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From: Jane W. Pierson 

Date: March 15,2010 

Re: HJUD CS for HB71 

Today HJUD Committee heard HB71 (26-LS0289\T) and passed the bill out of committee with 
no amendments. 

Please go final on this CS. 

Thank you 

Representative_Jay_Ramras@legis.state.ak.us 
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WORK DRAFT WORK DRAFT ~ WORK DRAFT 

26-LS0289\T 
KurtzIBannister 

1/21/10 

CS FOR HOUSE BILL NO_ 71( ) 

TN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SIXTH LEGISLATURE - SECOND SESSION 

BY 

Offered: 
Referred: 

Sponsor(s): REPRESENTATIVES HOLMES, DAHLSTROM, MILLETT, AND KAWASAKI 

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to a registry for advance health care directives." 

2 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA: 

3 * Section 1. AS 13.52.080 is amended by adding a new subsection to read: 

4 (d) A health care facility or hospital is not subject to civil or criminal liability 

5 for 

6 (1) acting in reliance on an advance health care directive obtained from 

7 the directive registry established under AS 13.52.310; or 

8 (2) not checking the directive registry established under AS 13.52.310 

9 to determine if a patient of the health care facility or hospital has filed an advance 

10 health care directive in the registry. 

II * Sec. 2. AS 13.52 is amended by adding a new section to read: 

12 Sec. 13.52.310. Advance health care directive registry. (a) The department 

13 shall establish and maintain, or contract with a registry organization to establish and 

14 maintain, a registry for advance health care directives. The registry must consist of 

15 (1) a list of the names of individuals who have made written directives 

-1- CSHB 7l( ) 
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for themselves and who have filed them with the registry under (b) of this section; and 

(2) scanned copies of the directives identified in (I) of this subsection. 

(b) An individual who has made a written directive for the individual may file 

the directive with the registry. 

(c) Except as provided in this subsection and by (d) of this section, the registry 

is confidential, and the department or a contractor may not use information in the 

registry for another purpose. The department may release by mail, facsimile, or secure 

Internet access, 

(I) the name of an individual who filed a directive with the registry 

under (b) of this section and a copy ofa directive in the registry to 

(A) the individual who made the directive; 

(8) the agent, guardian, or surrogate of the individual who 

made the directive; or 

(C) a health care facility in this state or hospital in this state if 

the individual who made the directive is a patient of the health care facility or 

hospital; 

(2) a copy of a directive in the registry to a hospital in another state if 

requested by the 

(A) individual who made the directive; or 

(8) agent, guardian, or surrogate of the individual who made 

the directive. 

(d) The department shall make the registry accessible for viewing on the' 

Internet 24 hours a day to a hospital in this state to determine if an individual who is a 

patient at the hospital has a directive or to obtain a copy of a directive for an individual 

who is a patient at the hospital. 

(e) The department is not required to review a directive for validity or 

compliance with this chapter or another law before the directive is placed in the 

registry. 

(f) The department shall remove a directive from the registry if the individual 

who made the directive requests in writing that the directive be removed. 

(g) Not filing a directive with the registry does not affect the validity of the 

CSHB 71( ) -2-
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directive. Failure to notify the department that a directive in the registry has been 

revoked does not affect the validity of the revocation. 

(h) The department may charge a fee to file a directive in the registry or 

provide a copy of a directive filed in the registry under this section, except that the 

department may not charge a fee for removing a directive from the registry or for 

answering an inquiry by a health care facility in this state or hospital in this state 

regarding whether an individual has a directive in the registry. The fee may not exceed 

the department's administrative costs of fulfilling the request. 

(i) To protect the security of the directives and names on the registry, the 

department shall establish by regulation identification procedures and requirements for 

an individual, agent, surrogate, guardian, hospital, or health care facility to access the 

registry. 

G) The department shall establish by regulation criteria and procedures for the 

collection, storage, access, distribution, removal, and disposal of directives in the 

registry and a schedule for removing directives from the registry. 

(k) The department and its employees are not liable for civil damages as a 

result of an act or omission in the establishment or maintenance of the registry or other 

implementation of this section. 

(I) In this section, 

(1) "directive" means a written advance health care directive; 

(2) "registry" means the registry established under this section. 

-3- CSHB 71( ) 
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Representative Lindsey Holmes 

House Bill 71 Sponsor Statement 
An Act relating to a registry for advance health care directives. 

An advance health care directive is a document that allows a person to designate what health 
care they wish to receive and who can make medical decisions for them in the case that they 
are incapacitated. Alaska Statute 13.52.010 provides that anyone may fill out an advance 
health care directive, but it does not provide a system to store and access these important 
documents. 

Medical emergencies can occur at any place at any time. A person may be on vacation and 
not have a copy of their advance health care directive with them, or family members may 
simply be too distraught to remember or find a copy of the directive. In cases like these, 
medical professionals and family members need an effective tool to locate and access 
information on a patient's health care wishes. 

House Bill 71 would establish a voluntary registry of advance health care directives for the 
State of Alaska. The registry would be strictly voluntary-no person would ever be required 
to submit his or her advance health care directive to the registry, and directives not filed with 
the registry would remain every bit as valid. Other features of the registry include: 

• Hospitals and similar health care facilities would have 24-hour online access to 
their patients' records in case of emergencies. 

• A person or his or her agent, guardian or surrogate would be able to request 
copies oftheir directive. 

• The Department of Health and Social Services would be able to charge modest 
fees to pay for administrative costs of the registry. 

• All advance health care directives in the registry would be confidential. 
• An individual could update or remove his or her advance health care directive 

from the registry at any time. 

A number of other states already use an advance health care directive registry to ensure that 
patients' wishes are available to guide the decisions of doctors and loved ones during medical 
emergencies. 

Please join me in helping to ensure that Alaskans' medical decisions are respected by 
supporting this legislation. 

State Capitol, Juneau, Alaska 99801 (907) 465-4919 ,·Fax: (907) 465-2137 
Rep.Lindsey.Holmes@legis.state.ak.us 
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(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mall Stop 3101 

LEGAL SERVICES 
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA State Capitol 

Juneau, Alaska 99801-1182 
Deliveries to: 129 6th St., Rm. 329 

MEMORANDUM January 23, 2009 

SUBJECT: 

TO: 

FROM: 

Sectional summary of HB 71, a bill relating to a registry for 
advance health care directives (Work Order No. 26-LS0289\E) 

Representative Lindsey Holmes 
Attn: James Waldo 

of::> 
Theresa Bannister 
Legislative Counsel 

You have requested a sectional summary of the above-described bill. As a preliminary 
matter, note that a sectional summary of a bill should not be considered an authoritative 
interpretation of the bill and the bill itself is the best statement of its contents. 

Section 1. Protects a health care facility from civil or criminal liability for two listed 
types of actions related to the directive registry. 

Section 2_ Allows a hospital to make a reas6nable search of the directive registry when 
the hospital refers an individual at or near death to a procurement organization. 

Section 3. Makes a procurement organization's access to the department's records subject 
to the new directive registry provisions. 

