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AMENDMENT

OFFERED IN THE SENATE
TO: SCS CSHB 1S(SED)

Page 2, following line 17:
Insert a new bill section to read:

Sec. 3. AS 14.43.510(b) is amended to read:
(b) If a program participant under (a) of this section has graduated from the

medical education program for which the financial support was received and is
employed in the state in the field for which the person received the financial support,
including employment in the state in a medical residency program, the repayment
obligation shall be forgiven and considered a grant in an .Imount equal to the
following percentages plus accrued interest:
(1) for employment In rural areas of the state.
(A) one year employment, 33 1/3 percent;
* fB) two years employment, an additional 33 1/3 percent;
(C) three years employment, an additional 33 1/3 percent:
12) for employment In areas of the state that ore not rural.
141 [(2)] one year employment, 20 percent;
111 [(2)] two years employment, an additional 20 percent;
(Q [(3)] three years employment, an additional 20 percent;
liJZl [(4)] four years employment, an additional 20 percent;

'IE] [(5)] five years employment, an additional 20 percent."

Renumber the following bill section accordingly.

Page 2, following line 28:

OP TE
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Insert a new bill section to read:
"* Sec. S. AS 14.43.510 is amended by adding a new subsection to read:
(i) In this section, "rural" means a community with a population of 7,500 or
less that is not connected by road or rail to Anchorage or Fairbanks or with u

population of 3,500 or less that is connected by road or rail to Anchorage or
Fairbanks."
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SENATE CS FOR CS FOR HOUSE BILL NO. 18(FIN)
INTHE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

BY THE SENATE FINANCE COMMITTEE

Offered:
Referred:

S'ponsor(s): REPRESENTATIVES MEYER, Lynn, Kawasaki, Kelly, Crawford, Gura, Harris, LcDoux, Stollze,
Bucli, Dalilstroni, Roses, Johnson, Gardner, Seaton, Olson

SENATORS Wilken, Davis, Wagoner, Dyson, Ellis, Therriault, Stevens, VViclccbowski, McGuire

A BILL

FOR AN ACT ENTITLED

1 [||"An Act amending the functions and powers of the Alaska Commission on

2 | Postsocondary Education; and relating to the repayment provisions for medical

3 |leducation and postsecondary degree program participants.”

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

4
5 * Section 1. AS 14.42.030(d) is amended to read:

6 (d) The commission shall (MAY] enter into agreements with government or
7 postsccondary education » Ticials oi this state or other stales to provide postsccondaiy
8 educational services and programs to Alaska residents pursuing a medical education
y degree sufficient to accommodate at least 20 new program participants each war
10 An agreement with another state must he limited to services and programs that are
n unavailable in Alaska. The commission shall require a person participating in a
12 medical education program offered under this subsection to agree to the repayment
13 condition imposed under AS 14.43.510,

14 * Sec. 2. AS 14.43.510(a) is amended to read:

-I* SC’S CSIIB 18(FIN)
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(@) Except as provided under (h) and (c¢) of this section, as a condition of
participating in a medical education program under AS 14.42.030(d), a program
participant shall agree to either return to the state and actively engage in
professional medical practice or repay [THE] financial support provided by the state
on behalf of the program participant [STUDENT]. The financial support to be
repaid is equal to 50 percent of the amount paid for each program participant by
the state to the contracting postsecondarv institution, plus interest [THE
DIFFERENCE BETWEEN RESIDENT AND NONRESIDENT TUITION AT THE
CONTRACTING POSTSECONDARY INSTITUTION, PLUS INTEREST,
INCLUDING ANY DIFFERENTIAL FOR THE FIRST YEAR OF THE PROGRAM
DELIVERED AT THE UNIVERSITY OF ALASKA, ANCHORAGE]. The rate of
interest is equal to the 12th Federal Reserve District discount rate in effect on March 1
of the year in which the financial support is provided plus two percentage points.
Interest imposed under this subsection begins to accrue when the person terminates

studies under the medical education program. Accrued interest shall be added to the

principal balance of the repayment obligation at the time the boirower is obligated to

commence repayment and at the end of a deferment period.

* Sec. 3. AS 14.43.510(b) is amended to read:
(b) If a program participant under (a) of this section has graduated from the

medical education program for which the financial support was received and is
employed in the state in the field for which the person received the financial support,
including employment in the state in a medical residency program, the repayment

obligation shall be forgiven and considered a grant in an amount equal to the

following percentages plus accrued interesi:
(1) for employment in rural ureas of the state,
(A) one year employment. 33 1/3 percent;

(H) two years employment, an additional 33 1/3 percent;

(©) three years employment, an additional 33 1/3 percent:

t2) for employment in areas of the state that are not rural,

(A) |(1)] one year employment, 20 percent;

(») [(2)] two years employment, an additional 20percent:

SCSI! It 18(EIN) -
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(C) [(3)] three years employment, an additional 20 percent;
(D) [(4)] four years employment, an additional 20 percent;
(E) [(®)] five years employment, an additional 20 percent.

* Sec. 4. AS 14.43.510(c) is amended to read:

() Repayment under (a) of this section is required to begin not later than six
months after the person terminates studies under the medical education program
except that repayment shall be deferred for a person who (1) qualifies for forgiveness
under (b) of this section for as long as the person remains qualified for forgiveness
under (b) of this section; (2) is employed in a medical residency program [IN THE
STATE] for as long as the person remains in the medical residency program; or (3) is
performing a service obligation imposed by the National Health Service Corps, the
Indian Health Service, or the Uniformed Service Scholarship Program for as long as
the person is performing the service. Forgiveness under (b) of this section only applies
tothat portionof the repayment obligation that has not been repaid to the state.

* Sec. 5. AS14.43.510 is amended by adding a new subsection to read:

0) In this section, "rural" means a community with a population of 7,500 or

less that is not connected by road or rail to Anchorage or Fairbanks or with a

population of 3,500 or less that is connected by road or rail to Anchorage or Fairbanks.

-3- SCS CSIlIt I18(FIN)
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Representative Kevin Meyer
HOUSE DISTRICT 30

MEMORANDUM

DATE: February 26,2007

TO: Senator Stcdman,
Co-Chairman Senate Finance Committee

FROM: Representative Kevin Meyer
RE: Questions on HB 18 Postsccondar)'Medicaland Other Educational
Programs.

Senator Stedman,

Co-Chairman Hoffman and Senator Elton raised several questions during the Finance
Committee’s deliberations on HB 18 Post-Secondmy Medical and Other Educational Programs.
Following are responses to the questions raised. If the committee requires further
clarification or more information please contact Mike Pawlowski in my office at extension

2812.
Co-Chairman Hoffman asked:

1 What is the long-term effectiveness of the WWAMI program? How many WWAM I
graduates are still practicing in the State of Alaska?

a. The first WWAMI class graduated in 1975. 60% of all WW/ graduates
are still practicing in Alaska today.

2. How many WWAMI graduates practice in Bethel? How many WW AMI graduates
practice in rural Alaska?

a. While WWAMI graduates have previously practiced in Bethel and Western
Alaska, there are none currently practicing in the region. Students have
however, been accepted from the area and students from rural Alaska
represent a significant portion of the incoming WWAMI classes. Out of the
60% of WWAMI graduates practicing in Alaska, almost 1in 4 are currently
practicing in a rural community, compared to only 1in 10 in the other
WWAMI states.

Fmail: Kcpresentutivo_Kevin Mcycr@lcglH.sinlc.nk.us « Toll I'rcc: (8(1(1) <165-40*15
Session: Stale Capitol,.(uncnu, Aluskn 99801-1182 « I'honc: ()(>7) 465-4945 Fax: (007) 405-3476
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Senator Elton asked:

Address whether die Senate Special Committee on Education’s amendment
functions to increase or decrease the chances a participant will go in to
general/family practice. Did the amendment increase die participant’s costs in light
of the fact diat family practice is one of the lowest paid specialties in medicine?

a.

The answer to die first part of the question is difficult since it requires
speculation on an individual’'s educational and professional choices. The
amendment clearly increases the debt burden a student takes on during their
studies and through their residency. For example, if a student borrowed dieir
portion of tuition, the obligation they would have accrued after 3, 5 or 7
years of residency at the current interest rate of 7.5% would be:

3 years: $93,172

5 years: $107,672

7 years: $124,429

When viewed in combination with the student’s tuition payments of $15,500
per year, a WW AM | student is faced with the prospect of coming out of
residency with as much as $200,000 in outstanding obligations, in addition to
whatever they accrued during their undergraduate career. If interest didn’t
accrue, the student's WWAMI obligation would be $75,000. Whether this
difference pushes an ind" idual toward one particular specialty or another is
difficult to say. However, in accruing a higher obligation a person has
substantially increased their incentive to return to Alaska to practice.



Representative Kevin Meyer
HOUSE DISTRICT 30

MEMORANDUM
DATE: January 30, 2006
TO: Representative Meyer
FROM: Mike Pawlowski
RE: Changes to HB 13in CS HB 18 (HES) (25-LS0131\K)

The Blank CS for HB 18 (HES) (25-LS0131\K) represents a merging of HB 18 (Rep.
Meyer) and HB 55 (Rep. Kelly) with clarifying language suggested by the Alaska Commission

on Post-Secondary Education.

Changes:

Section 1 Replaced section one of HB 18 with section 1of HB 55 and inserted
clarifying language on line 9 that specifies the program should admit at least

20 participants each year.

Section 2: Replaced onc-third on page 2 line 7 with 50 percent (new page 2 line 6) to
bring the base obligation a program participant accrues in line with existing
statute.

Replaced “student” with “program participant” throughout section 2 to
better reflect the status of person under the WWAMI program since a person
serving their residency is still under the program but not technically a

student.

Deleted lines 19-23 on page 2 after testimony from ACPE that the provision
was too difficult to enforce.
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Representative Kevin Meyer
HOUSE DISTRICT 30

Sponsor Statement for House BiIll 18

'An Act amending the functions and powers of the Alaska Commission on

Postsecondary Education; and relating to the repayment provisions for
medical education and postsecondary degree program participants.”

Alaska currently has a shortage of physicians and the shortage is projected to
get progressively worse over the next 20 years as Alaska’s practicing physicians
begin to retire. A physician shortage has serious implications for Alaskans
access to quality medical care and can lead to increased costs for that care.

Alaska is one of five northwestern states that participate in a regional medical
school referred to as WWAMI. WWAMI is an acronym for the participating states:
Washington, Wyoming, Alaska, Montana and ldaho. Alaska currently places ten
students per year at the University of Washington School of Medicine and these
students become part of a class of 180 from the five participating states. To be
eligible, students must have resided in Alaska for the previous two years and
must spend their first year at the University of Alaska Anchorage before moving
on to attend the University of Washington School of Medicine.

Under the WWAMI agreement, students pay in-state tuition at the University of
Washington and the State of Alaska pays the difference. Students who enter the

program must return to Alaska to practice or pay back a portion of the State's
subsidy. House Bill 18 doubles the size of the WWAMI program to 20 participants
per year and allows a program participant to perform their residency outside the

State without accruing interest.

Over its history, the WWAMI program has been effective at attracting physicians
to practice in Alaska and has been ranked as the #1 Primary Care Medical
School by U.S. News and World report for the past 12 years. Expanding the
WWAMI program will help ease the pending physician shortage and provide
better access to medical care throughout Alaska.

(Updated: 1/31/2007)
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Representative Kevin Meyer
HOUSE DISTRICT 30

MEMORANDUM

DATE: January 16, 2007
TO: Representative Kevin Meyer
FROM: Mike Pawlowski
RE: S *ctional Analysis for [IB 18

(Version No. 25-LS013UC)

As a preliminary matter, note that a sectional summary of a bill should not be considered
an authoritative interpretation of the bill and the bill itselfis the best statement of its
contents. If you would like an interpretation of the bill as it may apply to a particular set
of circumstances, please advise.

Section 1 Allows the Alaska Commission on Postsecondary Education to enter into
agreements to expand the number of Alaska residents eligible to participate in the
WWAMI medical education program.

Section 2. Expands the requirement in 14.43.510(b) that requires a person to return to
Alaska to practice in the specialty they received their medical degree in by inserting a
more generic allowance that a person “actively engage in professional medical practice.”
Increases the amount a person who does not return to Alaska is required to pay back from
20% to one-third of the state’s subsidy. Allows a student to serve their residency,
fellowship training or service with the military, U.S. Public llealth Service or Indian

Health Service before interest begins to accrue.

Section 3. Includes residency, fellowship training or service with the military. U.S.
Public Ilealth Service or Indian Ilealth Service in the activities that a person can perform
before returning to Alaska to enter professional medical practice.

Email: KcprcM.'tiluiive Kevin Mcyi'rtfelegivstutiMik.iiH « Tull I'rcct (Slid) 1li.S-i'MS
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Executive Summary

The Alaska Physician Supply Task Force was commissioned in January 2006 by the
President of the University of Alaska and the Commissioner of the Department o f Health

and Social Services to address two questions:

1 What is the current and future need for physicians in Alaska?
2. What strategics have been used and could be used in meeting the r ed for

physicians in Alaska? Strategics of interest arc:

e programs to attract and prepare students for health careers;
< medical school opportunities;

e graduate medical education; and

e recruitment and retention of physicians.

The Task Force has met regularly and drawn on a wide variety of sources of information,
including public participation. The consensus of the Task Force is that this report
represents the best answer possible to these questions, within the constraints of time and
budget, and the inherent uncertainties of available data and predictions. The major
conclusions and reasoning of the group arc summarized here, and detailed in the body of

the report.

Alaska has a shortage of physicians.1 Although not at crisis levels, the shortage is
affecting access to care throughout the state, and increasing cost to hospitals and health
care organizations. Up to 16% of niral physician positions in Alaska were vacant in
2004. Patients with Medicare are having difficulty finding a primary care physician.
Several important specialties arc in serious shortage in Alaska.

The shortage is veiy likely to worsen over the next 20 years as the state’s population
increases and ages. Physician supply nationwide is entering a period of shortage,
according to the best current predictions. Physicians in Alaska are aging and one-third
may be retiring in the next 10-15 years. The new generation of physicians wants a more
balanced life, meaning fewer hours on duty and more predictable schedules. These trends
mean that more physicians will be required to serve the same population. Technology
and scientific advances have increased the amount of medical care available, adding to
the need for physicians, as the patients expect more care than previously.

As the national supply of physicians shrinks, recruitment will become more competitive.
Alaska'’s traditional system of recruiting physicians from federal assignment in the
military and Indian Health Service is much less effective with changes in these systems.
Although Alaska has two very successful programs to produce its own physicians, the
Alaska WWAMI medical school program and the Alaska Family Medicine Residency,

' I Inlets otherwise specified. “physician™ in tins report means medical doctor as well as doctor of
osteopathy.

\laska Physician Supply lash Force Report



Alaska is far behind the other states in production capacity. These two programs, even if
expanded, cannot meet the need.

