirenents, the state wll

send in their names to the Anerican Registry of Radiologic
Technol ogi sts (ARRT), which, as a courtesy to states wth
[imted-scope licensure, offers an exam nation that individuals
can take, and passage of that exam nation would then qualify a
person as a "limted-scope" radiographer; additionally, online
courses [currently] available on the Internet also allow an
individual to sit for that exam nation.

2:39: 20 PM

REPRESENTATI VE GARA relayed that he's been told by sonme people
that they believe the UAA might only be able to acconmopdate
about 20 students per year, and that it could take as nany as
three senesters to conplete +the educational requi renents
proposed by the bill.

M5. RUFSHOLM suggested that UAA staff mght be better able to
address that issue. She acknow edged, however, that she, too,
has been told that the UAA mght only be able to acconmpdate 20
peopl e during the upcomng fall senmester, but only because it is
a new program She explained that the program will consist of
three nodules, the first to be conpleted in a mninmm of four
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weeks, with the second and third nodul es perhaps bei ng conpl eted
at the same tinme should UAA staffing levels allow. Thus the
educational requirenents could be conpleted in as few as eight
weeks or as many as twelve weeks. She nmentioned, though, that
she is not famliar with how nuch tinme the online courses take
to conpl ete.

2:41: 23 PM

M5. RUFSHOLM in response to the question of why certain groups
of people have been exenpted from the bill, said it is because
those groups have their own boards and practice standards,
i ncluding standards related to radi ol ogy procedures. She al so
menti oned that concerns offered by those practicing in rural
areas and in small <clinics in wurban settings regarding a

possible interruption of services for training purposes have
pronpted the change in Version S that allows a person to begin
the first nodule of the UAA's program while he/she is working

So as long as a person has a nmentor, an enployer who is wlling
to oversee the person while he/she is taking x-rays, then he/she
can take nodule one of the program and be working at the sane
tine. That person would, of course, also have to continue on
with nmodule two [and three] of the program

REPRESENTATI VE ANDERSON nentioned that his son was x-rayed at a
clinic after a bicycle accident and was told by the person
taking the x-ray that his arm was probably broken, but further
x-rays at a hospital revealed that his arm wasn't broken. He
indicated that this experience has furthered his belief that
certification of those taking x-rays wuld elimnate such
m sdi agnoses.

REPRESENTATI VE GARA said he supports the concept of the bill

but sonme of its aspects still raise questions. For exanpl e,
shoul d those groups of people currently being exenpted from the
bill really be exenpted? |Is the training such people currently

get really sufficient?
2:48: 41 PM

REPRESENTATI VE PEGGY WLSON, Al aska State Legislature, said she
is concerned that the bill could create a hardship for snall
busi nesses, particularly in rural areas. She nmentioned that [as
a registered nurse], she used to work in a very small clinic in
Tok, and that both nurses and the |aboratory technician working
at that clinic were trained, on the job, to use the x-ray
machi ne and were then nonitored to ensure that safety procedures
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were foll owed. In such settings, there is a need to have nore
than one person trained in the use of the x-ray equipnent, since
it wouldn't possible to have a trained technician brought in
shoul d the person who regularly takes the x-rays be unavail abl e.
Anot her of her concerns centers on the fact that because the
machines in rural areas of the state are older nodels, the
educational nodules may not addresses the specifics of all the

different types of machines - particularly the older, nore
conplex types - that are currently being used in various areas
of the state. Additionally, she opined, the cost of the
proposed educati onal requirenents are quite prohibitive,

particularly given that nmany small clinics operate with limted
f unds.

2:53:42 PM

REPRESENTATI VE W LSON nentioned that in Tok, the chief energency
nmedi cal technician (EMI) also knew how to take x-rays, and this
saved clinic enployees fromhaving to cone to work in the mddle
of the night in energency situations. She pointed out that many
small conmunities and places in rural Alaska aren't on the road

system and opined that the bill is nuch needed when it cones to
the issue of radiation therapy, but questioned whether the
restrictions the bill inposes are really necessary with regard
to normal, everyday x-rays. Referring to Representative

Anderson's exanple regarding his son, she noted that in nost
situations, the person who takes the x-ray is not the person who

reads it; the x-ray nust still be sent off to be read by a
trai ned radiologist. So just because a person hasn't been
taught to read an x-ray and so perhaps m sdiagnoses a condition
doesn't nean that the x-ray itself wasn't a good x-ray. She

said she questions whether the state really has a problem with
regard to those taking x-rays, particularly given that she has
not been shown any evidence of or been given a listing of
m shaps.

CHAIR MGU RE said she would provide Representative WIlson with
the testinony from those that believe problens are occurring.
Noting that Representative WIson believes that those performng
radi ati on therapy should be licensed, Chair MGQiire asked her
whet her believes that there are other types of radiation use
that ought to only be perforned by |icensed individuals.

REPRESENTATI VE W LSON opined that anytinme one is performng a

procedure that is "all inclusive" - such as a mamobgram
magnetic resonance inmaging (M), or conputerized axial
tomography scan (CAT scan) - that person should be 1|icensed
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because the procedure is so specialized, adding that wusually
such people receive special training in the wuse of that
equi pnent anyway. She surm sed that such persons and procedures
are already covered and so she is not as concerned about them

2:59: 53 PM

REPRESENTATI VE GARA said he is wondering whether the bill should
per haps focus on procedures other than x-rays. He asked whet her
CAT scans and MRIs expose one to nore radiation than regular x-
ray machi nes.

