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FY 94  fu n d s  a re  re q u ire d  to  m odify th e  M edicaid  M a n a g e m e n t Inform ation S y s te m  to  allow th e  p a y m e n t of c la im s for 
h o sp ic e  c a re .
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Division:

Jo n  S herw ood, P rogram  C oord ina to r
M edical A ssistance

JS-
A pproved  by C o m m iss io n e r:
A gency: D ep a rtm en t o f  H e a lth  & Social Services
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HB 171- Hospice Care
S ponsor's  S ta tem ent

H ospice care is already a M edicaid-covered service for children and is 
available tc people who qualify for M edicare.

This b ill would extend coverage of hospice service to M edicaid-eligible 
adults who do not qualify for M edicare. M edicaid eligible adults are the 
aged, blind, disabled, and fam ilies w ith dependent children, as w ell as 
pregnant women. The "optional el.igibles" also included, in A laska are 
individuals under 21 who don't qualify for Aid to Fam ilies with Dependant 
C hildren because they aren 't dependent ch ildren , and institu tionalized  
individuals under a specified incom e level.

To qualify as a hospice care provider, a hospice care agency m ust be 
M e d ic a re -c e r tif ie d .

H ospice care allows a term inally-ill person to receive medical" care and 
psychological, social, and/or spiritual counseling through a single agency, 
the hospice care provider. Lacking hospice care, an individual may require 
extensive hospital and/or nursing facility  care or have to rely  on the 
som etim es fragm ented or piecem eal provision of supportive services in the 
c o m m u n ity .

- In addition to m eeting physical needs, Hospice care offers a wealth of 
em otional, spiritual and practical supports to the patient and the fam ily. 
Q uality o f life is m axim ized through an interdisciplinary team of 
physicians, nurses, physical, occupation and speech therapists, hom e health 
aides, social workers, chaplains, and volunteers. The patient and fam ily 
are actually a part of the team, helping to plan and prioritize care.

- It w ill be the role of Hospice to provide all medications, m edical 
equipm ent and supplies necessary for m anagem ent of the term inal illn
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- Bereavem ent care is also available to the fam ily for a period of 13 
m onths after the death. H ospice offers w ritten resources, phone calls, 
visits from  volunteers, a support group and, as needed, bereavem ent 
counse ling .

- M ost im portant are the trained Hospice volunteers who give a wide range 
of services from  staying with a patient while the caregiver takes a break to 
nursing care, hom em aking services, or a listening ear.

In addition to all. the positive services that Hospice care can offer a family, 
crucial facts make the M edicaid Hospice option a wise decision. H o s p i c e  
is a b u d g e t - n e u t r a l  p r o g r a m .  Hospice care is one of the few program s 
existing in our present health  care s.:ucture that models fiscal 
responsibility  and cost-effective quality care. Hospice offers the resources 
to allow term inally ill persons to spend the rest of their lives, or at least 
more of their lives, at home.

Q u i t e  o f t e n ,  th e  a l t e r n a t i v e  to  H o s p i c e  c a r e  is  c o s t l y  n u r s i n g  
h o m e  p l a c e m e n t  o r  f r e q u e n t  h o s p i t a l i z a t i o n .



T h e  D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s  s u p p o r t s  CS for 
H o u s e  B i l l  171 ( F I N ) , w h i c h  w o u l d  i n c l u d e  c o v e r a g e  o f  h o s p i c e  
c a r e  u n d e r  t h e  M e d i c a i d  p r o g r a m .

H o s p i c e  c a r e  is a l r e a d y  a M e d i c a i d - c o v e r e d  s e r v i c e  f o r  
c h i l d r e n  and is a v a i l a b l e  t o  p e o p l e  w h o  q u a l i f y  f o r  M e d i c a r e .  
T h i s  b i l l  w o u l d  e x t e n d  c o v e r a g e  o f  h o s p i c e  s e r v i c e  to 
M e d i c a i d - e l i g i b l e  a d u l t s  w h o  d o  n o t  q u a l i f y  f o r  M e d i c a r e .  T o  
q u a l i f y  as a h o s p i c e  c a r e  p r o v i d e r ,  a h o s p i c e  c a r e  a g e n c y  m u s t  
b e  M e d i c a r e - c e r t i f i e d .  T h e r e  a r e  c u r r e n t l y  n o  M e d i c a r e -  
c e r t i f i e d  h o s p i c e s  in A l a s k a .

H o s p i c e  c a r e  a l l o w s  a t e r m i n a l l y - i l l  p e r s o n  t o  r e c e i v e  m e d i c a l  
c a r e  a n d  p s y c h o l o g i c a l ,  s o c i a l ,  a n d / o r  s p i r i t u a l  c o u n s e l i n g  
t h r o u g h  a s i n g l e  a g e n c y ,  t h e  h o s p i c e  -..'are p r o v i d e r .  L a c k i n g  
h o s p i c e  care, a n  i n d i v i d u a l  m a y  r e q u i r e  e x t e n s i v e  h o s p i t a l  o r  
n u r s i n g  f a c i l i t y  c a r e  or  h a v e  t o  r e l y  on  t h e  s o m e t i m e s  
f r a g m e n t e d  or  p i e c e m e a l  p r o v i s i o n  of s u p p o r t i v e  s e r v i c e s  in 
t h e  c o m m u n i t y .

T h e  D e p a r t m e n t  s u p p o r t s  t h i s  e f f o r t  tc e x p a n d  t h e  a v a i l a b i l i t y  
of  a v a l u a b l e  a l t e r n a t i v e  f o r  t e r m i n a l l y  ill p e o p l e .  It. a l s o  
c o n c u r s  w i t h  t h e  p l a c e m e n t  of h o s p i c e  s e r v i c e s  o n  t h e  M e d i c a i d  
p r i o r i t y  list. U n d e r  C S H 3  1 7 1 (FIN), in t h e  c a s e  o f  a b u d g e t  
s h o r t f a l l ,  h o s p i c e  c a r e  w o u l d  b e  e l i m i n a t e d  b e f o r e  m o s t  o t h e r  
l o n g  t e r m  c a r e  s e r v i c e s ,  b u t  a f t e r  most, o p t i o n a l  M e d i c a i d  
s e r v i c e s .

P o s i t i o n  P a p e r

C S K B  1 7 1  ( F I N )

R e c o m m e n d e d  by:

D a t e : 

A p p r o v e d  by:

D a t e :

K i m b e r l y  3. B u s c h  
D i r e c t o r
Div. o f  M e d i c a l  A s s i s t a n c e

V t /  1 - Ct 3  A Jrrr /

_ ( /M /M -  -
T m < c d o r e  A  ./Ha-la, M D , H P H  
C o m m i s s i o n e r

/ 3 /f?3
’ U
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Revision Date:___  02/22/93________________________Dept. Affected: Health and Social Services______
Title: An Act providing coverage for hospice carc BRU: Medical Assistance Administration
__________________________________________________ Component: Claims Proccs.sinn_____________

F I S C A L  M O T S
STATE OF ALASKA BILL NO. CSHB171(F!N)
11-93 LEGISLATIVE SESSION ' ~

Sponsor: L a rs o n
Requestor: COMPONENT SERIAL NO. 00243

E x D e n d itu r e s /R e v e n u e s : (Thousands of Dollars)
O PER A TIN G FY 94 FY95 FY96 FY97 FY93 FY99
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 10.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 0.0 0.0
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL O PE R A T IN G 10.0 0.0 0.0 0.0 0.0 0.0

CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0 I

REVENUE FUND S O U R C E

FU N D IN G :_______________________  (Thousands of Dollars)
1002 Federal Receipts 5.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 5.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0 0 0.0 0.0
1006 GF/MHTIA 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 10.0 0.0 0.0 0.0 0.0 0.0
P O S IT IO N S :
FULL-TIME 0 0 0 0 0 o !
PART-TIME 0 0 0 0 0 Oi
TEMPORARY 0 0 0 0 0 0

E s tim a te  o f c u r r e n t  y e a r  (FY 93) i m p a c t : __________ (L0

ANALYSIS: (A ttach a  s e p a ra te  p a g e  if n e c e ssa ry )
FY 94  fu n d s a re  req u ired  to  m odify th e  M edicaid  M a n ag em en t Inform ation S y stem  to  allow th e  p a y m e n t of c la im s for 
h o sp ic e  c a re .

S tu d ie s  s u g g e s t  th a t h o s p ic e  c a re  te n d  to  b e  c o s t  n eu tra l o r p ro d u c e  c o s t sav in g s. H osp ice  c a re  is a lre a d y  available to 
ch ildren  c o v e re d  by  M ed icaid  a n d  to  M e d ic a re -e lig ib le  ad u lts . T h ere  a re  curren tly  n o  M e d ic a re -ce r tif ie d  h o sp ic e  
p rov iders in th e  s ta te . W e an tic ip a te  th a t only a sm all n u m b e r  of rec ip ien ts  will u se  h o sp ic e  c a re  a s  a  resu lt of th is bill. 
T herefore, n o  o th e r  fiscal im p a c t is p ro jec ted .

P re p a re d  by: 
Division:

Kimberly Busch. Director
Medical Assistance

P h o n e : 4 6 5 -5 8 2 6  
Date: 03/01/93

Theodore A. Mala. MD. M P HApproved by Commissioner:
Agency: Department of Health &  Social Services

m

D ate: ^  I f  5  /  3>
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D I V I S I O N  O F  L E G A L  S E R V I C E S

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA

(907) 465-3867 or 465-2450
FAX (907) 465-2029 130 Seward Street, Suite 409
Mail Stop 3101 Juneau, Alaska 99801-2105

M E M  O R A N D U M April 23, 1993

SUBJECT: Sectional Summary of CSHB 171(FIN) (Hospice services in
Medicaid))

TO: Representative Ron Larson

FROM: Terri Lauterbach
Legislative Counsel

You have requested a sectional summary of the above described bill. Tl.is summary 
is brief. If you would like an interpretation of the bill as it may apply to a particular 
set of circumstances, please advise.

Section 1. Adds hospice services ' o the optional services that may be offex'ed under 
the Medicaid program.

Sec. 2. Places hospice services in the priority listing that is invoked when Medicaid 
is short-funded

Sec. 3. Defines "hospice services."

Sec. 4. Gives the bill a 1/1/94 effective date.

TMLtlmb
93-135.1mb



WHAT DOES HOSPICE MEAN? 

PHYSICIAN INFORMATION SHEET

WHAT I T  MEANS TO THE PATIENT

When a p a t i e n t  e l e c t s  t h e  M e d i c a r e  h o s p i c e  b e n e f i t ,  t h e y  
r e v o k e  t h e i r  o t h e r  p a r t  A b e n e f i t s  f o r  t r e a t m e n t  o f  t h e i r  
t e r m i n a l  i l l n e s s ?  T h e  h o s p i c e  b e c o m e s  t h e  s o l e  p r o v i d e r  f o r  
t h e i r  s e r v i c e  n e e d s ,  a n d  w h a t e v e r  p r o d u c t s  a r e  n e c e s s a r y  f o r  
p a l l i a t i o n  a n d  s y m p t o m  c o n t r o l -  T h i s  i n c l u d e s :  

p r o f e s s i o n a l  s e r v i c e s ,  
p h a r m a c e u  t  i c a 1s  
DME
i n - p a t i e n t  r e s p i t e
i n - p a t i e n t  c a r e  f o r  s y m p t o m  m a n a g e m e n t

T h e  h o s p i c e  b e c o m e s  a  m a n a g e d  c a r e  p r o g r a m  f o r  t h e  p a t i e n t .

B e n e f i t  p e r i o d s :  2 9 0 - d a y  p e r i o d s ,  1 3 0 - d a y  p e r i o d ,
I n d e f i n i t e  4 t h  p e r i o d  

T h e  f o u r t h  i n d e f i n i t e  p e r i o d  w a s  r e c e n t l y  e n a c t e d .  T h e y  
do  n o t  go o f f  t h e  b e n e f i t  i f  t h e y  f a i l  t o  d i e  i n  7 m o n t h s .

R e v o c a t i o n  o f  b e n e f i t  i s  p o s s i b l e  d u r i n g  a n y  b e n e f i t  p e r i o d ,  
b u t  t h e r e  a r e  l i m i t a t i o n s  r e g a r d i n g  r e e l e c t i o > '  o f  b e n e f i t .

A d m i s s i o n  c r i t e r i a :
* C e r t i f i e d  b y  p h y s i c i a n  t h a t  t e r m i n a l -  i l l n e s s  w i t h  6

m o n t h s  o r  l e s s  l i f e  e x p e c t a n c y .
* C h o o s e  p a l l i a t i v e  c a r e ;  t r e a t m e n t  mode  p a s t

When a  p e r s o n  h a s  a  t e r m i n a l  i l l n e s s ,  c o n s i d e r  Hosp i c**  a s  a n  
i n f o r m a t i o n  r e s o u r c e  o n  o p t i o n s — t o  p a t i e n t  & p h y s i c i a n .
The  u l t i m a t e  c h o i c e  r e g a r d i n g  t r e a t m e n t  o p t i o n s  <i n c l u d i n g  
h o s p i c e  e n r o l l m e n t )  i s  m a d e  b y  c l i e n t .

WHAT I T  MEANS TO THE FAMILY
T h e  f a m i l y  i s  i n c l u d e d  a s  c l i e n t  i n  t h e  p l a n  o f  c a r e :  

S u p p o r  t  
R e s p  i t e  

B e r e a v e m e n t  p r o g r a m  
A s s e s s m e n t  
C a r e

WHAT I T  MEANS TD THE HOMECARE PROGRAM STAFF 
Ph i 1o s o p h v  o f  a p p r o a c h  t o  c a r e .

E m p h a s i s  o n  l i v i n g  f u l l y  
S e l f  d e t e r m i n a t i o n  

P a l l i a t i o n  — c o m p l e t e  
T o t a l i t y  o f  c a r e



I I 0 8 P I C E  A N D  Y O U R  O T H E R  M E D I C A R E  B E N E F I T S

Ildsp.'.ce under Medicare is designed to be more than just 
a collection of existing benefits with a new name. Many 
items and services are covered under hospice that are not 
covered through any other type of facility or provider.

This chart shows a comparison between .hospice benefits 
and benefits available through hospitals and home health 
agencies.

MEDICARE COVERED IN

1 SERVICE ITEM HOSPICE HOSPITAL
HOME HEALTH 

AGENCY

Drugs for pain & symptom 
control to be used at home YES YES NO

Services covered whether or 
not the patient is 
home.bound YES NO |

Deductibles waived YES NO NO !

Inpatient care to provide 
respite for family caring 
for the patient at home YES NO NO

Continuous care at home 
during periods of crisis YES NO NO

Counseling services at home 
for both the patient and 
the family YES NO NO •

Home Health Aides YES NO YES

Bereavement Counseling YES NO NO

Volunteers must be 
available YES NO NO

Care must be continued if 
benefits run out YES NO NO

Inpatient unit must have 
homelike decor YES NO --

h o m e h e a l t h . 267



NATIONAL HOSPICE ORGANIZATION

ABOUT HOSPICE

Hospice is a philosophy and concept of care for the terminally ill that is now one of the most 
frequently used terms in discussions of innovative approaches to health care. In 1990, the 
American College of Physicians presented to the National Hospice Organization the Richard 
& Hinda Rosenthal Foundation Award in recognition of the "recent original approach in the 
delivery of health care or in the design of facilities for its delivery [which] will increase its 
clinical and/or economic effectiveness." However, most people are unaware that the 
significant recent growth of hospice in the United States and internationally is nurtured by 
ancient roots.1

The modem hospice can trace its roots to the Irish Sisters of Charity who established St. 
Joseph’s Hospice at London in 1905. The hospice most often recognized as the model of 
contemporary hospice philosophy and care is St. Christopher’s in London. Started by Dame 
Cicely Saunders, M.D. in 1968, St. Christopher’s laid the basis for a philosophy that 
emphasizes palliative care, i.e., pain and symptom control rather than curative care for the 
terminally ill.

A community ba. d service, hospice care is provided by an interdisciplinary team of health 
care professionals and volunteers including physicians, nurses, counselors, therapists and 
aides. Using a comprehensive case management approach, hospice care is guided by a plan 
of care which is developed by the interdisciplinary team in conjunction with the patient and 
family. The goal of the plan is to care for the patient and family as the "unit of care," to 
provide an alert, pain-free life and to manage other symptoms so that individuals can "live 
until they die" with persou-i dignity and quality of life at home or in a home-like setting.

Responding to the directives of me Medicare Hospice Benefit Conditions of Participation2, 
as well as the National Hospice Organization and JCAHO standards, most hospices offer the

1 The first references to "hospice care" can be found in the ancient writings of 
Constantine in A.D. 335, and later with the sixth century Benedictine monks and in the ninth 
century under the emperor, Charlemagne.

2 Congress first added the hospice benefit to Medicare in TEFRA 1982. In 1986, 
Congress made the Medicare benefit permanent and established hospice as an optional 
Medicaid benefit.



A STATISTICAL PROFILE OF HOSPICE CARE

First Hospice in the UiJsed States, New Haven, CT. 1974

Current number of U.S. hospices, 1830 including planned and non-comprehensive 
programs. NH'Q estimates 1700 comprehensive programs, as described above.

Approximately two/thirds of the comprehensive hospices are Medicare certified.

Over 90 percent of hospices are non-profit or government affiliated programs. Four 
percent are for-profit entities.

Hospices served approximately 210,000 patients in 1990.

The average daily census of the typical hospice program is 25 patients per day. The 
average length of stay is 59 days. Approximately 90 percent of all patient days were 
provided in the patient’s home.

Approximately two out of three patients served are over the age of 65. One percent 
are under the age of 18, representing 71 percent of pediatric cancer deaths.

Eighty-four percent of hospice patients have cancer, accounting for approximately 33 
percent of all cancer deaths as reported by the American Cancer Society. People 
living with AIDS and those with cardiovascular disease constitute the bulk of 
remaining hospice patient census.

Over 20,000 people are employed nationwide in hospices and include physicians, 
nurses, social workers, administrators, home health aides, clergy, therapists and 
bereavement specialists.

Approximately 68,000 people volunteer in hospice programs, contributing more than 
5 million hours of service annually. Two out every three hours are direct patient 
care hours. The Medicare Hospice Benefit Conditions- of Participation require that a- 
minimum of five percent of patient service hours be provided by volunteers.

3



1L S tud ie s  Show ing  Sav ing s  and Benef i ts  of Hcaptce
£ aX fii

Th ro ugh  the  na t iona l  h o sp ic e  d em on s t r a t i o n  p ro je c t s  c o n d u c t e d  
b y  the  fe de ra l  gove rnmen t ,  it w a s  le a rn ed  tha t  not only w a s  
h o sp ic e  c a r e  a more h umane  a l t e rn a t i v e  of c a r e  but it r e su l t e d  
in c o s t  s a v i n g s  a s  wel l .  As a  re su l t  of i ts c o s t  e f f e c t i v e n e s s ,  
the  M ed i c a r e  ho sp ice  benef i t  w a s  c r e a t e J  by  the Tax  Equ i ty  and 
F i s c a l  R e s p o n r "  Mity Act of 1982 a s  a more  h um ane  
a l t e r n a t i v e  to th e  h i- techno logy c a r e  t r ad i t iona l ly  p ro v id e d  to 
the te rm ina l l y  ill, In 1986, ho sp ic e  w a s  m a d e  an option unde r  
M ed i c a id  and  the n um be r  of s t a t e s  offer ing the  hosp ice  bene f i t  
ro se  to 34 s t a t e s  by  1992.

S a v in g s  can  be r e a l i z e d  by s u b s t i t u t in g  the high 
co s t  of conven t iona l  ca re  with th e  home-or ien ted app roach  of 
ho sp ic e  c a re .  A s t u d y  by Abt A s s o c i a t e s  (Med ica re  Hosp ice 
Benef i t  P rog ram  Eva lua t ion ,  F ina l  S um m a ry  Report ,  Ju ly  21, 
1989) s t a t e d  tha t c om pa r i s o n s  of ho sp ic e  bene f i t  and 
c o n v en t io n a l  c a r e  e xp end i tu re s  in the la s t  month  of life 
s h o w e d  tha t  conven t iona l  ca re  w a s  30% h ighe r  in FY85 and  43% 
h ighe r  in FY86. The  hosp ice  s a v i n g s  w e re  e v en  more 
s i g n i f i c a n t  fo r non-cance r  b e n e f i c i a r i e s  who  c o s t  $3,135 for 
h o sp ic e  c a r e  in th e  la s t  month of l i fe c om pa red  to $4,730 for 
c o n v e n t i o n a l  c a re .

