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request, and responded to questions.
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Department of Health & Social Services (DHSS)

Juneau, Al aska

PCSI TI ON STATEMENT: Responded to questions regardi ng HB 148.
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Juneau, Al aska
PCSI TI ON STATEMENT: Responded to questions regardi ng HB 148.

REPRESENTATI VE BI LL STOLTZE

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: I ntroduced HB 136, as prine sponsor.

BEN MULLI GAN, St aff

to Representative Bill Stoltze

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Presented HB 136, on behal f of
Representative Stoltze, prinme sponsor.

DELI SA CULPEPPER, Chief Operating Oficer

Al aska Mental Health Trust Authority

Departnent of Revenue

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 136.

SONI A HANDFORTH- KOVE, Executive Director

[liuliuk Health dinic

Unal aska, Al aska

POSI TI ON STATEMENT: Testified in support of HB 136.

VI CKY HOFF

Al aska Dental Hygi ene Associ ation

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 136.

JENNI FER MCELROY, Dental Hygi eni st

Kenai Peni nsul a Dental Hygi ene Associ ation

Sol dot na, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 136.

GAl L WALDEN, Dental Hygieni st

Menber, Al aska Dental Hygienist Association

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified in support of HB 136.

DAVI D LOGAN, Doctor of Dentistry
Chai rman, Al aska Dental Society
PCSI TI ON STATEMENT: Testified in opposition to HB 136.

REPRESENTATI VE CARL GATTO
Al aska State Legislature
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Juneau, Al aska
PCSI TI ON STATEMENT: Presented HB 159, as prinme sponsor.

SANDRA W LSON, Staff

to Representative Carl Gatto

Al aska State Legislature

PCSI TI ON STATEMENT: Responded to questions on HB 159.

PH LLI P M TCHELL, Section Chief

Bureau of Vital Statistics (BVS)

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

PCSI TI ON STATEMENT: Testified in support of HB 159.

DARRELL LOGULLO, Vol unt eer

Mot hers in Synpathy & Support (M SS) Foundation

(No address provided)

PCOSI TI ON STATEMENT: Testified in support of HB 159.

Rl CHARD OLSEN, Founder

National Stillbirth Association

(No address provi ded)

PCOSI TI ON STATEMENT: Testified in support of HB 159.

ACTI ON NARRATI VE

CHAI R PEGGY WLSON call ed the House Health, Education and Socia
Services Standing Conmttee neeting to order at 3:02:38 PM
Representatives Roses, Seaton, and Fairclough were present at
the call to order. Representatives Ci ssna and Gardner arrived
as the neeting was in progress.

HB 148- SENI OR CARE

3:03:13 PM

CHAI R WLSON announced that the first order of business would be
HOUSE BILL NO. 148, "An Act relating to the senior care program
and providing for an effective date."

3:03:42 PM
KARLEEN JACKSON, Commi ssioner, Departnent of Health & Soci al
Services (DHSS), presented HB 148, paraphrasing from a prepared

st at enment which read as follows [ origi nal punct uati on
provi ded] :
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The SeniorCare program helps |owincome seniors in
Al aska by providing cash assistance of $120 a nonth or
a prescription drug subsidy for Medicare Part D. The
SeniorCare program is due to sunset June 30 of this
year .

More than 7,000 seniors use the program — or nore than
15 percent of the state’s senior population -—
denonstrating that it is needed and used by Al aska
seni ors.

Governor Palin is proposing this Jlegislation to
i nprove the program and extend SeniorCare for another
five years.

Changes to SeniorCare will help keep it effective and
sinplify the admnistration of the program — which
i ncl udes updating the incone limt for eligibility and
elimnating the prescription drug assi stance program

The current SeniorCare incone eligibility threshold,
frozen at 135 percent of the 2005 federal poverty
l[imt, does not reflect the reality of rising costs

The current, annually adjusted federal poverty |evel
for Alaska nust be used to keep pace with the rising
cost of living, which 1is what this legislation
pr oposes.

By tying SeniorCare eligibility to current federal
poverty rates, wupdated each vyear, nodest cost-of-
l[iving adjustnents to seniors’ incone, such as Social
Security, wll not nudge them over the inconme limt
for eligibility.

The change would raise eligibility levels only
nodest | y: at the 2007 poverty level, the SeniorCare
income limt would rise to $17,240 for a single person
and $23,112 for a couple (Current Seni or Car e

eligibility: $16,133/Single, $17,240/couple). The
liquid assets these seniors would be allowed to hold
would stay the same — $6,000 for an individual and

$9, 000 for a couple.

There is |low demand for the SeniorCare prescription
drug subsidy — only about 140 seniors are receivVving
that assistance. A statewide survey found many
seniors have access to insurance which covered
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prem unms and deductibles, or they qualified for other
assi st ance, whi ch S why we had such | ow
partici pation.