REPRESENTATI VE W LSON suggested that others could perhaps better
respond to that question.

REPRESENTATI VE GARA asked whether registered nurses, as part of
their course work, receive training in the taking of x-rays.

REPRESENTATI VE WLSON said no. She added that she is not saying
that one couldn't "give too many rads" with an x-ray machine

t hough newer nodels make doing so difficult because they are
nore sophisticated and thus nuch safer. She said she has a
concern regarding exenpting licensed practitioners, since nost
of them often don't have the expertise needed to operate x-ray
machi nes. Relying on the fact that licensed practitioners are
hel d accountable by their boards is sinply offering a false
sense of security, she concl uded.

3:03:32 PM

CHAIR MGURE characterized the distinction between the
operation of x-ray equipnment and the diagnosis of x-rays as an
i nportant one.

REPRESENTATI VE W LSON noted that even in Wangell, all x-rays
are sent to a certified radiologist for formal diagnosis, and
the doctors only offer their belief regarding what the x-rays
truly shows. She then noted that page 2, |line 16, says in part,

"(A) the direct supervision of a licensed practitioner”, and
pointed out that in renote areas, a person could be under the
di rect supervision of someone in another town. Referring to
page 4, line 22, she noted that the |anguage says in part, "or

have denonstrated experience sufficient in the opinion of the
departnment to waive the program', and asked whether departnent
personnel are actually going to go to a renpte site to determ ne
whether a person is capable of operating the equipnent in
questi on. Referring to page 9, regarding disciplinary actions
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and administrative hearings, she noted that [lines 28-29] say in
part, "within seven days after the suspension order is issued",
and pointed out that sone areas of the state only get mail every
other week, and so as nuch as a nonth could pass before a
response is received by the departnment regarding a person's w sh
to have an admnistrative hearing take place; therefore, the
seven-day tinme frame is very unfair to those residing in sone
parts of the state, she opined.

3:07:47 PM

PAMELA LaBOLLE, The Mulder Conpany, Lobbyist for the Al aska
Society of Radi ol ogi ¢ Technol ogi sts  (AKSRT), noted that
consuners are not testifying on this bill, and opined that this
is because the public has been led to believe that anyone who
delivers healthcare to themis trained, certified, and maintains
safety for the patient utnost in his/her mnd. She added,
"Wn't they be surprised when they find out that the people who
are dealing wth radiation, delivering doses of radiation to
t hese patients, have no training," particularly given that even
food service workers, beauticians, cosnetologists, barbers,
hai rdressers, and truck drivers are required by the state to
have training and becone |icensed.

REPRESENTATI VE GARA noted that he has heard both argunents, that
X-ray equi pnent can be dangerous, and that x-ray equipnment - as
used in a dentist's office - delivers alnpbst no radiation.

MS. LaBOLLE renmarked that that dentists, dental assistants, and
nurse practitioners have their own boards and proficiency tests.

3:11: 08 PM

CLYDE E. PEARCE, Radiologic Health Specialist 11, Radiologic
Heal th, Laboratories, Division of Public Health, Departnent of
Health and Social Services (DHSS), relayed that the DHSS
supports the bill and hopes that the concerns raised by "small
and rural providers" can be addressed. Wth regard to the
question of why people in the health care field who' ve been
identified as not being trained [to take x-rays] are being
exenpted from the bill while other operators are not, he
acknowl edged that such is of concern; for exanple, physician's
assistants (P.A s) nust do everything through, or report to,
their collaborative physician, and so if a P.A is actually
taking x-rays, then his/her collaborative physician would have
good reason to be concerned, though the bill does not
specifically address that issue. He offered his understanding
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that the purpose of the bill is to address situations in which
no one is trained. From the time a patient enters a facility
and the decision to take an x-ray is made and that x-ray is then
taken and read, there ought to be at |east one person in that
chain of healthcare services who is trained, he opined.

CHAIR McGQUI RE asked M. Pearce to comment regarding what |evels
of radiation exposure can be expected to occur in various
si tuati ons.

MR. PEARCE relayed that one of his duties is to [neasure the
radi ation |evels]of the various types of equipnent being used
around the state, and said he does see differences. He went on
to say:

The problem is that it's not just the output
capability of the machine that we need to be concerned
about, it's how the machine is used. And | like to
use the exanple of a driver of an autonobile: when

you |l ook at the autonmobile with seatbelts, and safety
bags, and tinted w ndshields, and power brakes and
steering, and all of [these kinds] ... of safety
features, why is [it] that 40,000 people die every
year? It's because of how it's used. And when | do

i nspections, | actually rarely find a problemwth the
machi ne even though | find many problens with howit's
used.

| was in Fairbanks recently, and 42 percent of the
repeated filnms [and errors] were due to positioning.
Now that's not sonmething you normally even cover in a
radi ati on safety course, but the person doing the x-
rays had no know edge of topographic anatony, and so
they didn't know exactly where internal structures
were and they were guessing with the positioning.

