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Conmpact and authorizing the conpact to supersede existing
statutes by approving standards, rules, or other action under
the ternms of the conpact.™
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to resuscitative neasures; relating to the liability of health
care providers and institutions; relating to an individual's
capacity for making health care decisions; and providing for an
effective date.”
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HOUSE JO NT RESCLUTI ON NO. 32
Proposi ng an anendnent to the section of the Constitution of the

State of Alaska relating to marriage.

- BILL HEARI NG POSTPONED 3/ 29/ 06
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W TNESS REG STER

LI NDA HALL, Director

Di vi sion of |nsurance

Department of Commerce, Comunity, & Economic Devel opnent
( DCCED)

Juneau, Al aska

PCOSI TI ON STATEMENT: Assisted with the presentation of HB 439
and responded to questions.

JOHN GEORGE, Lobbyi st

for the American Council of Life Insurers (ACLI)

Juneau, Al aska

POSI TI ON STATEMENT: Assisted with the presentation of HB 439
and responded to questions.

JACQUELI NE TUPQU, St aff

to Representative Bruce Wyhrauch

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented HB 442 on behalf of the sponsor,
Represent ati ve Weyhrauch

SHELLEY OVENS, Health Program Manager

Section of Injury Prevention & Energency Medical Services

Di vi sion of Public Health

Department of Health and Social Services (DHSS)

POSI TI ON  STATEMENT: During discussion of HB 442, expressed
concerns about Section 5 and support for a proposed anmendment.

JON S. DAWBON, Attorney at Law

Davis Wight Tremaine, LLP

Anchor age, Al aska

PCSI TI ON  STATEMENT: Provided coments during discussion of
HB 442 on behalf of Providence Anchorage Anesthesia Medical
Group, P.C., and responded to questions.

ACTI ON NARRATI VE

CHAIR LESIL MGJURE called the House Judiciary Standing

Commttee neeting to order at 2:03:17 PM Represent ati ves
McGQuire, Kott, Gara, Guenberg, Anderson, and Coghill were
present at the <call to order. Representative WIson was
excused.

HB 439 - | NSURANCE PRCODUCT REGULATI ON COVPACT
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2:03:49 PM

CHAI R McGUI RE announced that the first order of business would
be HOUSE BILL NO 439, "An Act relating to authorizing the state
to join with other states entering into the Interstate |Insurance
Product Regulation Conpact and authorizing the conpact to
supersede existing statutes by approving standards, rules, or
other action under the ternms of the conpact."” [ Before the
commttee was CSHB 439(L&C). ]

REPRESENTATI VE COGHI LL, speaking as the sponsor, explained that
this legislation allows Alaska to enter into a conpact in which
states cone together for the purposes of aligning sone of the
application procedures for life insurance annuities, disability

i ncone, and long-term care products. He related his
under st andi ng from a Nat i onal Conf er ence of | nsur ance
Legislators (NCOL) neeting that if states don't address this,
the federal government wll. Twenty-sone states, he remarked,
have already joined, but 26 states nust cone together before
[the conpact] becones effective. The legislation creates a

single point of filing for the states involved in the conpact,
whi ch would benefit Al aska because it would nerely have to be
aware of and supportive of those standards. From the consuner's
perspective, annuities and life insurance policies wuld be nore
portable across state |ines. This legislation would give the
conpact some authority to [establish] the uniform standards with
which the state would have to conply. He specified that the
[ conpact] would define the products and the state would follow
suit with those products.

2: 06: 55 PM

LI NDA HALL, Director, Division of Insurance, Departnent of
Comrerce, Community, & Econom c Devel opnment (DCCED), clarified
that 21 states have passed the proposed interstate conpact. She
referred to the "Speed to Market" initiative, which attenpts to
encourage [states] to find better ways to get products to the
consuner. She pointed out that the nodel conpact was devel oped
by the National Association of Insurance Conm ssioners (NAIC)
and was vetted for about four years wth attorneys general
around the country and insurance regulators. This wvetting
process was neant to ensure that the conpact neets the |aws of
the various states entering the conpact. Ms. Hall highlighted
that entering into the proposed conpact will hopefully fend off
attenpts at federal regulation of insurance. She opi ned that
i nsurance should be regulated by the states, particularly when a
state is the size of Alaska. She noted that consuners are able
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to call her office daily with various conplaints, and this
woul dn't occur if the federal governnent were in charge of
regul ati ng insurance.

