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Februory 7, 1978

The Honoroble Charles H Parr
Alasko Slate House of Representatives
Pouch V
Juneau, Alaska 99811
RE: HB 586 Adult Education
Dear Mr. Parr:

Under the provisions of HB 586, the Department of Education, end by inference, the
Ixol school districts, would assume responsibility for non-degree programs in odult
education.

The Anchoroge Community College is presently doirvo on excellent job of providing these
services.

It is difficult for us to see the necessity of cfranging on obviously successful system;
however, there may be reasons of oveniding statewide interest which could prompt this

move.

If so, we would appreciate your assistance in communicating these reasons to us for our
information and possible comment.

Very truly yours,

Heather Flynn, Legislative Cnoirperson
Anchoroge School Board



POUCH V -STATF CAPITCL
m—l JINEAU. ALASKA 98U
907 465 3800

LEGISLATIVE AFFAIRS AGENCY

MEMORANDUM January 30, 1978

SUBJECT: Responsibility of the Department of Education
under HB 586. (Work Order No. 4675)

TO: Representative Charles H. Parr

FROM: Richard A. Bradley

Legislative Counse&

Section 1 provides that AS 14.07.020 is amended to provide

the Department of Education with a "duty" to provide "edu-

cational opportunities in the areas of vocational education
and training, basic education and fire service training to

individuals over 16 years of age who are no longer attending
school."”

Your question was whether in putting this responsibility
under a section dealing with the "duties" of the department,
there might be the possibility of a llootch-type liability
established.

I have substantial doubts whether the location of Section 1
of HB 586 under either the powers or the duties of the
department will result in Hootch-type litigation; note that
the Hootch case merely confirmed what the constitution
already stated, that is that

"The legislature shall by general law establish and
maintain a system of public schools open to all children
of the State,..." [Art. VII, sec. 1, Alaska Constitution]

I agree, however, that as between the two sections, the
responsibilities under Section 1 of HB 586 fit more properly
under the section dealing with "powers".



Representative Charles H. Parr
Page 2
January 30, 1978

Your second question asks whether sec. 2 of the bill puts

the department in a position of conflict with the community
colleges because of the overlapping program responsibilities;
you note that the department is given increased responsibility
in the area of adult education and training though it 1is
excluded from degree programs of postsecondary education
operated through the University of Alaska. At the present
time, the University of Alaska is engaged in some non-degree
adult education programs.

In my view, sec. 2 of the bill would exclude the Department
of Education from participation in that form of adult train-—
ing and education which duplicates the degree programs of
postsecondary education operated through the University of
Alaska. Obviously, however, to the extent that a non-degree
program is involved, the responsibilities given under sec. 2
of this bill to the Department of Education could duplicate
similar programs offered through the University of Alaska.

The question whether this duplication is desirable or not
is, of course, a policy question for this committee and
ultimately for the legislature.

RAB:jpd






MINUTES OF HOUSE
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

February 22, 1978

The meeting was called to order at 3:05 P.M. by Chairman Parr.
Present was Mr. Bennett, Mr. Nakak, Mr. Chatterton and Mr. Phillips.
Absent: Mrs. Buchholdt, Mr. Beirne, Mr. Cotten and Mr. Ose. Also
present was Representative Mike Miller.

HB 632 was before the committee today. Representative Mike
Miller, sponsor of the bill, was first to speak on it. Mr. Miller
stated that the bill would not authorize euthanasia or mercy Kkilling.
The bill says that a person has a fundamental right to make a decision
about the way his or her death may be handled in the case of an
absolutely terminal illness where it is certifiably absolute that
recovery 1is impossible, that extraordinary means cannot be used to
keep a person clinically alive. Mr. Miller stated that he thinks the
decision 1is one that the individual has the right to make and no one else
has the right to make that decision for them. He further stated that
he thinks that at any point, the individual has the right to reverse
that decision.

Next to testify op HB 632 was Dr. Fraser from Division of Public
Health, Department of Health and Social Services. Dr. Fraser stated
that the department in general, supports the concept of this bill.

Dr. Fraser addressed his testimony to the comments that were in the
Position Paper provided to the committee members.

Pev. J.R. Matthews of the First Baptist Church, Juneau, was next

to testify on HB 632. Rev. Matthews stated his testimony was based

on several reasons, his personal experience with families and patients
over the years who have been members of his church, his relationship with
several physicians who were members of his church and the fact that in
the last six years his mother has been operated on 20 times or more

for cancer. He stated he has heard his mother express her wish not to

be hooked up to any life sustaining machines if it should become necessary.
Rev. Matthews 1is in favor of the bill.

Next to testify on HB 632 was Mr. Sid lliedersdorf. Mr. Hiedersdorf
is with Alaskans for Life. He spoke 1in opposition of the bill. He
stated they believe it is healthy for people to think about their
death and prepare for Iit. Their opposition of the bill 1is not in what
the bill seeks to achieve but from the manner in which it attempts to
achieve these goals. They are opposed to the bill because of the
havoc It will cause in the doctor patient relationship and the potential
harm that legislation in the area of death and dying may bring with it.

Discussion followed. No action was taken on this bill today as
it wil be taken up again tomorrow.

HB 780 was next to be discussed. Mr. Bob Cole from the Office
ofAlcoholism and Drug Abuse testified on this bill.



Mr. Cole stated the office had prepared a Position Paper which
stated reasons why the agency, a private, non profit corporation,
has experienced a budget short this year. Mr. Parr, introduced the
bill. He stated that the council

is out of money and that the proposed
money 1is not for treatment but for education and prevention activities.

No action was taken on this bill today.

Meeting was adjourned at 5:00 P.M.



MINUTES OF HOUSE
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
February 23, 1978

The meeting was called to order at 1:05 P.M. by Chairman Parr.
Present: Mrs. Buchholdt, Mr. Phillips, Mr. Cotten, Mr. Chatterton,
Mr. Nakak and Mr. Bennett. Absent: Mr. Ose, and Mr. Beirne. Also
present was Representative Mike Miller.

Todays meeting was held in the form of a teleconference. Parti-
cipating in the teleconference was, video: Anchorage and Bethel, audio:
Fairbanks, Nome and Ketchikan.

Mr. Peter Fromuth gave opening comments as to the order in which
the teleconference would be conducted. Rep. Miller, prime sponsor
of House Bill 632, spoke briefly on the teleconference.

Bethel testimony was heard first. Mr. Otto Dreydoppel was first
to testify from Bethel. Mr. Dreydoppel is the District Superintendent
of the Moravian Church,Western Alaska. He stated that more and more
the religious sector is realizing that the important thing is not so
much the quantity of life but the quality of life and they are recog-
nizing more and more theright of an individual to allow nature or
God to take its course. Mr. Dreydoppel stated that he thinks this

bill is an important step forward and he supports the bill.
Dr. Carl Shumack was next to testify from Bethel. Dr. Shumack
complimented the Alaska Legislature for bringing up a bill of this

sort and stated he thinks it is very important. Dr. Shumack offered
a paper to the Committee entitled "Personal Direction for Care at the
End of Life." He had the paper telecopied to Juneau.

Anchorage was next to be heard. Testifying first was Ms. Kristine
Fardig, President of the Alaska Right to Life. Ms. Fardig testified
in strongest opposition of HB 632. She stated the bill was unnecessary
and created problems of its own.

Ms. Sylvia Short, President of the Cook Inlet Memorial Society,
stated the memorial society supports this bill by unanimous vote of
its Board of Directors. She stated they very much want Alaska to join
the eight states which have enacted this type of legislation. They
feel it is protective not only of the individual but for his family
and heirs as well.

Mr. Dick Peterson was next to testify from Anchorage. Mr. Peterson
stated that he supports the bill for personal reasons. He stated that
he has signed the living will and that he wants his family, friends
and doctor to know that when he has been diagnosed as terminally ill
and he is a vegetable, he wants to die with dignity and not be sustained
by artificial means.



Mr. Bill Moffatt, Alaska Representative of the Board of Directors
for th= National Right to Life, spoke next on HB 632. He testified 1in
opposition of the bill. He feels the bill 1is unnecessary. He stated
the words "withdrawn" or "withdrawal"™ appear repetitously and should be
eliminated because there 1is a distinction between withholding life

supportive services. He stated the act instead of being pro-life Iis
pro-death.

Ms. Alice Brewer was next to testify. Ms. Brewer is with Right
to Life. She stated that in general she 1is in agreement with thisbill.

She also stated she thinks the bill is very carefully andnarrowly
written.

Rev. Richard Gay testified next. Rev. Gay spoke 1in support of
HB 632. He stated he believed that the safeguards have been well
built into the bill. He encourages passage.

Bishop Francis Hurley testified next. He stated he feels the bill
is morally acceptable in his opinion and that of the Catholic church.
He stated that he agrees that the individual should have the right to

determine the type of medical care that he 1is going to receive. Bishop
Hurley stated he has reservations about the need for thistype of
legislation. He stated we already have the right that isput forth in

this legislation.

Dr. Winthrop Fish testified on HB 632 next. Dr. Fish has practiced
medicine in Alaska for some 20 years. He stated the Council of the
Alaska State Medical Association and the Anchorage Medical Society have
considered HB 632 and some of its implications. He stated that although
there is literally no favorable support for the legislation, both bodies
felt it inappropriate at this time to make a formal statement 1in

opposition. He staged they strongly urge the committt"™® to full assess
the actual problem and to assess carefully all the possible negative
and possibly dangerous implications the legislation has written. He

further stated that in the time of his practice in Alaska, he knows of
no instance where this legislation Xv/ould have altered his behavior
at the time approaching death other than adversely.

Dr. Wilson was last to testify from Anchorage. Dr Wilson has
practiced medicine in Alaska for 20 years. He stated he thinks it
eis premature to pass a bill like this one.

Next was the audio portion of the teleconference. Representative
Sam Cotten chaired the remainder of the meeting as Chairman Parr had
another meeting to attend. Ketchikan was first to be heard.

First to testify on HB 632 was Dr. Johnson, Ketchikan Medical
Society. Dr. Johnson stated he feels the matter should be studied
further and that the legislature should move slowly before enacting
upon this legislation.

Ms. Pat Rowan testified next. Ms. Rowan has been in nursing for
39 years and is a RN. She stated this bill is not very much enforceable.
She thinks the intention is good but states the situation does not
arise as often as we tend to think it does.



Nome was next to be heard. Testifying from Nome was Ms. Jeanette
Morton. Ms. Morton stated she supports the concept of the bill but
questions the need.

Fairbanks was last to be heard. Rev. Fred Walton, pastor of the
Covenant Church, was Tfirst to testify. Rev. Walton stated the bill
is a good one. He asks the question whether the bill should be

legislated.

Judge Hugh Connelly, Fairbanks District Court Judge and Chairman
of the Tanana Valley Bar Association and Legislature Committee, was
next to be heard from Fairbanks. Judge Connelly stated the committee
held two meetings on HB 632 and made these comments: 1) Restrictions
in the directive are rather involved and should be simplified. 2) A
person wants to die up until the last few days and then changes his or
her mind. 3) If this bill should go through 1l of the witnessesshould
be a pliyscian in order to discuss the matter with the potentialpatient.
4) Only the "originals" of the "directive" should be permitted to be
used in that copies could cause a problem especially in the age of xerox.
5) The directive should be acknowledged by a notary public. 7) The
instrument should have a maximum duration because when someone is 1in
the hospital in a comatose state how is the physician going to feel if
it was signed 5 or 10 years ago. The committee felt where it stated that
a physcian would be held in unprofessional conduct for failing to
carry out the directive, this was too harsh of a punishment.

Judge Connelly stated his own personal testimony would be that if
there 1is any type of a bill that goes through lixe this, he would like
to see it as a straight standarddocument, even if it looks like a
drivers license, so there could be no question as to the adequacy of
that particular instrument, that it would be wuniform throughout the
entire state and that any physcian or anyone else would know exactly
what the document was.

Mr. Chatterton asked Mr. Connelly with the almost equal division
that he has within the Tanana Valley Bar Association, would that be
a strong suggestion to the legislature that it is a little too early
to cast anything into concrete along these lines. Mr. Connelly stated
in his personal opinion, yes. He thinks they would like to see the
bill re-drafted along some of the comments that have been made by them and
worked from a new instrument to really fine horte this bill down to
where it is a practical situation.

Meeting adjourned at 4:20 P.M.
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Sylvia j£. S&ont

Attorney and Counsellor at Law
P. O. Box 4-734
Anchorage, Alaska 99509

Telephone 277-3837

January 24, 1978

Repr. Mike Miller
Pouch P
Juneau, AK 99811

Re: HB 632, DEATH WITH DIGNITY or NATURAL DEATH
ACT

Dear Sir:

The Legislative Information Office advises that you have
introduced the above bill as of January 16, 1978. The
purpose of this letter is to assure you of my wholehearted
support for such a bill.

I have not yet received copies of the bill but will be
procuring them from the Legislative Information office

to present to the. board meeting of the Cook Inlet Memo—
rial Society, which is on record in support of such a
bill. After consideration of the above bill, we will ad-—
vise of our recommendations 1in regard to you: bill.

I have been in communication with Lisa Rudd regarding
such an act, and 1 am sure Repr. Rudd would extend to
you the information 1 gave her in support of such an

Act. By copy of this letter | am advising Repr. Rudd
hereof and soliciting her support.

My mother died on December 27, 1977, and among her im—
portant papers | found a newspaper clipping of the

original "Death with Dignity" directive. As you are
probably aware, the California Natural Death Act 1is so
restrictive as to be barely usable. At any rate, the

directive would not have been needed in my mother ™
case, but 1 was impressed with her concern over the
matter,

I will be glad to do whatever 1 can to assist in support
of this type of bill.

cc: Repr. Lisa Rudd
cc: Jane Raible, Executive Dj , titute
of Ethics and The Life Sciences



February 1, 1978

Ms. Sylvia Short

Attorney and Counsellor at Law
P.0. Box 4-734

Anchorage, Alaska 99509

Dear Ms. Short:

Just a brief note to thank you for your letter of
January 24th and for the very welcome information that you
support the bill wholeheartedly. In case you haven®t yet
had a chance to pick up the final version cf thebill, 1I™m
enclosing an extra copy for you.

