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consistent with the principles of the act. AS 47.80.110°

provides:

Program Principles. The system of ser-
vices and facilities required .
shall accord with the principle that

treatment, services, and habilitation
shall be designed to maximize individual
potential, minimize institutionali-

zation, and shall be provided 1in the
least restrictive setting, enabling a
person to i"ve as normally as possible
within the limitations of the handicap.

Thus, it would seem clear that a fundamental goal of- AS
47.80 1s to minimize institutionalization 1in the habilita—
tion of handicapped individuals. "Habilitation™ is defined

as "education or training for the handicapped to enablethem

to function better in society.”™ AS 47.80.900(4).

able legislative history,

to serve

Based upon this reading of AS 47.80 and

14. (Cont™d)

While a non-profit corporation has been
as a vehicle for this joint federal

support of the protection and advocacy of rights,
federal regulations more fully delineating the 1implementa—
tion of the acts are still in the process of bein

gated.

its avail —

we do not believe that this

organized
and state
state and

g promul —



statutory scheme gives the courts authority to 1involun-

4t
tarily commit the handicapped.
15. We believe that a holding to the contrary
would suffer from vagueness permitting excessive subjectiv—
ity on the part of the courts. Papachristou v. City of

Jacksonville, 405 U.S. 156, 31 L. Ed. 2d 110 (1972). Poten—
tial abuse would be great 1if the courts possessed the
authority to place handicapped persons 1in mental institu—
tions without strictly defined standards. One court could,
commit a deaf person whom he believed is incapable of caring
for himself. Another may permit deaf individuals to remain
at large but believe that limbless veterans are in need of
commitmu it. Furthermore, chapter 80 does not provide
adequate procedural safeguard found in chapter 30 of title
47 which specifically provides for the involuntary commit—
ment of the mentally ill.

We also note that the United States Supreme Court
has .held that ™"a State cannot constitutionally confine
without more a nondangerous individual who 1is capable of
surviving safely 1in freedom by himself or with the help of
willing and responsible fcmily members or friends."
0"Connor v. Donaldson, 422 U.S. 563, 576, 45 L_Ed.2d 396,
407 (1975). In other words, an individual cannot constitu—
tionally be confined involuntarily simply because he has® a
handicap and "treatment™ may be beneficial.

In addition, the Court has held that, as a consti-r
tutional minimum, the criteria justifying an individual®s
involuntary civil commitment must be proved by"clear and
convincing" evidence. Addington v. Texas, 441 U.S. 418,
431-33, 60 L.Ed.2d 323, 334-35 (1979).

-13-



The statutory scheme granting courts the power to
involuntarily commit the mentally 1ill is; found in AS
47.30.J10-.340. We agree with Judge Carlson®s conclusion
that the legislature, by amending AS 47.30.340(10), effec-
tively- withdrew the court®"s authority toinvoluntarily
commit the mentally retarded. This amendment became effec—
tive on July 1, 1978. This was the same date that AS
47.80.010-.900 wv:as implemented establishing new safeguards
for the protection of the rights of the handicapped. The
fact that the legislature withdrew the mentally retarded
from the scope of chapter 30 and included these individuals
within the purview of chapter 80 of title 47, clearly
indicates the legislature®s intent that the mentally
retarded be regarded as handicapped individuals, who,
through habilitative efforts, can be taught to live complete
and normal lives to the fullest extent possible.

In reversing the lower court®s commitment order,
we are not unmindful of the plight of K.M.L. and his.

parents. By holding that thecourts have no authority to

involuntarily commit K.M.L., we 1in no waysuggest that
K.M.L. .should not avail himself of existing educational
programs. We wurge the state to fulfill 1its obligations

under AS 47.80.010-.900 to render the necessary assistance
to individuals such as K.M.L. We also call to the attention

of the parties the protections available under AS 13.26.

-.14-
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JUNEAU. ALASKA

Persons to notify for 3B 100 hearings:
y7a(5t§1|7i8560tt3tein’ Director of the Alaska Mental Health Association
Verner Stillner, M.D., Director of the_State Division of Mental Health
and De\etorfffiSTTTal Disabilities, 465-3370
Elizabeth Shaw, Assistant Attorney General, 465-3603
> Barry Stern, Criminal Division of the Dept. Law, 465-3460
James Parsons, psychologist, 276-2230
Pudge Kleinkauf, 279-4824 or 253-1714
Grant Callow, Alaska Court System, 264-0550
Dana F»ba, Acting Direct, Public Defender, 279-7541
Dennis DeWitt, Alaska Hospital Association, 586-1790
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JUNEAU. ALASKA

Persons to notify for $B 100 hearings:

v/Natalie Gottstein, Director of the Alaska Mental Health Association
K 276-1705

A1lerner Stillner, M.D., Director of the Stcte Division of Mental Health
and Developmental Disabilities, 465-3370

Jo Elizabeth Shaw, Assistant Attorney General, 465-3603
Barry Stern, Criminal Division of the Dept. Law, 465-3460
. Kl James Parsons, psychologist, 276-2230
~ 7 Pudge Kleinkauf, 279-4824 or 263-1714
Grant Callow, Alaska Court System, 264-0550
, "-Dana Fabe, Acting Direct, Public Defender, 279-7541
A Dennis DeWitt, Alaska Hospital Association, 586-1790
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Hmm , GOVERNOR

DEPARTMENT OF LAW POUCHKC.. S
CRIMNAL DIVISION M%AEU(&% sd3s"

April 22, 1981

The Honorable Patrick M. Rodey
Chairman

Senate Judiciary Committee
A.laska State Senate

Touch V

Juneau, Alaska 99811

Re: Proposed Amendment to CSSB 100
Dear Senator Rodey:
The criminal division of the Department of Law has

proposed the enclosed amendment to CSSB 100 that has the
effect of placing the burden of proof on the defendant in a

criminal proceeding to establish his insanity by a preponder—

ance of the evidence if he raises the defense of not guilty
by reason of insanity. While the existing statute, AS
12.45.083, refers to insanity as an "affirmative defense”,

it defines that term in a manner which requires the state to
disprove the defense of insanity beyond a reasonable doubt
once the issue 1is raised. This definition differs from the
definition of affirmative defense appearing in the revised
criminal code which requires the defendant to establish an
affirmative defense by a preponderance of the evidence.

The proposed amendment places the insanity defense
statute in Title 11, thereby applying the revised criminal
code®"s definition of the term affirmative defense to that
statute. AS 11.81.900(b)(1) defines affirmative defense in
the following manner:

(1) "affirmative defense” means that

(A) some evidence must be admitted which
places in issue the defense; and

(B) the defendant has the burden of
establishing the defense by a prepon—
derance of the evidence.

The constitutionality of requiring a criminal
defendant to establish his insanity by a preponderance of



The Honorable Patrick M. Rodey April 22, 1981
Chairman Page 2
Senate Judiciary Committee

the evidence was specifically recognized by the Alaska
Supreme Court in State v. Alto, 589 P.2d 402 (Alaska,
1979). Approximately 25 states place t.iis burden on the
defendant.

Requiring a criminal defendant to establish his
insanity in a criminal trial by a preponderance of the
evidence 1is good public policy. Under existing law, as
illustrated in the following example, a defendant who has
committed a violent crime but is found not guilty by reason
of insanity may completely escape confinement.

1. A defendant charged with murder is found not
guilty by reason of insanity. The verdict
does not mean that the jury has foand him
to be insane, but rather that a reasonable
doubt exists as to his sanity.

2. At the subsequent commitment proceeding the
defendant, who had previously contended that
he was 1insane in order to be found not guilty
by reason of insanity, now argues that he 1is
sane in order to gain immediate release.

3. The state, which had previously argued that
the defendant was sane beyond a reasonable doubt
in order to obtain a guilty verdict must
now argue that he is insane in order to insure
tne protection of the public.

4. The defendant goes free even though the trier
of fact finds that there is a rersonable doubt
that the defendant is sane.

The proposed amendment attempts to minimize such
an unacceptable result. Because the defendant would be
required to establish his insanity by a preponderance of the
evidence at the criminal trial, the court at the commitment
proceeding could rely on the prior determination of insanity
in deciding whether commitment was appropriate.

In 1978 a similar amendment was considered by the
legislature during its hearings on the revis c .xminal code.
Though recognizing the need for revision of N/ 32.25.083,
the legislature decided not to address the issu_ since it
was viewed as primarily a procedural question requiring
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Chairman Page 3
Senate Judiciary Committee
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further consideration which could delay passage of the
criminal code. Now that the legislature is considering a
comprehensive revision of Alaska®s mental health laws, it
appears appropriate to address this important issue which
affects entry into the mental health system by criminal
defendants who are found not guilty by reason of insanity.

Very truly yours,

WILSON L. CONDON
ATTORNEY GENERAL

DANIEL W. HICKEY
CHIEF PROSECUTOR

BJS:dm

cc: Art Peterson
Assistant Attorney General

Keith Specking
Legislative Assistant
Office of the Governor



POSITION PAPER

COMMITTEE SUBSTITUTE
FOR SENATE BILL NO. 100

dat "An Act relating to mentally ill persons; and providing for an effective
ate.

The Division of Mental Health and Developmental Disabilities fully endorses
the principles of mental health care in the least restrictive setting and the
protection for individual civil rights that are addressed in Committee Suybsti-
tute for Senate Bill 100. The civil commitment process calls for a sensitive
balance hetween the individual's right to the best possible ps?]/ch|atr|c treat-
ment, and society's right to be protected from those Persons who arc dangerous
us a_result of mental 1liness. Committee Substitute for Senate B ill 100 "em-
?hasues treatment in least restrictive alternatives close to home and provides
for outpatient involuntary commitments. Periodic hearingsareto be conducted
in All involuntary hospitalizations,

_The Department of Health and Social Services supportsthe passage of Com-
mittee Substitute for Senate Bill 100. /

Recommended
Director, Mvision of Mental
Health and Developmental
Date:

Approved by:

Department of Health and
Social Services



TWELFTH LEGISLATURE

FISCAL NOTE

. REQUEST )
Bill/Resolution No. _ Senate Bill 100
Title An act relating to mentally ill pcr-cnn*;
Requested bv Senator Parr Date January 28. 1981
Tl. FISCAL DETAIL N .
Agency Affected Administration
Program Category Affected Justice
BRU. Program, or Subprograni(s) Affected Public Defender - Third District
(Note: Ifmore than one budget component isaffected, separate linc-item amounts and funding for each
component in the analysis section.)
EXPENDITURES (Thousands of Dollars)
Fy 81 Fy 82 Fy 83 Fy 84 FY 35 _FY 86
100 PERSONAL SERVICES 53.0 .58,3 .64,1 - 70.5 77.6
pon TRAVEL
300 CONTRACTUAL 4.0 4.4 . 4,8 .. 5.3 5.9
400 COMMODITIES A -6 Y A -7
S00 EOULIPMENT 1.0 11 1.2 1.3 1.5
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
58.5 64.4 70.7 77.8 85.7
FUNDING  (Thousands of Dollars)
GENERAL FUND 58.5 64.4 70.7 77.8 85.7

FEDERAL FUNDS
OTHER (Snecifv Fund Source)

POSITIONS

FULLTIME 1.0 1.0 1.0 1.0 1.0
PART TIME
TEMPORARY

M. ANALYSIS (See Fiscal Note Preparation Instructions. Section II)
This bill would increase the workload of the Public Defender as it relates to
the caseload at Alaska Psychiatric Institute by three times the present caselou.
There are currently 4 to 6 hearings per week at API. The work involved in
these hearings occupies the time of one attorney one-half time. It is estimated
that there would a total of 18 hearings per week and that the additional
hearings would ,uire the addition of an Attorney IIl1 full time. Other costs
are associated with the addition of the new position. Costs for FY 83 and
beyond are based on 10". inflation.

IV. DATE 1-29~81 PREPARED BY

AGENCY Administration
Original: Legislative Finance PHONE 465-2277
cc: Bulled and Manaroment

Prime Sponsor (First Legislator Named)
Senator Parr "

33-001 (Re\. 12/80

\eit.. Specking



% THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

HSCAL NOTE

ﬁFﬂ%solutlon No. SB 100

[ T ey T Persons ant provigig fo am et
Ietq%es byrt relating to mentaity {1 —persons. an prRvITg 19] ﬂe ct5\

date"

II. FISCAL DETAIL
Agency Affected Department of T.aw
Program Category Affected np-neral riovp-mmp®nr
BRU, Program, or Subprogram(s) Affected i.pgal Sprvirps
(Note: Ifmore than one budget component isaffected, separate line-jtem amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81 FT 82 FY 83 FY 8s FY .85 .FY 86
100 PERSONAL SERVICES _TTL. f_.s6.5 61.0 65. 9 71.2
200 TRAVEL m r .3.2 3 3.8 4.1
300 CONTRACTUAL ) _A,n 3.2 3.13 3.8 4.1
400 COMMODITIES 2.1 - 1.1 1.2 1.3 1L
500 EOUIPMENT L.O
600 LAND & STRUCTURES
oo GRANTS. CLAIMS. ETC.
TOTAL
61.8 64.0 69.2 74 .8 80.8
FUNDING  (Thousands of Dollars)
GENERAL FUND 61.8 64.0 69.2 74. R 80.8
FEDERAL FUNDS
OTHER (Specify Fund Source)
POSITIONS
FULLTIME 1.0 1.0 1.0 1.N 1.0
PART TIME
TEMPORARY

. ANALYSIS (See Fiscal Note Preparation Instructions, Section II)

Enactment of SB 100, which will provide a greatly increased mental commit—
ment process, will require an equivalent increase in attorney time to
represent the state during the hearing process. It has been "estimated

that there will be an increase of seven hearing hours per week which will
also reauire 14+ hours of additional attorney preparation time. Increased
Public Defender representation anticipateadditional appeals from
commitment rulings whiph, 1in turn, will require further attorney tinme.

We therefore beli.eve that the full-time service of an Attorney ill

(Range 22) will be needed at Anchorage, to implement the state"s

statutory responsibilities under this Act.

An inflation factor of 8 percent has been used (for succeeding years-

prOJected expenses 0 i A 9
iCit-Ul =£« f
IV. DATE February 18. 1981 prfparfh by Richard I. Pegues. . Admin. Svcs.
AGENCY Department n~ tptt
Original: Legislative Finance PHONE N5-27P5
(oK Budget and Management

Prime Sponsor (First Legislator Named)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

. REQUEST _
Bill/Resolution No. Senate Bill No. 100
Title An Act Relating to Mentally 111 Persons

Requested bv Senate HESS Committee Date 2/15/81
. FISCAL DETAI
Agency Afecte(Li Alaska Court System

Program Category™Affected Administration of Justic®e

BRU. Program, or Subprogram(s) Affected Alaska Court. System

(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 .FY 86

100 PERSONAL SERVICES' ... 30.4 43.8 47.3 51.1 55.2
20n  TRAVEL
300 CONTRACTUAL 28. 1 40.5 43.7 47.2 51.0

400 COMMODITIES

200  EQUIPMENT

600 LAND & STRUCTURES
700 JA.IMS.I-IC.__

TOTAL 58.5 84.3 91.1 98.3 106.2

FUNDING  (Thousands of Dollars)

GENERAL FUND « 58,5 84.3 91.0 93.3 106.2
FEDERAL FUNDS

OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PART TIME 9 9 9 9 9
TEMPORARY

I1l.  ANALYSIS (See Fiscal Note Preparation Instructions, Sectian II1)

The fiscal impact of SB 100 on the Alaska Court SysUaa will come in two
areas: 1) increased number of hearings will require additional pro—
fessional and clerical staff time; 2) the Court System, when requested,

must appoint and pay for independent physicians to examine patients prior

to the hearing held within 14 days of their commitment.