The current trend in physician growth in Alaska is inadequate to keep up with basic
population growth and to correct the current deficit. Unless changes are made in the
systems used to increase physician numbers, the deficit will worsen, with significant
consequences for access and quality of care for Alaskans, as well as increased cost for

health care delivery systems.

The time frames to increase physician supply are long; it takes from .even to 13 years
from entry into medical school to entry into practice. The time it takes to develop new or
expanded programs adds to this delay. It is important to act quickly to begin the
programs that will yield more physicians in the next two decad's. Delay will only add to

the cost and worsen the deficit to recoup.

Responses to this problem involve preparing and attraefng Alask nyoum so they can
enter medical careers, improving recruitment of physk lans to pr ictice in /.’aska, and
retaining the physicians who currently practice here. 1 'e Task orce recommends
specific strategies and action steps to achieve four goali rclaf ato assuring an adequate
r ipply of physicians to meet Alaska’s need.

Goals:

1 Increase the in-state production of physicians by increasing the number and
viability of medical school and residency positions in Alaska and for Alaskans.

2. Increase the recruitment of physicians to Alaska by assessing needs and

coordinating recruitment efforts.

Expand and support programs that prepare Alaskans for medical careers.

4. Increase retention of physicians by improving the practice environment in

Alaska.

w

The following sections summarize the findings of the Alaska Physician Supply Task
Force supporting these goals. The body of the report contains the full discussion of the
goals, strategy recommendations, and the rationale behind the recommendations.

Assessment of need. The Task Force estimates that Alaska has a shortage of 375
physicians, based on the conclusion that Alaska should have 110% of the current national
average phvsician-to-population ratio. In order to correct the deficit and reach an
adequate supply of physicians by 2025, Alaska needs to add a net of 59 physicians per
year, starting immediately. Alaska currently gains 7N physicians per year but loses 40
physicians yearly for various reasons. In order to improve its doctor to population ratio,
and assure having an adequate supply in 20 years, the current net gain of 38 physicians
per year will need to increase to 59 per y<ar, more than a 50% increase. If the loss each
year is greater than the recent average of 40 per year, Alaska will need more than 90
physicians to enter practice in Alaska each year.



These conclusions arc supported by the following findings.

Finding 1

Finding 2.

Finding 3.

Finding 4.

Finding 5.

Finding 6.

The ratio ofphysicians to population in Alaska is below the national

average at 2.05 MDs per 1000 population vs. 2.38 MDs per 1000
population in the US.

Alaska should have 10% more physicians per population than the national
average because Alaska’s rural nature, great distances and severe weather
result in structural inefficiencies of the health care system. Alaskan
physicians’ administrative and supervisory responsibilities in addition to
patient care contribute to the need for more physicians to provide patient

care services.

Competition for physicians will intensify since the entire nation is
expected to experience a shortage of physicians, associated with the aging
of the population and an inadequate production of physicians.

Retirement and practice reductions of aging physicians in Alaska and
elsewhere, as well as changing preferences of physicians for more limited
work hours, add to the need for more physicians.

Alaska has and should maintain a higher ratio of mid-level providers
(advanced nurse practitioners and physician assistants) to physicians than
the national average, in order to make it feasible to provide high quality
and timely care to the population. Without these providers the need for
physicians would be even higher.

Shortages are most apparent in internal medicine, medical subspecialtics
and psychiatry, it is important to evaluate the need for specialty types and
distribution throughout Alaska, in order to plan for physician recruitment.

Over the next twenty years, nearly twice as many “physicians in practice” will be needed
- about 1100 more than the current 134 ' MDs in patient care to meet expected demand
as the state’s elderly population triples and as medical practice patterns change. This
projection assumes that doctors of osteopathy, advanced nurse practitioners and physician
assistants will continue to increase proportionately over time.

Alaska Physician Supply Task Force Report



Figure A. Gain in Alaskan Physicians: Static Doctor to Population Ratio vs. Desired
Growth Scenario
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Source: Based on 11PSD analysis (AMA Master File 2006)

Basis for stratenics for meeting the need for physicians for Alaska’s health care system.
After investigating the supply and need for physicians and reaching Findings 1- 6, the
Task Force shifted its focus to investigating strategies for meeting the need. The Task
Force dew on the knowledge of in-state professionals and educators, and of national
experts, to identify lessons and information that form the basis for recommendations for
action, as well as for further investigation and monitoring. The Task Force’s selection of

strategies is based on the following findings.

finding 7. Alaska is one of six states without an independent in-state medical school.
Alaska funds ten state-supported “seats” at the regional WWAMI medical
school, administratively centered at the University of Washington School
of Medicine. This number (10 seats) represents fewer seats per capita than
all but live of the 50 states.

Finding S. Residency programs are one of the most effective ways to produce
physicians for a state or community. Alaska has only one in-state
residency, the AFMR, which places 70% of its graduates in Alaska.



Finding 9.

Finding 10.

Finding 11

Finding 12

Finding 13.

Finding 14.

Maintaining and expanding residency opportunities will be critical in
augmenting Alaska’s physician numbers.

Over the last ten years, an increasing number of Alaskan students have
applied to medical schools; the average number of applicants has been 65.
In 2005, 29 of 73 applicants were admitted into medical school. Ten per
year attend WW AM I and the remainder attends medical schools without
state support from Alaska. Since 1996, only WWAMI has had Alaska-
supported seats. Prior to 1996, Alaska supported programs for medical
and osteopathic students through the WICIIE program and student loans.

Recruitment for physicians is facilitated by the availability of loan
repayment programs such as the IHS and N11SC loan repayment
programs. Service obligations related to student loans have historically
accounted for some recruitment and should be explored.

There arc several initiatives to increase interest in medical careers among
Alaskans, including efforts by the tribal health care system, hospitals, the
University of Alaska’s newly funded Area Health Education Center
(AlIEC) and the UA Scholars Awards, school system initiatives for
improvement of math and science programs, and programs that encourage
students to go into health careers. Collectively, these initiatives generate
qualified applicants to medical schools, but too few applicants matriculate
to replenish Alaska’s shortage, and there is inadequate diversity.

Medical practice environments in Alaska have positive and negative
aspects that affect the recruitment and retention of physicians.

Surveys of providers (physicians and mid-levels) by the AM A and many
states have provided data on practice characteristics, preferences, and
retirement plans.

Workforce development activities exist in multiple locations including the
tribally managed system, private sector, and various state and federal
agencies. llowcver existing programs are not monitoring or analyzing
specialty distribution or needs, changing roles of mid-level providers, or
potential impact o f electronic health records on all providers. Coordination
of the e forts, and research and analysis of relevant trends, should inform

policy.

In view of these findings, the relevant literature, and the experience of other states, the
Task Force developed the following goals and strategies to respond to the physician
shortage. The : tratcgies are chosen because of their likely effectiveness, cost-to-benelit
advantages, and achievability. Each strategy is discussed with respect to the time frame
in which it will be effective, and the average expected cost to the state to produce each
practicing physician, where such information is reasonably accessible. The listing below

Alaska Physician Supply Task Force Report



gives a brief identification of each goal and strategy. Full discussion of the strategies is
included in the body o f the report.

Goals and Strategies for Securing an Adequate Physician Supply for Alaska’s Needs

positions in
Alaska and for
Alaskans.

. Assist Alaskan students to attend

Increase the number of residency Short
positions in Alaska, both in family
medicine and appropriate

additional specialties

Medium
medical school by: i) reactivating
and funding the use ofthe WICHE
Professional Student Exchange
Program with a service obligation
attached, and ii) evaluating the
possibility of scats for Alaskans in
the planned osteopathic school at
the Pacific Northwest University of
the Ilealth Science

Investigate mechanisms for Medium
increasing Alaska-based

experiences md education for

WWAMI Students

Maximize Medicare payments to Short
teaching hospitals in Alaska

Major Goal Strategy Timeline  Estimated

for Cost
Impact

Increase the in- Increase the number of state- Medium $250,000 per

state production subsidized medical school practicing

of physicians by positions (WWAMI) from 10 to 30 physician

increasing the per year

number and

viability of . F.nsure financial viability ot the Short $60,000 per

medical school AFMR through state support practicing

and residency including Medicaid support physician

$100,000 per
year plus
$30,000 for
planning in
year 1& 2

i) $550,000
per practicing
physician for
WICHE;

ii) cost
unknown at
time of PSTF
report

Unknown at
time ofPSTI
Report

Zero cost to
the state



Increase the
recruitment of
physicians to
Alaska by
assessing needs
and coordinating
recruitment
efforts.

Expand and
support programs
that prepare
Alaskans for
medical careers

Increase
retention of
physicians by
improving the
practice
environment in
A laska.

C\

Empanel a group to assess medical
education in Alaska, including the
viability of establishing an Alaska-
based medical school

Create a Medical Provider
Workforce Assessment Office to
monitor physician supply and
facilitate physician recruitment
efforts

Research and test a physician re-
location incentive payment
program

Expand loan repayment assistance
programs and funding for
physicians practicing in Alaska

Expand and coordinate programs
that prepare Alaskans for careers in
medicine

Develop a physician practice
environment index for Alaska

Develop tools that promote
community-based approaches to
physician recruitment and retention

Support federal tax credit
legislation Initiative for physicians
that meet frontier practice
requirements

Alaska Physician Supply Task force Report

Long

Short

Short

Short

Medium

Short

Short

Short

Undetermined
at time of
PSTF Report

5250,000 per
year

S$65.000 per
physician

Undetermined
- need to
consult with
other states

Up to
51,000,000
per year

5100.000 to
develop
index;
520.000
annually to
update

550,000 per

year

Zero cost to
the state

Adoption o f these strategies will depend on further analysis of resources and a balancing
of effectiveness and aehievabihty. Strategies to recruit and retain physicians promise the
earliest positive results, but probably have a relatively low benefit ceiling, in that the
maximum number of physicians achievable by those strategics will soon be reached. The



strategics likely to produce significant numbers of doctors over time arc those designed to
train physicians in Alaska, i.e. medical school and residency programs, but the time to
realize the benefit in most eases is longer.

Implementation strategy - next steps for key policy makers. The shortage of physicians
and other health care providers creates one of Alaska’s most challenging public health
and higher education issues. To ensure the work of the Task Force is carried forward, it is
recommended that the President and Commissioner establish permanent structures to
implement these recommendations. One component of this action would be creation of
Medical Provider Workforce Assessment Office (Strategy 2A).



[Alaska State Medical Association
4107 Laurel Street « Anchorage, Alaska 99508 ¢ (907) 562-0304 « (907) 561-2063 (fax)

January 17,2007

Honorable Kevin Mayer
State of Alaska State Medical Association

House of Representatives
State Capitol, Room 515
Juneau, AK 99801-1182

Re: riB 18- WWAMI Program Expansion

Dear Representative Meyer.

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with the
health ofall Alaskans.

ASMA is writing this letter to urge you to support HB 18. HB 18 provides a vital step in addressing the chronic and,
most recently, acute shortage of physicians in Alaska.

ASMA participated in the process commissioned by University of Alaska President, Mark Hamilton and Alaska
Department of Health and Social Services Commissioner Karleen Jackson to quantity the seriousness of the

physician shortage in Alaska and to develop recommendations to address the shortage. Indeed, the seriousness of the
shortage now and twenty years into the future was validated in this exhaustive study. HB 18 is the embodiment of

one recommendation that was made - expand the WWAMI class size.

ASMA, for more than 20 years, has been in support of an increase in the WWAMI class size to address the chronic
shortage of physicians in Alaska, and it again has class expansion as one of its primary advocacy initiatives for 2007.

In recent years, Alaska has many more qualified applicants than the current 10 seat class size.

HB 18 is a critical step in beginning to face Alaska’s chronic shortage of physicians. ASMA recognizes that this will
not help the current acute shortage and will advocate that other measures are necessary in the short term.

ASMA strongly urges the passage of HB 18 early this year so that the WWA.VII class size can be increased from 10 to
20 medical students starting this Fall.

Sincerely,
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January 17, 2007

The Honorable Keiin Meyer
Alaska State House of Representatives

State Capitol - Rocra 515
Juneau, AK 99801-1182

Dear ReproeeetstivirMeyen

| write today in support of the bill you introduced, House Bill 18, to increase the number
o f medical students in the WW AMI program along with a requirement for payback of
financial assiatt nee if the student does not return to Alaska to practice medicine. Passage
of this important legislation is a major priority for Providence, Alaskans for Access to
Health Cam, the Aljska State Hospital and Nursing Home Association, and other health

care organizations.

While certainly not viewed os the total solution, passage of this bill will be an important
step in helping to solve the physician shortage faced in Alaska. All ofus at Providence
stand ready to assis: in any way possible to ensure passage of this legislation.

If you have any questions or 11 | may be of assistance in any way, please let me know.

Sincerely,

E/kftfanrish
VP/CE Alaska Region
Providence Health System



561-7704 pl

Alaska Physicians &Surgeons, Inc.
4120 Laurel Street, Suite 206

Anchorage, Alaska 99508
Phone: 907-561-7705 Fax: 907-561-7704
Website: www.apsdoctors.org
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January 16, 2007

Honorable Kevin Meyer
State of Alaska
House of Representatives

State Capitol
Juneau, AK 99801-1182

Dear Representative Meyer,

Alaska Physicians & Surgeons (APS) Is writing you this letter in support of HB18.

Alaska Physldans & Surgeons along with many other Healthcare organizations strongly
supports HB18, and we have set as one of our major initiatives for 2007, to support
legislation to fund an expansion of the WWAMI medical school program for Alaskan's

from 10 seats to 20 starting next fall.

While HB18 will notsoh/e the chronic physldan shortage In the short term, it is a vita!
step in helping Alaska catch up with the rest of the lower 48. Our physician per capita
population is among the lowest in the country. It has been almost 30 years since the
inception of WWAMI and it is high time for Alaska to get an additional 10 seats.

APS endorses the WWAMI legislation and encourages the bills passage during this session.

Sincerely,

Michael Haugen, jO, M
Executive Director
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426 Main St eJuneau, AK < 99801

Hospital and Nursing Hom e Association

January 16, 2007

Honorable Kevin Meyer
State of Alaska
House of Representatives

State Capitol
Juneau, AK 99801-1182

Dear Representative Meyer:

Tne Alaska State Hospital and Nursing Home Association (ASHNHA) is submitting this letter of support
for HB18, an Act that gives the Alaska Commission on Postsecondary Education authority to increase the
number of medical students placed in the WWHAMI program, and adding a requirement for payback of
financial assistance if the student does not return tc Alaska to practice medicine.

ASHNHA participated in a process commissioned by President Hamilton of the University of Alaska and
Commissioner Karleen Jackson of the Alaska Department of Health and Social Services to review the
seriousness of physician shortages in Alaska, and to develop recommendations for addressing this
shortage. The conclusions of that exhaustive review substantiated that the physician shortage in Alaska
is already very serious in some communities, and will become even more acute over the next 5 to 10 years
if steps are not taken to address ihis issue. This is perhaps the most pressing public health issue facing

the State of Alaska at this time.

