


MEMORANDUM April 9,2008
SUBJECT: SC* CSHB 196(JUD) relating to handling matters after a panon‘a
death and to anatomical gifts (Work Ordar No.25-L.S0447VO)

TO: Representative Jay Ramrai
Attn: Jane Pierson

fjrb _
FROM: heresa Banniator
Legislative Counad

After considering the comments you provided and the provisions of the bill, I do not find
a contract impairment isaoe related to the application of AS 13.39.101(d) - (g) to
beneficiary designations that occur before the Act takes eflhot

If 1 may be of ftarthar asaistance, plcaae advise.

TLB.med
0B-266.med



oliks"p.” o/

LEGAL SERVICES

OM«ON OF LEGAL ANO RESEARCH SERVICES
LKMSLATIW AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA QSpSa
FAX (907) 465-2029 Junoau, Ateaka 99601-1182
Man Stop 3101 DaMvarlaa to: 129 6Si St. Rm. 329
MEMORANDUM April 8, 2008
SUBJECT: SCS CSHB 196(JUD) relating to the ha. dling of matters after a

person's death and to anatomical gifts
(Work Order No. 25-LS0447\0)

TO: Senator Hollis French
Chair of the Senate Judiciary Committee
Attn: Cindy Smith

FROM: 9%1eresa Bannister
Legislative Counsel

This memo accompanies the bill described above.

1. Privacy and liberty issues. Please be aware that new sec. 13.52.253 states that it is
subject to the current AS 13.52.055." Because of this, sec. 13.52.253 pulls in and raises
the constitutional issues inherent in AS 13.52.055. In particular, AS 13.52.055(b)
prohibits imnlementing advance health care directives in certain cases of pregnancy,
which may result in not giving effect to the advance health care directive that is the
subject of the conflict under sec. 13.52.253. This, in turn, to the extent that the provision
applies to a woman in her first trimester of pregnancy and, possibly, in her second
trimester, may violate a woman's liberty interest, under the 14th amendment to the U.S.
Constitution, to refuse medical treatment, and a woman's right to privacy based on her
fundamental right to make decisions about her body and reproduction under Alaska law.

2. Possible contract impairment issue. In the bill, AS 13.33.101(d) - (g) are applied to
beneficiary designations that occur before the Act takes effect. Therefore, they will
affect contracts made before the effective date of the Act. If the change substantially
affects an existing contract, applying these provisions to the contract could raise a
constitutional contract impairment issue. This may not be the case in these situations, but

| wanted you to be aware of the issue.
If I may be of further assistance, please advise.

TLB:ljw
08-213.ljw

Enclosure

1This exception for AS 13.52.055 does not appear to be part of the Revised Uniform
Anatomical Gift Act.
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Cindy Smith

From: Jane Pierson

Sent:  Wednesday, April 09, 2008 8:06 AM

To: Cindy Smith

Subject: FW: SCS CSHB 196 (JUD) - Legal Services Memo dated April 8,2008

From: Robert L Manley [mailto:BOb@mb-lawyer5.com]

Sant: Tuesday, April 08, 2008 6:25 PM

To: Rep. Jay Ramras

Cc: Jane Pierson; Sen. Hollis French; Sen. Lesil McGuire; Sen. Charlie Huggins; Sen. Gene Therriault; Sen. Bill Wielechowski;
Stephen Greer; Rodney Kleedehn

Subject: SCS CSHB 196 (JUD) - Legal Services Memo dated April 8, 2008

Dear Representative Ramras:
Your office has provided me with a copy of the Legal Services Memo dated April 8,2008 regarding SCS CSHB 196 (JIID) (Work

Order N.25-LS0447\0.

As to item #2 labeled "possible contract impairment issues” there is absolutely no need to amend the bill to make it applicable only to
Insurance policies or retirement plans created or entered into in the future. The existing applicability language should be retained.

The contract clause analysis is flawed. A beneficiary designation is not a contract that creates rights in a beneficiary, let alone a
possible future creditor of an insured person or retirement plan participant. Nothing is paid and the beneficiary designation is not effective
until the insured or plan participant dies. Until that time the beneficiary designation is like a will i.e. it has no effect until the testator dies.

More over, if you split out the applicability based on when the policy was purchased or when the retirement plan was established you
will have different results in some cases depending on when a policy was obtained or when a beneficiary designation was made. This
would add confusion for no good reason. The Bill as written establishes good public policy and is basically a provision protecting widows
and orphans from poor planning by the decedent. The application should be broad rather than narrow. Any change would be particularly
unfair to employees who obtain life insurance through work and can't arrange for a new policy or retirement plan to better protect their
spouse and children.

Note that the Bill specifically pro\ -dcs for the collateral assignment of life insurance policies and thus does no interfere in anyway
with the normal use of life insurance in the loan context.

Ifyou have any questions please let me know.

CONFIDENTIALITY AND CIRCULAR 230 NOTICE

To ensure compliance with requirements imposed by the IRS, wc inform you (hat, unless specifically indicated otherwise, any tax advice
contained in this communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose
of (i) avoiding tax-related penalties under the Internal Revenue Code, or (ii) promoting, marketing, or recommending to another party any

transaction or matter addressed herein.

This e-mail transmission and any documents accompanying it may contain confidential information which is protected by the attomey-
clicnt privilege or other grounds for confidentiality or non-disclosure. The information transmitted is confidential business information
intended only for the use of the individual(s) named above. The information herein may also be protected by the Electronic
Communications Privacy Act, 18 U.S.C. §§ 2510-2521.1>you are not the intended recipient of the transmitted information, you are
hereby notified that any disclosing, copying, distributing or taking action in reliance on the contents of this information is strictly
prohibited. Ifyou have received this transmission in error, notify the sender that you have received this information in error and then

delete the information transmitted.

Robert L. Manley

Manley and Brautigam p.c.
845 K Street

Anchorage, AK 99501

Telephone: (907)334-5600

Facsimile. (907)334-9958
E-Mail Address: bob@mb.law.pro

4/9/2008
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The Honorable Hollis French, Chair
Senate Judiciary Committee
Alaska State Capitol, Room 417
Juneau, Alaska 99801-1182
RE: HB 196 (House Judiciary Committee)—Support
Dear Chair French:

Onbehalfofthe members of AARP in Alaska, we encourage you and your colleagues on
the Senate Judiciary Committee to support HB 196, sponsored by die House Judiciary
Committee.

HB 196 builds on some ofthe previous work done by the Legislature, especially your
Committee colleague Senator McGuire, to make it easier for Alaskans to sake
anatomical gifts oftheir organs. The bfll is supported by the Alaska Attorney General.

AARP believes that pre-planning should take place when one considers organ donation
and that this planning should be conducted to enable the most effective use of
for those in need.

Any efforts that can be implemented by Alaska to assist willing organ donations to
citizens who are in need are welcome.

AARP recommends an “AYE” vote on HB 196.

Should you have any questions about our position, please fod free to contact me (586-
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314).

Thank you for your consideration.