The bill 1is presently 1in the committee on Health,
Education, and Welfare, and Chairman Charlie Parr 1indicated
to me a short time ago that he 1in considering holding
hearings on this bill and utilizing the new teleconferencing
capacity that the legislature will inaugurate this year.

If so, you will be able to testify 1in favor of this bill,
if you desire, simply by going to the Legislative Affairs
Office in Anchorage. I"m sending a copy of your letter to
Chairman Parr so that if this plan becomes a reality, he
can let you know prior to the hearing.

Again, many thanks for writing.

Mike Miller

cc: Chairman Charlie Parr and Representative Lisa Rudd
Representative House Majority Leader
MIKE MILLER *Chairnan, Legiulative council
ALASKA STATE LEGISLATURE ) )
P_O_ BOX 1494 memi-ur, rutes CcOommittee
Juneau, Alaska 99302 MCME<tn RHOUBCES committee

Home Phone (907) 586-3067
Legislative Phone (907) 465.3739 member. committee on committees



FAIRBANKS CLINIC
A Professional Corporation

1867 AIRPORT ROAD P.0 BOX 1330 FAIRBANKS. ALASKA 99707 (07)452-1761
26 January 1978

Charles H. Parr

Chairman

Health, Education ff Social Seivices ommittee
House of Representatives

State of Alaska

Pouch V, State Capitol

Juneau AK 99811

Dear Mr. Parr:

Thank you for sending me House Bill #632. I approve of this approach. 1
have thought of three situations, however, that may require additional con—
sideration.

(€D I can conceive of situations in whicha family would have second
thoughts after the patient died, and feel that the two physici .ns were
wrong when they declared the patient was terminal. For the protection
of the physicians, perhaps the bill could state that there is a presump—
tion that the finding of terminal illness was made in good faith,
except when the evidence is overwhelming that both physicians were
intent on murdering the patient by neglect.

(2) There will probably be many people who do not execute the declaration
in a timely manner. Many terminal patients are not of sound mind, 1i.e.
the patient who suffers an unexpected stroke or head trauma. I suppose
these cases are being handled now by agreement between the doctor and
the families. Perhaps the bill could address itself to these situations
and contain language that encourages and approves communication between
doctor and family regarding the efforts to sustain life, when the
patient is terminal, cannot communicate, and has not executed the
declaration.

3) It seems to me the situation of cardiac arrest, acute myocardial infarc—
tion, and cardiopulmonary resuscitation might deserve special mention
in the bill. For example, what about the patient who has an invariably
fatal cancer, but is not yet terminal, who has executed a declaration,
and suffers a cardiac arrest during a diagnostic procedure? The attend—

ing staff (nurses, aides, or doctors - all can initiate CPR immediately)
may make the wrong decision, from the standpoint of the family or the
surviving patient, about whether to resuscitate. Perhaps the x-ray

technician is unaware that the patient has signed a declaration and
automatically starts CPR when the patient, arrests on the x-ray table,
or perhaps the nurse doesn"t start CPR because she knew about, the
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To: Charles H. Parr

Pape 2
"0Oh, no. We meant no

26 January 1978
We didn"t mean he

declaration, and the doctor or family then say,
special measures when he was dying from cancer.
if he has a heart attack!"

shouldn"t be helped
Actually, 1inmy specialty,

so | hope that you seek

for 1 -pinion.
have far

illness,

I appreciate your sending this
many ofwhom will

I rarely deal with anyone who has a fatal
opinions from a broad spectrum of physicians,
more experience with these matters than 1.

Sincerely yours,

Joseph A. Worrall, jr., M.D.

Obstetrician/Gynecologist

JAW:pep
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CHARLIE PARR
ALASKA LEGISLATURE

S. R. Box 50599 Pouch v
Fairbanks, Alaska 99701 Juneau, Alaska 99811
456-5029 465-3797

January 30, 1978

Ms. Marion K. Lampman, Executive Director
Alaska State Hospital Association, Inc.
5531 Arctic Blvd. Suite 1

Anchorage, Alaska

Dear Marion:

Thank you for your letter of January 25 concerning HB 632.
I will make certain that the committee members get copies of it.
We probably shall not do anything with this bill for at least
two weeks in order that other persons we wrote may reply, so its
entirely possible that we will still, have it when you are here.

Sincerely,

Charles H. Parr

CHPjsg



11 th and A Streets . Phone 586-3131 . Area Code 907
Mailing Address: ' 0. Box 186 . Juneau, Alaska 99802

cl"ortkerm Light United Ch urdk

February 6, 1978

Charles H. Parr

Pouch V

Juneau, Alaska 99811
Dear Mr. Parr:

Thanks for shading with me a copy of HB 632.

From an ethical point of view, which is the onlv wav T fell
to comment on this legislation, 1 am pleased with the bill.

comnetent

to sav what 1 hear a number of persons saying they would like to do.

I would oppose going beyond what the bill says to say a form of
"mercy killing"” but have no objection to a person simplv requesting
that extraordinary means not be used when death is apparent for their

own life.

I would appreciate being informed as to when the hearing on 11 632

is to be.

Sineere ly,

John H. Tindell
Pastor



ARCHDIOCESE OF ANCHORAGE
Post Office Box 2239
Anchorage, Alaska 99510

February 10, 1978

Mr. Charles H. Parr

Chairman

Committee on Health, education and
Social Services

House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Mr. Parr:
Thank you for the invitation to comment on HB 632.

My comments are in two categories: First, the general advisability of such
legislation; second, observations on HB 632 itself.

There is a growing body of literature on legislation pertaining to the living
will. An immediate observation on this literature is that the understanding

of the relationship between law and the living will 1is far from maturity. The
fact that legislation has passed in some states and failed in others indicates
an interplay of conflicting values. On the onehand there is the right of the
adult person to control decisions on his medicalcare and also a protection for
a doctor and hospital from civil liability. On the other is the conviction that
such bills are unnecessary in that patients already have the right in question
and are also unduly restrictive.

Perhaps one of the key problems with living will laws is in what they imply

rather than what they protect. For example, what are the implications for people
who do not write a living will? Does the at"ence of such a will open to over—
treatment, if for no other reason than to avoid liability on the part of the
doctor? We must concede that most people will nothave aliving will, that

quite frequently the decision about treatment will be made n emergency situations
when it is not possible to determine if there exists such a will.

To put it another way, what does the existence of the law do to the patient-
physician relationship? Especially when fewer and fewer patients have private
physicians?

It is always a matter of great apprehension when there is an attempt to codify
in law a right or freedom that exists without such a law, in this case the
right of the person to decide on medical treatment or theright of the doctor
to withdraw from a case if asked to perform acts incompatible with his con—
science or profession.



Mr. Parr
February 10, 1978
Page 2

So a basic question: Is the natural death act aimed primarily at the patient
who does not want to be over-treated or at the physician who does not want to
run the risk of civil liability? If the latter, then legislation should be
aimed at that.

On HB 632, The Natural Death Act, at this point it is a copy of the California
law. As carefully as it was written it still leaves many points of confusion.
Other states have considered different drafts of legislation. The understanding
of the issue has not matured, as the variety of reactions indicates.

The fundamental reason or right for this act is stated in Sec. 18.12.010 (1):
The fundamental right of the individual to make decisions relating to his own
medical care. To keep this right in clear focus there should not be refr ences
to patient dignity and unnecess .ry pain and suffering. Dignity and suffering
are relative terms, differing from one individual to the next. The language

of the act should not inject other terms, especially these that have in fact
become emotional symbols.

For many people, particularly many of deep religious convictions, bearing terminal
illness is not a loss of dignity and pain and suffering is something they may
choose to endure for their own reasons.

Paragraph (b) exemplifies what 1 mean. "In recognition of the dignity and privacy
which patients have a right to expect " That is not what should prompt the
legislature to make a declaration. Rather it is the fundamental right persons
have to make decisions relating to their own medical care, as in (1) above, that
prompts the declaration.

I make this point because | feel it is most important to keep clear in legislation
what rights are involved. There 1is already too much loose language in this area,
such a phrase as "death with dignity,” which raise many apprehensions about an
act of this kind being a preliminary to euthanasia. I know euthanasia 1is covered
later in the bill but I return to my point, the language of the act should be
consistent with exactly what right warrants this type of legislation.

Furthermore focusing the terminology on the fundamental right to decision—
making keeps the point of decision with the patient.

"Terminal condition” 1is not well defined. There are situations it does not
cover, especially those where death 1is not imminent.

Personally, 1 would prefer that the State not imply that it is conferring a
fundamental right to the patient and physician. That already exists. Likewise
I thinx legislation should not be injected with the basic relationship between

a patient and his physician. Such legislation spawns numerous administrative
regulations.



Mr. Parr
February 10, 1978
Page 3

Might not the goal of HB 632 be accomplished if it were cast in terms of
protecting the physician from civil liability.

I am interested in knowing when hearings will bo held on this legislation
Again, thank you for the invitation to comment.

Sincerely,

Archbishop of Anchorage



- POUCH Y mSTATE CAPITOI

THI WKgDSEJTTM
A 907-465-38C0

LEGISLATIVE AFFAIRS AGENCY

February 15, 1978

MEMORANDUM

SUBJECT: February 23rd Videoconference
T0: All Legislators
FROM: Legislative Affairs Agency

On Thursday, February 23rd, from noon to 3:30, Juneau time, the

House Committee on Health and Social Services will hold a hearing on
HB-632, Relating to Death and Dying. The hearing will be the subject
of the first of three two-way videoconferences between a legislative
committee in Juneau and communities belonging to the Legislative
Teleconference Network. Participating in the February 23rd hearing
will be Juneau (the hearing site), Anchorage and Bethel. This means
that citizens able to travel to conference centers in Anchorage and
Bethel are invited to testify before the HESS Committee via closed
circuit television. Testimony will be given in two segments: the first
half of the conference will be devoted to testimony from Anchorage
participants, the second, to testimony from Bethel.

Throughout the hearing the viewing conference centers in Fairbanks
and Ketchikan, ad the participating conference centers in Anchorage
and Rethel will see a continuous television picture transmitted from
Juneau, and hear discussion generated from the three participating
centers.

Though unable to receive video until the April conference, the Nome
conference center will of course, hear all discussion for the duration
of the hearing.

After the videoconference there will be a fifteen minute break

followed by a short audio only discussion between the HESS Committee
here in Juneau and interested citizens in Nome, Fairbanks and Ketchikan
unable to testify during the televised section.



All Legislators - 2 - February 15, 1978

Legislators receiving inquiries regarding HB-632, are asked to make
this information known and to direct interested consituents to one of
the following teleconference centers:

Nome: Office of the Governor
Room E-1 Nome Regional Office Bldg.
Contact: Myrtle Johnson (Moderator)
443-2770

Anchorage: Media Services Dept.
University of Alaska Library
3211 Providence Drive
Contact: Charity Kadow (Moderator)

278-3668
Bethel: KYUK Studio
Contact: Janet Schantz - 543-3131
Peter Twitchell! - 543-3131
Fairbanks: KUAC Studio

Fine Arts Building
University of Alaska Campus
Contact: April Moore (Moderator)
452-4449

Ketchikan: KATV Studio
345 Main Street
Contact: Sandy Wendte (Moderator)
225-9675



ScjZ via
Attorney end Counsellor at Law

P. O. Box 4-7 J4
Anchorage, Alaska 99509

Telephone 277-,'887

February 16, 1978

Repr. Charles Parr, Chairman

1"ouse Health, Education and Social Services
Pouch V

Juneau, Alaska 99811

Re: House Bill 632, the Natural Death Act
Dear Repr. Parr:

Last night at special meeting the Board of Directors
of the Cook Inlet Memorial Society, Inc., voted to support the
above bill. We are a non-denuminntional, non-profit Alaska
corporation, affiliated with the Continental Association of
Funeral and Memorial Societies, Inc., a group of over 100
similar societies in the United States and Canada. Our
principle purpose is to honor the dead and aid the living
with respect to bereavement.

We have studied the Natural Death Act and its concept
of a Living Will, and it Js our opinion that this is an en—
lightened and dignified concept, consonant with our purpose.

Testimony to this effect will be presented on behalf of

our group at the forthcoming videoconference on February 23rd.
Your consideration will be appreciated.

ook Inlet Memorial Society, Inc.

cc: Repr. Mike Miller
cc: Repr. Lisa Rudd



ST.ANTHONY'S CATHOLIC C.HURCH

825 SOUTH KLEVIN STREET
ANCHORAGE. ALASKA

39504

February 16, 1978

Mr. Randy Phillips
State Representative
Pouch V

Juneau, Alaska 99811

Dear Representative Phillips:

I wish to thank you for your letter dated February 7, 1978 regarding House
Bill 632. I appreciate your sending me a copy of this proposed bill.

I am very hesitant on a bill such as this becoming law. There 1is so much
unforseen involvement in a bill of this type. I wonder if something like
this should be defined as law.

In my estimation and from my experience as a priest, | have found ir. crises
that people tend to cling to at least one more day or a few more minutes of
life. I cannot see how anyone can make a will so far from a crisis that may

or may not happen in the future. Everyone wants that extra moment to pre—
pare and get ready.

Our church has always held that extraordinary means do not have to be
used. But with the progress of medici,,e today we find the different
definition of what is extraordinary day by day. So 1 feel we have to deal
with individual cases when they actually happen.

I am enclosing an article and statement by Bishop Ernest Unterkoefler of
Charleston, South Carolina on the "Definition of Death, Living Will Legis—
lation Opposed.”™ The section on euthanasia | feel really answers my feelings.
The Bishop has good points which |1 feel should be considered.

It pleases me that you are interested in the opinions of others. I thank you
for requesting my opinion.