Expanding the present VVVVHAMI program from 10 medical students to 20 students is one of the most
prudent steps the State can take to address this shortage of physicians. The WWHAMI program has
proven to be a cost-effective investment for training physicians that will return to Alaska to practice.
Adding the measure that will require repayment of student financial assistance will strengthen
WWHAMI even further and increase the likelihood that students will select Alaska as their home and

place of practice.

ASHNHA's Board of Directors has identified expansion of the WW IIAMI program as one of its top three
legislative priorities for 2007 and therefore strongly supports 1 1B 18 and the measures it contains.

Sincerely,

Rod | . Betit
i 1i-NIOeUt ( i'A >

I.S//A// | 1:xi tii/nr Commil/tci

Mm Bringhurst. CEO. Petersburg (icncral llospit.il
Al Parrish. V P (Chief Executive. Providence Alaska
lames Shill. CPU. North Star Behavioral Health
Frank Sutton. V P.SEARHC
i harlie Fran/. CEO. South Peninsula Hospital

Pat Branco, CEO, Ketchikan (iener.il Hospital
Dennis Murray, Administrator, Heritage Place
Mac Chaudry. (T O. Sitka Community Hospital
Brian Hilbert. CEO. Wrangell Medical Center
Red Betil. President- A.SH.NHA



ASHNHA Position on HB 18
Prepared by: Rod Betit, President/CEO
January 29, 2007

WHO ASHNHA REPRESENTS: The Alaska State Hospital and Nursing Home Association
represents 24 acute care hospitals, 2 behavioral health facilities, 6 assisted living facilities
(Alaska Pioneer Homes), and 5 free-standing nursing facilities. Nine of our 24 acute care
hospitals also pro /ide nursing home services. We believe ASHNHA's rich composition of
private, federal, state, and tribal health care facilities provides a balanced viewpoint on
important health care policy matters. ASHNHA's membership evaluates health care legislation

weekly and authorizes the position expressed in this testimony.

ASHNHA's POSITION ON HB 18 ASHNHA's membership 'strongly supports' passage of
HB18 for the reasons noted below. ASHNHA does not offer any amendments to HB 18 as we

believe the bill is excellent as written.

SUPPORTING TESTIMONY:
O As determined by the Alaska Physician Supply Taskforce in 2006, Alaska is presently facing a

shortage of 300 physicians and this gap is expected to grow dramatically in the years ahead.

O Many states are reporting a physician shortage in large part due to physician retirements and
an inadequate number of physicians completing training to replace them. This is further
exacerbated by U.S. population growth that exceeds the rate of increase in new medical school

slots.

O Alaska must be proactive to address this situation.
WWHAMI program will not solve the entire physician shortage problem, it is a key initial step

to take. ASHNHA also supports those provisions of HB 18 that would strengthen the pay back
provisions for any WWHAM | participant who does not return to Alaska to practice.
O ASHNHA urges your support of HB 18. Thank you for this opportunity to testify.

While adding additional slots to the

This Testimony is on Behalf of the Following Alaska Health Care facilities

Uaska Regional Hospital, Alaska Native Medical Center, Alaska Pioneer Home System, 3artlett Regional
Hospital, 3assett Army Community Hospital, Central Peninsula General Hospital, Cordova Community Medical
Center, Denali Center Nursing Home, Fairbanks Memorial Hospital, Heritage Place Nursing Home, Kanakanak
General Hospital, Ketchikan General Hospital, Maniilag Health Center, Mary Conrad Center, Mat-Su Regional
Hospital, Mt. Edgecumbe Hospital SEARHC, Norton Sound Regional Hospital, Petersburg Medical Center,
Providence Alaska Medical Center, Piovidence Extended Care Center, Providence Kodiak Island Medical Center,
Providence Seward Medical & Care Center, Providence Valdez Medical Center, Sitka Community Hospital, South
Peninsula Hospital, St. Elias Specialty Hospital, USAF 3"* Medical Group* Elmendorf, Wrangell Medical Center,
Yukon Kuskokwim Delta Regional Hospital, Alaska Psychiatric Institute, North Star Behavioral Health System,

Wlldflower Court Nursing Home.

Alaska State Hospital & Nuismcj Home Association, -126 Mam St., Juneau, AK 99801 (907?) 586-1/90
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AARPAlaska

January 29,2007

The Honorable Peggy Wilson, Chair
House Health, Education and Social Services Committee)

Alaska State Capitol, Room 403

Juneau, AK 99801-1182
RE: HB 55 (Kelly)- -Support

Dear Chair Wilson:

On behalfofthe members of AARP in Alaska, we strongly encourage you and your
colleagues on the Home Health, Education and Social Services Committee to support HB

55, introduced by Representative Mike Kelly.

It is no secret that Alaska has a shortage of physicians which is expected to get worse
over the next few years. AARP members in many Alaska communities already tell us
that they are unable to find a physician who will accept them as Medicare beneficiaries.
The current situation is so bad that United States Senator Lisa Murkowski is scheduling a

Senate hearing on the issue in Anchorage on Fobruary 20.

The one bright spot in this shortage is the WWAM I program which has provided ten slots
for family practice physicians to spend their residency in Alaska. Upon completion of
their medical education, most of these physicians have chosen to stay here and practice in

our cities as well as in our remote communities.

You and your House Committee colleagues have seen the Alaska Physician Supply Task
Force report produced jointly by the University of Alaska and the Department of Health
and Social Services. This excellent report should serve us as a roadmap for our future

directions in physician training.
The former exodus of Alaska retirees has been reversed over the past few' years. Because

of our improved health services and provider community, older Alaskans have
determined that they can remain here after retirement, close to then fhends and Families.

if-older Alaskans us unable :0 find a physician willing :0 ice them, -ve will be back with
the situation o f retirees leaving the state so they can be assured of access to hcaith

professionals.

Ko' C *0 '1?70 Art.twie. UT SS503 I*0 1 ‘".c >27 07 412 2 ‘u Itil t'f
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HB 55 offers us the first real meaningful opportunity to begin to meet this need.
Doubling the number of family practice residents from ten to twenty won't solve our

1 oblem but it is an excellent first step.

Our AARP members, your constituents, want to stay here after retirement. An
affirmative vote on HB 55 will help accomplish that.

Wc urge an “AYE" vote on HB 55.

Should you have any questions about our position, please feel free to contact me (586-
3637) or Patrick Luby, AARP Advocacy Director (907-762-33 M).

Thank you for your consideration.

Sincerely,

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

586-3637 (voice)

463-3580 (fax)

CC: Vico-Chair Bob Roses
Representative .Anna Fairclough
Representative Mark Neuman
Representative Paul Seaton
Representative Berta Gardner
Representative Sharon Cissna
Representative Milcc Kelly



UNIVERSITY OR AK

W W AMI Program Expansion

WWAMI (Washington, Wyoming, Alaska, Montana, and Idaho) is Alaska's medical school
« Collaborative medical education: 5 states, 6 institutions
e 35 year history - Alaska was the 1* partner with Washington

[ >

*> Need to increase the net gain of physicians by 2 1per year
e Actual (current) - gain 78, lose 40 for NET GAIN =38
e Needed (current) - gain 100, lose 40 for NET GAIN =60
e Future years - need will increase as aging physician population retires

WWAMI doubling is a critical part of the overall strategy
* No single strategy can achieve the needed increase (others: recruitment, retention, residency)

e Class size same as 1971 when program started, 10 seats per year

+« Why now?
e  Current physician shortage in Alaska
« Nationwide shortage, worsening over next decade
e Other states recruiting physicians aggressively

= Why WWAMI?

. Cost
e WWAMI is 2/3 the cost of WICHE per Alaska physician produced

e Ccst per medical student below national average (per AAMC)
m |ow in-state student tuition
. Return on Alaska’s investment
e 7-8 WWAMI graduates start practice in Alaska each year
e 3years of 4-year medical school available in Alaska
. Excellence in medical education
e »I|Primary Care, 13 consecutive years (US News & World Report. 2006)
01 Rural Health, 15 consecutive years (US News <3 World Report, 2006)
. HI Family Medicine, 15 consecutive years (U S Xchs et World Report. 2006)
+  Alaska WWAMI students excel among \WVWAMI peers

> How docs WWAMI (medical education) work?
e Undergraduate can attend any undergraduate school
«  Application
* Evaluation based on:
e GPA (grade point average)
e MCAT (medical college aptitude test)
e Interview —50 percent ofapplicants
e Excellent applicant pool in Alaska Highly Competitive
e “8 1in 2005-06 for 10positions
e 35 to 40 qualified
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Summary Projected Costs and Revenue for Doubling Class Size, WWAMI FY08

Investments in University of Alaska, University of Alaska Anchorage

Projected Operating Budget Total Projected Revenue Total
Personnel (2 new faculty in clinical and $250.000 Legislative Appropriation 5280,000
microbiology areas; associated support

stafT>

Travel, Ccn.'ractuals, Commodities 580,000 Tuition Revenue $50,000
Total §330.000 Total $330.000
Projected One-Time Capital Costs Total Projected One-Time Revenue Total

555,000 Legislative Appropriation FYO7 S475.000

Clarsroom furniture/renovations
5595,000 Legislative Appropriation FY08 S5475.000

Renovation - Office space, research labs,
study space

Laboratory upgrade/rc.iovations

Faculty start-up research packages

S100,000
$200.000

Total $950.000 Total 5950,000
Added Payments to University of Washington for Years, 2, 3, and 4 of Program

FYO8 FY09 FYIO FYI1 FY12-ongoing*
Additional 10 students
2ndYear 5505.558 $505.558 $505,558 S505.558
Additional I10r.tudents
3d Year 5520,371 5520,371 5520.371
Additional 10 students
4,hYcar $321,939 5321,939
Total 5505,558 S1.025,929 51347,868 S1347,868

* The cost increments annually based on inflation - not included for Y 12.
More than half ('59%) ofall WWAMI income, from years 1through 4 is spent in Alaska.

Total Investments

FY 07 S 475,000 in one-time capital (already allocated)

FY 08 S 475,000 in one-time capital (requested this year)

FY 08 S 280,000 in base support at L'AA (requested this year)
FY 09 S 505,558 in base for payments to |.'W

Y M 511)25929 in \.se for payments :0 L \
LY ! '0S a. i /uymcus ot 'V



SARAH PALIN, GOVERNOR

P.O0. BOX 110693

DEFT. OF HEALTH & SOCIAL SERVICES JUNEAU. ALASKA 998110693

PHONE: (907) 465-3250

Alaska Commission on Aging FAX: (907) 465-1398

February 1,2007

Representative Mike Kelly
State Capital, Room 513
Juneau, AK 99811

Dear Representative Kelly:

Alaska Commission on Aging (ACOA) fully supports House Bill 55, WWAMI1 Medical School, which doubles the number o f spots
for Alaskans in the WW AMI medical school program from 10 to 20.

WWAMI is a unique program that presently allows 10 Alaskan medical students to enroll in the Alaska WWAMI Biomedical
Program. It is a 5-state collaborative program which allows medical students to complete nearly 3 of4 years of medical school in the
state of Alaska. O fthe 78 applicants last year, 10 candidates and 10 alternates were selected to participate in the program. Mouse Bill

55 would double that number o f students to enter the program.

Alaska, as with the rest of the ration, is experiencing a shortage of health care workers, especially with doctors and nurses. For many
doctors in our state, retirement isjust around the comer and replacing these experienced medical providers with newly trained doctors

is a priority for all Alaskans and very much so for people 60 and older.

With the senior population in our state projected to be the second fastest growing senior population in the country in the next decade,
we need to be fully prepared lor meeting the health carc needs o f this bulging census. By supporting Ilouse Bill 55 and allowing 20
new students each year to enter the WWAM 1 medical school program at the University of Washington, ou. state will be planning
ahead to meet die health care demands o f our growing senior population. WWAM I, which is ranked first in primary care medical
schools nationwide and seventh in geriatrics, not only allows medical students to pay in state tuition, but also is an incentive for those

completing medical school to return to Alaska to practice medicine.

Please join die Alaska Commission on Aging in supporting this important House bill. Please contact ACOA Hxectltivc Director
Denise Danicllo ifyou have questions. Thank you for your consideration.

! cC , =/

Denise Danicllo
Hxecutivc Director, ACoA

7T1
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To: Co-chair Representative Chcnault & Co-chair Representative Meyer and Committee

Members

Concerning: HB 18 to increase the WW AM1 medical school class size, a student

applicants perspective

My name is Summer Hngler. | attend the University of Alaska Anchorage and will
graduate in May with a B.S. in Biological Sciences. | am applying to the Alaska
WWAMI program for the entering class 0f 2007.1am writing in support of doubling the
WWAMI class size from ten to twenty participants for the entering class of 2007.

Why is an increase in the WWAMI class size important to me? | have several
reasons. As an applicant, it will increase my chances of getting accepted to medical
school. Alaskans are at a disadvantage when it comes to applying to medical school. For
example, despite having MCAT scores and GPAs at the national average in 2004, Alaska
had the second lowest acceptance rate to all US medical schools. Also, as a resident of
the state of Alaska, | fear our current and worsening physician shortage. Currently,
Alaska needs a net import of 50 new physicians per year. Over the past two years,
however, the net increase has only been seven per year (Alaska State Medical
Association data). In the future, as Alaska’s population grows and our physician
workforce ages, we will need an even larger net increase of physicians. As apatient in
Alaska, | want to have adequate access to healthcare. Fifty percent of Alaska WWAMI
students return to Alaska to practice. Increasing the WW AMI class size will increase the
number of Alaska-trained physicians that return home to practice medicine. As afuture
physician in Alaska, 1 want to know that I will have many colleagues helping to meet the

growing health care needs of our state.
I thank you for considering an increase in the Alaska WWAMI class size. This

investment will help create a healthier Alaska.

Sincerely,

Summer Fngler
2007 Alaska WW AMI applicant



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: CSHB18-UA-Sysbra-2-26-07
2007 LEGISLATIVE SESSION Bill Version: CSHB18 (HES) Revised
() Publish Date:
Revision Date/Time (Note if correction): Dept. Atfecled: University of Alaska
Title WWAMI Bill JRDU
Component

Sponsor Rep Moyer
Requester Component No.
Expenditures/Revenues (Thousands of Doilars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 250.0 265.0 280.9 297.8 315.6 334.6
Travel 30.0 30.0 30.0 30.0 30.0 30.0
Contractual 30.0 30.0 30.0 30.0 30.0 30.0
Supplies 20.0 20.0 20.0 20.0 20.0 20.0
Equipment
Land & Gtiuctures
Grants & Claims
Miscellaneous

TOTAL OPERATING 330.0 345.0 300.9 377.8 395.6 414.6
CAPITAL EXPENDITURES 475.0 |
CHANGE IN REVENUES ( ) i N m m m
FUND SOURCE (Thousands ot Dollars)
1002 Federal Receipts
1003 GF Match
100-1 GF 180.0 186 0 192.3 199 1 205.8 213.8
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Univorsity Receipts) 150.0 159.0 168.6 178 7 189.8 2008

TOTAL 330.0 345.0 3G0.9 377.8 395.C 414.G

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included in tho Governor's FY 2008 budget proposal:

POSITIONS

Fuii-timo 2
Part-time

Temporary

ANALYSIS: (Alloc/m svpjrato pa<jo it nocozsory)
CSHB18 proposes to uxpund tho WWAMI propram to accommodate 10 now program participants each year. This fiscal noto

fetln Is general fund operating exponsos that will support two now faculty positions and related support costs associated wilti
travel, contractual services, supplies, and tho increased support stalf time necessary wilh tho expansion from 10 to 20 students
ordering tho program in 2007. S475K gonoral fund Is also included in tho fiscal nolo and will cover tho capital oxpensos
necessary lo build out, renovate, furnish and equip approximately 3.000 gsf of additional space, including study spaco, olfico
space for new faculty and cxpansion/upgrado of laboratory spaco. Students complolo hum first year of medical school at UAA.
then complete tho remaining three years through tho University of Washington (UW) (some of this training can occur in Alaska)
Alaska, through an agroomcnl bolwoon Alaska Commission on Postsoconduiy Education (ACRE) and UW, pays lor a portion of
the medical school costs for lho remaining throe yours, However, this fiscal noto only includes the UA portion of costs.