Therefore we are elimnating this Dbenefit, and
sinplifying the admnistration of the SeniorCare
pr ogram

3:07:07 PM

REPRESENTATI VE SEATON referred to the annual federal poverty
gui delines, stipulated on page 2, line 7, and asked if these are
publ i shed, and available for inplenentation, when a senior nakes
application to the program or if application is based on the
previ ous year’s poverty guidelines.

3:07:52 PM

ELLIE FI TZJARRALD, Acting Director, Division of Publ i c
Assi stance (DPA), Departnent of Health & Social Services (DHSS),
responded that the annual, federal, poverty guidelines are
published at the beginning of each calendar year, and
i npl enented i medi ately by the state.

3:08:31 PM

REPRESENTATI VE SEATON clarified that a senior applying at
anytime, during the year, wuld have a possibility to be
eligible for the program

M5. FITZJARRALD explained that a senior’s renewal process is
based on their incone on the date of the application. This can
change any given nonth, based on the fluctuation of a senior’s
mont hly income; however, she noted that nost of the seniors have
static incones. To a followup question, she stated that, if a
senior’s application is denied based on the poverty guidelines,
the senior is counseled to reapply.

3:11: 14 PM
CHAIR WLSON established that the state’'s fiscal year begins
annually on July 1%, and asked how the federal guidelines

interface with Al aska s budgeti ng process.

M5. FITZJARRALD answered that the division uses a historical
average for budget requests.
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3:12: 04 PM

M CHAEL FORD, Al aska Native Health Board, stated support for HB
148, and said that it represents an inportant aspect of a |ow
income senior’s nmonthly incone. He recomended that an
amendnent be considered to renpove the sunset date.

3:13:31 PM

HERB SI MON, stated support for HB 148, and asked how the poverty
| evel is determ ned.

CHAI R WLSON responded that it is a federally established |evel
and the state departnent decides “what percentage of that we're
going to accept.”

MR. SI MON pointed out that the federal enployees draw a cost of
living allowance (COLA), and suggested that the federal standard
may be skewed with what the actual |iving costs are in Al aska.

CHAI R WLSON agreed, and observed this as the reason that Al aska
uses 135 percent of the federal poverty level vs. 100 percent,
when determining eligibility for this benefit.

MR SIMON inquired how this contrasts wth previous senior
benefit |evels.

CHAIR WLSON speculated that a set anobunt was wutilized, and
offered to have this clarified by the departnent.

REPRESENTATI VE FAI RCLOUGH offered that the anount had been
frozen, using the 2005 poverty level, but that has now been
released to allow the benefit to keep pace with cost of living
I ncreases.

CHAIR WLSON opined that this nodification should protect
seniors from being denied benefits, if they are borderline
eligible, as happened in the past year.

MR. SIMON comrented that a “one size fits all” approach does not
al ways work in Alaska, with the wide variation of living costs
between the urban and renote areas. He urged passage of the
bill.

3:17:38 PM
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PAT LUBY, Advocacy Director, Anerican Association of Retired
Persons (AARP), stated support for HB 148, citing the inportance
of the governor’s proposal to include annual indexing of the

program based on the federal poverty |evel. He suggested three
areas that require additional consideration by the |egislature:
the assets test limting the savings of elders; raising the

monthly stipend from $120 to possibly $150; and the gap, which
140 seniors experienced, due to the federal poverty |evel
adj ust nent .

3:20: 02 PM
CHAI R W LSON cl osed public testinony.
3:20: 14 PM

REPRESENTATI VE SEATON referred to the fiscal note, and asked why
the yearly total for FY 2013 indicates a $7 mllion increase to
$12 mllion; the previous 5 year totals are approximately $5
mllion.

3:20: 48 PM

JANET CLARKE, Assistant Comm ssioner, Departnent of Health &
Social Services (DHSS), explained how the FY 2013 total is
effected by the five year sunset clause, requiring |egislative
action for reauthorization. She described the fiscal note in
further detail.

3:24:52 PM

REPRESENTATI VE ROSES stated that the fiscal note is confusing
particularly because it is projected for a future budget.
Further, he attenpted to establish how the Alaska Longevity
Bonus (ALB) projections and the Senior Care Program costs
interface in the fiscal note anal ysis.

M5. CLARKE directed the conmittee’s attention to the second page
of the fiscal note, |abeled Assunptions, and explained that the
fiscal note is consistent with the established assunptions.

[ Further commttee discussion ensued to clarify the fiscal note
assunptions in conjunction with the two senior prograns.]