2:09: 31 PM

M5. HALL then turned to the basic structure of the conpact,
whi ch proposes to create a commssion with a representative from
each state in the conpact; typically that representative would
be a state's chief regulator. She explained that insurance
products would have to be vetted by this conmm ssion and approved
by two-thirds of the nenbers of the comm ssion to be adopted.
The commission will also establish standards. She informed the
commttee that states can opt out of the standards in two ways:
through legislative action or through regulation by the
i nsurance regul ator. She pointed out that the insurance
regul ator only has 10 days after the adoption of a standard to
file notice that the state isn't going to adopt the particular

st andar d. Ms. Hall remnded the conmttee that the comm ssion
becones operational only if at |east 26 states or 40 percent of
the premum volune in the country join the conpact. She

expl ai ned that products covered are both individual and group
life insurance, annuities, disability income [insurance], and
| ong-term care [insurance].

M5. HALL explained that were the state to be part of the

conpact, filings could still be made to the Al aska Division of
| nsurance or through the conmm ssion. This attenpts to
streaniine the process while nmintaining standards. The
standards the conpact proposes to adopt appear to be nore
protective than the standards Alaska currently has. For
exanple, for all products, there will be a mninmm 10-day right

to exam ne, and Al aska |aw doesn't require this. Al so, although
Al aska | aw specifies that [language pertaining to] products nust
not be anbiguous or nisleading, the state doesn't have
"readability" standards, nor does Alaska require a "no |apse"
guarantee or have prenm um disclosure standards. |In other words,
the commission is attenpting to provide stronger consumner
protections than what Al aska has. Ceneral |y speaking, products
filed in Alaska are fairly comobn across the country because
it's nore expensive for an insurance conpany to devel op separate
products for each state. She relayed that [the division] wll
accept higher standards than [current] statute requires, and the
conpact provides a nechanism for approval that s nore
stream ined; furthernore, the NCOL and the National Conference
of State Legislatures (NCSL) have adopted a notion to accept
[the conpact].
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2:13:34 PM

REPRESENTATIVE GARA inquired as to what would prevent the
comm ssion from reducing an individual's rights regarding
i nsurance contracts. He recalled that when he represented those
who purchased disability policies, the insurance conpani es woul d
find amazi ng ways not to pay on the disability.

M5. HALL opined that it wuld be difficult to pass weak
standards, given that the conmm ssion wll consist of regulators
whose primary mssion is consuner protection. She pointed out
that the enforcement of the standards remains with each state's
division of insurance, and the conpact is nerely a filing
mechani sm through which to obtain approval for particular
products.

REPRESENTATI VE GARA inquired as to what would happen if | anguage
was included specifying that the division won't agree to
standards that provide for a l|lesser level of protection and
rights for policyhol ders than Al aska | aw woul d.

M5. HALL said that she didn't believe such additional |anguage
would result in anything negative. She then pointed out that
the legislature has the opportunity to opt out of a particular
standard, but that assumes that the legislature knows that the
standard exi sts.

REPRESENTATI VE GRUENBERG asked whether there is an official
interpretation of each section of the conpact.

M5. HALL said that she hasn't seen any official comentary at
this point, although she offered to provide Representative
Gruenberg with the position papers and anal ysis by NAIC

REPRESENTATI VE GRUENBERG offered his understanding that an
interstate conpact is a contract between states, which has a
priority below federal |aw but above state |aw He relayed his
further understanding that these contracts can't be anended or
wi t hdrawn from except as specified in the contract.

