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Sponsor Statement —SB 24

""An Act relating to a requirement that a parent, guardian, or custodian
consent before certain minors receive an abortion; establishing a judicial
bypass procedure by which a minor may petition a court for authorization to
consent to an abortion without consent of a parent, guardian, or custodian;
amending the definition of "abortion’, and amending Rules 40 and 79, Alaska
Rules of Civil Procedure; Rules 204,210, 212,213, 508, and 512.5, Alaska
Rules of Appellate Procedure; and Rule 9, Alaska Administrative Rules.”

Senate Pill 24 allows enforcement of existing law requiring parental
consent before an abortion can be performed on a minor. Parental consent is
required under AS 18.16.010, approved by the Legislature in 1970. However,
a 1976 Attorney General's opinion declared the statute unenforceable as it
lacks a judicial bypass provision which would enable a minor to receive
permission from a judge as an alternative to a parent. Va ous Supreme
Court decisions have held that judicial bypass is necessary if parental consent
laws are to meet constitutional muster. SB 24 adds the required bypass.

In other states, parental involvement laws have had a positive impact,
reducing both the number of abortions and the number of teen pregnancies.
During the first six years Minnesota’s parental involvement law was in
effect, the teen pregnancy rate fell 20.5 percent, teen abortions declined 27.4
percent, and the teen birth rate went down 12.5 percent.

SB 24 also upholds the rights of parents, which are uniquely
disregarded in the area of abortion. Parental consent is required for virtually
every medical procedure. An exception should not exist for abortion. In
Alaska, young people under age 18 are not considered mature enough to be
served alcohol, buy cigarettes, or vote in elections. Even marriage is not
permitted, unless a parent consents. But a teenager can obtain an abortion,
even one paid for by the state, and the parents are not even required to be
notified of that fact.

A clear majority of Alaskans -- 78 percent -- expressed support for
parental consent legislation considered in the 19th Legislature. Parental
involvement laws are on the books in 38 states. These statutes are enforced
in 27 of these states.
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Sectional Analysis -- SB 24

""An Act relating to a requirement that a parent, guardian, or custodian
consent before certain minors receive an abortion; establishing a judicial
bypass procedure by which a minor may petition a court for authorization to
consent to an abortion without consent of a parent, guardian, or custodian;
amending the definition of ‘abortion’; and amending Rules 40 and 79, Alaska
Rules of Civil Procedure; Rules 204,210,212,213,508, and 512.5, Alaska
Rules of Appellate Procedure; and Rule 9, Alaska Administrative Rules."

Prepared by: Mike Pauley, Staff to Sponsor SENATOR LORFN LEMAN

Last updated: Monday, January 27,1997

Section 1: Purpose and Legislative findings

. Intent of legislation is to protect the health and welfare of minors, foster
and preserve the family structure as a viable social unit, and protect the rights of
parents to rear their children.

» The legislature finds that parents often possess information on the
medical history of the minor that is essential to a physician’s or surgeon’s

medical judgment.
. The legislature also finds that minors stand to benefit from parental

counsel; the capacity to become pregnant and the capacity for mature judgment
concerning the wisdom of an abortion are not necessarily related.

Section 22 Amends Title 18 of Alaska Statutes (Health & Safety)

. Repeals existing language on parental consent [AS 18.16.010(a)(3)] and

replaces it with language requiring either parental consent or court
authorization before an abortion can be performed on an unemancipated
minor. The bill establishes a rebuttable presumption that an unmarried woman

under 18 is unemancipated.

Section 3: Establishes new subsections under
AS 18.16.010 (Regulation of Abortions)

. Person who performs an abortion without obtaining the required consent
is civilly liable to the minor's parent(s) or guardian for compensatory and

punitive damages.
. It is an affirmative defense to prosecution if the person performing the
abortion was provided by the pregnant minor with false, misleading, or

incorrect information about age, marital status, or emancipation.



. It is an affirmative defense to prosecution if the person performing the
abortion could not comply with the consent requirement because the
continuation of the pregnancy posed an immediate threat of serious risk to the
life or physical health of the pregnant woman, necessitating an immediate

abortion.

Section 4: Establishes new sections under
AS 18.16 (Regulation of Abortions)

. Sec. 18.16.020 provides that an abortion may not be performed on an
unemancipated minor unless...

1) one of the minor's parents or the minor's guardian has consented
to the procedure in writing; or

2) a court has issued an order permitting the minor to consent to the
abortion without obtaining consent of a parent or guardian, or

3) a court by its inaction has constructively authorized a minor to
consent to the abortion (see Sec. 18.16.030).

. Sec. 18.16.030 outlines the procedure for seeking a court order (judicial
bypass) allowing a minor to consent to an abortion without first securing
parental consent. Complaints must be filed in superior court. Complaint must
be under oath and include a statement that the complainant is pregnant,
unmarried, under age 18, unemancipated, and wishes to have an abortion
without obtaining parental consent. In addition, the complainant must allege
that she is sufficiently mature and well-informed to make an abortion decision
without parental consent and/or that one or both of her parents or her guardian
is abusing the complainant physically, sexually, or emotionally; or that securing
consent is otherwise not in die woman's best interest. Sec. 18.16.030 also sets
time limits for hearing complaints; establishes an appeals process; requires
appointment of an attorney for complainants who have not retained counsel,
provides for the anonymity of the complainant. If a court does not act on a
complaint within the time limits established in the legislation, it shall be
considered a "constructive order™ allowing the minor to consent to the abortion

without the consent of a parent or guardian.

. Sec. 18.16.090 defines the terms "abortion” and "unemancipated".

Section 5:  Amends Title 44 of Alaska Statutes (State Government)

. Sec. 44.21.410(a) is amended to require the Office of Public Advocacy to
provide legal representation for minors seeking a court order for an abortion

without parental consent.



Section 6:  Repeals Alaska Statute 18.16.010(d)

. The existing definition of abortion under AS 18.16 (Regulation of
Abortions) is repealed (replaced with new definition @ Sec. 18.16.090).

Section 7. Amending Rule 40, Alaska Rules of Civil Procedure

. Sec. 18.16.030(c) of the bill has the effect of amending Rule 40 by setting
time limits for hearing judicial bypass cases.

Section 8: Amending Rules 204,210,212, and 213,
Alaska Rules of Appellate Procedure

. Sec. 18.16.030(j) of the bill has the effect of amending Rules 204, 210, 212,
and 213, by setting time limits for judicial bypass appeals, and also by liberally
modifying or dispensing with formal requirements for the form and content of

appellants' briefs.

Section 9:  Amending Rule 512.5, Alaska Rules of Appellate Procedure

. Sec. 18.16.030(k) of the bill has the effect of amending Rule 512.5 by
making certain appellate records and papers confidential.

Section 10: Amending Rule 9, Alaska Administrative Rules; Rule 79,
Alaska Rules of Civil Procedure; and Rule 508, Alaska Rules

of Appellate Procedure.

. Sec. 18.16.030(m) of the bill has the effect of amending Rule 9, Rule 79,
and Rule 508 by prohibiting filing fees and court cost assessments in judicial

bypass cases.



STATE OF ALASKA

1597 LEGISLATIVE SESSION

Revision Data:
Title:

aborti
Sponsor Sen. Loman
Requoetor: Senate HERS

Expenditures/Revenues

OPERATING EXPENDITURES

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS &CLAIMS
MISCELLANEOUS
TOTAL OPERATING

1CAPITAL EXPENDITURES
JCHANGE IN REVENUES (

Fund Source

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/MenlaJ Haalih
Other

TOTAL

FY 98

@FISCAL NOTE

10.0

10.0

10.0

10.0

EstimatB of any current year (FY 97) cost:

Positions
Full-Time
Part-Time
Temporary

ANALYSIS:

See attached fiscal analysis.

Prepared by:
Agency:

Approved by:
Agency:

1.0

(Attach a separate page if necessary)

C. S. Christensen 1), Staff Counsel
Alaska Court System

Parental consent before a minor’s

FY 99

BILL

24

Dept. Affected:  Alaska Court System

BRU:
Component*

Trial Courts

C3MPONBJT SERIALNO.

(Thousands of Dollars)

FY00
10.0 10.0
10.0 10.0
(Thousands of Dollars)

10.0 10.0
10.0 10.0

1.0 1.0

M - n

Arthur H. Snowden, Il. Administrative Director K7
Alaska Court System

FY 01

768
FY 02
10.0 10.0
10.0 10.0
10.0 10.0
10.0 10.0
1.0 1.0

Phene:
Date:

I
Date:

PREPARER TO PROVIDE ALL DISTRIBUTION COPIESTQ GOVERNOR'S LEGISLATIVE OFFICE

Rev 1/97

FY 03
10.0

10.0

10.0

10.0

1.0

264-8228
01/28/97

01/28/97

Page 1 ofa



ALASKA COURT SYSTEM
FISCAL ANALYSIS
SB 24

SB 24 provides that a person may not knowingly perform an abortion upon awoman who is unmarried,
under 18 years of age, and unemancipated, unless, before the abortion, one of the woman's parents
or the woman's guardian or custodian has consented to the abortion in writing; a court issues an order
authorizing the woman to consent to the abortion; or a court, by its inaction, constructively authorizes
the woman to consent to the abortion. A woman who seeks a court order authorizing an abortion is
required to have an attorney. If she cannot afford an attorney, one must be appointed by the court
from the Office of Public Advocacy (OPA). Because we are dealing with unemancipated minors, it
must be assumed that all attorneys will be paid for by the state. OPA has estimated that 112 minor
females will seek judicial approval for an abortion each year.

SB 24 requires a superior court judge to hold a hearing in these cases on an expedited basis. This note
assumes that the review of documents, the hearing, the decision process and the preparation of the
order will average two hours of judicial time. This note also reflects clerical costs associated with
processing 112 filings which involve expedited hearings and which require court clerks to actively
follow cases to make certain that time limits are met and that constructive consent Has been given in
cases in which a court takes no action within the specified period. This note does not reflect costs for
appeals in cases where a court denies permission for an abortion.

Page 2 of 3



) Alaska Court System
Fiscal Analysis
£B24

Personal Services

Salary Benefits Total

Pro tem superior court Judge, fully vested, Anchorage, PPT 224 hours $2,919 S51.595 $gi$g
Clerical overtime for 224 hours for range 10A (see note below) '

Total Personal Services $9,987

Note:

This bill will require clerical (range 3) and legal technician (range 12) services. The
average range of the two levels Is approximately range 10, which was used for
estimating the clerical overtime costa of this legislation.
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The judicial bypass provisions of this bill contemplate a hearing at which an unemancipated minor may seek the court
approval of her wish to have an abortion. The bill mandates the appointment of counsel for the minor but does not identify
which agency would provide these services. This fiscal note assumes that Office of Public Advocacy (OPA) would be
appointed because that agency currently represents children in most other civil cases. The fiscal note is based on the
following assumptions: (!) 2.400 abortions per year are performed in Alaska; (2) 12 percent of abortions per year (288) are
performed on women aged 17 or younger; (3) 39 percent of young women (112) wishing to obtain an abortion would seek a
judicial bypass, based on the fact that 61 percent of parents are informed of abortions in those states which do not require

parental notice or consent.
(continued)
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Agency: AdmmICt'P.1
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB 24

1997 LEGISLATIVE SESSION

ANALYSIS; (continued)

Thus, OPA could be expected to provide attorney representation to 112 young women each year in judicial
proceedings in which Ihe minor sought to obtain approval for an abortion. The legal representation in these
cases would be short but intense. The Office of Public Advocacy estimates that such services would cost an

estimated $1,500 per case for a total of $168.0 per year.
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The bill would require parental, guardian or custodian consent in writing before an abortion for an unmarried,
pregnant unemancipated woman under 18 years ofage. A judicial process is set up to bypass the consent
requirement by the filing ofa complaint in superior court. A lawyer shall be appointed to represent the
complainant if she has not retained an attorney, but Section 5 of the hill provides those lawyers will be from the
Office of Public Advocacy. Therefore, there will be no fiscal impact on the Public Defender Agency.