Section 4_ This is the main authorizing section for the directive registry. Directs the 
department to maintain a registry for advance health care directives. Allows individuals 
to place their directives in the registry. Makes the registry confidential and indicates 
when the department may release information from the registry. Directs the department 
to make the registry accessible for viewing on the Internet 24 hours a day to a health care 
facility for the facility's patients. States that the department is not required to review a 
directive for validity or compliance with law before placing it in the registry. Directs the 
department to remove a directive from the registry and return it to the maker when 
requested by the maker or an agent, guardian, or surrogate of the maker. Requires the 
department to review the registry every five years and to remove directives of individuals 
deceased for six months or more. Provides that not filing a directive does not affect the 
directive's validity. Provides that failing to tell the department about a revocation does 
not affect the revocation. Allows the department to charge certain fees to implement the 
section. Directs the department to adopt regulations about identification procedures and 
requirements to protect the security of the registry. 

If I may be of further assistance, please advise. 

TLB:ljw 
09-040.ljw 



1401 

Representative Lindsey Holmes 

HB 71 Version C-Summary of Changes 

To sum up: 

I) We removed two sections that allowed access to department records by outside 
agencies. This was at department request. 

2) We clarified that the registry would consist only of names and scanned copies of the 
directives. 

3) We clarified that only an individual can ask the Department to remove their own 
directive from the registry. 

4) Instead of mandating how and when the Department remove directives of deceased 
individuals, we have changed it to allow the Department to establish regulations for 
this. 

5) We have exempted the Department from liability in operating the registry. 

The long description of corresponding changes: 

I) Removes sections 2 & 3 ofthe original bill. Those sections had allowances for 
procurement organizations to search departmental records for organ donor 
information. The department requested their removal. 

Section 4 of the original bill, section 2 in the CS has had these four changes made. 

2) First, 13.52.31 O(a) has been changed to clarify precisely what the registry will consist 
of-a list of the names of the individuals with directives on file and scanned copies of 
those directives. 

3) Second, 13.52.310(f) was changed to tighten requirements for removing a directive 
from the registry. The original bill allowed an individual or their guardian, agent or 
surrogate to remove a directive from the registry. The CS requires that only an 
individual can request a directive be removed and that such a request must be in 
writing. 

4) 13.52.310(g) of the original bill has been moved to 13.52.310(j) of the CS and it has 
been changed to give the department greater flexibility in establishing criteria and a 
schedule for removing old directives from the registry. 

5) 13.52.31 O(k) has been added. It exempts the department from liability in the operation 
of the registry. 

State Capitol, Juneau, Alaska 99801 (907) 465-4919 Fax: (907) 465-2137 
Rep.Lindsey.Holmes@legis.state.ak.us 
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STATE OF ALASKA Fiscal Note Number: 

2010 LEGISLATIVE SESSION Bill Version: CSHB071(JUD) 

o Publish Date: 

