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BY THE HEALTH, E D U C A T I O N
IN THE SENATE A N D  S O C I A L  SERVICES C O M M I T T E E

HOUSE CS F O R  S E NATE B I L L  NO. 138 (HESS)

IN THE L E G I S L A T U R E  OF THE S T A T E  O F  A L A S K A  

S I X T E E N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

A  BILL

F or an A c t  entitled: "An Act r e l a t i n g  to the t r a i n i n g  of foster p a r e n t s . "

BE IT E N A C T E D  B Y  THE L E G I S L A T U R E  OF THE S TATE  OF ALASKA:

* S e c t i o n  1. AS 47.35 is a m e n d e d  by a d d i n g  a n e w  s e ction to read:

Sec. 47.35.035. F O S T E R  P A R E N T  TRAINING. (a) A  p e r s o n  m a y  not 

be licen sed u n d e r  this c h apter  to m a i n t a i n  or c o n duct a foster  h o m e  

u nless the p e r s o n  has c o m p leted an o r i e n t a t i o n  for foster p a r ents 

a p p r oved b y  the department. A n  o r i e n t a t i o n  r e q u i r e d  u n d e r  this s u b­

sec tion m u s t  provi de i n f o r m a t i o n  about foster care regulations, p o l i­

cies, and procedures; p r a c t i c a l  i n s t r u c t i o n  about the r e a l i t i e s  of 

caring for a child w h o  is p l a c e d  in a f o s ter home; and other a p p r o­

priate information.

(b) To m a i n t a i n  a license issued u n d e r  this chapter for the 

m a i n t e n a n c e  or conduct of' a foster home, a l i c en see shall c o m p l e t e  

annual f o ster parent training a p p roved by the department. T r a i n i n g  

u n d e r  this s ubsection  n e e d  not be c o n d u c t e d  in a c l a s s r o o m  setting, 

b u t  m u s t  include methods of i nstr uction that m e e t  the v a r y i n g  needs of 

foster parents, the departm ent and r e c o g n i z e d  f oster parent asso- ’ 

c i a t i o n s .

(c) The requirements  for training under this section may not be 

w a i v e d  except that, in an e mergency situation, the dep art m e n t  m a y  

place a child with an u n t r a i n e d  person w h o  has an emer gency license. 

The d epartment  shall by r e g u l a t i o n e s ta b l i s h the t erms and c o n d i t i o n s



* Sec. 2. A S  47.35.040(c) is amended  to read:

(c) Except as p r o v i d e d  in AS 47.35.035, the [THE] d e p a r t m e n t  m a y  

w a i v e  compliance  w i t h  a standard set out in regulatio ns adopted unde r 

A S  47 .35.010 - 47 .35.080 if an accept a b l e  altern a t i v e  is establ i s h e d  

that m e e t s  the p u r p o s e  of the p r o v i s i o n  and r e a s o n a b l y  assures the 

w e l l - b e i n g  of persons  in care.

* Sec. 3. N o t w i t h s t a n d i n g  the provision s of AS 47.35.035, as e n a c t e d  by 

sec. 1 of this Act, and A S  47.35.040(c), as a m e n d e d  b y  sec. 2 of this Act, 

a l i c e nsee shall be c o n s i d e r e d  to have c o m p l e t e d  annual train i n g  if the 

l i c e n s e e  completes the t r a i n i n g  during e i t h e r  fiscal year 1990 or fiscal 

y e a r  1991. The D e p a r t m e n t  of H e a l t h  and Social Services m a y  schedule 

t r a i n i n g  so that a p p r o x i m a t e l y  one-half of licensees r e c e i v e  training 

d uring each of the fiscal years 1990 and 1991.
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IN THE SENATE
c. /Off?* )

o -  J / / /  '

SENATE BILL NO. 143

h z

BY THE RULES COMMITTEE BY 
REQUEST OF THE GOVERNOR

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE - FIRST SESSION 

A  BILL

6 For an Act entitled: "An Act establishing a deadline by which the legisla-

7 ture must appropriate money to the public school

8 foundation program; and providing for an effective

9 date."

10 BE IT ENACTED BY THE LEGISLATURE OF THF STATE OF ALASKA:

11 * Section 1. AS 14.17.225(b) is amended to read:

(b) No later than the 90th day of each legislative session, the

legislature shall appropriate money [MONEY] to carry out the pro­

visions of this chapter in the succeeding fiscal year [AS 14.17.010 -- 

14.17.190 MAY BE APPROPRIATED ANNUALLY BY THE LEGISLATURE] into the 

public school foundation account (AS 14.17.010). If amounts in the 

account are insufficient to meet the allocations authorized under this

12

13

14

15

16

17

18

19

20 21
chapter [AS 14.17.010 -- 14.17.190] for a fiscal year, each district's 

basic need shall ie reduced pro rata as necessary to make the funds 

available sufficient to meet the allocations for that fiscal year.