Marie Darlin, Coordinator

AARP Capital City Task Force
415 Willoughby Avenue, Apt. 506
Juneau, AK 99801

586-3637 (voice)

463-3580 (fox)

CC:  Vice-Chair Charlie Huggins Representative Jay Ramras
Senator Lesil McGuire
Senator Bill Wielechowski
Senator Gene Theniault

JS01 CStiwt SuH* 14J0 |Anchorage, AK M SB | toftfraa NHZ7-74471S07-S41-2270 fax [toMma S77-4M-7SM TTY
Maria (I Smith, Praitdanl |Wiliam D. Novatii, Oiiaf ExacuUna Ofllear | wwMcaarp.orgfek
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MEMORANDUM
Date: April 2,2008

To:  Senator Hollis French
Chair Senate Judiciary Committee

From: Representative Jay Ramras
Chair House Judiciary Committee

Re:  Request for a Hearing on SCSCSHB196 (25-LS0447\L)

Please accept this memo as a request to hear HB196 before the Senate
Judiciary Committee. Attached are the following documents:

e Sponsor Statement
* SCR 25-LS1602\A
* SCSCSHB196(STA) 25-LS0447|L
e Sectional
+ SCSCSHB196(L&C)
» Fiscal Notes
> LAW-0
=> HSS-0
» Bill History
» Back-up
* Letters of Support



ALASKA STATE LEGISLATURE
HOUSE JUDICIARY COMMITTEE

Representative Jay Ramras CoaBlIttM Mraben:
Chairman Representative Nancy Dahlstrom,
(907)465-3004 Vke-Chunnan
Fax:(907)465-2070 Representative John Coghill
Kspesentative_Jay Ramras@legis.state.ak.us Representative Bob Lynn
Representative Ralph Samuels
1292 Sadler Way, Suite 324 Representative Max Greenberg
Fairbanks, AK 99701 Representative Lindsey Holmes

SPONSOR STATEMENT
HB 196 MAn Act relating to matters after a person’s death”

HB196 modernizes provisions for handling matters after a persons’ death, by bringing
statutory language for estates as well as anatomical gifts current with modem laws.

Sections 1- 5 of HB196 deal with bring estate planning laws current. These sections
streamline estates to make them as efficient as possible by, being able to enforce a no-
contest provision to a will, by making handling small estates easier and less expensive,
and by making changes to beneficiary designations in qualified plans.

These provisions will bring wills in line with laws governing revocable trusts that are
used in estate planning. HB 196 will raise the limit of probate waiver requirements from
$15,000 to $100,000 for personal property, and $100,000 for vehicles. Additionally, this
legislation will keep creditors from being able to reach into proceeds of qualified plans

and revocable trusts.

HB196 will also clarify Alaska statutes governing anatomical gifts by bringing them in
sync with the revised Uniform Anatomical Gift Act (UAGA). The UAGA has served as
a template for harmonizing anatomical gift laws in all 50 states.

Alaskans have shown their deep commitment by joining the Alaska Donor Registry
(ADR) in record numbers since its inception in 2004. Over 330,000 Alaskans have
joined the ADR, with 800 - 1,000 new registrations added each week. These impressive
numbers show Alaskans’ support for organ and tissue donation. However, the list of
those waiting for a transplant has grown to nearly 100,000 patients in length, eighteen of
which die each day. Right now in Alaska 180 patients are in need of a life-saving
transplant and are waiting for donated organs to become available.

By mirroring language in the language in the 2008 revised UAGA, HB196 improves
anatomical gift law in Alaska and, in doing so, encourages and facilitates badly needed
organ donations that will save and improve lives all through the state and the country.
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Alaska State Legislature

Session: Interim:

State Capitol, Room 118 1292 Sadler Way, Suite 324

Juneau, Alaska 99801-1182 Fairbanks, Alaska 99701

Ph: (907) 465-3004 Ph: (907)452-1088

Fax: (907) 465-2070 Fax:(907)452-1146

Toll Free: (877) 465-3004 . Toll Free: (877)465-3004
577) Representative Jay Ramras (677)

House District 10

Chair, House Judiciary Committee «+ Member, House Labor & Commerce Committee «+ Member, House Oil & Gas

Committee « Member, House Military A Veteran Affairs Committee

Sectional Analysis
HB 196 - Handling Matters After a Person’s Death

Section 1. Amends AS 13.12.517 to provide that a penalty clause for contesting a will or
instituting other proceedings apply even if probable cause exists for instituting the proceedings.

Section 2. Amends AS 13.16.680(a) to change one of the statements that must be contained in
an affidavit to be used by a decedent’s successor to collect personal property of the decent from
another person. The statement indicates that the value of the entire estate does not consist of

more than certain specified amounts.

Section 3. Amends AS 13.16.700 to conform this section to the change made by this bill to AS
13.16.680(a).

Section 4 Adds new subsections to AS 13.33.101 (nonprobate transfers upon death)
Proposed AS 13.33.101(d) states that the benefits paid under a nonprobate provision are

not subject to certain described debts or creditor claims.
Proposed AS 13.33.101(e) describes certain situations in which proposed AS

13.33.101(d) applies.
Proposed AS 13.33.101(f) establishes that proposed AS 13.33.101(d) does not limit the

rights ofthe owner ofa life insurance contract to pledge or assign the benefits as collateral for

the owner’s debts.
Proposed AS 13.33.101(g) defines “life insurance contract” and “retirement plan” for (d)

ofthis section.

Sections. AS 13.50.140 Makes a conforming amendment to a section dealing with the
donor registry program.

Section 6. AS 13.50.150(a) Limits the puipose of donations to in-state promotions of
anatomical donations.

Section 7. AS 14.50.160(b) Limits the anatomical gift purpose to the fund to in-sttae
promotions.

Section 8. AS 13.50.190(3) Makes a conforming amendment to the definition ofd die donor
registry program.
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AS 13.50.190(8) Makes a conforming amendment to the definition ofd the donor
registry program.

Section 10.  AS 13.52.010(a) Makes a conforming amendment to certain requirements for
individual instruction.

Section Il.  AS 13.52.010(k) Makes an exception, based on a new anatomical gift section, to
the language addressing when advance health care directives from other states are valid.

Section 12.  AS 13.52.020(b) Makes a conforming amendment to the section addressing the
revocation of an advance health care directive.

AS 13.52.030(a) Makes a conforming amendment.
Swtipn Hi ~ AS 13.52.030(c) Makes a conforming amendment.
Section 15. AS 13.52.030(d) Makes a conforming amendment

IS. AS 13.52.040(a) Makes a conforming amendment to the provision addressing
guardian compliance with individual instruction and revocation ofhealth care directives.

Section 17. AS 13.52.060(d) Makes a conforming amendment to the provision addressing the
compliance of health care providers, health care institutions, and health care facilities with
individual instructions and certain health care decisions.

Section 18-

AS 13.52.173 allows for the making of an anatomical gift ofa donor’s body or pan before the
donor’s death. Permitted purposes are transplant, therapy, research, and education. Describes

who can make a gift.

AS 13.52.177 describes how and when a donor may make an anatomical gift before the donor’s
death. Includes by will, by indication on driver’s license or identification card, during a terminal
illness, or by a donor card or another record. States that revocation, suspension, expiration, or
cancellation ofa driver’s license or an identification card doesn’t invalidate the gift on the
license or card. States that invalidation ofa will after the donor’s death doesn’t invalidate the

gift.

Section 19.

AS 13.52.183 explains how certain anatomical gifts may be amended or revoked. Includes
signing a record and executing a document of gift. Specifies certain witnessing requirements.
Includes destruction and cancellation ofthe document of gift and communication in any form

during a terminal condition to at least two adults.

AS 13.52.187 states that a person may refuse to make an anatomical gift. Indicates how this
may be done. Allows a person who has made a refusal to amend or revoke the refusal and

E-Mail Representstive_Jay Ramras@ lefifcJtate”k.us



indicates how. States generally that a person's refusal to make a gift of the person’s body part
bars other persons from making the gift.

Swftoi 1Q«

AS 13.52.193 generally bars other persons from making, amending, or revoking a gift ofa
donor’s body or part if the donor made the gift or amended the donor’s gift. States that a donor’s
revocation of a gift is not considered a refusal to make a gift and doesn’t bar certain other
persons from making the gift. Bars certain persons from making, amending, or revoking a gift if
a person other than the donor has made or amended the gift. States that revocation of a gift by a
person who is not the donor does not bar another person from making the gift. States generally
that a gift of one pert is not refusal to give or a future limitation on the giving of another part.
States generally that making a gift for one purpose does not prevent the making ofa gift for
another purpose. Allows the parent of a deceased unemancipated minor to revoke or amend a
gift or to revoke a refusal.