Sincerely,

Rev. Msgr. Francis A. Cowgill

Pastor

Enel:
FAC/cb



Definition

Two bills proposed to the South

Carolina Ie?islature - |ivin% will and
definition of death bills — have been
opposed br liishop truest Unterkoejier
of Charleston. In a statement.
Unterkoejier said: “Although the
primary reason given Jor legally

redejining death is to assure that organs
Jor transplantation will be available at
the earliest possible moment and to
protect physicians who wish to Ferform
transplant operations Jrum malpractice
and criminal liability, it is clear that this
may result in a shift o fattitude from the
patient as a person to be helped
medically or allowed to die peacefully to
a view of him as essentially a donor o]
organs to be exploited. " Definition o
death Ieﬂislation i Jundamentallr
flawed, the bishop said, because It
invites abuse oj the needs of the sick
and su;eermg. Unterkoejier expressed
tine belief that so-called Iiving will
legislation tuu closely reflects the desires
of those who would promote euthanasia
in society. “It is the responsibility 0j the
slate to provide legal protection Jor
human lije at every stage oj its
existence and in everr circumstance,
even ij the enjoyment offfe is limited or
qualifier:," Unterkoejier said 7he text
of his Jan. 1) statement follows.

Al the start of its new session,
the South Carolina House oi
Representatives once again has at the
top of its calendar for consideration the

definition of death (Il. 2126) and
passive euthanasia (Il. 2419 and S.
197) measures tabled last year alter

considerable public debate. Since these
pieces of legislation were first
proposed, it has become apparent that
they are not only highly detrimental to
good health care for the public, but
that they are part ol a callous new
movement across the country seeking
euthanasia for the elderly, the
handicapped and the disadvantaged
because they are considered to be too
great a financial burden on society and
the state.

| IMinilion of Death (fl. 2120)

According to the proposed
definition of death hill, a person shall
bo declared dead if, in the opinion of
attending physicians, there has been an
“irreversible cessation of spontaneous
brain function." Yetitiswell known in
medical and legal circles that attempts
In use a Hut electroencephalogram as
gvidence of death have proved to be
unreliable and impractical Study of the
matter by professionals indicates that

of Death, Living Will

Opposed

in the majority of cases the EEG will
be wunavailable, its use of marginal
value and its results inaccurate.

It may be difficult or impossible
to determine in some cases, lor
example, whether a flat EEG tracing is
the result of death or merely
depression of the central nervous
system by drugs or hypothermia.
Similarly, its use in other cases is
superfluous either because or the
nature of the disease or because it
simply confirms an existing diagnosis
of death “ At best," as one scholar
notes, "the LEG seems useful, if its
results can be validated, in the patient
who isdying from massive brain injury
and consideration is being given to the
use of his organs for transplant
purposes...and (or the assurance that
viable organs are obtained for
transplantation."(l)

Indeed, it seems that one of the
major purposes of legislation redefining
death is to establish a point at which a
human being loses his legal status as a
person and no longer has a right to
medical or other basic services so that
organs for experimentation or
transplantation can be acquired and as
an alternative to euthanasia, According
to Dr. Willard Gaylin, the president of
the prestigious Institute of Society,
Ethics and the Life Sciences, "the
difficult issues of euthanasia could be
evaded by redefining death" for the
purpose of "increasing use of parts of
the newly dead to sustain life for the
truly living”; or, as he suggests, for
the purpose of "harvesting the dead"
and developing "the potential for
recycling human bodies.” (2)

Although the primary reason
given for legally redefining death is to
assure that organs for transplantation
will be available at the earliest possible
moment and to protect physicians who
wish to perform transplant operations
Irom malpractice and criminal liability,
it is clear that this may result in a shilt
ofattitude from the patient as a person
to be helped medically or allowed to
die peacefully to a view of him as

essentially a donor of organs to he
exploited.

Such legislation may be
criticized on many grounds — its

vagueness, its potential rigidity in the
face of medical and scientific advances,
its lack of safeguards, its failure to
appreciate that legal definitions cannot
erase uncertainty about the borderline
between life and death, and its sowing
ol confusion in other states among
doctors and lawyers after its adoption

Legislation

— but it is fundamentally Hawed
because it invites abuse of the needs of
the sick and sulTering.

It is significant that these
defects have led the American Medical

Association and a substantial part of
the legal community to oppose the
adoption of such a measure. It is

equally significant that Representative
Theo Mitchell, one of the original
sponsors of the South Carolina bill,
withdrew his name from the proposal
after careful consideration during the
last session of the legislature and
subsequently voted against its passage.
Catholics should do no less. It is the
purpose of medicine to serve patients
and not to exploit them — to minister
to the dignity of man. Measures
designed to promote "the wholesale
and systematic salvage of useful body
parts’ by redefining death so that
patients “would have the legal status
of the dead with none of the qualit es
now associated with death" are
unworthy of man as the imago Dei. (3)

2. Euthanasia (H. 2419 anti S.
197)

Similarly, the measures
proposed in the House of

Representatives to permit tin individual
to authorize the withholding or the
withdrawal of medical care in the case
of serious illness or injury through the
agency of a "living will" written at
some point in the course of his life are
gravely defective in terms of morality,
of sound social policy and of the
obligation of medicine to promote life
and health rather than to hasten death.

Although these hills have been
advanced beneath the slogans of a
“right to die" and “death with
dignity," it is clear that they are partof
a national camimign by the Euthanasia
Society and the Euthanasia Educational
Council to break down malpractice
obstacles to active euthanasia for the
elderly and the handicapped. Nor Ls
this a matter of speculation. The South
Carolina proposals arc only a slightly
modified version of past euthanasia
legislation advocated by these groups
both in the United States and England
and of the sanitized model bill being
pressed on lawmakers across the
nation today. (4)

Specifically, the concept of the
living will was originated by the
Euthanasia Society several years ago as
or means of educating the public to
accept the idea of a “right to die" and
as a method of gaining legislative



enttee jjpr the

g'iiihanasia.
According to remarks made in

an interview by Katherine Mali, the

promotion of active

president of the Euthanasia
Educational Council, the [living will
overcomes a major legal obstacle to
euthanasia:

"Q. Doesn't euthanasia give
nse to some rather sizable legal
problems?”

“A. From the criminal
standpoint, active euthanasia can result
in a charge of murder.. Bet the real
legal obstacle is malpractice in the case
of passive euthanasia, that is, when the
physician pulls the plug on life-support

mechanisms to allow his patient to
die..."

“0. What then is the
solution?’

“A. We think it is the living
will."(5)

Such comments indicating the

meaning of this legislation have been
repealed numerous times by the
leaders of the euthanasia movement,
For example, Dr. Florence Clotheir, a
member of the board of directors of
the Euthanasia Educational Council,
has stated that once the principle of
passive euthanasia is established by the

living will legislation it will be
necessary (or society "to confront the
ipreeater dilemmas inherent in active
euthanasia for the hopelessly
malformed and handicapped infants
doomed to a bestial subhuman
cxislece in our state institutions.

Active euthanasia may also have its
place for patients sullcring from
incurable, intractable pain, but for the
present there are dilemmas enough in
regard to passive euthanasia."(6)

Since there are serious signs
that euthanasia is already being
administered in the case ol seriously ill
or genetically defective infants in many
areas and that even adult patients have
cause lor concern,(7) the actual cll'cct
of such legislation may I>c to give the
color of legality to present rather than
to future practices. Certainly, the fact
that living will legislation is being
openly discussed in governmental
circles as a way of reducing the cost of
health care to the aged under Medicare
and Medicaid programs does nothing
to enhance the attractiveness of the
proposal

It"s appalling, lor instance, that
Robert K. Derzon, the head ol the
Health Cate Financing Administration
of the Department of Health,
Education and Welfare, noted living
will legislation as a possible means of

diminishing the cost of care for the
elderly, and that the issue has been
raised in a similar context in South

Carolina.(8) Such an approach to the
medical needs of citizens is not
.onsonant with the moral teaching of
Christianity or the traditions ol a
humane society, and Catholics have a

responsibility to see that standards of
genuine care are upheld for every
citizen.

Many specific objections might
be raised to the provisions of this
legislation. Since a will prohibiting care
would be signed in most cases before
illness or injury indicated the

‘It Is the tpurpose of
med|cme Serve
gaUFn S not to

mi |ster to dlgmty(g%
man.

appropriateness of certain kinds of
medical treatment, for example, it fails
to meet normal standards of informed
consent and thus inhibits both the
rights of patients and the professional
practice of medicine. Moreover, these
hills do not provide for the intestate,
they pressure doctors to seek the death
ol patients in a gray area of prognosis
by creating a situation whereby a
malpractice suit may be brought only if
a person’s life is saved despite a living
will, and they throw roadblocks in the
way of a patient seeking to revoke a
directive.

At the same time, there arc no
genuine guarantees that someone
signing a directive to be |>ormitted to
die has lull knowledge or acts with true
freedom, Jurticularly in Ilic case of the
elderly and handicapped in institutions.
Nor do the vague ami scientilically
inadequate definitions of “terminal
condition” and “life-sustaining” care
inspire confidence. Yet it is less the
many technical defects that make this
legislation unacceptable than the
intrinsic evil of the oprinciple of
euthanasia, whether the death of the
patient is induced by not giving help or
treatment, or it is brought about by
doing or giving something (like an
intravenous dose of cvipan); whether
it Is a result ol a deliberate act of
omission or commission.

['he touching of the church is
unequivocal, il has been stated many
times, but perhaps most eloquently by
Vatican Il “Society and its
development must constantly yield to
the good of the person, since the social
order must be subordinate to the ordei
of persons and not the other way
around....The Council lays stress on
respect for the human person.
Everyone should look wupon his
neighbor (without any exception) as
another self, bearing in mind above all

his life....Today there is an inescapable
duty to make ourselves the neighbor
of every man, no matter who he is.
and to come to his aid in a positive
way, whether he is an aged person
abandoned by all...or ari illegitimate
child wrongly suffering for a sin he did

notcommit...For the varieties of crime
are numerous: all offenses against life
itself, such as murder, genocide,
abortion, euthanasia and willful
suicide...are infamous, harmful to
civilization, and dishonorable to the
Creator.” (9)

[l is the responsibility of the
state to provide legal protection for

human life at every stage of its
existence and in every circumstance,
even if the enjoyment of life is limited
or qualified. It is the duty ofsociety not
to promote death, but to help secure
for the sick their right to good health
and for the dying their right to genuine
compassion and care. Since the
pending legislation does not meet this
test, it may not be ignored or
endorsed. It must be actively opposed.
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LEGISLATIVE AFFAIRS AGENCY

M EMORANTDUWM February 21, 1978

SUBJECT: February 23rd Teleconference Preparation

TO:

Rocky Plotnick, Admin. Ass't HESS Committee

FROM: Peter Fromuth

Rocky, the following narrative summarizes the essential details of
Thursday's teleconferences, which are: from 12:30 p.m. to 2:15 p.m .;
House HESS; HB 632; Juneau, Anchorage, Bethel, a two-way videoconfer-

ence

oand, from approximately 2:30 p.m. to 3:30 p.m. (times will vary

depending upon the duration of the first); House HESS; HB 632; Juneau
speaking to Ketchikan, Fairbanks, and Nome in that sequence; and an

audio only conference.

Preparation - 12:00 Noon - 12:25 p.m.

1) First, our audio circuit will be fed into a special video circuit
for the duration of the videoconference. This means although all
communities w ill hear committee discussion, the committee will only
hear testimony from one location at a time. Likewise, you will not
be able to converse with any location via the conference unit prior to
the broadcast. ATl information concerning the number of participants
in each location will be supplied by me.

2) This is a heroically long hearing; there are only two short breaks;
urge the committee members to have an early lunch and to be seated in
the Governor's Conference Room by 12:10 p.m. at the latest.

3) From 12:00 Noon to 12:25 p.m. we will be testing the various links
our video/audio signal must, pass on its way from Juneau to the sites
and back again.

4) During this time, you and Chairman Parr should again brief the
committee on procedure. Stress that the teleconference is designed to
reflect the traditional protocol of a committee hearing. In effect,
the Chairman rules. Discussion between committee members and between
committee members and witnesses in each site must be initiated by the
Chairman. Representative I'arr must "recognize" Representative Nakak
before Mr. Nakak can speak with a fellow member or a witness in
Anchorage or Bethel. By the way, in the event of discussion between
committee members - which should be minimal - you w ill need to keep
both microphones open at once.
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5) Also during this tine I will provide you and Charlie with a
report of the number of participants at each center. Although
Representative Parr should confirm this report with each moderator in
turn, it should nevertheless form the basis of a preliminary estimate
of the time the committee should spend with each conference site.

6) 12:25 p.m. all tests should be complete.
7) 12:30 p.m. LIVE VIDEOCONFERENCE BEGINS.
Videoconference - 12:30 p.m. - 2:15 p.m.

I. Introduction. It would be very beneficial to us all if Representa—
tive Parr gave a brief introduction acknowledging that this is the first
of several teleconferences in which a legislative committee in Juneau
will hold a hearing in which citizens in five communities across Alaska
will participate via satellite. He should then indicate that there

will be two teleconferences this afternoon: a videoconference between
Juneau, Anchorage and Bethel continuing for about wo hours; and an
audioconference, beginning shortly after conclusion of the first, and

in which Ketchikan, Fairbanks and Nome will participate.

Note that throughout this introduction, the Anchorage conference studio
will appear on the screen here in the Governor®s Conference Room. It

is important, however, that Charlie look at the TV camera instead of

the screen since this message is directed to the audience at all network
locat ions.

I1. Testimony.

A.  Anchorage.
’ C «b| K co?

1. Chairman Parr should first greet the Anchorage
moderator; ask the number of people who wish to testify;
and then instruct the moderator to ask the first witness to
address the committee.

2. The witness will take his seat before the microphone and
identify himself.

3. The Chairman will acknowledge the witness, who will then
begin testimony.

4. When the testimony is finished, the Chainman will proceed
to recognize those committee members wishing to question
the witness.

5. Once recognized, each committee member shall identify
himself and his district before stating his question..

6. When the committee member has finished stating his question
his microphone will be .switched off at the conference set
(by you or Representative Parr).

7. Each additional question, whether from the same or a different
member, must be recognized separately by the Chairman.

8. When the committee has finished with an individual®s testimony,
Representative Parr should obviously thank the witness and
instruct the moderator to ask the next one to come forth.
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9. Vfnen a Il tesimony has been taken, Representative Parr w il
thank the Anchorage participants and announce that the
committee w ill take a short break (about three minutes) to
allow time to establish the satellite connection with Bethel.

Anchorage-Bethel switching time. Approximately a three minute break

during which the camera w ill focus on two graphic displays;

the first will state that further testimony may be sent to the

committee address; the second will list the videoconference

calendar.