So there is a real concern there about excessive
exposures, due to how the equipnent's used, but in
terms of procedures in general, we have the routine
films - (indisc.) abdonmen, chest, skull x-ray; there's
a certain anount of radiation there, and we can think
of that as a unit of one - whatever it m ght be.

When you | ook at a [conputed tonography (CT) scanner],
the exposure |evel can increase substantially;
however, there are sone real diagnostic advantages to
a CTI scanner, and also earlier treatnment can be
critical in saving a patient. When you | ook at bone
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densitoneters, exposures are very |ow [Wth regard
to] nuclear nedicine, surprisingly, ... the patient
receives |less exposure than a corresponding

nmedi cal x-ray exam But all that aside, as far as a
conparison, it depends on how they're used.

So in the statistics that have [been] published

recently, ... one of those shows [that] about a 1
percent rate of all cancers in the US. are due to
di agnostic x-rays. Another one was showing a
di m nished intellectual capacity as a result of the
very young being exposed to ... diagnhostic levels of
radiation. Now these are ... up in the upper |evel of
CAT scan. However, in nmy experience, in certain areas
of Alaska, | have seen those levels exceeded by

ordinary radiography sinply Dbecause of how the
equi prent was used. And | agree with [Representative
Wlson] that the older nachines do present a specia
chal | enge; [however,] newer nmachines don't guarantee a
| ower dose - in fact, there are concerns about the
doses getting higher. But the older machines, in ny
opi ni on, require even better foundation in the
principles of how to use them safely.

3:16: 33 PM

MR. PEARCE, in response to a question, explained that anytine
one uses radiation, there is risk, but the physician is trying
to strike a balance between benefit and ri sk. Al t hough newer
machi nes, when used properly, result in |ower exposure, because
they are digital and produce an x-ray that conpensates
automatically for overexposure, they also have the potential to
result in higher exposure to the patient wthout the operator
being aware that such is occurring. In response to a further
guestion, he said it is not true that new x-ray machines don't
produce any nore radiation than the x-ray machines used at
airports for security purposes; rather, nmedical x-ray equipnent
del i berately exposes patients to radiation, and does so with a
much |arger beam "and a lot of scatter from the patient.”
Addi tionally, because of that "scatter", those who operate x-ray
machi nes have an incidence of breast cancer three tines higher
[than those who do not].

MR. PEARCE, in response to a comment, said, "I do have a
concern, as a radiation inspector, [regarding] ... the fact that
[ new equi pnent] ... nmay conceal the exposures and actually allow

even hi gher exposures to occur.”
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3:19:54 PM

ED HALL, P.A., Legislative Liaison, Al aska Acadeny of Physician
Assi stants (AKAPA), indicated that many of the AKAPA s concerns
have already been addressed through Version S. He said that
al t hough there have been accusations that there are peopl e using
radi ol ogi cal equi prment wi thout any training, none of his nedical
col | eagues have heard of any such instances. He went on to say:

W don't just [pull] people off the street and point
them to the x-ray machine and say, "Go start shooting

x-rays." ... There's a guide book out that addresses
anat ony, we make sure t hat peopl e have an
understanding of anatony, [and] nost of the clinics
that | know of [that] ... are using "techs" ... to
shoot their filnms are [using sonebody who is]

either a community health aide [or] ... sonebody who

has had sone exposure to anatomy - big, gross anatony.
And then there's the text that shows positioning, and,
yes, ... it is much easier nowadays to use [nodern
equi pnrent] and have the technique of a certain
exposure that one would need to use. So | would Ilike
everybody to recognize that this is just not
blindly giving authority to anybody to shoot x-rays;
t hey do have sone trai ning.

As far as training goes, | know that particularly in
the P.A prograns that |'m aware of and several of the
medi cal school prograns that |1'm aware of, there is

not a specific course on how to shoot x-rays, but
there are courses on reading radiography, and so
indirectly sonetinmes you may get sonme know edge about

shooting x-rays. But, yes, | think if this bill is
directed at safety, ... then you probably shouldn't
exenpt any provider because ..., even though we do
have a licensing board that oversees us, it is not

within nmost of our training to know how to shoot x-
rays; this is all know edge that is acquired once we
get into certain situations.

In nmy clinic I've got two nurses and nyself who shoot
x-rays, and ... one of ny nurses has been through the
training at the [Al aska] Native Medical Center [ANM]],
and she, basically, trained the other nurse and nyself
as far as the appropriate techniques and positioning
and all the inportant things that we do to try to keep
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t hi ngs safe. | am happy to see the changes that

Representati ve Ander son and hi s staff have
i ncorporated; however, ... wultimately, | think that
this bill would be best if they could separate out

basi ¢ radi ography from the other procedures such as
MRl and CT testing and things where you have to inject
- 1 think all of those things defiantly need to have
some certification

MR. HALL concl uded:
And lastly, in [regard] to that certification, there

has been tal k about, if we have a |icensing board that
we respond to or that we are accountable to, [since]

nurses ... and nurse practitioners ... all answer to
the nursing board, ... the question has to be raised
[ whet her they can] then be exenpt because they're
under a different licensing board, and, then, can a
CNA [certified nursing assistant] - who also is a
licensee of the nursing board - ... be exenpt too. So
| think the nore we talk about this bill, 1 think
there's a lot of wunanswered questions, but | think
it's heading in the right direction, personally. And
| think, professionally, around the state, ... it's
heading in the right direction, but | still think that
[there are] limtations [that's] going to make this
very costly for nedicine in Al aska. And just because
42 other states do it ... is not a good ... [reason]

for us to do it if we are interested in access to
care. Thank you for your tine.