The Court System, 1in conjunction with the staff of API, has developed
rough estimates of the number of additional hearings required under SB
100. These estimates are:

72 hour hearing- 100-150/year
14 day hearing - 100/year
90 day hearing -

IV. DATE. 2125181 PREPARED B
AGENCY
Origins)  Legislative Finance PHONE
cc: Budget and Management
Prime Sponsor (First Legislator Named)



At the present time, the court is conducting 150-200 hearings per year,
which require an average of two afternoons per week for three hours.
Hearings are conducted at APlI, and the Probate Master and In-Court Clerk
for the Court System travel to APl for the hearings. It is projected that
the increase of approximately 250 hearings/year will require a 30 percent
increase in available time for the Probate Master and In-Court Clerk.

In addition to in~court time, the calendaring, noticing, and clerical
follow-up of the additional hearings will require approximately 30 percent
of a full-time clerical position.

The personnel cost associated with this bill is therefore:

Probate Master (Range 24) $5"?7,952 x 30% = 17,986
In-Court Clerk (Range 12) 27,756 x 30% = 7,427
Court Clerk (Range 10) 19,356 x 30% = 5,807
31 220

Benefits at 30% 9,366

$407586

The cost to the Court System for psychiatric examination by independent
physicians is projected as follows:

150 evaluations at $250 = $37,500
The projected fiscal impact for FY 82 reflects 75 percent of a total

year®s cost, due to the October 1, 1981 effective date. The follovjing
years are projected at 8 percent inflation increases.
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300
400
600
600
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GENERAL FUND

TWELFTH LEGISLATURE

FISCAT, NOTF.

REQUEST . .
Bill/Resolution No. ~ Senate Bill No. 100
pjtle  An Act Relating to Mentally 111 Persons.

Requested by_ Date February 17, 1981

FISCAL DETAIL _ _
Agency Affected Department of Health and Social Services

Program Category Affectec! Health

BRU, Program, or Subprogram(s) Affected Alaska Psychiatric Institute, Admin. & Support Comm.,

(Note: If more than one budget component is affected, separate lin-.-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars) Mental Health Center

FY 81 FY 82 FY 83 FY 04 FY .85 FY 86

PERSONAL SERVICES 99.6 108.6 ..118.4 129.0 146.6
TRAVEL 19.8 21.6 23.6 25.7 28.0
CONTRACTUAL 339.0 923.8 1.812.6 3.073.3 5.264.1
COMMODITIES U . 9.9 10.8 _. 11-8 12.8
EQUIPMENT

LAND &STRUCTURES
GRANTS. CLAIMS. ETC.

TOTAL 4675 1,063.9  1,°65.4 3,239.8 5.451.5

FUNDING  (Thousands of Dollars)
467.5 1,063.9 1,965.4 3,239.8 54515

FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS
FULL TIME 1 ! ! ! !
PART TIME 2 2 2 2 2
TEMPORARY .

m
The

ANALYSIS (Sec Fiscal Note Prep “ration Instructions, Section Ill)
intent language in SB 100 emphasizes treatment close to home, least restrictive

alternatives and protection of client rights. So far as is determined by the Division
of Mental Health and Developmental Disabilities those persons who require involuntary
commitment for treatment of mental illness are currently being served, therefore, no
increase in the population to be served will result from SB 100. What is required is
resources to support .the increase of hearings and for the scope of implementation of the
intent.

Costs to implement SB 100 are the costs of the increased number of r*urt hearings, the
¢'eld and medical staff training for the court related activity v.nd an array of costs

a

ociated with the establishment of designated facilities. Each of these costs are
Lvidually described under their separate heading. In addition spectrum of designated

fa ilities are presented as alternate levels of impltfnentatipj?-*. F.acb™Leyel provides for

IV. DATE Pphrn.oT-y 17~ 14&L- -PREPARED BY\”"
AGENCY .Deuar-;mgnt. oOealth and .SQ.dal. Services,
Original: Legislative Finance PHONE  465-3.170
cc: Budget and Management // fi /7
Prime Sponsor (First Legislator Named) M8B Approval J/(/;.V/ ,l//___/(.(l t Datec _

33-001 (Rev. 12/80



efen increase in local capacity for treatment and evaluation.

l. Hearings (BRU API)

Base data will be the actual API hospital records of 1023 admissions for FY 80. About

44% of these are involuntary civil admissions equal to 450 patients. Under the current
system civil commitment progress hearings may take place 14 to 21 days following admission.
Therefore, many of these 450 involuntary patients have become voluntary prior to a hearing
date. About 120 hearings are actually scheduled each year. A number of the involuntary
admissions to APl are Evaluated (screened) and released as not being mentally ill. We
therefore conclude that SB 100 will, because of the required 72 hour hearing, the 90 day
and the 120 day hearing, result in a minimum of 300 of the 72 hour hearings and an undeter—
mined number of 90 and 120 day hearings. The evaluation and the preparation of reports

to be available to the court at the more than 300 additional hearingr will represent a
major workload increase at ATI.

One half time psychiatrist 43.9 -,

One half time psychologist 25.3 ﬁrofessibnals must sign
One Clerk 111 22.2
Total Hearing Staff Cost 91.4

1. Training (BRU Administrative and Support Central Office)

SB 100 presents the function at a local level of a accomplishing the preliminaryscreenin
and a possible evaluation for all cases taken into custody i.e.,involuntary patients.

It also will involve many physicians and mental health professionals in court processes

and professional demands that are unfamiliar.

Local physicians will need training in recent advances in psychopharmacology andthe
assessment of medical basis of mental disorders. As these will frequently be general
physicians who now do little psychiatric work this update should occur on a yearly basis
to insure the best assessment L :d treatment.

Mental health professionals must be trained in their legal responsibilities to committed
and evaluated patients under the act. They must know the legal definition of committable
patients and how to assess patients for the commitment hearing. They must be offered a
review of appropriate treatment approaches for patients likely to be committed under the
act. This must be done on a yea ly basis.

Costs:
22 physicians X $451 each of travel and 3 day per diem 9,922.00
Facility, trainer and material costs. 2,500.00
Individual materials as hand-out etc. 550.6Go
Total training cost for M.D. 12 972 ==
22 Mental health professional (same as above) 12 ,972 ==
Forensic material development and distribution for 22 centers 3 o ==
Total training rnd development cost 28,944.00

I11. Designation rosts (BRU Community Mental Health)

All material will require annua! jpdate presentations. Additional costs for center-
specific training and unique med ,al update can be funded through Federal Mental Health
Manpower Development Giant ources when these 28.9 base matching funds are available.

Patient receipts recover 26.6% cf the actual operating costs at API. It is assumed
cost recovery for any designated facility would be similar. The State comprehensive
health plan reports the combined cost (cost of a bed and all support services, such

as medication, X-ray etc.) per patient day totals $397 per patient day for Alaska
non-federal acute care hospitals. We calculate that involuntary patient care nt a
designated facility has a potential to create a deficit of $303 per day per patient,
that being the cost incurred but not paid for by the patient. This must be re ..oursed

to the designated facility.



$3.75 per day. A bed must be in reserve at all times at a designated facility. Cost

of a reserved bed is $63,875 per year (175 X 365). When a prepaid and reserved bed

is occupied the additional daily cost is $128 (303 less 175), This is reimburse-

ablfi to the facility as a non-recoverable patient care cost. We estimate that each
designated facility will deliver 200 bed days of treatment and inpatient evaluation
service at a cost to the State of $25,600 (200 X 128). We further assume that two beds
will be occupied for 30 days per year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility” 56.950.00

reserved bed 63.875.00
200 days patient care 0 12G “er day 25,600
30 days patient care 0 303 per day 9,090
34,690

34,690.00

Annual cost per ftcility $155,515.00

Levels of Implementation

Level 1

A level 1 implementation for SB 100 would assume no additional designated facility
beyond API. Cost at this level is limited to the costs for the additional hearings
and field staff training.

Training 28.9

APl staff 91.4

e /.evel 1 total 120.3
Level 11

A level 2 implementation would provide a designated facility in each of four judicial
areas of Alaska. Nome, Juneau, Fairbanks in addition to the existing Anchorage API.

API1 hearing staff costs e 914
Training and development cost 28.9 -
3 additional designated facilities 466.5
0 155,515
Level 2 cost 586.8
Level 111

A level 3 implementation would provide a designated facility in each of the 10 superior
court services districts and would locate a designated facility in Sitka, Ketchikan,
Juneau, Kenai, Kodiak, Bethel, Nome, Kotzebue, and Fairbanks, in addition to APl Anchorage;

AP1 hearing staff costs 91.4

Training and development cost 28.9

9 designated facilities

0 155,515 1,399.6

Level 2 cost 1,519.9
Level 1V

Level 4 implementation will provide a saturation of designated facilities. Evaluation
with inpatient treatment capacity would be available in each of the existing 22 community
mental health service districts.

APl hearing staff costs 91.4
Training and development  cost 28.9
21 designated facilities 0 155,515 3,265.8
Level 4 Cost 3,386.1



M1 costs are adjusted for 9% C.O.L.A. annually.
Year FY 82

a. Hearing
b. Training
c. Partial level 11 designation (Fairbanks, Juneau)

Year IT 83

Hearing

Training

Level 11 designation

Partial level 111 designation (2 location)

o 0T o

Year FY 84

Hearing

Training

Level 11 designation

Level 111 designation (4 additional locations)

o 0O W

Year FY 85

Hearing

Training

Level 11 designation

Level 111 designation

Partial level IV designation (5 locations)

O OO T D

Year FY 86
Total implementation 22 designated facilities
NOTE:

The cost of designation of a single facility adjusted by C.0.L.A. of 9% annually is:

FY 82 $ 169,511
FY 83 184,767
FY 84 201,396
FY 85 219,522
FY 86 239,279



SUMMARY FOR SENATE BILL 100

An Act Relating to Mentally 111 Persons

This bill is a major revision of Alaska civil commitment
statutes. Its purpose 1is to protect the legal rights of per—
sons suffering from mental illness, protect society from persons
who are dangerous to others, and protect persons who are
dangerous to themselves. Six principles of modern mental
health care are specified on pages 1 and 2 of the bill.

The Department of Health and Social Services® powers and
duties arc explained on pages 2 and 3 of the bill.

Article 7, which begins on page 3, includes standards for
voluntary admission for persons 14 or older, notification of
patient rights, and voluntary admission of minors under 14.

Beginning on page 5, Article 8 explains the process for
involuntary commitment. It establishes a 72-hour evaluation
period, a 30-day, 90-day, and 120-day commitment period. A
court hearing is uaudatory for each commitment period.

Article 9, which begins on page 20, lists specific patient
rights.” They include: patient participation in a treatment
plan, the right to examine records, the right to know the name
of medication, the use of the ~“uiet room, the right to refuse
unnecessary medication, the right to accept or refuse shock
therapy, the use of psychosurgery or lobotomy, the right to
have surgery, and the right Lo a discharge plan.

Additionally, Article 9 prohibits experimental treatments,
establishes patient rights to privacy and personal possessions,

and states that patient records remain confidential.



All patient rights must be accessible to patients 1in a
language understood by the patient.

Article 10, which begins on page 27, explains miscellaneous
provisions. They include: transportation, nonresident patients,
rights outside the state, the disposition of personal effects and
unclaimed funds, definitions, and commitment after a judgment
of not guilty or incompetency.

SB 100 would repeal AS 47.30.010 through 47.30.170, and
AS 47.30.190 through 47.30.340. These are the current mental

health statutes and their constitutionality has been questioned.



INVOLUNTARY CIVIL COMMITMENT UNDER SB J.00

3 a Day Commitment
If an Jndividual ~ not re—
leased or signs voluntary,
he/uhc in entitled to n court
hearing to be net for no later
Limn Lite end of 72 hours for

an additional30dliy8

Ex parte order by judge
written l.r orally with-

Discharge Discharge
90 Day Commitment
Outpatient Outpatient

commitment
less restrictive
alternative

commitment

Lena reatricclve
alccrnaciv i

Discharge

120 Day Conanitmcnt

Outpatient
cominitmunt

Less restrictive
al tentative

Discharge

1S*F—
120 Day Commitment

\i
Outpatient
commitment

Less restrictive
alternative



Sec. >+7.30.690. VOLUNTARY ADMISSION OF MINORS UNDER 1Ik-
YEARS OF AGE. (@) A minor under the age of 1> nay be admit—
ted for ((30)) days evaluation, diagnosis and treatment at
a designated treatment facility if his parent or guardian
signs the admission papers and if, in the opinion of the pro—
fessional person in charge:

Would amend this and ail other mentions of 30 days to read
1>+ days.

Throughout its lengthy legislative history, this re-write
of the involuntary commitment statute has specified 1% days as
the length of time allowed for the 2nd period of commitment and
treatment. This was amended only this session.

As | understand it, the Department of Health and Social
Services suggested changing the*original I*+-day period to a 30-
day period primarily because certain medications*were 1in use
in Alaska facilities that required 21 or 22 days to take effect

or to stabilize the patient. In Washington state the legisla—
ture dealt with the same 1issue except that che proposed change
was from I>+-days to 2l1-days. The same argument was raised.

Theie are several different reasons for returning to the
original period of I”-days. Among these are the following:

1) The number of patients receiving drugs that take more
than 2 weeks to take substantial effect was found to be very
small in Washington state. Estimates on the order of 2A- to %
were cited 1in testimony. A question that needs to be asked 1is
whether a 30-day commitment period is justified by the number
of persons that require this long solely because of the medica—
tion Jhey are tailing. The length of time will have a definite
effect on all persons committed under the proposed statute.

2) Unfortunately, there ij such a thing as bureaucratic
inertia. IT the facility has 1> days to either get the person
into a releasable condition or file for a 90-day commitment,
there will be a tendency to take the entire 2 weeks. If the
facility has 30 days to fulfill the same obligation, there
will be the sane tendency to take the entire month, regardless
of a statement that they should release the person as soon as
possible.

3) The 90-day commitment period is available to mental
health professionals at any point during the 2nd commitment
period, whether it is 1> days or 30 days. If the facility
finds that medication with drug that takes longer than 1> days
to take effect is advisable, they do have the option to file
for the 90-day period. Since the minimum effective period



of any drug is variable on a case by case basis, they would
then have the length of time necessary to stabilize the pa-—
tient orior to release.

3) While trie patient has the right to be as free as pos—
sible from the effects of medication at a hearing on involun—
tary commitment, it can take months to be totally free from
the effects of some psychotropic medications. The brief in—
terruption necessary to hold a hearing after |* days (or at
some other point earlier in the l4~day commitment) should have
little effect on the final stabilization point of the patient.
In the few cases where the nature of the medication requires
it, the balance of 90 days is available for the medication to
take full effect.