AS 13.52.197 allows for the making of a gift of a decedent’s body part. Permitted purposes are
transplantation, therapy, research, and education. Provides a prioritized list of the classes of
persons who may make the gift. Addresses some problems of dealing with the classes.

Section 11.

AS 13.52.203 describes how a person may make an anatomical gift after another person dies.
Includes a document of gift and oral communication. States that a gift may be amended or
revoked by one or more members ofa prior class (as listed under AS 13.52.197). Indicates by
what stage in the removal of a pert the revocation must be made.

AS 13.52.207 states to whom a gilt may be made. Indicates to whom the part passes if the gift
can’t be transplanted into the named recipient. Provides guidance on the situation where the
purpose ofthe gift can’t be transplanted into the named recipient. Provides guidance on the
situation where the purpose of the gift is stated but the recipient is not. Establishes some
priorities where there is more than one purpose stated for the gift and they are not prioritized.
Indicates the use of a gift where the gift does not name an allowed recipient or a purpose.
Indicates to whom a gift passes when a gift cannot be transplanted, when there is no recipient or
purpose named, or when other conditions are met. Prohibits a person from accepting a gift
knowing the gift was not effectively made or the decedent made an unrevoked refusal.

Section 22.

AS 13.51.213 requires the listed person to search a deceased individual or an individual near
death for a document of gift or other information indicating a gift or a refusal to make a gift.
Requires the person finding a document of gift or a refusal to send it to the hospital, if any, to
which the deceased or dying person is taken. Except as provided by two other sections, removes
criminal and civil liability for failing to comply with this section. But does allow administrative

sanctions.

AS 13.52.217 states that a document of gift does not have to delivered during the donors
lifetime to be effective. After death, requires a person holding a document of gift or rtftisal to

E-Mail Represeatative_Jay_Ramras@ legii.itateak.as
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allow the document to be examined and copied by certain persons, including a person to whom

the gift could pass.

Strttoa 13.

AS 13.52.223 requires a procurement organization to make a reasonable search of department
records and a donor registry for an individual whom a hospital refers to the organization as being
near death. Requires the department to allow a procurement organization reasonable access to
the department’s records to determine ifa person at or near death is a donor. Allows the
organization to conduct a reasonable examination to determine medical suitability ofa pert.
Generally allows a prospective gift recipient to conduct a reasonable examination to ensure
medical suitability ofa pert. Generally allows for examination ofall donor’s medical and dental

records.

Requires at an unemancipated minor’s death, if a minor was a donor or had signed a refusal, an
organization to search for the parents and to provide them the opportunity to revoke or amend the
gift or to revoke the refusal. Directs an organization to search for certain persons having priority
to make donations for a prospective donor. Gives a recipient superior rights regarding die part.
Allows the person to accept or reject the gift in whole or in part. Generally allows the person to
allow embalming, burial, or cremation but prohibits unnecessary mutilation when removing a
part. Prohibits the physician attending at death and determining the time of death from
participating in the removal or transplant of a part.

AS 13.52.227 requires a hospital to enter into agreements with procurement organizations to
coordinate the procurement and use of anatomical gifts.

Section 24.

AS 13.52.233 establishes a criminal penalty for knowingly selling or purchasing an anatomical
part to be removed after death. Allows a person to charge a reasonable amount for services

related to handling anatomical parts.

Section 25.

AS 13.52.243 removes, with exceptions, civil, criminal, and administrative liability for a person
who complies, or attempts in good faith to act, under these gift provisions (or those ofanother
state). Subject to two other statutes, precludes a person making a gift and the donor’s estate from
being liable for making or using a gift. Allows persons to rely on representations made by
certain other persons unless known to be false.

AS 13.52.247 states which state’s laws n document of gift may be executes under in order to be

valid. Applies the law of this state to the interpretation of gift documents determined to be valid.
Allows a person to presume that a document of gift is valid unless know to be invalidly executed

or revoked.

Sqfljgfl Vh
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describes how to resolve a conflict between an anatomical gift and an advance
health care directive with regard to the administration of measures necessary to ensure medical

suitability of a part.

AS 13.52.255 requires a coroner and a state medical examiner to cooperate with procurement
organizations to maximize recovery of anatomical gifts. Requires postmortem examinations to
be done in a manner and time to preserve gifts. Aside from Are medicolegal investigation,
prohibits the removal ofa part, or delivery of the body to another person.

AS 13.52.257 allows a coroner or the state medical examiner to release information to a
procurement organization. Limits a procurement organization’s subsequent disclosures of
information. Allows the coroner or state medical examiner to review all relevant records held by
any person. Requires a person with relevant information to provide the information to the
coroner or state medical examiner on request and as expeditiously as possible.

If, for a body under jurisdiction of the coroner or state medical examiner, a postmortem
examination is not requited, or if the examination is required but the part recovery will not
interfere with an investigation, requires the coroner or state medical examiner and the
procurement organization to cooperate in the timely removal of the part. Ifthe part recovery
may interfere with a postmortem investigation, allows the coroner or state medical examiner to
consult with the procurement organization or its physician or technician and then to allow

recovery.

If recovery is denied, requires a record explaining the reasons. If recovery is allowed, requires
the procurement organization to provide, on request, information on the part to the coroner or
state medical examiner. Requires a procurement organization to pay the extra costs of
complying with this section if a coroner or state medical examiner elects to be present at a

removal procedure.

Section 27.  AS 13.52.263 States how these gift sections relate to the federal Electronic
Signatures in Global and National Commerce Act.

Section 28.

AS 13.52.267 requires that interstate uniformity be considered when construing the gift sections.

AS 13.52.268 defines terms for the anatomical gift sections.

Section 29.  AS 13.32.390(3) Amends the definition o f“anatomical gift” for general
application in AS 13.32.

Section 30.  AS 13.32.390(30)Amends the definition of “part” for general application in AS
13.52.

Section 31. AS 18.65.311(b) Makes a conforming amendment in a section related to the state
identification card section.

Section 32.  AS 28.10.021(c) Makes a conforming amendment in a section related to vehicle
registration.

E-Mail Represcntative_Jay Ramraf@Icgisjtate.ak.iu


mailto:Represcntative_Jay_Ramraf@lcgisjtate.ak.iu

StdtaJL  AS28.15.061(d) Makes a conforming amendment in a section related to driver’s
license applications.

Section 34.  AS 28.15.111(b) Makes a conforming amendment in a section relating to issuance
ofdrivers' licenses.

Sftina 33  AS 37.05.146(c) Adds donations (to the anatomical gift awareness fond) to a list
of program receipts that are accounted for separately.

Section 36 Repeals the current sections and definitions in AS 13.52 that relate to anatomical
gifts.

Section 37. Provides atransition section to indicate to which decedents and nonprobate transfer
provisions certain provisions of the bill apply.

Section 38. Provides that anatomical gifts made under repealed sections continue to be effective
until the anatomical gifts are revoked.