• Ma jo r  s a v in g s  in the  co s t  of prov id ing ca re  to the 
t e rm in a l l y  ill a re  d i r ec t l y  r e la t e d  to the p e r c e n t a g e  of t im e  
pa t ien t s  a re  at home dur ing the f ina l mon th s  of life. B a s e d  on 
1986 mor ta l i t y  d a t a  from the Na t iona l  C en te r  fo r Hea lth 
S t a t i s t i c s ,  an  ar t ic le  in the Hea l th  C a re  F in an c in g  Rev iew/Fa l l  
1990, s t a t e d  tha t the re  w a s  an i n c r e a s e  of 10% in the sh i f t  in 
p la c e  of d e a t h  for c a n c e r  pa t i en t s  from ho sp i t a l s  to pa t ien t s  
h om e s ,  and  b e c a u s e  abou t  94% of al l ho sp ice  patients  have  
c an ce r ,  the  d a t a  s u g g e s t s  a po s s i b l e  impac t of hosp ice  u s e .

A s u r v e y  of hosp ita l b a s e d  h o sp i c e s  conduc ted  by  
the  A m e r i c a n  Hosp i ta l  A s so c ia t i o n  in 1986 iden t i f ied  a m a jo r  
reduc t ion  in the n um be r  of inpa t ien t  d a y s  for th o se  pa t ien ts  
c a r e d  fo r u n d e r  the  Med ica re  h o sp ic e  benef i t :  the a v e ra g e
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A hospice program is a coordinated 
program of palliative and supportive 
services provided ir both home and 
inpatient settings which provides for 
physical, psychological, social and 
spiritual care for dying persons and 
theirfamilies. Services are provided by 
a medically directed interdisciplinary 
team of professionals and volunteers. 
Bereavement care is available to the 
family following the death of the person.

EOSPICE PHILOSOPHY

Hospice provides support and care for 
persons in the last phases of incurable 
disease so that they may live as fully 
and comfortably as possible. Hospice 
recognizes dying as part of the normal 
process of living and focuses on 
maintaining the quality of remaining 
life. Hospice affirms life and neither 
hastens nor postpones death. Hospice 
exists in the hope and belief that 
through appropriate care, and the 
promotion of a caring community 
sensitive to their needs, patient.' and 
their families may be free to attain a 
degree of mental and spiritual 
preparation for death that is satisfactory 
to them.

ACCOUNTABILITY

Principle: The hospice operates as an 
integral part of the health delivery 
system at the community level and is 
accountable to the community it serves 
and the public at large. In order to 
provide care in this system, a hospice 
must meet the fundamental 
requirements for operation and delivery 
of health services, as regulated by 
local, state and federal laws.

Standard 1: The hospice program 
establishes and maintains appropriate 
reports, policies and procedures to 
assure that the hospice is accountable 
to the community for the services it 
provides.

A  D E F I N I T I O N Standard 2: The hospice program 
complies with applicable local, state 
and federal laws and regulations 
governing the organization and delivery 
of health care to patients and families.

ACCESS TO HOSPICE CARE

Principle: Admission to the hospice 
program is based on an assessment of 
the patient and family needs, their 
desire for services and the program’s 
specific admission criteria. The level 
of care received, including the 
frequency and type of services 
provided, is based or> both initial and 
subsequent assessments of the patient 
and family’s needs. Care may be 
provided on either a part time, 
intermittent basis, a regularly scheduled 
basis,ora continuous basis.depending 
upon the needs of the patient and 
family as reflected in ongoing 
assessments.

Standard 3: Access to hospice 
medical and nursing services is 
available to identified hospice patients 
on a 24 hour basis, 7 days a week.
During hours covered by on-call staff, 
hospices provide for at least a 
minimum of medical and nursing 
coverage, with visit capability should 
further assessment or treatment be 
needed. Provisions are made to assure 
that on-call staff are informed and 
updated regarding care plans and level 
of care. Reporting mechanisms are in 
place to assure continuity and 
coordination among members of the 
hospice interdisciplinary team.

Standard 4: The hospice program lias 
admission criteria that reflect the 
patient/family’s desire and need for 
hospice care; the extent and role of 
physician participation; and diagnosis 
and prognosis. To the maximum extent 
possible, the hospice program will admit 
patients regardless of their diagnosis or 
ability to pay for services.

*3

Principle: Hospice patients and their 
families may experience physical, 
social, emotional and spiritual concerns 
and problems. Hospice addresses these 
by providing a comprehensive and 
coordinated program of care which 
includes in ongoing assessment of 
needs and determination of the level of 
care and scope of services necessary. 
Continuity implies that services, 
whether provided directly or contracted 
for, are coordinated in both home and 
inpatientsettings. Services are 
reflective at all times of patient/family 
needs, and that the hospice is 
accountable for its care and services in 
both home and inpatient care settings.

Standard S: The hospice program 
organizes its services to respond to 
patient/family needs whenever they 
arise. It provides both structure and 
staff to ensure continuation of the 
hospice care plan in all settings.

ACCESS TO HOSPICE 
INPATIENT CADE

Principle: Not all patients can be 
maintained at home throughout their 
terminal illness; some may require short 
term inpatient care. When such a need 
arises, hospice care is provided in an 
inpatient hospice unit. The hospice 
provides access to hospice inpatient 
services which reflect the hospice 
philosophy and emphasizes symptom 
control and enhancement of a quality of 
life acceptable to dying patients and 
their families.

Standard 6: Access to hospice 
inpatient care is available either 
directly by the hospice or through 
contract or arrangement with an 
inpatient facility. This hospice inpatient 
unit must comply with all applicable 
local, state and federal regulations, 
including fire and safety code 
regulations.

C O N T I N U I T Y  O F  H O S P I C E  C A R E

i*
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S ta n d a rd  7: At a minimum, the 
hospice inpatient unit provides for: 
medical direction and coverage for all 
patients either directly or through 
agreement with the patient’s personal 
physician: staffing coverage by an 
interdisciplinary team available to meet 
the needs of the patient/family on a 24 
hour basis as needed: and, specific 
policies and procedures, as well as 
personal comfort amenities and 
courtesies that support and encourage a 
non-institutional, “home-ijke" 
environment for the patient/family. All 
hospice inpatient personnel must be 
appropriately trained in the provision of 
hospice interdisciplinary team care.

P A T IE N T /FA M IL Y  AS T H E  
U N IT  O F  CARE

P rin c ip le :  Inclusion of the family in 
the hospice care program is essential. 
The wishes and desires of the 
patient/family are reflected in 
assessments and plans of care 
developed by the interdisciplinary 
team. The family members are seen 
both as primary caregivers and as 
needing care and support so that their 
own stresses and concerns may be 
addressed. Attention is also given to 
assisting with the development o f a 
community support network when 
family and friends are not available 
and a patient needs and wants that 
support.

S ta n d a rd  8: The patient/family is the 
unit o f  care in hospice and support is 
provided to both the patient and the 
family. The hospice program ' '  
encourages patient/family participation 
in the development of the inter­
disciplinary team plan of care and in the 
provision of hospice services.

t

S ta n d a rd  9: The hospice program 
acknowledges that each patient/family 
has its own values and beliefs and is 
respectful o f them.

0

S ta n d a rd  10: The hospice program 
seeks to identify, teach, coordinate and 
supervise those persons acting as 
primary caregivers for the patient. If a 
primary care person is not available, 
the hospice program seeks to develop a 
substitute network. If the hospice 
program does not accept patients 
without primary caregivers, then it 
must provide adequate information 
about community resources available to 
them.

PA IN  AND SY M PTO M  
C O N TR O L

P rin c ip le : For the hospice program, the 
goal of all interventions is to maximize 
the quality of the remaining life 
through the provision of palliative 
therapies that control and symptoms 
and minimize the negative side effects 
ofinterventions. Hospice programs 
recognize that when a patient and a 
family are faced with terminal disease, 
stress and concerns may arise in many 
aspects o f their lives. Optimum 
symptom control includes addressing 
these stresses and concerns, in addition 
to the use of appropriate therapies.

S ta n d a rd  11: The goal o f hospice care 
is to provide optimum relief o f pain and 
control o f symptoms through 
appropriate palliative therapies.

S ta n d a r d  12: Symptom control 
includes assessing and responding to 
the physical, emotional, social and 
spiritual needs o f the patient/family.

V O LU N TEER S

P r in c ip le :  An essential component of 
hospice care is the direct personal 
support for the patient/family by 
volunteers. Volunteers provide 
important perspectives in developing 
the interdisciplinary team plan of care

and in the provision of significant 
hospice services.

S ta n d a rd  13: A hospice program 
offers volunteer support to each 
patient/family admitted to its program 
of care.

S ta n d a rd  14: A hospice program has 
an organized training program and 
procedures for the selection,supervision 
and continuing evaluation of volunteers.

H O SPIC E
IN T E R D ISC IPL IN A R Y  TEA M

P rin c ip le :  Hospice care is provided 
by an interdisciplinary team which 
includes at icast the following 
members: patient and patient’s family, 
physician, nurse, social worker, 
volunteer, and clergy. Ancillary staff 
are added to the team when appropriate. 
The team meets regularly to develop 
and maintaih an appropriate plan of 
care.

S ta n d a rd  15: The hospice identifies 
and maintains an appropriately 
qualn 'ed  interdisciplinary team of 
health professionals and lay persons.

S ta n d a rd  16: Emotional support for 
staff/volunteers is provided as an 
integral part o f a hospice program.

S ta n d a rd  17: Inservice training and 
continuing education are offered on a 
regular basis to both paid and volunteer 
staff.

IN T E R D ISC IPL IN A R Y  TEA M  
PLA N  O F  C A R E

P r in c ip le :  Documentation o f services 
is ne^e' sary for the delivery of quality 
hospice care. O f critical importance is 
the development o f an integrated plan 
of care which records assessments, 
proposed interventions by all

3
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interdisciplinary team members and 
documents all services provided to the 
patient/family and their outcomes. 
Hospice clinical records reflect the full 
range of problems identified; services 
provided by level of care across both 
the home and inpatient settings; and 
progress notes documenting the care 
given on a day-to-day basis.

Standard 18: The hospice program 
has a written, interdisciplinary team 
plan of care for each patient/family unit 
that includes assessments, identified 
problems, proposed interventions, level 
and frequency of services and their 
outcomes.

Standard 19: The hospice ̂program 
maintains accurate, current, integrated 
clinical records for all patient/family 
units and provides assurances for the 
confidentiality of these records.

Standard 20: These clinical records 
must include a signed informed consent 
form completed by the patient or a 
designated representative. The consent 
form must inform the patient/family of 
the palliative nature of hospice care; 
the avoidance, if at all pc, ‘sible, of 
injections, diagnostic testing and 
curative measures; and the non-use of 
heroic measures to prolong the dying 
process.

Standard 21: These clinical records 
must include specific, signed 
instructions regarding actions to be 
taken when life threatening situations 
occur to the patient. These instructions 
should be prepared by the physician 
and the interdisciplinary team, 
following consultation with the patient/ 
family, and must be consistent with the 
patient/family’s wishes.

BEREAVEMENT

Principle: Death of a family member 
may result in a wide range of physical, 
emotional, social, familial, economic 
and spiritual disruptions. Grief and 
bereavement are normal reactions to 
loss and death. Grief is the highly 
personal respo'.se to loss: bereavement 
is the extended period of deprivation 
following the loss of a loved one. 
Grieving may precede an anticipated 
death or may be delayed for a 
considerable period of time. Grief may 
manifest itself in emotional and/or 
physical distress and may affect family 
members in different ways at different 
times. Some persons can resolve grief 
with time and their own resources; 
others may require formal assistance 
and support over an extended period of 
time.

An important element of hospice care is 
an assessment of the needs of the 
bereaved family, and the development 
of a care plan that meets these needs, 
both prior to, and following, the death 
of the patient. Hospice encourages the 
expression of grief, recognizes socia1' 
religious and ethnic variables in 
bereavement and supports staff and 
family participation in meaningful 
funeral services and rituals.

Standard 22: The hospice program 
provides bereavement services to the 
surviving family members for at least 
one year after the death of the patient.

Standard 23: The hospice program 
maintains a process of risk assessment 
for surviving family members that 
identifies those individuals at risk of 
pathological grief. For those individuals 
at high risk, appropriate referrals are 
made to mental health professionals in 
the community.

QUALITY ASSURANCE AND 
UTILIZATION REVIEW

Principle: Hospice is committed to 
developing methods to measure and 
assure the quality of patient/family care 
and the appropriate utilization of 
hospice resources.

Standard 24: The hospice program 
has quality assurance and utilization 
review programs that include the 
following: statement of goals and 
objectives and established policies for 
conducting an ongoing assessment 
program that reflects the 
interdisciplinary nature of hospice 
services; designation of person(s) 
responsible for implementing policies 
and procedures; provisions for 
addressing specific problems identified 
in the quality assurance and 
utilization review processes.

Standard 25: At a minimum, the 
hospice program conducts on a regular 
basis the following activities: 
evaluation of services provided by both 
professionals an i volunteers, audit of 
patient charts for outcomes of 
interventions, organizational review of 
hospice progrun, inte; disciplinary team 
care plan review, evaluations provided 
by patient/families of care received, 
anreview of appropriate/inappropriate 
use of services, facilities and personnel.
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This glossary was prepared using a 
variety of source materials to provide 
definitions. These include: NHO 
Standards of Care (1983), Joint 
Commission on Accreditation of 
Healthcare Organizations (manuals. 
1985), Introduction to Health 
Education (Bates. Wynder, 1984) and 
Webster's New Collegiate Dictionary 
(1986).

Ability to pay: A phrase used to 
describe a patient's capability to pay 
for health service: received. Some 
health providers limit their services to 
patients who can pay for their services.

Access: An individual’s or group’s 
ability to obtain health care.'Access has 
geographical, financial, social, ethic 
and psychological elements. Many 
health programs have as their goal 
improving access to care for specific 
groups or equity of access for thewhole 
population.

Accountability: To provide for an 
organization substantial reasons or 
convincing explanations for actions: to 
bo accountable means to furnish a 
justification or detailed explanation of 
financial activities or responsibilities. 
Accountability entails an obligation to 
periodically disclose, in adequate, 
detailed and consistent form the 
purposes, principles, procedures, 
relationships, results, incomes, and 
expenditures involved in any activity, 
enterprise, or assignment, so that they 
can be evaluated by interested parties.

Accreditation: A voluntary process, 
generally developed and implemented 
by a non-governmental body composed 
of professionals within the field, with 
input from providers, and based on 
optimal standards of quality care.

'0

Administration: The fiscal and 
general management of a hospice 
program, as distinct from the general 
policies and procedures of the hospice 
program.

Admissions: Numbers of patients/ 
families that enter a hospice program 
and agree to accept the services pro­
vided by a hospice program.

Admission criteria: Guidelines or 
policies of a hospice program that 
specify the conditions under which a 
patient/family will be admitted. The 
purpose of the criteria is to control 
entry/admission to services, e.g., most 
hospices require a diagnosis of terminal 
illness by a physician as a prerequisite 
for admission.

Ancillary staff: Health professionals 
who provide additional services to 
support or supplement hospice inter­
disciplinary team services, including 
physical therapy, occupational thr/apy, 
speech therapy, nutritional counseling, 
respiratorv fh-'-nny, and othrr services,

App\ opriate: Descripti’ e of an action 
or policy that is suitable or compatible 
with a hospice program’s objectives 
and philosophy.

Approved: Acceptable to the appro­
priate authority.

Assessment: Procedures by which 
strengths, weaknesses, problems, and 
needs are identified and addressed.

6

Audit, financial: An independent 
review of a hospice program’s financial 
records that accurately reflects its 
financial status.

Bereavement: An important element 
of hospice care is an assessment of the 
needs of the bereaved family, and the 
development of a care plan that meets 
these needs, both prior to, and 
following the death of a patient. 
Hospice encourages the expression of 
grief, recognizes social/religious and 
ethnic variables in bereavement ant 
supports staff and family participation 
in meaningful funeral services and 
rituals.

Bereavement services: The hospice 
program makes available bereavement 
services to the surviving family 
members for a period of at least one 
year after the death of the patient. They 
may include: cards to families; home 
visits; phone calls: group counseling: 
individual counseling; newsletters; and 
social activities.

Bylaws: The rules, regulations, or 
laws adopted by a hospice program for 
the regulation of its internal affairs and 
its dealings with other persons and the 
community at large.

Certification: A voluntary mechanism 
used to qualify organizations to receive 
public funds. If a provider chooses to 
participate in Medicare, for example, it 
must comply with a set of conditions of 
participation based on laws and 
regulations.

Chemotherapy: Provision of drugs 
(i.e., chemicals) taken orally, injected, 
inserted, top' raliy applied, or otherwise 
administered,to control pain and 
symptoms in hospice patients.

Clergy: A person who has met the 
requirements of a religious
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organization or system to serve the 
corstituency of that religious 
organization or system.

Clergy services: See spiritual 
services.

Clinical privileges: Authorization 
by the governing body to provide 
specific patient/family care and 
treatment services in the organization, 
within well-defined limits, based cn the 
individual’s license, education, training, 
experience, competence, and judgment.

Community: The individuals, groups, 
agencies, facilities, or institutions 
within the locality served by the 
hospice program.

Confidentiality: The relationship 
between the hospice staff patients/ 
families in which information is shared 
and exchanged with the understanding 
that this information is used 
appropriately and with respect to the 
patient/families' wishes and rights to 
privacy.

Continuing education: Education 
beyond initial professional preparation 
that is relevant to the type of patient/ 
family care delivered in the 
organization, that provides current 
knowledge relevant to the individual’s 
fields of practice, and that is related to 
findings from quality assurance 
activities.

Continuity of care: Services that are 
organized, coordinated and provided ip. 
a way that is reflective at all times of 
patient/family needs, ar:d which are - 
structured to assure that the hospice is 
accountable for its care and services 
regardless of home or in-patient setting.

Continuous basis: Hospice care is 
provided in the home setting on a 24

hour basis until care is no longer 
needed. Usually this occurs when the 
patient/family goes into a medical 
crisis, but does not need or wish to 
return to an inpatient setting.

Contracted services: Services 
provided through a formal agreement 
with any organization, agency or 
individual. The agreement, which is 
approved by the governing body, 
specifies the services, personnel, and/or 
space to be provided to or on behalf of 
the hospice program and the consid­
eration to be expended in exchange.

Counseling: A relationship in which a 
person endeavors to help another 
understand and cope with problems.

Curative: Medical interventions used 
to ameliorate the cause of a disease.

Dietetic services: Services that meet 
the nutritional needs of patients, with 
emphasis on patients who have special 
dietary needs.

Dietitian: A person who is registered 
by the Commission on Dietetic 
Registration of the American Dietetic 
Association or who has the documented'- 
equivalent in education, training and/or 
experience.

Discharge: The point at which the 
patient’s active involvement with the 
hospice program is ended and the 
program no longer maintains active 
responsibility for the cate of the patient.

The actual point of discharge is 
determined by the l .ospice program in 
accordance with the continuum of 
home care and inpatient services 
provided.

Documentation of services: The 
process of writing, recording and 
maintaining appropriate records of 
services that are provided by a hospice 
interdisciplinary team. This process is 
very important to assure continuity of 
services, high quality of care and to 
justify those services that have already 
been provided.

Dying: The progressive failure of body 
systems to retain normal functioning, 
thereby limiting the remaining life 
span.

Emotional: The feeling aspect of 
consciousness which is subjectively 
experienced rind expressed by 
physiological reactions.

Emotional support: The provision of 
psycho-social services that assist and 
support the patient/family during that 
period of time when they cope with 
their feelings and responses to the loss, 
grief and change in their family 
structure which occurs when the patient 
dies.

Employees: Individuals who agree to 
work and provide their services under 
the administrative direction of the 
hospice program. Employees may 
receive wages and other compensation 
in exchange for their work, or they may 
provide their services without payment, 
as an in-kind contribution to the 
hospice program.

Facility: The building(s), equipment 
and supplies necessary for the
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implementation of inpatient services 
for hospice patients/families.