40 A period of I¥ days was found to be sufficient 1in
Washington state which has a much bulkier mental health system,
more prone to bureaucratic snarls and fumblings. There should
be no*problem in implementing a similar period in Alaska where
the problems of the individual patient should not be signifi—
cantly different, and the quality of mental health care should
be at least as good.

5) Commitment statutes must be a balance of 3 factors.
The need of society to protect itself from the acts of troubled
persons, the responsibility of society to help those in need,
and the constitutional requirement that those in danger of loss
of liberty be accorded the maximum right-to be free from undue
intervention. A period of 30 days of involunta Ry treatment
overbalances the second at the expense of the thir-cu The same
ends can be met through a transition from 3 days to ! ™ days to
90 days.



RELEASE OF MINORS
PL*.ge~ 7 Line 10

Sec. ~7.30.695. NOTICE OF REQUEST FOR RELEASE OF MINORS
UNDER |K YEARS OF AGS FROM VOLUNTARY DETENTION AND COMMITMENT.
The parent or guardian of any minor who is less than IX* years
of age may request and obtain immediate release of the minor
at any time, unless as the result of mental illness, le minor
is likely to cause serious harm to himself or oth«3" The min—
or may request his own release and shall be immeaiately released
unless the professional -person in charge of the fsrxlitv feels
that the minor is gravely disabled or is suffering from mental
illness and as a result he is likely to cause serious harm to
himself or others and there 1is reason to believe that the pa-—
tient"s mental condition could be improved by the further course
of treatment sought. If such be the case the professional per—
son in choree of the facility must initiate involuntary commit—
ment proceedings to further hospitalize the nac

Without the above amendment there is IC specific provision
for a minor to request his or her release. While the seccions
dealing with a request for release by an adult may cover such a
situation, it would be appropriate to accord minors the same
rights specifically.

This amendment would retain the right of parents to file
for involuntary commitment of minors, the right of the person
in charge of a facility to file for commitment, end the right
of a minor to request his or her own release.



Within hours after the completion of the screening in—
vestigation, a judge may issue an ex parte order orally or 1in
writing, stating that there 1is probable cause to believe the
respondent is mentally ill and that condition causes the respon—
dent to be gravely disabled or to present a likelihood of ser—
ious harm to himself or others. In cases of oral orders a writ—
ten order shall be issued by the court no later than X hours*
following the issuance of the oral order.

Without this amendment there is a question as to when an
oral order for commitment must be put in writing. In a state
as large as Alaska, there 1is no doubt that provisions for an
oral order must be made; however, specific time limits for the
production of a written order must be made.



P5LBTHTG BASIS FOB 90-DAY COHKITKBHT
Page 12, Line 3

(1) allege that the respondent has attempted to in—
flict or has inflicted serious bodily harm upon himself or an—
other since his acceptance for evaluation, or that he was com—
mitted initially as a result of conduct in which he attempted
or inflicted serious bodily harm upon himself or another, or
that he continues to be gravely disabled, ((gp-tha™he-deneH-
st?ate6-a-eup?eRt-inteHt-te-0ap?y-Out-Blane-ef-eepiett6-ha?a-te
hisseif-ep—anethe?));

This phrase is extremely vague when the question of proof
in ths courtroom is raised. What would constitute "demonstrates"”
in an objective framework? How can current intent be shown in
court:Essentially? the phrase lends itself to a strict pre—
diction of future violent behavior.

The American Psychiatric Association has, in writing at
their last convention., stated that they have no special exper—
tise in predicting future behavior of a violent nature and that
they, as a profession”® would prefer not to have the burdensome
responsibility of making such predictions.

Actual acts of violence are covered in earlier portions of
the same section and the possibility of future violence 1is
dealt with in AS >+7-30*730(a), Paragraph (1). (See Page 9, Line
19 of CSSB 100)

The inclusion of the phrase vastly expands the basis for
involuntary detention and forcible treatment and the reliance
on what would be predictions of possible future actions. Since
potential harm to self or others is adequately covered 1in other
sections of the bill it would seem to be redundant to repeat
such provisions and inappropriate to throw the door open wide
when the intention of the legislation is clearly to close the
door to unnecessary involuntary commitment.



RETURNING UNWILLING PATIENTS TO THE HOSPITAL
Page 17, Line 13 and Page 177 Line 10

Sec. U-7.30.790. RETURN FROM UNAUTHORIZED ABSENCE. When
a respondent undergoing involuntary treatment on an inpatient
basis is absent from the treatment facility without, or 1in ex—
cess of? authorization under AS U-7-30-785, the professional
person in charge of the facility or his professional designee
may contact the appropriate law enforcement agency which shall
cause the respondent to be taken into custody and returned to
the treatment™ facility. When considered by the professional
person in charge to be appropriate, hospital staff may accom—
pany the peace officer or officers in their effort 10 return
the patient to the facility.

AND

IfT the respondent fails to arrive at the treatment
facility within XK hours after receiving the notice, the pro—
fessional person in charge ((shaii-eause-him-te-be-takeH-inte
eaetedy)) may contact the appropriate lav; enforcement agency
which shall cause the respondent to be taken into custody and

transported to the facility 6 u96tedT a-Pea9e“8-" iee?
6kall-a&eA6r-the-pgev4dog- eg Q tpatle t-eage-QP-the-ga64Ainyy))

When considered by the professional person in charge to be
appropriate, facility staff may accompany the peace officer or
officers 1in their effort to return the patient to the facility.

These two proposed amendments should be considered together
as they deal with the same possible problem in the implementa—
tion of the lav;.

Without these changes the bill would give hospital or other
treatment facility staff the power of arrest with all the atten—

dant responsibilities and problems. It would expose them to
potentially deadly risk in cases where patients were extremely
unwilling to return to the facility. It would unnecessarily in—

crease the risk to bystanders as facility staff would not nor—
mally be trained or experienced in dealing with an armed and
dangerous person. In addition, the possibility of misidentifi-
cation must be taken into account in which case the state could
face massive civil suit for wrongful arrest.

Damraasch State Hospital, outside Portland, Oregon had a
system for the return of patients to the hospital which was

markedly similar to this one. Called a "Code M+"™, it involved
dispatching hospital staff in an unmarked hospital car to take
alleged patients back to the hospital. While involved in such

operations hospital staff were attacked by persons with axes,
lengths of 2 X k, bottles, and a variety of other impromptu



weapons. Things progressed to the point where any suspicious
person was reported to the hospital and staff sent to investi—
gate. There were 1incidents where citizens of surrounding towns
were accosted by hospital-staff and forced to produce identi—
fication or be faced with a trip to the state hospital.

The provision for facility staff to accompany peace offi—
cers would help to lessen the trauma of being "arrested" by
the police and*assist the officers in persuading the person to
return peacefully.

The combination of the two provisions would enhance the
effectiveness of both facility staff and peace officers while
minimizing the potential of harm to staff, police, and bystand—
ers.



RELEASE OF PHOTOGRAPHS
Page 2V,"line 1V

Sec. M-7.30.81Ff0. RIGHT TO PRIVACY AND PERSONAL POSSES—
SIONS. A oerson undergoing evaluation or treatment under AS
N7-30.655 - ~-7.30.91? shall

) not be photographed without his consent and

of his guardian if a minor, except he may be photographed upon
admission to a facility for identification and for administra—
tive purposes of the facility; all photographs shall be confi—
dential and may not be released by the facility to anyone other
than the patient or a person he has designated 1in writing except
under court order.

Photographs which would become part of a patient ™ medi—
cal record should be as available as the record itself to the
patient or to the person(s) of his choice. Without, this amend-—
ment, a patient would have to resort to the courts to obtain a
picture of himself made by a facility. This would seem to be
an unnecessary precaution.



Sec. V7.30-3"5. CONFIDENTIAL RECORDS. Information and
records obtained in the course of a screening investigation.
evaluation., examination or treatment are confidential and are
not public”records, except as the requirements of a hearing
under AS V7.30.655 - V7.30.915 may necessitate a different pro—
cedure. Information and records may be copied and disclosed
under regulations established by the department only to

(1) the person who is the subject of the informa—
tion or records"or to individuals to whom the ((pat®an”®)) per-
son has given written consent to have information disclosed;

(2) physic?ms and providers of health, mental
health or social and welfare services involved in caring for,
treating or rehabilitating the patient;

As it 1is written, the bill would allow a patient to author—
ize a third party to obtain copies of his records without hav—
ing access himself.” It would seem appropriate 10 give the per—
son at leart the same degree of access. It would also be ap—
propriate, philosophically, to list tme person or his dasi.snee
first in line as persons with access; hence the jJjuxtaposition
of paragraphs (1) and (2) in the above amendment.

The fruits of a "screening investigation”™ should be added
to the classes of records available for a number of reasons.
First, since the records would become non-public records by
their exclusion in. this paragraph, even the passage of Senate
Bill 90 (a state-level Freedom of Information Act) would not
guarantee access for the person investigated whether he was
committed or not. Second, since information of an extremely
derogatory nature may be collected, proven false, and then main—
tained in a file on the person, the subject should be able to
discover the nature of the material in the records and respond
accordingly.

In Seattle, which already has the equivalent of S3 90 1in
effect, we were forced to sue King County to force the disclo—
sure of information maintained on a woman investigated for pos—
sible involuntary commitment. After nearly a year of effort
we were fTinally able to force the disclosure of the file which
included charges of no less than 3 criminal assaults allegedly
committed by the woman. The charges were found to be unsubstan-—
tiated by the investigation and the woman was not committed.
However, the only mention of the result of the investigation
was a check mark in a square on one of the forms and a brief
sentence handwritten on the back of one of the forms.



"GitAv. LI DISA3LED& Ai"iahUED
Page 33, Line 11

(7) "gravely disaoled”™ means a condition in which a per—
son, as a result of mental 1illness, 1is in imminent danger of
physical harm arising from such complete neglect of basic needs
for food, clothing? shelter, or personal safety as to render
serious accident, illness or death highly probable if care by
another 1is not taken;

The concept of parens patrie, or the necessity for the
state to intervene in the life of a person to protect himself
from himself, 1is still in a state of growth, development, and
change. This concept is the basis of the definition of gravely
disabled. The addition of the word "imminent™ would more clear—
ly define the point at which the state®s parens patrie would
trigger in.the form of involuntary commitment.

The reasons for this are many and varied. First, the
word imminent appears as the trigger level in the definition of
likelihood of serious harm provisions 1in other sections of the

bill. It would be appropriate to require the same degree of
seriousness in the much less clear area of indirect danger to
self through failures to provide. Second, the imposition of

stace protection of the individual should occur only at the
point where a clear and present danger can be shown.

On a philosophical level, the state should keep in mind
that life is basically a long learning experience and everyone
goes through periods when their life is not seemingly under
their control. In the vast majority of cases people regain
control of their lives and pick up where they left off. It is
in the state®"s and the person"s best interests to intervene
only when the regaining of this control is not in sight and the
person is clearly in danger. Intervention prior to this point
places the person at risk of loosing the chance to do it him—
self as well as making him dependent on the state whenever
problems arise. We should ail have the chance to learn to
take care of ourselves, and the assurance that if we fail we
have the option of outside help.



Page 375 Line”o

(15) "screening investigation™ means the 1investigation
and review of facts which have been alleged to warrant emer —
gency examination or treatment, 1including interviews with the
persons making such allegations, any other significant witnes-
es who can readily be contacted for interviews, ((and7-if-pee-
eifeie7)) the respondent, if possible, and an investigation and
evaluation of the reliability and credibility of the person or
persons providing information or making allegations;

Since the Dbill makes attmpting to commit someone with
false information a felony, one would assume that wrongful com—
mitments are considered to be very undesireable. It would be
appropriate to attempt to head off such commitments as early 1in
the process as possible since a felony conviction after the
faci is not nearly as desireable as the absence of the wrongful
commitment in the first place.

m'his amendment would specify a pre-detention consideration
of the quality of information used as a basis for commitment.

It would ensure that the information on credibility would be
easily available to both "prosecution”™ and "defense™ at the
first judicial opportunity.

A clear and explicit statement of state policy on heading
off wrongful and/or malicious involuntary commitment would go
a long way 1in assuring fair application of the statute.
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JOAN M. KAT2
ATTORNEV AT LAW
» €20 Tt yuicviu
ANCHORAGE, .ALASKA 99501
(907) 272-1731

December 3, 1975

To Interested Persons:

Attached please find a copy of proposed mental
health legislation in working draft form. "Xour comments
on the underlying policies, or on any specific provisions
of the draft, would be appreciated.

Background Information

The history of thin proposed legislation dates back
to April of this year when, at the request of Joyce Munson,
Executive Director of the Alaska Mental Health Association,

I undertook a review of the existing mental health statutes

_pr s.erht lecni si ta.*rarfrarReworc were~dl-s™ovePril’ T
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As a result of this survey ot the existing law, a
memorandum, dated July 7, 1975, was prepared; 1its primary pur —
pose was to identify the problems in the Alaska mental health
provisions. The hope was that enough concern could be aroused
through this vehicle so that citizens of the community with a
particular interest in mental healrh could come together to
formulate a more humane, Ulawful, and constructive approach to
commitment and other aspects of mental health legislation.

"Fne Mental Health Association circulated the memorandum among

approximately 50 people. An initial meeting was set for
August 13, 1975.

At that first meeting it \*as suggested that wo attempt
to get formal sanction from the Legislature for our work. With
the support of Clark Gruening and Genie Chance, limited funding
was obtained from the Legislative Affairs Agency to prepare a
draft of new mental health laws for the State, Meetings of the
group, which subsequently became known as the ntal Health

Jijask.-For.ca-, were held regularly on a bi-monthly schedule from
mid-August througxi the end of November. A list of persons who
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attended one or more of these meetings is attached to this
letter. Virtually all of these people put considerable
effort into the meetings and made valuable contributions.
Special mention should be made.- however, of the great amounts
of time and energy invested by certain menbers of the Task
Force. The contingent from API, including Dr. Robison,
Veronica Heideman, and Elizabeth Shaw was particularly con—
scientious. Dr. Bill Moore, Regional Supervisor in Anchorage
for the Division of Mental Health was also a regular partici—
pant in the meetings and a strong advocate for his various
viewpoints on how to best advance the patients”™ health and

well-being. Joyce Munson was a continuous supporter, and also
helpful in providing backup services on the telephone and
otherwise. The Attorney General®"s Office, finally, consistently

provided us with sound legal insight. -

As major areas of the legislation were taken up,
guidance would first be obtained from Task Force members to
determine the group®s basic policy on a specific issue. [
would then prepare a draft of the provisions involved, and the
specific language would eventually be the subject of further
discussion and much revision. The language used, as well as
some of the ideas themselves, were generally a composite of
group thoughts, provisions from the laws of other states such
as Washington, Arizona and California, provisions from the
model code prepared by the Washington D.C.-based Mental Health
Law Project, and my own ideas.