3:25:40 PM
RONALD L. DEIS relayed that his background is one of teaching

radiologic technology at wuniversities, and that he cane to
Alaska to nanage a radiology departnent [at an Anchorage

hospital]. Shortly after his arrival, he began receiving
requests to train those who were taking x-rays at various |oca
of fices. Many of those requesting the training said that they

hadn't any know edge of how to take x-rays before getting hired
at those local offices and had often ended up repeating an x-ray
five, six, or even seven tinmes wthout being able to get it
right. He said that eventually he approached the University of
Alaska with the concept of teaching an introduction to
radi ography course, and has since been teaching that course for
the last 18 vyears; additionally, he has been teaching a
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[similar] course at the ANMC, for the last 9 years, to P.A s,
nurse practitioners, and community heal th aides.

MR DEIS said that in spite of these efforts, he still runs
across those who've been hired to work in an office or clinic
and have been told that their duties include taking x-rays
regardless of the fact that they hadn't any training. Agai n,
such people often end up repeating x-rays nultiple tines in an
attenpt to get an adequate x-ray. He said that as a person who
is very famliar wth the radiology procedures currently
practiced in the state, he thinks that the state needs to know
who is administering ionizing radiation and institute mninmm
educational and clinical standards.

3:28:52 PM

BARBARA HUFF TUCKNESS, Director, Governnental and Legislative
Affairs, Teansters Local 959, relayed that her organization
supports both HB 150 and its nenbers who work in the industry,
for exanple, those who work at South Peninsula Hospital, which
does require certification of its radiological technologists,
and Provi dence Kodiak I|Island Medical Center, adding that she was
quite surprised to find out a couple of years ago that such
certification was not already a state requirenent. She pointed
out that not only are the state's certified nursing assistants
and phlebotomists required to be certified - regardless of
whether they are in rural or urban settings - but so are the
state's truck drivers.

M5. HUFF TUCKNESS surm sed that a |ot of people believe that the
[bill pertains to] just x-rays and mammograns, and noted that
since she has becone aware of the fact that the state does not
require certification of those using radiologic equipnent, she
has begun asking those who are perform ng those services for her
whet her they are certified. She added:

| do not believe that the public, in general, realizes
the degree and the type of work that these individuals

are performng. And ... while we supported the
original version of the bill, | think that there have
been sone sonewhat reasonable conprom ses - there are
probably sone areas that | would say we've probably
gone a little bit too far the other direction - but
havi ng sonething on the books and noving in the right
direction | think, both from an enployee perspective
working in the industry as well as a public health

HOUSE JUD COW TTEE - 35- April 11, 2005



safety issue, | would encouraged the cormmittee to nove
the bill forward.

3:33:52 PM

B.J. ANDERSON, Anchorage Neighborhood Health Center (ANHC)
first relayed that she is the ANHC s x-ray manager, and then
referred to the provision in the bill addressing tenporary
permts, and said that they [at the ANHC] have been led to
believe that a person who wants to begin training [and] get a
l[imted license only needs be enrolled in a program However,
she pointed out, proposed AS 08.89.170(a)(1) and (2) say that a
person nust have first conpleted the program and taken an
exam nati on. Therefore, she opined, the wording in the bill
shoul d be changed to reflect that once a person is enrolled in a
training program and has a nentor, then the person can begin
wor ki ng under a tenporary permt.

M5. ANDERSON then pointed out that wusing mnmammography as an
exanple of the type of x-ray that [this bill would address] is
i nappropriate because mammography technicians in Alaska are
already certified by the ARRT, are already working under the
unbrella of the Food and Drug Administration's (FDA' s)
Manmogr aphy Quality Standards Act of 1992 (MXSA) program and
are required to have Anmerican College of Radiology (ACR)
certification. She went on to say:

Any clinician or clinic has a huge liability providing
heal thcare services, and ... they have taken that
seriously by using a nentoring approach to teach staff
how to safely perform radiol ogic procedures. And so |
think ... this is one of the reasons why this is a
very difficult bill in t hat we're requiring
certification but we're forgetting that in the rural
areas they are drawing people from the conmunity and
teaching them on the job training, how to perform x-
ray radiol ogi c exam nati ons.

And ... | would say for the nost part, nost clinicians
and «clinics are very conscientious about that.
Perhaps ... | can't speak for everyone, but | think
that if this bill goes through, it definitely needs to

make al |l owances for that nentoring-type of approach to
continue, as well as the professional training that we
could get through [the] UAA | don't believe that
this bill is ready to progress until sonme of these
changes have been i npl enent ed.
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REPRESENTATI VE GARA asked how many hours of on-the-job training
are given to a person before he/she can operate an x-ray
machi ne.

M5. ANDERSON said that is hard to estimate, given that when a
person is hired, he/she may have had previous training and the
training specific to that facility's radiologic equipnent my
not occur all at once. However, if she were to be training
soneone from the ground up, she relayed, she would be |ooking to
enroll that person in the type of program that the UAA is
proposi ng to provide.