Phono 907.450-8187

Dato/Timo
Dato 2/26/200/

Prepared by: Michollo RiA
Division University ol Alaska

Approved by: Pat Pitnoy
Agency Univorsity of Alaska

PiltlW 1 of |



Community

Anchorage

Fairbanks North Star Borough
Matanuska-Susitna Borough
Kenai Peninsula Borough
Juneau

Fairbanks

Eagle River-Chugiak
Kodiak Island Borough
Ketchikan Gateway Borough
College

Knik-Fairview

Sitka

Lakes

Ketchikan

Northwest Arctic Boro i
Kalifornsky

North Slope Borough
Kenai

Tanaina

Wasilia

Meadow Lakes

Kodiak

Bethel

Homer

Palmer

Sterling

Douglas

Valdez

Eielson AFB

Barrow

Nikiski

Unalaska

Unalaska

Soldotna

Gateway

Nome

Petersburg

Kotzebue

Butte

Big Lake

Fishhook

Aleutians East Borough
Seward

Dillingham

Cordova

Haines Borough

Kodiak Station

Wrangell

Population

282813
87849
74041
51350
30650
30552
30000
13638
13174
11825
10271
8947
7773
7622
7323
6914
6894
6864
6622
6413
6332
6088
5812
5454
5382
5036
4850
4454
4447
4199
4179
3940
3940
3807
3682
3508
3155
3120
3101
2982
2784
2643
2627
2397
2288
2241
1975
1974

‘Prepared by Representative Meyer's Office
“ Source Division of Community Advocacy Alaska Community Database

Community
Ridgeway
Deltana

Ester

Willow

Bear Creek
Girdwood
Anchor Point
Denali Borough
Fritz Creek
North Pole
Lake & Peninsula Borough
Haines

Tok

Houston
Metlakatla
Sutton-Alpine
Cohoe

Lazy Mountain
Farm Loop
Hooper Bay
Craig

Y

Bristol Bay Borough
Delta Junction
Healy

Salcha

Chevak
Salamatof
Sand Point
Talkeetna
Hoonah
Skagway
Selawik

King Cove
Mountain Village
Nimlchik
Togiak
Klawock
Buffalo Soapstone
Akutan
Emmonak

Big Delta
Funny River
Unalakleet
Womens Bay
Point Hope
Savoonga
Kwethluk

Population
1961
1939
1933
1932
1922
1850
1803
1795
1723
1710
1620
1492
1459
1447
1397
1265
1260
1238
1193
1133
1102
1063
1060
1047

993
946
916
906
890
873
861
834
830
807
786
784
783
780
755
741
740
738
729
710
703
702
695
693

US IS

3 1& |oT



WWAMI %

Biomedical
Program

Dennis P. Valenzeno, Ph.D., Director, Alaska WWAMI Biomedical Program. UAA

Most recent 5 classes admitted to Alaska WWAMI at UAA (50 students):
4 from home towns with population less than 500

~N o1 O

Hometowns of Alaska WWAMI students who entered in the year indicated:

2002 2003
Anchorage Palmer
North Pole Anchorage
Anchorage Eagle River
W "' -rage Anchorage
Ft. Alsworth Fairbanks
Anchorage Anchorage
Anchorage Kasilof
Talkeetna Bethel

Juneau Anchorage
Juneau Anchorage

(population from 2000 US census  For cities nat listed in the census, from Wikipedia )
QJliov
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Home lowns of Alaska WW AM 1 Students.

Source: AK WWAMI Program Office, UAA
Distributed by: Senator Donny Olson

2004
Denali Park
Nenana
Eagle River
Anchorage
Port Bailey
Anchorage
Homer
Anchorage
Anchorage
Eagle River

from home towns with population 500 to 5,000
from home towns with population 5,000 to 7,000
from home towns with population 7,000 to 20,000
from home towns with population 20,000 to 35,000
23 from home towns with population greater than 35,000

2005
Anchorage
Anchorage

Wasilla
Kodiak
Anchorage
Anchorage
Eagle River
Juneau
Anchorage
Anchorage
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2006
Kenai
Anchorage
Valdez
Anchorage
Eagle River
Fairbanks
Kodiak
Fairbanks
Anchorage
Fairbanks
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Alaska Natives in WW AM I:

1971-1986 at UAF
2 Alaska Natives

1989-2006 at UAA
17 Alaska Native

3 Native American

11 Alaska Native in Seattle WWAMI]

[liihnicity from medical school applications |

Other minorities in WWAMI and in WWAMI medicine pathway programs:

Most recent 5 classes admitted to Alaska WWAMI at UAA (50 students):
6  American Indian

| Filipino
1 Japanese
2 Other

40 White

[I'ilimciiy from medical school iipplictfuons |

To encourage minorities to enter medicine and health careers, the Alaska WWAMI
Biomedical Program provides the Following programs:

1 Della Keats /11-DOC Summer Iligh School Fnrichmcnt
Support from Nil |- via partnership with Anchorage Imaginarium
Support from 1JAA's Division of Academic & Multicultural Student Services
Prior support from US Title VII (federal program, terminated nationwide in ’'06)

2. NIDDK Summer Biomedical Research Program
Support from Nil |

Combined Della Keats/U-DOC & NIDDK (42 students :i 2004 and 2005):
Alaska Native

Asian/Pacific Islander

Dlack'African American

Hispanic

White

orwBl Bk

Alaska \SWAMI Biomedical Program
3211 Providence Drive. I;NGI< 331
t'Diversity of Alaska Anchorage
Anchorage, AK 99508

Phone: 907-786-1789



David Greisen

From: Yvonne Goldsmith [gldsmith@alaska.net]

Sent: Tuesday, March 06, 2007 5:40 PM

To: Sen, Lyman Hoffman; Sen. Bert Stedman; Sen. Charlie Huggins; Sen. Kim Elton; Sen. Donny
Olson; Sen. Joe Thomas; Sen. Fred Dyson

Subject: Pis Act on HB 18 quickly

Dear Members of the Senate Finance Committee:

to act quickly on HB 18 relating to the expansion of the WWAMI program from 10

I urge you
has quite a lot of support

to 20 placements for our aspiring medical students. This bill
in the Legislature and among the public.

However, if not passed in time, the exansion will not take place this year.

Ten students will have their hopes dashed. Ten students will have to put their lives on

hold for yet another year.

My young colleague at the Department of Health and Social Services, Division of Public
Health, 1is one of these hopeful students. She grew up in southcentral AK, her parents are
long time small business owners. She is ferverent in her desire to practice medicine in
her home state. She has excellent qualifications and applied to the WWAMI program several
times.
Last year she was Sl on the waiting list, this year she 1is #9. She prefers not to apply
to any other medical school program because she wants to be associated with the Alaska
program. Moving this bill a little more quickly might mean a small effort on this
Committee > part and a huge benefit for my colleague and nine other people! And five
years from now, not six, we"d have more doctors on hand to care for seniors on Medicare.

Thank you very much for your consideration.
Sincerely,

A/onne Goldsmith
C035 Bluebell Drive
/Jichorage, AK 99516


mailto:gldsmith@alaska.net

i (
SENATE COMMITTEE REPORT >

DATE: 2/22/07 FURTHER: Finance

DATE TURNED
IN TO OFFICE:

Health, Education and Social Services Committee considered CS FOR HOUSE BILL J 18(HES)
HB 18 POSTSECONDARY MEDICAL & OTHER EDUC. PROC

"An Act amending the functions and powers of the Alaska Commission on Poafsecondary Education; and
relating to the repayment provisions for medical education and postsecondary d”~ree program participants."

and recommends:
SENATE BILL:

be replaced with [ ]SCS or[ ]CS [ ] Same Title
[ 1] New Title

adopt previous [ JSCSor[ ]CS
HOUSE BILL*.
[ ] Same Title

attached amendment(s)
[ j Technical Title

adopt Letter of Int Change
[ 1 New Title w/

further referral to Committee SCR#_
NEW FISCAL NOTE(S): V PREVIOUS FISCAL NOTE(S):
Department Department Fiscal

] APPROPRIATION - no
PRINTED

SIGNATURES AND MENDATIONS LAST NAME No Rec Amend

Chair: >



' SENATE COMMITTEE REPORT

DATE: 2/19/07 FURTHER: /Health, Educationlind X
\ _Social Services n
Finance
DATE TURNED 0O i /
IN TO OFFICE: jo ~r

Senate Special Committee on Education considered CS FOR HOUSE BILL NO. 18(HES)

HB 18 POSTSECONDARY MEDICAL & OTHER EDUC. PROG.

"An Act amending the functions and powers of the Alaska Commission on Postsecondary Education; and
relating to the repayment provisions for medical education and postsecondary degree program participants.”

and recommends:

[
[

[
[

SENATE BILL:
j( be replaced with [*SCS or[ ]CS bl& ( t>&D ) [ 1] Same Title

[ ] New Title
] adopt previous [ ]SCSor[ ]CS ( )

HOUSE BILL:

[i(/J Same Title

] attached amendment(s)

[ ] Technical Title

] adopt Letter of Intent Change
[ 1] New Title w/
1 further referral to Committee SCR#___
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):
Department Date Fiscal Indet. Zero FN# Department Date Fiscal Indet. Zero FN#
£50 'uya  /
H.Pih) lIn\v1 / A
b3
[ 1 APPROPRIATION - no fiscal note
PRINTED DO Do Not
SIGNATURES AND RECOMMENDATIONS:
LAST NAME Pass Pass O Rec  AMEND
1
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V

( J? A All- TAjt-Uly n tvAH
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DATE:

TO:

FROM:

RE:

Representative Kevin Meyer
HOUSE DISTRICT 30

MEMORANDUM

February 7, 2006
Representative Meyer

Mike Pawiowski

Changes to FIB 19in CS 1I1B 19 (STA) (25-LS0133\M)

Changes:

Section |I:

Section 2:

\ o changes.

Rewrote lines 4-7 on page 2 to retain the court system’s authority to issue a
limited license which was repealed bv section 6.

\dded in subsection (1) (Page 2 lines 12 13) “or a similar municipal
ordinance” to ensure that MB 19 applies to convictions under municipal 1)1 |

ordinances.

Section 1c\'5: Added new section 4 extending the court\ authority to require an ignition

interlock device beyond the initial period of probation.

ljiinil: Itt >hom nidiiiu’ Imiiii Mnow li'pwl. tie.iik.io » Toll t'lre: (Mmily li.i 1.0..
Srssimi; Si.Hi' c.ipilnl, lillloill, Alaska 1S« Iliimi*: (*107) Mi.i lilli 1.\ (17| Ni.i TITHi
lim: “Hi W. till Air, Ainlniillli, Alaska IMtilll _1S't ¢ I'liinir (007) -(11 0 2fio 1.5+ (1)07) mill 011)7



Representative Kevin Meyer
HOUSE DISTRICT SO

MEMORANDUM

DATE: February 19, 2006

TO: Representative Meyer

FROM: Mike Pawlowski

RE: Changes to CSFIB 19 (STA) in CS HB 19 (juD) (25-LS0133\L)

The CS for 11B 19 (25-1.501.33\I.) includes new language that includes avoiding an ignition
interlock device in the affidavit required under section 3 fold section 2), makes conforming
changes to the statute and clarifies that attempting to operate a vehicle that is prevented
from starting is not considered a violation of the limited license.

Changes:

Section L Adds a new section | amending AS 11."6.1-1(1 to conform existing statute to
the new ignition interlock limited license, removes subsection (2) governing
rentals anil loans, changes the classification of the offense to a class A

misdemeanor.

Renumbered sections accordingly

Section 3: (<=Id Section 2) (.hanged “that is’’ on page 2 line 25 to “shall be” and
inserted new language on page 2 line 26: “ If the ignition interlock device
prevents a vehicle from being operated, the person has not violated the
requirements of the limited license by attempting to operate the vehicle.”

I he new language is intended to address 2 \ \<'90,230 (A) which gives the
division the power to cancel an ignition interlock limited license if the person
“attempted to operate a motor vehicle after consuming alcohol sulftcienr to

lock out the ignition."

\dded, oil page 3 lines 7 S a new (Il) in the required affidavit giving notice
that circumventing or tampering with an ignition interlock device is a
vi«ilatioti <4 AS 11.76. 1110).

Em.lil: I< =) Miiltiliw tuiin Mrwi > It)i* «Miriilvii  * lull I it (Still) 1L'r ') 15
Session: Sl.tie 1.pilot, Iline,iu1. Alnskti lltisill 11S_! e I'linnt  «o /) it,x (*1! I.is: (1177] IH > 1170
Inliriin: 7111 W. till \u, Anilininjav Aliiskn tlILMU JI.I t « I'lllini (‘1117) M* O0*>» [Ins: |UI*7) Jlitl 01*17



FISCAL NOTE

1
CSHB 19(STA)
2/5/07

DOT&PF

2762

FY 2012

STATE OF ALASKA Fiscal Note Number:
2007 LEGISLATIVE SESSION Bill Version:
(H) Publish Date:
Revision Dale/Time (Note if correction): Dept. Affected]
Title Limited Driver's License RDU Planning
Component Program Development
Sponsor Rep. Meyor
Requester House STA Component No.
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( T Z E
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mcntal Health
Other (Specify Type-Do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0

Estimato of any current year (FY2007) cost: 00

0.0

0.0

Mark this box (X) If funding for this bill is included in the Governor's FY 2008 budget proposal: i

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate payo it necessary)

FY 2013

0.0

0.0

Currenlly DOT&PT receives '1121.2 from tho National Highway Safety Administration to be spent on alcohol
related driving safety programs. If this bill passes, the stale will have strict enough statutes to allow this
money to como directly from Fodcral Highway Administration and to be spent on National Highway System.