Family: The relatives and/or other 
significantly important persons who 
provide psychological, emotional and 
spiritual support of the patient. The 
"family" need not be blood relatives to 
be an integral pan of the hospice care 
plan.

Fiscal management: The policies 
and procedures used to plan and control 
a hospice program’s overall financial 
operations.

Goal: An expected result or condition 
that takes time to achieve and is 
specified in a statement of {-datively 
broad scope that provides guidance in 
establishing intermediate objectives 
directed toward attainment of that goal.

Governing body: The individuul(s). 
group or agency that has ultimate 
authority and responsibility for the 
overall operation of the organization.

Grief: The highly personal response to 
loss. Grieving may precede an 
anticipated death or may be delayed for 
a considerable period of time. Grief 
may manifest itself in emotional and/or 
physical distress and may affect family 
members in different ways at different 
times. Some persons can resolve grief 
with time and their own resources; 
others may require formal assistance 
and support over an extended period of 
time.

Home: The patient’s place of 
residence. Home is the place where 
most terminally ill patients choose to 
spend their remaining days.

Home care services: Formally 
organized services designed to provide 
and coordinate hospice 
interdisciplinary team services to

patients/families in the home.

Home health agency: An 
organization that provides services to 
individuals in their place of residence. 
Many home health agencies receive 
compensation for their services 
provided to Medicare beneficiaries. 
Some home health agencies operate a 
hospice program as a separate division 
of their total program.

Home health aide services: 
Personal care services provided in the 
home. Services may include assistance 
in the activities of daily living (e.g.. 
helping the patient bathe, care for his or 
her hair or teeth, exercise and retain 
necessary self-help skills). Services 
may also include specific household 
tasics to maintain' a safe environment in 
areas of the home used by the patient 
(e.g.. changing the bed and doing 
laundry essential to the cleanliness of 
the patient).

Homemaker services: Services that 
are provided to assist patients to remain 
in their homes. Services may include 
assistance in personal care (e.g.. 
assisting the patient to the bathroom or 
in and out of bed): mai tenanceofa 
safe and healthy envirr— nent (e.g.. 
cleaning the patient’s t )om. bath 
and kitchen, doing persona! laundry and 
preparing meals): and other services, as 
appropriate to the homemaker's 
responsibilities.

Hospice care: Care provided by a 
hospice program thr v is designed to 
meet the physical, social, emotional 
and spiritual needs of dying patients 
and their families.

Hospice urogram: A hospice 
program is a coordinated program of 
palliative and supportive services 
provided in both home and in-patient

settings which provides for physical, 
psychological, social and spiritual care 
for dying patients and their families. 
Services are prov'd by a medically- 
directed interdisciplinary team of 
professionals and volunteers. 
Bereavement care is available to the 
family following the death of the 
patient. Hospice provides support and 
care for persons in the last phases of 
incurable disease so that they may live 
as fully as comfortably as possible.

Hospice philosophy: Hospice 
recognizes dying as part of the normal 
process of living and focuses on 
maintaining the quality of life. Hospice 
affirms life and neither hastens nor 
postpones death. Hospice exists in the 
hope and belief that through 
appropriate care and the promotion of a 
caring community sensitive to their 
needs, patients and their families may 
be free to attain a degree of mental and 
spiritual preparation for death that is 
satisfactory to.them.

Hospice program director: The 
chief administrative officer of the 
hospice program who provides overall 
policy direction, is responsible for the 
fiscal operations, and implements work 
plans and procedures.

Incident report: Documentation of 
an event of action that is likely to lead 
to adverse effects and/or that varies 
from established policies and 
procedures pertaining to patient/family 
care.

Infection control program: 
Organized, on-going activities within a 
hospice program to control and monitor 
the spread of infectious diseases within 
the hospice, including both home and 
in-patient settings. Part of this program 
involves establishing and maintaining 
specific policies and procedures proper
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procedures for proper disposal 
of human discharges and surveillance 
of staff and patients for infections 
acquired during their contact with a 
hospice program.

Informed consent: A full 
understanding by a competent body of 
the risks and benefits of particular 
medical procedure or set of procedures. 
Prior to admission to hospice, the 
patient/family must sign an agreement 
that states they understand the nature 
and scope of hospice care, including the 
fact that hospice care is palliative and 
not curative, and that they agree to 
cooperate in the provision of care.

Inpatient services: Formally 
organized services designed to provide 
and coordinate hospice interdisciplinary 
team services to patients/families in an 
inpatient setting.

Inpatient settings: Services provided 
in a setting where the needs of acutely 
ill patients/families can be met. This 
care is provided on a 24 hour basis and 
involves the full hospice interdisciplinary 
team. During the last months of life, a 
dying patient may have episodes of 
acute illness that require the intensive 
services capability of an in-patient 
setting.

In-service education: Organized 
education designed to enhance the 
skills of interdisciplinary team 
members or teach them new skills 
relevant to their responsibilities and 
disciplines.

Interdisciplinary team: Hospice 
care is provided by an interdisciplinary 
team which includes at least the 
following members: patient and 
patient’s family, physician, nurse, 
social worker, volunteer, and clergy. 
The team is coordinated by a qualified 
health care professional and is

*o

.piedically supervised. The team meets 
regularly to develop and maintain an 
appropriate plan of care. (See 
Interdisciplinary team services.)

Interdisciplinary team 
conference: A meeting during which 
interdisciplinary team members review 
one or more interdisciplinary team care 
plans to update patient/family physical 
and/or psychological status and initiate 
any changes in the care plan.

Interdisciplinary team plan of 
care: Documentation of services is 
necessary for the delivery of quality 
hospice care. Of critical importance is 
the development of an integrated plan 
of care which records assessments, 
proposed interventions by all 
interdisciplinary team members and 
documents all services provided to the 
patient/family and their outcomes. 
Hospice clinical records reflect the full 
range of problems identified, services 
provided by level of care across both 
the home and inpatient settings, and 
progress notes documenting the care 
given on a day-to-day basis.

Interdisciplinary team services:
A group composed of individuals from 
various professions and disciplines who 
interact on a regular basis and have a 
working knowledge of the assessment 
and care of the patient/family by each 
member of the team. The team servicer 
are characterized by the ability by all 
members and disciplines to allow their 
roles to overlap while simultaneously 
providing emotional support to each 
other and maintaining a respect for 
each other’s skills, training and 
interventions.

Intermittent basis: Provision of 
hospice services at intervals as they are 
needed by the patient/family. During 
the final six months of life, the patient/

10

family may go through a number of 
crises that require a higher level of 
intensity of hospice services than at 
other times.

Interventions: Specific actions 
designed to interfere, stop or ameliorate 
the natural course of an illness or 
human disease. In hospice, 
interventions are limited to those that 
i’je palliative and not curative. These 
interventions may, however, address a 
range of patient/family needs, 
including physical, spiritual, social and 
emotional concerns.

License: Authorization to practice in 
the professional discipline by an 
individual may be mandated by state 
law. The state grants permission to a 
provider organization to operate or 
individual to practice. It is a matter of 
specific state law and violation imposes 
a penalty.

Licensure: Licensure standards are 
the minimum standards which must be 
met to provide service as a hospice. In 
contrast to accreditation and 
certification, licensure is mandatory if 
specified by state law. The state grants 
permission to a provider organization 
to operate or individual to practice. It is 
a matter of specific state law, a-d 
violation imposes a penally.

Medical director: A fully licensed 
physician who is charged with the 
responsibility of acting as consultant to 
the interdisciplinary team and, as 
requested, to attending physicians with 
regard to pain and symptom 
management, as well as acting as 
liaison with physicians in the 
community.

Medical records! Specific records 
maintained by a hospice that document 
all services provided by the

(•
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interdisciplinary team to a patient/ 
family.

Medical staff: A single organized 
body that is accountable to the 
governing body and has the overall 
responsibility for the quality of 
professional services provided by 
individuals with clinical privileges.

Medication: Any substance, whether 
prescription or over-the-counter drug, 
that is taken orally, injected, inserted, 
topically applied, or otherwise 
administered to the patient.

Nursing services: Patient/family 
care services pertaining to the 
palliative, curative, rehabilitative and 
preventive aspects of nursing, 
performed and/or supervised by a 
registered nurse pursuant to 
ivterdisciplinary team care plans.

Objective: An expected result or 
condition that takes less time to achieve 
than a goal, is stated in measurable 
terms, has a specified time for 
achievement and is related to the 
attainment of that goal.

Outcomes: The final results or 
consequences from specific 
interventions taken. In hospice, the 
death of the patient is anticipated and is 
not defined as an outcome. Appr 'priate 
hospice outcomes focus on control of 
pain and symptoms and quality of the 
remaining days that the patient/family 
spends together. * *
Pain'and symptom control: For the 
hospice program, the goal of all 
interventions is to maximize the quality 
of the remaining life through the 
provision of palliative therapies that 
control pain and symptoms and 
minimize the negative side effects of 
interventions. Hospice programs

recognize that when a patient and a 
family are faced with terminal disease, 
stress and concerns may arise in many 
aspects of their lives. Optimum 
symptom control includes addressing 
those stresses and concerns, in addition 
to the use of appropriate therapies. 
Symptom control includes assessing 
and responding to the physical, 
emotional, social and spiritual needs of 
the patient/family.

Palliative care: Intervention that 
focuses primarily on reduction or 
abatement of the physical and 
psychosocial symptoms of terminal 
illness.

P a tie n t / f a m ilv  as  un i t  o f  c a re :
The specific unit for whose needs 
hospice is organized. In hospice, this 
unit is the patient/family. Services are 
structured (e.g., record/keeping) and 
then delivered (e.g., visits at home with 
family members). In contrast, most 
health providers have, as their unit of 
care, the individual patient.

Personal care: Assistance rendered to 
the patient in bathing, dressing, 
mobility, or any other activities of daily 
living and personal hygiene.

Pharmacist: A person who has a 
degree in pharmacology and is licensed 
and registered to prepare, preserve, 
compound and dispense drugs and 
chemicals in the state in which he or she 
practices.

Physical: Relating to the body, its 
structure, characteristics and functions.

Physician: A doctor of medicine or 
doctor of osteopathy who is fully 
licensed to practice medicine in 
conformity with applicable law.

Physician, attending: The primary 
physician selected by the patient to be

responsible for his or her medical care.

Physician, hospice: Am licensed 
medical practitioner on the hospice 
staff (compensated or not) who is 
knowledgeable about hospice principles 
and active in the development and 
implementation of interdisciplinary 
team plans of care for patients and 
families.

Primary caregivers: The person 
designated by the patient to give 
emotional support and/or physical care 
to the patient. This person may be an 
individual who has personal 
significance to the patient but no blood 
or legal relationship (e.g., significant 
other), such as a neighbor, friend or 
other person. If the patient has no 
designated primary careperson, the 
hospice may, according to individual 
program policy, make an effort to 
designate a primary careperson.

Prognosis: The prospect of recovery, 
or a forecast of the natural history of a 
disease or illness. In hospice, usually 
prior to admission, a patient must have 
been given a prognosis by a physician 
of less than six months to live.

Program director: The person who 
has the authority and responsibiiity, as 
delegated by the governing body, to 
accomplish program-specific goals and 
objectives, implement program policy 
and manage personnel and resources.

Psychological/social work 
services: Counseling and/or therapy, 
as appropriate, that assists the patient/ 
family in minimizing stresses and 
problems that arise from social, 
economic or psychological situations 
and assists the patient/family in 
maximizing positive aspects and 
opportunities for growth. Services are 
provided, as appropriate to the skills
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required, by the persons who have 
education, training and/or experience 
in the care of hospice patients/famiiies 
and demonstrated ability in 
counselling and casework.

Psychosocial assessment: The 
evaluation of a patient’s/family’s 
environment, religious background, 
financial status, and other pertinent 
psychosocial information that may 
contribute to the development of an 
interdisciplinary team care plan.

Qualified: Having the experience, 
education and demonstrated 
competence deemed appropriate by the 
hospice program to meet the 
requirements and fulfill thfe responsi­
bilities of a specific function or duty.

Quality assurance: Ongoing 
assessment program that measures the 
quality of the interdisciplinary hospice 
services provided; It includes 
provisions for addressing specific 
problems identified and followup to 
determine the effectiveness of 
corrective actions.

Registered nurse: A nurse who is a 
graduate of an approved school of 
nursing and who is licensed to practice 
as a registered nurse.

Risk assessment: The hospice 
program maintains a process of risk 
assessment for surviving family 
members that identifies those 
individuals at risk of pathological 
grief. For those individuals at high 
risk, appropriate referrals are made to 
mental health professionals in the 
community.

Service: A functional division of a 
'program or an interdisciplinary team. 
Also, the delivery of care.

Social: The interactions of persons 
with their families and communities.

Social services: See (Psychological/ 
social work services.)

Spiritual service: Spiritual support 
provided by a member of the 
interdisciplinary team, community 
clergy, or a person identified by the 
patient/family as supportive with 
regard to spiritual or religious matters.

Staff: Paid or volunteer 
interdisciplinary team members who 
provide hospice services.

Staff support: Organized activities 
designed to provide psychological/ 
social support to hospice employees as 
they respond personally to the loss, 
grief and change experienced by 
patients and their families.

Supervision: The direction of the 
provision of services and the 
individuals who provide the services, 
and the review of the services 
provided, in accordance with written 
program policies, procedures and job 
descriptions.

Terminal disease: An illness for 
which treatment directed toward cure 
or control of the disease process is no • 
longer possible or effective.

Terminally ill: Individuals suffering 
from a disease with a prognosis of six 
months or less to live.

Transfer: Movement of the patient/ 
family from one service or location to 
another (e.g., the patient and family or 
designated primary careperson).

Unit: A functional division of a 
facility or institution. Also, a person or 
group regarded as a whole (e.g., the 
patient and family or designated 
primary careperson.)

Utilization review: The process of 
using predefined criteria to evaluate 
whether the hospice’s services and 
resources are necessary, cost efficient 
and effectively utilized.

Volunteer: An individual who agrees 
to provide services to a hospice program 
without monetary compensation. More 
specifically, a patient care volunteer is 
an individual who agrees to serve on an 
interdisciplinary team as a companion 
of the patient/family and provide 
psycho-social support to the patient/ 
family during the remaining days of the 
patient’s life. A bereavement care 
volunteer agrees to provide psycho­
social suppon to the surviving family 
following the patient's death.

Volunteer support: Activities 
designed to assist and support 
volunteers as they work in their roles as 
patient care and bereavement 
volunteers.

Written agreement: A formal 
agreement with any organization, 
agency, or inaividual specifying the 
services, personnel and/or space to be 
provided to or on behalf of the hospice 
program, as well as the monies to be 
expended, if any, in the exchange. The 
agreement is approved by the governing 
body, in accordance with hospice 
program policy.
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N o t i o n a l  H o s p i c e  O r g a n i z a t i o n

A d d e n du m t o

S t a n d a r d s  o f  a  H o s p i c e  P r o g r a m  o f  C a r e  
R e c o m m e n de d  b y  t h e  N a t i o n a l  H o s p i c e  O r g a n i s a t i o n

O r i g i n a l  S t a n d a r d :

S t a n d a r d  14

A h o s p i c e  p r o g r a m  h a s  an  o r g a n i s e d  t r a i n i n g  p r o g r a m  a n d  
p r o c e d u r e s  f o r  t h e  s e l e c t i o n ,  s u p e r v i s i o n  a n d  c o n t i n u i n g  
e d u c a t i o n  o f  v o l u n t e e r s .

R e v i s e d  S t a n d a r d :
<

S t a n d a r d  14 CA!>

T h e  h o s p i c e  p r o g r a m  h a s  a n  o r g a n i s e d  t r a i n i n g  p r o g r a m  w h i c h  
c o v e r s  a t  a  mi n i mum t h e  f o l l o w i n g  t o p i c s :  i n t r o d u c t i o n  t o  
h o s p i c e ,  c o n c e p t s  o f  d e a c h  a n d  d y i n g ,  c o m m u n i c a t i o n  s k i - I s ,  c a r e  
a n d  c o m f o r t  m e a s u r e s ,  u n d e r s t a n d i n g  d i s e a s e s  a n d  c o n d i t i o n s ,  
p s y c h o s o c i a l  a n d  s p i r i t u a l  d y n a m i c s  o f  d e a t h  a n d  d y i n g ,  t h e  
h o s p i c e  f a m i l y ,  m a n a g i n g  p e r s o n a l  s t r e s s ,  t h e  b e r e a v e m e n t  
p r o c e s s ,  a n d  t h e  r o l e  o f  t h e  v o l u n t e e r  i n  h o s p i c e .

S t a n d a r d  14  CEO

T h e  h o s p i c e  p r o g r a m  h a s  e s t a b l i s h e d  p o l i c i e s  a n d  p r o c e d u r e s  f o r  
t h e  s e l e c t i o n ,  r e t e n t i o n  a n d  c o n t i n u i n g  e d u c a t i o n ' o f  h o s p i c e  
v o l u n t e e r s  a n d  v o l u n t e e r s  a r e  r e g u l a r l y  e v a l u a t e d  u s i n g  
p e r f o r m a n c e  c r i t e r i a  d e f i n e d  b y  t h e  h o s p i c e .
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FISCAL NOTE
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1993 LEGISLATIVE SESSION
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COMPONENT SERIAL NO. 0473

EXPENDITURES/REVENUES: (Thousand* ot Dolan)
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F I S C A L  A N A L Y S I S  O F  C S H B  1 7 2 ( F I N )  P a g e  2  of 2

The F inance Committeo Substitu te  exempts A laskan res iden ts from the tag requ irem ents of the Wildlife 
Consurvation Tag and further In c rea se s the voluntary nature of th is revenue sou rce . Consequently, both 
revenue and operating co s ts  are predicted to be considerab ly lower (see below). C o sts of adm inistration 
w ill exceed  revenue generation o ve r the short-term, and under the comm ittee substitu te  the department 
w ill not be ab le  to depend on mandatory sa le s  to support the co st of e stab lish in g  the program or ensure a 
fa v c .a b le  cost/revenue ratio. The annual increase In vo luntary sa le s  of the tag  win depend largely on the 
amount of support and cooperation the department rece ives from the tourism  industry in marketing this- 
product to their c lien ts . The tourism  Industry has Indicated a w illin gness to cooperate with the department 
on a vo luntary tag  program . However, we have not yet deve loped a d e a r  s tra ttg y  lor effectively 
marketing and promoting this product. The long-term outlook fo r generating a  substan tia l revenue base  
from th is program is  unc lea r at th is time.

Operating assum p tions:

1. In the first year (FY94) approximately two man-months of a W ildlife Biologist II or Project 
A ss is tan t position w ill be needed to help estab lish  the program . Thereafter, one man- 
month/annum w ill be needed to continue the program .

2. Contractual co s ts  include design , purchase, d istribution of the "proof of purchase" 
e lem en t of the legisla tion . These co sts a lso  co ve r deve lopm ent, production, distribution, 
promotion, and inventory costs of the tag itse lf (i.e., patch, em blem , decal, stamp, or 
o ther item). Once the program is estab lished and the marketability of tag s is determ ined, 
co s ts  are expected to decline.

R evenue assum p tions:

1. The w ildlife conservation tag fee will be $10.00; lower than had formerly been fo recast 
but more in line with the need to generate revenue a lm ost e x d u s iv e ly  from voluntary 
sa le s .

2. Voluntary sa le s  w ill start at 500/annum: doub le in the second year: and increase Ly 20 
percent annually through P/99.

3. S a le s of tags to nonresident visitors at Round Is land  (W alrus Is lands State Game 
Sanctuary) will remain constant at 82/annum and nonresident applicants for McNeil 
Sanctuary view ing perm its will increase from 1120 to 1960/annum through P/99.

4. Additional revenue may be earned from (he ,j Iq ol requ ired tags at Pack Creek State 
G am e Sanctuary or other state gam e re fuges, a s appropriate. However, no such 
pro jections are included in this fisca l ana lys is .
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CS FOR HOUSE BILL NO. 172( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - FIRST SESSION

BY

O ffered:
Referred :

Sponso rs): R EPR ESEN TA T IV ES  W IL L IA M S , Ph illip s, Larson , Davies, B unde , F in ke ls te in , P o r tr r ,
U lm er, Jam es, M u ld e r

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to the wildlife conservation tag and to entry onto state game

2 and wildlife sanctuaries; relating to the issuance of citations for violations under

3 the Fish and Game Code; and providing for an effective date."