Prepared by: Barbara K. Brink. Acting Direclor Phone:(907) 264-4414
Division: Public Defender Agency . Date:
. jt]
Approved by Commissioner: Mark Boyer e )
Agency: Department of Administration A Date: It
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Enactment of this legislation would have very little impact on the funding of abortions under the General Relief Medical Assistance
and Medicaid Programs. Very few abortions funded by these programs are performed on minors.
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Testimony Regarding

SB 24 -PARENTAL CONSENT FOR ABORTION

Before the
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
ALASKA SENATE
January 28, 1997

Presented by
Angela M. Salerno, ACSW
Executive Director,
National Association of Social Workers Alaska Chapter
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NATIONAL ASSCCIATKN O SOCIAL WHRERS
ALAKA GHAPTER

525 Main Street, Juneau AK 9980)
586-4438 1-800-478-6279 Fax:586-4439
naswak@alaska.net

The National Association of Social Workers (NASW) is the world's largest organization ofprofessional social workers. NASW's
155,000 members nationwide and 460 in Alaska work in a wide range of settings at all levels in the public and private sectors.
Professional social workersfocus on vulnerable populations and promote state andfederal policies which enhance the lives of the

people we serve.

Thank you for the opportunity to address the Committee on SB 24 - Parental Consent for Abortion.

NASW opposes SB 24 and docs not recommend its passage.

A pregnant woman’s constitutional right to choose between childbirth and abortion was established in 1973 by the
Supreme Court’s landmark ruling in Roe V. Wade. All women, including those under 18, are entitled to a safe, legal

abortion.

Of the more than one million teenage pregnancies that occur in the United States each year, over 80 percent arc
unintended. Nearly all pregnant teens are unwed, and some 40% of them choose abortion. The bill before you will
require that young women seeking to terminate an unwanted pregnancy receive the permission of parents, guardians or
the court before receiving a safe, legal abortion.

This proposal will not act to promote desirable parental consultation. Ideally, a teenager should be able to tell her
parents about her pregnancy, obtain their love and support and arrive at critical decisions about her future through family
discussions. In fact, the majority of pregnant teenagers do tell at least one parent about their pregnancies. Based on a
national survey of more that 1,600 unmarried minors having abortions in states without parental consent laws, 61%
discussed the decision to have an abortion with at least one of their parents. The younger the minor, the more likely she
was to have voluntarily discussed the abortion with her parents.

Parental involvement laws do not strengthen family relationships. The need to :einforce family relationships is the
reason most often cited to justify state laws requiring parental consent before abortion. But such laws are unnecessary
for stable and supportive families, and they are ineffective and cruel for unstable, troubled families. Some teenagers
cannot tell their parents. Some are victims of incest or other forms of family violence - one study showed that 14% of
minors having abortions believed that, if forced to tell their parents about their pregnancies, they would face physical
abuse, and 11% feared violence between their parents. Mandatory parental consent cannot transform abusive families

into supportive ones.

Mandating parental involvement poses health risks to teenagers. Young women already are more likely than older
women to have later abortions, and parental involvement laws only cause further delays either because of fears of telling
their parents or because of the inevitable delays in going to court for a judicial bypass hearing. While abortion at all
stages of pregnancy is safer than childbirth, the risk of major complications increases 15 - 30% per week. Statistics
compiled by the Federal Centers for Disease Control indicate that the risk of death from childbirth is, on average, 24
times higher than the risk of death from abortion up to 12 weeks of pregnancy. Following enactment of Minnesota’s
parental notification laws, second-trimester abortions among minors increased by 18%. Minors who cannot obtain an
abortion in their small towns or villages must travel to other sites to have the procedure, arc forced to carry their
pregnancies to term, or resort to illegal abortion. Under Minnesota notification statute, the birth rate in Minneapolis for
15-17 year olds rose 38%. The American Medical Association has long recognized that parental notification and
consent requirements deter minors from seeking necessary health care. The desire to maintain secrecy has been one of
the leading reasons for illegal abortion deaths since the Supreme Court recognized the constitutional right to abortion in
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1973. Further, the AM A believes swm minors may be physically or emotionall*Brarmed if required to involve a parent
in the abortion decision.

Teenagers faced with the choice between childbirth and abortion can make a responsible lecision without parents
or courts. The American Psychological Association has found that minors are usually able to make intelligent, informed
decisions about pregnancy. Even young women from severely troubled families often show great maturity and
sensitivity when seeking confidential birth services.

A judicial bypass option is inadequate and discriminatory in Alaska. Young women using this procedure often
experience fear, anxiety and shame as they are forced to reveal detail of their private lives to strangers in the courtroom.
Mandatory representation by the currently overburdened Office of Public Advocacy will surely result in delays or
inadequate representation. In rural Alaska, confidentiality will be severely compromised as a young woman will most
likely be recognized by thejudge or other court personnel.

In Alaska, the courts arc moving toward assigning teenagers greater responsibility for their actions, not imposing
further restrictions. During the last legislative session lawmakers were successful in passing laws to treat certain
juvenile offenders as adults. In the 20th Legislature, bills have been introduced to remove the protections of immaturity
from teenagers who commit minor offenses. It is unfair to treat pregnant teens differently with proposals to strip
personal responsibility in decisions about reproductive matters.

Parental consent laws are an unconstitutional attack on a women’s right to abortion, and in Alaska, on an
individual’s right to privacy. Roe v. Wade entitled all women to legal, safe abortion. Parental consent as well as other
provisions of SB 24 such as the creation of civil liability for performing abortion, arc barriers manufactured to interfere
with this constitutional guarantee. Should this bill become law in Alaska, there will most certainly be court challenges,
as the Constitution of the State ofAlaska specifically guarantees each citizen the right to privacy.

While NASW supports strong families and believes that parents have profound interests in their children’s well-being, in
the case of pregnancy, a teenager’s privacy rights must be paramount. Courts have found that teenagers who want to
keep their pregnancies a secret almost always have sound reasons. When there is a reason to expect an extremely abusive
parental reaction to a young woman's unplanned pregnancy, her right to privacy must come first since she is in the best
position to know whether or not she is in danger. A legislature that is unfamiliar with a young woman’s particular
situation is not is a position to force her to involve her parents. Where abortion is concerned, privacy can be a life or

death matter for teenagers.

In acknowledging and affirming the social work professions commitment to respecting diverse value systems in a pluralistic society,
we recognize that the issue of abortion is controversial because it reflects the different value systems of different groups.
Consequently, NASW does not take a position concerning the morality or immorality o fabortion

NASW's position concerning abortion services is based on the principle of self-determination. Every individual must be free to
participate or not participate in abortion scn'ices. In the event that a woman choose abortion the following services should be

available to her:

» counseling and referral provided by professionally trained staffwho are knowledgeable ofthe social and psychological dynamics
ofunwantedpregnancy and abortion

» safesurgical care, including pre- and post-operative services

» counseling regarding the use ofcontraception and the prevention o funwantedpregnancies

« provision ofappropriate contraceptive devices. These devices should be available to all women.
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Jenuary 28, 1997

Kimberly Miller
3151 Norm Circle
Anchorage, AK 99507

Senator Gary Wilken
State Capitol
Juneau, AK 99801-1182

Dear Senator Wilken:

| am writing to express my opposition to SB 24 regarding requiring parental consent for minors seeking
an abortion. | feel that SB 24 Is an attempt to end sa*e and legal abortions by erecting Insurmountable
barriers for young women. The argument that SB 24 would enhance teen-parent communication la
inaccurate. The following is a list or reasons why | am adamantly opposed to SB 24:

« Studies have shown that nationally the majority (61%) of minors who have abortions do so with at feast
the knowledge of one parent. The younger the minor the more likely she is to voluntarily discuss the
abortion with a parent The study looked at statos without parental consent laws.

* Studies have shown that parental consent taws do not encourage young women to tell their parents. The
minority of minors who do not tell their parents come from families where communication is difficult or
dangerous due to a variety of circumstances. The belief that telling their parents would result in further
abuse, family violence, or increased drug/alcohol use for example is real. Thus, SB 24 would act to further

victimize these young women.

* The judicial bypass process Is not an adequate safety valve for these young women. The Judicial
process can be a fearful, anxiety and shame producing experience where a young woman who is already
in a vulnerable and difficult situation is subjected to further barriers In finding a resolution to her situation.
The Judicial system is not an appropriate venue for this type of decision to be made.

» Minors in rural Alaska will have to maneuver additional obstacles to receive safe and legal abortions If
SB 24 is enacted. If the young woman's situation was such that she could not tell her parents she would
be forced to go to a local judge who more than likely knows her to seek a judicial bypass. The process,
coupled with the fact that she already has to travel to a strange place to receive an abortion, makes young
women in rural communities even more penalized by SB 24.

The net effect of SB 24 will be to chip away at women's legal right for a Bafa abortion. After enacting a
parental consent law in Minnesota the state had a 18% increase In second-trimester abortions among
minors, and the birth rate in Minneapolis for 15-17 year olds increased by 38.4%. These statistics show
how detrimental SB 24 will be for AlaskBn's. | urge you to take Alaska In a safe, healthy and positive
direction rather than cause more hardship for Alaska's children and families.

Thank you,

Kimberly Miller. MSW
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Alaska Women’'s Lobby
P.O. Box 210685 Anchorage 99521
211 Fourth Street Juneau #108 99801
586-1107
fax: 586-1097

POSITION PAPER
SB 24: Parental Consent Before Minor's Abortion

The Alaska Women's Lobby isa statewide advocacy organization representing
thousands of Alaskans working toward expanded opportunities, equal access,
and enhanced representation forwomen. The Lobby issupported solely by

contributions.

The Alaska Women's Lobby opposes Senate Bill 24. We wholeheartedly
encourage open and honest communication between parents and their
children, and support efforts to preventteenage pregnancy. We don't believe,
however, that SB 24 will accomplish either of those goals.

SB 24 places an untenable judicial burden on young women who, by virtue of
their situation, are already facing difficult decisions. By requiring a teenager to
seek judicial redress, SB 24 assumes that young women in these situations not only
have the resources to seek but also the access to obtain such redress.

In its 1992 decision in Planned Parenthood of Southeastern Pennsylvania v. Casev.
the US. Supreme Court made itclear that states may notveto a woman's
decision to terminate her pregnancy, but that states could impose restrictions so
long as those restrictions don't have the "purpose or effect of placing a
substantial obstacle in the path of a woman seeking an abortion." By requiring
young Alaskan women to obtain judicial approval in order to terminate a
pregnancy, SB 24 creates just the kind of "substantial obstacle" the U.S. Supreme

Court decision prohibits.

SB 24 will not reduce the rate ofteenage pregnancy, encourage teens to talk to
their parents, or transform dysfunctional families Into stable ones. It will force
teens to take unwanted pregnancies to term, to have illegal abortions, or face
the results of exacerbating an already troubled or dangerous home life.