Testimony. Bethel.

1. Chairman Parr will open testimony by greeting
Bethel moderator. Charlie shall then ask her the number of
witnesses present, and finally, instruct her to ask the
first to come forward and address the committee.

2 - Same Format.

9. After all Bethel testimony is heard, the Chairman will thank

participants for bringing their views before the committee,
and state that this is the conclusion of the first of three
videoconferences. The next two are scheduled: on March 16,
between Juneau, Anchorage and Fairbanks; and on April 13
between Juneau, Fairbanks and Nome

In addition, for those listeners in Ketchikan, Fairbanks
and Nome, who would like to present their opinions o
HB 632, an audio-only conference will begin between Juneau

and these communities in approximately 15 minutes.



LASKA S tate M edic al A s so ciatio n
1135 W. Eighth Avenue ® Suite 6 ® Anchorage, Alaska 99501 < (907)277-6391

February 24, 1978

Mr. Charlie H. Parr, Chairman

Alaska House of Representatives

Committee on Health Education
and Social Services

Pouch V

State Capitol

Juneau, Alaska 99811

Dear Representative Parr:

Thank you for the opportunity of testifying on the space-age satellite

TV HESS Committee hearing on House Bill 632, an Act Relating To Death

and Dying. Apart from the rather minor audio technical difficulties, |
found it an extraordinarily successful operation, felt che visual com—
munication to be excellent, 1in the sense of "presencel nearly perfect.

I don't know if you had large screen projection equipment in <che committee
hearing room; we did in Anchorage and it made all the difference.

As 1 stated in my initial testimony, | could tak-i no significant exception
with the beautifully articulated testimony fron: the Right To Life group
and Bishop Hurley. Their perception and depth of understanding of some
of the more subtle aspects of this sensitive issue was quite remarkable.

As regards the Cook Inlet Memorial Society, | was surprised that they
had extended quite so far their primarv mission of speedy and expeditious
burial.

As | stated, both the Council of rhe Alaska State Medical Associatior
and the Anchorage Medical Society have considered HB 632 and some of its
implications. Although there was literally no favorable support for the
legislation, both bodies felt it Inappropriate at this time to make a
formal statement 1in opposition.

We realize that there is a great duul of enthusism and emotion somehow
generated, sweeping the country, resulting in the essentially rubber
stamp enactment of this sort of legislation in numerous states. We
believe that the emotionalism, while well intentioned is torally out of
proportion with the facts of life as they actually exist.

We believe the legislation, again while well intentioned, proposes a
statutory solution to a problem that seldom exists other than in a form
which would not be solved by the legislation. While not opposing HB 632
formally, we strongly urge the committee to fully assess the actual
problem, if such in fact exists, and even more important, assess carefully
all the possible negative and conceivably dangerous implications of the
legislation as written. We urge that you actively seek out factual
information from those whose lives have been devoted to the problem,
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not base your conclusions on the simple volume of testimony from individuals
and groups who have not.

The popular imagination of the lay public has been captured by sensational
press suggesting that there is widespread mis-utilization of modern
medical life support mechanisms maintaining dying people, presumably
against what they would have wished, indefinitely in a state of half—
death and pain. Such is simply not the case; nor is it in fact possible.

We feel that the proponents of this bill shouldbe able topresent clear
documentation with specific incidents where life was artificially prolonged
at the expense of dignity, show how, had they been the responsible
physician, they would have handled the given situation, and again,
specifically, how this legislation would have altered their behavior.

I stated that | had been private practice of internal medicine and
oncology for twenty years with consequent large experience dealing with
problems of terminal illness, | know of no instances where the presence
of this legislation and "living wills” would have substantially altered
my behavior as a physician, except adversely.

I suggested that there were a number of problenm areas with the bill
generally and specifically, some of which had been dealt with in previous
testimony, some not.

In consideration of the motivation behind this sort of legislation and
its popularization, |1 digressed somewhat in to the parallel Administration
push for expansion and development of health maintenance organizations

or HMO"s. I believe it is important that the committee fully understand
that the HMO concept, while promulgated as a method of holding down

costs through the mechanisms of disease prevention (something largely
without our powers) 1is in fact cost containing because it is a prepaid
health insurance mechanism wherein reduction, containment and rationing,
of medical services reduces the expenses of the organization and directly
relates to its profitability. It does not take much immagination to
realize how the HMO concept in conjunction with living will legislation,
could be subverted or perverted to improve the. profitability of such

organizations. It cannot be denied that patients, 1in situations envisioned
by the proponents of living will legislation, are extraodinarily costly
medical problems. It may be, rcgretably, that some such ice-floe solution

may come to pass, but the medical profession understandably lias some
reluctance being placed in the position of government hitman.

I commented on Section 18. 12.020 relating to soundness of mind and
mental competency of individuals executing a so called living will. If
you and the committee will look at that section closely, | believe you
will find that the questions of competency and soundness of mind are
dependent upon two otherwise unqualified witnesses, a situation fraught
with legal, moral and ethical consequences. It applies directly to my
comments relating to the HMO above.
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Relating to Section 18.12.060, paragraph (b) the sanction, threatening a
charge of unprofessional conduct against a physician refusing to withhold
what ever is necessary to withhold for death with dignity to occur,
places the physican completely at the mercy of the family or possbily
other regulatory agencies on the threat of compromise of his licensure

to practice medicine. This can be referred to the comments on the HMO

as above. Furthermore it is ironic that the criminal penalties in
Section 18.12.110 relating to fraudulent forgeries, murder, etc. are
bypassed by this unprofessional conduct clause.

Strictly for accuracy, Section 18.12.070 is clearly in error, semantically.
Withholding life sustaining procedures may constitute murder, but certainly
not suicide.

The definitions of terminal condition and life sustaining procedures are
totally vague and instantly subject to caprice. The perversion of these
expressions for potential political abuse is clearly possible. They
are,in addition, central to the theme of the legislation and being
undefined, if not undefinable, make the entire legislation a potential
legal can of worms.

Again in Section 18.12.020 the requirement for certification of a terminal
condition by two physicians raises the possibility of disagreement. Who
shall chose the physicians other than the attending physician? How many
physicians can be approached for the necessary certification? It offers
no option for the expression of medical disagreement on the fact that

the condition is terminal, whatever that means.

Finally, the concept of dignity with relation to dying has been interjected
constantly in arguments relating to this legislation. There are two

points of view. One was expressed by Bishop Hurley that human dignity

is always present and the presence or absence of life support mechanisms

do not materially alter that status. Another is that death is almost

never dignified and again the presence or absence of modern medical
appurtenances do not alter that condition.

I apologize for the length of this letter. It seemed necessary to
document the potential for the serious abuse of this legislation for
which no clearly or well documented need has been demonstrated and which
appears unnecessary. I sincerely hope the bill will remain in the
committee for a considerable period of time.

Sincerely,

Wint , sh, M.D.
Chairman, Legislative Committee

WF:ralm

cc. ASMA Council
ASMA Legislative Committee
Jeff Landry, ASMA Lobbyist
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T0: Representatives Parr, Bennett, Buchholdt, Chatterton, Gotten, Gruening,
Miller, Nakak, Ose, Phillips, Rudd; Senators Crofc, Rader, Rodey
Re: The Natural Death Act; UB 632

Enclosed
Universalist Fellowship on February 19,
or merely support for the concept of the
noted that the support was unanimous for both points.
circulated at the meeting and an oral

1978.

I congratulate the House Health,

"living will™ was given;

Education and Social

is a copy of the statement which was circulated at the Unitarian-
The option of support for HB 632

however, 1t 1is
Four copies of HB 632 were
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St, Matthew 3 Episcopal Church
1G-30 Second Avenue Fairbanks, Alaska 99701

February 27- 1978
| lie Ho*. Doajld P. Mjrf, R«xor

Representative Don Bennett
Pouch Vv
State Capitol
Juneau, Alaska
99811

Dear Don,

| thank you very much for sending me a copy of HB632 and | appreciate
knowing of your concern in this matter.

My personal feeling is that a bill of this sort needs to be Enacted,
that it is long overdue. From a religious point of view, 1 believe that
a persons right to die is equally as important as a persons right to live.
In both instances, the dignity and integrity of a person should be
protected. Christianity has never taught that death should be avoided at
afllllcfosts. Death is the natural and God given consequence for the end
of life.

As ar as | can tell, HB632 does an excellent job of dealing with the
difticulities of prolonging life by mechanial means. It appears to give
the individual, family, and physicians a welcomed freedom in facing death.

The safe guards seem to be built in appropriately and carefully. | believe
it is a bill that we can live with and die with, in the assurance that it
has enhanced our pilgrimage through lifel | commend it to you and to the
committee and look forward to fina~..g out what happens with it.

Sincerely,

Donald P. Hart

DPH:br



1 {

1= New Hope Methodist-
I Presbyterian Church
Box 56li;

North Pole, AK 99706

Mr. Eon Bennett
Pouch V

State Capitol

Juneau. Alaska 99811

Dear Mr. Bennett:i

Thanks for your letter and a copy of HB 632. 1 like the look3 of
this bill and would support its passage. | would suggest, however,
that strong consideration should be given toward extending the realms
of the bill to include provisions where the parents or guardian of
a minor child or of a person judged to be mentally incorapetant could
execute such a directive in behalf of that person. Sometimes unnecessary
pain and agony are endured by patients and their families when life
support syst em3 are allowed and the family has no recourse toward

having them withdrawn.
Sl md&’



Stfluia JI. S6c*it

Attorney »nd Councillor «t L<w

P. 0. Box 4734
Anchorag*. Alaska 99509

Telephone 277-3337

February 24,

1978

T0: Representatives Parr, Bennett, Buchholdt, Chatterton, Cotten, Gruening,
Miller, Nakak, Ose, Phillips, Rudd; Senators Croft, Rader, Rodey

Re: The Natural Death Act; HB 632
Enclosed is a copy of the statement which was circulated at the Unltarian-

Universalist Fellowship on February 19, 1978.
or merely support for the concept of the
noted that the support was unanimous for both points.

circulated at the meeting and an oral
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tation, but I would like to add thefollowing comments:

1. THIS BILL IS HUMANE AND NECESSARY. Too often the subject of "death"
i9 taboo in conversation or consultation, and once a patient becomes "qualified"
in the terms of the bill and unable to express his wishes, his attending physician

must rely upon his own ethics or the wishes of the patient®s next-of-kin
Enactment of this bill
litigation relative to the course of care pursuant to a directive.
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malpractice
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every religion must accept the nature of which we are all
interference with the nature given
and while a patient may wish to utilize such measures,
should have the right to elect to eliminate an unnatural

(possible
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Section 22 of our Constitution,
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every possible patient
prolongation process.
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ROBERT D. WHALEY. M.D., F.A.C.P.
4050 LAKE OTIS PARKWAY
ANCHORAGE. ALASKA 99504

22813

Harch 6, 1978

Mr. Charlie H. Parr, Chairman

Alaska House oh Representatives

Committed on Health, Education, and Social Services
Pouch V

State Capitol

Juneau, AK 99811

RE: HOUSE BILL 632

Vear Representative Pcuui,

| have been practicing medleine in Anchorage, AK with a brieh
interruptions in the m ilitary and Public Health Service between
1933 and 1957, and in private practice since 1958 | should like
to make a statement in regard to House B ill 632, an act relating to

death and dying.

Hay 7say fairst, that | am highly sympathetic to the motivation and
the alms of\ those who have organized and Introduced this b ill. Z
with to speak against its jnssage however, since | heel that it has
serious dehects in construction which may engender abuses, that

its language contains am biguities which may lead to serious technical
and legal problems, and that it would place clerical and legal burdens
on health care personnel whose attentii t could best be concentrated
On their primary function oh providing medical services.

Host importantly, | wish to strongly state that in my experience,
extending over two decades, has not shown that there is a problem in
this area In Alaska, and that. 7 strongly 4deel that passage oh this b ill
would engender such problems rather than solve them. Howewver, such a

bill were to be phrased, the making exp licit those circumstances under
which certain medical actions might be appropriate or inappropriate
will, diminish the current hI~ rih [ty and humanity with which medical

treatment can be applied and Is indeed done so in almost every case.

7 have read Dr. Fish's letter oh February 24, 1978. | commend lies
statements to your serious consideration, since he has greater experience
in this ajica than other doetvrs by har. 7 draw your attention again with
his statement, which corresponds with my experience that hor the most



Page 1
Whaley letter.
RE: HOUSE BILL 631

part, dying patients are well handled with sympathy and in accordance
with their wishes as best ascertained, and that the proposed
legislation would interfere with our present situation rather than
solve any problems.

you have specific questions, | would be happy to receive or
return a telephone call.

T/wnfc you hor your attention.

Robert V. Whaley, M.V,
4201 Lake O tis Parkway
Anchorage, AK 99504

1Vid/sp



KETEHIKAN MEDICAL SOEL1ETY

3100 TONCASS AVENUE - KETCHIKAN. ALASKA 99901

Ma**c.h 6, 1978

The Honorabl_ Charles Parr, Chairman

House Health, Education & Social Services Commictee
Pouch "V~

Juneau, Alaska 99811

Dear Representative Parr:

I am writing on behalf of the Ketchikan Medical Society to speak
against House Bill 632. This written testimony will amplify and
supplement oral testimony | had the opportunity to give on the
innovative audiovisual statewide hearing >ou set up for your
committee on 23 February 1978.

We applaud the apparent intent of the authors of this legislation
to insure the rights of individuals to make decisions regarding
themselves and the medical care they receive. Unfortunately, we
do not believe that this legislation will accomplish what it
intends.

Historically patients, uheir families and their physicians,
communicating and acting together have made the long series of
individual choices of types of therapy and care that mark the end
of life on this earth. No part of human experience is as devas-
tatingly and finally individual and personal as an individual's
own death. However well intentioned the attempt, a single approach
to this experience simply cannot accomplish what takes the best
efforts of patients, families and their physicians.

We take issue with house bill 632 in several particulars. While
legislative finding and declaration number one is self evident,
and number two is true in theory though rarely in practical life,

number three seems to exaggerate the Alaskan experience significantly.