Identifier (file name): HB071CS(JUD)-DHSS-IPEMS-2-15-10 Dept. Affected: Health & Social Services 
~~~~~~~~~~~--~------ -----------------
Title Advance Health Care Directives Registry RDU Public Health --------------------------__________________________ Component Injury Prevention & Emergency 

Holmes, Dahlstrom, Millett Sponsor 

Requester Judiciary Component Number 
--------------~----------

Expenditures/Revenues (Thousands of Dollars) 

Note: i do not include infiati~ , noted below. 

Required Information 

lURES FY 2011 FY 2011 FY 2012 FY 2013 FY 2014 

111.4 11'. 83.5 55.7 

ITravel 10.0 5. 4.0 
.1 56.0 11 15.0 15.0 

r 4.0 2.0 2.0 1.0 

ILand & Structures 
IGrants & Claims 

TOTAL< 181.4 0.0 133.4 105.5 75Z 

ICAPITAL EXPENDITURES 

ICHANGE IN REVENUES ! 

FUND SOURCE (Thousands of Dollars) 
1002 Federal Receipts 
1003 GF Match 
1004 GF 181.4 0.0 133.4 105.5 75.7 
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts 

TOTAL 181.4 0.0 133.4 105.5 75.7 

Estimate of any current year (FY201 0) cost: 

POSITIONS 
Full·time 1.0 1.0 0.75 0.5 
Part-time 
Temporary 

ANALYSIS: (Attach 8 separate page If necessary) 

Medical Services 

2876 

FY 2015 FY 2016 
55.7 55.7 
4. 4.0 

15.0 15.0 
1.0 1.0 

75.7 .75.7 

75.7 75.7 

75.7 75.7 

0.5 0.5 

The bill is to construct an advance health care directive system by creating a central registry for access by health care 
facHities, hospitals, and individuals. Modeled after the State of Washington's Living Will Registry system, Alaska will contract 
with a national registry to maintain the data securely with 24/7 access. There will be no cost to the individual to register. Start 
up contractual costs of $56.0 include training, software, licensing, and system configuration. OngOing, there is an annual 
license of $15.0 based on less than 749 participants. Actual costs vary slightly depending on the number of participants. One 
FTE, a Public Health Specialist II (R20, step C) at $111.4 will be necessary to establish a secure system, respond to toll-free 
hotline, support users with technical assistance, and travel to provide community outreach. Additional costs include office 
supplies and promotional materials. By the 3rd year, the program will be fully operational and outreach efforts can be scaled 
back to 0.75 FTE and level off at 0.5 FTE thereafter. 

Prepared by: Ward B. Hurlburt. M.D .. MPH. Chief Medical Officer/Director 
Division ~P-'u:.::b"'lic"-'-'H"'e:::al"'th'-___________________ _ 

Approved by: Alison Elgee, Assistant CommiSSioner 
DHSS Finance & Management Services 

Phone 269-6680 
DatelTime 12/8/09 1 :00 PM 

Date 2/15/2010 
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FISCAL NOTE 

STATE OF ALASKA Fiscal Note Number: 

2009 LEGISLATIVE SESSION Bill Version: CSHB 71 (HSS) 
(H) Publish Date: 4/15/09 

".---::!H.!!B::0~7..!1~-D~H.!!S~S:!:-!!IP:!E=M~S:!:-O:!2t:-:!:2t:2-~0=.9 __ Dept. AffeCle"'d:'-__ ---:H"'e"a"'lt!!.h,,&,.,S"'O"'C"'ia"-l ",Se",rv=ice",s,,-
___ -'A"d:.:v"'an"'ce=H-"e"a"'lt"h.::C"'a"re"D"'i"re"c"'tiv::.:e"'s'-'R"e'"g"is:::lryL-___ RDU Public Health 

Identifier (file name): 
Title 

-:::-_____ ------------:-:-.-__ ---------component Injury Prevention and Emergency 
Sponsor Holmes Medical Services 
Requester ________ .!-H"'o"'us"e"H"'S"'S"-_______ Component Number 2876 

ExpenditureslRevenues (Thousands of Dollars) 
Note' Amounts do not include inflation unless otherwise noted below 

Appropriation 
Required Information 

OPERATING EXPENDITURES FY 2010 FY 2010 FY 2011 FY 2012 FY 2013 
Personal Services 156.1 
Travel 5.0 
Contractual 50.0 
Supplies 1.5 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous 

TOTAL OPERATING 212.6 

ICAPITAL EXPENDITURES 300.0 I 

ICHANGE IN REVENUES ( 

FUND SOURCE 
1002 Federal Receipts 
1003 GF Match 
1004 GF 512.6 
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other InteraQencv Receipts 

TOTAL 512.6 

Estimate of any current year (FY2009) cost: 

POSITIONS 

I
FulI.time 
ParHime 
Temporary 

2.0 

ANALYSIS: (Attach a separate page if necessary) 

156.1 156.1 156.1 
20.0 5.0 5.0 
50.0 50.0 50.0 

1.5 1.5 1.5 

0.0 227.6 212.6 212.6 

(Thousands of Dollars) 

227.6 212.6 212.6 

0.0 227.6 212.6 212.6 

FY 2014 
156.1 

5.0 
50.0 

1.5 

212.6 

212.6 

212.6 

FY 2015 
156.1 

5.0 
50.0 

1.5 

212.6 

212.6 

212.6 

The bill is intended to more effectively honor and implement an individual's advance health care directive by creating 
a central registry for access by health care providers and procurement organizations. Information Technology 
Business Applications staff estimate that development of the registry, either by the state or a third party vendor, will 
require an estimated capital expenditure of $2S0K with an additional $SOK to develop an interface with the Bureau 
of Vital Statistics. Two HE personnel will be required to enter the documents into the registry and provide access to 
the information: Public Health Specialist II (R20, step q at $lOOK and an Administrative Clerk III (R10, step qat 
$S6.1K. Work stations, lease, phone service, etc. is estimated to be $19K for the 2 employees. An additional 
contractual expenditure is system maintenance (lO%), or $2SK per year. Training expenditures for hospital and other 
personnel to access the registry is estimated at $6K per year, with a one·time travel increase in FY2011 to train 
hospital personnel. Supplies are estimated at $1.SK per year. The fund source amount includes the total antiCipated 

. ,and ,anital 

Prepared by: Beverly Wooley. Director 
Division .;.P-"u"'b:::lic:.;H"'e"'a"lt"'h ___________________ _ 

Approved by: 

(Revised 911012008 OMB) 

Phone 465-4079 
DatefTime 2/2/09 12:00 AM 

Date 2/22/2009 

Page 1 of 1 
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AS § I J,52,tI I 0 

c 
West's Alaska Statutes Annotated ClltTl'llIIH;SS 

Title 13. Decedents' Estates, Guardianships, Transfers, and THIS!S 

"\51 Chapler 52. Health Care Decisions Act ~J{l.!fs & I\lInos) 

~ § 13.52.010. Ad,,""ce health care directives 

Page I 

(a) Except as provided in AS 13.52.17.1, an adult may give an individual instructiun. Except as provitlC'd in AS 

I .l.52. J 77. the inSlfUl':tion may be oral or written. The instructiun may be limited 10 take efrect only if a specified 

condition arises. 

(b) An adult may execute a durable power of attorney for health carc, which may authorize the agent to make 

any health care decision the principal could have made while having capacity. The power remains in effect not-­

withstanding the principal's later incapacity and may include individual instructions. The power must be in writ­

ing. contain the date of its execution. be signed by the principal. and be witnessed by one of the following meth­

ods: 

(I) signed by at least two individuals who arc personally known by the principal, each of whom witnessed 

either the signing of the instrument by the principal or the principal's acknowledgment of the signature of the 

instrument~ or 

(2) acknowledged before a notary public at a place in this state. 

(c) Unless related to the principal by blood. marriage, or adoption, an agent under a durable power ofattomey 

for health care may not be an o\o,.'ner. operator, or employee of the health care institution at which the principal is 

recelvmg care. 

(d) A witness for a durable power of attorney for health care may not be 

(I) a health care provider employed at the health care institution or health care facility where the principal is 

receiving health care; 

(2) an employee of the health Gue provider providing health I.:are to the prineipHI. or ortlle health care institu­

tion or hcallh Lare facility wht.:re the prim.:ipal is receiving health care; or 

(3) the agent. 

(c) At kasl one of the individuals ust.:d as a wilnt.:ss for a durable PQ\."'C'I' t)fattnrnt:y for heallh care shall be 

snrncone who is not 

(I) ,elated 10 the principal by blood, marriage, or adoption; or 

.0 2009 Thomson Reuters/West. No Claim to Orig. US Gov. Works. 
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AS ~ !l.52.010 Page 2 

(2) !.:lItitlcd tu a portion nf the estate of the principal upon the principal's dcalh under a will or codicil of tile 

principal existing at the lime of cxccuti,m of [he durable power of aftnrncy for he.lilh care or hy operation nC 

I<lW then c:'1.i.:;ring, 

(I) Unless lillH:fWisc specific-d in the durable power of .1ttorncy for health care, the authority of an agent becomes 

effective only upon a determinatiun that the principallal.:ks capacity and ccases III be effective upon a determina­

tion that the principal has recovered capacity. 

(g) Unless otherwise specified in a written advance health care directive, a determination that a principal lacks 

or has recovered capacity, or that another condition exists that affects an individual instnlctiun or the authority 

of an agent, shall be made by 