The thousands of Alaskans represented by the Alaska Women's Lobby oppose SB
24,



January 29, 1997

Dear Members ofthe Senate Health, Education, and Social Services Committee:

The Juneau Coalition for Pro-Choice (JCPC) would like to go on record opposing
the passage of SB 24 which would restrict ayoung woman'’s ability to act on her Constitutionally
protected right to choose. JCPC strongly encourages all young women who become pregnant,
and the putative fathers, to discuss options with their parents if they are able, but such
communication cannot be achieved through passage o fthis bill. The majority o fyoung women
who do not involve their parents in making decisions about a pregnancy have problems with their
family which precludes discussion about the issue. SB 24 only serves to put minors at risk.

Judicial bypass procedures are not the answer either, as this option is intimidating
to ayoung woman and only results in delay which makes an abortion riskier if the minor gets
approval from thejudge for an abortion. As an appellate court in California stated “thejudicial
bypass procedure creates a substantial obstacle whose only effect is to hinder the minor from
obtaining an abortion. Whether aminor is capable or giving informed consent to undergo an
abortion is a question which can be more easily decided by a physician than ajudge.” Thejudicial
bypass is particularly unworkable in Alaska where rural communities may not have access to a
court, resulting in a law that unreasonably impacts rural Alaskans.

SB 24 does not protect young women who are at risk from physical or emotional abuse by
their parents and unconstitutionally restricts ayoung woman’s right to choose to terminate a

pregnancy.

Sincerely,

Shannon O’Fallon
President
Juneau Coalition for Pro-Choice



§ 1816010

Sec.

Health, Safety, and H ousing
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18.16.010. Abortions, (a) An abortion may not be performed in this state unless

(1) the abortion is performed by a physician or surgeon licensed by the State Medical

Board under AS 08.64.200;

(2) the abortion isperformed in a hospital or other facility approved for the purpose by
the Department of Health and Social Services or a hospital operated by the federal

government or an agency of the federal government;
(3) consent has been received from the parent or guardian ofan unmarried woman lesB

than 18 years of age; and

(4) the woman is domiciled or physically present in the state for 30 days before the

abortion.

(b) Nothing in this section requires a hospital or person to participate in an abortion,
nor is a hospital or person liable for refusing to participate in an abortion under this

section.

(© A person who knowingly violates a provision of this section, upon conviction, is
punishable by a fine of not more than $1,000, or by imprisonment for not more than five

years, or by both.

(d) In this section, “&bortion®>means an operation or procedure to terminate the
pregnancy ofa nonviable fetus. (8 65-4-6 ACL A 1949; am & 1ch 103 SLA 1970; am 822

ch 166 SLA 1978)

Revisor's notes. — Formerly AS 11.15.060. Re-
numbered in 1978. _

In 1986, the section was reorganized to conform to
the style of the Alaska Statutes. Subsection (b) was
formerly the last sentence_of(ac?; subsection (c) was
formerly (b); and subsection (d) was formerly the
second sentFnce of (a).
~ Cross rererences. — For power of the State Med-
ical Board to regulate abortion procedures, see AS

08E6é'105' o
ITOr's notes. — For the constitutionality of
statutes similar to this one, see Roe v. Wade, 410 U.S.
113, 93 S. Ct. 705, 35 L. Ed. 2d 147 (1973), Doe v.
Bolton, 410 U.S. 179, 93 S. Ct. 739, 35 L. Ed. 2d 201
51973 , Planned Parenthood of Missouri v. Danforth,
28 U.S. 52,96 S. Ct. 2831, 49 L. Ed. 2d 788 (1976),
Sendak v. Arnold, 429 U.S. 968, 97 S. Ct. 476, 50 L.
Ed. 2d 579 (1976), Akron v. Akron Center for Repro-
ductive Health, Inc., 462 U.S. 416,103 S. Ct. 2481, 76
L. Ed. 2d 687 (1983), Thornburgh v. American College
of Obstetricians and G necologlsts, 476 U.S. 747,106
S. Ct 2169, 90 L. Ed. 2d

Reproductive Health Services, 492 U.S. 490, 109 S.
Ct. 3040, 106 L. Ed. 2d 410 (19895, Hod%son v. Min-
nesota, 497 U.S. 417, 110 S. Ct. 2926, 111 L. Ed. 2d
344 {1990@?, Ohio v. Akron Center for Reproductive
Health. 497 U.S. 502, 110 S. Ct. 2972, 111 L. Ed. 2d
405 (1990), Planned Parenthood of Southeastern
Pennsylvania v. Casei/, us. 112 S. Ct. 2791,
120 L Ed. 2d 674 (1992). See also 1 Am. Jur. 2d,

79 (1986), Webster v.

Abortion and Birth Control, 53 and 1 C.J.S., Abor-

tion, 8.2 . .

Leglslatlve history reports. — For reéjort on ch,
103, SLA 1970 (CSSB’ 52 (HWE_)Z), see 1970 Senate
Journal Supplement No. 10; 1970 Journal Supple-
ments Nos. 12 and 13. Also refer to the following
relevant reports on abortion bills; 1970 Senate Jour-
nal Supplements Nos. Land 4 (re SB 411;; 1970 House
Journal Supplement No. 11 (re CSHB 776).

Opinions of attorney general — Separation of
responsibilities in AS 18:16.010 is clear: the apAJrovaI
of facilities is granted to the Department of Health
and Social Services; the ethical and professional re-
sponsibilities of medical doctors are committed to the
supervision of the State Medical Board. No lanquage
in AS 08.64.105 vitiates any of the responsibilities

ranted in ar.a?raph.(a)(zg to the Department of
Gealth and Social Services. October 7, 1974 Op. Atty

en.

Under the language of subsection (a) only para-
graph (1)is cIearIF constitutional; paragraph (2) could

e validated by |m|t|n(T1 its effect to abortions per-
formed after the end of the first trimester of preg-
nancy; paragraph (3) is clearly unconstitutional as
written; and paragraph (4) is subject to constitutional
chaIIenﬁe, as neither the Alaskan or U.S. Supreme
Court has dealt with durational residency require-
ments in the context of abortion. October 21,1976 Op.
Att'y Gen,

NOTES TO DECISIONS

Quoted in Cleveland v. Municipality of Anchorage,
631 P.2d 1073 (Alaska 1981).

Cited in Bird v. Municigality of Anchorage, 787
P.2d 119 (Alaska Ct. App. 1990).

Pregnancy os clement ofabortion or homicide bnsed
thereon, 46 'ALR2d 1393. o

Validity of statute or ordinance forbidding or regu-
lating sale or advertisement of contraceptives or
abortives, or dissemination of birth control informa-
tion. 96 A1J12d 955.
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Applicability in criminal proceedings of privilege as
to communications between physician and patient. 7
ALR3d 1458. , , , ,

_Earlier prosecution for offense durm?.whlch homi-
cide was committed aB bar to prosecution for homi-
cide. 11 ALR3d 834. o ,

Woman upon whom abortion is committed or at-
tempted as accomplice for purposes of rule regumng
corroboration ofaccomplice testlmonk/. 34 ALR3d ses.

Right of action for injury to or death of woman who
consented to illegal abortion. 36 ALR3d 630.

Homicide based on killing of unborn child. 40
ALR3d 444, _ .

Minor's right to have abortion performed without
parental consent. 42 ALR3d 1406.

H ospitals

§ 18.20.010

Woman’s right to have abortion without consent of.
oragainst objections of, child's father. 62 ALR3d 1097,

Availability in state court of defense of entrapment
where accused denigs commlttln% acta which consti-
tute offense charged. 5 ALR4th 1128 .

Entrapment defense in sex offense prosecutions. 12
ALR4th 413. o

Validity of state statutes and regulations limiting or
restricting public fundm% for abortions sought™ by
indigent women. 20 ALR4th 1166.
~Medical malﬂractlce in performance of legal abor-
tion. 69 ALR4th 875.

Recoverability of compensatory damages for mental
anguish or emotional distress for tortiously causing
another's birth. 74 ALR4th 798.

Chapter 20. Hospitals.

J

C

R

élaska Hospital and Medical Facilities Survey and Construction Act (89 18.20.140 — 18.20.220)
Q

Article )

%. egulation of Hospitals (88 18.20,010— 18.20.13

3. Payment of Hospital Charges (§§ 18.20.230 — 18.20.260)

4. Quality of Care in Nursing Facilities (88 18.20.300 — 18.20.390)

Article 1. Regulation ofHospitals.

len

Purpose

20. License required

. Application and fees , ,
Issuance and renewal of license and posting
Denial, suspension, or revocation of license
. Regulations and standards

. Compliance with regulations

. Risk management

NOTES TO

Liability for negligence of emergency room
physician. — A general acute care hospital has a
nond_ele%able duty to provide nonnegligent physician
care in its emergency room and, therefore, the hospi-
tal may be held vicariously liable for negligent health

Collateral references. — 40 Am. Jur. 2d, Hospi-
tals and Asylums, § letseq.;51 Am.Jur. 2d, Licenses
and Permits, § 4 et seq.

41 C.J.S., Hospitals. § 1 et seq. o
_Nonprofit charitable institutions as within opera-
tion of labor statrtes. 26 ALR2d 1020,

Tax exemption of Blue Cross, Blue Shield, or other
hospital or medical service corporation. 88 ALR2d

Sec.

18.20.010. Purpose. The purpose ofAS 18.20.010 -

Section ) ) )

80. Inspection and consultation for alterations

85. Hospital records retention

90. Information confidential .

110. Misdemeanor to establish or conduct hospital
without license )

120. Injunction or other process to ?revent establish-
ment or operation without a license

130. Definitions

DECISIONS

care rendered by an emergency room thsi_cian who is
not an employee of the hosEltaI, but is, instead, an
independent contractor. Jackson v. Power, 743 P.2d
1376 (Alaska 1987),

Liability of hospital for refusal to admit or treat
patient. 35 ALR3d 841,

Exclusion of or discrimination against physician or
surgeon by hospital. 37 ALR3d 645.

Propriety of hospital's conditioning ph;rsipiar]'s staff
privileges “on his carrying FE)rofessmna liability or
malpractice insurance. 7 ALR4th 1238.

18.20.130 is to provide for

the development, establishment, and enforcement of standards for

@

the care and treatment of individuals in hospitals, convalescent homes, nursing

homes and public health centers, community mental health centers, and facilities for the

mentally retarded; and



12 AAC 40.060 Professional Regulations 12 AAC 40.090

(b) Ifthe interviewing board member determines that the interview
is not adequate to allow license or permit approval without consulta—
tion with the board, an in-person interview before a quorum of the
board is required. (Eff. 4/10/88, Register 106)

Authority: AS 08.64.100 AS 08.64.255

ARTICLE 2. ABORTIONS.

Section Section

60. Termination of pregnancy 110. Abortion procedures .
70. Informed consent 120. Standards for hospitals and facilities
80. Medical procedures 130. Records

90. Evaluation 140. Limitation

100. Consultation requirements

12AAC 40.060. TERMINATION OF PREGNANCY, Tsrmination
of pregnancy must be requested by the pregnant woman, unless she
has been adjudged mentally incompetent or isunmarried and under 18
years of age, in which case the request must be made by her parent or
guardian. (Eff. 12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 11.15.060(a) AS 08.64.105

12 AAC 40.070. INFORMED CONSENT. Unless otherwise pro—
vided in 12 AAC 40.060, a written informed consent shall be obtained
from the patient or from any other person whose consent is required
before termination ofa pregnancy. Such written informed consent shall
be on the patient&chart. The patient and other persons whose consent
is required shall be advised of the medical implications and the
possible emotional and physical sequelae of the procedure. (Eff.
12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12AAC 40.080. MEDICAL PROCEDURES. The patient shall be
examined by a physician licensed inAlaska, and a written record of the
patient$ physical and emotional health shall be prepared before
performing an abortion procedure as set out in 12 AAC 40.110. (Eff.
12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.090. EVALUATION. The attending physician shall
make an evaluation of the patient and an estimation of the duration of
gestation based upon the patient's history, examination and test
results. This information shall be recorded on the patient3 chart. (Eff.