Surface Transportation Program or Interstate Maintenance projects in Alaska

In Summary tnis Change takes money from the Highway Safety Education program and allows it be used for

road construction and major repairs

Proparod by:  Mary Siroky
Division Commissioner'.. Office

Approved by  John MacKinnon
Agency Department of Transportation and Public Facilities

Phone .165 -1772
Dnto/Timo 01/30/07 8 00am

Dale 1/30/2007

Pago 1

of 1



( HOUSE COMMITTEE REP(l |

(i)
Date Referred (0o Committee: February 21, 2007

Date of Committee Action: \ \

The FINANCK Committee considered:

HOUSE BILL NO. 19

"An Act relating to ignition interlock limited driver's license privileges.*1

Recommends it be replaced with [ | 1ICS nr | CS for _ \ A
For Senate Bills with new title: 7/ 7 Technical Title 7 7New Title: 1ICR_

[ J attach amendments
[ 1 add new referral to
[ ] LetterofIntent

Committee
Committee

Liftof
fAbbrev

or
)epts.:
ADM
CED
COR
CRT
EED
DEC
DFC
Gov
IISS
LLWK
ILAW
LEG
MVA
d.ir
DPS
REV
DOT
ITA

NEW FISCAL NOTES

“Assigned by ChiefClerk's Office

List by Depl(s): | ‘FN# Fiscal | Indet. | Zero

rDo"Y

*

Sienini! with recommendations

FURTHER REFERRALS:

MR 19

LIMITED DRIVER'S LICENSES

(T 1vj )
1/TSame Title [ | New Title

PREVIOUS FISCAL NOTES

List by I)i'lil(s): | FN#

Fiscal | Indet. | Zero

I *

DI* DM* NR AM

Tilhtnl 1*\\ Name

Ay~ —
Fb5T"

C frw
fM ritld
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: CSHBO019-DQT-PLN-02-03-07
2007 LEGISLATIVE SESSION Bill Version: CSHB 19STA
() Publish Dato:
Revision Date/Time (Note if correction): Dept. Affected: DOT&PF
Title Limited Driver's License 'RDU Planning
Component Program Development
Sponsor Rep. Meyer
Requester House STA Component No. 2762

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0,0

FY 2010 FY 2011 FY 2012 FY 2013

0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) ; !

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
100*1 GF
1005 GF/Prograrn Receipts
1037 GF/Mentnl Health
Other (Specify Typo-Do not abbreviate)
TOTAL 0.0 0,0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) If funding for this bill Is Included In tho Governor’s FY 2000 budget proposal:

POSITIONS
FulMimo
Part-time
Temporary

ANALYSIS: (Attach a sop.vato page ,/necassury)
DOT&PF is currently sanctioned 5*1,121.2 (3%) from tho Federal Highway program, from funding for tho

National Highway System. Surface Transportation Program and Interstate Maintenance. This sanction is
invoked because AK's laws repeat intoxicated driver laws do not moot all required elements of the Section
14 (USC 23). The sanctioned funds are returned to AK under tho oversight of tho National Highway Traffic
Safety Administration, and can only bo used on programs that address safety directly, either through targeted
highway safety construction projects, or behavioral programs (education, enforcement) that are focused on
alcohol related problems. AK DoT&PF is currently spending 50% of the sanction funds on each of thoso
categories The NI IISA Olftce of Chief Counsel has issued a written email that HD 19 is not legally sufficient
to result in tho sanction being removod from tho highway program.

In summary, HD 19 would not chnngo the distribution of sanction funds *

Phonu *105*4772
Date/Time 02/03/07 5 00pm

Dato 2/3/200/

Prepared by: Mary Siroky
Division Commissioner's uiiict*

Approved by; John MacKinnon
Agency Department ol Transportation and Public Facilities

uull Pago 1lof 1



FISCAL NOTE

STATE OF ALASKA
2007 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):

Title
driver's license privileges."
Representatives Meyer. Crawford
(F)STA

Sponsor
Requester

Expenditures/Revenues

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2008
Personal Services 56.5
Travel 0.0
Contractual 12.0
Supplies 0.5
Equipment 7.0
Land & Structures 0.0
Grants & Claims 0.0
Miscellaneous 0.0
TOTAL OPERATING 76.0
CAPITAL EXPENDITURES 0.0
CHANGE IN REVENUES ( |Z L 36.0
FUND SOURCE
1002 Federal Receipts 0.0
1003 GF Match 0.0
1004 GF 0.0
1005 GF/Program Receipts 0.0
1037 GF/Mental Health 0.0
1156 Rociept Supported Services 760
TOTAL 76.0

Estimate of any current year (FY2007) cost:

"An Act relating to ignition interlock limited

Fiscal Note Number:
CSHB 19(STA)

2/5/07

Bill Version:
(H) Publish Date:

Dept. Affected” Administration

Mark this box (X) If funding for this bill is included in the Governor’s FY 2008 budget proposal:

POSITIONS
Full-timer

Part-time 0

Temporary

ANALYSIS: (Attach a soparato pago if necessary)

RDU Division of Motor Vehicles
Component Motor Vehicles
Component No. 2348
(Thousands of Dollars)
FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
56.5 56.5 56.5 56.5 56.5
0.0 0.0 0.0 0.0 0.0
2.0 2.0 2.0 2.0 2.0
0.5 0.5 0.5 0.5 0.5
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
59.0 59.0 59.0 59.0 59.0
0.0 0.0 0.0 0.0 | 0.0 |
36.0 36.0 36.0 36.0 360
(Thousands of Dollars)
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0
59.0 59.0 59.0 59.0 59.0
59.0 59.0 59.0 59.0 59.0
00
1
0 0 0 0
0 0 0 0 0

This hill will expand tho lawful use of a 'limited’ driver’s license issued to DUI offenders. It will also expand
tho numbers of persons qualifying for such a liconso. As such, our FN reflects a conservative estimate of
300 additional customers making application (increasing revenue @ S120. ca) as well as one additional full-
time position annually. Also included is a 1-time cost for necessary programming updates to allow our

internal system, ALVIN, to process these requests in a manner identifiable to law enforcement agoncios.

Prepared by: Dunno Bannock, diroctor

Phonu 269 5008

Division Motor Vehiclos

Approvod by: Kevin Brooks. Deputy Commissioner

Date/Time 1/30/0/4 00pm
Date 1/30/200/

Agoncy Department of Administration

Mil

Page 1lof 1



Representative Meyer

AMENDMENT \

OFFERED IN THE HOUSE
TO: CSMB 19(JUD)

Page 3 line 16:

Insert:

(5) The ignition interlock limited license is not granted during the first 30
days of the period of revocation.



DATE:

TO:

FROM:

RE:

Representative Kevin Meyer

HOUSE DISTRICT 30

MEMORANDUM

March 23, 2007
Representative Meyer
Mike Pawlowski

Blank CS for HB 19

The attached blank CS for MB 19 makes substantive changes to the previous versions. 'Hie
major departure is that rather than attempting to enlarge the sphere of people qualified to
apply for a limited license we instead focus on changing the limited license. Below is a

comparison of existing law anti the new MB 19:

Authority to Grant:

Qualified Offenses:

Hard Suspension Period:
Enrolled / Completed Treatment:
Employed:

Proof of Ignition Interlock Device
Affidavit

Application Cost:

Ignition Interlock Costs

AS 20.15.201(d) HB 19 (Section 3)
Court or DMV Court or DMV

Misdemeanor DUl  Misdemeanor DUI

30 days/ 90 days 30 days / 90 days

Yes Yes
Yes No
No Yes
No Yes
[
5100 S120
If required Yes

Ilie primary differences between the old limited liecuse and :he new limited license .ire:

1 Where you can drive:
a. The old limited license specified a person colild only drive to and from work.

The ignition interlock limited license allows a person to drive anywhere as
long as they have the device installed oil their vehicle.

L'initij: 1tr|in Miiuiur Kevin Mcyer~plriti* *t<[trik m* = 111 vivr; (Sfili) [iiS riri
Session) Suit Cjpilol, Juflrju, ALmlu JUKUMINIt « I'lmne: (007) [i»5 101IS lTuv (007) Iti'i :U7n
Interim) 7H>W. till Ave. ArirliornKr. .MusIm'@SOI 211.1 « flume [|li)7) 2<i0ill*<o tj, ('*117) vOoOH |'I7



2. Employment:
a. The old limited license required a person to be employed. The ignition

interlock limited license is based on the ignition interlock device and not on

whether or not a person is employed.

'The blank CS for HB 19 also contains several changes to existing statutes (Sections 1,245 &
6). The changes are summarized below:

Section 1: Changes existing AS 11.76.140 (Avoidance offin Ignition Interlock Deiice) by elevating
the offense for tampering with an ignition interlock device to a class A misdemeanor from
an unclassified offense. Section 1 also clarifies the mental states governing whether or not a
person violates AS 11.76.140 when renting or loaning a vehicle to a person that is required
to have an ignition interlock device.

Section 2: Adjusts the existing limited license (AS 28.15.201(d)) allowing a person to apply
to the courts for die old type of limited license if they cannot reasonably get an ignition

interlock device installed on their vehicle.

Section 4: Makes conforming changes to the driving while license suspended or revoked

statute.

Section 5 & 6: Requires the court to make findings regarding whether or not a person
should he required to have an ignition interlock device on their vehicle throughout the

period of their probation.
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25-LS0133\L.3
Luckliaupt
3/2/07

amENDMMI 34 ~“Bu

OFFERED IN THE HOUSE
TO: CSIIB 19(JUD)

Page 1, line 4, through page 2, line 6:
Delete all material and insert:

"* Section 1. AS 11.76.140 is amended to read:

Sec. 11.76.140. Avoidance of ignition interlock device, (@ A person
commits the crime of avoidance of ignition interlock device if the person [MAY
NOT] knowingly

(1) circumvents [CIRCUMVENT] or tampers [TAMPER] with an
ignition interlock device in a manner intended to allow a person on probation under
AS 1255.102. with a condition of sentence under AS 1255.102. or whohas an

ignition interlock limited license to avoid using the device; [OR]
. (2) rents [RENT, LOAN, OR LEASE] a motorvehicle to a person
and, with criminal nct»litscnce. disregards the fact that the person is on probation
under AS 1255.102. has a condition of sentence under AS 12.55.102, or has an
iipiition interlock limited license, unless the vehicle is equipped with an ignition
interlock device described in AS 12.55.102: or ,

(3) loans a motor vehicle to a person and mdt-Jessfv disregards the
fact that the person is on probation under AS 1255102. has a condition of

sentence under AS 12.55.102. or lias an ignition interlock limited license, unless

the wvehicle is etpiipped with an ianition interlock device described in

AS 12.55.102.
(h) Avoidance ofiunition interlock device
(1) under (a)(2) of this section 'sa class A misdemeanor:

(2) under (a)(2) or (3) of this section is [NO'IWITHSTANDING

/r3
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AS 11.81.250, A PERSON CONVICTED OF VIOLATING THIS SECTION IS

GUILTY OE] aclass Il misdemeanor and is punishable by a term of imprisonment
of not more than [THE MAXIMUM TERM OF IMPRISONMENT THAT MAY BE
IMPOSED 1IS] 30 days and a [THE MAXIMUM] fine of not more than [THAT

MAY BE IMPOSED 1S] $500."
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE GARA

TO: CSHB 19(JUD)

Page 2, following line 19:
Insert a new bill section to read:

"* Sec. 3. AS 28.15.201(d) is amended to read:

(d) Notwithstanding (0 of this section, in cases where a person does not
live in a place connected by public highway to a business that installs interlock
devices and it is not feasible for the person to have an interlock device installed, a
person mav apply to the TAl court revoking the 1Al driver's license, privilege to
drive, or privilege to obtain a license under AS 28.15.181(c), or the department when
revoking the [A] driver's license, privilege to drive, or privilege to obtain a license
under AS 28.15.165(c), for limited license privileges, and the court or department
may grant limited license privileges if

(@) the revocation was for a misdemeanor conviction under
AS 28.35.030(a) and not fora violation of AS 28.35.032;
(2) the person has

(A) not been previously convicted and the limited license is not

granted during the first 30 days of the period of revocation;

(B) been previously convicted, the limited license is not
granted during the first 90 days of the period of revocation, and
(i) the person has successfully completed a court-

ordered treatment program under AS 28.35.028 or former

AS 25.35.()30(p); or
(ii) the court or department requires the person to use an

ignition interlock device during the period of the limited license;
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(3) the court or the department determines that

(A) the person's ability to earn a livelihood would be severely
impaired without a limited license; or

(B) the person has successfully completed a court-ordered
treatment program described under AS 28.35.028 or former AS 28.35.030(p)
and the person's ability to earn a livelihood, attend school, or provide for

family health would be severely impaired without a limited license;

(4) the court or the department determines that a limitation under (a) of

this section can be placed on the license that will enable the person to earn a livelihood

without excessive danger to the public;
(5) the court or the department determines that the person is enrolled in

and is in compliance with or has successfully completed the alcoholism screening,

evaluation, referral, and program requirements of the Department of Health and Social

Services under AS 2S.35.030(h); and

(6) the person has not been previously convicted under

AS 28.15.291(a)(2), AS 28.35.030, or 25.35.032 while driving or operating a vehicle,

aircraft, or watercraft under a limited license issued under this section."

Renumber the following bill sections accordingly.

Page 3, line 28:

Delete "AS 28.15.201 (T) [AS 28.15.201(d)]"

Insert "AS 28.) 5.201 (d) or (0"

Page 4, line 4:

Delete "AS 28.15.201(0 [AS 28.15.201(d)]"

Insert "AS 28.15.201(d) or (0"

Page 5, line 2

Delete "AS 28.15.201(d) and 28.15.201(e) arc"

Insert "AS 28.15.201(c) is"



Amendment 4
By Representative Gara

On Page 3, line 15:
After “license.”

Insert:

“The court may not provide the grant of this privilege to the person if it
would, under all the circumstances, endanger the public’s safety.”
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CS FOR HOUSE BILL NO. 19( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FIFTH LEGISLATURE - FIRST SESSION

Referred:

Sponsor(s): REPRESENTATIVES MEYER, Crawford, Gruenberg, Gara

A BILL

FOR AN ACT ENTITLED

"An Act relating to ignition interlock devices; to limited driver's license privileges; and

to ignition interlock limited driver's license privileges."