(I) the primary physician, except in the case of menial illness; 

(2) a court in the case of menial illness, unless the situation is an emergency; or 

(3) the primary physician or another health. care provider in the case of mental illness where the situation is an 

emergency. 

(h) An agent shall make a health care decision in accordance with the principal's individual instructions, if any, 
and other wishes to the extent known to the agent. Otherwise. the agent shall make the decision in accordance 

with the agent's detcnnination of the principal's best interest. In determining the principal's best interest, the 

agent shall consider the principal's personal values to the extent known to the agent. 

(i) A health care decision made by an agent for a principal is effective without judicial approval. 

(j) A written Cldvance health care directive may include the individual's nomination of a guardian of the indi­

vidual. 

(k) Except as provided in AS 13.52.247(a), an advance health care directive, including an advance health care 

directive thm is made in compliance with the Jaws of another state, is valid for purposes of this chapter if it (:om~ 

plies with this chapter, regardless of where or when it was executed or communicated. 

(f) Notwithstandillg the sample form proviJed under AS 13.52.300, an individual instruction that would be valid 

by itself under this chapter is valid even if the individual instruction is contained in a writing that also contains a 

durable power of attorney fur heallh care and the durable power of attorney does not meet the witnessing or olh~ 

er requirements of this chapter. 

CREDIT(S) 

SLA 2004. eh. X3, *.1; SLA lOoo, eh. 1113, §§ 1.2, elf. Aug. 5, 2006. Amended by SLA 200X, eh. IUO, ** IU. 
I I, eff. Sept. 15, 2008. 

o ~009 Thumson Rt:utcrSiWest. No Claim 10 Orig. US (jov, Works. 
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Current thrnugh the 200H Second Regular and Fourth Special Session of the 25th Legislature 

(c) 2009 Thoms()n Reuters 

END OF I)OCIJM ENT 

.0 2009 Thomsun Rcutcrs/Wc<it. No Claim to Orig. US (-j!.)\'. \\'orIo..5. 
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.1. 

AS ~ i).'2.020 

c 
West's Alaska Statutes Annotated C'lIrn:ntllcsS 

Title 13. Decedents' Estates, Gu~rdianships. Transrers, and Trusts 

"'~ ChapLer 52. Health Care Decisions Act (Ret: ... & Arlnos) 

~ § 13.52.020. Revocalion of advance health care directive 

Page I 

(a) Except. in the case of mental illness under (e) of this section. a principal may revoke the designation of an 

agent only by a signed writing or by personally informing the supervising heahh care pro\'ider. 

(b) Except in the case of mental illness under (c) of this section and except as provided by AS 13.52.1 R3. a prin­

cipal may revoke all or part of an advance health care directive, olher than the designation of an agent, at any 
lime and in any manner that communicates an intent to revoke. 

(c) In the case of mental illness. an advance health care directive may be revoked in whole or in part at any lime 

by the principal if the principal does not Jack capacity and is competent. A revocation is effective when a com­

petent principal with capacity communicates the revocation to a physician or other health care provider. The 

physician or other health care provider. shall note the revocation on the principal's medical record. In the case of 

mental illness, the authority of a named agent and an alternative agent named in the advance health care direct­

ive continues in effect as long as the advance health care directive appointing the agent is in effect or until Ihe 

agent has withdrawn. For the purposes of this subsection, a principal is not considered competent when 

(I) it is the opinion of the court in a guardianship proceeding under AS 13.26, the opinion of two physicians. 

at least one of whom is a psychiatrist, or the opinion of a physician and a professional mt!ntal health clinician. 

[hat the principal is not competent; or 

(2) a court in a hearing under AS 47.30.735, 47.30.750, or 47.30.770 determines that the principal is gravely 

disabled; in this paragraph, "gravely disabled·' has the meaning given in AS 47.30.915(7)(B). 

(d) A health care provider, agent, guardian, or surrogate who is informed ofa revocation shall promptly commu­

nicate the ftlcr of the revocation to the supervising health care provider and 10 any health care institution at 

which the patient is receiving care. 

(c) A decree of annulment, divorce, dissolution of marriage. or legal separation revok~s a previous designation 

of a spouse as agent unless otherwise specified in the Jl,!cr~e Of in a durable pO\\'cr ofaltarney far health t:ilre. 

(f) An advance health care directive that conflicts with an callier advance health care dire..:tivc revokes the carli­

a directive 10 the t:xfenl of the cunfli..:!. 

CREDIT(S) 

"2009 rhomson Reuters/West No Claim to Orig. US Gov. Works. 
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AS l 13.52.IJ20 Page 2 

SLA 2004, t:h. tn, ~ l; SL/\ 20t)(), ch. 10.1, ~ 3, ell Aug. 5, 2006. Amended by SLA 200X. ch. 1U0. ~ 12, cll. 
Scp'- IS. 2U()8. 

Curren! through Ihe 200S Second Regular and Fourth Special Session of the 25th Lcgil':lalure 

(c) 2009 Thomson Reuters 

END OF DOCUMENT 

02009 Thumson ReuterS/West No Claim to Orig. US Gov. Works. 
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AS ~ U.52.025 

West's Alaska Statutes Annotal~tI Cllrll..'llrnL'SS 

TiLle 13. Decedent;' Estales. Ciuardianships, Transfers, and Trusts 

'\!I Chapk-r 5.2. Health CUfe Decisions Act (R~rs &. I\nnos) 

... § 13.52.025. Rescission or withdrawal by agont 

Page I 

A person who has withdrawn as an agent may rescind the withdrawal by executing an acceptance after the date 

of the withdrawal. A person who rescinds a withdrawal shall give notice to the principal if the principal has ca­

pacity or to the principal's health care provider if the principal docs nut have capacity. 

CREDIT(S) 

SLA 2004, eh. 83, * 3. 

Current through the 2008 Second Regular and Fourth Special Session of the 25th Legislature 

(e) 2009 Thomson Reuters 

END OF DOCUMENT 
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!\S * 13.52.030 

c 
West's Alaska Statutes Annotated L'lIrn:ntm'ss 

Tille 13. Decedents' Estates, Guartlianships. Transfers, and Trusts 

".iI Chapter 52. Health Care Dcdsions Act \Rds & Annos) 

.... § 13.52.030. Surrogates 

Page I 

(a) Except in the case of mental health treatment and except as provided by AS 13.52.173 amI 13.52.193, a sur­

rogate may make a health care decision for a patient who is an adult if an agent or guardian has not been appoin­
ted or Ihl! agent or guardian is nol reasonably available. and if the patient has been determined by the primary 
physician to lack capacity. 

(b) Subject to AS 13.S2'<J55(b), a surrogate may make a decision regarding mental health treatment for a patient 

who is an adult if 

(I) an agent or guardian has not been appointed or the agent or guardian is not reasonably available; 

(2) the mental health treatment is needed on an emergency basis; and 

(3) the patient has been determined to lack capacity by 

(A) two physicians, one of whom is a psychiatrist; or 

(8) a physician and a professional mental health clinician. 

(c) Except as provided for anatomical gifts in AS 13.52,173, an adult may designate an individual to act as sur­

rogate for that adult by personally informing the supervising health care provider. Except as provided by AS 

13.52.' 73 or 13.52. 193, in the absence of a designation, or if the designee is nol reasonably available, a member 

of the following classes of Ihe patient's family who is reasonably available, in descending order of priority, may 

acl as surrogate: 

(I) the spouse, unless legally separated; 

(2) on adull child; 

(3) a parent; or 

(4) an adull sibling. 

(J) E.xc~pt as provided by (n Uflhis section or AS 13.52.173 or 13. 52.193, if lIone of Ihe individuals eligible to 

act as surrogate under (c) uflhis section is reasonably available, :m adult who has e:\:hibiled special care and 

t:oncern for the patient, who is familiar with the patient'S personal values, and who is rcusonably available may 

act as surrogale. 
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Westlaw 

AS § 1.1.52.()·1O 

c 
West's Alaska Statutes Annutated Curn.:ntn~:>s 

Title 13. Decedents' Estaks, Guardianships, Transfers, and Trusts 
"III Chapter 52. Heailh Care Decisions Act (Refs & Annns) 

... § 13.52.040. Decisions by guardian 

Page I 

(a) Subject to AS I J.5~.1 83, 13.52.1 ~3, and 13.52.203, a guardian shall comply with the ward's individual in­
structions and may not revoke a ward's advance health care directive executed before the ward's incapacity un~ 

less a court expressly authorizes the revocation. 

(b) Unless there is a court order to the contrary, a health care decision of an agent takes precedence over that of 