12/20/70, Register 36)
Authority: AS 08.64.105
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12 AAC 40.100 Alaska Administrative Code 12 AAC 40.140

12 AAC 40.100. CONSULTATION REQUIREMENTS . Abortions
interrupting a pregnancy up to and including the twelfth week of
gestation may be performed without consultation. Abortions performed
after the twelfth week of gestation shall be preceded by consultation
with another physician. The consultation shall include an opinion as to
the preferred method of termination of pregnancy. (Eft. 12/20/70,
Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.110. ABORTION PROCEDURES . During the second
or third trimester of a pregnancy, acceptable procedures include
dilatation and curettage, suction aspiration of the uterus, injection of
pharmacological agents, hysterectomy and hysterotomy. The exact
procedure to be used will depend upon the patientd total health, age,
associated disease and pathology, and anomalies such as skeletal
defects and other medical indications. (Eff. 12/20/70, Register 36; am

8/29/73, Register 47)

Authority: AS 08.64.105

12 AAC 40.120. STANDARDS FOR HOSPITALS AND FACILI —
TIES. (@) During the second or third trimester of a pregnancy,
abortions shall be performed under sterile conditions. A bed and a
registered nurse shall be available for a minimum recovery period of
one-half hour. A registered nurse shall be present during the proce—

dure.
(b) During the second or third trimester ofa pregnancy, blood, blood

derivatives, blood substitutes or plasma expanders shall be immedi —
ately available when an abortion is performed, and an operating room
appropriately staffed and equipped for major surgery in accordance
with regulations adopted under AS 18.20.060 shall be immediately

available. (Eff. 12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105

12AAC 40.130. RECORDS . During the second or third trimester of
a pregnancy, the attending physician shall record a medical history,
findings of the physical examination, operative report of the abortion
procedure and pathology report as part of the clinical record to be
maintained by the hospital or facility. The physician and hospital or
facility shall treat the patientd identity and medical record as confi—
dential information. (Eff. 12/20/70, Register 36; am 8/2"73, Register

47)

Authority: AS 08.64.105

12 AAC 40.140. LIMITATION. A fetus which has not developed
beyond 150 days after the firstday of the last menstrual period may be

304
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12 AAC 40.200 Professional Regulations 12 AAC 40.210

considered non-viable for purposes of AS 11.15.060(a). In the perfor—
mance ofan abortion after that date, the physician shall be guided by

a reasonable judgment as to whether the fetus is viable in fact. (Eff.

12/20/70, Register 36; am 8/29/73, Register 47)

Authority: AS 08.64.105 AS 11.15.060(a)

ARTICLE 3, CONTINUING MEDICAL EDUCATION.

Section ,

200. General requirements
210. Credit hours _
220. Certification of compliance

Editor's note: For new location of the
substance of former 12 AAC 40.160, see 12
AAC 40.990.

12 AAC 40.200. GENERAL REQUIREMENTS, (& A physician
seeking renewal ofa license on or after January 1,1986 shall obtain an
average of 17 credit hours of continuing medical educatirn during each
year of the previous license period.

(b) Ifa licensee fails to meet continuing medical education require—
ments due to illness or other extenuating circumstances, the board
will, in its discretion, grant an extension of time in compliance withAS
08.64.312(c). The board will consider each case on an individual basis.

(Eff. 10/8/81. Register 80)

Authority: AS 08.64.100 AS 08.64.312(b)

12AAC 40.210. CREDIT HOURS, (a) Except as provided in (b) of
this section, a licensee may meet the continuing medical education
requirements set out in 12 AAC 40.200(a) only by obtaining credit
hours ina Category I continuing medical education program accredited
by the American Medical Association.

(b) The board will accept the following as the equivalent of the credit
hours required under 12 AAC 40.200(a):

(1) a current physician§ recognition award from the American
Medical Association, American Podiatry Association, American 0s —
teopathic Association, or a recognized subspecialty board; or

(2) initial certification or recertification during the concluding
licensing period by a specialty board recognized by tha American
Medic.-;., .sjodation. (Eff. 10/8/81, Register 80; am 5/1/94, Register

130)
Auttority: AS (B.64.10D AS BHAIAD)

305
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Alaska State Legislature

Please enter into the record my testimony to the L L L
committee name

committee On SB 24 / Parental consent da(ed 1/29/797
bill/subject

| urge the committee to PASS this hill.

Parental consent is mandatory for tonsillectomies, appendectomies, and the treatment of infected
ingronwn toenails in a hospital or clinic. Also, parental consent is required by schools for the
students' involverment in sports. It seens pretty obvious to e tret it should also be required for
abortion when the pregnant woman is aminor.  As the father of agirl-, | myself would want to know if
my daughter is going to risk her life undergoing something more dangerous than m ingrown toenall
operation on a basketball game. Also, | would not want my own grandchild to be terminated

without my knowledge or approval.

Signed: - G~JO.VAAJ/J | tA L1 >ASO /| ¢ <
Lye

Vice-Chairman, Kodiak Republican Party (But am testifying on my

N bohalf
Representing (Gotiordl) on my oun bohal

PO Box 4496 KndinV, -AK 3

Address
907-486-3043

Phone No.



NATIONAL ASSCOIATION CF SOOAL WIRESS
A ASKAG-APTER

525 Main Street, Juneau AK 99801
586-4438 i-800-478-6279 Fax: 586-4439
naswak@alaska.net

January 30, 1997

Senator Gary Wilkin, Chair
Health, Education and Social Services Committee

Alaska State Senate

Dear Senator Wilkin:

Thank you for the opportunity to testify before the Senate HESS Committee concerning SB 24, Parental
Consent for Abortion. 1'd like to offer some additional information for the public record.

Safety of Abortion
Public testimony alluded to the belief that abortion was an unsafe procedure. The facts do not bear this

out:

¢« 97% of women who obtain abortions before 13 weeks of pregnancy report no complications.
(American Medical Association Council Report, Induced Termination of Pregnancy Before and After

Roe v. Wade, 1992).

« Abortion is 11 times safer than carrying a pregnancy to term. (Gold, R. B, Abortion and Women's
Health: A Turning Pointfor America?, 1990).

Teenage girls are more than 24 times more likely to die from childbirth that from a first
trimester, legal abortion. (Ory, H W, “Mortality Associated with Fertility and Fertility Control,"

Family Planning Perspectives, vol. 15, no. 2).

+ Ofthe 3.4 million woman who become pregnant unintentionally in the U.S. each year, approximately
1.6 million terminate their pregnancies by medically safe, legal abortion. (Gold, R. B, Abortion and
Women's Health: A Turning Pointfor America?, 1990).

Health Risks to Women
One of the bill's stated purposes is to “protect the health of minor women.” This bill will potentially

endanger the health of minor women Who want to keep their pregnancies secret or who must use the
judicial bypass process, and therefore experience delays in receiving an abortion.

« Legislation mandating parental involvement in decisions about abortion does increase the risk of
harm to the adolescent by delaying access to appropriate medical care. (American Academy of
Pediatrics, Committee on Adolescence, “The Adolescent’s Right to Confidential Care When

Considering Abortion,” Pediatrics, vol. 97, no 3).

+ Complication rates increase for abortions performed between 13 and 24 weeks. (American Medical
Association Council Report. Induced Termination ofPregnancy Before and After Roe v. Wade, 1992).


mailto:naswak@alaska.net

+ The American Medical Association noted that “because the need for privacy may be compelling,
minors may be driven to desperate measures to maintain the confidentiality of their pregnancies. They
may run away from home, obtain a “back alley” abortion, or resort to self-induced abortion. The
desire to maintain secrecy has been one of the leading reasons for illegal abortion deaths
since...1973. (AMA, “Mandatory Parental Consent,” 83.).

Possible Links Between Abortion and Breast Cancer

The theory behind a possible link between pregnancy termination and breast cancer is based on the
hormonal disruption that occurs when a woman’s pregnancy is interrupted. However, numerous
epidemiological studies on the risk of breast cancer in women who have had one or more abortions have

proved to be inconclusive.

+ Only about 20 studies have examined the risk of developing breast cancer for women who have has
abortions. (National Women’s Health Network Fact Sheet: "Abortion and Breast Cancer: The
Unproven Link." January, 1994).

+ Cancer researchers at the National Cancer Institute, the American Cancer Society, and major
universities say that the most reliable studies show no increased risk, and they call the entire body of
research inconclusive.

« Harvard School of Public Health researchers concluded in the January issue of Cancer Causes and
Control, that abortion does not appreciably increase or decrease awoman’s risk for breast cancer.

Long-Term Effects of Abortion

Testimony was introduced which alluded to the emotional trauma supposedly brought on by receiving an
abortion. At least one member ofthe committee expressed interest in more information on the long-term
psychological effects of abortion. Moreover, one of the stated findings of the bill is that “the physical,
emotional, and psychological consequences of abortion are serious and can be lasting particularly when
the patient is immature.” Again, the facts prove this assumption untrue.

Research studies indicate that responses to legally induced abortion largely arc positive. Anti-choice
extremists, however, are circulating unfounded claims that a majority of American women who choose to
temiinate their pregnancies suffer severe and long-lasting emotional trauma as a result. They call this
largely nonexistent phenomenon “post-abortion trauma,” or “post-abortion syndrome.” They hope that
terms like these will gain wide currency and credibility despite the fact that neither the American

Psychological Association nor the American Psychiatric Association recognizes their existence.

+ For most women who have had abortions, the procedure represents a maturing experience, a
successful coping with a personal crisis situation. In fact, the most prominent emotional response
0f most women to first-trimester abortion is relief. (Zabin, L.S. et al. “When Urban Adolescents
Choose Abortion: Effects on Education, Psychological Status and Subsequent Pregnancy.” Family
Planning Perspectives, 21(6), Nov/Dec 1989; Adler, N. et al. “Psychological Responses After
Abortion.” Science, April 6, 1990; Lazarus, A. “Psychiatric Sequelae of Legalized Elective First
Trimester Abortion.” Journal of Psychosomatic Obstetrics & Gynecology, 43(3), September 1985;
Russo, N.F. and Zierk, K.L. “Abortion, Childbearing, and Women's Well-Being.” Professional
Psychology: Research and Practice, 23(4), 1992; Armsworth, M.W. “Psychological Response to
Abortion.” Journal o fCounseling and Development, 69, March/April 1991.).



A study of a group of teenage black women who obtained pregnancy tests at one of two Baltimore
clinics found that the young women who choose to have abortions were are more likely to graduate
from high school athan those of similar socioeconomic status who carried their pregnancies to term or
who were not pregnant. They showed no greater levels of stress at the time of the pregnancy and
abortion and no greater rate of psychological problems two years after the abortion that did the other
women. (Zabin, L.S. et al. “When Urban Adolescents Choose Abortion: Effects on Education,
Psychological Status and Subsequent Pregnancy.” Family Planning Perspectives, 21(6)).