3:28: 36 PM
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REPRESENTATI VE SEATON requested that the conmttee receive an
analysis for HB 148, w thout the conplication of other issues

or a contingency based on the passage of another bill. He
referred to page 2, line 4, and asked if the age 65 requirenent
shoul d state “nust be Medicare eligible,” to correspond with any
federal changes that may occur.

M5. CLARKE responded, “This is a state funded program the state
can set the rules. The current rules are 65.” She pointed out
that this is a cash benefit, which sets it apart froma Medicare
heal th benefit.

3:36: 02 PM

REPRESENTATI VE FAIRCLOUGH noved to report HB 148 out of
conmmttee with individual recomendations and the acconpanying
anended fiscal notes. There being no objection, HB 148 was
reported out of the House Health, Education and Social Services
Standi ng Comm ttee.

HB 136- DENTAL HYQ ENI STS

CHAI R W LSON announced that the next order of business would be
HOUSE BI LL NO. 136, "An Act relating to dental hygienists."

3:37:17 PM

REPRESENTATI VE Bl LL STOLTZE, Al aska State Legi sl ature,
i ntroduced HB 136, as prine sponsor. He explained that this
bill serves two purposes: allowi ng dental hygienists to perform
work, which they feel capable of undertaking; and creating a
policy directive that will allow preventative oral health care

in underserved areas of the state.

CHAIR WLSON stated her intention to hear testinony on HB 136
and hold it in commttee for further consideration.

3:40: 22 PM

BEN MULLI GAN, Staff to Representative Bill Stoltze, Alaska State
Legi slature, presented HB 136, on behalf of Representative
Stoltze, prime sponsor, paraphrasing fromthe sponsor statenent,
whi ch read as follows [original punctuation provided]:

The provisions of House Bill 136 follow the expanded
functions of dental hygienists in other states to
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i nprove access to preventative oral health care.
Specifically, HB 136:

1. Allows a licensed dental hygienist to place
"fillings" into a cavity prepared by a |Ilicensed
denti st.

2. Authorizes a licensed dental hygi enist to

adm ni ster local anesthetic agents under the general
supervision of a licensed denti st.

3. Permits a licensed dental hygienist to enter into
a collaborative agreement with a licensed dentist in
which the dentist authorizes the dental hygienist to
perform certain duties stipulated under HB 136 w t hout
t he supervision of the dentist.

MR. MJILLIGAN stated that currently a hygienist is allowed to
adm ni ster | ocal anest hetic agents under t he i ndi rect
super vi si on of a i censed denti st. Addi tionally, a
col | aborative agreenment could be entered into, which would allow
a hygienist to perform the expanded functions, as listed in the
bill.

3:41:19 PM

CHAI R WLSON defined “direct supervision” as having the denti st
in the sane room “indirect supervision” requires that the
doctor be in the sanme building, and “general supervision” allows
the hygienist to perform procedures under the auspices of a
denti st.

REPRESENTATI VE STOLTZE opined that HB 136 will sanction actions
that al ready occur, to sonme degree, in dental offices.

3:43: 05 PM

DELI SA CULPEPPER, Chief Operating Oficer, Al aska Mental Health
Tr ust Aut hority, Departnent of Revenue, stated departnental
support for HB 136, stating that it will be “a good nove,” and
will support efforts to provide dental care throughout the
st at e. Dental hygienists were licensed to admnister |ocal
anesthesia in 1976, she reported, and have been practicing the
procedures with no adverse consequences. Placing fillings in a
prepared [tooth] is sonmething that “nation-w de, dent al
hygi eni sts have done for years, and [it has] proven effective.”
The coll aborative agreenent will help to address dental care in

HOUSE HES COW TTEE - 10- March 6, 2007



rural Al aska and the hub communities. She also pointed out the

significant support for this bill fromvarious dental agencies.
3:44:57 PM
SONI A HANDFORTH- KOVE, Executive Director, [Tiuliuk Health

Clinic, stated support for HB 136, and she described the clinic
as a 501(c)(3) non-profit comunity health center. Prior to the
time when the clinic enployed a fulltine dentist, the area was
served by two dentists who traveled to the clinic on a part-tine
basi s. The hygienist lived in the community but was unable to
serve the “thousands” of patients, preventive or otherw se,
because there was not a dentist in town. I nhibiting the
hygi eni sts from providing continuous, preventive care, does not
keep pace with the md-1|evel provider concept that is comon in
the health care profession. She opined that the practice nakes
sense for non-profit, as well as for-profit, practitioners.
This is a cost effective way to increase access to dental care,
and to invoke a habit in people to visit a dental office. Wth
regul ar dental care, diabetes and other health issues can be
addr essed.