4 | BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

5 || * Section 1. FINDINGS. The legislature finds that

6 || (1) the diversity of wildlife species in Alaska and the size of Alaska make

7 II wildlife management extremely expensive;

8 II (2) the growth in Alaska’s human population has placed pressure upon wildlife

9 || habitat and wildlife populations and has increased demand for use and appreciation of wildlife;

10 II (3) the Board of Game and other resource management agencies need current,

11 accurate wildlife population and human use data for regulatory and planning purposes;

12

13

14

(4) the quality and extent of wildlife information provided by the Department 

of Fish and Game have a direct effect on the types and levels of human use of wildlife that 

are allowed;
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(5) the establishment of a wildlife conservation tag program will allow more 

Alaskans to directly and actively support wildlife conservation programs in the state through 

the voluntary purchase of a wildlife conservation tag;

(6) a wildlife conservation tag program will benefit wildlife conservation 

programs in the state through revenue generated by the voluntary purchase of a wildlife 

conservation tag by nonresidents who want to support the conservation of wildlife in the state 

or who use certain state game and wildlife sanctuaries to view, study, and enjoy wildlife;

(7) revenue generated through the sale of wildlife conservation tags should be 

used to supplement, but not supplant, funds available from other sources for wildlife 

conservation, wildlife education, and wildlife viewing.

* Sec. 2. AS 16.05.165 is amended to read:

Sec. 16.05.165. FO >4 AND ISSUANCE OF CITATION, (a) When a peace

officer stops or contacts a person concerning a violation of this title except AS 16.51 

and AS 16.52 or of a regulation adopted under this title except AS 16.51 and AS 16.52 

that is a misdemeanor or a violation, the peace officer may, in the officer’s discretion, 

issue a citation to the person as provided in AS 12.25.180.

(b) The supreme court shall specify by rule or order those misdemeanors and 

violations that are appropriate for disposition without court appearance, and shall 

establish a schedule of ba ^mounts. Before establishing or amending the schedule 

of bail amounts required by this subsection, the supreme court shall appoint and 

consult with an'- advisory committee consisting of two officers of the division of fish 

and wildlife protection of the Department of Public Safety, two representatives of the 

Department of Fish and Game, two district court judges, and the chairpersons of the 

House and Senate Judiciary Committees of the legislature. The maximum bail amount 

for an offense may not exceed the maximum fine specified by law for that offense.

If the misdemeanor or violation for which the citation is issued may be disposed of 

without court appearance, the issuing peace officer shall write on the citation the 

amount of bail applicable to the offense [VIOLATION].

(c) A person cited for a misdemeanor or violation for which a bail amouni has 

been established under (b) of this section may, within 15 days after the date of ti.e

• citation, mail or personally deliver to the clerk of the court in which the citation is

WORK DR A FT

CSHB 172( ) -2-
New T x x r  U n d e r l i n e d  (DELETED TEXT BRACKETED I



W O R K  D R A F T  W O R K  D R A F T  1 W O R K  D R A F T

filed by the peace officer

(1) the amount of bail indicated on the citadon for that offense; and

(2) a copy of the citation indicating that the right to an appearance is 

waived, a plea of no contest is entered, and the bail is forfeited.

(d) When bail has been forfeited under (c) of this section, a judgment of 

conviction shall be entered. Forfeiture of bail and all seized items is a complete 

satisfaction for the misdemeanor or violation. The clerk of the court accepting the 

bail shall provide the offender with a receipt stating that fact.

(e) If the person cited fails to pay the bail, amount established under (b) of this 

section or to appear in court as required, the citation is considered a summons for a 

misdemeanor or violation, as appropriate.

(f) Notwithstanding other provisions of law, if a person cited for a 

misdemeanor or violation for which a bail amount has been established under (b) of 

this section appears in court and is found guilty, the penalty that is imposed for the 

offense may not exceed the bail amount for that offense established under (b) of this 

section.

* Sec. 3. AS 16.05.350 is amended to read:

Sec. 16.05.350. EXPIRATION OF LICENSES AND TAGS. Licenses and tags 

required under AS 16.05.330 - 16.05.430, except biennial licenses, the nonresident 

special sport 'fishing license, the resident trapping license, and the waterfowl 

conservation tag, expire at the close of December 31 following issuance. Biennial 

licenses expire after December 31 of the year following the year of issuance. The 

resident trapping license expires at the close of September 30 of the year following the 

year in which the license is issued. The waterfowl conservation tag expires at the 

close of January 31 of the year following the year of issue of the tag. The wildlife 

conservation tag provided under AS 16.05.828 expires at the close of December 31 

following issuance.

* Sec. 4. AS .16.05 is amended by adding a new section to read:

Sec. 16.05.828. WILDLIFE CONSERVATION TAG PROGRAM, (a) In 

order to provide support for the wildlife conservation activities of the department, there ;

* is established the wildlife conservation tag program.
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(b) The department shall provide a patch, emblem, decal, stamp, or other 

suitable item to serve as a wildlife conservation tag. The wildlife conservation tag and 

proof of purchase of a wildlife conservation tag shall be available through vendors of 

fish and game licenses and other outlets at the discretion of the commissioner.

(c) Notwithstanding AS 16.05.080, the commissioner shall establish the fee for 

a wildlife conservation tag by regulation. The commissioner may establish a different 

fee for residents and nonresidents. The commissioner may establish a different fee, 

or waive the requirement for a wildlife conservation tag under this section, for a 

person who is

(1) under the age of 16 years or over the age of 59 years;

(2) a public employee engaged in official business; or

(3) a contractor or agent for a public agency while the contractor or 

agent is engaged in the business of the agency.

(d) A nonresident shall

(1) have in the nonresident’s physical possession a valid proof of 

purchase of a wildlife conservation tag, and comply with other applicable statutes and 

regulations including requirements lor permits, in order to enter the McNeil River Sate 

Game Sanctuary or the Walrus Islands State Game Sanctuary; and

' (2) provide a valid proof of purchase of a wildlife conservation tag at 

the time of application for a permit to enter the McNeil River State Game Sanctuary 

or the Walrus-'Islands State Game Sanctuary if a permit from the department is 

required for entry to the sanctuary.

(e) A wildlife conservation tag may not be required

(1) for access to or from private property within or adjoining a state 

game or wildlife sanctuary;

(2) to use a public easement or right-of-way across a state game or 

wildlife sanctuary;

(3) of a person for whom the commissioner has waived the wildlife 

conservation tag requirement under (c) of this section.

(f) The commissioner may request the legislature to designate by law 

- additional state game and wildlife sanctuaries, state game refuges, state range areas,

W O R K  D R A F T  * > W O R K  DRAFT W O R K  DRAFT
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or state fish and game cridcal habitat areas where possession of a wildlife conservation 

tag is required to enter, or to apply for a permit to enter, the sanctuaiy, refuge, or area.

(g) The department may contract with a person to perform, the responsibilities 

of the department under this section to provide a wildlife conservation tag. 

Contracting under this subsection is governed by AS 36.30 (State Procurement Code), 

except that a contract may include provisions for advance payment or reimbursement 

for services performed under the contract.

(h) The revenue received from the sale of wildlife conservation tags may be 

appropriated by the legislature to the department for programs that benefit wildlife 

conservation, wildlife education, and wildlife viewing. In this subsection, "wildlife" 

has the meaning given "game" in AS 16.05.940.

(i) A person commits a violation if the person intentionally or knowingly 

enters upon a state game or wildlife sanctuary where the person is required to 

physically possess proof of purchase of a wildlife conservation tag under this section 

and does not have proof of purchase of a wildlife conservation tag in the person’s 

physical possession. Upon conviction of the violation, the person may be sentenced 

to pay a fine not to exceed twice the fee that the person would have had to pay to 

obtain a wildlife conservation tag at the time the person committed the violation. In 

this subsection, "intentionally," "knowingly," and "violation" have the meanings given 

in AS 11.81.900.

* Sec. 5. AS 16.05.925 is amended to read:

Sec. 16.05.925. PENALTY FOR VIOLATIONS. Except as provided in 

AS 16.05.430, 16.05.722, 16.05.723, 16.05.828. 16.05.831, and 16.05.860, a person 

who violates AS 16.05.920 or 16.05.921, or a regulation adopted under this chapter or 

AS 16.20, is guilty of a class A misdemeanor.

* Sec. 6. AS 16.20.094 is amended to read:

Sec. 16.20.094. AUTHORITY TO ADMINISTER. Subject to 

AS 16.05.828(d) - (e), the [THE] boards may adopt regulations governing entry, 

development, construction, hunting, fishing, and all other uses or activities not in 

conflict with AS 16.20.096 and 16.20.098 for the purpose of preserving the natural 

- habitat and the fish and game of the Walrus Islands State Game Sanctuary.
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1 * Sec. 7. AS 16.20.096 is amended by adding a new subsection to read:

(b) Except as provided under AS 16.05.828(e), a nonresident may not enter the

3 Walrus Islands State Game Sanctuary without having in the person’s possession a

4 proof of purchase of a wildlife conservation tag.

5 * Sec. 8. AS 16.20.162(e) is amended to read:

6 (e) Subject to AS 16.05.828(d) - (e). the [THE] boards may adopt regulations

7 governing access, entry, development, construction, fishing, and other uses and

8 activities affecting the natural habitat, fish and wildlife, and public use of the McNeil

9 River State Game Sanctuary.

10 * Sec. 9. AS 16.20.162 is amended by adding a new subsection to read:

11 (g) Except as provided under AS 16.05.828(e), a nonresident may not enter the

12 McNeil River State Game Sanctuary without having in the person’s possession a proof

13 of purchase of a wildlife conservation tag.

14 * Sec. 10. This Act takes effect January 1, 1994.
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OFFERED IN THE HOUSE BY REPRESENTATIVE WILLIAMS

TO: CSHB 172(RES)

Page 2, lines 2 - 6:

Delete all material and insert:

"(5) the establishment of a wildlife conservation tag program will 

allow more Alaskans to directly and actively support wildlife conservation programs 

in the state through the voluntary purchase of a wildlife conservation tag;

(6) a wildlife conservation tag program will benefit wildlife 

conservation programs in the state through revenue generated by the voluntary 

purchase of a wildlife conservation tag by residents and nonresidents who want to 

support the conservation of wildlife in the state or who use state game and wildlife 

sanctuaries, refuges, ranges, and critical habitat areas to view, study, and enjoy 

wildlife;

(7) revenue generated through the sale of wildlife conservation tags 

should be used to supplement, but not supplant, funds available from other sources 

for wildlife conservation, wildlife education, and wildlife viewing."

8-LS0650VE.31'
Utermohle

3/16/93

A M E N D M E N T
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OFFERED IN THE HOUSE BY REPRESENTATIVE WILLIAMS

TO: CSHB 172(RES)

Page 4, line 10:

Delete "or"

A M E N D M E N T

Page 4, line 11 after "AS 16.05.341":

Insert

(5) a public employee engaged in official business; or

(6) a contractor or agent for a public agency while the contractor or 

agent is engaged in the business of the agency"
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Utemiohle 

3/17/93

OFFERED IN THE HOUSE BY REPRESENTATIVE WILLIAMS

TO: CSHB 172(RES)

Page 4, lines 12 - 25:

Delete all material and insen:

"(d) A person shall

(1) have in the person’s physical possession a valid proof of purchase 

of a wildlife conservation tag, and comply with other applicable statutes and 

regulations including requirements for permits, in order to enter

(A) the McNeil River State Game Sanctuary and the Walrus 

Islands State Game Sanctuary; and

(B) if designated by the commissioner by regulation,

(i) the Stan Price State Wildlife Sanctuary; or

(ii) a state game refuge, state range area, or fish and 

game critical habitat area;

(2) provide a valid proof of purchase of a wildlife conservation tag at 

the time of application for a permit to enter a state game or wildlife sanctuary, state 

game refuge, state range area, or a state fish and game critical habitat area if

(A) a permit fron the department is required for entry to the 

sanctuary, refuge, or area; and

(B) the commissioner has established by regulation that 

applicants for permits to enter the sanctuary, refuge, or area shall possess a 

wildlife conservation tag at the time of application for the permit."

A M E N D M E N T

Page 5, line 23:

Delete "possess" d

Insert "physically possess proof of purchase of'

Oj
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8-LS0650SE.4

Page 5, line 25:

After "have"

Insen "proof of purchase of' 

After "person’s"

Insert "physical"
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P O S I T I O N  P A P E R  O N  H B  1 7 2 (RES)
A N  A C T  E S T A B L I S H I N G  A  W I L D L I F E  C O N S E R V A T I O N  T A G  P R O G R A M

C S H B  1 7 2 (Res) c r e a t e s  a w i l d l i f e  c o n s e r v a t i o n  t a g  p r o g r a m  tha t 
w o u l d  encourage, and in some areas require, t h a t  n o n - c o n s u m p t i v e  
u s e r s  of A l a s k a ' s  w i l d l i f e  h e l p  to p a y  for w i l d l i f e  m a n a g e m e n t  and 
t h e  p r o g r a m s  a n d  f a c i l i t i e s  t h e y  use.

W i l d l i f e  v i e w i n g  is a f a s t - g r o w i n g  form of r e c r e a t i o n  in t h e  world, 
and is one of th e b i g g e s t  d r a w i n g  cards for t o u r i s m  in Alaska. 
C a r e f u l  m a n a g e m e n t  a n d  d e v e l o p m e n t  of v i e w i n g  a reas is i mportant 
to p r o t e c t  t h e  w i l d l i f e  w h i l e  e n h a n c i n g  v i s i t o r  opportunities. This 
bill is a " u s e r  pays" a p p r o a c h  to g e n e r a t i n g  funds to s u p p o r t  this 
g r o w i n g  area of w i l d l i f e  use.

T h e  p r i m a r y  t h r u s t  of H B  172 is a v o l u n t a r y  program. P a r t i c i p a n t s  
w o u l d  p a y  a f a i r l y  small p r i c e  for the tag, and r e c e i v e  a p i n  or 
p a t c h  o r  o t h e r  m e m e n t o  to sh ow t h a t  t h e y  h a v e  s u p p o r t e d  the 
w i l d l i f e  c o n s e r v a t i o n  program.

In addition, C S H B  172 d e s i g n a t e s  two s a n c t u a r i e s  in the state 
(McNeil R i v e r  and W a l r u s  Island) w h e r e  p o s s e s s i o n  of t h e  t a g  w o u l d  
be r e q u i r e d  for entry. The bill a u t h o r i z e s  the c o m m i s s i o n e r  of 
F i s h  a n d  G a m e  to d e s i g n a t e  a d d i t i o n a l  areas of the s t a t e  to the 
list of m a n d a t o r y  t a g  a reas in the future. P u r c h a s e  of an annual 
t a g  w o u l d  a l l o w  an indiv i d u a l  to a p p l y  to e n t e r  any of the areas 
of t h e  s t a t e  w h e r e  tags are required. The b i l l  p r o v i d e s  e xemptions 
from t h e  r e q u i r e m e n t  for this tag for i n d i v i d u a l s  w h o  alr eady 
p o s s e s s  o t h e r  spor t h u n t i n g  or fishing  licen s e s  or are engaged in 
s u b s i s t e n c e  activities.

T h e  p r i c e  of t h e  t a g  is left to the d e p a r t m e n t  bu t  wi ll n e c e s s a r i l y  
be k e p t  low s i n c e  the goal is to st'.l ?arge n u m b e r s  of t h e  tags to 
t h o s e  w h o  v o l u n t a r i l y  p u r c h a s e  them. W h i l e  the bill p r o v i d e s  for 
some f l e x i b i l i t y  for d i f f e r e n t i a l  prices, t h e  d e p a r t m e n t  is 
c u r r e n t l y  p l a n n i n g  for an initial c h a r g e  of $15 for t h e  tag. It 
will be t h e  r e s p o n s i b i l i t y  of the D e p a r t m e n t  of Fish  and Game to 
c o m e  up w i t h  a c a t c h y  logo and a p p e a l i n g  p i n  or o t h e r  memento, and 
to p u b l i c i z e  and p r o m o t e  the t a g  p r o g r a m  in o r d e r  to s u c c e s s f u l l y  
r a i s e  s u b s t a n t i a l  a m o u n t s  of new r e v e n u e  for w a t c h a b l e  w i l d l i f e  
manag e m e n t ,  facilities, e d u c a t i o n  and programs.

Hydcr • Ketchikan • Meyers Chuck • Snxmnn



DEPARTMENT OF F IS H  AND GAME
P O S I T I O N  P A P E R

B i l l  N o: House Bill 172

Division:

Sponsor: R e p r e s e n t a t i v e  B i l l  W i l l i a m s  

D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n

B i l l  Title: "An Ac t r e l a t i n g  to the w i l d l i f e  
c o n s e r v a t i o n  t a g  and to e ntry onto state 
game a n d  w i l d l i f e  sanctuaries, state game 
refuges, st ate r a n g e  areas, and f i s h  a n d  
game c r i t i c a l  h a b i t a t  areas; a n d  
p r o v i d i n g  for an e f f e c t i v e  date."

D e p a r t m e n t  Position: Support

The d e p a r t m e n t  supports H ouse B i l l  172. This l e g i s l a t i o n  is 
a response to the g r o w i n g  p u b l i c  i n t e r e s t  in w i l d l i f e  viewing, 
w i l dlife conservation, a n d  w i l d l i f e  education. A  n a t i o n a l  s u r v e y  
p e r f o r m e d  a few years ago s howed that w i l d l i f e  w< tching was the 
fastest g r o w i n g  segment of w i l d l i f e  o r i e n t e d  recreation. The 
d epartment esti mates that in A l a s k a  over 288,000 p e o p l e  
p a r t i c i p a t e d  in w i l dlife v i e w i n g  in 1985.

A l a s k a ' s  w i l d l i f e  is, a long w i t h  our scenery, the m a j o r  
a t t r a c t i o n  b r i n g i n g  t o u r i s t s  to Alaska.  T o u r i s m  is one of the 
m a j o r  indu st r i e s  in Alaska. A l a s k a  is f a c i n g  stiff c o m p e t i t i o n  
f r o m  other states, Canada, and o t h e r  c o u n t r i e s  for these t o u r i s m  
customers. This l e g i s l a t i o n  w o u l d  p r o v i d e  a f u n d i n g  sourc e to 
develop improv e m e n t s  a n d  p r o g r a m s  for an i m p o r t a n t  compone nt of the 
v i s i t o’- industry.

W i l d l i f e  v i e w i n g  is also p o p u l a r  w i t h  A l a s k a ' s  residents. The 
d epart m e n t  has d e v e l o p e d  areas such as C r e a m e r ' s  F i e l d  n e a r  
Fairbanks a n d  Potter's M a r s h  n e a r  Anchor a g e ,  w h i c h  are v i s i t e d  
e x t e n s i v e l y  b y  residents.

The Depar t m e n t  of F i s h  and Game c o n s t r u c t e d  a b o a r d  w a l k  a n d  
p a r k i n g  lot to improve p u b l i c  access to this marsh. The b o a r d  wa l k  
was also d e s i g n e d  to p r o t e c t  the f r a g i l e  m a r s h  ecosystem, w h i c h  
w o u l d  o t h e r w i s e  be d a m a g e d  by the r. 'ny v i s i t o r s  to the marsh. 
Improvements  have  also b e e n  ma de at C r e a m e r ' s  Field. B e t w e e n  t h e s e  
t w o  projects, a p p r o x i m a t e l y  o n e - h a l f  m i l l i o n  d o l l a r s  has b e e n  spent 
in capital improvements.

McNeil R i v e r  State W i l d l i f e  S a n c t u a r y  is one of the most 
famous w i l d l i f e  v i e w i n g  sites in the world. It is so p o p u l a r  that 
t h e  number of p e o p l e  a p p l y i n g  to v i s i t  the area e x ceeds  what the 
departme nt can a l l o w  into the area, w h i l e  p r e s e r v i n g  the q u a l i t y  of 
the area for the bears and t h e i r  h u m a n  visitors. A s  a consequence, 
permits  to e m:er the area are i s s u e d  on a l o t t e r y  basis. The
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n of W i l d l i f e  C o n s e r v a t i o n  spent $64,522 in FY92 to run the 
m  at M c N e i l  River. R e v e n u e s  from t h e  v i s i t o r s  to the area in 

year w e r e  $24,225.
C u r r e n t l y  t h e  D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n  is s p e n d i n g  

$371,700 in FY93 on what we call our w a t c h a b l e  w i l d l i f e  program. 
Mosr of the b u d g e t  for the D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n  is 
p r o v i d e d  b y  h u n t e r s  a n d  t r a p p e r s . V i r t u a l l y  n o n e  of the cost of 
t h e  w a t c h a b l e  w i l d l i f e  p r o g r a m  is p a i d  b y  the "users" of w a t c h a b l e  
wildlife, b e c a u s e  t h e r e  is no m e c h a n i s m  to r e c o v e r  f r o m  the users 
any of t h o s e  costs. That  is what this l e g i s l a t i o n  o ffers as a 
m o d e s t  b eginning.