Up to 98% of the women who have abortions have no regrets and would make the same choice
again in similar circumstances. (Dagg, P.K.B., MD “The Psychological Sequelae of Therapeutic
Abortion - Denied and Completed.” American Journal o fPsychiatry, 148(5), May 1991).

In July 1987, President Ronald Regan directed Surgeon General C. Everett Koop to provide the
administration with a report on the health effects of induced abortion. In a letter to the president dated
January 8, 1989, Dr. Koop stated that he could not form a conclusion with the available data. (Koop,
C. Everett, letter to President Regan, January 9, 1989. Reproduced in “A Measured Response: Koop
on Abortion,” Family Planning Perspectives, 21(1). Jan/Feb, 1989.

In a 1988 closed meeting, Surgeon General Koop told representatives from several anti-abortion
organizations that the risk of significant emotional problems following abortion was “minuscule”
from a public health perspective. (House Committee on Government Operations. “The Federal Role
in Determining the Medical and Psychological Impact ofAbortions on Women, H.R. Rep. No. 329,
101st Congress, 2d Sess. 14 (1989)).

In 1989, a panel of experts assembled by the American Psychological Association concluded
unanimously that legal abortion “does not create psychological hazards for most women
undergoing the procedure.” The panel noted that, since approximately 21% ofall U.S. women have
had an abortion, if severe emotional reactions were common there would be an epidemic of women
seeking psychological treatment. There is no evidence of such an epidemic. (Adler, N., University of
California at San Francisco, statement on behalfofthe American Psychological Association before the
Human Resources and Intergovernmental Relations Subcommittee of the Committee on Government
Operations, U.S. House o f Representatives, March 16, 1989.)

Thank you for the opportunity to introduce additional facts on some ofthe committee members’ concerns.
| ask that you include them in the public record of testimony on SB 24. | would further ask that you
consider these facts outside the highly emotional atmosphere that surrounds this issue. The teenagers and
all the people of Alaska deserve the most careful and rational discussion of this potentially life and death

matter.

| am available to answer questions at any time. You may reach me at 585-4438 until Thursday evening.
From Friday through Sunday, you may reach me at 563-4502. Thanks again.

Sincerely,

Angela M. Salemo, ACSW
Executive Director, NASW Alaska Chapter
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TESTIMONY ONSB 24

Senate Health and Social Services Com m ittee
January 29, 1997

Mr. Chairman and members ofthe Committee,

Thanks you for the opportunity to testify on SB 24, a bill thatwould
require parental consentbefore aminor’'sabortion.

My Name is Dr. Peter Nakamura.

| am the Director ofthe Division of Public Health within the Department
of Health and Social Services. | am also afamily practitioner and
pediatrician. | have provided medical care or supervised health care
programs in diverse International settings, on American Indian
Reservations, Native American communities, and within the urban
setting of Anchorage. | managed the health program for the Yukon
Kuskokwim area from 1970 to 1972 and provided clinical care in several
ofthe remote communities. | share this inform ation to demonstrate that
| have had the opportunity to experience the influence of small and
culturally diverse communities on the behaviorof theiryouth.

A State law thatwould mandate parental notification or consentfor
minorwomen who choose to have an abortion pose significant dilemmas
for the minor and her chosen health care professional. The health care
professional may be forced to delay care, abrogate patient
confidentiality, and ,in some cases expose the minorwoman to actual
physical harm.

Health care professionals routinely encourage their minor patients to
consultwith parents or guardians abouthealth care treatment A state
law that mandates parentalinvolvementin all circumstances, however, is
impractical, unjustified, and possibly unwise. Health professionals agree
that without confidentiality, many adolescents will not seek timely or
appropriate care. The American Academy of Pediatrics, American
Academy of Family Physicians, American College of O bstetricians and
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Gynecologists, and over 40 organizations with an interestor investment
in health care have endorsed this position.

Basic principles oflaw and society hold that parents should be involved
in and responsible for assuring appropriate medical care for their
children, that parents ordinarily actin the bestinterest oftheir children,
and the minors benefitfrom the advice and emotional supportoftheir
parents. Legislation mandating parental involvementin abortion are
promoted on the basis ofthe theoretical benefits on strengthening fam ily
responsibility and communication.

Experience has shown that6 1% of;iwmarried minors have informed one
or both parents oftheir pregnancy. Over20% ofunmarried minors did
notinform their parents butthey did involved atleastone responsible
adult such as the clergy, another relative, teacher, counselor, or
professional other then the principle physician. The mostfrequent
reasons minors site for notinforming their parents include the beliefthat
the knowledge would damage their relationship, the fear thatit would
elevate conflict or coercion, and the desire to protectavulnerable parent
from stress and disappointment. One third ofminors who do notinform
parents already have experienced family violence and fear it will recur.
Although parentalinvolvement in many cases may be helpful, in others
it may be punitive, coercive, or abusive.

Legislation thatthreatens a physician with a civil crime subjective to
punitive damages for allowing his clinicaljudgmentand practice to be
guided by whatis bestfor the individur’ patientis notatall supportive
ofthe bestpractice of medicine. Thiis may in many cases subject the
young woman to increased risk to her health and well being. In a similar
manner, legislation that preclude any consideration for psychological or
emotional damage to the clientis denying the serious consequences that
can result from such omissions.

Provisions are made in the proposed bill to accommodate ajudicial
bypass procedure which is meantto allow ateenagerto appear before a
judge to requesta waiver ofthe parentalinvolvement Young women
often will avoid or delay access to this intimidating procedure because of
the anticipated fear, anxiety, shame and concern for loss of
confidentiality often associated with i:his action. In small rural
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communities it is almostimpossible for a young adolescentto access
medical care much less to appearin ajudicial setting. Ifsuccessful it
would generally not be done without personal recognition. Access for
young woman in the rural communities is often compromised by the lack
ofknowledge and by the great distance to ajudicial system. There is no
mechanism in mostrural communities whereby confidentiality could be
preserved during the effortto identify the true parent, guardian, or legal

custodian.

Further restricting access to professional guidance and safe medical
procedures can only increase the risks to life and to the health of our

children.

For the many reasons identified, the adm inistration is in opposition to SB
24,
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DATE: Wednesday, January 29, 1997

TO Senator Gary Wilken
Chairman, HESS Committee

465-4714/fax

AROMt Karen Miller
10021 Crest View Lane

Eagle River, AK 99577
907-694-2710/phone

RE SB24

Senate Bill 24 has just come to my attention. 1would respectfully
disagree with its provisions regarding the necessary parental consent
for abortion for a child under 16. was just watching Gavel to Gavel
and I thought I heard that the age limit has been increased to 18.

| share the desire to adopt measures to increase family involvement
and communication in important life decisions. Ido not believe and
statistics do not support that this measure would achieve that goal

There are many reasons that this measure may do more harm than

good. Ore that Eart_icularly concerns me is that the judicial bypass
measure of this bill is not appropriate for Rural Alaskan residents.

| ask that you and the members of your committee carefully review
the statistics that have been published in regard to this issue.
Decreasing abortion rates and improving family communications are
laudable goals but this bill will not achieve that end.
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Good morning, my nam'e is Bob Lynn, 4400 Trapline Drive, Anchorage, Alaska. I'm
| f,*00

the Vice President of Alaska Right to Life * but more importantly. I'm the father of
A

six children, of whom four are young ladies.

The bill, which Ihope and pray you’lladopt, requires parental consent fora minor
child to procure an elective abortion. This bill is exceedingly important. In reality,
however, it’s a vote on the Principle that parents and family are the bedrock of

civilization.

It’'s schizophrenic forthe governmentto hold parents responsible for the
communication of Values, and the physical and emotional care of their children -
on the one hand - and then on the other hand, to prohibitthose same parents
from making informed decisions fora procedure which could emotionally
traumatize, injure, or even Kkill their daughter eand destroy their grandchild for

sure.

In this country, and the State of Alaska, a child's Values, care, sustenance,
shelter, emotional support, and decisions on appropriate medical procedures,
should be entrusted to parents, notthe state legislature, orany other branch of
government. Ifparents appearto be unwilling,or unable,to meetthese
responsibilities, orto take care of their children properly, there’s due process
procedures on the books to take care of that

RECHVMVED

A

PosWt" brand fax transmitial memo 7671 a of pages »
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You may remember the old commercial, "Parents, its ten o tlock. Do you know
where your children are?” The way the law stands now,a parent could answer,
"No, Idontknowwhere my itlegi . For dl Iknow, she’ at the neighborhood
abortion dinic, and she may be indanger -but the legislature keeps me from
knowing tret, doesn™t ketme do anything about i, and doesnt ketme be withmy

child when she needs me.”

The children and families of Alaska need your help.

Your good vote on this hllwould help counterbalance the tender marketing salls
of the abortion industry, and itsfellovtraelers.  Abortion isnot a safe
procedure, regardless of propaganda to the contrary, and abortionists do not
occupy the upper stratum of the medical profession - by anyone s standards.

The pro-abortion folks would attempt to hang treir haj on so-called "right to
privacy” from intrusive government - vet those same ‘pro-choice/ whatever the
choice/ people™ would deny the right to privacy from government intrusion into
the privacy of parent-chlld relatioships. Privacy gpplies not just towomen, or to
Ittkegirls - privacy applies also to parents and to fanilies.

We"re a]] concerned about the physical, emotional, and even economic welfare,
of a childwho becomes pregnant, forwhatewver the reason -and we understand
how distraught a child might be -especial ly a sensitive and frightened child - in
having to &l their parents they got pregnant. Its a given that some parents are
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better at parenting skills and compassion than other parents. Nonetheless, ifthe
legislature keeps parents removed, carte blanche, from any decision making
process inthe emotional and medical care *and responsibility for their own
children - the legislature will have traded a “maybe problem,” In a few cases, for a

much largerset of problems, far far worse - for the individual family, and society in

general.

Please - with your vote - return to us the safety of our children, and the privacy

of our families. Irespectfully ask your favorable consideration of this bill.

Thank you.
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Alaska State Legislature

Ple:se enter into the record my testimony to the Senate HE.S.S
committee on SB 24 “Parental Consent before aminor receives an

abortion with a judicial bv pass option, dated January 29,1997.

In every case that | worked with, | have seen family bonds
strengthend when a minor told her parents she was pregnant. Most
parents love and care for their children and any thing that weakens
the bond between parents and child destorys the family bonds of
trust. Itis inconceivable to me why any one who is not receiving
money or personal satisfaction from weaking the bonds between
parent and child, would want to help aminor sneak behind her
parents back and have such an intrusive surgical procedure as an
abortion. Remember it is the parents who are die ones who are left
with their child’s emotional and physical problems after an
abortion.

Please pass SB 24. Thank You.

Aboy' 7i /uam

Signed cil
Testifier

Representing(C
JfrCL; A2 STW

Address

Phone Number
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January 29, 1997

TO: Members of the Senate HESS Committee
RE: SB 24

Please do all you can to require parental consent
before a minor can have an abortion. The decision to have
an abortion is very complex and can have long-lasting
ram ifications; a minor is not mature enough to make that
type of decision on her own. She needs the benefit of as
much counsel as she can get so as not to make a permanent
solution to a temporary problem.

Finally, from the parents' perspective, as they are
responsible for their children in all other regards,
including paying restitution for damages their child may
have caused, they should be permitted to have input on this

life and death situation. Parental consent is required for
a child to play in sports and to travel for school
activities, etc., so should also be required for a minor to

have an abortion.

Thank you.