E-Mail Reprcseatative_Jay Ramra»@ lagikstat«.alLns



ENDORSEMENTS
LifeCenter Northwest
Living Legacy Foundation

a m SightLife
Northwest Lions Foundation for Sight & Hearing
Northwest Tissue Center

[ M Donat* Life Northwest

7 hope the UAGA willpass in Washington, giving all o fus— donor families, waiting list candidates, recipients, and
most ofall, donors- assurance that our end oflife decisions are honored." - Elaine Morse, widow o fdonor,

Bellevue, WA

National Medical and Health Care Organisations
American Academy of Ophthalmology
American Association of Tissue Banks

American Medical Association
American Society of Cataract & Refractive Surgery

Association of Organ Procurement Organizations
The Cornea Society

Eye Bank Association of America

National Kidney Foundation

United Network for Organ Sharing

Regional Medical and Health Car* Organisations
Children's Hospital and Regional Medical Center
Community Tissue Services

LifeCenter Northwest

Living Legacy Foundation

Northwest Lions Foundation for Sight & Hearing
Northwest Tissue Center

Oregon Health & Science University

Pacific Northwest Transplant Bank

Providence Health and Services Washington Region
Sacred Heart Medical Center

SightLife

Swedish Medical Center

University of Washington Medical Center

Virginia Mason Medical Center

Organized Labor
International Association of Machinists and Aerospace Workers, District Lodge 751

Washington State Council of County and City Employees

Groups and Individuals

Korean Women's Association
Ron Chow, Governor's Commission on Asian Pacific American Affairs Commissioner

"When it comes to the UAGA, the goalis to follow the wishes ofthe patientin a timely and uniform manner. It
does not hinder anyone's end o flife decision - in fact, the aim is to ensure end of life decisions ARE honored by
preventing family members from overriding a deceased person's wish to donate.” -- Pandy Small, heart transplant

recipient, Bothell, WA

¥l 1408
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UFE UAGA Backgrounder

Original UAGA

» The Uniform Anatomical Gift Act was enacted in August of 1968, in order tc establish comprehensive
and uniform laws regarding organ and tissue donation, and to ensure compliance with the donor's
wishes.

«  All SO stales and ihe District of Columbia adopted this act, some in slightly modified form.

e A subsequent revision was recommended and enacted in 1987 by many states, strengthening the ability
of each individual to make their own decision about donation.

* Key Provisions:

m  Any individual of sound mind over the age of 18 may make an anatomical gift.

m Neither age nor medical history should discourage a person's decision to donate.

m Ifa person has not made their own donation decision, that responsibility will fall to their next of
kin. Consent for the gift will be sought from the following people, in this order: spouse, adult
child, parent, adult sibling, legal guardian. Ifany listed individual refuses consent, no flirther
requests will be made and donation will not occur.

m  The individual may choose to make limitations on anatomical gifts, including which organs and
tissues may be donated.

Revised UAGA 2008 (HB1637 - SB 5657)

e The act was written by the National Conference of Commissioners on Uniform State Laws (NCCUSL),
which develops and drafts acts on all subjects for State Legislatures to consider. The types of model
statutes created are those where consistency across state lines is desirable.

e The intent of the 2008 revision is to update and modernize the UAGA in every state, to ensure
consistency in policy and practice across the nation. Uniformity is vital because life-saving
transplants can cross state borders. We must ensure people across the US receive the same high level of
service, benefit from the same resources, and are protected by the same laws.

* Washington's UAGA will be updated in a number of vital ways:

e Itharmonizes Washington's UAGA with federal law, current technology and Advance Medical
Directives.

m It clarifies the rules for donation decision-making when a registry record is not in place, further
defining who can make or refuse a gift on the behalf of the potential donor.

m It strengthens an adult's right to refuse a gift if they so desire, as well as the nght of a parent or
guardian to refuse a gift on behalfofa minor.

» ltclarifies the roles and responsibilities of donation agencies, indicating who is responsible for
tracking and managing potential donors and who can receive and process an anatomical gift.

r Itprovides new guidelines for cooperation and coordination between organ donation agencies and
medical examiners and coroners, particularly in cases where a potential donor's death
circumstances placed them under the jurisdiction of the Medical Examiner or coroner

m It more clearly prioritizes donation for transplantation over donation for research.

» Though some states will enact registry provisions, in order to collect a database of donation
decisions. Washington already has a registry in place that meets or exceeds all standards being
requested. The Living Legacy Registry will remain unchanged.

m  This revision of the UAGA is strongly supported by local and national organ and tissue donation
agencies and governing bodies as well as multiple medical associations, societies, and foundations.
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Revised Uniform Anatomical Gift Act (UAGA) 2008
House Bill 1637 - Senate Bill 5657

Information Sheet

Each day, 18 people in the U.S. die waiting for a life-saving organ transplant

Nearly 100,000 people are currently on the national organ transplant waiting list

Updating the laws that govern anatomical gifts is imperative in order to serve the 1,500%* patients
currently waiting for an organ transplant in this state. Last year, about 100 of those people

died while waiting for a life-saving transplant that never came.

This act was written by the National Conference of Commissioners on Uniform State Laws (NCCUSL),
which develops and drafts acts for State Legislatures to consider when nationwide consistency is

desirable.
The intent of the 2008 revision is to update and modernize the UAGA in every state, and to

ensure consistency in policy and practice across the nation. Uniformity is important because
we must ensure people across the US receive the same high level of senlice, benefit from the same

resources, and are protected by the same laws. =

Washington's UAGA will be updated in a number of vital ways:
It harmonizes Washington's UAGA with federal law, current technology and Advance Medical

|
Directives.

+ It clarifies the rules for donation decision-making when a registry record is not in place,
further defining who can make or refuse a gift on the behalf of the potential donor.

m It strengthens an adult's right to refuse a gift if they so desire, as well as the right of a parent
or guardian torefuse a gift on behalf of a minor.

+ It clarifies the roles and responsibilities of donation agencies, indicating who is responsible for
tracking and managing potent a\ donors and who can receive and process an anatomical gift.

m |t provides new guidelines for cooperation and coordination between organ donation agencies

and medical examiners and coroners, particularly in cases where a potential donor's death
circumstances placed them under the jurisdiction of the Medical Examiner or coroner.
m [t more dearly prioritizes donation for transplantation over donation for research.

m This revision of the UAGA is strongly supported by local and national organ and tissue
donation agencies and governing bodies as well as multiple medical associations, societies,

and foundations.

P'e3se supportthis important 'egfsfaticn..Jives depend on it

oJ 14 0s



The 2006 Revised Uniform Anatomical
Gift Act—A Law to Save Lives

Shrhhm I' Kurtz, JI), L'nivtrsily of Imva (.allege ojI.mo and
Christina Woodward Strong,JD, Law Offices of Christina Strong, belle Mead, NI

David (Imviimow, Student Research Assistant

At Urduly 2006 A/tnual Meeting, the
\atwnai Confernm ofCanmisrionm on
Uniform State Laws (NCCUSL)
approved a Revised Uniform Anatomical
GiftAit,am ium dustwatthroeyean in
the making, and involved the active par
tsaptOnm ofnuinetvui stnhoholden,
lawyers,judges, physicians, and others.
Gwen the tifosaving goals o fthis 4 Jort
NCCUSL hopes to me this act adopted by
a0 state legislatures within the nexttwo
rears. As HowardJ. Swibet, ftmidnif of
NCCUSL, stated: “‘Rarely do we as ivtit-
at legislators have die opportunity to liter-
ally save people's hies. This is such an
opportunely, and u* mustseatit in
earnest, since thousands an waitingfor
lifo-sm’ing organ transplants.”

THE ORGAN DONATION
CRISIS

Vs 11l November over 'M.0O00
\iiin irrms wtie awaiting life-saving
u"Xu transplants-1Approximately
f.mdrcn til ihese patients flic evciv
mlav ivink: Mill waiting.-' No longer
mrirlv a irngedyv, ilur glowing divide
<t n*n U tin- immljcr of jKople await-
.r.u ir.oispl.mts and die iinmliei of
callable oigans lias bcioiuc a
nniioii.il hraldl 1 li-iis.'