BE IT

ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 11.76. MO is amended to read:

Sec. 11.76.140. Avoidance of ignition interlock device, (@ A person

commits (he crime of avoidance of ignition interlock device if the person [MAY

NOTJ knowingly
(1) circumvents [CIRCUMVENT] or tampers [TAMPER] with an

ignition interlock device in a manner intended to allow a person on probation under
AS 1255.102. with a condition of sentence under AS 12.55,102. or who has an

ignition interlock limited license to avoid using the device; [OR]

(2) rents [RENT, LOAN, OR LEASE] a motor vehicle to a person
and with criminal negligence disregards the fact that the person is on probation

under AS 1255.102. has » condition of sentence under AS 12.55.102, or lias nn
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ignition interlock limited license, unless the vehicle is equipped with an ignitio

interlock device described in AS 12.55.102; or
(3) loans a motor vehicle to a person and knowingly disregards the

fact that the person is on probation under AS 1255102, has a condition of

sentence under AS 12.55.102, or has an ignition interlock limited license, unless

the vehicle is equipped with an ignition interlock device described in

AS 1255.102.
(b) Avoidance of ignition interlock device
(1) under (a)(1) of this section is a class A misdemeanor,;

(2) under (a@)(2) or (3) of this section is [NOTWITHSTANDING
AS 11.81.250, A PERSON CONVICTED OF VIOLATING THIS SECTION IS
GUILTY OFJ a class B misdemeanor and is punishable hy a term of imprisonment
of not more than [THE MAXIMUM TERM OF IMPRISONMENT THAT MAY BE

IMPOSED 1IS] 30 days and a [THE MAXIMUM] fine of not more than [THAT

MAY BE IMPOSED IS] $500.

Sec. 2. AS 28.15.201(d) is amended to read:

(d) Notwithstanding (f) of this section, in cases where a person cannot
reasonably have an ignition interlock device installed, a person may apply to the

[A] court revoking a driver’s license, privilege to drive, or privilege to obtain a license

under AS 28.15.181(c), [OR THE DEPARTMENT WHEN REVOKING A

DRIVER'S LICENSE, PRIVILEGE TO DRIVE, OR PRIVILEGE TO OBTAIN A

LICENSE UNDER AS 28.15.165(c),] for limited license privileges, and the court

may grant limited license privileges if
@) the revocation was for a misdemeanor conviction under

AS 28.35.030(a) or a similar municipal ordinance and not for a violation of

AS 28.35.032;

(2) the neison has
(A) not been previously convicted and the limited license L not

granted during the first 30 days of the period of revocation;

(B) been previously convicted, the limited license is not

granted during the first 90 days of the period of revocation, and

¢'stilt 19(
I DELISTED TKVT OHACKBWOI
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[()] the person has successfully completed a court-

ordered treatment program under AS 28.35.028 or former

AS 28.35.030(p); [OR
(i) THE COURT OR DEPARTMENT REQUIRES

THE PERSON TO USE AN IGNITION INTERLOCK DEVICE

DURING THE PERIOD OF THE LIMITED LICENSE;]

(3) the court [OR THE DEPARTMENT] determines that

(A) the person's ability to earn a livelihood would be severely
impaired without a limited license; or

(B) the person has successfully completed a court-ordered
treatment program described under AS 28.35.028 or former AS 28.35.030(p)
and the person's ability to earn a livelihood, attend school, or provide for
family health would be severely impaired without a limited license;

(4) the court [OR THE DEPARTMENT] determines that a limitation
under (a) of this section can be placed on the license that will enable the person to cam
a livelihood without excessive danger to the public;

(5) the court [OR THE DEPARTMENT] determines that the person is
enrolled in and is in compliance with or has successfully completed the alcoholism

screening, evaluation, referral, and program requirements of the Department of Health

and Social Services under AS 2S.35.030(h); and
(6) the person has not been previously convicted under

AS 28.15.291(a)(2), AS 28.35.030, or 28.35.032 while driving or operating a vehicle,
aircraft, or watercraft under a limited license issued under this section.
* See. 3. AS 2S. 15201 is amended by adding a new subsection to read:
(f) A court revoking a driver's license, privilege to drive, or privilege to obtain
a license under AS 28.15.1Slfc), or the department when revoking a driver's license,
privilege to drive, or privilege to obtain a license under AS 2S. 15.165(c). may grant

ignition intcrl >k limited license privileges. Ignition interlock limited license

privileges allow the person to operate a vehicle on which an ignition interlock device
has been installed and shall he identified on the limited license certificate issued by the

court or department to the person. If the ignition interlock device prevents a vehicle

-3- CS1IB 19( )
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from being operated, the person has not violated the requirements of the limited

license by attempting to operate the vehicle. The court or department may grant

ignition interlock limited license privileges if

(@) the revocation was for a misdemeanor conviction under

AS 28.35.030 or a similar municipal ordinance and not for a violation of

AS 28.35.032;
(2) the person

(A) has not been previously convicted and the limited license is

not granted during the first 30 days of the period of revocation; or

(B) has been previously convicted and the limited license is not

granted during the first 90 days of the period of revocation;

(3) the person provides proof of installation of the ignition interlock

device on every vehicle the person operates;
(4) the person signs an affidavit acknowledging that

(A) operation by the person of a vehicle that is not equipped
with an ignition interlock device is subject R> penalties for driving with a

revoked license;
(B) circumventing or tampering with the ignition interlock

device is aclass A misdemeanor; and
(C) the person is required to maintain the ignition interlock
device throughout the period of the limited license, to keep up-to-date records

in each vehicle showing that any required service and calibration is current,

and to produce those records immediately on request;
(5) the person is enrolled in and is in compliance with or has
successfully completed the alcoholism screening, evaluation, referral, and program
requirements of the Department of Health and Social Services under AS 28.35.030(h);
(6) the person provides proof of insurance as required by AS 28.20.230

and 28.20.2 10; ,md
(1) the person has not previously been convicted of violating the

limitations of an ignition interlock limited license.

* See. 4. AS 2S. 15.291(b) is amended to read:

A

(ST )
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(b) Upon conviction under (a) of this section, the court
(1) shall impose a minimum sentence of imprisonment
(A) if the person has not been previously convicted, of not less
than 10 days with 10 days suspended, including a mandatory condition of

probation that the defendant complete not less than 80 hours of community

work service;
(B) if the person has been previously convicted, of not less than

10 days;

(C) if the person's driver's license, privilege to drive, or
privilege to obtain a license was revoked under circumstances described in
AS 28.15.181(c)(1), or if the person was driving in violation of a limited
license issued under AS 28.15.201(d) or (O following that revocation, of not
less than 20 days with 10 days suspended, and a fine of not less than $500,

including a mandatory condition of probation that the defendant complete not

less than 80 hours of community work service;
(D) if the person's driver's license, privilege to drive, or

privilege to obtain a license was revoked under circumstances described in
AS 28.15.181(c)(2), (3), or (4) or if the person was driving in violation of a
limited license issued under AS 28.15.201(d) or (0 following that revocation,
of not less than 30 days and a fine of not less than $1,000;

(2) may impose additional conditions of probation;

(3) may not
(A) suspend execution of sentence or grant probation except on

condition that the person serve a minimum term of imprisonment and perform
required community work service as provided in (I >of this subsection;

<M) suspend imposition of sentence;

i I) shall revoke the person's license, privilege to drive, or privilege to
obtain a license, and the person may not be issued a new license or a limited license
nor may the privilege to drive or obtain a license be restored for an additional period

of not less than 90 days after the date that the person would have been entitled to

restoration of driving privileges; and

CSHB I'M )
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may order that the motor vehicle that was used in commissiol

(%)
the offense be forfeited under AS 28.35.036.
* See. 5. AS 28.35.030 is amended by adding a new subsection to read:

(W) When a defendant is convicted under this section, the court shall consider
the use of an ignition interlock device as provided in AS 1255.102 and shall make
findings concerning the decision. The court shall require the use of an ignition
interlock device for the entire period of probation or sentence or a portion thereof,

when its use is consistent with the purposes stated in AS 12.55.005 and as needed to

protect public safety.
* Sec. 6. AS 28.35.032 is amended by adding a new subsection to read:

(u) When a defendant is convicted under this section, the court shall consider
the use of an ignition interlock device as provided in AS 1255102 and shall make
findings concerning the decision. The court shall require the use of an ignition
interlock device for the entire period of probation or sentence or a portion thereof,
when its use is consistent with the purposes stated in AS 12.55.005 and as needed to

protect public safety.
* See. 7. The uncodificd law of the Stale of Alaska is amended by adding a new section to

read:
TRANSITIONAL PROVISION. A person convicted of a misdemeanor violation of
AS 28.35.030 before the effective date of this Act who has a limited license issued under or is
eligible to receive a limited license under AS 28.15.201(d), as that subsection read on the day
before the effective date of this Act, may continue to use that limited license or may receive a
limited license as provided in AS 28.15201 as that section read on the day before the
effective date of this Act and is subject to penalties for violating the limitations on that license

as provided in AS 28.15.291 as that statute read on the day before the effective date of this
|

Act.
1See. S. This Act i.ikes cikv; Lnu.ir. |. 2V
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Representative Kevin Meyer
HOUSE DISTRICT 30

Sponsor Statement HB 19

“An Act relating to ignition interlock limited driver's license privileges."

Currently, a person convicted of driving under the influence has been able to get
a limited driver’s license from the Division of Motor Vehicles so that they can
continue to drive and to earn a living. The limitation currently placed on a license
focuses primarily on where a person can drive. House Bill 19 shifts the emphasis
from wher”™ a person can drive to how a person can drive by changing the type of
limited ncense available to an offender from the traditional limited license to an

igr.inon interlock limited license.

An ignition interlock limited license requires an offender to install and maintain an
ignition interlock device on the vehicle they intend to drive. An ignition interlock
device analyzes a person’s blood alcohol content and prevents the car from
being started if the person’s blood alcohol level is above a set level. The license
allows the offender to drive only the vehicle on which the device is installed.
Under HB 19, driving another vehicle is considered the same as driving with a
revoked license and that vehicle can be forfeited to the state.

Several states require ignition interlock devices for DUl offenders and studies
suggest that ignition interlock devices lead to a substantial decline in recidivism,
particularly for offenders with multiple DUI's More importantly, an ignition
interlock device prevents an intoxicated person from starting their car and
thereby keeps a potential drunk driver off the road With an ignition interlock
device - if you can't blow, you can't go.
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State of Alaska

Department of

Public Safety

Sarah Palin, Governor
Walt Monegan, Commissioner

February 22, 2007

The Honorable Kevin Meyer
House of Representatives
Alaska State Capitol, Rm 515
Juneau, AK 99801-1182

Dear Representative Meyer:

Re: HB 19

The Alaska Department of Public Safety (DPS) supports HB 19 to enhance current law
regarding limited driver's license privileges and ignition interlock devices.

Currently, at least 46 states and the District of Columbia have laws that require some offenders
to drive only if their vehicles have been equipped with ignition interlocks.1 In neighboring
Canada, one province that has implemented ignition interlocks is showing a reduction in the
repeat DWI rate by 80% during the first 12 months for first-time offenders and by 74% during the

first 24 months among repeat offenders.7

Studies have shown that about one-third of all drivers arrested or convicted of driving under the
influence of alcohol are repeat offenders (Fell, 1995). In addition, the risk of a driver who has
one or more DWI convictions becoming involved in a fatal crash is about 1.4 times the risk of a
driver with no DWI conviction (NHTSA. 2000).

The Department of Public Safety is committed to increasing safety on Alaska's highways and
supports passage of HB 19 as a means of reducing impaired driving.

Sincerely.

Walt Monegan
Commissioner

linsurance Institute for Highway Safely
http //www mterlockdevice com/r3 htm

Orrice of the Commissioner
5700 E Tudor Road - Anchorage. AK 99507 - Voice (907) 269-5086 - Fax (907) 269-4543
Juneau Office - Voice (907) 465-4322 - Fax (907) 465-4362
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Overview

Repeat offenders are a significant portion of the drunk driving
problem - about one-third of all DUI arrests each year are of
people who have been convicted previously of driving under the
influence, (foil, ::>55) Considering that between 50 and 75 percent
of those whose licenses are suspended or revoked as the result of
dnving under the influence continue to drive without their license,
(V/dd/smut Ress, 10i>0) {/o.is tind fippetts, 1IQR) revokinga
hccme is good, but not always enough.

Ignition interlocks prevent people who have alcohol in their system
from driving a car. An operator breathes into an interlock device to
determine blood alcohol concentration. If there is measurable
alcohol in the blood, the vehicle does not start.

As one might expect, tfus stops offenders from re-offending while
the interlock device is on the vehicle. Interlocks have been shown
to be effective in Maryland (.'-.?%, :m>»), Alberta .

in "), California ( tiiem r :v, .\-j -), and elsewhere
(Atim.nn, 1jj?) (. oCen, 1'j'Jj) with results ranging from 50 to 90
percent reductions in subsequent olfenses by ttiose offenders who
were assigned interlock devices, compared with those who were

not.

While interlocks are not the only solution, as offenders tend to go
back to their old ways once the device is oft Of the vehicle, they
certainly keep the roads safer while these devices ere in place.

Take Action

Thirty-one states and the District ol Columbia nave not yet
made interlock interlocks mandatory Alabama. Alaska.
Arkansas, Connecticut. Delaware, District of Columbia. Georgia
Hawaii. Indiana, Kansas. Kentucky, Maine Maryland. Michigan
Minnesota Mississippi. Montana. Nebraska, Nevada. New
Hampshire. New York. North Carolina. North Dakota. Ohio.
Pennsylvania Rhode Island South Carolina South Dakota.
Tennessee Vermont West Virgin.a Wisconsin and Wyoming
if /Ou are from one of fhese states

delated Issues
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e Testimony

Wendy Hamilton’s testimony before the
Senate Appropriations Committee, May 22,
20C3. ( )
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Senate Commerce Science A Transportation
Committee, May 22, 2CC2
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o "Florida Legislature Adopts Stricter DUI
Laws", Mothers Against Drunk Driving Press
Release. April 3, 2002. (Click here)
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MADD's Positions on Sanctions

Position:

License Plate/Vehicle impoundment and Confiscation
Administrative | cense Revocation
Progressive Sanctions

Mandator/ Confinement for Repeat Orfenders
Minimum Security OWI/DUU Facilities

Anti Charge Reduction

Equal Penalties

D'Vl hacking Systems

Probationary Technology

Igmtion Interlock Devices

License Plato/Vehicle Impoundment And Confiscation
MADD advocates confiscating (or impounding) vehicles or plates
from the vehicles of habitual impaired drivers or those who drive
while under driver's license suspension or revocation, where the
suspension or revocation was the result of driving under the
influence or any other alcohol related driving offense.

Administrative License Revocation
MADD advocates implementation of administrative drivers license
revocation or suspension laws for drivers whose blood alcohol

content exceeds the legal limit defined by law.