3:40: 19 PM

SUSAN MASON- BOUTERSE, Executive Director, Sunshine Conmunity
Health Center, provided witten testinony, which was paraphrased
by Beth Little-Terry; M. Mson-Bourterse's witten testinony
read [original punctuation provided; contains sone formatting
changes]:

My name is Susan Mson-Bouterse, and | am testifying
in opposition to HB 150. | am the Executive Director
of Sunshine Comunity Health Center, located in
Tal keet na. W are a federally qualified health
center, serving the upper Susitna Valley. W serve a
popul ati on  of about 6, 000 peopl e, including a
significant nunber of visitors to our state with the
tourism activities in this area. W are located 75
mles from the nearest hospital in Palner. After

hours care is a significant part of our practice.

Qur provider staff includes one famly practice
physi ci an, 3 physician assistants, and 2 nurse
practitioners. W offer digital radiology at our

center and have a contract with AK |Imagi ng Associ ates
to provide our radiology reads, which we are able to
do through tele-radiology. W are able to obtain stat
reads; our normal turn-around tinme is 48 hours.

In the past year, we performed a total of 52 X-Rays,
the majority of which were of extremties. W al so
perform a nunmber of chest X-Rays. Qur X-Rays are
performed by either our providers or our nedical
assistants. W do NOT require our MA's to be |icensed
radi ol ogy technicians. We DO provide thorough, hands
on training for our M\A's, including the areas of
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pati ent and practitioner safety, posi tioni ng,
equi pnent operation and mnai ntenance. And none of our
MA's perform X-Rays w thout the provider being assured
they are conpetent and fully qualified.

| do not oppose this bill in its proposed purpose,
which is to ensure quality of care for patients.
However, | do not believe that sinply requiring
licensure wll ensure that purpose is achieved. And
the very likely inpact of this bill is reduced access

to care for people in rural parts of Alaska and for
peopl e who are already challenged in accessing health

care, those w thout insurance. In a rural health
center such as ours, we often are the first point of
contact for individuals seeking health care. Bei ng
able to offer radiology services provides the
fol | ow ng:

Qpportunity to <catch severe and life-threatening

di agnoses early

Ensuring that uninsured patients wll be follow
through with specialty care, such as orthopedic
referrals (we provide the referring X-Ray and are able
to offer it at discounted fee)

Reduced costly energency transports and adm ssions to
ER

M5. MASON- BOUTERSE' S witten testinony conti nued:
| would like to give you a couple of real life
exanples of how our ability to offer radiology
provi des i mense benefits to our patients: (these are
scenarios — you will need to ad lib a bit)

Chest X-Ray revealed lung carcinoma in an elderly

gentleman in our community. He was not willing to see
a specialist or pursue any type of referral for
treat ment. The diagnosis of the cancer is allowng

our staff to explore options with himand is allow ng
him and his famly to prepare for the difficult and
chal I engi ng ti nes ahead.

A wonman called our after hours services. She had

fallen and needed X-Rays. Unfortunately, our X-Ray
was down at that time and she did not follow up and go
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to the hospital for X-Ray. She also didn't cone back
when we called her the follow ng week to have her cone
in for X-Rays once our equipnent was functional. She
called 3 weeks later, conplaining of pain and was X-
rayed at that tine. Unfortunately, her treatnent
course by that tine was nmuch nore conplex and painfu
due to her delay in seeking care - the bones were
fractured and had begun to heal unaligned — had to be
re-broken and re-set, wth resultant poorer outconme
t han shoul d have been.

This bill, though intended to inprove quality of care
and ensure safety, actually could severely curtai

access to care. It could very likely have the effect
of making radiology the sole domain for a privileged
few, nostly urban sites. Wth the ever-increasing
costs of health care, I would prefer to see
| egislation that reduces barriers to care rather than
i ncreasing them If ensuring quality is truly the

goal of this proposed legislation, then requiring
continuing education and periodic proficiency testing
of non-licensed personnel seenms a nuch nore effective
way to ensure quality and safety wthout reducing
access to care.

Thank you for your consideration of this testinony.

3:45: 27 PM

LORREN J. WEAVER, M D., Medical Director, Camai Conmunity Health

Cent er,

of

Community Health Center. He said:

| believe having licensed radiological technologists
at our clinic will not significantly increase safety,
raise the standard of care, or inprove security of
di agnosis in our setting. | understand that bad
t hi ngs happen and that people can be danmaged by people
that do things wong. W have always trained our
people; | think it always has been incunbent upon the

primary care providers to oversee the quality of the
films that are read - radiologists read them - as well
as [offer] oversight. Even though [M. Pearce] says
that there are people that are getting radiated, |I'm
sure that nmay be happening, but | think passing a bil
does not change that necessarily.
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For exanple, a chest x-ray is touted to have the
radi ation equivalent to one day's sunlight. ... In a
l[imted scope clinic, | don't believe that the anount
of radiation, even though there may have to be a few
repeats, is carcinogenic; | don't think that there's
any evidence presented that extremty filnms and skull
films and spine [filnms] produce enough radiation for

carcinogenic [results]. ... | don't think anyone
argues against the fact that CT, M, nanmography,
arteriography, and ... nultiple ... other radiation
t herapy [nodes] all should be heavily governed and do
have risk, [but] | believe that [with regard to]

sinple scope procedures done in rural areas, the
benefits far outweigh the risks and the costs [the
procedures] may actually obstruct.