3:48: 29 PM

VI CKY HOFF, Al aska Dental Hygiene Association, stated support
for HB 136, stressing the inportance of the potential inpact for

increasing the hygienist’s scope of practice. The hygi eni st
will still be supervised by a dentist, but will have the ability
to provide a local anesthetic and performinvolved work. In the

villages, she reported, if a deep cleaning requires a |ocal
anesthetic the hygienist is currently unable to be of service.

3:50: 13 PM
JENNI FER MCELROY, Dental Hygienist, Kenai Peninsula Denta

Hygi ene Associ ation, stated support for HB 136, and expressed
concern particularly for the senior group, and nursing hones.

She reported that these hones, including ones |located in
community hubs, are not visited by dentists, although many of
these seniors are unable to access a dental office. Havi ng

someone who can visit the senior’s in group or nursing homes is
important, and cost effective, she opined, and stressed that
oral health is inportant for total health.

3:53: 15 PM
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GAI L WALDEN, Dental Hygienist, Mnber, Al aska Dental Hygienist
Associ ation, stated support for HB 136, paraphrasing from
prepared statenent, which read as follows [original punctuation
provi ded] :

The needs of Al askans are not being net by the current
oral health care delivery system

Current statutes and regulations prevent dent al
hygi enists from providing oral health care to the
public in non-traditional settings.

Dental hygienists receive a conprehensive education,
are licensed, and regulated by the state, we have
mandat ory continui ng educati on and CPR requirenents.

Utimtely, hygienists are not being utilized to their
full potential.

The Al aska Board of Dental Exam ners, which I|icenses
and regulates dentists and dental hygienists, nmet in
February and voted to support HB 136. They concl uded
that the proposed statute changes are consistent wth
their vision to ensure that all Al askans receive the
best possible care.

In addition to BODE, HB 136 has al so received support
from the Oal Health Coalition, Alaska Primary Care
Associ ation, and the AARP.

Restorative Function License Endorsenent

Creates an efficient health care delivery system that
i ncreases the nunber of patients that can be seen in a
l[imted anpunt of tine.

Procedures would be done under the direct supervision

of a licensed dentist, and by hygienists that are
educated and licensed to provide these additional
servi ces.

The curricul um exam ni ng, and licensing for

restorative functions by dental hygienists has already
been established in such states as Washington—ust
needs to be inplenented in Al aska.

Local Anesthesia
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Statutes since 1981, there has never been disciplinary
action taken against hygienist for admnistration of
| ocal anesthesia under the current statutes.

Dental Hygienists need and use local anesthesia to
reduce stress and provide pain control in the
treatment of noderate to advanced gum di sease.

Under general supervision a dentist is still required
to diagnose and treatnment plan the patient’s needs:
and whether or not a hygienist admnisters |ocal
anesthesia without the dentist in the practice remains
at the discretion of the supervising dentist.

There are 40 states where hygienists are licensed to
adm ni ster |ocal anesthesia, 2 of those states ID and
OR can deliver | ocal anest hesia under gener al
supervi si on

Col | abor ati ve Agreenent

Has the potential to provide the greatest inpact to
Al askan conmmuniti es.

Allows hygienists with experience to enter into a
witten agreenent with a dentist that nust be approved
by the Board of Dental Exam ners.

The hygi enist would be able to provide services listed
under the agreenment w thout supervision, and prior to
the dentist seeing the patient.

Wuld allow hygienists access to nursing honmes and
hospital facilities, honmebound individuals, schools,
Head- Start Prograns, and rural areas where dentists
are rarely avail abl e.

| ntended benefit is to reach individuals that are not
receiving care and provide preventive services that
not only increase oral health but general health and
wel | bei ng.

I n Concl usi on

Al of these dental hygiene statute changes have been
i npl emented in other states and have proven to be safe

HOUSE HES COW TTEE - 13- March 6, 2007



and effective. Al  statutes show our continued
professional commtnment to working collaboratively
with dentists and providing services to the public by
dental professionals that are formally educated and
licensed by the State of Al aska.

Dental hygienists cannot be self enployed therefore,
we cannot hold all liability.

Dental hygienists can purchase liability, $77/yr wth
2mllion per incident, 4 mllion aggregate.

Dentists still have discretion over whether a
hygi eni st delivers |local anesthesia wunder genera
supervision—ot in the office, do not schedule a
procedure or person that requires LA

Wth a collaborative agreenment, if a dentist isn't
confortable with taking on the liability of whatever
procedure then don’t include it in the agreenent.

3:57: 09 PM

REPRESENTATI VE STOLTZE pointed out that these wtnesses have
of fered supportive testinony, representing the various regions
of the state.