Before beginning a more detailed commentary on
specific provisions of the proposed legislation, it should be

noted that while over 100 hours 4+, drafting
thus far, no one on the Task Force conceives of the bill in
its present form as a finished pxece of legislation. In the

interest of obtaining much m~re widespread review by persons
throughout the State who haye an interest in this field, it
was determined to release che draft at this time, knowing full
well that even amongst themselves, the Task Force members had
not yet ironed out all of the questions and difficulties which
they might see in the legislation. It should be noted further,
that specific attention was given only to four areas: invol —
untary commitment, voluntary admissions, patients® rights

and definitions. Thus, there are many provisions taken from
the existing legislation with only minor revisions, if any,
which provisions would conceivably benefit from far more ex—
tensive changes. It wa3 felt that the interest in expeditious
development of legislation that would reform the most blatant
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injustices in the existing system was of top priority;
other, 1less eggregious problems, could be handled in sub—
sequent legislation.

Commentary

Article 1. Mental Health Program. The first section
of this article i1s taken almost directly from the existing
Chapter 30. The second section, "Office of Mental Health
Advocate™, at the top of page 3, is entirely new. The proposed
legislation would make much more extensive use of legal counsel
than 1is presently the case, A system that can insure prompt

state-wide delivery of services to mental health respondents
is thus essential.

Initially, it was assumed that the Public Defender

Agency would handle the bulk of this work. Upon consultation
with Brian Shortell, head of that agency in Anchorage, it was
determined that this idea was not practical. With its orienta—

tion towards the criminal side of the law and its-heavy case—
load, the Public Defender Agency would probably not function

as an effective mental health advocate. It was thus decided r
to form a new office whose staff would come from the private

Bar as well as from established organizations such as the

Public Defender Agency and Legal Services; providing maximum
flexibility to insure prompt service in rural areas as well

as the urban centers. It was recognized that the location of
this office within the Department poses certain conflicts.
Suggestions for alternative placements would be welcome.

Article 2. Voluntary Admission for Treatment. The
standard for voluntary admission (page 5 of the draft) 1is not
materially different from that now contained in AS 47.30.020.
A person may choose to enter a treatment facility simply because
he is suffering from mental 1illness and recognizes the desir—
ability of in-patient treatment. He need not be dangerous to
either himself or others. There are, however, two critical
changes in this article from the present law. First, there 1is
no longer a 30-day waiting period before a person voluntarily
admitted to a hospital may seek discharge. Such time lapse 1is
required by AS 47.30.050. Second, under the proposed legis—
lation (page 7 of draft), minors could be admitted voluntarily

against the wishes of their parents or guardians. They would
have to submit themselves to a procedure analogous to the adult
commitment process. The order entered by a court in such case

would be one for voluntary admission against parental wishes,
and would enable the minor to leave the facility under the same
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circumstances that an adult voluntary admission might obtain
his discharge. The problem of minors desiring to obtain
in-patient treatment against their parents®™ wishes has been
serious and persistent enough to warrant the inclusion of
such a provision in the legislation.

i Article 3. Involuntary Admission for Treatment.
Discussion of this article consummed the vast majority of the
Task Force meeting time. Fundamental issues thought to be
laid to rest would be resurrected as new members joined the
Task Force, so that the basic policy positions found in the
involuntary commitment sections were given extensive thought
end consideration.

By way of general comment, it should be noted that
the Task Force was greatly concerned by the number of steps
to be followed, time limits to be adhered to and documents to
be filed under the involuntary commitment sections. Simpli—
fication was continually attempted. The questions of how the
courts would function in outlying areas, and in which courts
documents would be filed when respondents were transported to
different places for investigation, evaluation and treatment,
were also troublesome. Some of these difficulties would pro—
bably be ironed out in practice. Ideally, however, the
legislation i1tself will still be improved in this regard.

The first section of Article 3, the "Commitment
Standard”, on page 11 of the draft, was the first subject taken
up by the Task Force. Under the present statute, AS 47.3C.020,
an individual can be involuntarily hospitalized merely because
he or she is "in need of care or treatment in a hospital".

There was unanimous agreement that neither the police power nor
che parens pctrie aspects of statehood justify this degree of
control ovew human liberty from a legal or moral standpoint.

The more difficult decisions were seen to be whether commitment
should be allowed in cases where the person was dangerous either
to himself or to others. There was discussion to the effect
that since the criminal defendant could not be incarcerated
until such time as he had allegedly committed a crime, neither
should an allegedly homicidal mental patient be subject to com-—
mitment prior to having acted out his homicidal tendencies.

An even stronger argument was waged in connection with the
suicidal p".rson, where it was the philosophy of some that the
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person was entitled to take his own life without the State"s
interference to prevent such occurence. As the draft reflects,
however, the decision was ultimately made to allow commitment
of persons who are mentally ill and present a danger to either
themselves or others. The terra used was "likelihood of serious
harm"™, and this term is spelled out in the definitions in a
highly restrictive manner, limiting the danger to a substantial
risk of imminent bodily harm to either the person himself or
others. The commitment standard also contains the requirement
that there be "reason to believe that immediate inpatient care e
and treatment could improve [the individual®s] condition.""

This insures against the use of treatment facilities for those
persons who, for example through brain damage, are not 1in a
position to be helped by such confinement. Clearly, other
provision must be made for such persons, perhaps in guardian—
ship legislation, if the State is to fulfill its .responsibilities
toward all citizens.

The evaluation provisions (beginning on page 11) were
perhaps the most intensely studied. The Task Force recognised
that a period of brief but intensive evaluation was essential
to a fair and informed commitment process. The most difficult
decision in this context was determining what means should be
used to bring the person involuntarily into the evaluation
phase. It was concluded that physicians® certificates could
seldom be obtained. It was also felt that the courts were not
particularly well equipped to determine when an evaluation was
needed. Therefore, the burden was placed on the mental health
community to conduct investigations upon receipt of appropriate
requests, or "petitions". In order to insure that the mental
health professionals conducting these examinations were properly
trained and familiar with the procedures, it was decided that
the districts established under the Mental Health Community
Services Act would be charged with the responsibility for these
investigations. To be effective, this procedure will obviously
require funding of specific district facilities currently
existing on paper only.

The Task Force was aware that in some circumstances
the danger to a respondent or the community would be of such
an immediate nature that the 24-hour summons required by the
proposed legislation would not provide sufficient protection.
Th\?.s, detailed provisions for emergency detention by either
District officials or peace officers were included in the
draft (beginning bottom of page 13 of the draft). In all cases,
however, emphasis was placed on affording the respondent prompt
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notice of his rights in regard to the involuntary evaluation
and potential for commitment. Perhaps of central importance,
it is emphasized that the respondent is to be notified
promptly of his right to contact an attorney immediately, his
right to actually see such attorney within 24 hours of his
arrival at an evaluation facility, and his right to free legal
representation in the event he 1is indigent.

While it is hoped that within a reasonable tinme,
evaluation facilities will be widespread in this State, one of
the problems grappled with by the Task Force Weis the existing
scarcity of such facilities outside of the urban centers. In
an effort to alter the present practice of bringing virtually
all respondents into APl for evaluation and, ultimately, com—
mitment, provision vras made for evaluation of respondents 1in
their local communities whenever possible. An attempt was also
made to allow reasonable extensions of tirr.o for transporting
either respondents or medical or legal personncsl in and out
of the Bush.

Another area of considerable controversy was that
of medication prior to the commitment hearing (page 18).
Certain members of the! Task Force vigorously insisted on their
right to medicate in order to alleviate an individual®s suffer —
ing. Ultimately, howeiver, it was the prevailing view that
medication against a respondent®s wishes could be allowed only
where "necessary to prevent bodily harm to the respondent or
others or deterioration of the respondent®s mental condition
such that subsequent treatment might not enable him to recover.™

The length of commitment periods was another crucial
factor to be decided by the Task Force. Unlimited commitment
periods were seen as too great a restriction on a person®s right
to liberty. Further, such extensive periods were not seen as
conducive to prompt treatment and rehabilitation of the mentally
ill person. On the basis of experience in other states, it was
determined to have an initial 14-day commitment period (after
which 1t appears that the majority of patients may be released
as no longer presenting a danger to themselves or others). Sub-—
sequent commitment periods for patients who require longer-term
treatment were set at 90 days each. A limit on three such
consecutive 90-day periods was set (page 30) on the basis of
a general consensus among the medical representatives on the
Task Force that if substantial improvement in a person ™ mental
condition could not be made over such a period of time., the
person was probably not receiving adequate treatment or was not

susceptible to the form of treatment administered in the facility
involved.
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Throughout the commitment sections, the concept
of ™east restrictive alternatives” 1is in evidence. Facili—
ties or persons petitioning for commitment of a respondent,
and courts ruling on such proposed commitments, are thus
obliged to take into account whether some means short of in—
patient treatment would suffice to improve the person®s mental
condition and protect him and society adequately. This is an
emerging concept in the field of mental health law. The pro—

posed language probably only anticipates what the courts will
soon require.

In keeping with the references to "least restrictive
alternatives", sections were added (beginning page 31 of the
draft) pertaining to involuntary out-patient care and treat—
ment. They provide, first, for the release of a person com—
mitted to in-patient care, prior to the expiration of his
commitment period, on condition that he obtain out-patient
treatment. And, second, there is provision for placement of
a person in a treatment facility when it becomes apparent that
court-ordered out-patient treatment is not providing adequate
protection against an individual®s dangerous tendencies.

The draft provides that such out-patients could be
(in emergencies) taken into custody and placed on in-patient
status in a treatment facility, with a hearing to be held

subsequent to such placement. It may be the view of some that
such commitment hearings should take place before an out-patient
is transferred to in-patient status. The reasoning behind the

draft > present formulation was that persons ordered to undergo
involuntary out-patient treatment had already, 1in the recent
past, been afforded the right to a full court hearing where
they had in fact been found to present likelihood of serious
harm. Some discretion in the hands of the person providing

the out-patient care was thus seen as reasonable, so long as
the placement in an in-patient facility was followed quickly

by a full due process hearing.

Although the concepts for the out-patient sections were
cussed by the Task Force, it should be noted that unfortunately,
the Task Force never had an actual draft of these piovisions
before them. Thus, this part f the proposed legislation, 1in

particular, could undoubtedly benefit from comments by inter—
ested persons.
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Article 4, Patient®"s Rights. The first patients”
right covered, the "right to treatment"” (page 37), 1is derived —-
from another emerging concept in the field of mental health law.
Whj le the Supreme Court has thus far only held such right
applicable to non-dangerous committed persons, it is probable -e
that in the future the right to treatment will be extended to

the allegedly dangerous as well. Thus, again, the proposed
legislation only .anticipates what it. is expected the case law
will ultimately require. The right to treatment, moreover, 1is

seen as a moral imperative as well as a legal necessity.

The cornerstone of this right to treatment is the
individualized treatment plan, the requirements of which are
spelled out in the definitional section of the proposed legis—
lation. Formulation and adherence to such a plan should serve
to insure that no patient is merely warehoused for the duration
of his or her commitment period, and that treatment is in fact
geared to each patient®s particular needs.

Because abuses of the use of medication are of sach
a potentially destructive nature, extensive safeguards on the -
use of medication were deemed appropriate (page 38 of the draft).
Since the patient as also the only one who knows what it feels
like for him to be under the influence of any given medication,
the draft provides for maximum feasible participation by the
patient himself in the decision by the physician to prescribe
psychotrophic drugs.

An attempt was also made to enable the patient to
choose whether he would prefer some form of physical restraint
to the use of medication in certain circumstances. At least
one member of the Task Force vigorously objected to the mention
of any physical restraint, excluding use of the quiet room,
in the draft. But although great strides have been made 1in
reducing and in Alaska, perhaps eliminating use of the straight
jacket, sheet packs and restraints of a similar ilk, it must
be recognized that from the patient"s standpoint the indignity,
distress and suffering occasioned by medication administered
in good faith, can sometimes be as great or greater than that
occasioned by the use of the physical restraints.

On the delicate subject of electroconvulsive therapy
(page 41), it was concluded that only brief mention of this
form of treatment should be made. Thus, ETC is to be allowed
only with informed consent and court order. It is understood
that detailed regulations on the subject of such therapy could

bo adopted by the Department or hcspitcils or other facilities
involved.
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Among the non-medical patients®™ rights, the section
prohibiting discrimination in obtaining or retaining licenses
(page 46) was stressed by the Task Force as highly important.
This provision would have the effect of repealing the incon—
sistent sections of the Motor Vehicle Code which now allow
application for motor vehicle licenses to include questions as
to the person®s past hospitalization for mental illness. Under
existing procedures, an individual who has in fact been hospi—
talized in the last five years and answers the application form
accordingly, will be required to get a note from a treating
physician indicating that such person may safely drive a motor
vehicle. Such provision is clearly discriminatory, inasmuch
as a person discharged from a mental hospital or other such
treatment facility is no more likely to be a dangerous driver
than the average citizen who may or may not, at any given tinme,
be preoccupied with a particular problem. An individual who
has received treatment may, in fact, be better able to cope
with his difficulties than someone facing a similar dilemina
who has received no outside help.

Article 5. Miscellaneous Provisions. Virtually
*11 of the provisions of this section (page 47) are taken from
the existing statute without major modification. These were
provisons that the Task Force simply did not have time to
address. They were included in the draft so that it would
constitute an essentially complete mental health statute.

The definitional section (beginning on page 55), on
the other hand, received considerable attention and contains
the heart of many of the provisions of the proposed legislation.
Reference has previously been made to the critical terms of
"individualized treatment plan”, "least restrictive alternatives”
and "likelihood of serious harm". The definition of "mental
illness” was also discussed at some length. There was great
concern that certain conditions such as mental retardation not
be mistaken for mental illness, and yet the Task Force wanted
to insure that a retarded person, for example, could receive
mental health services if he happened to be afflicted with
mental 1llness in addition to his state of retardation. The
definition was designed to meet these ends.

The definition of a "minor"™ was arrived at in con—
sultation with a representative from Alaska Youth Advocates.
While 1t was recognized that the "below 16"™ age limit would not
necessarily coincide with that found in other statutes pertaining
to minors, it was determined that for purposes of commitment
or voluntary admission to a treatment facility, a person 16 years
or older should be entitled to make his own decisions.
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Effective date. It was difficult to arrive at a
time frame within which such a sweeping revision of the mental
health statutes could realistically be expected to take effect.
While the necessity for more time could always be argued, it
was concluded that the basic provisions of the statute could
be implemented within six months; any extensions would only
serve to encourage delay on the part of the officials involved
in appropriating funds for or implementing the new law.

Conclusion.

This commentary was intended to highlight the areas
which were of particular importance and/or very controversial
to members of the T.-“sk Force. It is hoped, that this infor—
mation provides some basis for understanding the proposed
legislation.

In conclusion, it should be reiterated that the
authors of this draft by no means conside, it a finished pro—

duct. The Task Force recognizes that much refinement- and
quite possibly fundamental changes— may be 1in order. It is
hoped that your comments will assist in this work. Thank you

for your consideration.