I he vast in.«|Ciitv ol mguns available
|.ji ii.uispl,iit in d.c Lulled Slates
Mi'ic t:-ii]i dei eased di-nors
1 wr-ji-lit ilcl'io* is' "*r"L V*A

i'ji:-<i' : 1Eatl: deceased d-mor mav

HI.AI fH 1AUATK.S NI-W.Sj

give as many as seven Kilid Olgam fur
iransplanuii* in,'lin arldiiiun 10 eyes
and numerous tissues (including
hone) for ueauneni of bums, can-
cers, blindness, spinal injuries,
among manv other conditions. Thus,
lur each potential donor lost—
whether due to legal ambiguity, svs-
letn error, inefficiency, family dynam-
ics, or simple delay—it is highly likely
dial a number of lives will be lost and
dial at least fifty people will lose die
opportunity to benefit from tissue
and eye donation. Researth indic ates
dial nearly nine in ten Americans
support organ donation generally. ¥
vet more than 40'?, of potentially
transplantable organs aic buried or
cremated,7 h\ conservative
estimates.Mit is apixtrciit that much
of the failure to save lives on tlus
transplant list can be? attributed to
factors othct diait the generosity of
du- .American people, which appears
to he going strong.'l

THE SHORTCOMINGS OF THE
UNIFORM ANATOMICAL GIFT
ACTS OF 1968 AND 1987

It was against dm bleak bat kcirop
that die Assoctalion of Organ
Procurement Otgaiii/auciis iAOPO;
lcvicwed die luvatumical gift laws of
fifiv-fbui different jurisdiction*."™ ail
* 1 whklt have in place cither the
original 1'"™>* LAOA-n its I'esT i—v
'ton. often with idrijiior. il jiui'du-

Uon-specific modifications. AOPO is
a nonprofit organization that tepre-
sents all feder.illy designated organ
procurement organizations
(OPOs). 1 .After it liad identified
numerous problems, discussed
below, A0 1X.) apprcMtlied NCC'LSI,
the group that had pronuilgated
both veisions of the L'ACA, to see if
ii would he willing to work on yet
another revision.*

NCCL'SI. has worked for the unifor-
mity of state laws since IW® .11 Itisa
nonprofit, unincorporated asaxia-
tiou rnmprised of commissions, one
from eat h of die lifrv states ,ukl also
110111 the Disuitt ul (xilumbia. the
Commonwealth of Pnciio Ricu. and
die LbS. Virgin Islands. Each |unsdit-
tion detennines die method of
appoinuneni lor ns (omniission, as
well as die number of individuals
appointed. These individuals, called
commissioners, come mgcdier vsihc
National (onlcrence to study and
renew die law of ihe sinirs and to
deitTinine those areas Jut dim,Id he
uiiilbmi. Aliei idemihitig such arras,
die cunuiissioncis propose- and dr.Ui
siaiutcs specific.dk addressing diem.

AOPO fmuid die thllcjvwviug picihlriin
among the cinvent inaioir.ii.il gift lawv

e The aii.'tfutu. 1! m=f l.eo- ue bar I\
nnihiim e-en tlaai'li ev-iv ;>i;iv
die i>11l a.ctl .i'l>.pi.e-l lir  ‘jin.tl



UAGA within mu years u( iLs MXi*
(i cxiiinliiit»i by XCU'I'SI.. The
IHS7 revision was adopted only >.po-
r.ulic.illv, «'d often only in pail."
Vlorcoui. many suits, such as
lexa-, New Jerscrv. | ."ilitumia, Itm;i.
Wisconsin. Mulligan, and New
Yo.k, maned iiiimjii= versions,
touching upon suc h diverse. issut-s
is riniim-cjrtl signatures, drjlh-
tccotd ic\ittivs, medic ul-cxaminei
iuuprr.itinn, tax incentives, and
dnvciV license* donor registries.
Mon-iinifnmiiiv is exacerbated by
tte lad dial many states’ tnatomi-
cal gilt acts tail to resolve choice-of-
law- and lunfltcLs issues, such as how
in deal with adocument of gill
drafted in a state other than die
one in which the donoi dies.

Since the late 1080*, federally desig-
nated OPOs haw administered die
process of assessing and obtaining
authorization for anatomical gilts.1'
Under federal law, OPO* also are
responsible lor assuring dial
anatomical gifts are |)rojjerly man-
aged, recovered, and allocated
hi0lding to dir national waiting
list maintained bv die federally
mandated Organ Procurement and
Transplantation Network (OPTN).
The nonprofit United Network for
Oigan Sharing (UNOS) currendy
mils die OPTN under conuact widi
die federal government. The 1968
aid 19H7 versions ol die UAGA ful
10 address die roles of these end-
ues. In fact, some provisions of
existing anatomic al gift atis llatly
eonuuclici ledcral law, regulation,
or (Milicy. For example, since HFI8,
die Medu.ire Condition* of
Pariiripannii iCOPs)® have
ierjlined .Mcdicai e-pariicipaiing
ho-pu.ils >i maintain affiliation
.igreenients wnh ()POs.
Fmihcr.nore, die ( ops permit only
«peii.ilh trained |iersuniicl lu
approach families with requests for
donation N the Jir.iiomit.il gift

a is in mam antes nr.ph ihat hospi-
tals he.ii :hc sole responsibility fur
|, «;niity, sdi el i.i Lnnlics, mo
nill" vl re'junc liu-puals n<svek

.

.dmi>.Mi.n Some autos ameliorated
coollii ison Ii as diese In dialling
ametulmc ins allccting die levler.il
icgulatnry st Iteme, i niter to then
.matomital gill act or to dieii hospi-
tal-licensing regulations. In moic
dun a lew cases, such .unenrluienis
Hi re “tai keel on" to exit,ting acts, «le
aung imem.tl statuiory conflictl7

Increasingly, iiuuoi-vehicle licenses
and Internet-bused donor registries
arc lieing used as means to penna-
nendy and accessibly lecortl dexu-
meiiLs of gill. Yet diere is no stan-
dard deliniuun of adonor registry,
and no core requirements for their
establishment or function

Healthcare agents or proxy holders
under a durable healthcare power
of attorney are not entitled to
authorize post-mortem organ dona-
tion under the 1968 and 1987
UACAs. Multiple decision-makers
therefore are potentially involved in
end-oMitc decisions about ucat-
tnem, ventilation wtthrlrawal, and
post-mortem donation. Moreover.
individunLs who want a paruier or
other indiudiial lu make post-
mortem donation decisions on
iheir behalftannul dlccruate this
wish under prior tAGAs.

The 1987 UAGA explicitly provides
that no odier person tnay revoke a
document ol gift and that die
assent of no odier poison is
icquired lor a gilt to be valid."’ This
arguably had been die implicit
intent of die 1968 UAGA. Yet some
OPOs ,md hospitals fail to follow
die exisung law, causing AOPO and
others to seek stronger and clearer
language to furdier icinforce the
legal finality of a document of gift.

Most im|>ji Liinly. AOPO tuught
changes io provisa ms ih.ii fTequemJ)
and imf.iirly thwart a family's wish
to donate Spccilicallv, under hoili
die 1968 .nut 1937 | ACAs, j single
member of j class m.n veto an
MULt*;::"ical gift, irr»-jicc;i\c <! -he
number ol 0'Jici uu-mbc-is m the
Mime e lass ill.it faviii the making of

igill.T' Thus, ifadccc-dmi liisno
eainivmg sixiirsv hui has le., ¢ hit
dreu. die "No” vole ol one i liild
innnps the Yis“votes ul die
um.ming nine. The piioi 1’AGV.S
Mintnon a Liilme nf majomv mlr
dial likely tonuavviics die dece-
dent’s wishes atiil dial, moir slrik-
ing, also leads almost invariably io
w-.uung-ii.st death*. This unbalance
sei-ve* neither autonomy, nor altru-
ism, nor the public good.

In light of diese problems, NGCI'SI.
dcciricd to go forward with anodu i
revision dial builds upon the con-
cepts lottnd in earlier versions, but
dial also include* a number of signifi-
cant changes addreaung the prob-
lem* noted above In addidon to
other improvemenu, die 2006
Revised Uniform Anatomical Gift Act
warrunu the caiehtl and serious con-
sideration of rvety jurMiruon fm
tomplete and unilorni enactment.