3:57:46 PM

DAVID LOGAN, Doctor of Dentistry, Chairman, Alaska Dental
Society (ADS), stated opposition to HB 136, paraphrasing from a
witten statenment, which read as follows [original punctuation
provi ded] :

If the goal is to increase services in underserved
areas HB 136, as currently witten, wll at best
margi nally increase those services. The ADS feels,
with some nodifications, HB136 could be enhanced to
nmeet those goals, however. | w Il address one part of
the bill; also, that we feel should be renoved for
public safety.

W support the addition of restorative functions but
feel all qualified auxiliaries (both hygienists and
assi stants) should be allowed to perform those
functi ons.
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W would encourage allowing the board set standards
under regulation but do not object to requiring WREB
[ West ern Regi onal Exam ni ng Boar d] restorative
endor senent or equival ent.

18 other states allow all auxiliaries to perform
restorative functions; only one state |limts this to
hygi eni st s.

We support coronal polishing and scaling by all
auxiliaries wunder direct or indirect supervision
This is not currently a provision of HB136 and would
greatly inprove the delivery of dental services in
currently underserved areas.

We believe | ocal anesthesia should remain under direct
or indirect supervision

A provision of the nedical and dental professions is
“Pri mum non nocere” — first do no harm - while the
goal of increased delivery is |audable we are bound to
follow this dictum

The level of training of hygienists is less than
dentists for delivery of anesthetic, recognition of
medi cal conplications and delivery of energency

servi ces.
If the goal is to increase wusage in underserved
| ocations a caveat is these areas will nobre often than

not be in renote locations and the farthest from
medi cal hel p.

To put it bluntly the procedures we are reconmendi ng

be included in this bill are generally safe and even
if perfornmed incorrectly are easily renedied. Local
anesthesia, if perfornmed incorrectly, is one of the
few ways in dentistry you can kill a patient.

Regardi ng the col | aborative agreenent

W do not feel devel opment of a collaborative
agreenent, and increasing a level of bureaucracy, is
necessary

W feel all qualified auxiliaries, neeting criteria
set by the board, should be able to provide the
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followng in wunderserved areas under the (genera
supervi sion of a denti st

Coronal scaling and polishing
Pl acement of tenporary restorations

Col I ection of records for di agnosi ng and
treatment planning the patient

Application of topical preventative agents

These are safe procedures that do not require a
dentist to render a diagnosis. The remai ni ng
provi sions, renoval of overhangs, root planning (non
surgical therapy), wuse of chenotherapeutic agents
beyond topical applications should be done only after
a dentist has accessed, diagnosed and treatnent
pl anned the patient.

Having care delivered under general supervision as
opposed to the «collaborative agreenent wll help
insure continuation of patient care and treatnent of
the patient’s greatest needs.

What separates a dentist from the remainder of the
dental team is the ability to diagnosis and treatnent
plan a patient. Dental procedures can be taught in a
piece neal fashion, the ability to diagnosis and
treatment plan, however, requires the ability to
understand the entire oral structure and how it
interrelates with the rest of the body. This is not
so easily taught and one of the reasons dental schoo

remains a difficult venture taking twice as l|long as
hygi ene school and the sanme length of tine as nedica

school .

The procedures we are recommending be included in

HB136  shoul d be in place for al | qual ified
auxiliaries. This will allow increased delivery of
dental services in underserved areas. The changes we

are recomendi ng, however, are changes that are safe
for the public, procedures that are reversible in
nature and wll not harm the patients. For that
reason we would encourage adopting those changes but
removi ng the proposed change to allow | ocal anesthesia
under general supervision.
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4:03: 08 PM

CHAIR WLSON inquired if the intent is to allow the denta
assistant to performthe sane procedures as the hygienist.

DR. LOGAN explained that the line of demarcation is whether a
procedure requires work “above” or “below the gum line. Wor k

above the gum line is considered a general skill in the dental
field, and easily taught. However, to perform work below the
gum line requires specialized training. In response to a

guestion he stated that assistants are taught below gum line
procedures by the denti st.

4:04: 03 PM

REPRESENTATI VE FAI RCLOUGH referring to previous testinony of the
safe practice of anesthetic delivery by hygienists and asked if
he is aware of any case where a hygieni st has caused harm

DR. LOGAN said, “lI do not specifically know of a case. No.” He
offered that there are national statistics that report adverse
anesthetic delivery by both doctors and hygi eni sts.

REPRESENTATI VE FAI RCLOUGH i nquired whose business |icense would
“be on the line if there was a m shap” involving admnistration
of an anesthetic, given the collaborative agreenent requirenent.

DR. LOGAN interpreted the legislation to indicate |joint
responsibility, and liability. He clarified that this would be
borne by the professional Ilicenses of the dentist and the
hygi eni st .

4:06: 07 PM

REPRESENTATI VE FAI RCLOUGH predicted that the subject would
become nute, if the bill requires a collaborative agreenent
between a hygienist and dentist, and the dentists naintain
opposi tion.