Mary Jo McNally

608 Sawmill Creek Road
Sitka, Alaska 99835
907-747-3877
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To: Senate Health, Education and Social Services Committee
Thru: Chairman Senator Gary Wilken

From: yttoM * L ¢cu ?
Sitka, AK 99835 U
907-747-5752

Date:  1/29/97

RE: Parental ConsentBill SB 24

| strongly urge passage of SB 24 relating to a requirement that a parent, guardian or
custodian grant permission before performing abortion.

This bill adds the required judicial bypass and will uphold the statute now in place, but
uncnforcablc because it lades this bypass.

P

.05
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To Whecm It May Concern:

We request that all lawmakers
in the case of abortions performed
business of government to take
should provide the financial,

their children. Providing

wedge between parents and civil

confusion 1in our young over

emotional,
abortions
authorities,

Respectfully submitted”

Elizabeth

Icccohrarnam

907 772 3779 P.02

P.O.Box 804
Petersburg, Alaska 99833

January 28, 1997
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a minor.

It is not the
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A laska State Legislature
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~ FAXLINE

TALKING POINTS re: the Danish abortion study bv Melbvc et al.. published in the 1/9/97 New England
Journal of Medicine (NEJM)

I. Study's enormity is exaggerated: Database is highly skewed

—Ofthe 1.5 miULon. women studied, 1.2 million neither have had exposure to induced abortion nor
have developed breast cancer.

—Ofthe 231,000 women who had induced abortions, most are too young to have developed breast
cancer (Some are still teenagers).

—Ofthe 10,000 women who developed breast cancer, most are too old to have their abortion
histories on record, since the abortion registry only goes back to 1973 (when the oldest women were

38).

—Ofthe 1338 women who had acordons and did develop breast cancer, over 8196 had abortious
recorded only at age 30 or over; 5456 at age 35 or over.

2. Important data are omitted or de-cmphasized

—Among the women who had abortions as teenagers the study actually found essentially the same
increased risk (29%) as had been reported in Brind et al.'s Comprehensive Review and M ea-
analysis of 23 worldwide studies (a statistically significant 30% overall elevated risk), published last
Goober. However, Melbye ct al.'s finding is uot statistically significant, because their statistical

power is too low.

—Thbe Melbye study actually found a statistically significant trend of a 3% risk increase for each
week of gestation before abortion, even within the first trimester: Women who had an abortion of an
11-12 wok ferns showed a 12% higher breast cancer risk, with the risk increase rising to 89% for

abortions after 18 weeks (but it wasn't in the study's "Conclusions").

—Much data was missing from the paper: No information was given on the independent effect of
other variables that influence breast raneer risk, and we are shown only relative risk data after
adjustment for these variables. Somehow, an unadjusted overall relative risk of 1.44 is adjusted

down to 1.00.
3. Previous studies are attacked or misrepresented

—Melbye ct al. attacked the validity of the meta-analysis and all case-control (interview-based data)
on the basis of alleged response-bias, citing a 1991 Swedish study. However, tbe only significant
evidence of response bias depends on the assumption that 7 Swedish breast cancer patients reported
abortions that never took place (alleged 'overreporting™). Response bias is the ‘Loch Ness Monster"
of abordon-breast cancer research: No credible evident of it his yet been produced.

—4 previous cohort studies are cited as reporting similar findings of no increased risk with induced
abortion. But 2 of the studies are exclusively on spontaneous abortion (miscarriage), and one is
mostly on spontaneous abortion and docs not report any specific data on induced abortion.

AMERICANS 343 S- Dearborn, Satin 180i
TTNTTFn Chici”~o, DL 60004-3816

ETTD TTCTY 312. 786-0404
kUK 312. 786-1131. fa
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A scientific perspective on the Danish abortion study
published in the 1/9/97 New England Journal of Medicine (NEJM)

MYTHS AND FACTS. Prepared by Joel Brind, Ph.D., Professor of endocrinology, Department of Natural
Sciences, Baruch Coliege, City University of NY, 1/13/97

Myth 1
The Danish study's lead author, Dr. Mads Melbye, told the Wall Street Journal (1/9/97):

"I think this settles it. Definitely—there is no overall increased risk of breast cancer for the average woman
who has had an abortion."

Dr. Patricia Hartge of the National Cancer Institute, in a NEJM Editorial accompanying the Danish study,
echoed "the clear central finding that there it no overall risk"”, and concluded: “In short, a woman need not
worry about the risk of breast cancer when feeing the difficult decision of whether to terminate a

pregnancy."

Fact

Said Dr. Karin Michels of Harvard Medical School, as quoted In the 1/9/97 Wall Street Journal: "You
should never end a debate with one study and say this is the definitive study"

In feet, this one study from Denmark is the 30th separate study published since 1957 to report specific data
on induced abortion and breast cancer. It is only the sixth one not to show an overall Increased risk,
compared to 24 that do show an increased risk, 18 of which are statistically significant on their own.

Contrary the implication of most current media reports, the Brind study, the comprehensive r. /iew and
meta-analysis, published in the October, 1996 Journal of Epidemiology and Community Health the
epidemiology journal of the British Medical Association, is not one of the 30 studies: It is a compilation of
the entire worldwide literature, which pooled the results of the 23 separate studies available at the time of its

preparation. This study of studies found a statistically significant, 30% overall risk increase.

Myth 2

The Danish study is different. One reason it is definitive is its enormous size, including over 1.5 million
women (most Danish women), over 280,000 of whom had one or more induced abortions. Moreover, the

study includes over 10,000 women with breast cancer.

Fact

The enormous size of the Danish study is enormously misleading, because this is a cohort study, in which
an enure population (or cohort) of women is followed for many years, to track exposures to the alleged risk
factor (induced abortion) and the incidence of the disease in question (breast cancer). Consequently, most of
the women in the cohort (over 1.2 million of the 1.5 million) have neither tbe exposure nor the disease in
question, but their presence in the cohort inflates the size of the study.

Myth 3

Even so, the number of women with abortion and breast cancer is very large, which gives this study
unusually large statistical power. According to Dr. Hangc, in her NEJM editorial:

"In this cohort of 1.5 million women, 1338 cases of breast cancer were diagnosed in women who had
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terminated pregnancies. By comparison, large casc-control studies in the United States each have included
200 to 300 cases o f breast cancer in women who had abortions."

Fact

The selection ofsuch a large pan ofthe Danish population (i.e., women bora back to 1935), yields a data
base which is very distorted because only abortions occurring sincr 1973 are on record. Consequently, the
majority o f breast cancer patients in the Danish study who are on record as not having had any abortions
(8,908 women) were in their 30's when abortion data were first collected. Consequently, their abortion

history is largely unknown. Keep in mind that we are speaking ofa very small proportion ofthe entire
cohort— but the majority of breast cancer victim s—since breast cancer is found overwhelmingly among the

oldest members o fthe cohort.

Among the 1338 breast cancer patients whose abortions are on record, the majority o fthem are on record as
having had abortions only atage 35 or over. In fact, over 81 % o fthem have abortions recorded only at age
30 or over!

The egregious distortion o f the age distribution of abortion clients is best illustrated by a graphic comparison
with US data for the average year (1983) for which the abortions are recorded:

Open bars: Dala for all US abortion clients of Planned parenthood
(Single provider) in 1983 (from its 1994 Service Reponi)

Soiid bars: Data for ail brest cancer patients in Denmark with abortions
recorded (from Melbye et al.. 1997 NEJM)

12-13 20-24 25-23 30-34
& trangelnyovs

From the above graph, it is easily seen thatthe Danish (Melbye) study is therefore considerably weaker than
its authors and proponents indicate: The statistical power o fthe study relies largely on a database which is

questionable for three reasons:

1) It consists mostly of women too young for cancer to develop (those who had abortions and did get breast
cancer having had chcir abortions when they were atypically old);

2) The abortion histories o fthe oldest women in the cohort (which includes most o f the women who did get
breast cancer) before their fourth decade of life arc largely unknown.
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3) Concerning the fate of women who have abortions at younger ages—particularly in their teens—the study
has almost no statistical power. That is why, even though it shows a 2996 risk increase for women who had
any abortions as teenagers (the same magnitude of the overall risk increase calculated for women in the

Brind meta-aiulysis), the figure is not statistically significant:

The database only contains a total of 23 cases of breast cancer among women with teenage abortions, and a
grand total of only 252 cases of breast cancer for all women who had abortions before the age of 30. That
puts the soidy's real statistical power in the same range as the American studies Dr. Hartge refers to in her

editorial.

Unfortunately, the effect of including all the older women (who have most of the breast cancer, but a
relatively small portion of the recorded abortions) and all the younger women (who have most of the
abortions, but almost none of the breast cancer), is to dilute the statistics, making the calculated
relative risk appear lower and at tbe same time, more precise than it really is. (The summary finding of
the Melbye study is an overall relative risk of 1.00 [i.e., no risk increase with Induixd abortion], and a 9596

confidence interval of 0.94-1.06.)

Myth 4

Even though the sample size for women with abortion at younger ages is limited, tbe Danish dm should
Show some sort of trend, if there were a real risk increase due to abortion. But there is no trend, Dr.
Melbye arguing "the oldest women have exactly the same (relative) risk as the younger women."

Fact

As noted above, women who got abortions in their teens showed a 29% higher risk of breast cancer. This
was, In fact, noted in the text of the results section (but interestingly, not in the discussion or the abstract):

"Age at the time of the induced abortion did not significantly influence the overall risk, but there was a
tendency toward a higher risk of breast cancer among women in the lowest age category—between 12 and
19 years of age (relative risk, 1.29; 9596 confidence imcrval, 0.80 to 2.08)." Thbe lack of significance and
lack of effect on observed overall risk is a direct consequence of the lack of statistical power of this

supposedly definitive study.

Myth 5

The credibility of the overall finding of no increased risk in the Melbye study is supported by previous
research. According to the first paragraph of the authors' Discussion section: "This result is very much in

line with the results of previous retrospective cohort studies 9,10,15,16".

Fact

This statement is a flat-out misrepresentation of the medical literature: Three of the four studies cited (as
footnotes) to back it up are entirely Irrelevant. Two concern spontaneous abortion (miscarriage) exclusively
9,16 and one concerns spontaneous abortion mostly, and does not present any data relating specifically to

induced abortion. 10

Myth 6 (The "Loch Ness Monster")

It isn't just the statistical power of the study that's Important, but the fact that the data are collected
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prespectively (i.e., at time of abortion) means they do not depend on the accuracy of study subjects’ own
reporting of past, personally sensitive events. According to Dr. Hartge, in her NEJM editorial:

"By relying on uniformly collected data on abortion in Danish registries, Melbye et al. avoided tbe major
problem that has plagued case-control interview studies: differential reporting of abortions (response bias)".

Melbye et al. used this argument to arrack the Brind meta-analysis directly: "However, since almost all 23
studies included in the analysis were case-control studies, it is not unreasonable to assume that many of

them were inherently biased, making the pooled conclusions biased as well."

Fact

Many scientists insist that this potential source of error is responsible for the result whenever a study shows
that abortion is associated with increased breast cancer risk. In fact, this is the third time in a little over two
years that the National Cancer Institute has used the response bias argument, via medical journal editorials,
to attack such research. Like the famous mythological Loch Ness Monster, they insist that it is there. But

every time a study actually looks for evidence of its presence, the only credible evidence they can ever find

is against it.