a guardian. 

(c) Except as provided in (a) of this section, a health carc decision made by a guardian for the ward is effective 
without judicial approval. 

CREDlT(S) 

SLA 2004. ch. K3, ~ 3. Amended by SLA 2008, ,h. 100. § 16, eff. Sept. 15, 2008. 

Current through the 2008 Second Regular and Fourth Special Session of the 25th Legislature 

(e) 2009 Thumson Reuters 

END OF DOCUMENT 
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Westlaw 
AS & 1),52.045 

c 
W~st's Alaska Statut(!s Annotated ClJm;ntn~ss 

Title 13. Decedents' Estates, GlIardianships. Transfers, and Trusts 

"'ill Chapter 52. Health Care Decisions Act (R~fs & Annos) 

... § 13.52.045. Withholding or withdrawing of life-sustaining procedures 

Page I 

Notwithstanding any other provision of this chapter, ~n agent or a surrogate may determine that life-sustaining 
procedures may be withheld or withdrawn from a patient with a qualifying condition when there is 

(l) a durable power of attorney for health care or other writing that clearly expresses the patient's intent that 

the procedures be withheld or withdrawn; or 

(2) no durable power of attorney for health care or other writing that clearly expresses the patient's intent to 

the contrary, the patient has a qualifying condition as determined under AS 13.52.1 tit), and withholding or 

withdrawing the procedures would be consistent with the patient's best interest. 

CREDlT(S) 

SLA 2004. ch, X3, ~ 3, 

Current through the 2008 Second Regular and Fourth Special Session of the 25th Legislature 

(c) 2009 Thomson Reuters 

END OF DOCUMENT 
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\Nestlaw 
AS 9 13.52.050 

c 
w~st'1j Alaska Statutes Annotated Currcntn!.!S5 

Title 13. Decedents' Estates, Guardianships. Transfers, and Trusts 
.... iII Chapter 52. Health Care Decisions Act (Rd~ & Annos) 

... § 13.52.050. Decisions ror exceptional procedures 

P;:!ge I 

Unless there is a durable power of attorney for health care or another writing clearly expressing an individual's 
intent to the contrary. an agent or surrogate may not consent on behalf of a patient to an abortion, sterilization, 
psychosurgery, or removal of bodily organs except when the abortion, sterilization, psychosurgery, or removal 
of bodily organs is necessary to preserve the life of the patient or to prevent serious impainncnt of the health of 

the patient. 

CREDlT(S) 

SLA 2004. <h. X3. ~ 3. 

Current through the 2008 Second Regular and Fourth Special Session of the 25th Legislature 

(c) 2009 Thomson Reuters 

END OF DOCUMENT 
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VVestlaw 
AS ~ 13.52.055 

c 
West's Alaska Statutes Annutated Curr~nlll~ss 

Title I J. Decedents' Estates, Guardianships, Transfers, and Trusts 

..... Chapter 52. Health Care Decisions Act (Rcf"i & Annns) 

... § 13.52.055. Pregnancy 

(a) Before implcme-nling a health care decision for a woman of childbearing age that would affect a fetus if 
present, the supervising health care provider shall take reasunable steps to determine whether the woman is 

pregnant. 

Page I 

(b) Notwithstanding any other provision of this chapter to the contrary. an advance health care directive by a pa­

tient or a decision by the person then authorized to make health care decisions for a patient may not be given ef­

fect if 

(I) the patient is a woman who is pregnant and lacks capacity; 

(2) the directive or decision is to withhold or withdraw life-sustaining procedures; 

(3) the withholding or withdrawal of the life-sustaining procedures would, in reasonable medical judgment, be 

likely to result in the death orthe patient; and 

(4) it is probable that the fetus could develop to the point oflive birth if the Iifc-sustaining procedures were 

provided. 

(c) This section docs not apply to emergency services in the field. 

CREDIT(S) 

SLA 200·1. <h. 83. j 3. 

Currcnt through the 2008 Second Regular and Fuurth Special Session of the 25th Legislature 

(c) 2009 Thomson Reuters 

END OF DOCUMENT 
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VVestlaw. 
AS § 13.52.0flO 

c 
W \!Sl's Alaska Sl.ttut,·s AUIIuialcJ Cll1T";llln~~s 

Title 13. Decedents' Estates, Guun..liunships, Transfers, and Trusts 

"'Ill Chapter 52. Health Care Decisiuns Act (l~l.!rs & Annos) 

..... § 13.52.060. Obligations or health care providers, institutions, and facilities 

Page I 

(a) Before implementing a heahh care decision made for a patient, a supervising health care provider. ifpos­

sible, shall promptly communicate to the patient the decision made and the identity of the person making the de­

cision. 

(b) A supervising health care provider who knows of the existence of an advance health care directive, a revoca­

tion of an advance health care directive, or a designation or disqualification of a surrogate shall promptly record 

its existence in the patient's health care record. shall request a copy if it is in writing. and shall arrange for its 

maintenance in the health care record if a copy is furnished. 

(c) A supervising health care provider who makes or is informed of a determination that a patient lacks or has 

recovered capacity. or that another condition exists that affects an individual instruction or the authority of an 

agent, a guardian, or a surrogate, shall promptly record the determination in the patient's health care record and 
communicate the detennination to the patient, if possible, and to any person then authorized to make health care 

decisions for the patient. 

(d) Except as provided in (e), (f), and (i) of this section and by AS 13.52.253, a health care provider, health care 
institution, or health care facility providing care to a patient shall comply with 

(I) an individual instruction oflhe patient and with a reasonable interpretation of that instruction made by a 

person then authorized to make health care decisions for the patient; and 

(2) a health care dccision for the patient made by a person then authorized to make health care decisions for 

the patient to the same extent as if the decision had been made by the patient while having capacity. 

(e) A heallh care provider may decline to comply with an individual instruction or a hCillth care decision for 

reasons of conscience, except for a do not resuscitate order. A health care institution or health care facility may 

decline to comply with an individual instruction or health care decision if the inslmction or decision is contrary 

to a policy of the institution or facility that is expressly based on reasons of conscience alld if the policy was 

limely communicated to the patient or to a person then authorized to make health care decisions for the patient. 

(I) A health care provider, hcahh care institution. or health care facility may decline to comply with an individu­

III instmction or a health care decision that requires medically ineffective health care or health care contrary to 

generally aCl'cpted health care standards applicable to the provider, institution, or facility. In this subsection, 

"mcdi~ally ineffective health care" means hc'lllh care that according to reasonable medical judgment cannot cure 

1) 2009 Thomson Rcufersl\VCSI. No Claim to Orig. US (jov. Works. 
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Ihe patient's illness, ci:innol diminish its progressive course, and cannot effectively alleviate severe discomfort 

and distress. 

(g) A health L'are provider, heallh care institution, or health care facility (hat declines lu comply with an illdi­

vidual instruction or a health care decision shall 

(I) promptly infonn the patient, if possible, and any person then authorized to make health care decisions for 

the patient that the provider, institution, or facility has declined to comply with the instruction or decision; 

(2) provide continuing care to the patient until a transfer is effected; and 

(3) unless the patient or person then authorized to make health care decisions for the patient refuses assistance, 

immediately cooperate and comply with a decision by the patient or a person then authorized to make health 

care decisions for the patient to transfer the patient to another health care institution, to another health care fa­
cility, to the patient's home, or to another location chosen by the patient or by the person then authorized to 

make health care decisions for the patient. 

(h) Except as provided for civil commitments under AS 47.30.817, a health care provider, health care institution, 

or healtb care facility may not require or prohibit the execution or revocation of an advance health care directive 

as a condition for providing health care. 

(i) Notwithstanding ihe exception in (e) of this section for do not resuscitate orders, a health care provider may 