Progressive Sanctions

MADD advocates a two-track system of penalties applied in both
the administrative and criminal justice systems Designed to
reduce impaired driving by repeat offenders and deter those who
have not been detected, the system will administer progressively
more severe sanctions to deter offenders who have not been
detected and reduce recidivism of those who have been

detected

Mandatory Confinement for Repeat Offenders

MADD favors confinement which cannot be suspended or
probated for those convicted more than once of driving while
under the influence Drunk driving is a crime and continued
incidence of such offenses warrants the punitive effect of a
certain jail sentence Making tho sentence mandatory removes
the uncertainty and increases deterrent value of tho sanction

Minimum Security DWI/OUI/ Facilities

MADD calls for the development of special minimum security
‘acmties 'or ncarcerat.on cf conv cteo DWi.DUI offenders wh.ch
"C uce assessment ard treatment wn.’e rxarceratod

Anti Charge Reduction

MADD t-i.0/0S *it i SC ee v;n: Y X- ij. it e
mOCud oe prosec .ted .* trarged ilfur i.u: j, swiJ:a
ogotatatc.1 essecifftnse .*s-t-i.i.ly | #in JiconollOtaiM

ctfense

Equal Penaltlos

MADD bei.eves that nil impaired driving violations resulting m
death or serious bodily injury as woil as leaving the scene of a
crash snouid be felonies Tho ponait es for ihose offenses shouid

60 equal

OWI Tracking Systems

Imp: www.miKl.org'dclivism 0,1056.10.10.00.himl | 17 2007
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MADD supports the implementation of integrated DW1 tracking
systems that record pertinent information on DWI offenses from
arrest to final disposition by the courts and driver license
agencies. Tracking systems should include arrest records from all
police agencies, prosecution court deposition and driver licensing
records and should be accessible by all law enforcement
agencies and courts.

Probationary Technology
MADD supports investigation and evaluation of new scientific

technology designed to prevent individuals form driving under the
influence of alcohol, such as ignition interlock device: however
MADD does not support the use of such technology as a
substitute for appropriate traditional penalties and sanctions for
drunk driving, such as license revocation and iail sentences

Ignition Interlock Devices

MADD supports the use of ignition interlock devices as an
additional penalty and sanction for drunk driving offenders. The
use of such devices should be In addition to normal sanctions
such as fines, license sanctions and jail sentences. MADD
supports laws that would require that offenders install these
devices on their vehicles during probationary periods and as a
prerequisite (o being issued a limited driving permit or a
probationary or restricted license, where such restricted permits
are permitted by law

Imp: Wuu madd.org activism. 0,1056.1620,00.hunt
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Representative Kevin Meyer
HOUSE DISTRICT 30

MEMORANDUM

DATE: January 16,2007
TO: Representative Kevin Meyer
FROM: Mike Patvlowski
RE: Sectional Analysis for MB 19

(Version No. 25 - LS0133\E)

As a preliminary matter, note that a sectional summary ofa bill should not be considered
an authoritative interpretation o f the hill and the bill itself is the best statement of its
contents. If you would like an interpretation of the bill as it may apply to a particular set
of circumstances, please advise.

Section 1 Removes the suspension provision in order to allow early application for an
ignition interlock limited license.

Section 2. Creates and establishes requirements for an ignition interlock limited license.

Section 3. Specifies that a person caught violating the provisions of an ignition interlock
limited license is subject to 28.15.291 (driving with a suspended or revoked license) and

subjects the vehicle in violation to forfeiture.

Section 4. Repeals the existing limited license provisions for DI | convictions in
2.8.15.201(d) iV (e) to tllow for the ignition interlock limited license created in section 3.

Section 5. Transitional pro\ ision allow ing a person convicted prior to the passage of 11B
19 to continue to use their limited license.

Section 6. JamiaiA 1. 2008 effective date.

ISnuil. Iti'p im iililiw 1. \iu Mr.i I ali tWiv.Niilr .iLii- « Tull T'uv: |Slili) H i« 111
StsKitih! Sinir I'ii|Mii), [inuiin. AlLisl,,i KISOi [|S') « I''mm ¥i|7| [i.i Ti[. Li\. [117) 1i.i A|7ii
Intitiiin: 700 W titi \. JANL limive ALLlo 1rftH it21 o ritur. MVl ittt 1mive T T LW R



LookSmarf
FindArUcjes =>American Joumnl of Drug and Alcohol Abuse >Feb, 2003 >Article > Print friendly

Blow and go: the breath-analyzed ignition interlock device as a technological response to DWI - driving while
intoxicated

Andrew Fulkerson

BACKGROUND

In the last two decades, the crime of driving while intoxicated (DWI) has been one of the most visible of criminal or traffic
related offenses. For many years, until the 1980s, the violation of laws prohibiting the operation of motor vehicles while under
the influence of alcohol was not pursued with the same degree of enthusiasm with which they are at the present.

The activist organization, Mothers Against Drunk Driving (MADD), was formed in 1980 as a part of a grassroots campaign to
get impaired drivers off of tne roadways of America (1). Citizen involvement by groups such as MADD and others resulted in
campaigns to increase the minimum drinking age in states that permitted drinking under the age of 21, passage of "dramshop"
laws that make sellers of alcohol liable for damages sustained by persons injured by drunk drivers, and programs to make the

public more aware of the dangers of driving under the influence (2).

This groundswell of public opinion worked in tandem with legislative reforms to produce sigr icant decreases in alcohol-

related crashes. In fact, the public opinion campaign is thought to be so important and effective, that it, in and of itself, should
be viewed as an intervention completely separate and apart from the legislative enactments that changed the law and

procedure of DWI1/DUI offenses in the early 1980s (1).

The United States Department ofJustice, Bureau of Justice Statistics, reports a substantial decrease in the DWI arrest rate.
The arrest rate per 100,000 drivers fell from 1124 in 1986 to S09 in 1997 (3). This is an impressive decline of 28% in a little
over a decade (see Table 1). Thus, it may appear that there has been a positive cumulative effect from a combination of tin-
changing social and cultural climate regarding drinking and driving and the increased attention from law enforcement and the

courts.

Much of the public opinion regarding drunken driving mentioned above has supported a "get tough" approach to handling
DWI cases. In keeping with this sentiment, the number of persons in jail, prison, or on probation for DWT has increased from

270,100 in 198b to 513,200 in 1997 (3).
TFA'MNOIL.C 1G1CAL RESPONSE TO DWI OFFENSES

The handling ot eases involvin\ ‘ifi". in- under the intlu -nee has become increasingly Jepv r.deiit >1111 iinolugy. Examples
uehde the 1%~ iii'ljl «*{and breath i->tsto stabli li impairment, ."he Iv -i of dcoiiol inii;e ement has.v r. anasm < .
r.us at bii.oii-alei.r.ol content1BAG,. | vo phoj., cstudies tiiat examined the relationship between Il.U uni its relationship to

i irmn nile crashes \vrr Me Manhattan Study ami tin- Grand Rapid. Study. The .M mhartan Stud; s.uml that .licomil

nciv.i.wd tlie risk ot afatill vehicular crash 14). The Grand Rapids Study produced the "relative risk curve,” wim h predict:, the

increased likelihood ot being involved in 111automobile crash at increasing BAG levels (5).

Persons can he, und often are, found guilty of DWI without .scientific evidence of the person's BAG through testimony of
eyewitnesses who provide evidence of the defendant's demeanor, physical appearance, speech patterns, and driving skill.
However this evldetICC "Vill " It 7 fllithe e MIIMI ill "lose 'I\<- H ET° die defend.||,t ]> 1,4 DA ,, klelle m

Imp://w-ww.Mnilarticles.com/p/articlcs/nii m()97Xis | 29/ai 101175137.'print 5/15/2U0P



uuu gu. ujc uicuut-tuiiuyzea igniuon... Tage 2 of 11

alcohol. As a result, courts began to rely on objective scientific evidence of impairment.

Blood-alcobol content is measured in milligrams of ethanol per milliliters of whole blood. Until recently, most states had laws
establishing the BAC level of too mg of ethanol per 100 mL of whole blood (0.io g/dL) as the point at which an individual is
incapable of safely operating a motor vehicle. However, it has been reported that even low-dose BAC's (under 0.05) will impair
the visual perception, acuity, aud complex reaction times of subjects (6). Thus, it could be argued that there is no "safe level" of
alcohol in one's system in terms of safely operating motor vehicles. In response to this factor, many states have reduced the
"guilty per se” limit to a BAC of 0.08. The federal government has encouraged this change by making the availability of certain

highway funding contingent on moving to this lower BAC limit.

Early scientific tests for determining BAC were based on venous blood samples. Alcohol found in the breath of subjects was
found to correlate to levels found in venous blood, and the National Safety Council Committee on Alcohol and Drugs

recommended the use of breath testing in impaired driving cases in 1953 (0),

The Breathalyzer was developed for use by law enforcement by Robert Borkenstein in 1954. This machine measures the BAC of
persons based on breath samples. Because the taking of breath samples is much less intrusive and expensive than sampling
blood, the breath test soon became the accepted method for establishing the blood-alcohol level of suspected drunk drivers (7).
There are presently several machines that provide breath analysis for law enforcement agencies on the market.

In addition to the use of modern scientific technology for evidentiary purposes, technology may also be used in such a manner
as to prevent offenses. Such preventive technology has been considered since before 1970 (8,9). This preventive technology

seeks to fill the quest for a "car that drunks can't drive" (8,10).

Early devices included locking systems that required the driver to enter a numerical code in the proper sequence before the
vehicle would start. This, and other exercises, called critical tracking tasks (CIT), met with only limited success. In-vehicle
breath testing was initially found to be impractical due to concerns over reliability and circumvention. Eventually, the
technology of breath testing improved and was found to be reliable (11). But circumvention remained a problem (7). Some
methods of circumventing the interlock included giving stored breath samples. When features that reduced the possibility of
cheating were introduced, the modern breath-analyzed ignition interlock device emerged. Now, the most frequent method of
"circumvention™ by offenders is the operation of a vehicle that is not equipped with the interlock (12). The interlock device

itself is not circumvented, but the court order requiring the use of the device is violated.

This device is installed in the ignition system ofa motor vehicle. An interlock device typically uses a handheld unit connected
by a wire to the analyzer unit mounted under the dash (7). The driver must give a breath sample that does not have the
presence of alcohol in excess of a predetermined threshold amount. An excessive amount of alcohol in the driver's breath
sample will prevent the ignition system from starting the vehicle. A "fail" BAC level will prevent the vehicle from being started
for a predesignated time, usually 30 min. The ignition interlock will not prevent a person from drinking, nor will tlu: device
prevent a person from driving. But if will pivver* me from drinking and driving in a particular v hide. It has been >1). r erl

hat the ignition interlock "de.sigie.d m control tin- hit* rsectit.g ci- k b<lte tor. <drinking and -1L:.in= r.iiher than either

mia »e -pif O-K* -
 guition mreriiA'’k is  puaiiv reipiio d is a part ot m ottemler's sentence as imposed by the trial judge following a
conviction tor driving under the influence of alcohol. The offender is under court order not lo drive any motor vehicle that is
not equipped with an interlock system. The interlock system can also he programmed to require sub. eipieitt breath samples,
called "rolling re-tests," which are used to deter an impaired driver from attempting to get his or her vehicle started with the
aid of a sober person. If not for this feature, a person under th <influence of alcohol could have a friend provide the initial
ample to vt the ear started ind then drive to Ins or her desired destination The dm er iiui.a iimtmne to :iv.e hr- ath : .miples
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even while the vehicle is in motion. A failure of the test while the vehicle is in motion does not cause the vehicle to stop for
safety concerns. A retest failure causes the lights to flash and the horn to honk until the driver stops the vehicle. At that point,
the vehicle is shut down and will not start again until such time as a "passing" breath sample is provided. These retests should

also deter a driver from consuming alcohol while driving. The ignition interlock system records data of all tests and is

downloaded at periodic intervals by technicians.

Studies have shown that the ignition interlock is effective in reducing recidivism rates among persons who have an interlock
device in their vehicle (14). The Beck study conducted in Maryland reported that offenders in interlock programs have reduced

their risk of being involved in an "alcohol traffic violation" within lyear (13).

A 30-month longitudinal study of the interlock and its effect on recidivism in Ohio showed that a group of drivers who w-ere
sentenced to drive with an interlock device experienced a 65% decrease in the probability of a subsequent drunken driving
arrest than a comparison group that was not required to use the interlock (15). The ignition interlock has been described as
having an educational component in that it "requires the driver to change life habits related to drinking and driving" (16). It
may also include rehabilitative features. The machine provides instant feedback to the offender. If one has consumed enough
alcohol to exceed the preset BAC limit, then the vehicle will not start. This feature gives the offender the chance to learn how

much alcohol consumption is unacceptable prior to driving (10,16).

This study will examine whether the ignition interlock results in a reduction in subsequent convictions of persons convicted of
DW!I1 in one courtjurisdiction. It will also consider both the deterrent and rehabilitative eifect of the interlock as a part of DWI

sentences.

STUDY METHODOLOGY

Greene County, Arkansas, is a rural community in Northeast Arkansas with a population of approximately 35,000. Craighead
County is an adjoining countylwith a population of approximately 75,000. Both counties have experienced significant growth
in population and industry in recent years. The county seats of each county are only 20 miles apart and are in the same judicial
circuit. According to Census 2000 of the U.S. Census Bureau, Greene County is 97% white, 69.5% of its residents are 21 years
of age or older, and 72.6% reside in family households. Craighead County is 89.3% white, 69.5% 21 years of age or older, and

68.4% reside in family households.

To evaluate the effectiveness of the interlock system, court records in Greene County were examined to determine the
identities of all cases of DWI for the first 14 months of the program (May 1,1995 though June 30,1996). This group included
315 offenders. From this group of 315 offenders, a total of 178 actually installed an interlock device on their vehicle. Of the 137
persons who failed to comply, many had no vehicle and made other arrangements for transportation. We must realistically
presume that some were driving non-mterlock-equipped vehicles. However, all will continue to have the requirement of an

interlock device as a restriction on their license until such time as this requirement is completed.

\1 minpU'i: on ‘roup or n 41011tic. of If iid- rs O vljoiuur., t'f.n -'I.Mil C.. nity was lien idcntifixd. i us riuc frame a .. 1111tn
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:ie two courts for the applicable nn * writ > I'he Office 4 Driu-ri oi.-rol of rile .State of Arkansas provid d tlv dri'.in 1

r.ixTury of all pi. routs >n:iie experimental and comparison groups for a period of 3 years alter their conviction dates,

I'ne treatment group .subjects were required to use the interlock for time periods of either <sor 12 months. The 3-year stud}

period provides for examination of recidivism following the removal of the interlock from the subject’s vehicle. One criticism of

other studies ot the ignition interlock is that most only examine rvcidi‘i: Lduring the time that the interlock is actually iu the
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even while the vehicle is in motion. A failure of the test while the vehicle is in motion does not cause the vehicle to stop for
safety concerns. A retest failure causes the lights to flash and the horn to honk until the dr!ver stops the vehicle. At that point,
the vehicle is shut down and will not start again until such time as a "passing" breath sample is provided. These retests should
also deter a driver from consuming alcohol while driving. The ignition interlock system records data of all tests and is

downloaded at periodic intervals by technicians.

Studies have shown that the ignition interlock is effective in reducing recidivism rates among persons who have an interlock
device in their vehicle (14). The Beck study conducted in Maryland reported that offenders in interlock programs have reduced

their risk of being involved in an "alcohol traffic violation" within xyear (13).