DR. LOGAN stated hope that the legislature would alter the
aspect of the bill that requires a collaborative agreenent. He
declined to speculate on whether dentists would choose to enter
into a collaborative agreenent.

REPRESENTATI VE FAI RCLOUGH pointed out that the current | anguage
woul d provide the dentist a safeguard to evaluate a hygienists’
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abilities, and nmke a know edgeabl e decision whether to enter
into a collaborative oversight agreenent, on an individual, case
by case, basis. She expressed surprise that dentists would
oppose such | egi sl ati on.

DR. LOGAN stressed that he would not personally enter into a
col | aborative agreenent with anyone whom he does not directly

enpl oy.
4:08: 14 PM

REPRESENTATI VE Cl SSNA summari zed the situation of dental care in
t he Bush. Conmparing it to the level, and availability, of
general health care provided by public health nurses, she said
that dental care has been non-existent. It has been reported
that patients have required Medivac service, due to dental
negl ect. She opined that, although dentists may be opposed to
this bill, a noral responsibility exists for the sharing of
know edge, and professional assistance. She urged that perhaps
the dental association could offer suggestions to solve this
“enmbarrassnment to the state.”

4:11: 07 PM

REPRESENTATI VE ROSES stated support for HB 136, indicating his
agreenent with Representative Fairclough’s point that, as it
stands, the language allows a dentist the flexibility to enter
into an agreenent or not. Further, he stated accord wth
Representative Cissna’'s concern for providing dental care to the
Bush communiti es.

4:12:44 PM

REPRESENTATI VE FAIRCLOUGH noved to report HB 136 out of
commttee with individual recomendations and the acconpanying
fiscal notes. There being no objection, HB 136 was reported out
of the House Health, Education and Social Services Standing
Conmittee.

HB 159- STI LLBI RTH CERTI FI CATE

CHAI R WLSON announced that the final order of business would be
HOUSE BILL NO 159, "An Act relating to the issuance of a
certificate of birth resulting in a stillbirth."

4:13:44 PM
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REPRESENTATI VE CARL GATTO, Alaska State Legislature, presented
HB 159, as prine sponsor, stating that there are national
organi zati ons, which have taken up the matter of acknow edging
stillbirths. These organizations have forned to address the
situation referred to as Sudden Antenatal Death Syndronme (SADS)
Directing attention to the commttee packet, he read from “An
Open Letter to Menbers of the Alaska Legislature,” from the
Nat i onal Stillbirth Society, I nc. [ not dat ed; ori gi nal
punct uation provided]:

The issuance of a Certificate of Birth Resulting in
Stillbirth does not inpact in any way a woman’s ri ght
to choose to termnate her pr egnancy. Such
certificates are issued only for deliveries follow ng
naturally occurring fetal deaths. Wnmen who choose an
elective termnation of their pregnancy would neither
be required to obtain a Certificate of Birth Resulting
in Stillbirth, nor would they even be eligible for the
reason elective termnations don't fall wthin the
definition of a “stillbirth”.

4:15:49 PM

REPRESENTATI VE GATTO offered that the society was established in
2001, and the founder is available to answer the commttee’'s

guesti ons. Recal ling his experience of assisting with births
he said that a live birth is “a joy,” that is equally bal anced
by the “shear devastation” of a stillbirth. This | egislation

asks that the parent’s be provided with a certificate to
acknow edge the birth, even though it was a stillbirth, he said,
and noted that this action has no connection to Roe v. \Wade.

4:18: 07 PM

REPRESENTATI VE ROSES established that the request is for the
issuance of a “certificate of birth”, not “live” birth, and
suggested that the issuance of a Permanent Fund Dividend (PFD)
check, could present a problem Also, an estate nay stand to be
inherited by the first born grandchild. |If the grandchild has a
certificate of birth, but does not exist, the intent of the
i nheritance may be altered. O fering support for the bill, he
asked whether these wunintended consequences need to Dbe
addr essed.

4:20: 25 PM
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SANDRA W LSON, Staff to Representative Carl Gatto, Al aska State
Legislature clarified that HB 159 would allow vital statistics
to issue a certificate stipulating a birth that resulted in a
stillbirth. Additionally, it would state that the child not be
counted, statistically, as a live birth; effectively disallow ng
them to qualification for a PFD. She opined that the question
of inheritance could be addressed simlarly.

4:21:24 PM

REPRESENTATI VE ROSES understanding how the certificate would
read, retracted his concerns.

4:22:26 PM

REPRESENTATI VE FAI RCLOUGH nuai ntai ned the concern that an issued
certificate represents a quantitative factor, entered into the
statistical birth records, and suggested that unintended
consequences may result.