Sincerely,

j~xfoan M. Katz, (J
Consultant to the~
Mental Health Task Force
Legislative Affairs Agency

JMK/Zam

Enclosure
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645 G. STREET, SUITE 401
ANCHORAGE, ALASKA 99501
(907j 272-1731  *

memorandum
TO* The Alaska Mantal Health Association

fROM* Joan fil. Katz
RE* Comparison of H8 733 and HB 472

DATE* July 11, 1977

H3 733 and HB 472 contain numerous diffsrences, Porhaps the
most obvious 1is the absence of any provision for a mental health
advocate in 472, Other areas of major impact are more subtle*
sections on involuntary admissions* treatment of minors* and
patients rights will bo discussed in some detail. Less significant
differences will be noted in the order in which they appear (or
are omitted) 1in HB 472,

Involuntary admissions. One of thg mo3t glaring deficiencies
of H3“*hilt is the provision authorizing a Judge to isoue an ox parte
order directing peace officers to take an individual into custody
for evaluation and treatment 3imply on the basis o'l a petition
of "any adult person™ stating that the respondent is mentally
ill and gravely disabled or presorting a likelihood of s-arious harm
to .limself or others. The ex parta procedure is one in which
the opposing 3ide - in “his case the would-be patient and/or his
representative -- is not present to state his version of tha
cose to tha judge* 1in fact, he is not svan notified of theprncaadings
until they Hava boan concluded;. Such a procedure for cocvaj *"ant
initiation would be wnroo than tie present requirements which jrt
least insist on a physician™ certificate as contrasted «ith tho
word of "any adult peraon", Judges have little choica ""ut to issue
tho ordars requested when faced with allegations from one 3.ide
only, H3 733, in contrast, would aillow mental hoaitn profnsttionals
to make the initial determinantion of mental 1illness and potantial
forh.irm, and would provide tha individual involved with an opportunity
to 3p:iak for himself in most instances. Except 1in omargoncios,
moroovar, a summons procadura, vrathar than police custody, would ba
utilizod,

Soria other facets of commitment* undvr nd 472, a patient may
have to wait u whole day to bo examined by p doctor (24 hours)?
HB 733 allowed only 12 hours, Ao3in, under 472, the petition for
a l4-day csmini tmant naod not allege that tha respondent®s condition
cjuld on improved by treatment unless og io labeled "gravely riipabiad"”.
H3 733 requires such on al.legar.ion and finding bnPora anyone ;p*
be coirmi ttod, H3 472 allows exclusion of the respondent frc*.» his
own crobable cause hearing un tho grounda th3t his prosonca vjoulm b.i



"seriously disruptive to the hearing”™? H3 733 contains no such
provision. It would seam that unless counsel for tho respondent
wars willing to stipulate to such an exclusion, it should be granted
if at all only after an attempt h33 besn made to have the respondent
at the hearing.

The standard of proof required for commitment is higher 1in
HB 472 than in 733J the former requires "clear and convincing
evidence”™ while the latter asks only for "."preponderance of the

evidence". In this connection, thus, HB 4?2 affords the respondent
greater protection. The provisions for 90-day commitments do not
differ substantially between the two bills. What does differ, however,

is the fact that after the first 90-day commitment, HB 472 would
allow additénal 130-day commitments ad infinitum, while HB 733
would only allow a total of three 90-day commitments. It was the
medical members of tha task force which authored HB 733 who argued
for the finite limit on commitment periods, contending that if
substantial progress could not be made in 9 and 1/2 months,

the psychiatric establishment had no right to impose further
"treatment”™ upon the unwilling patient,

Treatment of Minors. The provisions of H8 472 for inpatient
treatment of minors re contradictory. 5ection 47,30,041 states
cloarly that a minor may be admitted "voluntarily” if his parent or
guardian signs the admission papers and the Facility agrees that ha is
suffering from a mental illness. The next section, however, (AS 47.
30.116) says that any minor may request release with tho result that
involuntary commitment proceedings must be initiated to keep the
minor institutionalized. And several pages later, Suction 47,30,116
indicates for the first time that the minor has the rioht to refuse
voluntary admlsssimand be treated as an adult for commitment
purposes. Under HB 733, by contrast, it is clear that the only way
a minor can be "voluntarily"” admitted is if he or she voluntarily
agrees to such admission. In addition, HB 733 allows the minor to
bB admitted voluntarily and receive treatment against hi3 or her parents”
wishes pursuant to evaluation and court ordsr. It should be noted
that H3 472 does not define the term "minor™ although distinctions
are made between minors over and under the age of 14,

Patients®™ PInht3. The patients® rights provided in HB 472
are generally far weaker than 1in 733, Notably missing in 472 are
the orctection3 against non-essefjial and undesired medication and
t.he requirement that individual treatment plans bo formulated. In
HB 733, for example, there are statements regarding patients®™ rights to
refuse medication? a chilosop .leal statement that ™"all persons have
the right to be free from unnecessary or excessive medication”
(Section 47.30.221(u;)J requirements fcr detailed explanation for tho
use Of any medication ? consultation with the treatment team, etc.
These orotectien3 wore seen as vital by most members of tho
733 task force.

Similarly, HB 733 contains a requirement that patlonts
receive adequate physical and mental care (AS 47,30.221(1)) and
further specifies that an iridividualized treatment plan must be
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develcced to insure that aach patient receives personalized

attention and treatment appropriate to his or her particular condition,
In the same vein, the requirement of a discharge plan, included

in HB 733, 1is not present in H8 472,

Outside of the strictly medical realm, HB 472 also elimin—
ates any reference to physical exercise Fo patients? does not
delineate the circumstances under which work may be appropriate
for a patient? does not require thB establishment of grievance
procedures within each Facility? and does not mention the use
of Native language notices where practicable and necessary,
<urthsr, H9 472 requires ths committed patient to poy his/her
way tha same as the voluntary admission? H8*733 required payment
only from the voluntarily admitted 1individual.

Beyond the areas oF patients®™ rights, minors®™ rights and
involuntary admission, there are numerous other, usually less
Far-reaching, differences between the two pieces of proposed
legislation. These differences are noted in the ofcfcler in which
the appear in the bills*

Transportati on. Transportation is not excplicitly included
as a Departmental power 3nd responsibility. Since transportation
is so essential in this State, it should be mentioned at the outset.

Prayer Treatment, HB 472 contains a 3sction (AS 47,30,016)
providing that on individual 1is entitled to traatment by spir—
itual moan3 through or3y er "in accordance with the tenot9 and
practices of a recognized church or denomination™ and further
suggests thi such treatment may be imoosed on a minor if his
parent go desires. This smack3 of infringing on liberties, rather
than protecting them; provisions Tfor visits by clargy whether
"recognized”™ or not should adequately protect fraadom of religion;
this stction 3hould bo deleted.

Standards for Voluntary Admission, H9 472 has a much
simpler standard for voluntary admission than does 733j under
472, a pnrson nead only be mentally 1ill and voluntarily sign
the admiasion papers. Under 733, it is roquirod that the person
actually need inpatient care and treatment or be likoly to cauae
harm to himanlf or others, and tha bill farther requires, in effect,
that the individual understand wh3t it in that ho or sha is
signing, Tho indention in H3 733 w33 to protect tho person who
might not comprohand tho full implications (B.G, on his future
search for jfoba, quest for adoption, ate.) of institutionalization
from aqroeing too readily to this voluntary procedure if it wore
not, in fact, naceosary tn hi3 or her wsl 1-being, 1{/is debatable
how significant thiu difference! really 1io.

Notice of fUr.V.s/Oescrlotion pf facility. The notics of
rights required in Mu *i72 Suction 47/.3D,026 dues not includj
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a description of tha particular facility in which a patient-
Pinds himself, as required in H3 733. While a nice touch, this
provision i3 not essential.

Notice of Intent to Leave Facility. HB 472 allows 48
hours to “Gnitiate”™ commitment proceedings against a voluntary
patisnt who desires to leave. It is unclear whether this means
that the facility has 48 hours to decide whether a 72-hour period
shall begin to run, or whether some other meaning 1is intended,
HB 733 makes it clear that commitment proceedings must be
commenced immediately, with the 72-hour period starting from
the time notice was given. In addition, HB 733 addresses the
guestion of whather the initial commitment shall be for 14 or
90 days when a decision is made to commit a prsviously voluntary
patient, HB 472 does not make this distinction, leaving an ambig—
uity as to the length of the commitment! the presumption would
he for the l14-day duration.

Gravely Disabled, HB 472 contains a distinct category of

mentally ill termed "gravely disabled". This person would also
be covered under HB 733"s definition of "likely to cause serious
harm™ . The teriinology is not, therefore, material.

Appointment-of Independent mental hoalth professional. At
the 14-day commitment hearing, there is no provision in HB 472
for appointment of an independent mental health professional
as there 1is in HB 733,

Right to waive 72-hnur period for hearing. The waiver of
the 72-hour limit, contained in H8 733, W99 eliminated in HB 472,
While not of great importance, this provision could conceivably
allow the patient to 3ave face by obtaining treatment during an
extended evaluation period mithout ever actually being admitted
to a facility. Similarly, it could insure that the mental hoalth
professionals wera certain that commitment was essential in
close case3. Whether in practice a patient would be pressured
to consent to tho extension to give the facility more tima 1is
open to speculation.

Lrcntlon of probable cause haarlng. HB 733 provides that
the hearing need not ooco3sarily be at the courthouse, but can
also take place at the evaluation facility or some other setting
"least likely to have a harmful effact on the mental or physical
health of tho respondent™, AS 47,30,116. H9 472 has no 3uch
provision. While the prnjont practice of holding such hearings
at API, etc,, might continue 1in any event, it seems appropriate to
include this section in the legislation,

90-day commitment. Tho provisions containod in HB 472
are 3trear>.linnd somewhat from those in H3 733, but no major sub-
stantivj changes (other than those previously noted) have boan wrought.



Placement Clasp to Horn*. The provisions of HB 733,
Section 47.30,151 regarding placement closo to home are not in—
cluded in HB 472, Given tha impact of transfer to APl for someone
in the BOsh, thi9 section should b9 included in the legislation.

Qutpatient Treatment, H3 733 requires that a patient
released early from inpatient treatment on condition that he or
sh» receive specified outpatient treatment should be given
a copy of the conditions for his or her early release. No such
document 1is required by HB 472, Similarly, HB 472 ignores tha
po?aibility that the outpatient care might bs in a different
community than the 1inpatient treatment, and makes no provision
for time and transportation from one to the other.

Visitors. Vistors are handled in one general provision
in HB 472] HB 733 makes specific referoncc to clergy and attorneys
and recognizes that there may be time3 fahen other visitors may
bB inappropriate, HB 472 is thus both more "liberal”” in not speci-
fiaally allowing for the cut-off of visitors and moro
"fconsarvativaMin not insuring access to attorneys and clergy.

Discrimination Against ftental Patients. This section 1in

HB 733 ( AS 47.30,246) 19 of great significance since Alaska“s
human rights laws containno rsferenco to mental illnsssi mental
patients -- present and former -- are still subject to substantial
discrimination. HB 472 has eliminated thi3 vital section.

In conclusion, it 3hould be notsd that no attempt was
mada tc touch on every difference between the two bills 1in thin
memorandum. It is hopad, 3tmply, that this highlighting of ths
more significant wnya in which the two bills diverge will bo
useful to tho Mental Health Association.



INTRODUCTORY STATEMENT
By Verner Stillner, M.D., M.P.H.

From 1904 to 1962 Alaska"s mentally ill residents requiring hospital treatment
were sent to Morningside Hospital in Portland, Oregon. Thus, they had to leave
their spouses, families, and home communities in Alaska. In 1962 the Alaska
Psychiatric Institute (API) was constructed and opened its doors thereby en-

[ -
abling mentally ill Alaskans to obtain hospital treatment in-state. The Com—
munity Mental Health Services Act of 1975 laid the groundwork for community
operated mental health centers to become available in every district which
would make mental health care available to many in their home communities. In
1975 only five such outpatient mental health centers existed; today 21 centers
exist. 20 of th"?:se 21 centers are operated by communities via G.F. grants and
local matching monies. These local community centers currently allow for out—
patient services to be delivered close to the family and community of many

patients.

A major concern today in the case of the mentally ill is deinstitutionalization.

- *

This concern and policy should be considered not only at the time of discharge
0; patients, but also before their admission. House Bill 2 provides an excellent
means for providing regional services of outpatient evaluation to all children
and adults prior to hospitalization. In the provision of evaluations and treat—
ment nearest to families and communities of origin, a greater local involvement

is fostered. This enables better community planning for pre and post hospitaliza—

tion services.



tally ill and dangerous to self or others.

House Bill 2 does not allow discrimination against the mentally ill in" issues
of housing and work. This act relating to mentally ill persons is a humane
progression from the pre statehood treatment in Portland, Oregon to Anchorage

to local communities close to the homes of the mentally ill.
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Civil Rules 35

Rule 35. Physical and Mental Examination of
Persons.

(@ Order for Examination. When the mental or physical
condition (including the blood group) of a party, or of a per—
son in the custody or under the legal control of a party, is in
controversy, the court in which the action is pending may
order the party to submit to a physical or mental examination
by a physician or to produce for examination the person in his
custody or legal control. The order may be made only on mo —
tion for good cause shown and upon notice to the person to
be examined and to all parties and shall specify the time, place,
manner, conditions, and scope of the examination and ".he per—
son or persons by whom itistobe made.

(b) Report of Examining Physician.

(1) If requested by the party against whom an order is
made under Rule 35(a) or the person examined, the party
causing the examination to be made shall deliver to him a copy
of a detailed written report of the examining physician setting
out his findings, including results of all tests made, diagnoses
and conclusions, together with like reports of all earlier exam —
inations of the same condition. After delivery the party caus—
ing the examination shall be entitled upon requesf to receive
from the party against whom the order t*made a like report
of any examination, previously or thereafter made, of the same
condition, unless, in the case of a report of examination of a
person not a party, the party shows that he is unable to ob—
tain it. The court on motion may make an order against a party
requiring delivery of a report on such terms as are just, and
if a physician fails or refuses to make a report the court may
exclude his testimony ifoffered at the trial.

(2) By requesting and obtaining a report of the examina—
tion so ordered or by taking the deposition of the examiner,
the party examined waives any privilege he may have in that
action or any other involving the same controversy, regard—
ing the testimony of every other pc.-son who has examined or
may thereafter examine him in respect of the same mental or
physical condition.

(3) This subdivision applies to examinations made by

OR 118



35 Civil Rules

agreement of the parties, unless the agreement expressly
provides otherwise. This subdivision does not greclud.e dis-
covery of a report of an examining physician or the taking of
a deposition of the physician in accordance with the provisions
of any other rule. FAmended by Supreme Court Order 158 ef-
fective February 15,1973)

(a) CROSS REFERENCES: Civ. Forms 64, 60



4600 Shelikof St.
Anchorage, Alaska 99507
April 28, 1981

Senator William Ray

Pouch v fticEivro

Juneau, Alaska 99811 WAV 04 jggi

Dear Senator Ray,

I appreciate your questions regarding my testimony by
teleconference on CS for SB 100. As 1 indicated in my testimony,
there are physical medical conditions that manifest their
symptoms through mental disturbances. Some of them are serious
infections such as encephalitis. I have attached a list for your
information of some of the diseases that concern me.

I wanted to let you know that 1 support the passage of
the bill but I believe Section 4*7*30.700 needs to require the
involvement of a physician and the examination of the patient.
Otherwise, I Dbelieve physically ill people will be transported
hundreds of miles needlessly. These persons will be at risk of
dieing themselves and of exposing other people to serious
illnesses. As you know, emergency commitment in Alaska currently
requires a physician involvement before a patient is tranported.
I know of no state where this action is taken without a
physicians being involved.