A 30-month longitudinal study of the interlock and its effect on recidivism in Ohio showed that a group of drivers who were
sentenced to drive with an interlock device experienced a 65% decrease in the probability of a subsequent drunken driving
arrest than a comparison group that was not required to use the interlock (15). The ignition interlock has been described as
having an educational component in that it "requires the driver to change life habits related to drinking and driving" (16). It
may also include rehabilitative features. The machine provides instant feedback to the offender. If one has consumed enough
alcohol to exceed the preset BAC limit, then the vehicle will not start. This feature gives the offender the chance to learn how

much alcohol consumption is unacceptable prior to driving (10,16).

This study will examine whether the ignition interlock results in a reduction in subsequent convictions of persons convicted of
DW!I in one courtjurisdiction. It will also consider both the deterrent and rehabilitative effect of the interlock as a part of DWI

sentences.

STUDY METHODOLOGY

Greene County, Arkansas, is a rural community in Northeast Arkansas with a population ofapproximately 35,000. Craighead
County is an adjoining county with a population of approximately 75,000. Botli counties have experienced significant growth
in population and industry in recent years. The county seats of each county are only 20 miles apart and are in the same judicial
circuit. According to Census 2000 of the U.S. Census Bureau, Greene County is 97% white, 69.5% of its residents are 21 years
of age or older, and 72.6% reside in family households. Craighead Count eis 89.3% white, 69.5% 21 years of age or older, and

68.4% reside in family households.

To evaluate the effectiveness of the interlock system, court records in Greene County were examined to determine the
identities of all cases of DW|1 for the first 14 months of the program (May 1.1995 though June 30,1996). This group included
315 offenders. From titis group of 315 offenders, a total of 178 actually installed an interlock device on their vehicle. Of the 137
persons who failed to comply, many had no vehicle and made other arrangements for transportation. We must realistically
presume that some were driving non-interlock-equipped vehicles. However, all will continue to have the requirement of an
interlock device as a restriction on their license until such time as this requirement is completed,
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and criminal records were examined for 3 years following the installation of the interlock, this study has the benefit of at least 2

years of rearrest history after the removal of the device.

The interlock provider for Greene County offenders also reviewed data obtained from interlock devices regarding the blood
alcohol level found in breath samples of interlock clients for the time frame from which Greene County offenders were selected.

LIMITATIONS OF STUDY

This study must be viewed as being somewhat limited. Readers are cautioned regarding generalizing data on a nationwide
basis due to the fact that this project contains a small study population. The study also suffers from a similar problem for
which other studies have been criticized; it is not based on a random experimental design (16). However, an experimental
design will be difficult to achieve because mostjudges will be reluctant to assign offenders randomly to the interlock device.
The interlock is, in and of itself, a substantial penalty. Judges will not want to impose this punishment on a random basis,
which punishes half of the offenders in this manner while not punishing the other halfon the basis of nothing more than the
luck of when their case was docketed. Judges. trive for fairness in sentences, believing that similarly situated persons should
be treated in a similar manner. The random assignment of this form of punishment runs contrary to this principle. When
judges impose a treatment procedure as a part of a sentence, they do not want to withhold this component of the sentence on

pure random chance.

The differences in experimental and control groups could be addressed in future studies by assigning 100 consecutive subjects
to an experimental group and the next 100 consecutive subjects to a control group. This method of group assignment may be

moie acceptable to nsentencingjudge than pure random assignment.

FINDINGS

Recidivism Rates

The experimental group of DWI offenders who were required to drive only when using the interlock device experienced a lower
rate of DWI recidivism than did the comparison group. Of the 315 offenders in the Greene County experimental group, 55
(17.5%) were convicted of a subsequent DWI1 within 3 years. The control group of 312 offenders whose group was not exposed
to the ignition interlock produced 79 (25.3%) offenders who had subsequent DWI convictions within the 3-year follow-up

period (see Table 2).

This is a 31% decrease in recidivism rates after 3 years for the interlock group subjects. What is the measure of association
between the independent variable of interlock use anil the dependent variable of recidivism? The two variables produce a Phi

ofonly 0.096, which must be described as a weak to moderate relationship.

Length of time for use of the interlock had no effect Q11 recidivism. As mentioned above, some offenders were . quire* | r0 drive
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of the control group subjects. Thus, the interlock group had a 6-month survival rate of 95.9%, whereas the control subjects had
a 92% survival rate at this point. At 1year, the interlock group had a 92.4% survival rate compared with 85.3% rate for the
control group. At 18 months, the survivors were 88.9% for the interlock subjects and 30.8% for the control group offenders.
This point marked the largest spread between the two groups. After 24 months, 85.4% of the interlock group remained free of
additional DW1 charges compared to 78.2% of the control subjects. At 36 months, the gap narrowed to 81.3% of the 1995-1996
interlock group surviving 3 years without subsequent DWI charges compared with 74.7% of the Craighead County control

group.

The 1995-1996 interlock group had higher survival rates at all time periods. Both groups showed declining survival rates with
the lowest being at the 3-year mark. It is noteworthy that the spread between the two groups increased with the passage of
time, peaking at a difference of 8.1% points after 18 months, Even a year or more after the device is removed, subjects were
exhibiting continued reductions in reoffense rates. However, the difference between the two groups declined sharply at the 24-
and 36-month intervals. This may indicate lessening long-term benefit of the interlock, with the increased passage oftime after

removal of the device (seeTable 3).

Compliance with Interlock Requirement

As mentioned previously, of the 315 cases in 1995-1996 where the offenders were ordered M Mctall an interlock in their vehicle,
178 of the offenders complied with the court’'s order and 137 did net comply. Thus, only a little mo. *than half (57%) completed
the interlock requirement of their sentence. This compliance rate is consistent with that found in t ie Maryland study by Beck,
Rauch, and Baker (13). Those who did not comply with the interlock requirement will continue to have the requirement of an

interlock as a restriction on their driver license until such time as they have completed this part of the sentence.

Any reduction in future offenses is desirable. However, the overall recidivism rate for the interlock subjects is not substantially
better than the non-interlock group. As noted above, the recidivism rate for the interlock group was 17.5% compared to the
comparison group rate of 25.3%, with a Phi of 0.096 and a significance level of 0.016, indicating a weak to moderate
relationship. However, when we control for whether the interlock group subject is a first offender or a multiple DW 1 offender,
the differences become more pronounced. First offenders experienced a 17.2% recidivism rate for interlock group, compared to
a 2t.i?b recidivism rate for the comparison group. The Phi value is 0.048, indicating a weak relationship. This, of course, is ail
improvement, but not substantial. In contrast, the multiple offenders in the interlock group had a reoffense rate of iS.riNJ,
whereas the non-interlock group had a recidivism rate of 3f\9?0. The Phi value for the multioffender variable was 0.211,
indicating a moderate to strong relationship. The multioffenders in the group not subjected to the interlock were more than
twice as likely to have u subsequent DWI conviction within 3 years than the repeat offenders who were subject to the interlock

requirement. This suggests that the intei lock may be most effective when selectively used (see Tabic 4).

Controlling for age of the offender also produced interesting results. Offenders under 30 years of age showed much greater
improvement in recidivism rates than did the over 30 offenders. The interlock group under age 30 experienced a recidivism
ate of 122A>compared to 111 under 30 comparison group rate of 23.3%. The interlock ‘roup subjects over 311 had a r<eidivi.sm
.ate of 19,IS"). The .a t 30 comparison group members .diihit.ai a r. -idi' ism .-are of 27.rh 1T-e Table .U

~ L', rive ..se uf rli- n'r. li-a Kappears to produce mueh ubsta.iti.il results than rter.ws-du-In a/d re-, <ufonder uide.--
mis ot ere 11 Tv- mai-int. duck group had nearly twice the recidivism rate than toe interlock group members in the same age

group. The most important variable is prior DWI history. The offenders who had previously been convicted of DWI in the

interlock group were less than half as likely to receive another DWI within 3 years than the multioffciulers in the non-interlock

comparison group. The Phi value for tin; multiple offender variable 10.211) was much stronger than the value for the under 30

years of age variable 10.138).
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Deterrent Effect

One of the traditional purposes of punishment is deterrence. Deterrence rational choice theory is at least partially based on
economic perspective of criminal behavior. The would-be offeuder is presumed to make a calculation, which weighs the
potential benefit that may be gained from the contemplated criminal act against the potential cost if the person is caught and
punished. Tne "cost" of criminal behavior may be increased by making greater the likelihood of detection and punishmeut (2).
The cost of criminal behavior is increased by enhancing the punishment. This punishment may include fines, incarceration,
public service work, treatment requirements, license suspension, probation supervision, and other sentencing provisions,
which may include the use of an ignition interlock device. This punishment goal can be directed toward the individual offender
in the form of specific deterrence or to society as a whole in the form of general deterrence (17). Deterrence is limited by low

rates of detection. Low detection rates regarding drunken drivers is also a serious limitation in measures of recidivism based

on rearrest rates (10).

Incapacitation

The ignition interlock also uses another of the traditional purposes of punishment, incapacitation. The ultimate form of
incapacitation, in non-capital punishment, is incarceration. Jaii sentences are totally effective in preventing the offender from
driving under the influence of alcohol while the person remains incarcerated. As mentioned above, studies have shown that

incarceration has little deterrent effect on future violations. Another form of incapacitation is license suspension.

A device such as the interlock is a form of partial incapacitation. The offender is partially incapacitated in that his vehicle is
rendered functionally inop erable if the offender, or any person, attempts to start the vehicle with a prohibited breath alcohol

level.

Routine Activities Theory

Society's mobility sunsequent to World War Il is noted ‘0 be related to crime and criminal activity. Cohen and Felson's (18)
"routine activities theory points to "... the convergence in space and time of the three minimal elements of direct-contact
predatory violations: (1) motivated offenders, (2) suitable targets, and (3) the absence of capable guardians against a
violation." (p. 589). Drunken driving is always potentially predatory, given the likelihood of injury of persons or property. It
thus appears that drunken driving could be examined in the context of this theory. The offender fa person under the influence
of alcohol and in control of a motor vehicle) meets in tine and place with a victim (any member of society or their property in
the path of the offender) in the absence of a capable guardian (anyone or anything that can stop the offender).

Routine activities theory ignores the motivation of crimin tl offenders. The theory assumes that certain persons are motivated
to commit offenses and will do so if they meet with a target and there is no one or nothing to stop them. A person who has been
convicted of DWI is such an offender. In fact, it could be said that the DWI offender is quite predisposed to commit this

ifense. The vehicle, is not the target of the offense but, .nth.Is the tool for the commissions of the offense. As t.itvd above,
ehe victim ;.>.my iK-mber- f oci.qc >rtheir propeftv, eeeho , tsin the .ay <: the impaired driver. I'he Interlock Dicoius tin*

-cample jfuppo.f utit; blocking." . . i.n.lu 11.uKitle j ievir. mnofad.=l <¢ er.cl >

eapabje guardi.m. The interlock is an
ei ».sirsr.iili-d m die vim le

10). The major distinction between -ncll <eviees ailtj the iLiT erim*™* i~ Mat in- erimeqir  r.tir,q
i the potential offender instead of that of the potential victim.

The ignition interlock is a very capable guardian. As mentioned above the interlock was extremely effective in preventing
drivers from operating the interlocked vehicle while intoxicated. One driver of 315 (0.32'\>) was charged with DWI with an
interlock in place. This offender had a child provide file breath sample while she drove the vehicle. This incident is the only
time in over 5 years in the subject urisdu tion that M offender has been discovered driving under »he 'tuhieiice wfb an
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interlock device in place.

This incident underscores the fact that the interlock is effective but still imperfect. Other possible scenarios include the fact
that an offender can drive a vehicle that is not equipped with an interlock. The offender is legally constrained, but not
physically restrained, from driving another vehicle that is not equipped with an interlock. A household with more than one
vehicle will not be required to install the interlock in all of the family vehicles. In addition, being a mechanical device, it may be

possible to circumvent the system in some manner (13).

The provider of interlock devices (a private contractor) in the subjectjurisdiction reviewed the data retrieved from the
company's client base for the period ofJuly t, 1995 through June 30,1996. The interlock devices were all set to prevent the
operation ofa vehicle if the driver's blood-alcohol level (BAC) exceeded 0.025%. Interlock unit reports indicate that the
subjects were prevented from driving with a BAC in violation of the state's then-current illegal per se limit of 0.10% a total of
90 times. Another 33 starts at the 0.08% BAC level (the present legal limit") were also prevented.

Punishment in General

The interlock may be viewed as an additional sentencing option, which has a specifically deterrent effect on the offender. It
may also be viewed as rehabilitative, or at least educational, in that it provides instant feedback to the offender whedier an
excessive amount of alcohol has been consumed to safely operate a motor vehicle. It is certainly a form of incapacitation, in
that the offender is limited in what he or she can do with regard to operating the interlock-equipped vehicle. It also may satisfy
that basic societal urge to get revenge on lawbreakers. The DWI sentences may include incarceration, public service work,
treatment or counseling, probation supervision, license suspension, and alternatives such as ihe ignition interlock. All of these
sentencing components, individually or collectively, cover each of the four basic punishment goals. The interlock may be
viewed as another reasonable form of punishment, which covers each of these four traditional sentencing goals.

Other Intervening Factors

Are there other factors that may have played a part in this reduction in recidivism rates, particularly among repeat offenders?
State law mandates alcohol education or counseling. As such, these services were provided to offenders in both jurisdictions.
Moreover, the program was delivered by the same source, and subjects in both groups were provided the same prognim. A
review of court sentences indicates that the court’s sentences were similar in both groups. First offenders typically were
sentenced to public service work in lieu of incarceration. Second offenders were usually sentenced to serve 10 days injail. Third
offenders were normally sentenced to serve a mandator>' minimum of 90 days injail. lfowever, in Greene County, third
offenders typically were sentenced to a 6-month jail sentence, twice the normal sentence used in Craighead County. It is
possible that the stiffer jail sentence in Greene County could be associated with the lesser rate of recidivism found in Greene
County. But it must be recognized that jail has not been found to have a Significant deterrent effect. As stated above, all
offenders were sentenced to some form of treatment based on recommendations ofa pro.sentence screening report, All
fffendvrs It.nl iddiiional ;.iii time suspended mi 111 condition that :hc off, f requirements tfie ir s ntence he mimplored.

L..e visii o IOIfT'T . j,;.i= old o, .*ea .mip tieiV.e ia,. ..1 »9.0u=>lal,6 1) u

e i;i[t\ V've lOlma.lv s-yoo ,or first olfi-udi is w.“*plt>r emecon| [?ee.i'e-s mdsu'i nine lord .If.n.-es. Cn.ut colts :'.ng,d
s inv;i  to e ]o. Mivuo, fines, iii Giv ue County tor DU |, mwie imrih.ili . s‘,uo torn titst offense; S**o mr.i s. eoinl
<'tteii.se; alui SIODo tor a third offense. Court costs were set at S.125. Jims, i ov-.iie Count) Used more jail time in some
>eiitcnces and Craighead County used higher tines. In both courts, persons were permitted to perform public service work for
. redit toward tines it the) were financially unable to pay lines. Both jurisdictions had the benefit of probation services to

monitor offender compliance regarding the specific toj nis .,f their sentencel.,
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