THE 2006 REVISED UNIFORM
ANATOMICAL GIFT ACT

The Revised Uniform Anatomical
Gift Act of 2006 (2006 UAGA) relates
only to die recovery of parts (org.uis,
eyes, and tissues) fruin deceased
donors, although anatomical gifts
horn living donoi* are becoming
increasingly common0Furthermore,
die 2006 UAGA continues to adhere
to the so-called "opi-in" system under
which no individual isa donor absent
an affirmative gift nf his or her parts.

Like prior versions, die ceiiterpiecr
of the '2006 UAGA is die luntcpi of
Tirst-person” consent, under which
no other person tail alter the individ-
ual's decision to donate his or her
parts after death. The 19*7 UAGA
purported to adopt dial loiurpt
‘hrougli language nuking an individ-
ual's gib sirrevocable," hut, in prac-
tice, sonic- proc menu.tit organiza-
tions I'.-poi tc-dh ignored tin* wishes ol
admioi :tsuiMviug family members
objected. M'hile the "2(OH UAGA does
.ioi use dir language nl iiie\o* jbilil'.
ii i.onciJu lcws jecoinplishcs 'hat giKil



I't ii" hirii;;lht sirtl language express-
I\ baning ,i[HiMin In>m 'making,
.mending. Xl revoking" m aii.itomi-
i il 7ifi of lilt- donor's pints il the
iltHim made a gilinl ihcm .*1 i
would Ix unlawful lor a prut tire-
1111111 organization lo act upon an
ailempied it-iocaiioii In stuviving
laniilv members.

Ilir 2606 IAGA facilitates donation
lw expanding ihi list ol individuals
who nuv make an anatomical gift on
adonor's behalfboth during the
donor's life and diereafter. For exam-
ple, it explicitly authorizes a patent
rti a minor, a guardian ofan indivwk
iial, and. must importantly. an agent
;kling unrler a healthcare power of
attorney to make an anatomical gift
dining the life of the child, ward, or
principal.*7 Such a gift then bars oth-
ers Irotn revoking the gilt after the
child, ward, or piinnpal dies”1 The
mlVH L'A( .A also audinrizcs a minor
who is eligible to obtain nIm n 't
bicase or |[xrnm to make a gilt wuh-
oui (mental consent,walthough a
parent ol the minor can revoke die
gilt if the minor dies under the age ol
IH71The ininot tan make tlutt gift on
.my lype ot (hxnmeiu nt gift, not nnlv

« adriver's license 01 permit'-

Hie 200& 1 A<»Aalso t-.xpres.slv pto-
vwles lor die making of an aiiatotni-
. il gtii Ol adonor registry, in addi-
tion to donoi (aids ,uid drive s
licenses.77 In tune, donoi registries
iii.o become the pnman device used
to tii.ikc anaiotnical gills The 2606
I VGA allows the appropriate stile
ugcno m establish, oi conn act lor
die establishment of. a tit.not reg-
-uv-' Italso scls lordi litfee criteria
eor 1e«fll-drsigTied donor tegisuv
1) Jiai it allow a donor orodicr
.(Htl.ori/ed [leivnts to make a gilt on
ij-e registis bs "as ol siaicrticnt tor
Hsnlxil, «J . dial it br accessible it) all
pi .Miiteilit ill 13jr.ulizut)' ms lo fit lef-
alti-.i.vl all wjtl\I<LLIl at -a
todtai. la-iiiitle iifindilJd, "i
w».(wl all illiloll,™ il sill .iii>] w

m iifa thTwwkk™>*\m s,

*hat it lie .vo svil'le to diinois,
aiiili-tri/ed |H isons ailing on dieit
bchaif, dnr! pi'Kinvmeni organiza-
tunison a 24. * basis.“1l'rivate oig.in-
i/.tuons mas cicate donor registries
without a coiitr.ut front the state, bin
they must still sauslv die same three
cnuria.

Il a decedent dies without hating
marie an anatomical gilt during lilc,
the 200b I. AGA provides that a gill
tan be made on the decedent's
behalfby Insor her spouse, adult
children, paicms, adult siblings, and
grandparents.ll The pievions ver-
sions of the UALIA also empowered
these classes, 17 hut dir 2006 L'AGA
expands upon tin: list hy adding tlte
decedent's adult giaudchildren,1l as
well as any adult who exhibited spe-
cial care and concern for die dece-
dent.H It also adds the individual
who had been acting as the dece-
dent's agent under a healthcare
power ol attorney at the mm of (he
decedent’s death.--”" The 2006 UAGA
accords lint priority to such an
agent.If none of these persons is
reasonably available to make an
anatomical gift, the gilt can he made
by the pcison having die authority to
dispose of die decedent's body.I
Titis inriividind could be a tnroiicr oi
medical exanuuei. hospital adminiv
yacor. or government ollicial.

The 2006 I.'AGA also changes prior
law regarding .m.nomi" aJ gills from
i lasses ionsisting of mnluple iiirin-
Ixrs, such as children. l'udei die
2tHIb LACA. .my member ofail.ss
may make a gill il he or she is
onawaie of.mv ohjn lions bv other
members ol ihe class. ~ If an nh|et-
lion is known, then die gift un only
'X- made hy a majority ol die class
members who are reasonable avail-
able. "J 1. for example. 4decedent
lias three <hildren. anv one of diem
..m make a htl't on die decedent's
‘mlull, mile" that i laid i > w- ¢i..im
mme of his mi her sibling'«<bje« > I
‘lid", all oll/’i ’ion  kiiov.ii Hlr:. :lir

gilt (in be made onh hi die niajonn
o| those children who ate reason.ibl\
.nailable Thus, ifall tim-e tliildien
an- reasonably available and an
ohjctUun ~ known, two of diem
must agree lo donate before a gift is
made. Il only two ol diem are reason-
abb available and an objection is
known, Uicy must agree, and the ;tii
is made de.spile the uhjei lions of the
ilittd child, who is not reasonably
available Class meinliers who air mu
reasonably available do not get to
participate in die decision w-liedin to
make ;ui anaioiiuc.il gilLT This was a
purposeful choice because a known
objection by a person who is not rea-
sonably available may he hasrd upon
faultv infumiatinu abom the vifetis
of a gill or other conrrms that could
have fx-en ameliorated had that per-
son been reasonably available to rliv
<levs the matter with die irlt-vani
piocuieincni organization.

.Anatomical gifts tan Ix- made fc,r die
pm poses of transplantation, therapy,
research, or education Prim law.
unlike die 2006 L'AGA, nude no
attempt to prioritize these purposes,
eithei when the dunor .tiiiliori/rd all
lour, when the donor authorized
sonu*. or wlirn the donoi failed to
speiih- any. Also, unrler ihe prior
UAC.Vi. it was uiit leat which pmpov
isadonoi intended when he m she
manifested his or her intent nieiely
by checking a box marked “oigan
donor" or by placing a symbol oi
statement on 1iin Or liei driver s
license. Anecdoul evidence suggests
that these donors contemplated uol«.
iransplanunion and therapy. not
reseat tit or education. l.tsdv. prior
law did not specifically iricmih ihe
1ximiiis 'O Wfiiih gifts pass. Flic JfsMi
L'AGA resolves diese issues hv setting
fhidi a number of default rules to
guide die mtcipivtaiinn ol ambigti-
ous if k iimeiif.s of yilf . Sis* Table.” 1
The 20bH | \((A .  ,u-. ,, ju,,
rights .mri dunes ..r pm< e.u.i.xm
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T.hir:

While body specif,ed or
specified pari

Specified part

Specified part

He parts specified

Research or educaticn

Transplantation

One or more specified purposes,
prioritized

One or mote specified purposes,
not pnontized

None specified

One or rroie specified purposes.

pnonti:*d

\tinu'l ;U\mr <n m\hkl:i:v

Named hospital, accredited
medical school, dent:,| school,
college or university

Named individual who is also
the recipient of the gift

None named

None named

None named

Nonr named

lviilfv (rti\cfniii;4 ilu- iniciprrreninn (if Aiiil>ij,riii>ii>< iW iim nas of (lift

C.,ppassn lo

Hospital, accredited medical
school, dental school college or
university as named.