The p r i m a r y  r e venue r a i s i n g  p o t e n t i a l  of t h i s  l e g i s l a t i o n  is 
d e p e n d e n t  on v o l u n t a r y  sales of w i l d l i f e  c o n s e r v a t i o n  tags. In 
e x c h a n g e  for t h e i r  v o l u n t a r y  contribution, p e o p l e  will r e ceive a 
c o m m e m o r a t i v e  p i n  or o t h e r  product, a n d  the s a t i s f a c t i o n  of k n o w i n g  
t h a t  t h e y  h a v e  mad e a small c o n t r i b u t i o n  t o w a r d  s u p p o r t i n g  an 
a c t i v i t y  w h i c h  t h e y  b e l i e v e  to be important.

The s u c cess of t h e  v o l u n t a r y  p r o g r a m  w i l l  d e p e n d  on an 
a t t r a c t i v e  cost for the tag, a de s i r a b l e  c o m m e m o r a t i v e  product, and 
a s u c c e s s f u l  m a r k e t i n g  e f f o r t  for the  program.

In o r d e r  to gear u p  a n d  p r o v i d e  a m i n i m u m  p r o m o t i o n  of this 
n e w  program, H o u s e  Bill 172 p r o v i d e s  that v i s i t o r s  b e  r e q u i r e d  to 
p u r c h a s e  a w i l d l i f e  c o n s e r v a t i o n  t a g  b e f o r e  e n t e r i n g  t h r e e  of 
A l a s k a ' s  m o s t  o u t s t a n d i n g  w i l d l i f e  v i e w i n g  o p p o r t u n i t i e s .  These 
are M c N e i l  R i v e r  State W i l d l i f e  Sanctuary, W a l r u s  I s l a n d  State 
W i l d l i f e  Sanctuary, a n d  Stan Pric e S t a t e  W i l d l i f e  Sanctuary. The 
d e p a r t m e n t  b e l i e v e s  that this w o u l d  p r o v i d e  a m o d e s t  level of 
a s s u r e d  f u n d i n g  to d e v e l o p  a s u c c e s s f u l  v o l u n t a r y  program.

C o m m i s s i o n e r ' s  S i g n a t u r
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D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n  spent $64,522 in FY92 to run the 
p r o g r a m  at M c N e i l  River. R e v e n u e s  from  the v i s i t o r s  to the area in 
that year were $24,225.

C u r r e n t l y  the D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n  is s p e n d i n g  
$371,700 in FY93 on what we call our w a t c h a b l e  w i l d l i f e  program. 
M o s t  of the b u d g e t  for the D i v i s i o n  of W i l d l i f e  C o n s e r v a t i o n  is 
p r o v i d e d  b y  h u n t e r s  and trappers. V i r t u a l l y  n o n e  of the cost of 
the w a t c h a b l e  w i l d l i f e  p r o g r a m  is p a i d  by the "users" of w a t c h a b l e  
wildlife, b e c a u s e  there is no m e c h a n i s m  to r e c o v e r  from the users 
any of those costs. That is what this l e g i s l a t i o n  offers as a 
m o d e s t  b eginning.

The p r i m a r y  r e v e n u e  r a i s i n g  p o t e n t i a l  of t h i s  l e g i s l a t i o n  is 
d e p e n d e n t  on v o l u n t a r y  sales of w i l d l i f e  c o n s e r v a t i o n  t a g s . In 
e x c h a n g e  for t h e i r  v o l u n t a r y  contribution, p e o p l e  will r e ceive a 
c o m m e m o r a t i v e  p i n  or o t h e r  product, a n d  the s a t i s f a c t i o n  of k n o w i n g  
that t h e y  have m a d e  a small c o n t r i b u t i o n  t o w a r d  s u p p o r t i n g  an 
a c t i v i t y  w h i c h  t h e y  b e l i e v e  to be important.

The success of t h e  v o l u n t a r y  p r o g r a m  w i l l  d e p e n d  on an 
a t t r a c t i v e  cost for the tag, a d e s i r a b l e  c o m m e m o r a t i v e  product, and 
a s u c c e s s f u l  m a r k e t i n g  e f f o r t  for the program.

In o rder  to g e a r  up a n d  p r o v i d e  a m i n i m u m  p r o m o t i o n  of this 
n e w  program, H o u s e  Bill 172 p r o v i d e s  t hat v i s i t o r s  be r e q u i r e d  to 
p u r c h a s e  a w i l d l i f e  c o n s e r v a t i o n  t a g  b e f o r e  e n t e r i n g  t hree of 
A l a s k a ' s  m o s t  o u t s t a n d i n g  w i l d l i f e  v i e w i n g  o p p o r t u n i t i e s .  These 
are M c N e i l  R i v e r  State W i l d l i f e  Sanctuary, W a l r u s  I s l a n d  State 
W i l d l i f e  Sanctuary, a n d  Stan P rice S tate  W i l d l i f e  Sanctuary. The 
d e p a r t m e n t  b e l i e v e s  t h a t  this w o u l d  p r o v i d e  a m o d e s t  level of 
a s s u r e d  f u n d i n g  to d e v e l o p  a s u c c e s s f u l  v o l u n t a r y  program.

C o m m i s s i o n e r ' s  S i a n a t u r ^ - ^ ^ r  Date: /





Alaska Environmental Lobby, Inc.
P.O. Box 22151 Juneau, Alaska 99802 907-463-3366

Position Paper

THE ALASKA ENVIRONMENTAL LOBBY SUPPORTS SB 107 AND HB 172
"CONSERVATION TAG"

SB107 and HB 172 are very similar to last year's HB 446. They require a conservation tag, 
similar in concept to a hunting or fishing license, for entry into three state game and wildlife 
sanctuaries (McNiel River State Game Sanctuary, Stan Price State Wildlife Area ai  ̂Walrus 
Islands State Game Sanctuary). This legislation also allows the commissioner by .egulation to add 
other state game refuges, range areas or fish and game critical habitat areas to the program.

The Alaska Environmental Lobby believes that nonconsumptive users of state refuges, game 
sanctuaries and critical habitat areas should pay a share of tl management costs. Currently, the 
total allocation for wildlife viewing-related programs in the Division of Wildlife Conservation, 
Dept, of Fish and Game is only 3% of the Division's total budget. More money is necessary to 
meet the growing demands in this area. Estimated revenue from the Department of Fish and 
Game's Fiscal Notes is $55,500 in fiscal year 1994, rising to $101,600 in fiscal year 1999. The 
potential for ADF&G to enhance wildlife viewing opportunities, which are very important to both 
the environmental community and the tourism industry, would be a wise investment in Alaska's 
economic future.

SB 107 and HB 172 are similar bills, but they have one important difference. In the current form 
of SB 107, the revenue may be used to "enhance" these programs. We feel the word "enhance" is 
not strong enough to ensure that the money will be used for its intended purpose. We recommend 
that this section of SB 107 be amended using the language of HB 172. HB 172 states:

"the revenue received from the sale of wildlife conservation tags may be 
appropriated by the legislature to the department for programs that benefit non-game 
species of wildlife, threatened and endangered species of wildlife, wildlife education 
and wildlife viewing."

We do not want to see this money disappear into the General Fund and used for non­
wildlife related programs.

AEL would also like to see mandatory tags for more state game refuges, range areas and 
critical habitat areas added to this program , especially those areas most used by 
nonconsumptive users.

Prepared by Mary Forbes, February 25, 1993 AEL Volunteer

ALASKA CENILK TOK 1IIE ENVIRONMENI • AlASKA C IIA I'IEK , SIERRA CLUII • ALASKA tKITNOS l ) f  IL ILC A K III 
ANCHORAGE AUUUIION SOCIEIV • ARC 11C AUUUIION SOCIEIY • CLEAN AIK C O A ll' IO N  • DENALI CH IANS ' COUNCIL 

DENALI CkOUR, SIERRA CLOU • IUNEAU AUUU IION SOCIEIY • |UNEAU, G kOU l', SIERRA CLUII 
KACHEMAK IIAY CONSERVATION SO C IllY  • KENAI PENINSULA A IJDU IION SOCIEIV • KNIK CANOERS AND KAVAKIKS 

KNIK GROUP, SIERRA CLUII • KODIAK AUUUIION SOCIEIV .  LYNN CANAL E:ONSEKVAIION • NO RE IIIKN  ALASKA ENVIKONMENIAL < IN IE R  
I'KINCE WILLIAM SOUND CONSEKVAIION ALLIANCE • SIIKA CONSERVATION SOCIEIV • SO U IIIEA S I ALASKA CONSERVAIION COUNCIL
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B&feu March 18, 1993

Ka. Mary McDouall 
Staff Assistant for 
Representative Bill Williams 
Alaska Bouse of Representatives 
Juaoau, AK 99801-1182

Dear Ms. McDouall:

Thank you for the opportunity to review the draft of House Bill No. 172 related 
to bha proposed Wildlife Conservation Tag Program. This proposed legislation 
has bearing on management of the Pack Grade Cooperative Management Area, which 

is a brown boar 7iawing area on Admiralty Island comprised of Rational Forest 
Systaa lands, and the Stan Prioe State Wildlife Sanctuary (State land). This 
highly successful cooperative effort has produced a coveted Yisitcr destination 
whioh requires considerable interagency coordination.

State Statute (AS 16.20.150) mandates that the Sanctuary ba managed "compatibly 
with the Cnited States Forest Service's management of the adjacent upland." We 
have reviewed the Committee Substitute proponed by the House Reeourceo 
Committee and have worked with you and staff from the Department of Fiah and 

Game and Legislative Legal Services to assure compliance with that objective.

We believe the three proposed amendments to the Committee Substitute for HB 172 
(two dated 3/16/93, one dated 3/17/S3 by Rep. Williams) satisfactorily resolve 
our concerns about the effects this legislation could have on management of the 
Pack Creak Cooperative Management Area.

The Forest Sei'Yioe values the cooperative relationship we have with the 
Department of lish and Game in tho management of this areo.

miAM K. HaCPfHAH 
Monument Ranger

ooiADrAC-C.Srv.ce

Cartig lor try, Una ftoa San/fig Pocpia

FS-8200-28 (7-82)
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A l a s k a  W i l d e r n e s s  R e c r e a t i o n  a n d  T o u r i s m  A s s o c i a t i o n

Board of Directors

Nnncy Leihcoe President Alaskan Wilderness Sailing Safaris
To: The Honorable Bill Williams / / ■ / — 
From: Nancy R. Lethcoe, Fresident Wry 
Date: March 19,1993 t

Carol Kasza Vice President Arctic Treks
RE: HB 172 Watchable Wildlife Tag

Karla Hart Secretary Alaska RalnforestTours
Don Ford Treasurer National Outdoor Leardership School

Marcy BskerAlaska Mountaineering & Hiking
Bob Dittrlck Wilderness Birding Adventures

The Alaska Wilderness Recreation *>nd Tourism Association thanks you for 
your continued efforts on behalf of HB 172.

I have reviewed proposed amendments 650\E-3, 65QYE.4 and 650\E.5 with our 
executive board. We support these amendments.

I raised AVA!s concerns about limiting the. commissioner's ability to make tags 
mandatory in aditional areas again with the executive board. There is strong 
support of the bill's current language.

Again, we appreciate your support of this bill and hope that it will be passed 
out of the House Finance Committee quickly.

Kirk Hoessle Alaska Wildlands Adventures
Bob Jacobs St. Elias Alpine Guides

Karen Jettmar Equinox
Steve Rnnney Fishing & Flying
Stan Stephens Stan Stephens Charters

Eruk Williamson Eruk'e Wilderness Float Trips *

+0

P.O. Box 1353, Valdez, AK 99686. Phone: 907-835*4300. Fax: 907-835-4836«n ti:ycl#4 p»|Xf







H O U S E  C O M M I T T E E  R E P O R T

(ID
Date Referred: March 30, 1993 

Date of Committee A.ciion:

The FINANCE Committee considered: 

HOUSE BELL NO. 175

FURTHER REFERRALS:

HB 175

APPROP:WOMEN IN MILITARY SERVICE MEMORIAL

"An Act making an appropriation for a grant for construction of the Women In Military Service Memorial; and 
providing for an effective date."

RECOMMENDATIONS: 
be replaced w ith_______
[ J have attached amendments(s) 
[LTdo pass 
[ ] do not pass 
[ ] no recommendations 
[ ] individual recommendations 
[ ] additional referral to th e____

[ ] the same title 
.1 ] a new title

Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s):

[ ] fiscal impact___________________

(Depi) APPROVES PREVIOUS:

[ ] fiscal note(s)______

(Dept/Dale)

[ ] zero fiscal note [ ] zero fiscal note(s)

SIGN \N&^(TjASS ^ DP OTHER RECOMMENDATIONS
4

DNP NR AM

X /

, r r ^  ^ ■NJ T
/

X

k > ^

k
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C H A IR M A N 'S  SIGN A T U R E



D E P A R T M E N T  OF M I L I T A R Y  A N D  V E T E R A N S  A F F A I R S

HB175 P O S ITION P A P E R

For: A n  Act m a k i n g  an a p p r o p r i a t i o n  for a g r a n t  for c o n s t r u c t i o n  of 
the W o m e n  in M i l i t a r y  s e rvi ce M e m orial

Background: T h e  W o m e n  in M i l i t a r y  S e r v i c e  for A m e r i c a  M e m o r i a l  
Foundation, Inc. has u n d e r t a k e n  a p r o j e c t  to d e v e l o p  a m e m o r i a l  to 
w o m e n  in m i l i t a r y  s e rvice to b e  p l a c e d  at the g a t e w a y  to A r l i n g t o n  
N a t i o n a l  Cemetery. F u n d i n g  for this m e m o r i a l  m u s t  b e  p r o v i d e d  by 
no n - f e d e r a l  donations, a c c o r d i n g  to federal law. T h e  F o u n d a t i o n  
has r e q u e s t e d  ind ividual states to c o n t r i b u t e  to t h e  c o n s t r u c t i o n  
fund, a n d  has r e q u e s t e d  the State of A l a s k a  t o  c o n t r i b u t e  the 
a m o u n t  of $15,000 for the c o n s t r u c t i o n  of t h e  memorial.

D e p a r t m e n t  Position: The D e p a r t m e n t  of M i l i t a r y  a n d  V e t e r a n s
A f f a i r s  feels t h a t  w o m e n  in m i l i t a r y  s e r v i c e  d e s e r v e  s p e c i a l  
recognition, and t h a t  the p r o p o s e d  m e m o r i a l  is an a p p r o p r i a t e  w a y  
to p r o v i d e  t h a t  recognition. T h e  q u e s t i o n  of w h e t h e r  or n o t  the 
s tate s h o u l d  p r o v i d e  f u n ding  for a c o n t r i b u t i o n  to t h e  c o n s t r u c t i o n  
of t h e  memorial, a nd the a m o u n t  of t h a t  contr i b u t i o n ,  is o n e  of 
fiscal policy, w h i c h  is the p r e r o g a t i v e  of t h e  l e g i s l a t i v e  branch.

[File: PPHB175]
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W o m e n  In Military Service For America
Memorial Foundation, Inc.

M a r c h  1, 1993

Representative CliiT Davidson 
State Capitol 
Juno. Alaska 99801

Dear Representative Davidson:

I a m  writing to request your assistance in a vital project that will directly 
benefit the 5,000 w o m e n  veterans w h o  live in the state of Alaska. T h e  W o m e n  In 
Military Service Memorial, to be built at the gateway to Arlington National Cemetery, 
will pay tribute to these w o m e n  a n d  the other 1.8 million w h o  have served throughout 
history. W e  are delighted that y ou have agreed to sponsor a n  appropriation of $15,000 
for the construction of this Memorial, joining the states of Florida. Montana, a n d  
Arkansas in supporting this worthy effort. Similar bills are also pending in South 
Dakota. Hawaii, Georgia, N e w  Jersey, Virginia. a n d ' N e w  York.

This will be the first major national memorial recognizing the contributions of 
w o m e n ,  and telling their stories for future generations. M a n y  great w o m e n  hail from 
the state of Alaska, including Colonel M a r y  Louise R a s m u s e n ,  U S  Army, Retired, 
former Director of the W o m e n ' s  A r m y  Corps from 195 7  - 1962, a critical period for 
w o m e n ' s  continued service in the military.

B y  law, the Memorial m u s t  be funded through non-Federal donations.
Sufficient funds to complete the project a n d  provide for maintenance m u s t  be o n  h a n d  
before construction c an begin. T h e  fundraising goal is $ 1 4  million a n d  authority 
expires on N o v e m b e r  5, 1993.

A  contribution from the state of Alaska at this stage could provide tremendous 
m o m e n t u m  a n d  lead to support from m a n y  other states. Additionally, this 
contribution c a n  help sponsor the 5,000 w o m e n  veterans w h o  do not have sufficient 
funds for the $ 2 5  registration donation for their n a m e s  and record of service to be 
included in the Memorial's register. All states m a k i n g  contributions will be 
permanently recognized in the Memorial.

Support for the Memorial has already c o m e  from a variety of sources within the 
state of Alaska. O u r  National Tribute Committee includes Senators Fr a n k  Murkowski, 
w h o  sponsored the original legislation, a n d  Ted Stevens. In fact. Senator M u r k o w s k i  is 
expected to assist us by sponsoring a bill in the Senate that wo u l d  authorize the minting 
of a W o m e n  In Military Service coin, to benefit the Foundation.
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Please feel free to call us if w e  can do anything to assist your efforts. Again, 
thank you for your efforts to honor the w o m e n  w h o  have served, in Alaska a nd 

nationwide, with valor and dedication.

Sincerely,

W i l m a  L. Vaught
Brigadier General. U S A F  (Ret.)

President

F O R  T H E  B O A R D  O F  D I R E C T O R S :

0

Connie L. Slewitzke 
Brigadier General, USA .  N C  (Ret.) 
Vice Fresident

Sara J. Pritchett 
Colonel, U S M C  (Ret.) 
Secretary

M y m a  H. Williamson 
Brigadier General, U S A  (Ret.) 
M e m b e r



Women In Military Service For America
Memorial Foundation, Inc.

D ept. 560 
Washington, D .C . 20042-0560 

(705) 535-1155 1-800-222-2294 (703 ) 931-4208 (F A X )

A B O U T  T H E  M E M O R I A L

WHAT: Women In Military Service Memorial to honor the more than 1.8 million 
women who have served or are serving in the armed forces starting with the 
American Revolution.

WHERE: The gateway to Arlington National Cemetery.

WHEN: Construction to start in December, 1993.

WHO: Spearheaded by the Women In Military Service For America Memorial 
Foundation (WEMSA).

THOSE TO BE HONORED: All U. S. servicewomen. WTMSA is seeking 
names, addresses, photos and memorable experiences of women who have served. 
Descendents of deceased servicewomen are asked to register them.

HISTORY: Bill to honor military women introduced by Congresswoman Mary 
Rose Oakar (D-Ohio) and Senator Frank Murkowski (R-Alaska). Signed into law 
by President Reagan in November, 1986.

DESIGN: Ms. Marion Gail Weiss and Mr. Michael Manfredi of Weiss/Manfredi, 
New York City, winners of national competition.

The Memorial features an upper terrace with views of Arlington National 
Cemetery and the monuments of Washington. On the terrace, there will be an arc 
of glass "pages" in which quotations from servicewomen are etched. This arc of 
glass also introduces natural light into the Memorial's visitor center. At the lower 
terrace in front of the Hemicvcle wall are the reflecting pool and Court of Honor. 
The visitors center located behind the Hemicycle houses a Hall of Valor, theater, 
and a computer Register of servicewomen. Through the data base, visitors may 
access photos, military histories, and individual stories of registered women.