Section 18.12.020 spells out specific requirements for a directive

to physicians. As was mentioned by several witnesses at the audio-
visual hearing, the term "terminal condition” that first appears

in line A of this section is exceedingly difficult to define. The
directive is declared a part of the patient's medical records,
imposing responsibility upon the physician or hospital to guard

what is later in the act demonstrated to be a very important document.

The presumption stated in Section 18.12.030, Section 18.12.100 not-
withstanding, comes dangerously close to establishing a written
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Representative Charles Parr, Chairman

directive as the standard of care, without which the physician
would have an implicit responsibility to "press on regardless".
This presumption certainly is not present in current Alaskan law
or in current Alaskan medical standards of care. We are concerned
that the physician of a patient without a directive would bear
responsibility not currently in the law.

Section 18.12.040 is very specific in requiring physical destruction,
written revocation, or verbal expression directly "to the attending

physician by the declarant". There is no provision for non verbal
expression for expression other than directly to the attending
physician. In paragraph (B) of this section and in the section

immediately following there is a definite bias for withholding or
withdrawal of life sustaining procedures.

Section 18.12.060 paragraph (A) encumbers the physician with the
responsibility of making a legal if not judicial review. The
lengths to which it would be necessary for a physician to go to
determine whether the witnesses are appropriately qualified are not

specified, but are illustrative of the burden imposed. Il r npose
that a litigious person could attack a physician for pract.cing
law without a license for making such legal determinations.

Tne bill conspicuously excludes the patient™ family from their
central, traditional, healthy and necessary role in the death of
a family member. Since the physician often has responsibility to
care for more than one family member, and since patients and
their fam-"lies bring a wide variety of feelings, beliefs, and
wishes to the bedside at the time of death, this exclusion of the
family does not accurately reflext life and death experiences.

The 1issues brought to discussion in this act are basic and humanly
fundamental. We commend the authors for their serious attempt at
addressing a most difficult issue. However, we believe that they
have not as yet constructed a legislative solution to what is
perhaps an educational or informational 1issue. We do not believe
that the need for this legislation has been adequately documented.
We believe that this legislation increases rather than decreases
the intrusion of others into the experience of death.

We urge that the issue be kept open for further and debate and

for demonstration by supporters of the legislation of its necessi—
ty. In the meantime, we again commend the authors for their
efforts, and your committee for its considerations.

Yours truly, X)

David i.//Johnson, M.D

Councilor



Sylvia S&ont

Attorney and Counsellor at Law
P. O. Box 4-734
Anchorage, Alaska 99509

Telephone 277-3887

March 8, 1978

Representative Lisa Rudd
Pouch V
Juneau, Alaska 99811

Re: HB 632; The Living Will
Dear Lisa:

Thank you for sending me a copy of the testimony given by Sidney

D. Heidersdorf, Vice President of Alaskans for Life, relating to

I'B 632. | have read it with a great deal of interest and sympathy,
and in response to your request have the following comments in regard
to its contents:

1 concur that patients have the basic right to refuse the use of
mechanical devices to prolong life when death is imminent and strongly
endorse the concept that it is healthy for people to think about their
death and to prepare for it. These are the very propositions that |1
believe this bill will achieve.

Tak'ng the arguments seriatim as propounded:

A. HEED. Legally, the individual, if competent, is the only one
who is legally able to give consent to medical treatment for him/her-

self. Th*3 heart of the "living will" lies in paragraph 2 of the bill's
"Directive to Physician” covering the situation of "absence of my
ability to give directions...". This situation is now generally

covered by the provisions of AS 13.26 "Protection of Persons under
Disability and sTheir Property." Under AS 13.25.150(a)(3), a guardian
is empowered to "give any consents or approvals" relative to medical
or other professional care, counsel, treatment or service, for the
incapacitated. Court intervention is envisioned under Article 3,

but as is implied by the testimony of Mr. Heidersdorf, frequently

and commonly medical decisions, in cases of patient inability to
express wishes or consent, are made, by either the attending physician
or members of the patient's family. To circumvent these "hard"
decisions, the expression of the patient's wishes in the "living will"
is needed. Obviously, if the patient is competent and able to express
him/herself, he or she can give instructions and consents and even
revoke any existing directive. The bill thus restores to patients
their sovergnity over their bodies and releases others from decisions
made when such patients are unable.

13 PHYSICIAN-PATIENT RELATIONSHIP. Obviously, | agree that the
physician can take action only if the patient explicitly or implicitly
gives the physician permission. The "living will" is the patient's
expression of direction for the physician to take, and only the patient
can give such direction. The bill underscores and protects this right



LISA RUDD

ALASKA HOUSE OF REPRESENTATIVES, POUCH V,JUNEAU 99811

20 March 1978
Dear Sylvia,

I can"t thank you enough for your continuous

effort and good work on HB 632. aBMraaHaMNu® : jiKgr*iga9»

The House Health, Education and Social S e r vices- “J
Committee: plans to have a work session on the bill £&%WM»»8&8&E&EL
one day next week. I will keep you informed of

the bill"s progress.
Thanks again.

s d-IC- Yours sincerely,
. 17 oy1/ 7
'y ' . A
/xuu-SL. Lisa Rudd
LR/vb
REPRESENTATIVE -DISTRICT 11 -ANCHORAGE
WIS KAy AP, e
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of the patient. Borrowing from page A of the testimony, 1in the
situation of the 75% of the population without a family doctor, the
living will may be the only communication between patient and doctor
when an emergency arises and the patient 1is unable to communicate or
is rendered incompetent. The State, thus, 1is not conferring any
additional rights to patients but 1is giving a means of preserving

a recognized right. The bill strengthens the physician-patient
relationship by stressing that only the patient"s wishes are to be
considered in the applicable situation, as such wishes are communi —
cated to the physician. And obviously the competent patient retains
at ail times the power and right to express his/her wishes 1irrespec—
tive of an existing directive. The bill is not an euthanasia bill
and is supported widely by persons who have grave doubts about "mercy
killing".

C. RIGHTS OF NON-SIGNERS. It is difficult to postulate the reaction
of treating physicians in the instance of an non-signing patient.

It does some injustice to the aims of medical science to conjure the
possibility of undertreatment or overtreatment merely because a small
segment of the population has utilized a means to express 1its wishes
relative solely to their own persons. Reference to a physician taking
judgmental steps different before and after enactment of such legis—
lation again throws the onus upon the physician who is not legally
the decider except in emergency situations. Since patients presently
have the power, as the testimony concedes, to direct cessation of
extraordinary artificial measures, it is difficult to conceive that
affirmation of such power in a patient would result in a different
course by the medical fraternity relative to non-signers. Their
situation is as at present.

C. FAMILY . Especially in Alaska where a large proportion of the
population is absent from close family members, it is apparent that
such removed kin would be unaware of the patient®s wishes. Certainly
the making of a directive expressing in writing what the patient®s
wishes are would ease the burden of decision which apparently still
persists despite the fact that the family has at the present time no
right to make decisions regarding a single, nonconsenting, competent
member®s treatment. I cannot regard the non-signing as being tanta-—
mount to saying that extraordinary care 1is wanted; the testimony alludes
to the possibility that the groat majority will not avail themselves
of this bill"s directive. Again, the decision on medical care and
treatment is exclusively the patient®s, and if the patient is in—
competent or incapable of giving consent, it is necessary to follow
statutory requirements for viable consent, necessitating court inter—
vention anti delay except in the case of emergency.

Particularly, when we use the word "family"™, definition is needed.
Who are the "family"™ - by what means do they determine a consensus;
who should be notified - a myriad of questions can arise.

E. CONSENT. I cannot agree that the living will constitutes "unin-—
formed consent™. The circumstances, whenever they may occur, are
set out clearly in the directive, paragraph 1 as set forth on page 2
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of the bill. The active words are not solely "life-sustaining pro—
cedures"™ but are as clearly "(which) would serve only to prolong
artificially the moment of my death™. The bill is dedicated to those

persons who do not wish to endure a "living death"™ to the agony of
themselves and their families, and their directive prescribes the
express conditions under which it becomes active.

F. ALTERNATIVE LEGISLATION. The problem with the "direct approach"”
suggested is that it indeed takes from the patient his control over
his own life. Utilization of the physician®s "best judgment™ under
the vague "usual and customary standards of medicine"™ connotes an
even wider range of interpretation than that complained of in the

testimony relative to "life sustaining procedure". But primarily,

the approval of the patient "and/or the family" gives to the family

a NEW right of decision over the patient®s life. I object strenu—
ously to giving the physician the alternative of applying to relatives
under legislative sanction. And, obviously, instead of avoiding
definitions, we would need to have the "standards" defined as well as,
most particularly, "family". Family decision approaches euthanasia.

In summary, then, and with relation to the summary of the testimony:

1. The 1living will legislation is necessary"to preserve patient"s
rights which might be disregarded or denied, particularly in the case
of the incapacitated patient.

2. The bill will superimpose "legalism"™ 1into matters which
might be treated without respect to legal requirements and will bolster
good medical practice by reinforcing the physician-pati.ent relationship.

3. The majority who will nor sign a living will, if that be
the case, will profit from the bill because the bill will underscore
recognition that it is the patient"s desires which arc paramount, to
the exclusion of life-or-death determinations made by doctors and
members of families.

A. The bill 1is clear on the circumstances, constituting conditions
under which the living will operates.

5. The bill is legislative recognition of the rights of the patient.

I had not intended to write so much and so strongly, but 1 am con-—
vinced that the testimony presetted Is based upon misunderstanding of

the bill. Again, | agree with certain concepts promoted by the testi—
mony, although I have some areas of grave disagreement which 1 have
delineated.

I have taken the prerogative of sending a copy of this letter to
Mr. Heiderr.dorf, as L believe we should be able to meet squarely on
the 1issues. I would be happy to discuss the matter with him or his
group further, as | feel our goals are much the same.

IA L. SHORT
cc: Mr. llcidersdorf



MNelepKoae 486-3281
T3ox 1187
TWiok, Tllasko 99815

March 21, 1978

Honorable Charles Parr

Chairman

Health & Social Services Committee
Pouch V

Juneau, Alaska 99811

Dear Mr. Chairman:

I wish to comment on HB No. 632, an act relating to death and
dying which was introduced on January 16, 1978 by Miller and Rudd. 1
believe that legislative intervention into the area of medical decisions
is inappropriate.

The very first section points out that adult persons have the
fundamental right to make decisions relating to their own medical care.
I believe this right should remain with the individual in consultation
with his or her physician. In the case of an individual being unable to
make a decision, then the decision whether or not to prolong human life
by artificial means should remain with the family and the physician on
the case. Legislation to regulate such a process can do nothing but create
more problems than it attempts to solve. Uncertainties would not be erased
by passage of this bill, but would,rather, be multiplied.

What happens in the case of a patient who has not completed such
a directive? If in the physician®s opinion, life-sustaining procedures are
inappropriate and he proceeds to so inform the patient and/or relatives of
that fact, is the physician then liable to possible suit if the patient is
allowed to die in dignity and there is no written directive indicating that
the patient desires such a procedure?

Definitions are unclear and understandably so. This 1is a very
difficult area in which to make general or all-inclusive statements.

I sincerely believe that this entire issue is outside the sphere

of government, nnd that government is meddling unnecessarily by initiating
such legislation.

Sister Josephine Patti, G.N.S.H.
Adinln istrator

cc: Mr. Merle Snider
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1521 N i»tre«t
Anchorsga* Alaska 99501
February 28, 1978

Representative Charles Parr. Chairman, ke: House Bill 632
House Health, Education, and ”“ocial Services Conaittee
Fouch V, Juneau

Dear Representative Parr:

I case to testify at the vido Conference on February 231 but Was pre-empted by Drse
Fish and *i}3on, °j the tine they finished, tirae had run-out mso J decided to

write you instead, for 1 feel very strongly that the natural Death Act should bc-
ccae law*

m'iace earring ay master .a degree in Qedical social work frca Vanderbilt University
in 1999, 1 have worked in this field for a quarter of a century full tin* - and as
a reporter and columnist part time. Thud 1 iiave had ample opportunity to observe
individuals in the proximity of death. It io not 50 ouch the end cf life that they
fear, but a alow, lingering death devoid of control and of dignity - and all tod
frequently a procrastination that Spells bankruptcy for their families* Did you
know that the average cost per d?y in cardiac or intensive core units, where dying
patients are almost invariably housed, in now nbout 5S00. n day? ~nd Tor what
purpose? To prolong the agony of df>ath and the suffering of the family.

Now 1 know that Dr. Fish and Dr* »ilscn testified eloquently on theur behalf -

and 1 rcsp«ct both these physicians, Dr, Fish for his professional skill and

L'r. "ilson for his skill, his humanity, and his intellect. Sut like taost phyni-
cians, they are obsessed by fear that government may trend uptn their prerogatives;
that any law related to the medical profession Day impinge upon their precious
doctor-patient relationship. -- rhe Natural Death Act, 1in fact, protects the phy—
sician by preventing litigicous survivors iron suing doctors - who, abiding by

the patient®s written decree, "pull the plug"*

For the moat part, 1 have great respect for physicians and believe the majority
to be humane and dedicated, cut there are those whose motives are mercenary and
who deliberately prolong O dying patient™s futile existence with m""dern techno—

logical devices simply to haul in more bucks. 1 am uo>t lying to you when 1 tell
you we have all hoard them ndait. the fact in uur 1CU. “hlen 1 vork»d in one local
hospital, seme of tho nurses and | timidly questioned a surgeon why he would not

permit an Ho-ycnr old who had been dying In 1CU of hepatic failure to slip Jiwey.
blatantly he replied, "why r_houid 1? Every time 1 Curne in end tip my hat to him
its SI5» 1°r rac from Medicare,"

(.-nc cf my nurse friends from this very hospital planned to come and testify, for
she worked for many years on both 3CU and CCU-, but her duties prevented her from
coming* I thirk nil of us who have b”en working in , . Settings would advocate
1'3. 6?2. 1 myself have a living will r.nd have urged £% hubnnd *0 abide by it,

but 1 could face death with equanimity only If 1 knew our legislature had endowed
it with teeth! /

~ Respectfully yours, /
A : /] w -
Ir/ . -r-. i
e .irs* J. f1roer Hedr.trosi



RODMAN WILSON, M.D.
Fellow of the American College of physicians
3300 PROVIDENCE DRIVE
Internal Medicine Anchorage, Alaska 99504 1907) 279*0481

Mr. Charles 1ii. Farr, Chairman

Alaska State Legislature

Mouse of Representative

Committee on health, Education,
and Social Services

Pouch V - State Capitol

Juneau, Alaska 99811

Dear Sr. Parr:

The clash of old traditions and new technologies is creating new problems about
life, dvin;, and death. The matter is in considerable flux. It would be a mis—
take to enact MB G32, An Act relating to death and dying, for it would only
serve to make more difficult an already difficult time - the time of dying.