2:20:39 PM
M5. HALL offered her understanding that HB 439 includes

provisions allowng both for withdrawal from the conpact and for
non-participation in a particul ar standard.
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REPRESENTATI VE CGRUENBERG asked whether the conpact can be
anmended.

REPRESENTATI VE COGHI LL poi nted out that the anendnents to HB 439
thus far have not been to the text of the conpact. He then
relayed his belief that the state can nake laws that it wll
enforce outside of this conpact, and that the state won't give
up that nuch sovereignty. Representative Coghill said he shares
the [concern] that the state mght wish to go in a different
direction than the conpact with regard to consuner protection.

M5. HALL, in response to a question, reiterated that the state
regul atory agency has the ability to opt out of a standard
proposed by the commission by giving notice within 10 days of
the notice of the adoption of the standard. She al so expl ai ned
that [the comm ssion] has been neeting and review ng products
for alnost two years, and that once the commssion is in force

and operational, those proposed standards would have to be
adopted by two-thirds of the directors on the conmm ssion. MVs.
Hal | pointed out that the standards being discussed wll pertain

to product filings.
REPRESENTATI VE GRUENBERG asked how notification will occur.

M5. HALL said she wasn't sure that the comm ssion has adopted
operating rul es yet.

2:26:41 PM

REPRESENTATI VE GRUENBERG asked whether the notification by a
state opting out has to be mailed within 10 days or received
wi thin 10 days.

M5. HALL pointed out that given that the state sits on the
commi ssion, the state representative would vote on the standard
and thus would be aware of the situation and the upcom ng vote.
In response to questions, she reiterated that two-thirds of the
menbers of the comm ssion nust approve [the standards]; that the
nunber of nenbers of the conm ssion is dependent upon the nunber
of states that join; and that at |east 26 states nust join for
the comm ssion to be operational. She went on to clarify that
if 40 percent of the premum volune in the country joins the
conpact, the comm ssion would be operational.

REPRESENTATI VE ANDERSON, speaking as the chair of the Labor &

Wor kf orce Devel opnment Conmittee of the NCSL, inforned the
commttee that the NCSL endorsed this [conpact]. He then turned
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attention to page 13, line 20, which outlines the opt out
provi si on. The provision includes |anguage indicating that a
conpacting state can opt out when it determnes that the
standard "does not provide reasonable protections to the
citizens of the State, given the conditions in the State".
Therefore, Representative Anderson opined, Al aska isn't |ocked
into anything, and HB 439 is a good step for Al aska.

REPRESENTATI VE COGHI LL said that he didn't want to surrender the
state's right to take care of its consuners. He posed a
situation in a which an insurance agent/conpany saw a problem
with the commssion, and inquired as to how the |Ilegislature

woul d conme to know about it. He further inquired as to how the
| egi sl ature would conme to know if a consunmer had a problem The
af orenentioned wll impact the |language of the proposed

conceptual anendnment included in the commttee packet; the
proposed conceptual anmendnent read as foll ows:

The state shall not agree to rules pronulgated by the
comm ssion that provide for a materially |ower |evel
of protection, or materially Ilesser rights than
provided to Al aska policyholders and policy applicants
t han ot herwi se provi ded by Al aska | aw.

2:34: 08 PM

JOHN GEORGE, Lobbyist for the Anerican Council of Life Insurers
(ACLI), said that essentially all of the Ilife insurance
conpanies in the US. are nenbers of the ACLI. He informed the

conmttee that the ACLI requested that this |legislation be
i ntroduced because it's inportant consunmer |egislation and it
makes it much easier for |ife insurance conpanies to do business
and bring new products to market. As nmentioned earlier, it
makes sense for |life insurance to be practically the sane across
the nation. This [conpact] would allow life insurance conpanies

to respond nationally and get new products to the market. M.
Ceorge noted that the "escape clauses” were carefully witten
such that a state can opt out of a specific [standard]. He
further noted that the |life insurance industry wll be policing

[the commission] because it wants a wuniformly high quality
standard. Gven that all the states vote on [the standards], he
assured the conmttee that there wll be good standards.