FUNDING: The cost for building the Memorial -- an estimated $1 + million -  
must be raised through non-Federal funds. This sum must be available by 
November, 1993. So far, more than $1 million is committed to the building fund.

DONATIONS AND REGISTRATIONS: Donations and histories o f
servicewomen can be sent to: Women In Military Service Memorial, Dept. 560, 
Washington, D. C. 20042-0560. Toll-free telephone: 1 - 800 - I - SALUTE 
(1-800-472-5883.)

Tne Memorial is a registered member of the Combined Federal Campaign, the 
annual workplace fundraising drive conducted by the U. S. Government for all 
military, civilian agency and postal workers worldwide. In state and corporate 
campaigns, donors should designate "Women In Military Service For America 
Memorial" on their pledge card.
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Women In Military Service For A m erica
Memorial Foundation, Inc.

Depc. 5o0 
Washington. D .C. ’ 0042-0560 

(703) 533-1155 1-800-222-2294 (703) 931-4208 (FAX)

For more information, contact: Rae Lee
Fay Fulton 
703/533-1155

W O M E N  IN MILITARY SERVICE M E M O R I A L  

T O  H O N O R  A M E R I C A ’S S E R V I C E W O M E N  T H R O U G H O U T  T H E  A G E S

The Women In Military Service For America Memorial Foundation (WIMS A) was founded to create a 
Memorial to honor the 1.8 million women who have served in the U.S. military services throughout history, 
from the American Revolution through Operation Desert S torm and beyond. Authorized by Congress in 1986, 
the Women in Military Service Memorial will provide a legacy to future generations by capturing the 
undocumented history of our American servicewomen. It will be unique in that it will be a place of honor for 
both the living and deceased; those v.ho served in the past, those who serve today, as well as those who will 
serve in the future.

This Memorial is unique in other ways. It will use an existing site and its structures at the gateway to 
Arlington National Cemetery, our mosthonored military resting ground. The wall there, orHemicycle, suffers 
from years of neglect and is badly in need of repair. The Hemicycle will be restored and modified to add four 
stairways to the upper level of the wall, a walkway with views of Arlington National Cemetery and 
monumental Washington. A key feature of the terrace will be an arc of glass tablets bearing quotations of 
servicewomen etched theron. These glass tablets will i Iso form a series of skylights into the Memorial's 
interior Visitors Center. The Visitors Center will house an underground theater and a computerized data base 
where the public can access the photos, military history andindividual stories of the women who have served. 
The Foundation relies on servicewomen, veterans and their descendants to “Register” their stories and photos 
so that the.history of women in the military is brought to light for all Americans.

S upport for the Memorial has come from a number of sources. The governments of Kuwait, Saudi Arabia 
and Qatar announced their support, in honor of the women who served in the Persian Gulf. S tate governments 
also provided financial support in 1991, including Montana, Florida and Arkansas. Corporations which 
contributed include: The Coca-Cola Company, Martin Marietta Corporation, RJR Nabisco, Northrop 
Corporation, Raytheon Company, Xerox Corporation andTambrands Corporation. A number of veterans and 
service organizations have supported the project in a variety of ways, many through publicity to their 
membership and group registration of their female members. The Veterans of Foreign Wars Auxiliary voted 
lastyear to accept WIMS A as a group project. Each activity and contribution brr gs this tribute closerto reality 
for the many women who have served throughout the years.
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The cost for building this Memorial —  an estimated $12 million - must be raised through non-Federal 
funds. Pu blic Law #102-216, passed in November 1991, extended by two years WIMS A ’ s deadline for raising 
the remaining monies needed to build the memorial. With 20 months remaining in the deadline, this project 
needs the support and help of all Americans.

One example of how women have fought for their country is Deborah Sampson Gannett Gannett 
disguised herself as a man to serve in the Army in the Revolutionary War. She was shot in battle and escaped 
detection by removing the musket ball from her thigh by herself. Some two years later, when she was 
hospitalized with a fever, the attending doctor found that this soldier was a woman. She is one of thousands 
of women whose story will be told through the Memorial Register.

Today’s heroine does not have to disguise herself, but the dangers are just as real. Major Marie Rossi, who 
became a familiar sight on television screens during the Persian Gulf War when CNN broadcast an interview 
with her, was killed one day after the cease fire while operating a supply helicopter. There are many more 
women who have contributed in defense of our nation that deserve C'T recognition, too.

Now all of these women, veterans, active duty, Guard and Reservists, will receive the honor and 
recognition they have earned.

Those wanting more information on how to register for the Memorial or support this tribute to military 
women, please call 1-800-4-SALUTE or write to Women In Military Service Memorial, Department 560, 
Washington, DC 22042-0560.
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N U M B E R  O F  F E M A L E  
V E T E R A N S  IN E A C H  STA T E *

Siate.
A labam a
A la sk a
A riz o n a
A rk a n s a s
C a li fo rn ia
C o lo ra d o
C o n n e c t ic u t
D e la w a re
D I s t  o f  C o lu m b ia
F lo r id a
G eo rg ia
H aw a ii
Id a h o
I l l i n o i s
In d ia n a
Iow a
K an sa s
K e n tu c k y
L ou is ia n a
M a in e
M a ry la n d
M a ssa c h u se tts
M ic h ig a n
M in n e s o ta
M is s is s ip p i
M is s o u r i

F e m a le
V e te r a n s

1 7 . 0 0 0  
5 . 0 0 0

2 5 . 0 0 0  
9 , 8 0 0

1 4 6 , 2 0 0
2 1 .0 0 0
1 4 . 1 0 0
3 . 6 0 0  
3 , 7 0 0

8 5 , 4 0 0  
3 1 , 0 0 0

7 . 1 0 0
4 . 6 0 0

3 4 . 8 0 0
1 9 . 5 0 0
8 . 6 0 0  
9 , 3 0 0

1 1 . 9 0 0  
1 4 . 3 0 0
7 , 4 0 0

2 8 . 9 0 0
2 6 . 5 0 0
3 3 . 1 0 0
1 5 . 1 0 0
9 . 1 0 0

1 9 . 8 0 0

State.
M on ta n a
N e b ra s k a
N ev ad a
N ew  H a m p s h ire  
N ew  J e r s e y  
N ew  M ex ic o  
N ew  Y o r k  
N o r th  C a ro l in a  
N o r th  D a k o t a  
O h io
O k la h o m a
O re g o n
P e n n s y lv a n ia
R h o d e  Is la n d
S o u th  C a ro lin a
S o u th  D a k o ta
T e n n e s s e e
T e x a s
U ta h
V e rm o n t
V i r g in ia
W a s h in g to n
W e s t  V irg in ia
W is c o n s in
W y o m in g

F e m a le
V e te r a n s

4 . 7 0 0  
6 , 9 0 0
9 . 2 0 0
7 . 2 0 0  

2 6 , 0 0 0
9 . 6 0 0

5 6 . 3 0 0  
3 0 , 6 0 0

2 . 6 0 0
4 0 . 5 0 0
1 3 . 8 0 0
1 7 . 0 0 0
4 6 . 3 0 0  
* 4 , 6 0 0
1 6 . 8 0 0  
3 , 0 0 0

1 7 . 0 0 0  
7 2 , 8 0 0

4 , 8 0 0
3 , 4 0 0

4 2 , 9 0 0
3 3 . 5 0 0

5 . 7 0 0  
1 7 , 4 0 0
2 . 3 0 0

T O T A L 1 ,1 0 6 ,6 0 0

“ In fo rm a t io n  c o u r te s y  o f  th e  D e p a r tm e n t  o f  V e te ra n s  A f fa i r s  (1 9 9 2 ) .

T h e se  n u m b e rs  a re  e x c lu s iv e  o f  th e  n u m b e r  o f  w om e n  o n  a c tiv e  d u ty  a n d  in  
th e  n a t io n a l G u a rd , R e s e rv e s  a n d  C o a s t  G u a rd  in  e a ch  s ta te .
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S T A T IS T IC S  ON  W O M E N  IN  T H E  M IL IT A R Y

N u m b e r o f  W om en  o n  A ctive  D u ty  a s  o f  M a rc h  3 1 . 1 9 9 2

Active D u ty  R e se rv e  a n d  G u a rd

A rm y 7 6 , 8 8 7 6 2 , 9 5 4
Navy 5 4 , 8 4 9 2 2 , 0 0 7
A ir  F o rc e 7 0 , 9 1 7 1 5 , 5 6 7
M a rin e  C o rp s 8 ,0 4 3 1 .5 2 4

T o ta l D oD 2 1 1 , 3 6 4 1 0 2 , 0 5 2

C oa s t G u a rd 2 , 7 7 6 1 ,3 9 3

T o ta l 2 1 4 . 1 4 0 1 0 3 . 4 4 5

N u m b e r o f  w om en  w h o  se rv e d  In  O p e ra t io n  D e s e r t  S to rm , b v  S e rv ic e

A rm y  2 6 , 0 0 0
Navy 2 . 6 0 0
A ir  F o rc e  3 , 8 0 0
M a rin e  C o rp s  9 5 2
C oast G u a rd  _____ I S
T o ta l 3 3 . 3 6 5

N u m b e r o f  w om en  h e ld  P r is o n e r s  o f  W a r  d u r in g  in d iv id u a l m i li t a ry  c o n f lic ts

W o r ld  W a r  n  8 8  (a l l o f f ic e rs , a l l  n u r s e s )
D e s e r t  S t o rm  2  (o n e  d o c to r ; o n e , th e  f i r s t , e n lis te d  w om an )

N u m b e r o f  w om en  w h o  se rv e d  in  th e  m i li t a r y  c o n f lic ts

C iv il W a r 6 ,0 0 0
S p a n is h /A m e r ic a n  W a r 1 ,5 0 0
W o r ld  W a r  I 3 4 , 0 0 0
W o r ld  W a r  H 4 0 0 .0 0 0 +
K o re a 2 2 .0 0 0
V ie tn am 7 ,5 0 0
G renad a 1 1 6
Panam a 1 ,2 0 0
D e se rt  S to rm 3 3 , 3 6 5
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A  S U M M A R Y  H I S T O R Y  O F  
W O M E N ’S  S E R V I C E  I N  T H E  M I L I T A R Y

T h e  h is t o ry  o f  A m e ric a 's  m i li t a r y  w om en  b eg in s  w ith  the  b i r t h  o f  o u r  n a t io n . It  Is 
a  d ra m a t ic  s t o r y  o f  p e rs is te n c e , c o u ra g e  a n d  fo re s ig h t  in  th e  fa c e  o f  r e p e a te d  f r u s t r a ­
t io n s  a n d  th e  b u i lt - in  in s t i t u t io n a l re s is ta n c e  o f  th e  t ra d it io n -b o u n d  m i li t a r y  s u b c u ltu re . 
It  is s e t  a g a in s t  th e  b a c k g ro u n d  o f  p eace  a n d  w a r . o f  s o c ia l e v o lu t io n  a n d  o f  a d v a n c em en t 
In  th e  te c h n o lo g y  o f  w a r fa re .

D u r in g  th e  1 8 t h  a n d  1 9 th  c e n tu r ie s , w om e n  w e re  r o u t in e ly  p r e s e n t  w ith  th e  
a rm ie s  in  b a t t le . In d e e d , w ith  c o n s ta n t  m a n p o w e r  s h o r ta g e s , s u s t a in in g  W a s h in g to n 's  
a rm y  d u r in g  th e  A m e r ic a n  R e v o lu t io n  in  f ie ld  o r  In  g a r r is o n  w o u ld  h a v e  b e e n  n e x t - to -  
im p o s s ib le  w ith o u t  w om en . W o m e n  a ls o  w e re  h i re d  em p lo y e e s , a n d  th e  m e d ic a l s e r ­
v ice , fo r  e x am p le , w a s  a llow e d  one  m a t ro n  a n d  te n  n u r s e s  p e r  h u n d re d  w o u n d e d .

I t  w a s  c o m m o n  a n d  a c c e p te d  p ra c t ic e  fo r  p o o r  b u t  r e s p e c ta b le  w iv e s , m o th e r s  
an d  d a u g h te rs  to go a lo n g  w ith  th e ir  m en  w h en  th e y  w e n t o f f  w ith  th e  a rm y ; o fte n , th e y  
h a d  n o  p ra c t ic a l a lt e rn a t iv e . W o m e n  a ls o  s e rv e d  In  le s s -c o n v e n t io n a l c a p a c it ie s , a n d  in  
th e ir  l i t t le - k n o w n  h is t o r y  a re  m a n y  s to r ie s  o f  w om en  m a s q u e ra d in g  s u c c e s s fu l ly  a s  m a le  
s o ld ie r s  u n t i l  w o u n d e d  a n d  m e d ic a l a t t e n t io n  re v e a le d  th e i r  d e c e p t io n . In  th e  W a r  o f  
1 8 1 2 , th e  " f i r s t  g i r l M a rin e "  is  re p u te d  to h a v e  s e rv e d  f o r  th re e  y e a r s  o n  th e  U S S  C o n s t i­
tu t io n  a s  G eo rg e  B a k e r .

D u r in g  th e  C iv il W a r , w om en  o n  b o th  s id e s  b e c am e  a c tiv e  o n  a n  u n p re c e d e n te d  
s c a le , a s  m a n y  o f  th e  s o c ia l c o n v e n t io n s  w e re  s e t  a s id e . In  a d d it io n  to  th e i r  u s u a l fu n c ­
t io n s  o f  n u r s in g , c o o k in g , s ew in g  a n d  fo ra g in g  fo r  s u p p lie s , m a n y  w om e n  — b o t h  b la c k  
a n d  w h ite  -- s e rv e d  a  s a b o te u rs , s c o u ts  a n d  c o u r ie rs . T h e y  le d  t ro o p s  in to  b a t t le  a s  c o lo r  
b e a re rs , b lew  u p  b r id g e s , c u t te le g ra p h  w ire s , b u rn e d  a r s e n a ls  a n d  w a re h o u s e s , a n d  h e lp  
p r i s o n e r s  a n d  s la v e s  e s c a p e . O n e  w o m a n , D r .  M a ry  W a lk e r ,  w a s  a w a rd e d  th e  
C o n g re s s io n a l M e d a l o f  H o n o r  fo r  h e r  c o n t r ib u t io n s .

In  th e  S p a n is h -A m e r ic a n  W a r  o f  1 8 9 8 ,  a n  e p id em ic  o f  ty p h o id  fe v e r  fo rc e d  th e  
re c ru itm e n t  o f  w om en  b y  th e  A rm y  u n d e r  a  c iv i lia n  c o n t ra c t . E v e n tu a l ly . 1 ,5 0 0  se rv e d , 
le a d in g  in i t ia l ly  to th e  fo rm a t io n  o f  th e  A rm y  N u rs e  C o rp s  In  1 9 0 1 ,  a n d  la t e r  to  th e  fo r ­
m a t io n  o f  th e  N avy  N u rs e  C o rp s  in  1 9 0 8 .  W h e n  in v o lv e m e n t  in  W o r ld  W a r  I  b e c am e  
In e v ita b le , th e  n u r s in g  s e rv ic e s  w e re  o rg a n iz e d  a n d  re a d y  to se rv e , b u t  f u l l  m i l i t a r y  s ta tu s  
w o u ld  n o t  b e  a c c o rd e d  w om e n  u n t i l  1 9 4 8 .

D u r in g  W o r ld  W a r  I . ' b o th  th e  N avy  a n d  M a r in e  C o rp s  e n lis te d  w om e n  a s  c le rk s , 
t r a n s la t o r s ,  a n d  r a d io  e le c t r ic ia n s , w ith  a b o u t  1 2 ,0 0 0  s e rv in g , a lo n g  w ith  a  few  in  th e  
C o a s t G u a rd . A b o u t  2 3 . 0 0 0  A rm y  a n d  N avy  n u r s e s  s e rv e d  in  f ie ld  h o s p i t a ls  a n d  in  m o ­
b i le , e v a c u a t io n , b a s e , a n d  c o n v a le s c e n t  h o s p ita ls ,  o n  t ro o p  t ra in s  a n d  t r a n s p o r t  s h ip s . 
S om e  d ie d , s o m e  w e re  w o u n d e d  a n d  m a n y  w e re  d e c o ra te d , in c lu d in g  th r e e  w h o  r e ­
ce ived  th e  D is t in g u is h e d  S e rv ic e  C ro s s , a  c om b a t  m e d a l s e c o n d  o n ly  to  th e  C o n g re s ­
s io n a l M ed a l o f  H o n o r .

W o r ld  W a r  I I  s aw  th e  f i r s t  c la s s  o f  fe m a le  o ff ic e rs  In  the  h is t o ry  o f  th e  U .S .  A rm ed  
F o rc e s  a s s e m b le d  f o r  t r a in in g  a t  F o r t  D e s  M o in e s , Iow a , in  J u ly  o f  1 9 4 2 .  E v e n tu a l ly , 
m o re  th a n  4 0 0 . 0 0 0  w om en  — a l l  v o lu n te e rs  — s e rv e d  in  a l l  b ra n c h e s  a n d  In  a l l  m i li t a ry  
th e a te rs . T h e  c a s u a lt ie s , m o re  t h a n  2 0 0 ,  in c lu d e d  A rm y  n u r s e s  a n d  m e m b e rs  o f  th e  
W om en  A ir fo rc e  S e rv ic e  P i lo t s , a n d  th e re  w e re  8 8  w om e n  h e ld  a s  p r is o n e r s  o f  w a r .



U n t i l d e m o b i liz a t io n  b e g an  In  1 9 4 5 ,  w om en 's  s e rv ic e  in  th e  m i li t a ry  h a d  fo llow ed  
m u c h  th e  s am e  p a t te rn  a s  W a sh in g to n 's  a rm y  in  the  A m e r ic a n  R e v o lu t io n . W h e n  th e  w a r 
w as  o v e r , th e  C o n t in e n ta l A rm y  d isb a n d e d , le a v in g  a  fo rc e  th e  s ize  o f  a  C o rp o ra l's  g u a rd  - 
- s om e  8 0  m en . W om en  w e re  n o t  g ra n te d  fu l l  a n d  p e rm a n e n t  m i li t a ry  s ta tu s  in  th e  U .S . 
A rm ed  F o rc e s  u n t i l  t h a t  a t t i t u d e  tow a rd  p re p a re d n e s s  c h a n g e d . A t th e  c lo s e  o f  W o r ld  
W a r  n , w h e n  th e  e x o d u s  h o m e  b e g an , m i li t a r y  le a d e r s  b e g an  to  h a v e  s e c o n d  th o u g h ts  
a b o u t  le t t in g  a l l  th e  w om en  go . A t G e n e ra l D w ig h t D . E is e n h o w e r ’s  d ire c t io n , le g is la t io n  
w as d ra fte d  to e s ta b lis h  a  W om en 's  A rm y  C o rp s  in  th e  R e g u la r  a n d  R e se rv e  o f  th e  p eace ­
tim e A rm y . I t  d ied  in  c o n t ro v e rs y  b u t  le d  to th e  In te g ra t io n  A ct. p a s s e d  b y  C o n g re s s  a s  
th e  W om en 's  A rm ed  S e rv ic e s  A c t o f  1 9 4 8 .  O n  J u n e  12  o f  th a t  y e a r , P re s id e n t  H a r r y  S . 
T ru m a n  s ig n ed  th e  m e a s u re  th a t  f in a l ly  e s ta b lis h e d  a  p e rm a n e n t  p la c e  fo r  w om e n  In  the 
A rm y , N avy , A ir  F o rc e  a n d  M a r in e  C o rp s .