1 am not opposed to persons holographically setting down their wishes about what
should be done or not done when they are seriously ill, but apart from this tue
solemn matters of dying should remain in tne hands of those who for centuries,
indeed millenia, have held them - physicians, family, friends, nurses, clergy,
parade ol attorneys, disinherited witnesses (what a distressing breach oi privacy
to divulge certain details of a will before death!) an*, additional physicians
s.iould not intrude.

Most desperately ill persons cling to life, even in pain, wanting another few months,
anotnei® weeK, anotuer day; - even those wno with bravado in the bloom of nealtii
announced tnat they want no life-extendin® measures "/hen they enter the valley of

the siiadow of death.

Most patients do not want to talk directly about death when they are ill. Wise
physicians know this and know that it cruelly heightens anxieties to do no. VYet
physicians usually sense from non-verbal signals what the person wants to be done
or not done in his agony.

Families, on their part, usually do not want to make decision:? about dying- Tour of
five will say something like this: "Doctor, do what you think is best. ™ Thus re—
sponsibility rests on the physician. We are prepared to accept it, as we always
nave, bet others who are also fully prepared to accept these awesome duties step
forward. 1 predict that none will, except those who hide behind ill-begotten pro
posals such as 1iib 032 who believe that they arc participating in the conduct of
dying when they are onl-" meddling, and muddling.

Sincctrriy,

Rodman Wilson, M. d

Rl jew
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ON
HOUSE BILL NO. 632
"An Act relating to death and dying; and providing for an effective date."

This Natural Death Act establishes a procedure whereby an adult may execute a
directive to physicians directing the withholding or withdrawal of life-sustaining

procedures in the event the person enters into a terminal condition. The Act further

provides for revocation procedures and delineates duties and liabilities of persons

and facilities involved. Almost every state in the union has begun considering some

such legislation. Eight states have thus far enacted legislation. The medical pro-
fession is now forced to deal in an area of legal uncertainty and confusion. This
Act would lend direction and order in these situations. The Department does
recommend the following amendments, however, to better achieve these worthy
goals.

1) Section 18.12.060 Duties of Physician may tend to complicate rather than
clarify the legal confusion possible in these matters. It is suggested that
this Section be amended by adding the following:

A directive that is valid on its face is valid as to any physician
for the purposes of this Act unless the physician has actual
knowledge of facts that render the directive invalid or is under
the direction of a court not to give effect to the directive.

2) Section 18.12.020(b) declares tin* "directive or a copy of the directive shall
be made a part of the patient's medical records." The Department believes
some provision should lie made to facilitate patient access to his directive
should the original be made part of the patient's record. Although written
and verbal revocation are provided for in Section 18.12.0%*10, the declarant
may be most secure in revocation that destroys the directive, us provided
in Section 18.12.040(a)(1).

3) Finally, the Department suggests that some cross reference bhe made in this
Act to AS 09.65.120, Definition of Death, to insure consistency with the
Natural Death Act.

Recommended by:
Robon « +niser., norector
Division of Public Health

Approved by:
Helen D. Beirne, Commissioner
Department of Health & Social Services



ALASKANS FOR LIFE
Incorporated
P.O. Box 2106
Juneau, Alaska 99802

TESTIMONY PRESENTED 3Y SIDNEY"™ D. HEIDERSDORF, VICE-PRESIDENT.
ALASKANS FOR LIFE, BEFORE THE HEALTH, EDUCATION AND SOCIAL SERVICES
COMMITTEE OF THE HOUSE; FEBRUARY 22,1978 HEARING ON H.B. 632

(AN ACT RELATING TO DEATH AND DYING).

Mr. Chairman, members of the House HESS Committee, my name 1is
Sidney Heidersdorf. I am here today as a representative of A.laskans
For Life.

House Bill No. 632, an act relating to death and dying, 1Is living
will legislation similar to that being proposed in many State
Legislatures across the country. We are opposed to legislation
of this kind.

We do not argue with the stated goals of the bill. We recognize
the basic right of the patient to refuse the use of mechanical
devices to prolong life when death 1is imminent. We also believe
it is healthy for people to think about their death and to prepare
for It.

Our opposition does not stem from what the bill seeks to achieve

but from the manner in which it attempts to achieve 1its goals. We
are opposed to the concept of the living will because of the havoc

it will cause in the physician-patient relationship and other
potential harm that legislation of this kind may bring with it.

In view of this, my testimony will be directed primarily at the
concept of the living will and its Impact rather than a consideration
of specific provisions of H.B. 632.

In general, the following summarizes our thoughts about this bill:

1. Living will legislation is unnecessary; patient®"s already
have those rights that this bill seeks to convey to the patient.

2. Superimposing a "legalism™ into the decision surrounding
the natural death process will hinder and Interfere with
good medical practice rather than help it.

3. This bill, 1if passed, will undercut the presently recognized
rights of the majority who will not sign a living will*

4.""The bill promotes uniformed consent to a future decision,
the <circumstances and detailsof which are unknown at the
time of the decision.

5. The bill Involves a dangerousprecedent in implying that
the physician has rights overthe patient and that the
State confers those rights.
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I would like to comment briefly on these points to provide some
clarification:

A . NEED

What problem does this bill seek to remedy? Who does It seek to protect?
One of the stated reasons Is to allow a patient the right to avoid

the abusive use of technology. Clearly, patients already have the
fundamental right of self determination in the acceptance or rejection

of treatment. The bill itself in Section 18.12.010 LEGISLATIVE

FINDINGS AND DECLARATIONS refers to this fundamental right. Every —

one recognizes 1it. Physicians have for years in every state of the

Union removed extra-ordl -ary life sustaining procedures 1in con—
sultation with the farall,, and/or the patient and they have done so

without threat. If individual cases of abuse crop up they should
be handled under existing law. Special legislation for hard cases
is bad lav;. We do not see a need for this legislation.

B. PHYSICIAN-PATIENT RELATIONSHIP

living will legislation implies a shift in the p.iyslcian-patient
relationship and it undermines this relationship. It implies that

a patient must claim his fundamental right by legal action in advance
in the form of signing a directive to insure that this right is re—
spected. VJe believe this 1is a dangerous precedent. These laws
enshrine the notion that the physician has some independent or
inherent right where the patient 1is "concerned and may treat him

unasked and even if opposed. In reality the physician can take

action only if the patient explicitly or implicitly gives the physician
permission. When a person engages a doctor®s services he does not
abdicate his right to decide his own fate. The ohysician 1is hired

to provide medical care and the physician serves at the pleasure of

the patient. For the great majority of physicians there is no
confusion on this point.and there is no widespread abuse of this

right which indicates the need for this kind of lav;. Any legislation

that makes it necessary to write a living will to avoid unreasonable
treatment during the dying process 1is a move toward undercutting
patient rights.

We are concerned about the growth of the popular misconception

that the living will confers rights on the patient rather than
recognizes them. Once the right to refuse treatment 1is construed as
conferred by the State the implication is that the State can control
this decision relating to death. What the State gives it can take
away . IT this view is accepted the State could also presumeably

make the decision as to when the patient should die. This brings

us to the brink of active euthanasia. It is well known that advocates
of mercy killing strongly support this kind of legislation.

Co RIGHTS OF NON-SIGNERS

What happens to those that do not sign a living will? The logical
presumption is that those who do not sign do not have the same
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claim to self-determination as do those individuals who do sign.

Will the physician feel free to remove life sustaining devices in

the case of the non-signer? If the answer is "yes" then the bill

is clearly unnecessary. :.f the answer 1is "no" then the bill ob—
viously creates as much mischief as it resolves since it 1is reasonable
to assume that the majority of the people will not sign a living will.
The majority will then have their fundamental rights undermined by law.

The physician faces penalties for not living up to the directive

of a living will, therefore, those who sign the directive could

run the risk of being undertreated since there is no penalty for
removing or denying care. It is overtreatment. that the law seeks to
remedy and for which there 1is a penalty. What about those who do not
sign a living will? Since these people did not exercise vrhat is

now a requirement that they express their right in writing there is
the real possibility that physicians in this case will overtreat
since the patient made no expression of a desire not to have life

sustaining means employed. The living will may cause the physician
to hesitate to take the steps his judgement prior to the lav; would
have dictated. Out of all of this one thing*is certain. The 1living

will legislation will not promote good judgement on the part of the
physician.

Living will 1legislation could have an effect opposite to that desired

by the sponsors. Those with wills may be undertreated and those
without, overtreated, Since the majority will not sign a will it

is ironic that the law could lead to an increase in excessive

treatment rather than a decrease. Most serious of all, while supposedly
recognizing the rights of those who sign, it will diminish the

rights of those who do not sign.

D. FAMILY

Living will legislation excludes the family from any responsibility.
There 1is a great deal of supnort for the idea that it is important

for the family to participate in the decision.involving use of life
sustaining devices. In cases where the patient cannot speak for
himself, the family knows best the wishes of the patient. It is
Important to note that this legislation would effectively eliminate

the families of both the signers and non-signers alike. It will
exclude the non-signers since not signing the living will 1is tantamount
to saying that the patient wants extra-ordinary care to be kept alive.

E. CONSENT

A fundamental right of the patient is to be fully informed about
medical procedures so he can give Informed consent, Signing a living
will 1is the ultimate 1in uninformed consent. The State should not
permit such a practice. How can a patient make a decision regarding
the circumstances of his death 5 or 10 or 20 years in advance.
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He does not knov; any of the facts or circumstances that will exist at
that time. He vrill probably not even know the physician since it

Is estimated that only 2%$% of the population has a family doctor.

Even if the patient does knov; the physician how does he know the
physician will interpret "life sustaining procedure”™ in the same manner
as he. Certainly the family would best be expected to knov; the
patient®"s wishes in this regard.

The living will is a pig in the poke. In no other area of human
activity would we consider a decision of this magnitude reasonable
if made in such a factual vacuum. Signing a living will is truly

an uninformed decision.
F. ALTERNATIVE LEGISLATION

I would like to return to the question | asked early in my testimony.
What does this legislation seek to do? Presumeably legislation of
this kind seeks to protect the rights of either the patient or the
physician or both. While we do not accept the need for this bill

its goals could be accomplished without jeopardizing the rights of
the patient and physician.

We suggest a direct approach. Pass a lav; acknowledging the fundamental
rights of the patient to make decisions affecting their care ancl
restate the principle that extra-ordinary life sustaining measures

may be withdrawn by the attending physician when done 1in his best
judgement under the usual and customary standards of medicine

following approval of the patient and/or the faininly.

This approach would avoid the difficulty of definitions. There would
be no requirement for signing a directive affirming one"s rights

and consequently no Injury to those who do not sign and there would

be no pitfalls and potential for serious abuse that exists 1in living
Will legislation.

3. CONCLUSION

We have chosen not to comment on specific provisions of H.B. 632. We
believe this bill, 1in any form which gives legal status to a written
directive, 1is not in the best Interest of society. We wurge you to

preserve the rights of all patients by rejecting the concept of the
living will.
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Incorporated n

P.O. Box 2L&6-, "
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March 19, 1973

Representative Lisa Rudd
Pouch V

Juneau, Alaska 99811
Dear Representative Rudd,

Sylvia Short sent me a copy of her comments on my prepared

testimony

regarding H.B. 632. | appreciated this consideration and 1 would like to

respond briefly on a number of points which might serve to help

us better

understand each other®"s position.

A. NEED
It appears that the need for this kind of law has been created
in the minds of some people by raising into question the pre—
sent handling of cases where patients are dying and where life
sustaining devices may be used. However in reality, there has
not been a demonstrated need of a magnitude even close to that
which would jJustify attempts to legislate in this area. Daily,
without threat of lawsuits, physicians in consultation with
the family and/or patient, meet the difficult decisions related
to dying.
Occasional hard cases can be handled by present laws. It is
ironic that the Karen Quinlan case which gave so much attent—
ion to this issue would not have been resolved by H.B. 632
since her death was not imminent,

B. PHYSICLAN-PATIENT RELATIONSHIP
Ms. Short obviously has a vastly different view than we have
as to the effect of the living will on the relationship between
the physician and the patient.
A living will directive signed by a patient, 1if it is to be
effective, must alter the physician®s behavior. This, 1in
turn, has to have an effect on the Judgment of the physician.
It is our belief that this effect will be harmful to the
physician-patient relationship. We believe also, that this
effect will extend to non-signers as well, as described in my
testimony.

C. RIGHTS OF NON-SIGNERS

If one accepts the premise that this law is necessary then
one must also assume that a physician will take different
judgmental steps after enactment of living will legislation
than before. Argueing that the physician will not change his
Judgment after the law Is tacit admission of the fact that
the law 1s unnecessary. Therefore, supporters of this bill
are put in the position of acknowledging that the law will,

in fact, affect a physician®s Judgment and response in the
treatment of patients.



It Is not unreasonable to postulate that the legal cloud
of the directive will also have impact on the judgment
of the physician dealing with those patients who have not

signed a living will. We cannot accept the argument that
the status of the non-signer will remain the same after
passage of living will legislation. Any change from the

present will in all probability be detrimental to those
who do not sign, for reasons stated in my testimony.

FAMILY

The statement that the absence of close family members
means the.", they are unaware of the patient"s wishes 1is
subject to serious question. We see nothing "apparent"”
about it. My personal experience does not at all sup-—
port that premise. We suspect most people would not
accept it either. Physical separation of close family
members does not at all mean that they are not aware

of the goals, wishes and aspirations of their loved ones.