Named individual, unless the part
specified cannot be transplanted
into the named individual, in
which case, the specified part
passes to the appropnate OPO as
custodian, or to the appropnate
eye bank or tissue bank.

Follow the specified priority,
changing the purpose if higher
purposes an not possible.

If the gift is for the purpose of
transplantation or therapy, the

part passes to the appropriate OPO
as custodian, or to the appropriate

eye bank or tissue bank.

If the gift is for the purpose of
research or education, to the
appropriate eye bank, tissue bank

or organ procurement organization.

If multiple purposes, the follow-
ing priority applies: transplanta-

tion or therapy, and then research

or education.

The part may be used only for
transplantation or therapy and

the part passes to the appropriate

OPO as custodian, or to the
appropnate eye bank or tissue
bank. Then follow the rules for
passage of the gift where the
purposes are prioritized.

Follow the specified pnonty.
changing the purpose if higher
purposes are not possible.

If the gift < for the purpose ti
transplantation or therapy the

parts pass to the appropriate '.)?0

as 'JStCd an, or to the apprcpr-
ate eye bank cr tissue tank

'f the gift ! for the purpose of
research or education. the part:
pass tc the ipp'cpriate eye sar.a.

V'.Sve tanr or o-gan procurei”ert

mergjf.'uio

1



I'tliu*
[ Cili « hirfh/M'

i No paits -.peciried

One or more specified

j \V;.7m,i/ zio/.ti- ,n , u\t,xiiun 11

i
I None named

1 purposes, not prioritised |

No parts specified*

None specified

None named

Rules C;n\c*inil'll* the Init ipi< i.irioi» H Amhigwuus Documents of <lilt

(’ift ,'vm, \ la

| It multiple purposes, the thl-

| lowing priority applies: trans-
plantation or therapy, and then
research or education. Then
follow the rules for passage of
the parts where the purposes
are prioritized.

The whole body may not be
donated. The part may be used
only for transplantation or
therapy and the part passes
to the appropriate OPO as cus-
todian. or to the appropriate
eye bank or tissue bank.

*A mere "general intent" in hr ridier a ®onor” or "organ donor.” either expressly nr by symbol.

mecorpor.ucri in prior versions" But,
miiiu- .irlrliliun.il ones have been

nridcd. For example, il ;i hospiiidizcd
patient is referred in a procurement

ilui patient is a prospecuve donor,
ineasuies nccessiu'v to ciuurc the
medical suitability of the paiiem's

pai Is may not he withdrawn, unless i'
is known that Uir patient had
expressed a vonU'iry intent.11 Tin:
20on | A(1A imposes upon procure-
ment otgaui/..itioii$ the alTirinativt'
ihligntioii 10 conduct a rravmable
M-arth lor ilie pirents ofa iniuoi
donoi io provide ihrin with an

e ppoiuinin ro revoke ihc minor's
i.dioiuu.il ~ilt-4 Siinilarlv, il a
pr<>s|x i lixkc donor hits nut made an
an.manual r>iil. tin piot.iivmecni

e g.iiii/.nioii mii.sl uindi.t t a reason-
:hie wvn.li lor am person having pn-
,Miil to make an anatomical gill upon
ihc piospeiuve donor's deasli.*1

I'iu _“mKi I. \(<A pr<»vsde» dial a doc-
minrnl ol gill :xe«.did ifexecuted in

o GSLANIKY uh ihe Lme ol die -i.ie
d#)> i Ujer b ™ L 'lr ol die laws

HKAT 11T IAWWHX NjiUS |

of the suiu- where the person making
die gift isdomiciled, has a plate of
residente. or is a national." Procure-
ment organizations and other |wr-
sons tan presume individuals who
sign adocument of gift are who diey
sav diey are, unless it has actual
knowledge dial diey me not.*

Kvcii if.i piiispectivc donor has a dce-
laruion or arh-anre liealdirnie direc-
tive instructing the widulrawal or
withholding of lile-xi.pporl svstcms,
measures necessary to ensure the
medical suitability of organs lor trans-
plantation or rheiapv will not be with-
drawn or wydiht Id. unless die declara-
tion oi ad>ante lie.tlihtaie diicviive
expressly so ptovidex.", Thus, the
200b I.'AGA adjusts the poienual ten-
sion between the denies ol individu-
als to donate organs, and die drtires
ol individuals not to have their lives
uurinlv prolonged.

Lully, the 2tHii» L AC.A includes two
comprchcmtve settr-ms tt—I.nintjl »0
the ilter™ b Wit i, ;.l0 =

iru tit  i-Mii./.i'r the* ,te r.u.fi

anrl coroners and medical examiners
on the other.w Il eliminates provi-
sions Inund in die previous versions
that allow coronets and medical
examiners to donate p;uis under ter-
tain rucuinstantes. Iliese provisions
haw run into legal difliculues in the
totlrLs.,,, Under die 2000 UAGA,
coronas and medical examiners can-
not make an anatomical gift on die
behalfofan individual under dteit
jurisdiction unless the individual, or
other authorized prisons, such s
agents, faniilv members, guairlinus.
and close friends, have made such a
gift. However. if the imiividual did nm
make a gift, and ifother audioii/etl
pcivms did not make a gdt because
rliev weie not reasonably available,
then die coroner or medical examin-
er has the ruthtu'in to nuke the gill.
Tile 2W>L."UA. through a number
of rules, also duet is pi'neiircmeiii
‘tigamzaiioiis and coronets anrl med-
ical ex.iuiiner to t.oO[>eiaie in maxi-

'v. " Ji M\ p, .ir
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dial Mill mireuse organ. tissue. i<
ni dmuuon It . idflifvsts .turl

u Miiws ilu' shoruotmngs ol as picu-
min \nsiiins. while diking nun

in cuna rmdii.il and atlv.niiiv.
ili.il I:.at; uiviinecl sini'-" ihr lasi n v
mion. As the organ donation i lisis
iominues in giuw, llie 2(HMi I.'Al'tA
mil pla\ aMginfiiant role in anv soln-
inin, hut onlv il adopted by most. it

lint dll. state legislatures.

END NOTES

1 I'mini Network fur Organ Sharing
(1 NOS), www 111111s.org (last sinled
Nov. J1. 2006).

UJi. Ik-p'i ofHealth and Human Senv.
I lraJlh Re* mires and Scrvv Admin,

I Icalihcarr -Syn. Biirr.ni, 1Jtv. of
Trun.spLiniauon (I ItLS/M RSV
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Jana Piarson

From: Patty Kruegar on bahalf of Rap. Jay Ramras
Sant:  Friday, Fabruary 22. 2008 10 33 AM

To: Jana Pierson

Subject: FW HB196

From: Stephen E. Greer [mailto:greer@ ak.net]
Sant: Thursday, February 21, 2008 5:49 PM

To: Rep. Jay Ramras
Subjoct: HB 196

Dear Rap. Ramras- today | testified in support of HB 198 in Senate Labor and Commerce. As you know, this

bill makes several changes to the Uniform Probate Code as enacted by Alaska in the early 80s. Section 2 and 3
of the bill raised the most questions. These sections raise the threshold in which a formal probate would not be
required where the decedent dies with less than $25,000 of personal property and less than $100,000 ofvalue in
automobiles. Currently our law states that a formal probate proceeding can be only be avoided when the
decedent dies with less than $ 15,000 of personal property. It was suggested that the limit set forth in HB 196 be
increeaed to even higher amounts than those set forth in the bdl. | would certainly be willing to work wNh any
legislator who wants to re-examine the amounts set forth in the bill but this should be done in a new bill next year.
Due to the shortness of time remaining in the legislative session, if HB 196 does not become law during this
sessL.. men Alaska residents will continue to be saddled with the present $15,000 threshold, which everyone

seems to agree is entirely too low.