perform cardiopulmonary resuscitation or other resuscitative measures on a patient even if there is a do not re­

suscitate order for the patient if the condition requiring cardiopulmonary resuscitation or other resuscitative 

measures is precipitated by complications arising out of medical services being provided by the health care pro­

vider to the patient. 

Ul The provisions of (i) of this section do not apply when a health care provider perfonns emergency medical 

services on a patient in the field, unless an online physician orders the health care provider to perform cardiopul­
monary resuscitation or OTher resuscitative measures; in this subsection, 

(I) "health care provider" does not include a physician; 

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

cility; 

(3) "online physician" means a physician who is immediately available in person or by radio or telephone, 
when medically appropriate, for communication of medical direction to health care providers. 

CREDIT(S) 

SLA 2004. eh. ~3, ~ 3; SLA ~(J05, eh. 4,1, § 3; SLA 2006, eh. 10), ~§ 4, 5, eff. Aug. 5, 2006. Amended by SLA 

2008, c·h. 100. § 17, eff. Sept. 15,2008. 
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Westiclw 
AS § 13.52.300 

c 
Wi.'st's Alaska St<llutcs Annot<1tcd CUlr~ntnt:s$ 

Title 13. Decedents' Estates, Guardian.ships, Transfers, and Trusts 
.... ill Chapter 52. Health Care Decisions Act (Rds & Anno.") 

-+ § 13.52.300. Optional form 

. Page I 

The following sample Conn may be used to create an advance health care directive. The other sections of this 

chapter govern the effect of this or any other writing used to create an advance health care directive, This Conn 
may be duplicated. This fonn may be modified to suit the needs of the person, or a different fonn that complies 
with this chapter may be used, including the mandatory witnessing requirements: 

ADVANCE HEALTH CARE DIRECTIVE 

Explanation 

You have the right to give instructions about your own health care to the extent allowed by law. You also have 

the right to name someone else to make health care decisions for you to the .extent allowed by law. This form 
lets you do either or both of these things. It also lets you express your wishes regarding the designation of your 
heolth care provider. If you use this form, you may complete or modify all or any part of it. You are free to use a 
different form if the form complies with the requirements of AS 13.52. 

Part t of this form is a durable power of attorney for health care. A "durable power of attorney for health care" 
means the designation of an agent to make health care decisions for you. Part I lets you name another individual 
as an agent to make health care decisions for you if you do not have the capacity to make your own decisions or 
if you want someone else to make those decisions for you now even though you still have the capacity to make 

those decisions. You may name an alternate agent to act for you if your first choice is not willing, able. or rcas~ 
unably available to make decisions for you. Unless related to you. your agent may not be an owner, operator, or 
employee of a health care institution where you arc receiving care. 

Unless the form you sign limits the authority of your agent, your agent may make all health care decisions for 
you that you could legally make for yourself. This form has a place for you to limit the authority of your agent. 
You do not have to limit the authority of your agent if you wish to rely on your agent for all health care de­
cisions that may have to be made. If you choose not to limit the authority of your agent, your agent will have the 
right, to the extent allowed by law, to 

(a) consent or refuse consent to any care, trealment, service, Of procedure to maintain, diagnose. or utherwise af­
feCI a physical Of mental condition, including the adminisfration or discontinuation ofpsycholropic medication; 
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~h) selCl:t or discharge heahh carc providers ~iJlJ institutions; 

(c) approve or disapprove proposed diagnostic tests, surgir.;al procedures, and programs ()fmedicalion; 

(d) direct the provision. withholding, or withdrawal of artificial nutrition and hydration and all other forms of 

health care; and 

(c) make an anatomical gin following your death. 

Part 2 of this form lets you give specific instructions for any aspect of your health care to the extent allowed by 
law, except you may not authorize mercy killing, assisted suicide, or euthanasia. Choices are provided for you to 
express your wishes regarding the provision, withholding, or withdrawal of treatment to keep you alive, includ­
ing the provision of artificial nutrition and hydration, as well as the provision of pain relief medication. Space is 

provided for you to add to the choices you have made or for you to write out any additional wishes. 

Part 3 of this form lets you express an intention to make an anatomical gift following your death, 

Part 4 of this form lets you make decisions in advance about certain types of mental health treatment. 

Part 5 of this form lets you designate a physician to have primary responsibility for your health care. 

After completing this fonn, sign and date the form at the end and have the ronn witnessed by one of the two al­
ternative methods listed below, Give a copy of the signed and completed form to your physician, to any other 

health care providers you may have, to any health care institution at which you are receiving !.:are, and to any 

health care agents you have named, You should talk to the person you have named as your agent to make sure 

that the person understands your wishes and is willing to take the responsibility, 

You h:lVe the right to revoke this advance health care directive or replace this ronn at any time, except that you 
may not revoke this declaration when you are determined not to be competent by a court, by two physicians, at 

k'ast one of whom shall be a psychiatrist, or by both a physician and a professional mental health clinician. In 

this advance health care direclive, "competent" means that you have the capacity 

(I) {O assimilate relevant facts and to appreciate and understand your situation with regard to those facts; and 

(2) to participate in treatment decisions by means of a rational thought process. 

PART I 

DURABLE POIVER OF ATTORNEY FOR 

D ~009 Thomson R~utersi\Vcst. No Claim to Orig. US Gov. Works. 
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laddress) (city) (state) (zip code) 

(home telephone) (work telephone) 

(2) AGENT'S AUTHORITY. My agent is authorized and directed to foliow my individual instructions and my 

other wishes to the extent known to the ngent in making all health care decisions for mc. If these are not 

known, my agent is authorized to make these decisions in accordance with my best interest, including de­

cisions to provide, withhold. or withdraw artificial hydration and nutrition and other forms of health care to 

keep me alive, except as I state here: 

(Add additional sheets if needed.) 

Under this authority. "best interest" means that the benefits to you resulting from a treatment outweigh the bur­

dens to you resulting from that treatment after assessing 

(A) the effect of the treatment on your physical, emotional, and cognitive funclions; 

(B) the degree of physical pain or discomfort caused to you by the treatment or the withholding or with· 

drawal of the treatment; 

(C) thc degree to which your medical condition, the treatment, or the withholding or withdrawal of treal· 

ment, results in a severe and continuing impainnenl; 

(D) the effect of the treatment on your life ex.pectancy; 

(E) your prognosis for recovery, with and without the Ire~ltmeTlt; 

l F) the risks, side effects. and b~nefits of the treatment or the withholJing of trealment; and 

(G) your religious beliefs and basic values, 10 the ex lent that these may assist in determining benefits and 

burdens. 

(3) WilEN AGENT'S AUTHORITY BECOMES EFFECTIVE. Except in the c.se of mental iliness, my 

·01009 Thomson Reuters/\Vcsl. No Claim to Orig. US Gov. Works. 
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agent's authority hecomes effcl:tivt' when my primary physil:ian determines that I am un<thlc to make my own 

health (;are dc~isions unk~ss I mark the following box. In the case of melltal illness. unless I mark the follow­

ing box, my agent's ::llIthority becomes cfft'divc when a court determines I am unable to make my uwn de­

cisions, or, in an emergency, if my primary physician or another health care provider determines I am unable 

to make my own decisions. If I mark this box l ). my agent's authority to make health care decisions for me 
takes dIcct immediately. 

(4) AGENT'S OBLIGA TION. My agent shall make health care decisions for me in accordance with this dur­

able power of attorney for health care, any instructions I give in Part 2 of this form, and my other wishes to 