The traditional right of the family to make decisions
relating to the treatment of family members has not been
questioned. Obviously, 1if the patient 1is conscious he
can express his own desires and they are to be honored.
In any event, the living will will not resolve the
"problem" of family intervention in the case of the non-—
signers who will represent the majority of the people.
We should be concerned about the rights of all patients.
We encourage you to consider steps in that direction

if you believe patients®™ rights are not presently being
recognized.

CONSENT

Ms. Short apparently misread the point of iny testimony
on the issue cf consent. The signer knows under what
circumstances the directive is to be applied. The
signer does not know ten years in advance who the physi—
cian will be, the facts surrounding the circumstances
of his pending death and most Importantly, the patient
does not know how the physician will Interpret "life
sustaining procedure™. It is possible, and even prob—
able, that there will be technological advances which
will change the whole scenario of the death process as
envisioned by the patient at the time of the decision
to sign the living will. That represents uninformed
consent.

ALTERNATIVE LEGISLATION

That proposed as a direct approach in my testimony was
intended to be conceptual rather than precise wording.

We agree that terras would have to be carefully selected
and clearly defined. However, the difficulty of defining
"family"” so as to avoid abuse 1is no where near that en—
gendered by attempting to define "life sustaining pro—
cedures"” and "terminal condition™. This is amply demon—
strated in the bill Itself where the definition of "life



sustaining procedure®’refers to "prolonging artificially
the moment of death when death 1is imminent whether or
net the procedures are utilized.” |If death is imminent
regardless, why the need for the living will? We suspect
that definition says something that 1is not Intended.

Further, the definition of "terminal condition”" makes no
reference to "imminent death"™, but rather speaks of pro-—
longing the moment of death. Good medical care prolongs
the moment of death but that obviously isn"t what"s meant.
We believe a close examination of H.B. 632 will reveal
danger of laws such as this where there is an attempt to
walk the tightrope between state sanctioned suicide on
the one hand and active euthanasia on the other.

We note that the term "best jJjudgment"™ was singled out by
Ms. Short as vague and open to a wide range of interpre—
tation. H.B. 632 makes repeated use of such phrases.
Reference 1is made particularly to the critical definition
of life sustaining procedures where the phrase "judgment
of the attending physician”™ 1is used. Also in the defini—
tion of terminal condition, the phrase "in reasonable
medical judgment"™ is used. Apparently we agree on one
point, and a most critical one at that. The definitions
of "life sustaining procedures”™ and "terminal condition"”
are vague and clearly open to a wide range of interpre—
tation which could easily lead to abuse. This all points
up the danger of legislating in this area.

While we do not believe it is necessary, the direct ap—
proach proposed in my testimony would provide a means

of affirming the recognized rights of all, not only for
those who sign a directive. We do not understand the
emphasis on the directive when both the patient®"s and
physician®s rights in the death process could be re—
affirmed by a direct statement to that effect.

Representative Rudd, we urge you to consider what happens to a
fundamental right when a law is passed recognizing an individual”®s
written directive to protect that right. The need to claim a right
in writing calls into question its fundamental nature and will not
servo to preserve that right. We do not believe you would support
a similar approach in the affirmation of other rights. The state
does not confer rights on citizens but this kind of law gives that
Impression. There arc dangerous precedents Involved here which far
outweigh any benefit. For these reasons we strongly urge you to
reconsider your support of H.B. 632.

Again, wo appreciate Ms. Short sharing her thoughts with us.
Thank you for your consideration of this response.

Yours very truly,

Sidney D. Heidersdorf
Alaskans For Life
Vice President

cci Rep. Mike Miller
Ms. Sylvia Short
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Activists Arrested in

Pentagon Demonstra—

tions

Peace
activist Philip Berrigan and sev-
en other persons were arrested
Feb. 14 for pouring blood and
ashes in the concourse of the
Pentagon. Jesuit Fr. Daniel Ber-
rigan wes alos present for the
demonstration, but was not ar
rested.

According to John Schu-
chardt, one of those arrested on
misdemeanor charges of dest-
ruction of government proper-
ly, the blood and ashes were
poured after u litany of repen-
tance was read. 'Die demonstra-
tors asked that the ashes and
what they said was their own

Continued on |Xigo 8

Brazilian Crucifixion

a Mental Disturbance,

Says Cardinal

Porto Alegre. Brnr.il (NCI)
Cardinal Alfredo Vicente Sche
rer or Porto Alegre said police
and health authorities should
have prevented the three day
crucifixion of 16-year-old ElIl
ana Maciel Barbosa in a south-
ern village, since she Is mentally
retarded.

“This shameful spectacle lias
nothing to do with religion, an-
gels or demons,” said the car-
dinal. !t Is a case of mental
disturbance that should be
treated by doctors.”

The village police chief said

Miami's father wus being in-
dicted for making incisions in
the girl's wrists and feet to

reproduce Christ's wounds. She
spent 72 hours tied to the cross,
in what she said wax penance
"to free my soul from demona.”

Serving
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Protestant Theolo—
gians Protest Silen—

cing ot Jesuit

Bangor. Pa. (NC) — Six Prot-
estant theologians have public-
ly protested the Vatican’s si-
lencing of a priest who favors a
liberal view of homosexuality,
calling the ban against Jesuit
Fr. John McNeill “anti-intellec-
tual” and a "serious obstacle to
the pursuit of truth.”

In  urging the Vatican to
overturn . s decision, the theo-
logians said the ban “embar-

rasses and damages the spirit
and form of ecumenical conver-
satioi on this and other Issues
of common concern.”

Die Rev. Robert Rainas, a
United Church of Christ theolo-
gian and director of Kirkridge,
a Christian retreat and study
center here, said the protest
may be the first in recent years
by Protestant theologians re-
garding the silencing of a Cath-
olic colleague,

Others signing the letter are
the Rev. John Bennett, presi-
dent emeritus of Union Theo-
logical Snminary, New York,
and now professor at the
Oreater Theological Union, Ber-
keley, Calif.; tiie Rev. Robert
McAfee Brown, professor of
theology and ecumenicx at Un-
ion Theological Seminary; the
Rev. Wailliam Sloane Coffin,
Jr., Seims' minister, Riverside
Church, New York; the Rev.
Harvey Cox. professor of theo-
logy. Hurvara Divinity School;
ana the Rev. George A. 1Jnd-
beek, professor of theology at
Yale.

A few days before he was to
address u convention of homo-
sexual Catholics last September
the Vatican ordered Fr. McNeill
to stop making public state-

ments, in word or print, on the
subject. It also ordered that
its "imprtmi potent,” or Churrh

Continued on page 8

16 Political Prisoners

Freed; Bolivian Bish—

ops Urge Freedonm

La Paz, Bolivia (NC) — As
16 political prisoners in Bolivia
were released, the country’s
bishops issued a statement back-
ing government amnesty moves
and urging political freedom in
Bolivia's approaching elections.

The prisoners were freed af-
ter they were transferred from
military to civil jurisdiction. 'Die
civilian judges said there was
not enough evidence to convict
them of the subversion charges
under which the prisoners had
been jailed by the military.

The transfer to civilian auth-
ority was pari of an amnesty
granted by the government as a
result of a Church-backed hun-
gerstrike by some 1,300 Bolivi-
ansin January. ‘Die governmenl
also promised to allow exiles to
rntum and to reestablish trade
union rights for miners and for
urban and rural workers.

Many exiles and their fami
lies are returning to Bolivia, hut
so far there has been little prog
less 11l reestablishing trade un
ion rights.

In a statement linking (he
strike and the forthcoming pres
idential elections 1l July, the
bishops supported the Perman-
ent Assembly of Human Rights,
an ecumenical group of about
3(10 Bolivian Church and civic
leaders. Die assembly coordina
ted much of the strike and is
now conducting an educational
campaign on civil rights.

On the elections announced
last November by Hugo
lianzer, Bolivia’'s > «mitate,
the bishops said .mth govern-
ment and political parties have
an obligation to respect self-
determination by the people.

"'‘Die freedom to vote is a

weII as

vital rigrﬁ T{ ilzens
a duty. 0 choice is apre-

Continued on i»ae 8
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Advisory Council fie-]
views Bishops®™ May
Agenda
Marriottsville, Md. (NC) -

The U.S. Catholic Bishops’ Ad
visory Council voted to estab-
lish its own standing comm ittee
on family life during a council
session to lay some of the
groundwork for the National
Conference of Catholic Bishops’
meeting In Chicago in May
The 60-member council,
which meets twice a year to re-
view and comment on agendas
mrnq' CB Administrative
and the USCC Ad-
ministrative Board, also exam
ined-and submitted changesde-
signed to strengthen ﬂpropos—
ed 3,500-word "Pastoral Plan

Continued on pegr 8

UFWA Ends Boycott

lji Paz, Calif. (NC) - The
United Farm Workers of Amer-
ica (UFWA) lias called off It*
International boycott of non-
union table grapes, lettuce and
the wines of the K and J Gallo
Co., Modesto.

A spokesman for UFWA
president Cesar Chavez said the
boycott was no longer needed
because California’s two and-a-
hulf-year-old Agricultural Iztbor
Relations Act enabled farm
workers to unionize through
secret ballot elections.

Marc Grossmann, UFWA
press aide, said that in the fu-
ture, a boycott would be di-
rected only at those Individual
grower* who refused to bargain
with the UFWA. "Instead of a
generic or product boycott, it
will be a more selective boy-
cott,” he explained.

Grower reaction to, the an-
nouncement was low k y, and
many minimized the effective-
nesa of the boycott,
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Ecumenism

In Ketchikan, the Catholics and Episcopalians are sharing
St. John's Episcopal Church, but it is not just a sharing of facili-
ties. Catholics ana Episcopalians have joined in an Ashes to Easter
Program—a combined observance of Lent,

In Wasilla, the Presbyterians and the Catholics are exploring
the feasibility of constructing a joint facility for educational pur-
poses. But before construction, both groups plan a series of
spiritual and social community ventures.

The sharing of facilities is a practical, economical approach.
But practicality and economics will not guarantee a true ecumeni-
cal development. There must be on the part of those involved a
willingness to rhnre the intangible, the spirituality.

Blueprints of buildings will not assure mutual cooperation,
toleration and coordination. These com. from the spirit. The

spirh therefore must be nourished if practical sharing is to be
achieved.
Living Wills
Alaska legislators wen' challenged to show the necessity
of living will legislation, or as It is called officially, the Naturai
Death Act

In bearings via teleconference, a two-way video communica-
tions arrangement by satellite, before a Mouse legislative com m it-
tee, two ministers, a representative of a memorial society and an-
other citizen recommended passage of the Natural Death Act.

Arguments centered on the right to privacy, relief for ter-
minally ill patients and their families, and an abhorrence of see-
ing a terminally ill person as a “vegetable.”

Representatives of the Anchorage Right to Life organiza-
rejected the proposed trill as anti-life. Two doctors testified
was unnecessary, and one stated that the bill, if il
were to become law, would inhibit doctors in their treatment of
putients. This writer also testified and raised doubts as to the
maturity of the Idea of living wills, as to their necessity as a m at-
ter of law. | cited the California Medical Association which re-
ported that 112 doctors ordered more than 11,000 living will
forms but only 67 people asked for one. The situation suggests
that sonrehodv is advocating this type of legislation when there

tion
that the bill
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SEVERAL THINGS

by Most Rev. Francis T. Hurley
Archbishop of Anchorage

Apostolic Administrator of Juneau

is no indication that it is something that the public really wants
or needs.

| also indicated that th expression of living wills has
resulted in much loose language which undercuts the real dignity
of the individual.

And the Location of the Capital
(Senator Ray, Please Note)

The teleconference hearings via stacllite present a great tech-
nique for bringing not only citizens closer to their legislators but
also citizens closer to one another. Those testifying from Anchor-
age were able to hear the testimony of the people from Bethel as
well as the questions posed by the legislator.

Healtily government is built on good communications. There
must be a message in satellite communications for those arguing
over the location of the capital.

Japan and Abortion

A New York Times story noted that Japan marked its 30th
anniversary of liberalized abortion laws. In 1976 Japan registered
over 1,800,000 live births and over 600.000 abortions The statis-
tics are had enough, hut the concern registered by medical experts
is very telling: the lowered value abortion places on human life.

The views of the Japanese who were interviewed, though,
showed that the negative was outweighed, in their opinion, by the
lower birth rate. That says something about values.

So, too, does another point In the story raise a question
about values. During the 1800’s, infanticide was used in Japan
to thin out the population. Then military governments banned
birth control and abortion in order to produce more soldiers for
the country. Then after the surrender in 1945 the shortage of
jobs and food inhibited family growth, and the government
passed the Eugenic Protection Law of 1948, That's some name
for a law that demonstrates that the government of Japan has at-
tempted to rail the shots on the number of children that are go-
ing to he hum in that country.

That situation should give its all pause for thought on the
role of government in the most intimate of fumily relationships.
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Abbey Begins Recovery

of Misspent Funds

St. Benedict, Ore. (NC) —
Mt. Angel Abbev has recovered
$85,949 of $461,611 allegedly
spent improperly by its former
business manager and holds
promissory notes for the bal-
ance, Benedictine Abbot Anselm
Galvin announced.

The expenditures, dating to
1969, were in the form of loans
to the business manager, identi-
fied in a local newspaper as
Dominic Fressler of Silverton,
Ore.,and other parties. Accord-
ing to the weekly Silverton Ap-
peal, most of the improperly
expended money has “gone in-
to real estate developments
through a number of real estate
developers from the Salem area
and also from eastern Oregon.”

Meanwhile, the U.S. attor-
ney’s office for the District of
Oregon in Portland is conduct-

Conlmund on pane 6
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Gregory nun Mar —

ried in Montreal
Toronto (NC'i — Gregory

Baum, noted Canadian theolo-

gian and outspoken critic of
the Church, married a4 former
nun in a private ceremony re-
cently in Montreal.

The bride was Shirley Flynn,
who left her religious order a-
bout 15 years ago.

Baum, 53, professor of reli-
gious studies at St. Michael’s
College in Toronto and former-
ly an Augustinian priest, an-
nounced in November, 1976,
his decision to leave the priest-
hood. However, his application

to Pope Paul VI for release
from his priestly obligations
and religious vows has yet to

be approved by the Vatican.
A spokesman for the arch-
diocese of Toronto said the
chancery would make no com-
ment on the marriage "out of
respect for his privacy.”