4:23:01 PM

PH LLIP M TCHELL, Section Chief, Bureau of Vital Statistics
(BVS), Departnment of Health & Social Services (DHSS), stated
support for HB 159, and offered suggestions for anendnent. He
described the current practice of issuing a death certificate
when a child is stillborn, followng a gestation of 20 weeks or
nor e. Current statutes provide for the issuance of a Ilive
certificate of birth, or a death certificate only; however, he
reported the parents often request an official acknow edgenent
of the birth. A statutory provision to issue a certificate of
birth would help the parents deal with their |oss, he opined
The information needed to provided a certificate of birth, is
already available to the BVS, contained in the fetal death
certificate. He directed the conmttee’s attention to a copy of
the vital statistics form titled “Certificate of Live Birth.’
This formis used to generate a certified copy of birth, issued

to the parents. Directing attention to the bureau form titled
“Certificate of Fetal Death,” he described it as a conbi nation
birth/death certificate. He recommended that an additional

vital statistics form would constitute a duplication of effort,
but that a stillbirth certificate could be issued based on the
information gathered on the birth/death «certificate. The
ability to issue a stillbirth certificate, he said, is nerely a
matter of authorizati on.

4:26: 28 PM
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CHAIR WLSON acknow edged the trauma that a parent experiences
with the birth of a still child, and stressed that an official
certificate would be a supportive gesture.

VR. M TCHELL, reiterated that a stillbirth certificate 1is

currently possible, pending legislative authorization. He
pointed out that the participating states issue a comenorative
certificate, simlar to Chair WIson's description. To a

menber’s question, he restated that creating, and nmaintaining
files for, a docunment titled “Certificate of Birth Resulting in
Stillbirth,” would be a duplication of effort.

REPRESENTATI VE FAI RCLOUGH stated, “I support a separate piece of
paper that is indicating a life.”

4:31: 09 PM

MR. M TCHELL relayed that subsection (g) refers to the issuance
of a “delayed” certificate He suggested that this section be
reworded to allow a parent to request the BVS to issue a
certificate of stillbirth, wthout regard to whether the feta
death occurred on, before, or after the effective date of this
act . Subsection (g) is intended to allow parents to
retroactively request a stillbirth certificate, and an anmendnent
to this subsection would provide BVS clearer authority to issue
a stillbirth certificate, regardl ess of when the event occurred.
Responding to a question, he stated that about 50 stillbirths
occur each year in Al aska.

4:32:21 PM

REPRESENTATI VE FAI RCLOUGH offered support for an anendnent to
allow retroactive certificates, and asked that wording be
provi ded, for a notion.

4:33:48 PM

REPRESENTATI VE GARDNER nai ntai ned a concern for the |legal issues
rai sed previously by Representative Roses.

CHAI R W LSON specul ated that |egal concerns may exi st.
4:34:30 PM

REPRESENTATI VE ROSES asked if statute requires the issuance of a
death certificate.
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MR. M TCHELL answered that a death certificate is required for
anyone who dies in the state.

REPRESENTATI VE ROSES inquired if a birth certificate 1is
required, regardl ess of whether “a parent requests one.”

MR. M TCHELL responded that the bureau is required to create a
birth record; however, a copy is only issued on request.

REPRESENTATI VE ROSES conpared the information requested on the
two certificates currently issued by the BVS: Certificate of
Fetal Death, and Certificate of Live Birth.

MR. M TCHELL noted that the Certificate of Fetal Death requests
a “date of delivery” vs. a “date of birth” because currently a
stillborn infant is not recognized as being born |ive. A
stillbirth certificate would also reflect a date of delivery.

REPRESENTATI VE ROSES pursued a discussion of renamng the
Certificate of Fetal Death, to include “or Stillbirth,” and
i ncludi ng appropriate information categories.

4:38:31 PM

REPRESENTATI VE GATTO stressed that the purpose of HB 159 is not
to do clerical and accounting work, or to nodify the current
fetal death certificate. A parent already has access to these
records. The intent here is to provide a nother/parents wth
sonething that they don't have, a tangible acknow edgnent. He
opined that the |egal issues can be addressed to facilitate the
i ssuance of a certificate of stillbirth.

REPRESENTATI VE FAI RCLOUGH agreed that a grieving famly wants a
recognition of the birth of a child, that at sone point was
vi abl e.