Sec. 2. This Act takes effect jly 1, 1989.
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S E N A T E  J O U R N A L
J a n u a r y  27, 1 9 8 9  2 2 1

S B  1 4 3 ,..c o n t ' 3

w a s  r e a d  t h e  f i r s t  t i m e  a n d  r e f e r r e d  t o  t h e  H e a l t h ,  
E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e  a n d  t h e  F i n a n c e  
C o m m i t t e e .

Z e r o  f i B c a l  n o t e  p u b l i s h e d  t o d a y  f r o m  D e p a r t m e n t  o f  
E d u c a t i o n .

G o v e r n o r ' s  t r a n s m i t t a l  l e t t e r  d a t e d  J a n u a r y  27:

D e a r  H r .  P r e s i d e n t :

U n d e r  t h e  a u t h o r i t y  o f  a r t .  I l l ,  s e c .  18, o f  t h e  A l a s k a  
C o n s t i t u t i o n ,  I a m  t r a n s m i t t i n g  a  b i l l  p r o v i d i n g  f o r  a n  
e a r l y  a p p r o p r i a t i o n  e a c h  l e g i s l a t i v e  s e s s i o n  t o  t h e  p u b l i c  
s c h o o l  f o u n d a t i o n  a c c o u n t .  T h e  b i l l  w o u l d  s e t  a  d e a d l i n e  o f  
t h e  9 0 t h  l e g i s l a t i v e  d a y  f o r  t h e  l e g i s l a t u r e  t o  d e t e r m i n e  
h o w  m u c h  m o n e y  i t  w i l l  a p p r o p r i a t e  i n t o  t h e  p u b l i c  s c h o o l  
f o u n d a t i o n  p r o g r a m  f o r  t h e  s u c c e e d i n g  f i s c a l  y e a r ,  a n d  t o  
m a k e  t h a t  a p p r o p r i a t i o n .

T h e  r e a s o n  f o r  t h e  p r o p o s e d  c h a n g e  i s  s i m p l e .  S c h o o l  d i s ­
t r i c t s  n e e d  t o  k n o w  t h e  l e v e l  o f  f u n d i n g  t h e y  c a n  e x p e c t  f o r  
t h e  f o l l o w i n g  f i s c a l  y e a r  m u c h  e a r l i e r  t h a n  t h e  e n d  o f  t h e  
l e g i s l a t i v e  s e s s i o n ,  w h e n  t h e  g e n e r a l  a p p r o p r i a t i o n  b i l l  is 
u s u a l l y  e n a c t e d .  A l l  d i s t r i c t s  n e e d  t o  k n o w  t h i s  s o  t h e y  
c a n  p l a n  t h e i r  b u d g e t s  a p p r o p r i a t e l y ,  a n d  m u n i c i p a l  
d i s t r i c t s  n e e d  t o  k n o w  h o w  m u c h  m o n e y  t h e y  m u s t  s e e k  f r o m  
t h e i r  a s s o c i a t e d  m u n i c i p a l i t i e s .

I k n o w  t h a t  o n e  l e g i s l a t u r e  c a n n o t  b i n d  f u t u r e  l e g i s l a t u r e s  
i n  s u c h  m a t t e r s ,  a n d  t h a t ,  i f  a  f u t u r e  l e g i s l a t u r e  f a i l e d  t o  
m a k e  t h e  a p p r o p r i a t i o n  t o  t h e  p u b l i c  s c h o o l  f o u n d a t i o n  a c ­
c o u n t  b y  t h e  d e a d l i n e  s p e c i f i e d ,  t h e  o t h e r  b r a n c h e s  o f  g o v ­
e r n m e n t  p r o b a b l y  c o u l d  n o t  f o r c e  i t  t o  d o  so .  N e v e r t h e l e s s ,  
t h e  e a r l y  a p p r o p r i a t i o n  m a d e  b y  t h e  l e g i s l a t u r e  l a s t  s e s s i o n  
w o r k e d  s o  w e l l ,  a n d  h e l p e d  t h e  s c h o o l  d i s t r i c t s  s o  m u c h  w i t h  
t h e i r  p l a n n i n g  e f f o r t s ,  t h a t  I w i s h  t o  s e e  t h a t  p r a c t i c e  

i n s t i t u t i o n a l i z e d .

I u r g e  y o u r  p r o m p t  a n d  f a v o r a b l e  a t t e n t i o n  t o  t h i s  b i l l .