REPRESENTATI VE GRUENBERG posed a hypothetical situation in which
[ conpact commi ssioners] from around the country neet and are
"W ned and dined and |obbied to death” by a particul ar conpany
that wants product "X " He asked if it would make it sonewhat
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nmore difficult for consuners to protect thenselves if product
"X' wasn't good for consuners.

MR. GEORGE opined that it would probably be easier today to w ne
and dine individual state insurance regulators today and obtain
| ow standards in each state individually than it would to get
| ow st andards passed through the conpact.

REPRESENTATI VE GARA offered his understanding that M. Hall has
no objections to the proposed conceptual anmendnment as |ong as
Legi sl ative Legal and Research Services makes it work within the
context of the |egislation.

MR, GEORGE, in response to a question, said that he doesn't have
a problem with the proposed conceptual anendnent so long as it
doesn't void the conpact. He acknow edged that everyone wants
good protection for the public.

2:38: 34 PM

REPRESENTATI VE COGHI LL nentioned that he doesn't want |esser
standards or |less consuner protection, and opined that it's
probably good policy if the |language in the proposed conceptua
anendnent makes "themi come back to the |egislature. He
suggested his understanding that as it won't void the conpact
and proposes a high hurdle, he wouldn't object to the proposed
conceptual anendnent, because he agrees with the concept of it.

REPRESENTATI VE ANDERSON objected to the proposed conceptual
amendnent, and stated that the matter could be addressed on the

House fl oor. He opined that there could be a |oophole in the
proposed conceptual anendnent wherein someone could continually
chall enge and make the conpact ineffective. He relayed his

preference to have Legislative Legal and Research Services
research the matter and provide a nenorandum and that they
| eave any [necessary] anendnent for the House fl oor.

REPRESENTATI VE COGHI LL concurred and offered to wrk wth
Representative Gara on that issue.

CHAIR MGU RE posited that typically there's standard pro forma
| anguage included in a conpact. She expressed concern that the
proposed conceptual anendnent is a bit vague, and questioned
whether any difference in its |anguage from the conpact's
| anguage woul d [void] the conpact.
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MR. GEORGE suggested that rather than nodifying the conpact, the
regul ator could sinply be given instructions to specify when the
state should opt out of a standard.

REPRESENTATIVE GARA clarified that 1is what he neant to
acconplish with the proposed conceptual anendnent.

REPRESENTATI VE ANDERSON inquired as to whether it would be
possible to get a nenorandum from Legi sl ative Legal and Research
Services regarding the appeal process.

REPRESENTATI VE COCHILL said he would rather have any anending
| anguage drafted by Legislative Legal and Research Servi ces.

REPRESENTATI VE GARA announced that he wouldn't offer the
proposed conceptual anmendnent, and will work with Representative
Coghill on the 1egislation. He suggested that perhaps [the
comi ssi on] could be required to send the legislature
notification that a particular standard has been adopted so that
the legislature would know that it would have to introduce
| egislation to address the situation.

CHAIR MGU RE and REPRESENTATIVE COGH LL indicated agreenent
wi th that suggestion

2:44:57 PM

CHAIR McGQU RE, upon determning no one else wshed to testify,
cl osed public testinony on HB 439.

REPRESENTATI VE ANDERSON announced that commttee staff wll
contact Legislative Legal and Research Services to assess the
state and legislature's liability and the state's attachnment to
t he conpact.

REPRESENTATI VE ANDERSON noved to report CSHB 439(L&C) out of
committee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSHB 439(L&C) was
reported fromthe House Judiciary Standing Commttee.