We're [honme to] the largest wild salnmon fishery in the

world ..., and we see a lot of trauma. ... And in
fact, our population may grow from ... 1,200 to well
over 10,000 in the sumrertinme. ... Mst Al askans know
that [the] fishing industry is dangerous and has a | ot
of injuries. [1"ve] heard a <certain anount of
anecdotal stories where people's lives have been saved
by radiology, and | can voice that this is true - |

can give you any nunber of cases where that happened.
For exanple, soneone with a pneunothorax, which neans
a ruptured lung, if that diagnosis is not nade here
and a chest tube [inserted] ..., the person will die
before (indisc.) we're approximately 289 air mles
from anchorage, which is a tertiary care [facility].

DR. WEAVER conti nued:

So stabilization and radiology go hand in hand for
trauma cases, and | think it's inmportant that we
mai ntain that. I think that having radiologic
technol ogists will not inprove that situations and, in
fact, we have tried to recruit regi stered
technol ogi sts out here and we usually get the guffaw
"You nmean go to rural Alaska? | don't think so." So
: we need to face the reality here and do the best
we can. Qobviously patients need to be safe, [but] |
don't t hi nk gi ving t he [ Ameri can Radi ol ogi c
Technol ogi sts] the responsibility for how we do x-rays
in rural Alaska is helpful. No one's arguing against
[certification for] nore conpl ex procedures.
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| think that the other thing that woul d happen is, :
if we're not able to use in-house people to do the
radiology, it wll <cost us approxinmately tw ce the
anmount of noney it would cost to operate; this would
probably nean that we would have to cut back our

servi ces. W are ... currently at ... 24/7/365 day
operations, ... J[and] we have no other hospita
facility nearby; ... we're barely able to keep our

doors open with the amount of technol ogy that we have.
W are a comunity health center which is funded
through the same federal grants that the [Sunshine
Community Health Center] in Talkeetna is. W have to

t hink about the cost to patients. |If patients have to
go to Anchorage ... [facilities] for sinple x-ray
procedures, this wll cost in the hundreds of

t housands of dollars for them that doesn't nean that
they can't be safe with what we do here, but passing
the bill will not inprove that percentage.

3:51: 47 PM

KAREN FAGERSTROM Director, Village Health Services, Comunity
Health Services Division, Norton Sound Health Corporation
(NSHC), relayed that she is trained as an advanced fam |y nurse
practitioner, and that she is in opposition of HB 150 as
currently witten. She went on to say:

W are currently in the process of introducing
radi ol ogy equipnent in our area. W have one nachine
that is currently in use and we have three nore that
we'll be bringing on line in the next several years.
Anytime new technology is introduced, obvi ously
training has to take place so that the equi pnent can
be operated safely for the patient and the operator.
Currently we have a P.A who's been doing x-rays over
a nunmber of vyears, and he's the one that's been
operating the machine. W now have a [person
associated with Comunity Health Aide Practitioners
(CHAP)] who is learning to ... take x-rays; we sent
her to the class offered by [M. Deis] along wth
another "mdlevel" ..., and now they're back in
Unal akl eet working [under] the tutelage of the other
P.A. and | earning how to take x-rays.

In the villages, nunber one, as far as the Bush goes,
we're basically going to be doing sinple filns. The
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i dea of nmammography, that only takes place in None,
and there is a licensed, registered technician who
sinply does rmammography. As far as radiation
treatment, MRI, CT, none of that even exists for None,
let alone is it ever going to exist in a village.

Potentially we're | ooki ng at [ havi ng] a CT,
eventually, here in None, and that person, who would
conme in ... [and] operate that [would] have licensure

and everyt hi ng needed.

I'm speaking ... to the portion of this bil
[pertaining] ... to the people who would take limted
r adi ol ogy. What we did, in order to get this person
on line, was started looking [at] witing policies and
procedures, and ... [limt] their scope of practice

as it ... would be in the bill; ... they would
only take radiology of the chest, abdonen, and axial -
appendi cul ar skeleton, and that's basically what [we]
would have them do out in this area - we're not
| ooking to have them do any nore than that [aside
froml also learning how to operate the new digital
equi pnment .

| went online trying to find information about the
cl asses taught at [the] UAA, and | cannot |ocate any
information to be able to download exactly what's
included in that class except [to find out that]
the first credit hours [consist of] anatony and
physi ol ogy, [and that] the second portion of the

cl asses that can be taken - section tw and three -
can be taken concurrently. . |'ve requested
information, [but] I1've not received any, and | have

great hesitation about being approved for that class,
[given that we] can't even find out exactly what's
being taught init.

MS. FAGERSTROM cont i nued:

One of the things, also, that would make it a great
hardship, is [that] in this bill, in [proposed AS
08.89.160], it says, for the limted person, that they
have to have a certain anmount of clinical instruction
..., [which is defined as] hands-on experience in a
health care setting, under the direct supervision of a
practitioner or fully i censed r adi ol ogi cal
t echnol ogi st. | have a problem with that because

there would obviously be a certain nunber of hours
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that we would need to be able to train that person in
None, but also we have a |imted nunber of x-ray
procedures [that] are going to take place.