When comparing the abortion histories of breast cancer patients with those of healthy women, a finding of
more abortions among the patients will show up statistically as nn increased risk. The argument is
essentially this: If the cancer patients report more of their abortions than the healthy women do, then their
breast cancer risk will appear artificially increased, due to this response bias (bias meaning difference

between the two groups).

Melbye et al. are less than forthright in their Danish study in their attack on the Brind meta-analysis: One
could hardly tell from their discussion that the meta-analysis spent over 1,000 words of text meticulously
analyzing the alleged evidence of such bias. Yetstill, they hark back to a 1991 Swedish study which
compared computer prospective cohort data with case control Interview-based data on the same population
of Swedish women. That study claimed statistically significant evidence of underreporting of previous
induced abortions among controls relative to overnepordng airjng cases. In other words, the significance of
the finding was largely dependent upon the beliefthat the seven breast cancer patients who reported having
had abortions of which the computer registry had no record, bad overreporteJ them, i.e., had made them

up!

Until the Danish study's appearance in the 1/9/97 NEJM, the most recent citing of the monster was in the
12/4/96 Journal of the National Cancer Institute (JNC3). That *ssuc of the JN Q contained a Dutch case-
control study which attributed the 90% increased risk it fouiid among women with abortions to response
bias. However, a careful reading of the study reveals the authors found significant evidence of response
bias between healthy women from different regions of Holland, but no bias between breast cancer patients
and bealrhy women at all. Thatdidn't stop NQ editorialists from hyping these results and unleashing the
monster:... a Swedish study . .. show(ed) that healthy women consistently and widely underreport their

history of Induced abortion.

Meanwhile, strong evidence against the response bias argument has surfaced repeatedly: 1) A 1989 New
York State computerized registry study found a 90% increased breast cancer risk among women with
induced abortions; 2) A 1994 Seattle, Washington study found 2 50% increased risk and used cervical
cancer data to test specifically for response bias among these women—and found none; 3) A 1995 study
among Greek women found a 51 % increased risk, and cited other studies among Greek women in drawi. ,,
ibeir conclusion that healthy women in Greece report reliably their history of induced abortion.
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ARTICLE 2.
ABORTIONS
.Section

60. Termination of pregnancy

7> Informed consent

80. Medical procedures

90. Evaluation

10).  Consultation requirements

110.  Abortion procedures

120.  Standards for hospitals and facilities
130.  Records

140.  Limitation

12 AAC 40.060. TERMINATION OF PREGNANCY. Termination of
pregnancy must be requested by the pregnant woman, unless she has been
adjudged mentally incompetent or is unmarried and under 18 years of age, in
which case the request must be made by her parent or guardian.

12 AAC 40.070. INFORMED CONSENT. Unless otherwise provided in
12 AAC 40.060, a written informed consent shall be obtained from the patient
or trom any other person whose consent is required before termination of a
pregnancy. Such written informed consent shall be on the paticnfs chart. The
patient and other persons whose consent is required shall be advised of the
medical implications and the possible emotional and physical sequelae of the
procedure.

12 AAC 40.080- MEDICAL PROCEDURES. The patient shall be exam-
ined by a physician licensed in Alaska, and a written rccotd of the patient’s

2

PROFESSIONAL

REGULATIONS 12AAC 40140

12 AAC 40090

physical and emotional health shall be prepared before performmg an abortion
procedure as set out in 12 AAC 40.110. ,

12 AAC 40.090. EVALUATION. The attending physician shall make an
evaluation of the patient and on estimation of the duration of gestalion based
upon the patient’s history, .examination and test results This information shall
bo recorded on the patient’s chart. e K

12 AAC 40.100. CONSULTATION REQUIREMENTS. Abortions in-
temtpling a pregnancy up to and including the twelfth week 'of gestalion may
be performed without consultation. Abortions performed aftcr.the twelfth week
of gestation shall be preceded by consultation with another physician. The
consultation shall include an opinion as to Ihc preferred method of termination

of pregnancy. . .

12 AAC 40.110. ABORTION PROCEDURES. During the second or
third trimester of a pregnancy, acceptable procedures include dilation and
curettage, siiction aspiration of the uterus, injection of pharmacological agents,
hysterectomy and hysterotomy. The exact procedure to be usod will depend
upon the patient’s total health, age, associated disease and pathology, and
anomalies such as skeletal defects and other medical indications.

12 AAC 40.120. STANDARDS FOR HOSPITALS AND FACILITIES,
(@ During the second or third trimester of a pregnancy, abortions shall be
performed under sterile conditions. A bod and a registered nurse shall e
available for a minimum recovery period of one-half hour. A registered nurse
shall be present during Ihe procedure.

(b) During the second or third irimeslcr of a pregnancy, blood, blood deriva-
tives, blood substitutes or plasma expanders shall be immediately, available
when an abortion is performed, and an operating room appropriately staffed
and equipped for major surgery in accordance with regulations adopted under
AS 18.20.060 shall be immediately available.

12 AAC 40.130. RECORDS. During the second or ti.ird trimester of a
pregnancy, Ihc attending physician shall record a medical history, Endings of
the physical examination, operative report of the abortion procedure and pa-
thology report as part of the clinical record to be maintained by the hospital or
facility. The physician and hospital or facility shall treat (ho patient’s identity
and medical record as confidential information.

12 AAC 40.149. LIMITATION. A fetus which has not developed beyond
| Odays after the first day of the last menstrual period may be considered
nonviable for purposes of AS 11.15.060(@). In the performance of an abortion
after that dele, the physician shall be guided by a reasonable judgment as to
whether the fetus is viable in fact.
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7 AAC 47.210 Administrative Code Supplement 7 AAC 47.210

of needy persons who are eligible under the provisions of this chapter
for any of the following services:
(1) mayor medical care as defined in 7 AAC 47.290;
(2) skilled nursing home care;
(3) intermediate nursing home care;.
(4) physician services if
(A) related to major medical care provided in a hospital on an
inpatient basis;
(B) provided in a hospital emergency room the same day on
which the recipient is admitted for major medical care;
(C) provided to p recipient residing in a nursing home;
(D) provided in either an outpatient or an inpatient setting to a
recipient with a diagnosis described in 7 AAC 47.271(b);
(E) provided in determining eligibility for a therapeutic abor-
tion; or
(F) provided for a therapeutic abortion;
(5) outpatient laboratory and x-ray services provided in conjunc-
tion with a therapeutic abortion or nursing home care;
(6) medical transportation related to mayor medical care, nursing
home care, or a therapeutic abortion;
(7) outpatient surgical center services provided in conjunction
with therapeutic abortion or nursing home care;
(8) prescribed drugs and medical supplies for a recipient with a
specific diagnosis as described in 7 AAC 47.271(b); Authority
(9) repealed 7/1/87.
(b) Unless otherwise provided in this chapter, the medical services

listed in (a) of this section are subject to the same limits placed on the 7
amount, duration, and scope of services provided under the Medicaid (@) Prov
program as setout in AS 47.07 or 7 AAC 43. (Eff. 3/23/78, Register 65; scribed
am 5/2/79, Register 70; am 5/17/82, Register 82; am 5/25/82, Register tained
82; am 9/23/84, Register 91; am 8/1/85, Register 95; am 8/1/86, Regis- (b)
ter 99; am 11/28/86, Register 100; am 7/1/87, Register 103; am 2/19/93, divisior
Register 125; am 11/20/94, Register 132) months
© E
Authority: A3 41.0. AS 41.25. AS 47.25.195 the am
Ag ﬂgg?%g Ag ﬂ%gﬁg service
a with ir
7 AAC 47.210. EXCLUSIONS FROM GENERAL RELIEF eral R
MEDICAL PROGRAM. Notwithstanding any other provisions con- (d)
tained in this chapter or 7 AAC 43, a payment may not be made under ity for
the General Relief Medical program for any expense ity’s R
(1) that is for m~jor medical care not determined necessary by the Advis
professional review organization on contract with the division of assist
medical assistance; 47.22
(2) that is for nursing home care not approved by the division of ©)
medical assistance; burst
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C 47.210
7 AAC 47.240 Health and Social Services 7 AAC 47.240

achapter 0
(3) for items and services not properly prescribed or determined
necessary by a health care practitioner;
(4) for more than 12 outpatient physician visits by a recipient in
a calendar year;
(5) for outpatient physician visits that are not for a recipient with
al on an a diagnosis as described in 7 AAC 47.271(b);
(6) if persons are in the care and custody of penal facilities, in-
day on cluding juveniles in detention facilities;

} (7) for an elective procedure, including an elective abortion;
(8) if the expense is for the first $50 of each day of hospital stay

ne;
ting to a up to a maximum of $200 per hospital admission' for major medical
by: (» care:

ic abor- (9) if the expense is for a prescription drug or prescribed medical

supply for a recipient who does not have a diagnosis specified in 7

AAC 47.271(b);
(10) repealed 7/1/87.

onjunc-
J .(11) for room, board or ancillary services provided in a hospital
lursing beyond the length of hospitalization stay authorized in 7 AAC
47.245, (Eff. 3/23/78, Register 65; am 5/2/79, Register 70; am
unction 4/15/82, Register 82; am 5/25/82, Register 84; am 8/1/86, Register
99; am 11/28/86, Register 100; am 7/1/87, Register 103; am 2/19/93,
with a Register 125; am 11/20/94, Register 132)
Authority:  AS 47.05.010 AS 47.25.130 AS 47.25.170
ervices AS 47.25.120
on the
idicaid 7 AAC 47.240. REIMBURSEMENT OF PROVIDER.
ter 65: (a) Providers shall submit all claims for payment on invoices pre-
Jgister scribed by the division and in accordance with the provisions con-

Regis- tained in the division’s provider manuals.
(b) Claims for payment must be filed promptly following care. The

19193, division may not make payment for services provided more than six
months before presentation of the claim.

(c) Except as provided in (d) ofthis section, payment will be made in
the amount determined under the provisions of 7 AAC 43. For those
services not covered by Medicaid, the division will furnish providers

LIEF with information for those services covered exclusively under the Gen-

3con- eral Relief Medical program.

jnder (d) The division of medical assistance will reimburse a health facil-
ity for services covered under this chapter at 28.7 percent of the facil-

y the ity’s Medicaid rate set by the executive director of the Medicaid Rate

on of Advisory Commission under 7 AAC 43.701. The division of medical
assistance will deduct the amount owed by the recipient under 7 AAC

on of 47.220 from the amount of payment made to the health facility.

(e) Payment provided by the division represents full and total reim-
bursement for those covered services authorized under General Relief

243



813.26.150 E states, G uardianships, Trusts 134

(c) A person may be appointed as the guardian of an incapacitated person notwith-
standing the provisions of (b) of this section if the person is the spouse, adult child,
parent, or sibling ofthe incapacitated person and the court determines that the potential
conflict ofinterest is insubstantial and that the appointment would clearly be in the best

interests of the incapacitated person.
(d) Subject to (e) of this section, qualified persons have priority for appointment as

guardian in the following order:
(1) a person, association, or private nonprofit corporation nominated by the incapaci-
tated person, if at the time of the nomination the incapacitated person had the capacity

to make a reasonably intelligent choice;
(2) the spouse ofthe incapacitated person;
(3) an adult child or parent of the incapacitated person;
(4) a relative of the incapacitated person with whom the incapacitated person has

resided for more than six months during the year before the filing of the petition;

(5) a relative or friend who has demonstrated a sincere, longstanding interest in the
welfare of the incapacitated person;

(6) a private association or nonprofit corporation with a guardianship program for
incapacitated persons;

(7) the public guardian,
(e) The priorities established in (d) of this section are not binding, and the court shall

select the person, association, or nonprofit corporation that is best qualified and willing
to serve. The court shall also give consideration to a nomination by a person described in
(d) ofthis section and to a nomination in the will of a deceased parent or spouse of the
incapacitated person. (§ 1ch 78 SLA 1972; am 8§ 13 ch 83 SLA 1981)

Effect of amendments. — The 1981 amendment
rowrote this section.