The reason 1 believe this will bea problem is that the
Alaska Psychiatric Institute is the only facility capable of
providing involuntary evaluation and treatment in the entire
state. No other hospital in the state is willing or able to
accept this type of responsibility. Although the law permits
hospitals 1in cities such as Juneau or Bethel to be designated as
evaluation and treatment Tfacilities, it does not require them to
accept the designation. In the past these hospitals have refused
to accept this responsibility. No other facilities (except
jails) exist in these communities capable of providing 24 hour
residential care and treatment. As a consequence patients will
have to travel to Anchorage without being evaluated locally by a

physician.

In my opinion, this section is simply too permissive to
provide the public with the protection it deserves. IT it is not
amended then 1 beleive you should not vote for SB 100 unless you
are satisfied that this defect has been overcome by some other

mechanism.

Sincerely,
O ' WU/?—<— «
"eNJerry L. Schrader, MD

cc: Sen. Charles Parr
Pat Rodey



Psychiatric I"rcscntntiofs in Uecdic.dl 111Incss

Metabolic - toxic disorders
A. Kndocrinopathies

hypoparathyroidism
hyperparathyroidism
hypoadrenalisn
hyperadrenalism
hypothyroidism

hyper thyroid ism
acromegaly
hypopituitarism
insulinoma - hypoglycenmia
inappropriate ADH

1. P.ncephalopathius

uremic

dialysis dementia
dysequil ibriuin syiulrome
lk*patic - Iteye's

CO intoxication

hypoma p.nesemia

C. Nutrittonal disorders

pel laj;ra
Worniche-"s
pernicious anemia
hypervitaminosis A

IK MISeel lancons

narco ides la
acute intermittent porphyria

Infectious Disorders - intracranial and systemic

cneepint1llis

syphilis - I"cncril paresis
aa lari a

pane teat, it is

acute chorea



Hereditary - Degenerative Disorders

multiple sclerosis
rreidreichls ataxia
Wilson®s; disease
tuberous; sclerosis

Collagen - Vascular

systemic lupus “erythematosus
polyarteritis nodosa
(cerebral ischemia, ASCVI), TIA)

Neoplastic Disorders

intracranial tumors
extra-cranial malignnneie.s
specific tumors:

panerentic carcinoma
carcinoid

)>heochromocy toma

Miscellaneous

Munchausenl syndrome

psychiatric side effects of non-psychiatric
pseudotumor cerebri

drugs
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Date: r(t/chk W

4/14/81

Mr. President:

The Committee on JUDICIARY has had SB 101

Teachers®™ Retirement System

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ ] do pass [ ] donot pass
[ 1 do pass with attached amendments(s)
( ] same title

[ 1] replace with CS for [ 1 new title

and recommends

[ 1] AND attaches a "Letter of Intent" [ 1] New Fiscal Note

[ 1 reportsit back without recommendation

[ 1] referred to the Committee
MEMBERSOSIGNING MEMBERS HAVING
DO PAM'/] / / OTHER./RECOMMENDATIONS:
/1] . AJdo/<r
\{J-

CHAITRMAN



Centr d Alaska Retired Teachers Association

Advocate for Retired and Pre-Rotired Educators

March 11, 198].

Senator Patrick M. Rodey
Pouch V Mail Stop 3100
Juneau., AK 99811 ,

RECEIVED

Dear Senator Rodey:

On March 7, 1981 the Alaska State Retired Teacher®s Association
pledged their support of Senate PIli lui which provides regulatory
pcwers for the Alaska Teacher™r Retirement Roe;d. Members of the
Central Alaska Retired Teacher®"s Association wish to add their voices
to that support.

The expertise and knowledge individuals serving on the existing
advisory board, will equip those per/ons to serve as decision makers.
Full utilization of this resource will assure more efficient governing.
Thin concept is not untried. The Public Employment Retirement System
Board has already gained those powers.

Thank you for your consideration of this point.

Sincerely,



§ 14.25.010 Alaska Statutes § 14.25.020
Chapter 25. Teachers’ Retirement
Article
1. Teachers’ Retirement System (88 14.25.010 — 14.25.220)
Article 1. Teachers' Retirement System.
Section Section
10. Retirement system established 137. Deferred vested /etirement benefit
20. Powers of the administrator 138. Notification of intention to retire =
22. Regulations 140. Manner of computing disability
30. Duties of the administrator retirement salary
35. Teachers’ Retirement Board 142. Cost of living allowance
40/ Membership 143. Post retirement pension adjustment
45, Participation by National Education  145. Interest on individual accounts
Association employee! 150. Payment on withdrawal from system
50. Contributions by teachf/r 160. Payment upon death of teacher
55. Supplemental contribution by a 162. Survivor’s allowance
teacher 164. Spouse’s pension
60. Arrearages 168. Medical benefits
65. Transmittal of contributions 169. Duplicate benefits
70. Contributions by employer 170. Administration
80. Contributions by the state 180. Custody and investment
90. [Repealed] 190. Actuarial evaluations of the
100. Credit for service in the armed forces retirement fund
110. Eligibility for service retirement 200. Exemption from taxation and process
120. Manner of computing service 205. Time limit for application
retirement salary 210. Penalty for false statements
ISO. Eligibility for disability retirement 220. Definition of terms

135. Deferred retirement I»enefit

Sec. 14.25.010. Retirement system established. AJoint-contnbutor
retirement system for teachers of the state is created. (§ 1 ch 145 SL
1955; am § L ch 89 SLA 1960)

Am Jur,, ALR and CJ.S. references. — Validity of statute providing for pensions
40 Am. Jur., Pensions, S 1et seq.; 47 Am. for teachers, 37 ANt 1162.
Jur., Schools, S 27 et seq.; 48 Am. Jur., Validity of repeal or modification of
Social Security, Unemployment Insurance  Pension statute provisions, 52 ALR2d 437.
and Retirement Funds, § 1 et scq. 8L CJ.S. State 5 94.

Sec. 14.25.020. Powers of the administrator, (a) The administrator
may

(1) promulgate and issue appropriate regulations having the force of
law to implement this chapter and to cover matters not expressly
touched upon or anticipated but implied by this chapter;

(2) make expenditures from the retirement fund necessary to
administer this chapter.

(b) The administrative expenditures permitted by (a) (2) of this section
shall be included in the governor's budget tor each fiscal year and are
subject to appropriation éthe legislature. (8 4 ch 145 SLA 1955; am §
2 ch 142 SLA 1957; am §3 ch 89 SLA 1960

§ 14.25.02
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t :<20.022 Education § 14.25035

14.25.022. Regulations. Regulations promulgated by the
“<u”tor under 88 10 — 220 of this chapter relate to the internal

1 . -"ment of a state agem.y and their adoption i« not sub%ect to the

V'j-vnistrative Procedure Act (AS 44.62). (8 1 ch 13 SLA 1963)

s. 11.25.030. Duties of ti e administrator. The administrator shall
establish and maintain tn adequate system of accounts for the

o*n-ment fund, , ,

t approve or disapprove claims for retirement salary;

> keep an official record olf all proceedings; -

i publish annually a repor + showing the Tinancial condition of the
rrurvment fund; ang

ii do whatever else may be necessa%y to carry out the J/ourposes of

s chapter. (§ 4 ch 145 SLA 1955; am §2 ch 147 SLA 1957; am § 3 ch

SLA 1960)

See. 14.25.035. Teachers' Retirement Board, (a) There is established
the Alaska Teachers' Retirement Board consisting of five members
appointed bY the governor for overlapping three-year terms. One
member shall be a resident who is receiving retirement benefits under
this chapter. Statewide teacher organisations may submit to the
governor a list of recommended nominees to serve on the hoard.

<) Members of the board serve without compensation except that
each member may be reimbursed for actual and necessary expenses tt
the rate established in AS 39.20.180. o S

tc) The board shall confer with the commissioners of administration
and revenue regarding the administration and the investment policies
of the Teachers"Retirement Fund and may make such recommendations
to them as they consider necessary. _ N

(dl The board shall be furnished reports relating to the condition rnd
administration of the retirement fund which shall be distributed ~t the
r.formation 0! the members of the system. .

(cl The boa d shall serve as an appeal board and shall hold hearings
& the request of an employer, employee, or anr beneficiary in regard
&> rulings or decisions made by the administrator of the teachers'
rvtirement system. The board shall submit its findings to the
administrator. The board shall hold annually one or more public hearm%s
to discuss proposed changes in the teachers' retirement system and to
consider and adopt resolutions which might aRpIy to this system.

(f) The board shall meet at the call of the chairmau, any three
members, or at the request of the commissioner of administration.

) Expenses for the board and its operation shall be paid from the
teachers' retirement fund.
sExecutive Order No. 26, SLA 1964; am 8 1— 3 ch 85 SLA 1969; am
*1ch 6L SLA 1972)

Hritor'sote. — Under 523, art 111 of i ieexeculve orderswhich huve the force
>ute arstatutian, the govermor can of b .. ifthey are not disapproved by the

87



Alaska

Official Business

TO:

FROM:

DATE:

SUBJECT:

Senate

Pouch V

Judiciary Committee State Capitol
Juneau, Alaska 99811

Judiciary Committee Members

Kevin Bruce, Committee Aide

April 21, 1981

SB 101, "An Act relating to the Teachers®™ Retire—

ment System and authorizing adoption of regula—
tions by the Alaska Teachers®™ Retirement Board."

I have spoken to two departments concerning this legislation
and their comments are as follows:

KKB/ods

Department of Administration (Judy Crondahl):
supports the legislation as-is.

Department of Education (Mary Lou Madden): No
position on this bill.






05-1)319 8/74-2M TCTRCFET
TJame*
Bureau of Vital Statistics TOT
ALASKA DEPARTMENT OF HEALTH AND WELFARE moT
Pouch H 0?G, Juno“uj, A 090] | Tr —
uer
Census
TjowsWper
APPLICATION FOR A DELAYED CERTIFICATE OF BIRTH

(This form should be completed as accurately as possible. ThO® Information will anable
the Bureau of Vital Statistics to thoroughly check Its files for a registration of the
birth, and advise as to the filing of a Delayed Certificate of Birth In the event the
birth Is not registered.)

IF ANY DATE IS UNKNOWN, PLEASE GIVE APPROXIMATE DATE

TTTONY T)XHr“Kw/S -—---——- irmu ' ZotaF
AT
BIRTH:
3. PLACE Or'"rZCTTy or Town 15. NbspHnf
BIRTH: |
m ATTENDANT'IX. HName---------emer r m - -- - 3 -
AT BIRTH: _ I, /~7boctor I 7Nurae ["TMIdwlIfe
TTo Rtfr givo stepparent or adoptive foster parent)
NATURAL FATHER: 6. NATURAL MOTHER:
A, full Name A. Full Malden
Name
5. Wace B. Race
C. Birthplace £7 61 rtkplaco
. | f new dtoeaoed: o. If n&daaeatadf
Date of Death Date of Death
Place of Death FTace"o"f I>onth
Name at YIme of Death
r. mmhzrw'- - mBTTTaceToT
PARENTS: Marrlaae I Martagge _
HTWOTHCRS' ANft/OR 515TCR§— LIVIMG ANft7ftR WCEA3ED: fPIT~TIl-ndicaM tfrcoe dooeaa***
Given Name Date of Girth Plnce of Birth
2 next 1.
ol der
2.
2 next l.
younger
2.
*TMAT1 1IN6 ABBHB5" OF APPLICANT------
Street
Name or Pox No.
City or Town State Zip Code
TR7TI fiNAYURT&F' APPIICANT 1. BCTTTraror

PLEASE COMPLETE REVERSE SIDE



IF ANY DATE IS UNKNOWN, PLEASE GIVE APPROXIMATE OATE
TTTHAVr You BUM M IV IW T ves 1 INo

7/ yea: Date *"Rame of Church
City or Town
un’ismnl Ninmp and Stato
15. MAVF"YOU ATTFNDNrSCNOO'L? '/ /Y5s ""JHHO coccoeevviciienne e *
If YEE. Date ot Entrance Name of School
1 City or Town
Grade 1 and State
Name of School «
City or Town
High and State
mR NAVrWEVER BEEN'WARRIEDT'TTyes T7N3' |f yea/Tiet BCIOVI .
Name of Spouso Date of Marriage Place of Marriage
1st
2nd
tttoowiiAvrANY-mrrojr [M § nwr--17'yeafmy
Name of Child DaTe of Birth Place of Birth
1st born
2nd born .
TATWY'OO HXVE'TTgnCITO ECUFfTTV ACCOUNr TO BERr 77Yes' | INo
If yea: Number Date Issued
1

Pleaoe complete at' shed form letter, and return itifith this application.
TTHTAvI H W KLITISTERED ~iTff'5£fem  VErSIATgr?* / /Ves "1 7No®™ = ——————-
If yea: Date of Registration Place oT Registration

TFi7"HAVE""YOU SERVKTTTN W U X  ARMEDFORCES? "/ /Yes "/ /NO--——————————————mv
If yae: Date of Enl Istment/Induction Place of Enlistment or Induction

TOTR'Avr: you Fv” ~ror r o 3DRE0? nuo
If yae: Date Policy Issued Name of Insurance Company

KTTOol YJIM MU HOSPITALI ZED? '/ IYes | INo
If yee: Date Admitted Name of Eospltal
I City or Town
end State

2T.-|N WHAT vniACSLii ON 10AKIS IN ALASKA HAVE YOU RESIDED, AND DUftINC WHAT YEARS?

73THAY YHTINMt LEDANY' TIAAE OTHER THAW THE ONE’A T TffW A T BIRTM,7 ™ 'T/[?-meeev
/_/Yos /~7No If yea, liet bole*): (Excluding married name)

Eskimo, [Indian, or Aleut Name:
Adoptive Foster Name:

Other:



Pouch V
State Capitol

Official Business Juneau, Alaska 99811
T0: File
FROM: Oleta Simmons
DATE: February 23, 1981

SUBJECT: SB 102 "An Act relating to delayed registration of
birth and annulling regulations relating to
delayed birth certificates; and providing for an
effective date."

Robert Clem, Acting Director, State Division of Public
Assistance, has indicated that Debbie Behr is writing to
Region 10 offices in Seattle to request information on
federal requirements on delayed registration of birth, and
will forward a copy to this office when received.

/ods



United States Department of the Interior

OFFICE OF THE SOLICITOR IN REPLY REFER TO:
ANCHORAGE REGION
510 |. Street, Suite 408
Anchorage, Alaska 99501

February 19, 1981

Ms. Joan P, Brooks

State Registrar of Vital Statistics
State"of Alaska

Dept, of Health & Social Services
Pouch H 026G

Juneau, Alaska 99811

Dear Ms. Brooks:

Thank you for your letter of January 22, 1981, 1in which
you requested our views of the impact which the passage of
Senate Bill 102 relating to delayed registration of birth
would have on our agency.

The Dbill would amend present Alaska State law by removing
a number of safeguards against fraudulent delayed registration
of birth. The bill would prohibit the State Registrar from
requiring any evidence of birth other than a sworn statement
by the registrant.