How long is that person going ... to have to [be]
out of their villages, here in None getting Xx-rays?

Is there a place that we can send it to the ANMC?
What, creatively, can we do to get that person in
[and] get the training that they need to safely do the
procedures but not be out of their village for X
nunber of weeks to nonths while obtaining that,
because [the] CHAPs are the direct care providers. So
| agree with the idea that there has to be training,
but how can we nmake it nore Bush friendly to get that
training without making it [an] extreme hardship on
t he people who are here in the Bush.

Also, with the [continuing nedical education (CM)
requirenents], how does that relate ... specifically
for the CHAPs when they're doing a |limted anount of
CVME? Is that CVE going to [be] witten for them as

applicable to their practice? That's one of the
guestions | have that's not really addressed here.
So ... while | agree with the area of needing the

training, there's a nunber of specific issues
[that have] not been adequately addressed for the Bush
and [woul d] potentially make [it] a real hardship for
us [to] try to neet this bill as it stands.

CHAI R McGU RE asked Ms. Fagerstromto provide the commttee with
any specific suggestions she has for inproving the bill wth
regard to its educational and nentoring provisions, suggestions
other than to sinply exenpt all those in rural settings.

M5. FAGERSTROM rel ayed that she would pass on Chair MQiire's
request to the CHAP directors at their next neeting.

CHAIR McGUIRE said she will suggest to the sponsor that he work
wi th [CHAP and NSHC] on an individualized basis.

4:00: 35 PM

LOU SE REED, Diagnostic Inmaging Director, Yukon-Kuskokwim Health
Corporation (YKHC), relayed that the aspects [of HB 150] that
the YKHC is nost interested in are the training provisions. She
said she understands the concerns expressed by those in Bush
communities regarding being able to acquire the training
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required to do the jobs they've been assigned. She nentioned
that the YKHC has four outlying clinics that provide x-ray
services, and that the YKHC set up its own [training] program a
few years back when it started to set up x-ray equipnent in
pl aces |ike Emmonak, Saint Marys, Aniak, and Toksook. The goa
of that training program was to ensure that those taking x-rays
woul d have the training to do a good job and not over-radiate
the patients; the students in that program cane in from their
village clinics to the hospital in Bethel, and the trainers
subsequently kept in daily contact with them as they were taking
X-rays.

M5. REED referred to a book titled, Radiography Essentials for
Limted Practice, and characterized it as an invaluable tool,
whi ch anyone can order and then take the exans that cone wth
the book in order to obtain CVE credit, adding that this is the
same book that is being used in the UAA class. Addi tionally,
the UAA has just started a |imted radi ography program using the
YKHC s hospital and students fromthe YKHC s outlying clinics as
a beta test station for the rest of the state. The program
which started in January, 1is delivered through "distance
education"” and so students are able to neet once a week and then
proceed at their own pace.

M5. REED relayed that the YKHC has great hopes that this program
will set the standard for the rest of the state, adding that the
YKHC is very interested in seeing the bill pass; considers it to
be doable; believes that training, particularly with regard to
safety and radiobiology, is much needed; and is concerned both
about its patients and the levels of radiation they are exposed
to, and about staff's ability to take x-rays that lead to
accurate diagnoses. She concluded by saying that the YKHC s
concern is that its enployees have the training they need to do
the job that's expected of them and feels that it is in a good
position to help get a statew de programinstituted.

4:06: 28 PM

CHRI'S DEVLIN, Executive Director, Eastern Aleutian Tribes, Inc.,
testified in opposition to HB 150, opining that the bill wll
negatively inpact access to [health] care in rural Al aska and
increase the cost of that care w thout guaranteeing safety. He
noted that his organization has nine clinics, four of which have
x-ray [equipnent], out in the Aleutian Islands, and that x-rays
are an essential diagnostic tool in the treatnment of injuries
resulting fromaccidents in the area's fishing industry.
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MR. DEVLIN said his organization ensures that its enployees get
sonme training in the use of x-ray equipnent, and so to have to
go through another state regulatory process and licensing wll
only increase costs and perhaps result in no x-rays being given
because the current in-house training wll no |onger be
considered sufficient. Wthout providing for either a rural
exception or a "renote safety-net exception,” the bill, which he
characterized as premature, probably won't work for rura
Al aska, he remarked, reiterating his belief that the bill wll
have a negative inpact in terns of access to health care.

4:08:01 PM

CHERYL KILGORE, Executive Director, Interior Comunity Health
Center (ICHC), relayed that she and Tammy WIkerson, dinic
Nurse Manager for the ICHC, believe in the inportance of quality
of care and the safety of all those who are involved wth
radi ol ogy. She said that one of the ICHC s concerns is that the

bill could potentially create barriers to heal thcare access, and
therefore the ICHC s hope is that the originators of the bill
will take into account certain aspects of the bill, one of those

being that currently the testing provision is lacking in detail.
She el abor at ed:

If it's equivalent to a radiology/radiologic tech
program then it isn't appropriate for sonebody that
has a |imted scope. | don't think it is. However

it's clear in the testinony so far today that
there is some concern about the capacity of our
existing system whether it's [the] UAA or other
online courses, to provide access to the nunber of
students that mght potentially need to have access to

the online courses or get the mniml education
that's required. That should be addressed.