HB 442 - HEALTH CARE DECI SI ONS

2:46: 18 PM
CHAIR Mc@UJ RE announced that the final order of business would

be HOUSE BILL NO 442, "An Act relating to the validity of
advance heal th care directives, i ndi vi dual heal t h care
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instructions, and do not resuscitate orders; relating to the
revocation of advance health care directives; relating to do not
resuscitate orders; relating to resuscitative neasures; relating

to the liability of health care providers and institutions;
relating to an individual's capacity for nmaking health care
decisions; and providing for an effective date." [Before the

commttee was CSHB 442( HES) . ]
2:46: 39 PM

JACQUELI NE TUPQU, Staff to Representative Bruce Wyhrauch

Al aska State Legislature, sponsor, explained on behalf of
Representative Wyhrauch that HB 442 nmakes mnor changes to
Al aska's Health Care Decisions Act, which was passed in 2004
with the goal of nodernizing and inproving Al aska's health care
| aws. Current law inposes a duty of investigation upon
physicians who are carrying out the health care [directives of
their patients], and HB 442 would conform the I|anguage in
Alaska’'s Act to the language in the Uniform Health-Care
Deci sions Act, providing for the nore appropriate standard of
acting [with a good faith belief].

M5. TUPOU relayed that the bill also replaces the term
"attending physician® wth the term "physician” because
according to the doctors that the sponsor contacted, the formner
termis not used rmuch any nore; this will clarify the sponsor's
intent that all of a patient's physicians should honor the
patient's healthcare directives. Fur t her nor e, the Dbill

clarifies when cardiopul nronary resuscitation (CPR) can be used,
addresses the issue of the wvalidity of orders from other
jurisdictions, and indicates under what circunstances a "do not

resuscitate” (DNR) order my be revoked. In conclusion, she
characterized Alaska's Health Care Decisions Act as being
i mensely beneficial in helping termnally ill patients and

their famlies and |oved ones, and HB 442 as attenpting to very
narrow y address certain issues.

REPRESENTATI VE GARA referred to the |anguage on page 4, lines
25-26, and asked what the addition of that |anguage wll do;
t hat | anguage read:

(O because the patient is a wonan of chil dbearing
age and AS 13.52.055 appli es;

M5. TUPQU offered her wunderstanding that if there is a
reasonable belief that a woman could be pregnant, under that
| anguage a physician could perform resuscitative neasures on the
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wonman; this provision essentially addresses the issue of
liability for a physician who undertakes such neasures.

REPRESENTATI VE GARA said he is supportive of the bill, but is
concerned about where the line is drawn between having a DNR
order and withdrawi ng nutrition and other services, and going to
the next step, which many call euthanasi a. He asked for
clarification regarding what a nedical professional may do if a
patient asks for hel p dying.

M5. TUPQU offered her understanding that in order to be granted
a DNR order, one nust have a qualifying termnal condition, and
current law contains a definition of what would constitute a
qualifying termnal condition.

CHAIR MGU RE offered her understanding of the difference
between euthanasia and a situation that could involve a DNR
order.

M5. TUPQU, in response to questions regarding the |anguage
pertaining to a woman of childbearing years, indicated that a
physician would have a duty to ascertain whether the woman is
pregnant, and, if she is, regardless of what stage of her
pregnancy she is in, the physician would at that point
adm ni ster resuscitative neasures.

2:53:59 PM

SHELLEY OWENS, Health Program Manager, Section of Injury
Prevention & Energency Medical Services, Division of Public
Heal th, Departnent of Health and Social Services (DHSS), rel ayed
that she admnisters the Confort One Program and would be
commenting on how Section 5 of HB 442 wll inpact energency
medi cal technicians (EMIs) and other energency responders, and
that nmenbers' packets contain a letter from section chief Tim
Bundy. She offered her understanding that nenbers' packets al so
contain an amendnent by the sponsor that is intended to address
the DHSS s concerns. She went on to say:

The Confort One Program has been in effect for 10
years, and it provides a standard procedure for
[ emergency nedical service (EMS)] responders outside
of a hospital to identify and honor the w shes of a
termnally ill patient not to be resuscitated when his
or her heart stops. In order to obtain a DNR order,

a patient nust have a termnal condition or be in
a state of permanent unconsci ousness. The DNR order
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must be signed by a doctor, and takes effect only at

the tinme of cardiac arrest. If a DNR patient is
choking on a piece of food, breaks a hip, or gets into
a car accident, EMS personnel wll treat them using

st andard nedi cal procedures.