NOTES TO DECISIONS
Cited inInre 0.S.D., 672 P.2d 1304 (Alaska 1983).

Sec. 13.26.150. General powers and duties of guardian, (a) A guardian shall
diligently and in good faith cany out the specific duties and powers assigned by the court.
In carrying out duties and powers, the guardian shall encourage the ward to participate
to the maximum extent ofthe ward’ capacity in all decisions which affectthe ward, to act
on the wards own behalf in all matters in which the ward is able, and to develop or
regain, to the maximum extent possible, the capacity to meet the essential requirements
for physical health or safety, to protect the ward’s rights, and to manage the wards

financial resources.
(b) A partial guardian of an incapacitated person has only the powers and duties

respecting the ward enumerated in the court order.

(c) A full guardian of an incapacitated person has the same powers and duties
respecting the ward that a parent has respecting an unemancipated minor child except
that the guardian is not liable for the care and maintenance ofthe ward and is not liable,
solely by reason of the guardianship, to a person who is harmed by acts of the ward.
Except as modified by order of the court, a full guardian’s powers and duties include, but

are not limited to, the following:

(1) the guardian is entitled to custody of the person of the ward and shall assure that
the ward has a place ofabode in the least restrictive setting consistent with the essential
requirements for the ward’s physical health and safety;

(2) the guardian shall assure the care, comfort, and maintenance of the ward;

(3) the guardian shall assure that the ward receives the services necessary to meet the
essential requirements for the ward’ physical health and safety and to develop or regain,
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135 Protection of Persons Under D isability and Their Property &13.26.150

tothe maximum extent possible, the capacity to meet the ward’s needs for physical health
and safety;

(4) the guardian shall assure through the initiation of court action and other means
that the ward enjoys all personal, civil, and human rights to which the ward is entitled;

(5) the guardian may give consents or approvals necessary to enable the ward to
receive medical or other professional care, counsel, treatment, or services except as
otherwise limited by (e) of this section;

(6) ifa conservator for the estate ofthe ward has not been appointed, the guardian may
receive money and property deliverable to the ward and apply the money and property for
support, care, and education ofthe ward; however, the guardian may not apply the ward’
money or property for the services as guardian or for room and board which the guardian,
or the guardian’s spouse, parent, or child has furnished the ward unless, before payment,
the court finds that the ward is financially able to pay and that the charge is reasonable;
notice of a request for payment approval shall be provided to at least one relative ofthe
ward if possible; the guardian shall exercise cere to conserve any excess money or
property for the ward’s needs;

(7) ifaconservator ofthe estate ofthe ward has L'een appointed, the guardian shall pay
all ofthe ward's estate received by the guardian in excess of the money expended to meet
current expenses for support, care, and education of the ward, to the conservator for
management as provided in AS 13.26.165 — 13.26.315, and the guardian shall account to
the conservator for money expended.

(d) A guardian ofa ward, ft- whom a conservator has also been appointed, shall have
the custody and care ofthe ward and is entitled to receive reasonable sums for services
and for room and board furnished to the ward as agreed upon between the guardian and
the conservator. The guardian may request the conservator to expend the ward’ estate

for the ward’s care and maintenance.

(e) A guardian may not
(1) place the ward in a facility or institution for the mentally ill other than through a

formal commitment proceeding under AS 47.30 in which the ward has a separate
guardian ad litem;

(2) consent on behalf of the ward to an abortion, sterilization, psychosurgeiy, or
removal of bodily organs except when necessary to preserve the life or prevent serious
impairment of the physical health of the ward;

(3) consent on behalf ofthe ward to the withholding of lifesaving medical procedures;
however, a guardian is not required to oppose the cessation or withholding of Lifesaving
medical procedures when those procedures will serve only to prolong the dying process
and offer no reasonable expectation ofeffecting a temporary or permanent cure ofor relief
from the illness or condition being treated unless the ward has clearly stated that
lifesaving medical procedures not be withheld; a guardian is not civilly liable for acts or
omissions under this paragraph unless the act or omission constitutes gross negligence or
reckless or intentional misconduct;

(4) consent on behalf of the ward to the performance of an experimental medical
procedure or to participation in a medical experiment not intended to preserve the life or
prevent serious impairment of the physical health of the ward;

(5) consent on behalf of the ward to termination of the wards parental rights;

(6) prohibit the ward from registering to vote or from casting a ballot at public election;

(7) prohibit the ward from applying for and obtaining a driver’s license;

(8) prohibit the marriage or divorce of the ward. (8§ 1ch 78 SLA 1972; am § 28 ch 56
SLA 1973; am § 14 ch 83 SLA 1981; am § 1ch 126 SLA 1986)

Effect of amendments. — The 1981 amendment the language beginning “however, a guardian."
rewrote this section. Leﬁislative history reports. — For report on ch.

The 1986 amendment in pararr]raph (3) ofBubsection 56, SLA 1973 (HCS SB 140). see 1973 Senate Journal
(e) substituted “lifesaving” for “life-saving" and added ~ Supplement No. 9; 1973 House Journal, p. 819,
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Sec. 08.64.085. Meetings of the board. The board shall meet at least four times a
year. (§ 6 ch 48 SLA 1983)

Sec. 08.64.090. Quorum. Four members of the board constitute a quorum fcr the
transaction of all business properly before the board. (§ 35-3-83 ACLA 1949; am § 3 ch

148 SLA 1970; am § 13 ch 102 SLA 1976)
NOTES TO DECISIONS

For constitutionality of ch. 102, SLA 1976, see
Plumley v. George E. Hale, M.D., Inc., 594 P.2d 497
(Alaska 1979).

Sec. 08.64.100. Power of board to adopt regulations. The board may adopt
regulations necessary to carry into effect the provisions ofthis chapter. (§ 35-3-95 ACLA

1949)

Sec. 08.64.101. Duties. The board shall

(1) examine and issue licenses to applicants;
(2) develop written guidelines to ensure that licensing requirements are not unrea-

sonably burdensome and the issuance of licenses is not unreasonably withheld or

delayed;
(3 submit an annual report of its proceedings to the governor, including a statement

of money received and disbursed;
(4) after a hearing, impose disciplinary sanctions on persons who violate this chapter

or the regulations or orders of the board;
(5) adopt regulations ensuring that renewal of licenses is contingent upon proof of

continued competency on the part of the licensee; and

(6) under regulations adopted by the board, contract with private professional orga-
nizations to establish an impaired medical professionals program to identify, confront,
evaluate, and treat persons licensed under this chapt?- who abuse alcohol, other drugs,
or other substances or are mentally ill or cognitively impaired. (8 7 ch 48 SLA 1983; am
8 3ch 87 SLA 1987; am 8§ 3 ch 126 SLA 1990; am § 1 ch 91 SLA 1992)

Effect of amendments. — The 1987 amendment  “contract” for “coordinate”, and inserted “identify, con-

added paragraph (s). front, evaluate, and.” _
The 199(8J amendment, effective June 15, 1990 The 1992 amendment, effective SeFtember 16,

mndc minor stylistic changes in paragraphs (2) a.'d 1992, in paragraph (e), substituted “alcohol, other
(SJ and, in paragraph (6), added "under regulations  drugs, or other substances or are mentally ill or
u opted by the board” at the beginning, substituted  cognitively impaired” for “addictive substances.”

Sec. 08.64.103. Investigator; executive secretary. After consulting with the
board, the department shall employ two Dersons who are not members ofthe board; one
shall be assigned as the investigator for the board; the other shall be assigned as the
executive secretary for the board. The investigator shall

(1) conduct investigations into alleged violations of this chapter, and into alleged
violations of regulations and orders of the board;

(2) at the request of the board, conduct investigations based on complaints filed with
tile department or with the board; and

(3) be directly responsible and accountable to the board, except that only the depart-
ment has authority to terminate the investigator’s employment and the department shall
provide day to day and administrative supervision of the investigator. (§ 4 ch 87 SLA

1987)

Sec. 08.64.105. Regulation of abortion procedures. The State Medical Board
8hall adopt regulations necessary to carry into effect the provisions of AS 18.16.010 and
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shall define ethical, unprofessional, or dishonorable conduct as related to abortions, set
standards of professional competency in the performance of abortions and establish
procedures and set standards for facilities, equipment, and care of patients in the
performance of an abortion. (§ 2 ch 103 SLA 1970)

Opinions of nttomey general. — Separation of supervision of the State Medical Board. No language
I’eSPOf]S_IbIHt_IeS in AS 18:16.010 is clear; the ap)_?roval in this section vitiates ar>1<y of the responsibilities
of tacilitjes is granted to the Department of Health granted in AS 18.16.010(aX2) to the De};artment of
and Social Services; the ethical and professional re- Health and Social Services. October 7,1974 Op. Atty
sponsibilities of medical doctors are committed to the Gen.

Sec. 08.64.107. Regulation of physician assistants and intensive care para-
medics. The board shall adopt regulations regarding the licensure of physician assis-
tants and registration of mobile intensive care paramedics, and the medical services that
they may perform, including the

(1) educational and other qualifications;

(2) application and registration procedures;

(3) scope of activities authorized; and

(4) responsibilities ofthe supervising or training physician. (8 2 ch 101 SLA 1974; am
§ 1ch 36 SLA 1993; am § 1ch 91 SLA 1996)

Effect ofamendments. — The 1993 amendment, The 1996 amendment, effective September 18,
effective August 25,1993, deleted "physician-trained” 1996, substituted “licensure” for “registration,” and
Precedm? “mobile intensive care paramedics,” deleted inserted “registration of" in the introductory language

but not limited to” following “including,”and made a and made minor stylistic changes,
stylistic change.

Sec. 08.64.110. Per diem and expenses. The members of the board are entitled to
per diem and expenses authorized by law. (8 35-3-95 ACLA 1949)

Cross references. — For per diem and travel
expenses, see AS 39.20.180.

Sec. 08.64.120. Coverage offundsand warrants for expenses. [Repealed, § 3 ch 59 SLA
1966.1

Sec. 08.64.130. Board records, (a) The board shall preserve a record ofits proceed-
ings, which must contain the name, age, residence, and duration of residence of each
applicant for a license, the time spent by the applicant in medical study, the place of
medical study, and the year and school from which degrees were granted. The record
must also show whether the applicant was granted a license or rejected.

(b) The board shall maintain records for each person licensed under this chapter
concerning the outcome of malpractice actions and claims as reported under AS
08.64.200(a) and 08.64.345. The board shall periodically review these records to deter-
mine if the licensee should be found to be professionally incompetent under AS
08.64.326(a)(8)(A).

(c) The board shall make available to the public the information maintained under (a)

and (b) ofthis section for each person licensed under this chapter. (8 35-3-84 ACLA 1949;
arn 8 4 ch 126 SLA 1990)

nts. — The 1990 amendment,

Effect of amendme :
90, added subsections (b) nnd (c).

effective June 15,19

Sec. 08.64.140. Annual report to governor. [Repealed, § 19 ch 48 SLA 1983J

Sec. 08.64.150. Bond of secretary-treasurer. [Repealed, § 28 ch 77 SLA 1969.]
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