It may be that the course itself can be changed,
although if it's dependent upon [the] UAA getting a
certain amount of funding in order to neet the

requi renents of the students, | can tell you what our
experience thus far - although we're noving in the
right direction - has been with nursing, and that is

[that] there are huge amounts of demand and very
limted slots, the conpetition is fierce, and the
funding wll never be there - [funding] that s
required in order to get all the students that want to
get through, done.
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So I'd like there [to be] sone consideration there, in
this bill, to look at that further, because even if
you have the best case scenario, where you had 20
students going to [the] UAA every 12 weeks - which |
think everyone would agree would be very aggressive -
we probably couldn't neet the denand. And, agai n,
since we don't want to create insurnountable barriers
to care, that area needs to be | ooked at.

MS. Kl LGORE conti nued:

The work experience requirenment, i.e., three years,
may be too rigorous as well, and when we |ook at,
really, what our workforce issues in this state are in
terms  of recruiting healthcare professionals -

including radiology techs - we ... don't want to nake
sonething worse than it currently 1is, which is,
frankly, in nmy opinion, already a fairly grim
situation. W need to provide, and 1'd |ike the bil

to consider the bill providing, funding - and ... this
is really a legislative issue - funding for training

for these limted radiology imagers, which I think is
a good conceptual nodel and m ght very well be the fix
to renote, rural areas that have difficulty.

And frankly, even in Fairbanks, which we'd consider an
urban area, we have difficulty attracting the
radi ol ogi sts and the radiology techs. |In fact, that's
why we have this collaboration going on, |locally,
where we have a school for radiology techs, and even
then the denmand exceeds the capacity of the system to

get them through. W're pleased that the bill
recogni zes the need for limted radiology inmagers, and
we'd like to see, perhaps, in the bill itself, sone

"tiering" of activities to acconmobdate these issues of
educati on and experience.

For exanple, if you're a level one, that's the basic;

you're scope is very limted. And then as you
nove up [to] level two, level three, you mght have

: a broader scope, and be working towards

potentlally getting up to where you mght even go to
radi ol ogy tech school. That mght be a way to deal
with some of these issues that are definitely going to
affect those of wus that provide care in renpte and
rural areas. And we thank you very nuch for your
consi deration of that approach.
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The other thing 1'd like to just say ... [is, fromthe
perspective of] being involved in healthcare in both a
rural and urban area for quite a long tine, even in
the best of situations with the best of technology and
the nost skilled people, radiology imaging is not an

exact science. And we all know that. And that's
where having qualified people is part of it, but also
having a quality assurance program And even wth

that in place, you can have filns that don't detect
things. So really we are partners in the delivery of
heal t hcare.

And we had a situation where we had a film of a hip
taken in the energency room with the radiol ogist, and
the interpretation of the film- even with a good film
- was accurate, but it was limted in that you
couldn't visualize the hip fracture on the film And
that's where, working as a team you really provide
the very best, state-of-the-art care. And 1'd really
like to see nore focus ... on CME and relationships
between different healthcare providers and boards,
because it would really inprove care in the long term
for Alaskans in this state.

MS. Kl LGORE concl uded:

The other piece that | just would like to put out
there for your consideration is |ooking at potentially
focusing ... on providing funding for continuing
medi cal educati on, in this regard, to t hose
professions that don't have this as part of their
[usual ] background training. And also, if you ook at
this as a system of care, and you're |ooking at
providing these limted radiology imgers as part of
the system then you would want to feed that film
from wherever it's being taken, through the system -

ideally digitally, but you could still manually send
films, because we know there's a wde variety of
equi pnrent out in the state of Alaska - into a
radi ol ogist, and get a radiologist to interpret it in
its finality. So thank you so nuch; we appreciate

your consideration of our comments, and are very glad
that you're looking at providing quality of service
and safety.

4:16: 24 PM
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TI MO SAARI NEN rel ayed that he is a registered x-ray technol ogi st
and CAT scan technologist and is registered in nuclear nedicine,
and noted that he started his radiological career in the

mlitary, via a limted Ilicense, and so wunderstands about
mai nt ai ni ng st andar ds and fulfilling l[imted i censure
requirenents. He said he supports HB 150 because it sets

m nimal standards for safe, quality, diagnostic practices,
adding that he believes all Al askans deserve the sanme standard
of healthcare. Additionally he noted that in the DHSS s
recently rel eased eleventh edition of its report on carcinogens,
it listed x-rays as a known carci nhogen. Patient safety is the
main concern, and so a mnimal standard ought to be provided
for. He relayed that if it were left up to him only fully
regi stered x-ray technologists would be taking x-rays, though
such could be a major problem in rural areas; therefore, he
concluded, HB 150 is very good bill that sets mninmal standard
requirenents.

CHAIR McGUI RE, after ascertaining that no one else wshed to
testify, closed public testinony on HB 150 [Version S], and
rel ayed that the bill would be held over.

ADJ OQURNNMENT

4:18:25 PM

There being no further business before the commttee, the House
Judi ciary Standing Conmittee nmeeting was adjourned at 4:18 p. m
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