A number of agencies within the Department of Interior
have occasion to refer to State birth records in making a
variety of decisions. For example, the date, and 1in some
instances, the place of birth may be relevant to the eligi—
bility of an individual to share in a judgment fund awarded
by the Court of Claims to a Native tribe or community.
Determinations of eligibility for a number of other Native
programs may hinge on the date and place of birth, or parentage
of an individual. By removing the safeguards provided for
in present Alaska State law, the bill may impair the accuracy
of State birth records, thereby making it more difficult for
our agencies to make accurate determinations. Our experience
with present State law in this matter has not led us to the
conclusion that the safeguards are unduly burdensome to
registrants. We therefore believe that the bill would have
a generally negative impact on our agencies.



To the extent that our agencies can no longer rely upon
the accuracy of State delayed registrations of bi."th, individ—
uals may also be harmed. The burden of proving the fact of
their birth may be a considerable burden on individuals.
Individuals often lack the expertise and resources available
to the State to corroborate their claims. Thus some individuals
could conceivably be denied benefits.

ITf we may be of further assistance in this matter,
please don"t hesitate to contact us.

Yours very truly,

uohh M. Allen
Regional Solicitor



MCBI'W m y bureau of viTaL RECORDS

OFFICE OF uHECOMMISSIONER f  pouch H02G-juneau 998'1
OFFICEOFAFORMATIONSYSTEMS;  TEL:  465-3391

February 26, 1981
MAR 0 2 1981

RECEIVED

Honorable Patrick Rodey
Alaska State Senate
Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Rodey:

While testifying before the Senate Judiciary Committee you asked
that this Department request written statements from federal
agencjes which would be affected by the passage of Senate Bill
$T7 027)

Enclosed is a copy of a letter from John M. Allen, Regional
Solicitor, United States Department of the Interior i.i addition,
a request for a statement is being directed to Mr. Bernard Kelly
of Region X.

Sincerely,

(Jtuy

Joan P. Brooks
State Registrar
Bureau of Vital Records

JPB:go

Enclosure
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OFF'CE OF THE SOL'C'TOR inreply refer to:
ANCHORAGE REGION

510 L Street, Suite 408
Anchorage, Alaska 99501

=

February 19, 1981

Ms. Joan P. Brooks

State Registrar of Vital Statistics
State of Alaska

Dept, of, Health & Social Services
Pouch H 026G

Juneau, Alaska 99811

Dear Ms. brooks:

Thank you for your letter of January 22, 1981, 1in which
you requested our views of the impact which the passage of
Senate Bill .102 relating to delayed registration of birth
would have on our agency.

The bil-1 would amend present Alaska State law by removing
a number of safeguards against fraudulent delayed registration
of birth. The bill would prohibit the State Registrar from
requiring any evidence of birth other than a sworn statement
by the registrant.

A number of agencies within the Department of Interior
have occasion to refer to State birth records in making a
variety of decisions. For example, the date, and 1in some
instances, the place of birth may be relevant to the eligi—
bility of an individual to share in a judgment fund awarded
by the Court of Claims to a Native tribe or community.
Determinations of eligibility for a number of other Native
programs may hinge on the date and place of birth, or parentage
of an individual. By removing the safeguards provided for
in present Alaska State law, the bill may impair the accuracy
of State birth records, thereby making it more difficult for
our agencies to make accurate determinations. Our experience
with present State law in this matter has not led us to the
conclusion that the safeguards are unduly burdensome to
registrants. We therefore believe that the bill would have
a generally negative impact on our agencies.



To the extent that our agencies can no longer rely upon
the accuracy of State delayed registrations of birth, individ—
uals may also be harmed. The burden of proving the fact of
their birth may be a considerable burden on individuals.
Individuals often lack the expertise and resources available
to the State to corroborate their claims. Thus some individuals
could conceivably be denied benefits.

ITf we may be of further assistance in this matter,
please don"t hesitate to contact us.

Yours very truly,



Committee on $udicim; Pouch V

State Capitol

Official Business Juneau, Alaska 99811

SUMMARY OF SENATE JUDICIARY COMMITTEE HEARING
OF
FEBRUARY 18, 1981

Butrovich Committee Room, State Caritoi - Juneau, Alaska

Legislation b Tore Committee:

SB 102 "An Act relating to delayed registration of birth
and annulling regulations relating to delayed
birth certificate; and providing for an effective
date.™

SB 6 "An Act establishing the Alaska Administrative Journal;
and providing for an effective date.”

The meeting of the Sente Judiciary Committee was called to order
by Chairman Rodey at 1:30 p.m. All Committee members were
present (Senators Rodey, Ray., Pari®, Hohman, and Bennett).

An overview and history was presented by S.B. 102"s sponsor,
Senator Ferguson. The Committee then heard public testimony from
the following:

Joan Brooks
State Registrar
Bureau of Vital Statistics

Mildred Richards, Supervisor
Delayed Birth Registration
Fureau of Vital Statistics

Robert Clem, Acting Director
State Division of Public Assistance.

Representatives of the Bureau of Vital Statistics voiced opposition
to passage of S.B. 102 for the following reasons: (1) certificates
prepared as a result of S.B. 102 probably wculd be rejected as
sufficient “roof by other agencies, and Cﬂ it may encourage new

applications for illegitimate reasons, thereby increasing the
potential of fraud.

Following discussion and questions, Chairman Rodey deferred action
on S.B. 102 until a future hearing date.



Summary of Senate Judiciary Committee
Hearing of February 18, 1981 Page Two

The Committee then heard testimony relating to S.B. 6, with a
summary by the Bill®"s sponsor, Senator Fahrenkamp. Public pre—
sentations were made by the following:

Don Smith
Anchorage Businessman

Arthur Peterson
Assistant Attorney General
State Department of Law

The Committee heard specific suggestions from The Attorney General®s
office, such as the need for consistency in referring to the Journal,
consideration of deleting section 2 and changing the phrase "during
the week of September 15, 1981," (line 12, page 3) to read, '"no

later than four calendar months after the date on which this bill
becomes effective."

Chairman Rodey deferred action on S.B. 6 until a future hearing
date.

Hearing no objections, Chairman Rodey adjourned the meeting at
2:25 p.m.
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either with the proper local registrar or directly
with ~ the bureau, and sliall be marked
“Delayed.” To be acceptable the form must be
‘completed in accordance with the instructions
of the State Registrar, and signed the same as a
belated certificate. When so required by the
State Registrar, the date and place of birth must
be supported by an affidavit of a competent
person acquainted with the facts, or by an
acceptable piece of documentary evidence.
When filed with the local registrar, such
certificate shall be forwarded to the bureau in
accordance with instructions of the State
Registrar. If acceptable, the certificate shall be
registered in the hureau upon the payment of
any prescribed fee therefor. After registration it
may be recorded by the proper recording
magistrate. (In) effect before 7/28/59; am

1125160, Reg. 2
Authority: AS 18.50.180

7 AAC 05.815. FORM AND PROCEDURE. A
delayed birth certificate fora person 12 years of
age or more at the time of application for
registration, as defined herein, shall be a form
entitled, “Delayed_ Certificate  of Birth/
prescribed and fumished by the bureau; and
shall be filed directly with the bureau. To be
acceptable the form must bo completed in
accordance with the instructions of the State
Registrar; and signed by the person whose hirth
is to be registered, except in cases where thc
Stale Registrar finds that such signature k
impossible to obtain. It must be subscribed and
sworn to before a person authorized to
administer oaths, by the ﬁerson whose birth is to
be registered; provided that when such person is
not competent to swear to this information, it
shall be subscribed and sworn to by a parent,
legal guardian, or other”representative of the
person. In addition to “any other items
prescribed by the State Registrar, the form shall
B_rowde for the name, sex, birtlulatc, and
irthplace of the person whose birth is to be
registered. Along with the properly completed
form, the applicant shall submit to the bureau
the documentary evidence required to support
the facts stated in the delayed certificate, as well
as any related information requested by the
State = Registrar.  For each such delayed
certificate, the date of birth must be supported
by at least three pieces of documentary
evidence; the place of bitlll by at feast three; the
parentage, if appearing on the certificate, by at

HEALTH AND SOCIAL SERVICES
*

7-20

/ AAC 05810
7 AAC 05.825

least one; provided that the State Registrar may
make exceptions when necessary by reducin
the number of documents required for delaye
birth certificates for natives of Alaska-Indians,
Eskimos, and Aleuts—if lie is otherwise satisfied
with the validity or the appllcatlon..Such
application for _re(Tustratlon shall be considered
E{endmg until it is found acceptable by the State
egistrar, and completed and registered with the
bureau after th” payment of an?/_ prescribed fees
and service charges by the aBp icant. (In effect
before 7/28/59;am 7/25/60, Reg. 2)
Authority: AS 18.15.180

7 AAC 05.820. ACCEPTABLE EVIDENCE,
Acceptable docunv ntary evidence shn'l be
prescribed by the State Registrar, foIIowmg
%enerally the national standards recommende
y the agencies reSﬁonsmle for national vital
statistics, and for the use of records in the
interest of national security. In general such
documents must be records established in the
Past, Preferably near the time of birth, but at
east five years before such application; they
must contain specific reference to at least one of
the facts to be proved: date of hirth, place of
birth, parentage; they must be identified as
pertaining to the person in question. Such
documents usually arc records made by various
agencies, institutions, or persons for some other
purpose but showing incidentally as identifying
items one or more of the facts to be proved; or
they may be an actual recording of the facts of
birth. One affidavit of personal knowledge by a
competent person with adequate knowledge of
tiie facts, if found acceptable by the State
Registrar, may be used in lieu of one of the
three required documents; such affidavit need
not be five years old. (In effect before 7/25/59;

am 7/25/60, Reg. 2) .
Authority: AS 18.50.180

7 AAC 05.825. REQUIREMENT OF
INDEPENDENCE. The acceptability of any
document submitted as s_upportm? evidence to
the filing of a delayed birth certificate shall be
determined by the State Registrar. The original
of such documents may be submitted, ora cop
or abstract may be submitted properly certified,
in sucli manner and containing such information
as required by the State Registrar. Age of the
document, the conditions under which it was
made and preserved, and any evidence of
alteration shall be considered. When more than
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one piece of documentary evidence is required
to support a particular fact, each must be of
independent origin: however, each piece of
documentary evidence may be used to support
more than one of the required facts, if it does so
satisfactorily. Such evidence submitted shall be
abstracted on the certificate, including the title
or description of the document; the name and
address of the affiant if the piece of evidence is
an affidavit of personal knowledge, or of the
custodian if a record or copy thereof; the date
of the original document; and the date of the
certified copy. (In effect before 7/28/59; am

1125160, Reg. 2) ,
Authority: AS 18.50.180

7 AAC 05.830. FILING. When the delayed
certificate  and  supporting evidence arc
satisfactory, the State Registrar or hits designated
representative Jiall enter the filing date and sign
the certificate, certifying that no prior birth
certificate can be found on file for such person,
that he has reviewed the evidence submitted,
and that the abstract thereof appearing on the
certificate accurately reflects the condition and
contents of such evidence. When all
requirements have been met, such certificate
shall be registered with the bureau, and
thereafter shall be the established certificate of
birth for such individual; provided that should
the State Registrar at any time in the future find
sufficient evidence oT fraud in the certificate or
in the supporting evidence submittedl he shall
suspend the issuance of copies from such record
and from recorded copies thereof, and give due
notice to the individual concerned,addressed to
his last known addrc s. Such individual shall be
g!ven 30 clays within which to explain such

Iscrepancies or answer such char?es. Lacking a
satisfactory explanation, the Slate Registrar
shall then” remove such certificate from the
reqular files of the bureau, and take such further
action as ma; be agproprlate. (In effect before
71/28/59;am 7/25/60, Reg. 2)

Authority: AS 18.50.180

7 AAC 05.535. NOTIFICATION OF
APPLICANT. When a request or application for
delayed registration of any birth is not being
actively prosecuted by the applicant, the State
Registrar may remove the case from the active
pending file and so notify the applicant. When
suffiErfent  documentary ~evidence cannot e
submitted, or when the State Registrar Finds

HEALTH AND SOCIAL SERVICES

1 AAC 05.525
1 AAC 05.850

reason to question the validity or adequacy of
the certificate or the supporting evidence, he
shall not accept the delayed certificate for
registration. In such case the State Registrar
shall so notify the applicant, giving his reason
for such action., and advise him of his right of
appeal to a superior court. He shall also return
to the a%pllcant all documentary evidence
submitted by him, but shcM keep in the files of
the bureau an adequate rcc ord of such evidence
and other transactions supporting his action in
refusing to register the certificate. (In effect
before 7/28/59; am 7/25/G0, Reg. 2)
Authority: AS 18.50.180

7 +« AAC 05840. DELAYED DEATH
CERTIFICATE. When a death, fetal death, or
marriage occurring in Alaska has not been
registered, a certificate thereof ma?/ be filed with
the bureau; and if found acceptable by the State
Registrar shall be registered. The Stale Registrar
shall determine what documents or other
evidence shall be nr .cssary to substantiate the
facts of such death, fetal death, or marriage,
which requirements shall follow any national
standards, and in general be similar to those
herein established .for delayed birth registration.
He shall notify the proper authorities in any case
where such a death might require investigation.
In any case where such event occurred one or
more years prior to such registration, the
certificate thereof shall be marked “Delayed.'l
This procedure shall not apply in a case of
presumption of death where no body lias been
established. (In effect before 7/28/59; am

1125160, Reg. 2)
Authority: AS 18.50.180

7 AAC 05.845. FURNISHING OF COFY. In
any case where a delayed certificate for any vital
event has been established by the bureau, the
State Registrar may furnish a copy thereof for
recording to the recording magistrate of the
recording district wherein such event occurred,
(In effect before 7/28/59; am 7/25/60, Reg. 2)

. Authority: AS 18.50.180

7 AAC 05.850. EFFECT OF COURT ORDER.
When a record of birth of a person horn in
Alaska has been established by court order in
accordance with the provisions of the Vital
Statistics Act, the original of such order, a form
P_rescrlbled and furnished by the bureau, shrill be
led with and registcicd by the bureau. Such



§ 18.50.190 Health and Safety § 18.50.190

bureau, and shall be submitted to the bureau for registration. The state
registrar may accept the certificate for registration when the evidence
required by regulation is submitted to substantiate the facts of birth, A
certificate registered under this subsection shall be marked “delayed.”
(d) When the birth occurred 12 years or more before the application
for registration, the certificate of birth shall be prepared on a form
entitled “delayed certificate of birth.” The information provided on this
form shall be subscribed and sworn to by the person whose birth is to
be registered before an official authorized to administer oaths. When a
person is not competent to swear to this information it shall be
subscribed and sworn to by a parent, legal guardian, or his
representative. The form shall provide for the name and sex of the
person whose.birth is to be registered; the place and date of hirth; and.
other information required by the bureau. When the certificate is
submitted, the state YQ%ISU_&HS all add a description and an abstract of
each document submitted in support of the delayed registration. The
original delayed certificate of birth shall befiled with the bureau.
, (e) The state registrar shall accept the re?lstratlon if the applicant
was born in the state and if the applicant's sworn statements are
established to the satisfaction of the state registrar by the necessary
evidence established by re%ulatlon. The items necessary to be
substantiated, the type of documents acceptable as evidence, the
number of necessary documents, and the form and content of the
desantlon and abstract of each document to be added to the certificate
shall be prescribed by regulation. In general they shall follow the
national standards recommended by-the agencies responsible for
national vital statistics and for the use of records in the interest of
national security. The state registrar may make exccntions when
necessary by reducing the number of documents required for delayed
filings by Indians, Eskimos and Aleuts, natives of the state, if he is
‘otherwise satisfied with the validity of the application. o
(f) When the applicant does not submit documentation required in
support of his statements or when the, state registrar finds reason to
question the validity or adequacY of the certificate or the su.p_portm%
evidence, the state registrar shall not accept the delayed certificate o
birth and shall advise the applicant of the reasons for this action, and
of his right of aPpeal to the superior court, The bureau may provide for
the dismissal of an application which is nolactively prosecuted. (§ 15
a-fch 118 SLA 1960)