House Opens Education Tax

Credit

Washington (NC) - For the
sixth time in a decade, the
House took up the politically
sensitive issue of (‘ducatlon lax
credits, opening hearings Feb.
14 on a variety of bills to ease
the financial crunch of sending
children to school.

Leading a puck of hills be-
fore the Ways and Means Com
mittee is a proposal by Rep.
Bill Frenzel (R Minn.) that
would allow a tax credit of up
to $500 to parents paying tui
tion to accredited public and
nonpublic schools, colleges and
universities. Other proposals
would allow lux deductions and
tax deferrals for educational
expenses.

last month, the Senate fi-
nance subcommittee held hear-
ingson a bill sponsored by Sens.
Robert Packwood (R-Ore.) and

Daniel Patrick Moynihan (D-
N.Y.), identical to tile Frenzel
measure.

While the House bills differ
in scope, eligibility,and amount
they have one tning in com-
mon: the Carter administration
opposes all of them and favors
instead Increases and improve
merits in existing education aid
programs.

Hearings

'‘Die leadoff witness before
the Ways and Means commiit-
tee was Secretary of Health,
Education and Welfare Joseph

Califano, Jr., who said tax
credits make neither educe
tional nor financial sense.”

Repeating objections raised
by an HEW official before the
Senate finance subcommittee,
Califano said tuition tax credits
do not turget aid to those that
need it, are insensitive to family
need, do not solve the cash
llow problem resulting from
high college tuition costs, drain
‘ederal money from other aid
urograms, are administratively
burdensome and fragment edu-
cation policy among different
congressional committees ar.d
different federal ugeneies.

As in the .Senate hearings,
the constitutionality of tuition
tax credits stirred debate in
thi‘* House committee.

Adding a new twist to the
discussion was attorney William
Ball, a recognized expert in
church-state affairs. Ball said
that while most discussion has
focused on the Flrsi Amend-
nu nt implications of tuition tax
credits, “the right to nonpublic

Continued on page 6
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Death With Dignity Backers

Optimistic

(NC)— “Death with dignity”
bills have been enacted in eight
states during the past two years,
and backers of such laws say
they can use that experience
to push similar measures in
other states.

Along with that drive, which
some Catholic spokesmen see
as opening the door to euthan-
asia (mercy killing), there is an-
other campaign on behalf of
"definition of death” bills. Hie
latter would define when death
occurs, which backers say is
necessary to facilitate organ
transplants without danger of
lawsuits agairest the doctors who
remove the donated organs.

Figures compiled by the Na-
tional Conference of Catholic
Bishops (NCCB) Committee on
Pro-Life Activities, show that
38 bills to give patients or des-
ignated representatives the right
to terminate life-sustaining
treatment have been introduced
in 27 states so far this year.
lliese figures compare with the
67 bills introduced in 44 states
last year. According to backers
of such bills, they expect 197H
to bring even more legislative
activity—because in 1977, the
last such bill wasn’t thrown in-
to the hopper until September.

Right-to-die legislation has
scored its initial success in Cal-
ifornia in 1976, with passage of
a law permitting terminally ill
adults to authorize "withhold-
ingor withdrawal of t xtraordm -
ary life-sustaining procedures.”
That was followed by a similar

law passed in Idaho in Mnrrh,
1977. Arizona, Nevada, New
Mexico, North Carolina, Ore-
gon and Texas followed suit

last year.

lhe right to die movement’s
path has not been without set-
backs. In New Hampshire, both
legislative houses passed such a
measure, only to have it vetoed
by Republican Gov. Meldrim
Thompson. The House voted
to override the governor’s veto,
but right-to-die backers failed
to muster enough strength in
the senate, and the governor's
vrto stood.

In South Carolinu, the state's
lower house killed a motion to
continue a bill which would
have allowed the terminally ill
to reject in advance artificial
life support systems. By killing
the motion, the South Carolina
House of Representatives agreed
not to revive the bill dUring this

session; nor can it be carried

forward to the legislature’s 1980
session.

But the backers of su> h,deas
sures are optimistic. In 1975
they were able to introduce 15
bills in 13 states with no sue
cesses. By last year, they were
successful in seven out’of 44
states where efforts were nthde

According to Alice V. Meh
ling, executive director of the

Continjed on page 6

Bishops Launch Parish

Renewal Progranm

Washington (NC) - The U.S.
bishops have luunched € three-
year Project for Parish Renewal
designed to provide practical
assistance to priests and other
parish staff.

The project, announced here
by Bishop Thomas C. Kelly,
general secretary of the Nation-
al Conference of Catholic Bish-
ops, will involve publishing
studies and other aids, and
bringing together parish leaders,
professionals and representa-
tives of diocesan and parish-
oriented institutions to share
experiences.

Bishop Edward C. O'’lleary
of Portland, Me., chairman of
a special bishops’ committee to
oversee the project, said its im
plementction “represents a new
approach by the bishops to help
meet the challenges and prob-
lems posed for those who are
In the frontlines of the Church's
mission.

"The work is expected to
make a major contribution to-
ward revitalizing parish life,
which remains for millions of
Catholics the first and foremost
vehicle of their Involvement
with the Church,” he added.

Although the project in-
volves study and reflection, he
said, "it would be erroneous to
call it a ‘study’ because at every
stage we hope to share the fruits
of effective parish experience
witii others, to work with the
priests, deacons, religious and
laity who are developing parish
life, and to cooperate with agen-
cies designed to assist parish
life.

“The project will be one of
service, notsimply at Its conclu-

Continued on pjga 6
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EXHIBIT 6
VALUATION SUMMARY
PENSION COSTS

Consolidated

Employer Past Total
Contribution Service Employer

Rate Rate Rate

State of Alaska 9.905 2.205 12.105
City of Skagway 9.905 (-535) 9.375
City and Borough of Sitka 9.905 2.605 12.505
City of Fairbanks 9.905 2.615 12515
City of Haines 9.905 (.455) 9.455
University of Alaska 9.905 875 10.775
City of Valdez 9.905. 2.395 12.295
City of Kodiak 9.905 1.595 11.495
Alaska Municipal League 9.905 9.125 19.025
City of Kenai 9.905 885 10.785
Municipality of Anchorage 9.905 2.255 12.155
North Star Borough 9.905 695 10.595
Ketchikan Gateway Borough 9.905 (.115) 9.795
Matanuska-Susitna Borough 9.905 2.035 11.935
City of Soldotna 9.905 (1.585) 8.325
City and Borough of Juneau 9.905 1.095 10.995
City of Wrangell 9.905 1.265 11.165
City of Bethel 9.905 (.665) 9.245
Valdez City Schools 9.905 (.215) 9.69
Hoonah City Schoaols 9.905 2 915 12.815
Norle Municipal U tilities 9.905 1.435 11.335
City of Kotzebue 9.905 (1.645) 8.265
Galena City Schools 9.905 (.515) 9.395
King Cove City School District 9.905 985 10.885
City of Petershurg 9.905 1.355 11.255
Bristol Bay Borough 9.905 12.085 21.935
North Slope Borough 9.905 2.555 12.455
Wrangell City Schools 9.905 7.395 17.295
Unorganized Borough Schools 9,905 (11.785) 0.005
Sitka Community Hospital 9.905 1.285 11.185
City of Cordova 9.905 965 10.865
Nome City Schools 9.905 4.465 14.365
City of King Cove 9.905 (1.115) 8.795
Selawik City School District 9.905 1275 11175
Juneau Borough School District 9.905 2.085 11.985
Copper River School District 9.905 175 10.675

-0 -



Upper Railbelt T>gion
Schools

Iditarod Area School
District

Kuspuk School District

Chugach Regional School
District

Lower Yukon School District
Kodiak Island School Oistrict
Cordova Community Hospital
City of Delta Junction

Alaska Housing Finance
Corporation

Northwest Arctic School
District

Southeast Islands School
Oistrict

Pribilof Region School
District

Lower Kuskokwim School
District

Yukon Flats School
Oistrict

Yukon-Koyukok School
District

Aleutian Region School
District

Lake and Peninsula School
District

Chatham School District

Bering Straits School
District

Annette Island School
District

S. W. Reg. Schools
S. E. Reg. Res. Center

South Central Regional
Resource Center

VALUATION SUmMV

"ENION GCBT1S

Consolldated
Employer
Contribution
Rate

9.90*

9.90*
9.90*

9.90*
9.90?
9.90*.
9.90*
9.10*

9.90*
9.90*
9.90*
9.90*
9.90*
9.30*
9.90*
9.90*

9.90*
9.90*

9.90*

9.90*
9.90*
9.90!

9.90*
9.90*

Past

Service
Rate

1.2

15*%

06+
Vil
187
3.27*
(&89

2.94*
64

29
58
77
2.99*

(2.03%)
71*

S
5.33*

A7

1.40*
A43*
.04*

(:14%)
201

Total
Employer
Rate

1n.12*

10.00*
10.05*

9.95*
10.02¢
11.77*
13.17*

9.02*

12.84*
10.54!
9.88!
10.48*
10.67*
12.83*
7.87!
10.61*

10.40*
15.23*

10.07*

11.30*
10.33*
9.94*

9.76*
1.9
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January 31, 1978 "A

Legislative Board of Retirement Benefits analysis and recommendations
on:

Mouse Bill No. 637

This bill 1is being reviewed to determine fiscal impact. Mo detailed
analysis 1is possible at this time. Therefore, the board reserves
judgment until more information is available.

SUMMARY OF HOUSE BILL NO. 637

Retirement system affected: TRS

Permits a teacher to receive creditable outside service for
service rendered if that service required, as a condition of
employment, a teaching certificate, and the service was
performed in out-of-state public schools or out-of-state
approved or accredited non-public schools, or a nationally
accredited institution of higher learning; or an approved
and accredited non-public school in Alaska.



Legislative Board of Retirement Benefits “nalysis and recommendations
on:

House Dill No. 635

No detailed fiscal analysis is possible on the basis of data
currently available. It is being reviewed.

A majority of the board recommends that HB 635 not pass; two
members recommend that it pass; and one member was absent.

One minority member agrees with the bill 1in concept but feels
that the definition of "teacher”™ needs clarification.

SUMMARY OF HOUSE RILL HO. 635

Retirement system affected: TRS

Permits part-time professional and administrative personnel
of the University of Alaska or the community colleges to
become members of TRS. To receive the credit, professional
and administrative personnel of the community colleges must
also be employed to conduct the academic degree programs and
activities of the community college.



January 31, 1973

Legislative Board of Retirement Benefits analysis and recommendations
on:

House Bill Ho. 634

Data which would permit an accurate fiscal analysis are not available
at present; however, the fiscal impact of HB 634 is estimated to be
significant.

With the exception of one absent member, the board unanimously
recommends that HB 634 not pass.

SUMMARY OF HOUSE BILL NO. 634

Retirement systems affected: PERS, TRS

Permits a vested teacher to obtain service credit under TRS for
service as a public employee up to a maximum of ten years.
Requires a teacher claiming this service credit to make
retroactive contributions for the period of time that creditable
service is claimed.

Permits a retired teacher receiving benefits under TRS to
receive an increased benefit for public employment service,
actuarily adjusted to reflect a retroactive contribution.

Prohibits a teacher from claiming credit; for ilu: public
employment service under both PERS and TRS.

Permits a vested public employee to obtain credited service
under PERS for service as a teachci if that service v/ould
qgualify as creditable service under TRS. The creditable
service granted may not exceed 10 years. Requires an employee
electing this option to make retroactive contributions for

the period of time that service credit is claimed.

Permits a person receiving retirement benefits under PERS to
receive an increased benefit for teaching service, actuarily
adjusted to reflect a retroactive contribution.

Prohibits counting the service credit granted for teaching
service to satisfy eligibility requirements for normal
retirement or for normal retirement before reaching normal
retirement age.

Prohibits an employee from claiming credit for the teaching
service under PERS if credit for the same service was claimed
under TRS.

Takes effect July 1, 1978
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LEGISLATIVE AFFAIRS AGENCY
MEMORANDUM October 25, 1977
SUBJECT: Pending Bills Which Affect State Retirement Systems
TO: Members of Legislative Board of Retirement Benefits
FROM: Ken Humphreys, Research Analysts 5"
Jim McKenzie, Staff Attorney
Enclosed are the following materials.
ing bills which affect state retirement systems:
MB 7 HB 441
SCS CS HB 10 HB 456
CS HB 25 HB 507
HB 161 SB 60
HB 267 SB 62
HB 278 SB 73
HB 284 SB 90
HB 332 SB 91
HB 364 SB 175
HB 369 2d SSSB 215
CS HB 384 SB 258
HB 385 SB 287
1IB 386 SB 303
MB 398 SB 305
SB 360
2. Suggested amendments to compensate for legislative changes of
the past session.
3. Summaries of pending bills which affect state retirement

systems (assuming the adoption of suggested amendments).

A. Copies of AS 14.25 (TRS), AS 39.35 (PERS), and AS 22.25
(Judicial Retirement System) along with current supplements.



Board of Retirement Benefits -2 - October 25, 1977

Discussion

1.

Pending Bills. The enclosed bills are those which we feel may
have an effect on state retirement systems. They are being
analyzed (in amended form) by an actuary to determine what
their fiscal impact would be. The actuary may find that some
of these bills do not, in fact, have any effect on state
retirement systems. In many cases one or more substitute

bills have been introduced in place of the original. Only the
most recent form of the bill has been included here. You may
notice the absence of two bills which appeared on the list
distributed at your September 15 meeting- 1B 69 and CSSB 233.
These have not been included because their provisions were
entirely incorporated in ch. 128, SLA 1977. In general, bills
which provide for pay raises or for hiring additional state
employees have not been included. While it is arguable that
these bills have an effect on state retirement systems, we

felt it was better to exclude them because they would make no
change in state retirement systems and would affect them only
in the sense that the state would incur the cost of making
contributions to cover le new employees and increased salaries.
The final decision of which bills to consider rests, of course,

with the Board.

Amendments. Attached to the bills listed above are suggested
amendments to compensate for legislative changes of the past

session. The most important retirement bill passed last