the extent known to my agent. To the extent my wishes are unknown, my agent shall make health care de~ 

cisions for me in accordance with what my agent determines to be in my best interest. In detennining my best 

interest, my agent shall consider my personal values to the extent known to my agent. 

(5) NOMINATION OF GUARDIAN. If a guardian of my person needs to be appointed for me by a court, I 

nominate the agent designated in this foTtn. If that agent is not willing, able, or reasonably available to act as 
guardian, I nominate the alternate agents whom I have named under (1) above, in the order designated. 

PART 2 

INSTRUCTIONS FOR HEALTH CARE 

If you are satisfied to allow your agent to detennine what is best for you in making health care decisions, you do 
not need to fill out this part of the form. If you do fill out this part of the form, you may strike any wording you 

do not want. There is a state protocol that governs the use of do not resuscitate orders by. physicians and other 

health care providers. You may obtain a copy of the protocol from the Alaska Department of Health and Social 

Services. A "do not resuscitate order" means a directive from a licensed physician that emergency cardiopul­
monary resuscitation should not be administered to you. 

(6) END-OF-LIFE DECISIONS. Except to the extent prohibited by law, I direct that my health care providers 
and others involved in my care provide, withhuld, or withdraw treatment in accordance with the choice I have 
marked below: (Check only one box.) 

[ [(A) Choice To Prolong Life 

I want my life to be prolonged as long as possible within the limits of generally accepted health care standards; 
OR 

[ [(13) Choice Not To I'rolong Life 

I want comfort care only and I do not \\'anl my life to he prolonged with medical trcatment if, in the judgment of 

my physician, I have (check all choices that represent your wishes) 
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r Hi);1 condition of permant.:n! unconsciousness: a condition thai, to a high degree of medical ccrtointy, will last 

permanently without improvcmcm; in which, to a high lkgrce of medical certainty, thuught, sensation, purpose­

tlll action, social interaction, and awareness of myself and the ellvironment are absent; and for which, to a high 

degree of medical certainly, initiating or continuing life-sustailling procedures for me, in light uf my medical 

outcume, will provide only minimal medical benefit for me; ur 

[ J(ii) a terminal condition: an incurable or irreversible illness or injury that without the administration of life­

sustaining procedures will result in my death in a short period of time, for which there is no reasonable prospect 

of cure or recovery. that imposes severe pain or otherwise imposes an inhumane burden on me, and for which, in 

light of my medical condition, initiating or continuing life-sustaining procedures will provide only minimal 

medical benefit; 

{ J Additional instructions: ____ _ 

(C) Artificial Nutrition and Hydration. If I am unable to safely take nutrition, fluids, or nutrition and fluids 

(check your choices or write your instructions), 

[ JI wish to receive artificial nutrition and hydration indefinitely; 

( JI wish to receive artificial nutrition and hydration indefinitely, unless it clearly increases my suffering and is 

no longer in my best interest; 

[ JI wish to receive artificial nutrition and hydration on a limited trial basis to see if I can improve; 

[ Jin accordance with my choices in (6)(8) above, I do not wish to receive artificial nutrition and hydration. 

[ /Other instructions: 

------~--------~~~-------~--. 

(D) Relief from Pain. 

[ }' dired lhal adequate trcalment be provided at all tirnt:s for the sole purpose of the alleviation of pain or t.lis­

comrun; or 

[ JI give these instnlctions: 
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(E) Should I become unconscious nnd I am pn:gnant, I direct that 

(7) OTHER WISHES. (If you do not agree with any of the optional choices above and wish to write your own, 
or if you wish to add to the instructions you have given above, you may do so here.) I direct that 

Conditions or limitations: ______ _ 

(Add additional shcets if needed.) 

PART 3 

ANATOMICAL GIFT AT DEATH 

(OPTIONAL) 

If you are satisfied to allow your agent to determine wht:ther to make an anatomical gift at your death, you do 
nut n~cd to fill out this part of the form. 

(8) Upon my death: (mark applicable box) 

r I(A) I give any needed organs, tissues, or uther body parts, OR 

f J(B) I give (he following organs, tissues, or other body parts only . ___ _ 
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[ ](C) My gift is for fhe following purposes (murk any of the following you want): 

l I(i) transplant; 

[ I(ii) therapy; 

[ I(iii) research; 

[ I(iv) education. 

[ I(D) I refuse to make an anatomical gift. 

PART 4 

MENTAL HEALTH TREATMENT 

This part of the declaration allows you to make decisions in advance about menta] health treatment. The instruc­

tiorys that you include in this declaration will be followed only if a court, two physicians that include a psychiat­
rist, or a physician and a professional mental health clinician believe 'that you are not competent and cannot 

make treatment decisions. Otherwise, you will be considered to be competent and to have the capacity to give or 

withhold consent for the treatments. 

If you are satisfied to allow your agent to determine what is best for you in making these mental health de­

cisions, you do not need to fill out lhis part of the form. If you do till out this part of [he form, you may strike 
any wording you do not want. 

(9) PSYCHOTROPIC MEDICATIONS. If I do not have the capacity to give or withh,'ld informed consent for 

m~ntal health treatment, my wishes regarding psychotropic medications are as follows: 

___ I consent to the administration of the foJlowing medications: . -_._-----

____ I do not consent to the administration of the folJowiug medications: __________ _ 

Conditions or limitations: _________ . ___ . ____ . _________ ~ _____ _ 
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(Ill) ELECTROCONVULSIVE TREATMENT. If I do nol have .he capacily 10 give or wilhhold in limned 
\.:onse"nt for mental heahh treatment, my wishes regarding electroconvulsive treatment are as follows: 

I Clmscnt to the administration of electroconvulsive treatment. 

I do lIot consent to the administration of clcctrocunvulsive treatment. 

Conditions or limitations: _______________________ _ 

(II) ADMISSION TO AND RETENTION IN FACILITY. If I do not have the capacity to give or withhold in­
formed consent for mental health treatment, my wishes regarding admission to and retention in a menial health 

facility for mental health trealment are as follows: 

__ I consent to being admitted to a mental health facility for menial health treatment for up to __ days. 
(The number of days not to exceed 17.) 

__ I do 110t consent to being admitted to a mental health facility for mental health treatment. 

Conditions or limitations: 

OTHER WISHES OR INSTRUCTIONS 

Conditions or limitations: 

" 2009 Thomson Reuters/West. No Claim to Orig. US Gov. Works. 



1426 

AS ~ 13.52.300 Pnge 10 

PAin 5 

PRIMARY PHYSICIAN 

(OPTIONAL) 

(12) I d<signate the following physician as my primary physician: 

(name of physician) 

(address) (city) (state) (zip code) 

(telephone) 

OPTIONAL: If the physician I have designated above is 1I0t willing, able, or reasonably available to act as my 
primary physician, I designate the following physician as my primary physician: 

(name of physician) 

(address) (city) (state) (zip wde) 

--------------------.------~---

(tclephone) 

(13) EFFECT OF COPY. A Ct)PY of Ihis form has the sumc effect ::IS the original. 

(14) SIGNATURES. Sign and dale the fonn here: 

1) :009 Thomson RClilerSl\Vest. No Claim to Orig. US (iov. \Vorks. 
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(datc) (sign your namc) 

(print yuur name) 

(addrcss) (city) (state) (zip code) 

(15) WITNESSES. This advance care health directive will not be valid for making health care decisions unless 
it is 

(A) signed by two qualified adult witnesses who are personally known to you and who are present when you 
sign or acknowledge your signature; the witnesses may not be a health care provider employed at the health 
care institution or health care facility where you are receiving health care, an employee of the health care 
provider who is providing health care to you, an employee of the health care institution or health care facil­
ity where you are receiving health care, or the person appointed as your agent by this document; at least one 
of the two witnesses may not be related to you by blood, marriage, or adoption or entitled to a portion of 