T h e  In te g r a t io n  A c t d id  n o t  g u a ra n te e  e q u ity  f o r  m i li t a r y  w om en , a n d  a f t e r  the  
d e b a c le  o f  a n  i l l- p la n n e d  r e c ru i t in g  p ro g ra m  d u r in g  th e  K o re a n  W a r . w om en 's  p ro g ra m s  
in  the  s u b s e q u e n t  C o ld  W a r  y e a r s  b a r e ly  s u rv iv e d . W om en 's  ro le s  In  th e  m i li t a ry , o n c e  a  
ro u te  to  e d u c a t io n  a n d  jo b s  p re v io u s ly  re s e rv e d  fo r  m e n . b e c am e  to k e n  in  th e  fi f t ie s  a n d  
e a r ly  s ix t ie s  - -  t o le ra te d  b u t  n o t  ta k e  s e r io u s ly . In s t e a d  o f  s e rv in g  a s  a  s p r in g b o a rd  fo r  
fu r t h e r  in te g ra t io n  a n d  e q u a li t y  fo r  w o m a n , th e  A c t h a d  b e c om e  th e  b a s e  o f  a  s y s tem  o f  
in s t i t u t io n a l s e g re g a t io n  a n d  u n e q u a l t r e a tm e n t . U n l ik e  th e i r  p re d e c e s s o r s  in  W o r ld  
W a r  I I  a n d  K o re a . A m e r ic a n  s e rv ic ew om e n  w e re  n o t  ta x i in g  a i r c r a f t ,  r u n n in g  m o to r  
p o o ls  o r  te a c h in g  a e r ia l g u n n e ry . T h e  P e n ta g on 's  o f f ic ia l a t t i tu d e  w a s  th a t  w om e n  w ou ld  
n o t  b e  em p lo y e d  a t  J o b s  t h a t  "a re  n o t  in  c o n fo rm a n c e  w ith  th e  p r e s e n t  c u l t u r a l  p a t te rn  
o f  u t i l iz in g  w om en 's  s e rv ic e s  in  th is  c o u n t ry ."  T h is  s i t u a t io n , h ow ev e r , c h a n g e d  w h en  
th e  d e m a n d  f o r  r e c ru i tm e n t  f o r  th e  w a r  in  V ie tn a m  c o u ld  n o t  b e  m e t  w ith  a v a i la b le  
m a n p ow e r o f  a c c e p ta b le  q u a li t y  a n d  u lt im a te ly  r e s u lt e d  in  a  ren ew ed  e x p a n s io n  o f  ro le s  
fo r  w om an .

T h e  n e x t  s te p  w a s  r e a l in te g ra t io n : th e  a b o li t io n  o f  s e p a ra te  s e rv ic e s  f o r  w om en  
m i li t a r y  m em b e rs . T h e  A rm y 's  C h ie f  o f  S ta f f ,  G e n e ra l B e r n a rd  W . R o g e rs , re c o g n iz e d  
th a t  s u p p o r t  w a s  n e c e s s a ry  f r o m  th e  to p  to  th e  v e ry  b o t to m  o f  th e  o rg a n iz a t io n  a n d  s e n t
a  m e s s a g e  to  h is  c o m m a n d e rs  In  M a ry , 1 9 7 8 , e m p h a s iz in g  th e  A rm y "s  c o m m itm e n t  to
In te g ra t io n  o f  w om en  a n d  to  a c c o m p lis h in g  it  " sm o o th ly  a n d  ra p id ly :"

Q u a li f ie d  w om e n  n o w  h a v e  th e  o p p o r tu n ity  to  s e rv e  in  a l l  b u t  a  few  
sp ec ific  c om b a t u n i t s  a n d  c o m b a t  s p e c ia lt ie s . In  a v a i lin g  th em se lv e s  

. o f  th e  o p p o r tu n ity , w om en , l ik e  th e ir  m a le  c o u n te rp a r t s , m u s t  a c c ep t 
th e  r e s p o n s ib i l i t y  f o r  s h a r in g  a l l  r i s k s  a n d  e n d u r in g  a l l  h a rd s h ip s  
in h e r e n t  i n  t h e i r  s p e c ia lt y .  S o m e  p e o p le  b e lie v e  t h a t  w o m e n  
s o ld ie rs  w i l l  n o t  b e  d e p lo y e d  in  th e  even t o f  h o s t i li t ie s , t h a t  th e y  a r e  
o n ly  to  b e  p a r t - t im e  s o ld ie r s  — h e re  in  p e a c e , g o n e  in  w a r . S o m e  
w om en  a re  b e in g  u s e d  in  s k i l l s  o th e r  t h a n  th o s e  fo r  w h ic h  th e y  w e re
t ra in e d  a n d  s o m e  a r e  b e in g  e x c u se d  f r o m  p e r fo rm a n c e  o f  u n i t  d u t ie s .
T h e  A rm y  c a n n o t  o p e ra te  e ffe c t iv e ly  in  th is  m a n n e r . W o m e n  a re  a n  
e s s e n t ia l p a r t  o f  th e  fo rc e : th e y  w i l l d e p lo y  w ith  th e ir  u n it s  a n d  th e y  
w ill s e rv e  in  th e  s k i l l s  in  w h ic h  th e y  h a v e  b e e n  t r a in e d . . .  T h e  f i r s t  
c o n s id e ra t io n s  in  th e  a s s ig n m e n t  o f  w om e n  in  th e  A rm y  h a v e  b e e n , 
a n d  w i l l c o n t in u e  to  b e , t h e  m is s io n  o f  th e  A rm y  I t s e l f ,  a n d  th e  
u n iq u e ly  d e m a n d in g  n a tu r e  o f  A rm y  se rv ic e  in  w a rt im e . W ith in  th a t  
c o n te x t , w o m e n  c a n  m a k e  m a n y  im p o r t a n t  c o n t r ib u t io n s ; in d e e d  
th e y  a re  d o in g  s o  n ow . T h e  b u rd e n  w h ic h  r e s t s  o n  le a d e rs  a t  e v e ry  
le v e l is  to  p ro v id e  k n o w le d g e a b le , u n d e r s t a n d in g , a f f i rm a t iv e  a n d  
e v e n -h a n d e d  le a d e rs h ip  to  a l l  o u r  s o ld ie rs .



C le a r ly , w om en  a re  a n d  c o n t in u e  to be a n  e s s e n t ia l fa c to r  in  th e  v o lu n t e e r  s e r ­
v ices , q u a li ta t iv e ly  a n d  q u a n t ita t iv e ly . I n  19Y 9  fo r e x am p le , h a d  th e  s e rv ic e s  n o t  e n lis te d  
s om e  4 2 , 0 0 0  w om en , re c ru it in g  s h o r t f a l ls  w ou ld  h a v e  b e e n  even  la r g e r .  T h e i r  a b i l i t y  to 
m ee t 1 9 8 0  re c ru it in g  g o a ls  w a s  d u e  in  la rg e  p a r t  to th e  e n lis tm e n t  o f  5 0 , 0 0 0  w om en , 
th e  la rg e s t  n u m b e r  o f  w om en  s in c e  W o r ld  W a r  II .

I n  1 9 8 8 , th e  S e c re ta ry  o f  D e fe n s e  w ro te  to th e  S e rv ic e  S e c re ta r ie s  t h a t  d e c is io n s  
th a t  m i li t a ry  w om en  c o u ld  b e  a s s ig n e d  to m is s io n s  a n d  u n it s  u n d e r  th e  c o m b a t  e x c lu s io n  
law s  b u t  o n ly  w ith  th e  u n d e r s t a n d in g  th a t  th e y  w o u ld  be  a s s ig n e d  to  th e m  b o t h  in  
p e a c e tim e  a n d  d u r in g  c o n f lic t . H e  s a id  th e y  s h o u ld  n o t  b e  a s s ig n e d  d u t ie s  w h ic h  th e y  
c ou ld  n o t  fu l f i l l  d u r in g  m o b i liz a t io n  o r  n a t io n a l em e rg en c y  s in c e  th e re  w o u ld  b e  n o  p la n s  
o r  in s t ru c t io n s  to rem ove  o r  e v a c u a te  th em

R e c e n t h is t o ry  h a s  ra is e d  th e  a w a re n e s s  o f  A m e r ic a n  p u b lic  a b o u t  w o m e n  in  th e  
m ili ta ry . A  few  w om en  h a d  d ep lo y e d  w ith  th e ir  u n it s  to th e  is la n d  o f  G re n a d a . H ow eve r, 
w h e n  s o m e  c om m an d e rs  r e a liz e d  th e y  w e re  th e re , th e  w o m e n  w e re  o rd e r e d  b a c k  to 
th e ir  U n ite d  S ta te s  b a s e s . E v e n tu a l ly , th a t  o rd e r  w a s  l i f t e d  a n d  th e  w o m e n  c o n t in u e d  
th e ir  d u t ie s  w ith o u t  fa n fa r e . W om en  s e rv ic em em b e rs  a ls o  d e p lo y e d  to  P a n a m a  a lth o u g h  
the s to r ie s  o f  th e ir  p e r fo rm a n c e  te n d e d  to o v e rs h a d ow  th e i r  a c tu a l c o n t r ib u t io n s .

I t  w a s  O p e ra t io n  D e s e r t  S t o rm  in  th e  P e r s ia n  G u lf ,  h ow eve r, w h ic h  p ro v e d  to  b e  a  
d e te rm in in g  fa c to r  in  w om en 's  fu t u r e s  a s  m em b e rs  o f  th e  m i li t a r y .  A c c o rd in g  to  th e  
W o m e n ’s  R e s e a rc h  a n d  E d u c a t io n  In s t i t u t e ,  m o re  t h a n  3 3 , 3 0 0  U .S .  m i l i t a r y  w om e n  
se rv e d  in  k e y  c o m b a t - s u p p o r t  p o s i t io n s .  T h e y  p i lo t e d  a n d  c rew ed  p la n e s  a n d  h e l i ­
c o p te rs . d ire c te d  a r t i l le r y ,  d ro v e  t r u c k s ,  r a n  p r i s o n - o f -w a r  fa c i li t ie s , s e rv e d  o n  s u p p o r t  
a n d  r e p a i r  s h ip s  a n d  Ln p o r t  s e c u r i ty  u n it s  a n d  c o n s t ru c t io n  b a t ta lio n s , a n d  d id  a  m y r ia d  
o f  o th e r  J o b s  c ru c ia l to  th e  s u c c e s s  o f  O p e ra t io n s  D e s e r t  S h ie ld /D e s e r t  S t o rm . A n d . o f  
c o u rs e , m a n y  w om en  se rv e d  in  th e  v i t a l  m ed ic a l a n d  a d m in is t r a t iv e  J o b s  w h e re  w om en  
a lw ay s  h a v e  b e e n  w e ll- re p re s e n te d .

A s a  r e s u lt  o f  th e ir  p e r fo rm a n c e , b o th  th e  S e n a te  a n d  th e  H o u s e  o f  R e p re s e n ta ­
tives p a s s e d  le g is la t io n  li f t in g  th e  c om b a t  e x c lu s io n  law s  a s  th e y  p e r t a in  to  w o m e n  s e rv ­
ing  In  a v ia t io n .

T o d a y , m o re  th a n  4 0 0 , 0 0 0  w om e n  a re  o n  a c t iv e  d u ty , a n d  in  th e  N a t io n a l G u a rd ' 
a n d  th e  R e se rv e s  o f  th e  A rm y , M a r in e  C o rp s , N avy , A ir  F o rc e  a n d  C o a s t  G u a rd , a n d  c om ­
p r is e  m o re  th a n  1 1 p e rc e n t  o f  th e  a c t iv e  d u ty  p e r s o n n e l a n d  1 3  p e rc e n t  o f  th e  r e a d y  re ­
se rv e s  o f  th e  c o u n t r y ’s  a rm e d  fo rc e s . I t  is  e s t im a te d  t h a t  th e re  a r e  m o re  t h a n  1 .2  m il­
lio n  liv in g  w om en  v e te ra n s .

I t  is  In te n d ed  th a t  th e  W o m e n  I n  M ili ta ry  S e rv ic e  F o r  A m e r ic a  M e m o r ia l,  th e  f i r s t  
to  h o n o r  w om en 's  c o n t r ib u t io n s  in  th e  d e fe n se  o f  o u r  n a t io n , w i l l  h e lp  w r i te  t h e i r  h is ­
to ry  fo r  a l l  to  re a d . T h e  m e m o r ia l's  u n iq u e  in c lu s io n  o f  a l l  th e  w o m e n , in  a l l  th e  w a rs  
fa ced  b y  th e  c o u n t ry  — f r o m  th e  A m e ric a n  R e v o lu t io n  th r o u g h  th e  P e r s ia n  G u l f  — a n d  in  
p e a c e tim e , is  a n  o p p o r tu n i ty  f o r  th e  p u b lic  re c o g n it io n  o f  a  p a r t  o f  o u r  c o l le c t iv e  h e r ­
itag e  th a t  h a s  gone u n n o t ic e d  fo r  to o  lo n g . T h e  lo c a t io n  o f  th e  m e m o r ia l ,  a t  th e  c e re ­
m o n ia l e n t ra n c e  to th e  n a t io n 's  m o s t -h a llo w e d  re s t in g  p la c e  f o r  its  m i li t a r y  a n d  n a t io n a l 
h e ro e s , is  th e  a p p ro p r ia te  s e t t in g . T h e  g o a l o f  th e  m e m o r ia l's  c u l t u r a l  a n d  e d u c a t io n a l 
c e n te r  is  to  t e l l  th e  h i s t o r y  o f  th e  d e d ic a t io n , c o m m itm e n t  a n d  s a c r i f ic e  o f  w o m e n  in  
p a r tn e rs h ip  w ith  m e n  in  s e rv ic e  to  t h e i r  c o u n t ry , a n d  to  in s p ire  o u r  y o u t h  to  e m u la te  
these  w om en , to fo l lo w  a n d  to s u rp a s s  th em .
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BURROWS: Worked 
behind ihe scenes in 
World War II

Pholos by Woman In Military Service Momorial
IN VIETNAM: Carol Kenelick DeMeo. now 47, says it was espe­
cially hard for women to feel af predated for serving in that war.

ROSSI; Helicopter 
pilot died day after 
gulf war ended

50-state tribute 
for the women 
of Desert Storm

Today's tribute in Washington kicks of! a 50-state campaign to honor the women who served in Operation Desert Storm, and to raise money to build a memori­al to all U.S. military women.Authorizes by Congress in 1086, the memorial •« elated to go up in Arlington National Cemetery by 1903. Plans call for a computer database with pho­tographs and information on ev­ery woman who has served.About 60,000 of the estimated 
1.6 million military women are in the database so far.The privately funded memo­rial will cost $25 million, liaised so far: $3 million.For more information, call Women m Military Service for America Memorial Foundation at 800-172-5883.

By Tracy Watmer USA TODAY
Forty-seven years ago to­day, Staff Sgt. Paula Burrows was nervously wailing and watching as the D-day inva­sion unfolded in France, car­rying out plans she had care­fully helped orchestrate.Site stood watch from an office outside London — be­hind the scenes and away from ihe battle lines, like most of the 400,000-plus U.S. women who served in World War II. Burrows received a Bronze Star for her work.Today, her fellow female soldiers get their due when lu­minaries join military women and families at ceremonies at the Capitol in Washington.The celebrators hope to erect a memorial to honor the estimated 1.6 million women who have served in the U.S. military since Ihe Revolutionary War.When Chinook helicopter pilot Marie Rossi died a day after Ihe Persian Gulf war ended — and a week after she captured the hearts of many Americans through a CNN interview — her parents decided to turn their loss Into a gift to military women.They'll be on hand at to­day’s tribute, where Marie will be honored as a highly visible symbol of women who for so long have been largely invisible to the public."It’s not just about my

daughter. It’s about all (be women who served," says Gertrude Nolan Rossi.Agnes Jensen Mangerich, 76, is one.A World War II Army flight nurse, her lour nearly ended in disaster, when a cargo plane carrying Mangerich and 29 oilier nurses, medics and crew was shot down over Albania In November 1043.

The next two months were a horror of dysentery, ty­phoid, malnutrition and mid­night hikes through German lines as the group was guided by frightened, hungry Albani­an sympathizers to a rescue boat on the Adriatic coast."When I think about it now, the hairs just stand up on my head,” says Mangerich. “You know, when you’re 20 you Just

think you’re Invincible."Betsy Ross Menin, 58, liked her Korean War service."I’d do it again if 1 was young enough,” says Menin, who joined the Marines when she was 19. She spent eight years working the jobs avail­able to women — stenogra­pher, clerk, court reporter and dritl instructor.In Vietnam, between being

a female and dealing with widespread anti-war feelings at home, i; was bard to feel appreciated, says Carol Kene- fick DeMeo, 47."You just buried your feel­ings. It was a time you didn’t talk about,” says DeMeo, now a civilian nurse. “The memo­rial is important. It will help.”
►- Snapshot, 1A

(C opyright 1 9 9 1 , USA TODAY. Reprinted with permission.)
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M e m o r i a l  c r e a t e d  
f o r  w o m e n ’ s  r o l e
i n  m n e d

By N A N CY P R IC E
riMES WITTER

W ilhelm ina D an ie ls le ft  her 
New Orleans home a t the age of 
20 to en list in  the Coast G uard  
during World W ar I f ,  c r is sc ro ss­
ing the United S ta tes as a  radio 
operator.

The east Anchorage resident 
describes he r ca re e r In the Coast 
Guard as " tw o  re a lly  n ice  ye a rs  
of m y life ”  but th inks It Is  tim e 
women vets had m ore than the ir 
mem ories to com m em orate 
th e ir se rv ice  in the U .S . arm ed 
forces.

She and 60,000 other women 
vets want a perm anent reg is try  
and m em oria l fo r the women 
who have served  in  the coun try 's 
m ilita ry .

" I  th ink I t ’s  a g reat Idea , I  
re a lly  do ," she sa id . “ An aw fu l 
lot of women In the se rv ic e  went 
overseas (du ring  W orld W ar I I ) -

" I  th ink we did our p a rt, we 
did the sam e things In  m y depart­
ment that the men d id . I  th in k  we 
d ese rves m em o ria l.”  1

Danie ls Is  one of m ore than 
60.000 women ve ts  who have 
registered w ith  the Women In  
M ilita ry  Se rv ice  M em o ria l. I  bp 
reg iste r w il l be housed eventu-

s e r v i c e s
‘ T t h i n k  w e  d id  o u r  

p a r t ,  w e  d id  t h e  
s a m e  t h in g s  in  m y  ' 
d e p a r tm e n t  t h a t  
t h e  m e n  d id .  I  t h i n k  
w e  d e s e r v e  a  
m e m o r i a l . ’— Willtebnina Daniels 

Anchorage  resident

a l ly  In a m em oria l cen te r to be 
constructed  a t the A rling ton  N a­
tiona l C em ete ry 's  H em lcyc le  
and m arked  by 10 g low ing g la ss 
sp ire s .

T h e  Women In  M ilit a ry  S e r­
v ic e  M em o ria l Foundation hopes 
to reg is te r the na tion 's e stim ated  
1.6 m illio n  se rv icew o m en  who 
have  se rved  from  the R e vo lu ­
t io n a ry  W ar to the p resen t. T h e ir  
li ls to r ie s  and photographs w il l be 
entered in  a com puter re g is te r 
tha t w il l  be a cce ss ib le  to the m e­
m o r ia l's  v is ito rs ;

B u t the m em oria l s t i l l  fa ce s a 
few  hu rd les, spokeswom en R ae  
Lee  sa id  F r id a y .

Tlmn »*>•*• kr MICHACL DIN** IN
W ilh e lm in a  D an ie ls  is re g is te re d  fo r Ih e  W o m e n 's  V e te ra n s  M e m o ria l in W a sh in g fo n , D .C .

Th e  foundation, headed by re­
tired  A ir  Fo rce  B r ig . G en . W ilm a 
L .  Vaught, Is  try ing  to ra ise  J15 
m illio n  toward the m e m o ria l’s 
co nstru ctio n  and s t i l l  m ust w in 
app rova l of Its  design from  three 
W ashington com m ittees. Lee 
sa id .

T h e  m em o ria l's  estab lish ing  
leg is la t io n  exp ire s In Novem ber, 
but leg is la tio n  a lre ad y  lia s  been 
In troduced to extend the con­
g ress io na l m andate fo r two more 
y e a rs , she sa id .

Women ve te rans nnd the ir

fa m ilie s  a re  being asked to con­
tr ib u te  $25 toward the reg is try , 
but reg istra tio n s a re  accepted 
reg a rd le ss  of a b ility  to pay, Lee 
sa id .

T h e  foundation even  has a  toll- 
fre e  num ber — 1-800-222-2294 — 
fo r  reg is tra tio n s and contribu­
tio n s .

C a ro lyn  Van L a a r  of K e tc h i­
ka n  Is  t ry in g  to lo ca le  A la ska 's  
e s tim a te d  4,000 women vets.

V a n  L a a r , b e rse lf a World 
W a r  I I  ve t who served  as a N avy 
W A V E . Is  one of the m em oria l's

570 fie ld  rep resen ta tives . She has 
kep t busy la te ly , contacting  te le­
v is io n  and rad io  sta tio n s to get 
pub lic  se rv ic e  announcem ents 
b roadcast, getting announce­
m ents posted in  re tirem en t 
hom es and organizing booties In a 
K e tch ika n  m a ll.