4:40: 27 PM

DARRELL LOGULLO  Volunteer, Mther’'s in Synpathy & Support
(M SS) Foundation, stated support for HB 159, paraphrasing from
a prepared statenent, which read as follows [original
punct uation provided]:

Pl ease create Alaska’s “Certificate of Birth Resulting

In Stillbirth.” These six words are of vita
i nportance. Here is why:
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“Stillbirth protocols’, and the nedical courtesies
given to nothers throughout Al askan hospitals (or |ack
thereof) dictate the parents nmy be given nenentos
such as the baby's “crib-card,” the wist or ankle
bands, or the handprints associated with the birth of
their baby. Yet parents of stillborn babies check out
of the hospital with enpty arns, broken hearts and
sent home with deep wounds. It’s easy to understand
that any “tangible itenf from these traumatic events
could be considered essential in the bereavenent
process.

Under this bill, parents who lose a child after 20
weeks of gestation would be issued a “Certificate of
Birth Resulting in Stillbirth.”

As of this letter, the State of South Dakota has been
the 15'" state in the United States to adopt such

meani ngful | egislation. Pl ease support the specific
wor di ng, “Certificate of Birth Resul ti ng in
Stillbirth.” I f your colleagues have concerns over
pro-choice issues, consider following Florida s |aw
(14'"  state), and adding clear | anguage, “This

Certificate Is Not Proof of Live Birth,” to squash
t hose concerns.

Pl ease do not allow the wording to be changed, or any
anmendnents offered to dilute or dinmnish the issue of

“birth.” Birth is a process: Life or death is an
out cone. To no fault of the parents, their child was
born dead. Your great state can deem it very

appropriate to acknowl edge all of Alaska s stillborn
chi |l dren. The fact is: they lived, they died, and
that even in their deaths, all of these children very
much matter.

4:49:12 PM

REPRESENTATI VE FAI RCLOUGH asked how the states, which have
adopted this action, have addressed the | egal aspects.

MR. LOGULLO stated that primarily states have made this an
optional docunent, to assist famlies in +the bereavenent
process, not a political mandat e. | nheritance, and
transference, concerns have been addressed by including a
di sclaimer on the document stating that “this is not proof of
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live birth.” Additionally, he stressed the need to have a
retroactive provision, to provide the opportunity for “healing,
hope, and help” to every nother who has previously birthed a
stillborn.

4:52:17 PM
RI CHARD COLSEN, Founder, National Stillbirth Association, stated

support for HB 159, and underscored that this is not a political
guestion, but rather a recognition that an event occurred.

Currently, if twins are birthed, one alive and one still, the
stillborn child is not certified. He relayed a story of the
nother who fornmed the MSS foundation, and the event that
pronpted her to action. Prior to the passage of these bills,
not hers have not been able to receive acknow edgnent that a
child was born, albeit still. He reported that 80 babies are
born dead, on an average day in Anerica; the nother's have done
not hi ng wong, and the cause of death is unknown. It is not a

life style issue, he stressed, and to get past the "unknown"
cause of death, the acknow edgnent, and certification, of the
birth is helpful. The nunbers of sudden infant deaths, or crib
deaths, are fewer than stillborn, but wdely discussed and
acknow edged. He expl ained, that when his child was stillborn,
and there were no activist groups available, he founded the

National Stillbirth Association. He estimated that over one
mllion wonen in the United States have had to deal with a
stillbirth.
4:58: 32 PM

CHAI R W LSON cl osed public testinony.

4:58: 50 PM

CHAI R WLSON suggested that the birth certificate could have a
section added to indicate stillbirth, and stressed the need for
the parents to have a certificate nade available to acknow edge
the birth.

REPRESENTATI VE GATTO directed attention to the conmittee packet
and the docunent exanples: “Certificate of Birth Resulting in
Stillbirth,” Indiana; and “Certificate of Stillbirth,” |owa.

5:02: 50 PM

REPRESENTATI VE ROSES retracted his previous concerns, and stated
that based on testinony heard, and the inclusion on the
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certificate that it does not prove live birth, pledged support
for the bill.

5:04: 04 PM

REPRESENTATI VE FAI RCLOUGH stated that HB 159 directs the
adm nistration to word the certificate appropriately, and

referring to page 2, line 5, [subsection (d)] she read: “The
departnent shall prescribe the form and content of a certificate
of birth resulting in stillbirth ...~ Further, she offered

Amendnent 1, new item|[subsection (j)] to read:

Any parent nmay request that the Bureau prepare and
issue a certificate of birth resulting in stillbirth
wi thout regard to whether the fetal death occurred on,
or before, or after the effective date of this act.

There bei ng no objection, Amendrment 1 was adopt ed.

5:05: 33 PM

REPRESENTATI VE GARDNER requested assurance that the unintended
consequences regarding the question of inheritance would receive
| egal attention.

5:05:40 PM

CHAI R WLSON announced that HB 159 woul d be held pending receipt
of a commttee substitute.

ADJ QURNVENT
There being no further business before the conmttee, the House

Heal t h, Education and Social Services Standing Commttee neeting
was adjourned at 5:05 p. m
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