your estate upon your death under your will or codicil; or 

(13) acknowledged before a notary public in the stale. 

ALTERNATIVE NO. I 

\Vitness Who is Not Related to or a Devisee of the Principal 

I swear under penalty of perjury under AS 11.56.200 that the principal is personally known to me, that the prin~ 

cipal signed or acknowledged this durable power uf attorney for health care in my presence, that the principal 

appears to be of sound mind and under no duress. fraud, or undue influence, and that I am not 

(I) a health care provider employed at the health care institution or health care facility where the principal is 

rCl.:ei ving health care; 

(2) an employee of the health care provider providing health care to the principal; 

(3) an cmployet! of the health care institUliol1 I}r health care facility where the principal is re~eiving health 

~'3re; 

(4) the person appointed as agent by this doculllcnt; 

~, 2009 Thnmson ReulcrslWc~t. No (Iaim 10 Orig. US <101,'. Work:,;. 
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(5) related to the principal by blood, man'iage, or aduption; or 

(6) ~nlitl~d to a portion llfthe principal's estate upon the prim:ipal's death undcr a will or codicil. 

(date) (signature of witness) 

(printed name of witness) 

(address) (city) (state) (zip code) 

\Vitness Who May be Related to or a Devisee of the Principal 

[ swear under penalty of perjury under AS 11.56.200 that the principal is personally known to me, that the prin­

cipal signed Of acknowledged this durable power of attorney for health care in my presence, that the principal 

appears to be of sound mind and under no duress, fraud, or undue influence, and that I am not 

(() a health care provider employed at the health care institution or health care facility where the principal is 
receiving health care; 

(2) an employee of the health care provider who is providing health care to the principal; 

(3) an employee of the health care institution or health care facility where the principal is receiving health 
care; or 

(4) the person appointed as agent by this document 

(date) (signature ofwitness) 

(printed name of witness) 

1) 2009 Thomson ReuterS/West. No Claim to Orig. US Gov. \Vorks. 
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(address) (city) (state) (zip code) 

ALTERNATIVE NO.2 

Stale of Alaska 

_____ Judicial District 

On this _ day of , in the year , before me, (insert name of notary public) 
appeared , personally known to me (or proved to me on the basis of satisfactory evidence) to be the 

person whose name is subscribed to this instrument, and acknowledged that the person executed it. 

Notary Seal 

(signature of notary public) 

CREDlT(S) 

SLA 2004. eh. 83. ~ 3. 

Current through the 2008 Second Regular and Fourth Special Session or the 25th Legislature 

(c) 2009 Thomson Reuters 

END OF DOCUMENT 

D 2009 Thomson Rculcrs/\\'est. No Claim 10 Orig. US Go\', Works. 
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AMENDMENT 

OFFERED IN THE HOUSE HEALTH AND 

SOCIAL SERVICES COMMITTEE 

TO: HB 71 

I Page 3, following line 14: 

2 Insert: 

DRAFT 

BY ___ , 

260-1 
( 112212009) 

(I :46 pm) 

3 "(k) The department and its employees arc not liable for ci vil damage~ as a result 

4 ofan act or omission in the establishment or maintenance ofthc registry," 

5 

6 Page 3, line 15: 

7 Delete "(k)" 

8 Insert "(I)" 

-1-

20 'd 0252 59~ L06 'ON X~~ ONnr S~3~/SD31 pu. ~S~l W~ OE:60 l~S 600G-8G-~~W 
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, . --'::.' ~::O=. AK 99503 

March 31, 2009 'f. f 

The Honorable wes~-eJ1er, Co-Chair 
House Health and So -al Services Committee 
Alaska Capitol, Roo _ 13 
Juneau, AK 99801-11;82 

. 
The HODOnbie Bob HCrron, Co-Chair 
House Health and Social Services Committee 
Alaska Capitol, Room.415 
Juneau, AI( 9980 I-I Hl2 

; 

"'~' 

RE: HB 71 (Holmes, Dahlstom, Millett, Kawasaki)-Support 

Dear Co-Chairs Keller,and Herron: 

On behalf of the mem fl :rs of AARP in Alaska, we cncolln\ge you and your colleagues on 
the House Health and ~ociaJ Services Committee to support HB 71, authored by your 
Committee colleague 1j.cpresentative Lindsey Holmes and Representatives Nancy 
Dahlstrom, Chari sse ~llett, and Scott Kawasaki. 

AARP encourages our 97,000 members in Alaska to prepare advance health care 
directives and to disCU$s their wishes with their family. 

Unfortunately, all too often a serious illness or accident may strike when an individual 
does not have their dircictives on their person. It is also not uncommon for someone to 
arrive at a hospital and pe unable to speak and express their wishes. This often results in 
a health care provider l"ieing unable to discern or to follow the preferences of a patient. 

HB 71 would help alleviate this situation. HB 71 would establish a voluntary registry for 
health care directives Which could be accessed by health care providers in time of need. 

I -
HB 71 offers every1hirj we could ask for: 

• Voluntary V 

• Confidential 
• Available on a :14 hour basis 
• lnelCpensive 
• Available for updating if the individual so chooses 

T 1-866-227-7447 
F 907-341-2270 
TTY 1-877-434-7598 

www.aarp.arg/ak 

Jennie Chin Hansen, President 
HEALTH 1 FINANCES 1 CONNIiCTING I GIVING / ENJOYING Wdnam D. Novelli, Chief Ex""u!",. OffIcer 
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F 
If passed, AARl' Alas~a will encourageevety one of our members to participate in the 
registry and to encoqe their younger family members to do likewise. 

AARP urges an "A YEj' vote on HB 71. 
: 

Should you have any ~cstions about our position, please feel free to contact me (586. 
3637) or Patrick Luby. AARP Advocacy Director (907.762·3314). , 

Thank you for your Cf:.l. sideration. 
V 

Sincerely, 

YJt~~~ 
Marie Darlin, CoordiI¥0r 
AARP Capital City T~lc Foroe 
415 Willoughby Aven\le, Apt. 506 
Juneau, AK 99801 
586·3637 (voice) 
463·3580 (fax) 

, 
CC: Representative 10hn Coghill 

Representative 'Bob Lynn 
Representativtd'aul Seaton 
Representativt:ft;haron Cissna 
RepresentativeLmdsey Holmes 
Representative Nancy Dahlstrom 
Rcprcsentative~sse Millett 
ReprcsentativeScott Kawasaki , 

Ii!J003/003 
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Jireweed place 
Tlingit-Haida Regional Housing Authority 

"Housing Designed by Seniors for Seniors" 

415 Willoughby Avenue Juneau, Alaska 99801 

(907)586-5000 • Fax (907) 586-5001 

"~l""'" name is Lorilyn Swanson and I live at 3101 Riverwood Drive, Juneau, Alaska. 

I have been the Manager of Fireweed Place an independent living senior apartment complex in Juneau 
for the last 15 years. I also sit on the Juneau Commission on Aging. 

I am here today to testify in favor of the State of Alaska establishing and maintaining a registry for 
Advance Health Care Directives which will hopefully lead to incorporation into the National Health 
Care Directives Registry. 

I support this for several reasons: 

• Many of us have Advanced Directives and they are filed away in our home files - yes we know 
they are there but I ask you how many family members know where it is or how to access the 
information especially during an emergency. We live in the age of world travel- for those 
having an Advanced Directive they probably do not carry it with them I know I don't and I 
image that many of you do not as well. It is said well those persons can wear a medical alert 
bracelet - this is fine but many do not want to wear these bracelets and if they do it doesn't have 
the detailed information needed. 

• I also see first hand the confusion that can be created by medical emergencies- I manage an 
apartment building for an aging senior population. A 911 call leads to emergency personnel 
being called to the building and one of the first questions I am usually asked if it is a life 
threatening emergency is do you know ifthis person has an Advanced Directive in place? I may 
know but unless it is lying on the table or in plain site in the apartment I do not feel comfortable 
answering that question unless that tenant has specifically instructed me to do so in case of an 
emergency and then I am still not comfortable with it. 

In both of these cases should there be a State Registry with coordination to the National Registry any 
emergency personnel or institution would have computer access to this information immediately - this is 
why we all have an Advanced Directive in place so that it can be acted upon per our own personal 
wishes and instructions. 

I would like to say, however, that I do not feel there should be a filing fee for registering. I feel that this 
would be a deterrent for many to not file - especially the low income. 

We worked hard to have the Advance Directive recognized in this State and now it is time to make it 
work by establishing the State Registry. 

Thank you 

February 24, 2010 