If it is suggested that the threshold in which probate can be avoided be increased to an amount in excess ofwhat
the bill presently allows, one needs to be cautioned that there is always a flip side to an increased amount. For
instance, let js take a situation where mom dies with a bank account of $50,000. She has 2 sons, one who has
been the good child and another child who has been particularly bad to her. Mom's will leaves everything to the
good child. If the threshold amount in which probate would not be required were raised to $ 50,000 there would be
nothing to prevent the bad son from going to the bank prior to the good son and getting this amount from the bank
and absconding with the fonds. Setting forth a higher amount in which a formal probate would not be required
also increases the potential for abuse. Although it was agreed by the drafters of this bill that the present $15,000
was too low, the bill was also carefully tailored to prevent it from being used as a tool in which the small estate

affidavit procedure could be abused.

| sent this message to all committee members requesting their support of the bill. It is certainly an improvement
over the current law. If a legislator desires to re-examine these amounts next year | would be all too glad to assist

in tha* endeavor and of course answer any question that a legislator might have.
Thank your for your consideration in this matter.

Stephen E Greer Esq.
PO Box 242903
Anchorage AK 99524
®W07) 561-5520 work
(907) 563-5020 fax

Physical address:

1225 E Inf Airport Rd *100
Anchorage AK 99518

2222008


mailto:greer@ak.net

Facsimile: (907) J34-99SI
E-Mail Addreu: bobg mb.law.pro

— Original Message —
From: Robed L. Manley
To: Senator Johnny Ellis tflegisstiteak.us’

Sent: 121 20013:34PM
Subject: HB 1% - Act Relating to the Handling of Matteri After a Person's Death

Dear Senator Ellis:
Think you and the Labor and Commerce Comminee for considering HB 196 at the February 21 hearing. Senator Bunde

inquired about the selection of the new limit of S23.000 for use of the probate waiver affidavit on non-motor vehicle assets.
The probate waiver affidavit procedure is a Uniform Probate Code Provision and the shift to S25.000 is basically a consumer
price index adjustment. While some states have established higher limits, the thinking behind the $25.000 limit is that like
any abbreviated and non-court superv ised procedure there is some risk of abuse. Ifa person improperly uses the procedure,
cash assets are generally disposed of promptly while automobiles are traceable assets which are leu subject to abuse even it

the S100.000 level.
This is not an attempt to retain more money for lawyers by running small probales. Ifthat was the goal then the informal

working group on this legislation would not have proposed the change at all. Iftha Committee wants lo increase tha general
limit I ruggest that it be done by separate legislation because an amendment at this point is likely lo doom HB 196 for this

year. At best an amendment would effectively kill the other good provisions of HB 196 in return for making a small part of
the legislation better if the bill is reintroduced in the next Legislature. 1 know you have heard this before, but given the short
session, | respectftilly request that you release HB 196 so it can be considered by the Stale Affeirs and Judiciary Committees.

Ifany Committee members would like to discuss this Anther please contact me.

Robert L. Manley

Manley and Brautigam p.c.
543 K Street

Anchorage, AK 99501

Telephone: (907)334-5600
Facsimile: (907)334-9951

IRS Circular 230 Disclosure: U.S. federal tax advice ia the foregoing message front Milbank,
Tweed, Hadley A McCloy LLP is not inteadcd or written to be, and cannot be used, by any person
for the purpose of avoiding tax penalties that may be imposed regarding the transactions or
matters addressed. Some of that advice may have been written to support the promotion or
marketing of the transactions or matters addressed within the meaning of IRS Circular 230, in
which case you should seek advice based on your particular circumstances from an independent

tax advisor.

This e-mail message may contain legally privileged and/or confidential information. Ifyou are not
the intended recipient(s), or the employee or agent responsible for delivery of this message to the
intended rccipient(s), you arc hereby notified that any dissemination, distribution or copying of
thb e-mail message is strictly prohibited. Ifyou have received this message in error, please
immediately notify the sender and delete this e-mail message from your computer.

2 22/2008



Jan# PKkrson

From: Douglas Blattmachr [dblattmachrQalaskatrust.com]
Sant:  Friday. February 22, 2008 9:48 AM

To: Jana Pierson

Subject: FW HB 196

From: Blsttmachr, Jonathan [mailto:JBiattmachr9milbank.com]

Sent: Friday, February 22, 2006 3:32 AM

To: Senator_Johnny EMs9legis.state.ak.us
Cc: bobOmb.law.pro; greerOak.net; Douglas Blsttmachr; bchapmanOfaulknerbanfield.com;

dshaftelOshafteilaw.com; richOhompesch.com; lhulbertOgd.net
Subject: HB 196

Dear Senator Ellis:

I have been a member ofthe Alaska bar for 20 years and was the principal (baiter of the Alaska Trust Act which became law
in 1997 and participated in the drafting of HB 196.

| practice primarily in New York and California, almost exclusively in the areas of estate planning and administration.
Probably, I out of 10 of my clients choose to use Alaska as the jurisdiction to govern at least a portion oft.'ieir estate planning
documents. This has been so successful for Alaska (bringing jobs and funds to the state) that several other states (including
Delaware, Florida, Utah. Rhode Island and others) have copied many of Alaska's trust and related laws.

In my opinion, HB 196 will continue to keep Alaska in the forefront of the estate planning world. | respectfully request that
it be enacted.

Respectfully yours,

Jonathan Blsttmachr

IRS Circular 230 Disclosure: U.S. federal tax advice in the foregoing message from MUbank,
Tweed, Hadley & McCloy LLP is not intended or written to be, and cannot be used, by any person
for the purpose of avoiding tax penalties that may be imposed regarding the transactions or
matters addressed. Some of that advice may have been written to support the promotion or
marketing of the transactions or matters addressed within the meaning of IRS Circular 230, in
which case you should seek advice based on your particular circumstances from an independent

tax advisor.

This e-mail message may contain legally privileged and/or confidential information. 1fyou are not
the intended recipients), or the employee or agent responsible for delivery of this message to the
intended recipient(s), you are hereby notified that any dissemination, distribution or copying of
this e-mail message is strictly prohibited. Ifyou have received this message in error, please
immediately notify the sender and delete this e-mail message from your computer.

2/22/2008
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Jan* Plaraon

From: Ilhulbert (lhulbertQgd.net]

Sont: Monday, April 23, 2007 10:32 AM
To: Jano Pierson

Subject: HB's 195.196,197

Rapraiantativa Ramrai,

| would lika to support Housa Bills 195,196 and 197. | have baan in tha insuranoa industry fbr tha last 16 yaars
and hava worked dosety with legislature including tha AK Trust Act, Com. Proparty Actand the Changa to tha
State Premium Tax. | support these three Housa Bills as it will improve estats planning opportunities for aiaskans

and bring new business and revenue to tha Stata.

Linda Hulbert

Agent

New York Life Insuranoa Company
110 Cushman St

Fairbanks, AK 99701

907-452-4400
Registered Representative offering securities through NYLIFE Securitise Inc. (member NASD/SIPC)

New York Life Insurance Company
701 West 8th Ave., Ste.900
Anchorage, AK 99501
907-279-6471

If you do not wish to receive email communications from New York Life and/or NYLIFE Securities, please reply to
this small, using the words "Opt Out” in the subject line. Please copy email_optout@n«?wyorkiife com
New York Life Insurance Co., 51 Madison Ave, New York, NY 10010

4/23/2007
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