W' re concerned about the use of the term "health care
provider” in Section 5 ... and want to thank
Representative Weyhrauch for preparing the anendnent,
which would cure our concerns. The [tern] "Health
care provider" is defined in [AS 13.52.390(23)] as "an
i ndi vi dual li censed, certified, or ot herw se
authorized or permtted by law to provide health care
in the ordinary course of business or practice of a
profession". This term would include energency trauna
technicians [ETTs] who have only 40 hours of initial
training in advanced first aid. Section 5 would
authorize providers with limted nmedical training to
override a physician's DNR order on the basis of a
di agnosis which they are not nedically trained to
make. It wouldn't be possible to train energency
provi ders, such as an ETT, to diagnose if a person is
dying of their termnal condition or as a result of
the action of the health care provider.

| understand that a concern of the drafters is that if
a DNR patient goes into cardiac arrest during surgery
for a condition unrelated to the patient's term nal
condition, a surgeon or anesthesiologist my want to
resuscitate the patient; however, it's possible [the
bill drafters] ... didn't anticipate the consequence
to the pre-hospital nedical providers and the Al aska
Confort One Program There are over 4,000 energency
medi cal responders in Alaska, of which 75 percent are
vol unteers; they have only seconds to make imedi ate
life and death decisions. They're the heart and
backbone of our energency response system in Al aska,
but they aren't doctors and shouldn't be given the
responsibility to revoke a doctor's DNR order. I t
woul dn't be fair to either themor the patient.

W wuld urge you to accept ... Representative
Weyhrauch's amendnent, and we would support the bill
if this anmendnment is adopted. Thank you.

2:57:30 PM
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REPRESENTATI VE ANDERSON indicated a wllingness to offer the
af orenenti oned anendnent, | abel ed 24-LS1618\F. 3, Banni st er,
3/27/06 [l ater known as Anendnent 1], which read:

Page 3, line 10, follow ng "patient.":

Insert "This subsection does not apply when a
health care provider performs energency nedical
services to a patient in the field, unless an online
physician orders the health care provider to perform
cardi opul ronary resuscitation or other resuscitative
nmeasures. In this subsection,

(1) "health care provider" does not include
a physi ci an;

(2) "in the field" does not include in a
health care facility, health care institution,
hospital, or nmental health facility;

(3) "online physician® neans a physician
who is inmmediately available in person or by radio or
t el ephone, when nmedi cal |y appropri ate, for
communi cation of nedical direction to health care

provi ders. "

REPRESENTATI VE GRUENBERG nentioned that Kenneth C Kirk had
witten an article for the Alaska Law Review addressing [the
Health Care Decisions Act] noting a nunber of deficiencies in

the Act and suggesting [inprovenents]. For exanple, according
to M. Kirk, there is a ms-reference to "conservatorship" when
what is actually neant is "guardianship”". He indicated a desire

to provide nmenbers with a copy of that article.
2:59: 32 PM
JON S. DAWSON, Attorney at Law, Davis Wight Tremaine, LLP,

relayed that he represents Providence Anchorage Anesthesia
Medical Goup, P.C., a group of anesthesiologists that provide

anesthesia services to [Providence Al aska Medical Center]. He
said he wants to enphasize, "froma real world perspective,” the
i nportance of passing [HB 442]. Doctors want to honor the

w shes of the patient, conply with the law, and avoid liability.
Current statute speaks to a requirenent that doctors "act
reasonably”; in terms of advanced care directives and DNR
orders, this means that doctors are required to investigate
whether an order or directive 1is factually and legally
supportable. This is particularly an issue when an order cones
from out of state, and a doctor nust determ ne whether an order
or directive conplies with the laws of the state from which it
canme; this isn't possible from a practical standpoint, and so
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doctors are faced with either perform ng a procedure against the
wi shes of the patient, or exposing thenselves to liability. He
opined that [HB 442] does an excellent job of clarifying that
"good faith" is what is required.