Sec. 18.50.190. Delayed registration of dcnth or marriage. When
a death or marriage occurring in the state has not been registered a
certificate may he filed in accordance with regulations issued under
this chapter. The certificate shall be registered subject to evidentiary
requirements prescribed by the department Dby regulation to
substantiate the alleged facts of death or marriage. Certificates of
death and marriage registered one year or more after the date, of
occurrence shall be marked “delayed." (§ 15gch 118 SLA 1960)
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OF HftTH
RECORDING DISTRICT

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 130
BUREAU OF VITAL STATISTICS— JUNEAU. ALASKA 99811
| NAME First Middle Lest 2. SEX
AT -
BIRTH JOHN DOE . | Mai e
3 DATE Month Day Year 4 PLACE City, Town, or Location
REGISTRANT
OF OF
Whose b:?th BIRTH July 20, 1926 " BIRTH . Umnak *s > ALASt
I-EEI%IIIIE}\%S 5. FATHER: A. FULL NAME 13. RACE C.BIRTHPLACE
Andrew Doe Aleut Nikolski, Alaska
SEP 25 19SO 6. MOTHER: A. FULL MAIDEN NAME B. RACE C.BIRTHPLACE
Margaret Doe Aleut Nikolski, Alaska
i do solemnly swear that the ~ SIGNATURE OF REGISTRANT PRESENT ADDRFTC:
cﬁ]org sttatfemenkt: arle dtr::c tg
-the best of my knowledge an
. Bjgfst ot my Knowiedg VIAGIMIye V/? \IXY6/
~TT S1GNATIJRE AND EE TITLE My Commission Expires
" OFFEICIAL Subscribed end
O/.TH m DATE address
I & MSO
PLEASE DO NOT WRITa BELOW RED LINK
7vWrcT~oF*gpFoimRGnEVTftmcr
TYPE OF DOCUMENT. BY WHOM ISSUED AND SIGNED. AND DATE I<:SUEP PATE ORIGINAL ENTRY
(Notarized certified cqpy of birth record, Holy Ascension Orthodox Baptized
L Church, Unalaska, 1926 record book, Page 51; sgd. Rev. Ishmal 7/21/26
IGrcrroff, Custodian of Ripcords
a joriginal application-6f Admission® to a Boarding School :for John Admitted
g JDoe ; admitted to Wrangell Boarding School; on file with the 12/13/44
i Bureau
J Photocopy Census record for Nikolski Village family of ;Andrew
Doe , dnclud. jOhn Doe son; on file with the 8/2/42
u Bureau of Indian Affairs. viunean
* Affidavit of Deacon Daniel._jr. Krukoff, Nikolski, re birth of
Nephew, JOhn Doe . 6/10/80
‘It-l INFORM TION CONCERNING REGISTRANT AS STATED IN DOCUMENT-OF CORRESPONDING NUM3ER ABO-
« BIRTHDATE OR AGE BIRTHPLACE NAME OF MOTHER NAME OF FATHER
X 11 Julian Calendar:7/7/26
h Gregorian: 7/20/26 Un. iiirak Margaret Andrew Doe
U *
i L ouny 207 1927 Unimak, Alaska. Margaret Doe Andrew Doe
; —
k 17/20/26 Nikolski Andrew Doe
z i Ukolski Village,
& July 26] Jj3£6_ Jmnak Island Margaret Doe Andrew Doe
additional information
REC.I2TF A--S , certify that no prior birth' certificate has been found in the Jtnrcau of Vital Sint'stics far this person, and that documentary evidence
CRT'/. - T_IbN substantiating the facts set forth fAthe foregoing chstract has been received.
' STATIrttEGISTRATrp-) /) EVIDENCE REVIEWED BYj . DATE REGISTERED
Mildred Richards October 1., 1980
IIECORDEI! RtCORDF.It ADDRESS DATE KCCORDED

(This form s tu be used in registering the birth of a perso.-y J2 years of age or over)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE_
R_E?RUEST _
Bill/Resolution No. S.B, 102
Title An act relating to delayed registration of birth
Requested by Date

FISCAL DETAIL

Agency Affected ~ Administration _

Proaram Category Affected  social SEIVICES .

BRU, Program, or Subprogram(s) Affected. ~ Longevity Bonus _

(Note: If more tnun one budqet.component is affected, separate line-item amounts and funding for each
comr ~nent in the analysis section.)

EXPENDITURES.  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 35  FYB86

PERSONAL SERVICES
TRAVEL

COMTRACTUAL
COMMODITIES

EOtJIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS. ETC. 2.0 24.0 24.0 24.0 24.0

TOTAL 12.0 24.0 24.0 24.0 24.0

FUNDING  (Thousands of Dollars)

GENERAL FUND 2.0 24.0 24.0 24.0 24.0
FEDERAL FUNDS

OTHER (Specify Fund Source)

POSITIONS

ANALYSIS (See Fisca. Note Prepmition Instructions, Section Il1)

This bill would cause delayed certificates of birth to be issued based upon
sworn affidavits, without further corroboratiig evidence.

The Bureau of Vital Statistics, Department of Health and Social Services, processes
approximately 400 delayed birth certificates ier year. Because people have problems
in corroborating their birth statistics on a ielayed basis, the Bureau has on file
approximately 1,000 arolications for which delayed birth certificates cannot be
o;ssr*d under the present Zlawr,.

S.B. 102 would result in essentially all of these applications being proce/sed
and delayed certificates of birth issued.

V. DATE 2110781 PREPARED BYCZ 1 L o Of"cer
AGENCY Administration

Original: Legislative Finance PHONE 465-4401

cc: Budget and Management

Prime Sponsor (First Legislator Named) senator Frank Ferguso



The Longevity Bonus Program has approximately 30 applications which cannot be
approved because the applicants have notbeen able to prove their age. Issuance of a
delayed certificate <?f birth would substantiate their age and they would be placed on
the Longevity Bonus Program.

Therefore, FY 82 Longevity Bonus grants cost would be increased by 30 applicants
12 months x $200 per month, or $72,000.

Approximately 10 applicants for the Longevity Bonus each year have problems
proving their age. Therefore, S.B. 102 would allow these persons to be added to the
program each future year which would nototherwise be possible. For FY's 83-86 the
additional cost would be 10 persons x 12months x $200 per month, or $24,000 each
year, assuming that the Longevity Bonus will remain at $200 per month.

There is some discussion of increasing the amount of the Longevity Bonus again.
The program began in 1973 at $100 per month; was increased in 1976 to $125 per month;
increased in 1978 to $150 per month; and in 1980 was increased to $200 per month.
Therefore, it seems likely that increases will occur in future years, raising the
cost of S.B. 102 even further.

8/C2/0



POSITION PAPER

SENATE BILL. NO. 102

"An Act relating to delayed registration of birth."

AS 18.50.180(a) provides for the filing of a certificate for a person
born in this state whose birth had not been registered. The certificate
shall be registered subject to the evidentiary requirements the department
prescribes by regulation to substantiate the alleged facts of birth.

Senate Bill 102 amends AS 18.50.180(d), and repeals AS 18.50.180(e)
and (f), 7 AAC 05.815, 7 AAC 05.820 and 7 AAC 05.825. Therefore, the
evidentiary requirements prescribed by regulation would be eliminated
even though authority for the requirement remains under AS 18.50.180(a).

By eliminating the three pieces of documentary evidence, a delayed
birth certificate for a person over 12 years of age would be prepared based
only upon the sworn statement of the registrant, a parent, legal guardian
or his representative. The bill cdds a provision that no other el/idence
of birth may be required.

While passage of this bill would eliminate the need of the services
of one support position doing the document research, it could encourage
many new applications for illegitimate reasons.

World War Il made it apparent that many people in the United States
could not prove citizenship because their birth had never been registered.
In 1941 procedures were established and accepted by all the states and
territories to promote uniform practices for delayed registration. Since
that time the procedures have been periodically reviewed and readopted
with only minor revisions. There are 32 states which, like Alaska,
require three supporting documents, one of which may be an affidavit.

Ten states require at least two documents. The remaining states require
sufficient documentation or a court order.

About 400 delayed cases are initiated each year by the Bureau of
ViVl Statistics. The large majority of these are for clients who are
reaching eligibility for Longevity Bonus and Social Security. Other
states require the applicant to provide the documentation within a
specified time frame. The Bureau provides all of this service because most
of our clients live in very remote areas, have difficult'/ in communicating
and understanding the requirements. During a recent training session
with the magistrates in the Bethel service area an elderly couple came
to the court building for assistance. The couple spoke no English but
with the help of an interpreter we were able to get enough information
to begin our research on two new cases. As our research and documentation
continues we will contact the couple through the interpreter.



A delayed birth certificate is subject to the acceptance by the
agency requiring it. A? 18.50.180(e) calls for following national
standards recommended by the agencies responsible for national statistics
and for the use of records in the interest of national security. Alaska
is now in complete compliance with those standards by requiring three
documents, one of which may be an affidavit.

Most or the clients we have now were born around 1915. Registration
in those days was very poor. The attitude for a long time was "who
needs a birth certificate?" Those citizens are now eligible to collect
benefits such as Social Security and Longevity Bonus. They also may
want tax deferments or a passport. From this bureau they want the
iocument that will help them get those benefits or services. Any delayed
birth certificate prepared as a result of passage of Senate Bill 102
almost assuredly would be rejected by another agency because it would not
meet the long-standing requirements of sufficient proof. No state produces
a delayed birth certificate under the provisions called for in Senate
Bill 102.

In 1976 the Report of the Federal Advisory Coirmittee on False
Identification by the United States Justice Department clearly identified
the serious problem of the criminal use of false identification which is
a multibillion dollar national problem. A growing ariny of criminals
and fugitives is using a screen of false credentials in welfare fraud,
illegal immigration, drug trafficing, passing bad checks and phony credit
cards, and in hundreds of other crimes. These crimes have one thing in
conmon: the taxpayer picks up the tab. The report was intended to
unmask false identification crimesand to provide a comprehensive,common-
sense plan which federal, state and local agencies, the commercial sector
and the public could use to prevent such crimes. Standards must be
preserved to eliminate the potential of fraud which would be encouraged
in those citizens who want to beat the system.

The citizens of Alaska can be best served by continuing tlose
established standards in preparing a delayed birth certificate so that they
will not meet with delay, rejection and additional expense in seeking
services and benefits. The taxpayers will best be served by preserving
existing standards so that only valid case research will produce documented
and ar;eptable delayed birth certificates.

The Department of Health and Social Services recommends that Senate
Bill 102 not pass.
Recommended by:

Joap P. Brooks', State Registrar
Bliifeau of Vital Statistics

Date: 8 / ?j r/

Approved by:

iielen D. Beirne
Commissioner

Date:
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THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

R,ES}RUEST _
Bill/Resolution No. Senate riir No. 102

Title "An Act relating to delayed registration of birth".
Requested by Date.

FISCAL DETAIL [lepartment Of Health and Social Sevmes

ency Affected
é 8 Wkate ory Aff eCtEU_Kdmln'l'STra‘tTVP_S'ETVIC'E'S_
BR Program orSubprogram()Affected Bureau of Vital Statistics
(Note If more than one budqet component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85

100 PERSONAL SERVICES <LES.L>
200 TRAVEL -0- .
300 CONTRACTUAL < 5>
400 COMMODITIES < 5>
500  EQUIPMENT -0-
600 LAND & STRUCTURES . -0-
700 GRANTS. CLAIMS. ETC. -0-

TOTAL <26.1>

FUNDING  (Thousands of Dollars)
GENERAL FUND x5 1%
FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS
FULL TIME <l > % )
PART TIME
TEMPORARY

ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

Decrease in staff support of one position in the Delayed Registration Unit:

» Document Processing Clerk II1, Range 10
Original: Legislative Finance Prepared b
cm augget and Management D|V|pS|0||/0ff|ccT / ptn
Prime sponsor (First Legislator Named) pepartment” Health"2" Social Services
001 (Rev. 12/79 A I pbuss llgt. h M t  mkcfti
wodity by oies (i 479 Pprove ! ! et

Fago”~Lof /
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JUNEAU. ALASKA

TO: Senator Rodey, Chairman
Senate Judiciary Committee

FROM: Senator Frame Ferguson
DATE: February 5, 1981

SUBJECT: Senate Bill 102 - Delayed Birth Certificate

I have attached a memo from Bill Berrier on the present legal
requirements for issuance of a delayed"birth certificate. As
you can see, the statues allow the Department a great deal of
latitude 1in issuing regulations.

I introduced SB 102 as a result of what appeared to be exces—

sive requirements for the issuance of delayed birth certificates -
particularly in the case of Alaskan Natives. Many Natives - espe—
cially the elderly - have no record of their birth. Other records
which may be used to verify their €xistence may have been destroyed
by fire or flood, or may never have existed at all. The State
Statutes allow the State Registrar to make exceptions in the number
of supportive documents required for Natives. However, 1 an
personally aware of two recent 1incidents when she didn-"t.

We trust the signature of three people attesting to the validity
of our longevity bonus recipients. It seems to me that a similar
system could be safely used in the issuance of delayed birth
certificates.

I believe the present regulations for the issuance of delayed birth
certificates impose an unnecessary hardship on many of Alaska®s
residents. Regulations such as these should not be 1in existence
merely to make the job of state employees easier.
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LEGISLATIVE AFFAIRS AGENCY

Z:203 A =Dr > January 19, 1951
SUBJECT: Issuance of delayed certificate of birth
TO: - Senator Frank R. Ferguson
FROM: Billy 6. 3errier /ZZ#

Director

Division of Legal ,Services

You have asked what 1is the legal requirement for issuance of
a delayed certificate of birth for an adult in Alaska.

The issuance of such a certificate is authorized by AS 18.-
50.180 which provides:

Sec. 18.50.180. DELAYED REGISTRATION OF 3IRTH.

(a) Uhen the birth of a person born in the state has

not been registered a certificate may be filed 1in

accordance with regulations 1issued under this chapter.
Cthe certificate shall be registered subject to the
J°evidentiary requirements the department prescribes by
“regulation to substantiate the alleged facts of birth.

(b) When the birth occurred more than seven days but
less than one year before the application for regis—
tration, the birth may be filed with the proper local
registrar 1in accordance with regulations issued under
this chapter.

(c) Linen the birth occurred one year or more before
the application for registration, the birth shall be
filed on a form prescribed by the bureau, and shall be
submitted to the bureau for registration. The state
registrar may accept the certificate for registration

eewhen the evidence required by regulation 1is submitted
to substantiate the facts of birth. A certificate

""registered under this subsection shall b= marked
"delaved."