T h e  sea rch  fo r wom en ve t­
e ran s has not been e a sy . Van 
L a a r  sa id .

'T h e y ’ re  a l l  h id ing, but I ’m 
rinding th e m ," the K e tch ika n  
lodge ow ner sa id .
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njamin Forgey
poo Pwt Surf Wmtr
in Military Service for ial, like so many others, nd downs. Conceived by a > from New York, it start- aded up short, began high low, originated as a se­als and finished as flat as Washington skyline, g is a happy surprise: As >ehest of the Washington ilishment, the design is hrough a splendid one.
ated at the entrance to Ar- l Cemetery, the memorial nstitute a significant addi- s catalogue of special plac-

The if factors are big. After the second of two triumphant design review hearings this week, retired Air Force Brig. Gen. Wilma L. Vaught, president of the memo­rial foundation, pointed out that with $1 million in hand, the foundation remains $13 million short of the amount needed to build the structure A congressionally mandated deadline lcums. Vaught and col­leagues have but 15 months to raise the hefty sum.And despite conceptual approvals by the National Capital Planning Commission on Wednesday and the Commission of Fine Arts on Thursday, the design still faces preservation reviews. The federal Advisory Council on Historic Preserva­tion and Virginia's historic preservation officer have yet to utter their critical judgments.

But the memorial clearly deserves broad support. Symbolically it is a perfect gesture in a proper place at a fitting mo­
ment. Women have served this country in the military from the Revolutionary War to the present day, and have done so against major odds and obstacles. But their contri­butions have gone vastly underre- cognized in the national pantheon that is Washington. By prominently honoring all who served, and not just this or that branch in this or that conflict, the memorial finally would correct a long-lasting mistake.

Aesthetically, the design is a gem. Encompassing the neoclassical, semicircular wall at the entrance to the cemetery, the memorial as de­signed by architects Marion Gail Weiss and Michael Manfredi would positively transform the wall and the space around itAs it now stands, the 60-year-old retaining wall admirably if grandilo­quently performs a single function:It is the end piece of the visual axis linking the Lincoln. Memorial across Washington's prettiest bridge to the cemetery and Arlington House (the Custis-Lee Mansion) up above. The beauty and symbolic resonance of this view rarely fail to impress. Con­necting north and south of a once-di­vided republic, the vista embodies the nation's profound collective memories and its high aspirations.But the role of the granite hemi- cycie, with its blind niches and its tall central apse, is best appreciated from a distance. Up close, shrouded by haphazard plantings at its base, it is an unvisited and almost unvisitable dead space. Up very close, it is obvi-

Y  S U R P R I S E

inch thr  design for the Women in M ilitary S frr ire  . 
a M anorial a perfect gesture in a pro/ter p a r e  at a
lll'llt. . . C T V I  C



ously a wreck, its heavy stones dis­colored and chipped, its joints cakec*. with rock-hard calcined salts.It may be, as Vaught believes, that the initial, competition-winning Weiss-Manfredi design did not re­ceive a fair hearing. Featuring 10 39-foot-tall, translucent, inner-lit glass pylons set in an arc on the ter­race atop the hemicycle, it was op­posed from the outset by the Nation­al Park Service, Arlington Ceme­tery's caretaker, and the pylons were negotiated out of existence be­hind dosed doors. Whether justified or not, this kind of opposition usually rroduces unsatisfactory design re­sults, the sorts of compromises we've witnessed in the designs of the memorials to the veterans of the Vietnam and Korean wars.Not this time. To their everlasting credit, Weiss and Manfredi jetti­soned their disappointment and went back to basics, focusing again on the fundamental purposes of the memo­rial and their own deep responses to the site. The relative merits of the two designs are of course debatable, but the fortunate outcome is not. The revised design is sensitive, in­ternally consistent and subtly poetic.It offers a wonderful opportunity to fix what is broken at this important spot, physically and symbolically.
In fact, it promises great improve­ment, changing a passive place to an active one, transforming a retaining wall into a handsome building facade, and resurrecting for public enjoy­ment an exhilarating view of monu­mental Washington, on the one side, and of the great cemetery on the other.The crucial decision was to elimi­nate the pylons altogether, rather than to try some stubby in-between. Instead, the architects created a slightly tilted bank of cast-glass “pages" or “tablets," each inscribed with a fitting quotation from a wom­an veteran, and running the entire length of the high terrace behind the hemicycle. At the base of the herai- cycle will be a paved “Court of Hon­or" with a centered, circuiar reflect­ing pool, framed by formal bosques of trees. Generous openings will be cut in the northern and southern ex­tremities of the wall; behind the wall will be a curved gallery and a se­quence of rooms—a 250-seat audi­torium, a “register room" containing computerized information on individ­ual veterans, a special exhibition hall and offices.

Water plays a major part. It will flow continuously over the tablets, symbolizing “singular voices,” to be gathered as a “chorus of voices" in a sheetlike waterfall at the central apse, ana from there to flow in a nar­row channel into the reflecting pool, completing the story. Likewise, the role of light is intrinsic. The translu­cent pages will softly illuminate the interior spaces during the day; the shadowy inscriptions, moving in sun­dial fashion, will play mysteriously on interior surfaces. At night the subtly lit niches and pages ’will con­tribute a fitting new note to the stunning view from across the Poto­mac.Cri.ical to the success of the de­sign is the idea of ascension. In a bold move, the architects propose to place stairwells in four of the hemi- cycle niches. If there is a stumbling block in the historic preservation re­view process, this is likely to be it— the stairwells are a major change. But the benefits are immense. These passages, visible through glass panels in the gallery, unify the space inside and outside. And they tie the memorial together bottom to top, thereby reclaiming that magnifi­cent, still perspective up to Arling­ton House and the dynamic view back to the always moving city. Re­viewers are strongly urged to con­sider the stairwells as a completion of the architecture, a brilliant, up-to- date realization of its full potential.As to the comparative qualities of the two designs, well, something may have been lost in the change. The “candles," as the competition ju­rors so nicely called the pylons, pos­sessed an undeniable, poetic power. They could have been lit oh-so-soft- ly, like a necklace on the plush dark­ness of the Arlington hill.But something definitely was gained. It's not simply that Vaught had the tactical sense to realize the argument would have gone on and on. though that she did. It's that Marion Weiss and Michael Manfredi, by rethinking the entire design, were able to produce a wholly satis­fying substitute. The second design is safer than the first, in some partic­ulars more unified, and, in all re­spects save one, as evocative.
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The .Women in M ilitary Service fo^ America Memorial will honor all 
servicewomen, past and present. The data register, in the Memorial's educational 
center, will tell their stories of service, sacrifice, and achievement in the defense of 
our country.

The Memorial site, the main gate of Arlington National Cemetery, is defined by 
an existing hemicycle wall completed in 1932 by the renowned architectural firm 
of McKim, Meade & White.

A broad and simply landscaped plaza forms the front of the Memorial. The 
circular reflecting pool in the forecourt marks the beginning of the journey for the 
visitor. An amphitheater of stone terraces extends to the face of the hemicycle 
wall and connects to a public terrace above by a series of ascending stairs which 
pass through arches in the hemicycle wall, framing views into the cemetery and 
toward the city.

The upper public terrace is marked by an arc of glass “pages'’ bearing 
inscriptions by and about the women who have served. Their words are etched 
upon the individual pages of glass, bearing witness to the history of women's 
contributions from the American Revolution through Desert Storm. A number of 
pages will remain unmarked, awaiting the contributions of future generations.

During the day, the sunlight passing through the arc of glass will cast the 
shadow of the inscriptions onto the walls of the gallery in the Memorial Center 
behind the hemicycle wall. Like the shadow of a sundial, the shadow of quotes 
will change with every passing hour, marking the continuous passage of time.

A thin veil of water descending over the inscriptions “carries'’ their singular 
voices to a collecting pool behind the central niche; the "voices" pass together 
through the niche forming a collective voice symbolized by the sound of the falling 
water. These voices finally come to rest at the reflecting pool, signaling the 
completion of their story.
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F I S C A L  N O T E  Bill Version: HB 1 7 8 _______
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Requestor: C O M P O N E N T  SERIAL NO. 0252

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY94 FY95 I FY96 I FY97 FY98 FY99
PERSONAL SERVICES I I I
TRAVEL I I I
CONTRACTUAL I I I
SUPPUES I I I
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F i s c a l  N o t e  A n a l y s i s  c o n t i n u a t i o n  
H B  1 7 8

'•An A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  f o r  
a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  o p t i o n a l  M e d i c a i d  
c o v e r a g e  l i s t  a n d  r e v i s i n g  t h e  o r d e r  o f  p r i o r i t y  i n  w h i c h  g r o u p s  
e l i g i b l e  f o r  o p t i o n a l  M e d i c a i d  c o v e r a g e  a r e  e l i m i n a t e d ;  a n d  p r o v i d i n g  
f o r  a n  e f f e c t i v e  d a t e . "

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a d i r e c t  
m o n t h l y  s u b s i d y  t o  a d o p t i v e  p a r e n t s  o f  h a r d - t o - p l a c e  c h i l d r e n .  A  h a r d -  

t o - p l a c e  c h i l d  is a c h i l d  w h o  is n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

a g u a r d i a n  b y  r e a s o n  o f  p h y s i c a l  o r  m e n t a l  d i s a b i l i t y ,  e m o t i o n a l  
d i s t u r b a n c e ,  r e c o g n i z e d  h i g h  r i s k  o f  p h y s i c a l  o r  m e n t a l  d i s e a s e ,  age, 

m e m b e r s h i p  i n  a s i b l i n g  g r o u p ,  r a c i a l  o r  e t h n i c  f a c t o r s ,  o r  a n y  
c o m b i n a t i o n  o f  t h e s e .

T h e  m o n t h l y  s u b s i d y  is c o n s i d e r e d  a  r e i m b u r s e m e n t  f o r  c o s t s  o f  
s u p p o r t i n g  h a r d - t o - p l a c e  c h i l d r e n .  A S  2 5 . 2 3 . 1 9 0  p r o v i d e s  f o r
c o n t i n u a r i o n  o f  t h e  s u b s i d y  if n e c e s s a r y  t o  a s s u r e  p l a c e m e n t  o f  a h a r d -  
t o - p l a c e  c h i l d .  T h e  s u b s i d y  c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s  
i n c l u d i n g ,  f o o d ,  s h e l t e r ,  c l o t h i n g ,  s c h o o l  s u p p l i e s ,  r e c r e a t i o n  a n d  
t r a n s p o r t a t i o n  c o s t s ,  c o u n s e l i n g  o r  o t h e r  t y p e s  o f  t h e r a p y ,  a s  w e l l  as 

m e d i c a l  c o s t s .

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  t o  p r o v i d e  
m e d i c a l  c o v e r a g e  f o r  s t a t e - s u b s i d i z e d  a d o p t i v e  c h i l d r e n  w h o  a r e  n o t  
o t h e r w i s e  e l i g i b l e  f o r  M e d i c a i d .  M e d i c a i d  w o u l d  t h e n  p a y  f o r  t h e s e  
c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  
c o v e r  t h o s e  m e d i c a l  c o s t s  i n  t h e i r  s u b s i d i e s ,  a n d  a c c e s s i n g  f e d e r a l  
M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a 5 0  p e r c e n t  m a t c h  r a t a .

F u t u r e  s u b s i d y  a g r e e m e n t s  f o r  h a r d - t o - p l a c e  c h i l d r e n  w i l l  a l l o w  f o r  t h e  
M e d i c a i d  c o v e r a g e  r . v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  
i n  f o r c e ,  h o w e v e r ,  d o  n o t  p r o v i d e  f o r  a n  o f f s e t  f o r  t h e  c o s t  o f  m e d i c a l  
c a r e  t h a t  m a y  b e  p a i d  u n d e r  t h e  b i l l .  F o r  t h i s  r e a s o n  t h e  f i s c a l  n o t e  
o n l y  c o n s i d e r s  t h e  c o v e r a g e  a v a i l a b l e  f o r  f u t u r e  a d o p t i o n s  o f  h a r d - t o -  

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

T h e  e x p e r i e n c e  u n d e r  t h e  p r o g r a m  s h o w s  t h a t  t h e  n u m b e r  o f  n e w  s u b s i d y  
a g r e e m e n t s  h a v e  b e g u n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c h i l d r e n  
w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  4 6 .  A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 
p l a c e m e n t s  t h a t  h a v e  s p e c i a l  m e d i c a l  n e e d s .  T h e  p r o j e c t e d  n u m b e r  o f  
s p e c i a l  n e e d s  p l a c e m e n t s  a n d  u h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  
t o  s h o w  o n l y  s l i g h t  g r o w t h  i n  f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9  2 r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a F Y  93 b a s e  y e a r  
a v e r a g e  m e d i c a l  c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  
r a t a  o f  5 . 5 %  is a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9  4 a r e  
c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X  $ 2 , 4 0 0  X  1 . 0 5 5  m e d i c a l  i n f l a t i o n  
r a t e  =  $ 3 5 , 4 4 8 ) .  T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r  
m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .

f i 0 • I
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F I S C A L  N O T E
STATE OF ALASKA
1993 LEGISLATIVE SESSION

'Jo. 2
HB 178Bill Version:,

(H ) P ub lish  Date: 3/22/93

Revision Oate 
Title: An Act adding children under the age of 21 who are eligible for adoptioa....to the optional MedicaidComponent:Sponsor: House Labor &. Commerce__________
Requestor: _____________________________________

Oept. Affected: Health and Social Services BRU: Medial Assistance_____/fedicaid Non Facility

Expenditures/Revenues:
COMPONENT SERIAL NO. 0229

(Thousands of Dollars)
OPERATING FY94 FY9S i FY96 FY97 FY98 i FY99
PERSONAL SERVICES 0.0 0.0 I 0.0 0.0 I 0.0 I 0.0
TRAVEL 0.0 0.0 I 0.0 0.0 I 0.0 i 0.0
CONTRACTUAL 0.0 C.O I 0.0 o.o i 0.0 I 0.0
SUPPLIES 0.0 0.0 I 0.0 0.0 i 0.0 I 0.0
EQUIPMENT 0.0 0.0 I 0.0 0.0 I 0.0 I 0.0
LAND & STRUCTURES 0.0 0.0 I 0.0 0.0 I 0.0 I 0.0
GRANTS, CLAIMS 35.4 40.2 I 43.0 48.2 I 53.2 I 58.2
MISCELLANEOUS 0.0 0.0 I 0.0 0.0 I 0.0 I 0.0
TOTAL OPERATING 35.4 40.2 I 43.0 48.2! 5.3.2 I 58.2

I CAPITAL i i I !

REVENUE FUND SO U R C E  I i I !

FUNDING: (Thousands of Dollars)
1002 Federal Receipts 17.7 I 20.1 I 21.5 24.1 I 26.6 I 29.1 1
1003 GF Match 17.7 I 20.1 I 21.5 24.1 I 25.6 I 29.1 i
1004 GF I I I I I !
1005 GF/Pragram Receipts I I I I I !
1006 GF/MHTIA I I I I I I
Other I I I I I i
TOTAL 35 4 I 40.2 I 43.0 | 48.2 I 53.2 I 58.2 I

POSITIONS:
FULL-TIME I I I 1 1
PART-TIME ' I I I
TEMPORARY 1 1 1 1 1

PREPA R ER  TO PRO V ID E  ALL D ISTR IBUTION C O P IE S  TO GO VERNO R ’S LEG ISLAT IVE O FF IC E  
For fu rther distribution information ca ll the Governor's Leg isla tive Office
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F i s c a l  N o t e  A n a l y s i s  c o n t i n u a t i o n  
H B  1 7 3

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  f o r  
a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  o p t i o n a l  M e d i c a i d  
c o v e r a g e  l i s t  a n d  r e v i s i n g  t h e  o r d e r  o f  p r i o r i t y  i n  w h i c h  g r o u p s  
e l i g i b l e  f o r  o p t i o n a l  M e d i c a i d  c o v e r a g e  a r e  e l i m i n a t e d ;  a n d  p r o v i d i n g  
f o r  a n  e f f e c t i v e  d a t e . "

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a d i r e c t
m o n t h l y  s u b s i d y  t o  a d o p t i v e  p a r e n t s  o f  h a r d - t o - p l a c e  c h i l d r e n .  A  h a r d -  

t o - p l a c e  c h i l d  is a c h i l d  w h o  is n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

a g u a r d i a n  b y  r e a s o n  o f  p h y s i c a l  o r  m e n t a l  d i s a b i l i t y ,  e m o t i o n a l  
d i s t u r b a n c e ,  r e c o g n i z e d  h i g h  r i s k  o f  p h y s i c a l  o r  m e n t a l  d i s e a s e ,  ag e ,  

m e m b e r s h i p  i n  a s i b l i n g  g r o u p ,  r a c i a l  o r  e t h n i c  f a c t o r s ,  o r  a n y  
c o m b i n a t i o n  o f  t h e s e .

T h e  m o n t h l y  s u b s i d y  is c o n s i d e r e d  a r e i m b u r s e m e n t  f o r  c o s t s  o f
s u p p o r t i n g  h a r d - t o - p l a c e  c h i l d r e n .  A S  2 5 . 2 3 . 1 9 0  p r o v i d e s  f o r  
c o n t i n u a t i o n  o f  t h e  s u b s i d y  if n e c e s s a r y  t o  a s s u r e  p l a c e m e n t  o f  a h a r d -  
t o - p l a c e  c h i l d .  T h e  s u b s i d y  c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s
i n c l u d i n g ,  f o o d ,  s h e l t e r ,  c l o t h i n g ,  s c h o o l  s u p p l i e s ,  r e c r e a t i o n  a n d  
t r a n s p o r t a t i o n  c o s t s ,  c o u n s e l i n g  o r  o t h e r  t y p e s  o f  t h e r a p y ,  a s  w e l l  a s  

m e d i c a l  c o s t s .

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p r i o n  t o  p r o v i d e  
m e d i c a l  c o v e r a g e  f o r  s t a t e - s u b s i d i z e d  a d o p t i v e  c h i l d r e n  w h o  a r e  n o t  
o t h e r w i s e  e l i g i b l e  f o r  M e d i c a i d .  M e d i c a i d  w o u l d  t h e n  p a y  f o r  t h e s e  
c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  
c o v e r  t h o s e  m e d i c a l  c o s t s  i n  t h e i r  s u b s i d i e s ,  a n d  a c c e s s i n g  f e d e r a l  
M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a 5 0  p e r c e n t  m a t c h  r a t e .

F u t u r e  s u b s i d y  a g r e e m e n t s  f o r  h a r d - t o - p l a c e  c h i l d r e n  w i l l  a l l o w  f o r  t h e  
M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  
i n  f o r c e ,  h o w e v e r ,  d o  n o t  p r o v i d e  f o r  a n  o f f s e t  f o r  t h e  c o s t  o f  m e d i c a l  
c a r e  t h a t  m a y  b e  p a i d  u n d e r  t h e  b i l l .  F o r  t h i s  r e a s o n  t h e  f i s c a l  n o t e  
o n l y  c o n s i d e r s  t h e  c o v e r a g e  a v a i l a b l e  f o r  f u t u r e  a d o p t i o n s  o f  h a r d - t o -  

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

T h e  e x p e r i e n c e  u n d e r  t h e  p r o g r a m  s h o w s  t h a t  t h e  n u m b e r  o f  n e w  s u b s i d y  

a g r e e m e n t s  h a v e  b e g a n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c h i l d r e n  
w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  46. A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 
p l a c e m e n t s  t h a t  h a v e  s p e c i a l  m e d i c a l  n e e d s .  T h e  p r o j e c t e d  n u m b e r  o f  
s p e c i a l  n e e d s  p l a c e m e n t s  a n d  t h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  
t o  s h o w  o n l y  s l i g h t  g r o w t h  i n  f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9 2  r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a F Y  9 3 b a s e  y e a r  
a v e r a g e  m e d i c a l ' c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  
r a t e  o f  5 . 5 %  is a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9 4  a r e  
c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X  $ 2 , 4 0 0  X  1 . 0 5 5  m e d i c a l  i n f l a t i o n  
r a t e  =  $ 3 5 ,  4 4 8 ) .  T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r  

m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .
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