MR. DAWSON offered his wunderstanding that [Section 5] wll

address situations involving soneone with a terminal illness who
is having sone sort of procedure done in order to make his/her
final nonths nore confortable. For exanple, if an elderly
patient has fallen and broken a hip, it doesn't nmean that
doctors shouldn't treat the broken hip just because the patient
is suffering from a terminal illness. Under current | aw,
however, if an anesthesiologist were to admnister too much

anesthesia to such a patient during surgery, for exanple, the
anest hesi ol ogi st woul d not be able to correct his/her mstake if
the patient has a DNR order. "Presumably people who seek
medi cal assistance, even when they have a DNR order, want that
nmedi cal assistance to succeed, and if there is a mstake or if
there is sonething else unrelated to that [terminal] condition
that needs to be corrected, then it ought to be corrected,
[ Amendment 1] ... permits that to happen,” he remarked, noting
that [the bill] also provides sone additional protection for a
physi ci an honoring a DNR order from being sued for nal practi ce.

3:05:19 PM

MR. DAWBON, in response to a question, relayed that he'd only
read the parts of M. Kirk's article that pertained to his
clients, and noted that the article contains case exanples
illustrating how nationally recognized cases would have fared
under Al aska's Health Care Decisions Act.

REPRESENTATI VE COGHILL noted that [Anmendnment 1] says in part
that a "'health care provider' does not include a physician",
and asked why that | anguage is included.

MR. DAWBON offered his wunderstanding that [Amendnment 1] is
designed to prevent EMS personnel from being put in the position
of having to exercise their discretion regarding DNR orders, but
if one is actually a physician in the field, then he/she should
have that discretion

REPRESENTATI VE GRUENBERG asked whether the bill should contain a
retroactive effective date, retroactive to the date that
Al aska's Health Care Deci sions Act was effective.

MR. DAWSON opi ned that such woul d be appropri ate.
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REPRESENTATI VE GRUENBERG remarked that when nenbers have a
chance to read M. Kirk's article, they may not want every
provision of the bill to be retroactive.

CHAIR McGUI RE asked Ms. Tupou whether the sponsor has had an
opportunity to read M. Kirk's article and whether he's
consi dered including any of M. Kirk's suggested changes.

M5. TUPQU relayed that the sponsor is famliar with M. Kirk's
article and agrees with sonme of M. Kirk's points but not
others, and that the sponsor would |like to just address the
issues now contained in the bill but my give future
consideration to the other points raised in M. Kirk's article
therefore, the sponsor would not be anenable to any other
amendnent s.

REPRESENTATI VE GRUENBERG poi nted out, however, that M. Kirk's
article addresses technical changes that could be in order.

M5. TUPQU reiterated that the sponsor has read that article.
The committee took an at-ease from3:11 p.m to 3:15 p. m
3:16: 04 PM

CHAIR McGU RE, after ascertaining that no one else wshed to
testify, closed public testinony on HB 442.

CHAIR McGUI RE nmade a notion to adopt Anmendnent 1 [text provided
previously]. There being no objection, Amendnent 1 was adopt ed.

3:16: 47 PM

REPRESENTATI VE GRUENBERG nade a notion to adopt Anendnent 2 to
add a retroactive effective date clause effective as of the
effective date of Al aska's Health Care Deci sions Act.

REPRESENTATI VE KOIT sought <clarification that such a clause
woul d pertain to the whole bill.

REPRESENTATI VE GRUENBERG i ndi cated that that is his intention.

CHAIR MGU RE asked whether there were any objections to
Amendnent 2. There being none, Anendnent 2 was adopt ed.

3:17:44 PM
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REPRESENTATI VE KOIT noved to report CSHB 442(HES), as anended
out of conmmttee wth individual recomendations and the
acconpanyi ng zero fiscal note. There being no objection, CSHB
442(JUD) was reported from the House Judiciary Standing
Comm ttee.

ADJ QURNVENT

There being no further business before the commttee, the House
Judi ciary Standing Conmittee neeting was adjourned at 3:18 p. m
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