S i n c e r e l y ,

/ s /
S t e v e  C o w p e r  
G o v e r n o r



J a n u a r y  27, 1 9 8 9
SENATE JOURNAL

S E N A T E  B I L L  N O .  1 4 4  b y  t h e  R u l e s  C o m m i t t e e  b y  r e q u e s t  o f  t h e  
G o v e r n o r ,  e n t i t l e d :

" A n  A c t  r e l a t i n g  t o  r e l o c a t i o n  a s s i s t a n c e  f o r  
f e d e r a l l y  a s s i s t e d  p r o j e c t s  a n d  p r o g r a m s ;  a n d  
p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

SB 144

w a s  r e a d  t h e  f i r s t  t i m e  a n d  r e f e r r e d  t o  t h e  S t a t e  A f f a i r s  
C o m m i t t e e  a n d  t h e  F i n a n c e  c o m m i t t e e .

F i s c a l  n o t e  p u b l i s h e d  t o d a y  f r o m  D e p a r t m e n t  o f  
T r a n s p o r t a t i o n  a n d  P u b l i c  F a c i l i t i e s .

G o v e r n o r ' s  t r a n s m i t t a l  l e t t e r  d a t e d  J a n u a r y  27:

D e a r  M r .  P r e s i d e n t :

U n d e r  t h e  a u t h o r i t y  o f  a r t .  I l l ,  s e c .  18, o f  t h e  A l a s k a  

C o n s t i t u t i o n ,  1 a m  t r a n s m i t t i n g  a b i l l  t h a t  a m e n d s  v a r i o u s  
p o r t i o n s  o f  A S  3 4 . 6 0 ,  w h i c h  p r o v i d e s  f o r  r e l o c a t i o n  a s s i s ­
t a n c e .  D u e  t o  r e c e n t  c h a n g e s  i n  f e d e r a l  l a w ,  t h e  b i l l  i s  
n e c e s s a r y  t o  b r i n g  t h e  A l a s k a  r e l o c a t i o n  a s s i s t a n c e  p r o g r a m  
i n t o  c o n f o r m a n c e  w i t h  f e d e r a l  l a w  r e g a r d i n g  f e d e r a l l y  a i d e d  

o r  a s s i s t e d  p u b l i c  w o r k B  p r o j e c t s .

T h e  s t a t e ' s  r e l o c a t i o n  a s s i s t a n c e  p r o g r a m  h a s  b e e n  in 
o p e r a t i o n  f o r  n e a r l y  2 0  y e a r s .  A i d  t o  p e r s o n s  d i s p l a c e d  b y  
p u b l i c  w o r k s  p r o j e c t s  w a s  f i r s t  r e q u i r e d  i n  1 9 6 8  u n d e r  
c o n g r e s s i o n a l  a u t h o r i t y  r e l a t i n g  t o  f e d e r a l - a i a  h i g h w a y s .  
T w o  y e a r s  l a t e r  C o n g r e s s  p a s s e d  t h e  U n i f o r m  R e l o c a t i o n  
A s s i s t a n c e  a n d  R e a l  P r o p e r t y  A c q u i s i t i o n  P o l i c i e s  A c t  o f  
1 9 7 0 ,  42 U . S . C .  4 6 0 1  —  4 6 5 5 ,  e x p a n d i n g  t h e  r e q u i r e m e n t  t o  
a l l  f e d e r a l l y  a s s i s t e d  o r  a i d e d  p u b l i c  w o r k G  p r o j e c t s .  
A l a s k a  e n t c t e d  A S  3 4 . 6 0 . 0 1 0  —  3 4 . 6 0 . 1 5 0  t h e  n e x t  y e a r  (sec. 
1, ch .  41, S L A  1 9 7 1 ) .  T h a t  c h a p t e r  h a s  n o t  b e e n  a m e n d e d  
s i n c e  i t  w a s  e n a c t e d .

T h e  p r o v i s i o n s  i n  t h e  b i l l  w i l l  a p p l y  o n l y  t o  a  p u b l i c  w o r k s  
p r o j e c t  o r  l a n d  a c q u i s i t i o n  p r o j e c t  t h a t  r e c e i v e s  f e d e r a l  
m o n e y .  C o n s e q u e n t l y ,  t h e  f i s c a l  i m p a c t  o f  t h e  b i l l ,  d u e  t o  
i n c r e a s e s  i n  r e l o c a t i o n  a s s i s t a n c e  l i m i t s ,  w i l l  b e  s l i g h t  
b e c a u s e  a n y  p a y m e n t s  m a d e  w i l l  b e  r e i m b u r s e d ,  t o  t h e  e x t e n t  
o f  t h e  f e d e r a l  m a t c h i n g  m o n e y ,  u n d e r  t h e  p a r t i c u l a r  f e d e r a l  

a i d  p r o g r a m  a s  a n o r m a l  i n c i d e n t  o f  a p r o j e c t .

S e c t i o n  1 o f  t h e  b i l l  m a k e s  a n u m b e r  o f  a m e n d m e n t s  t o  
A S  3 4 . 6 0 . 0 4 0 ,  i n c l u d i n g  a  " h o u s e k e e p i n g "  a m e n d m e n t  t o  d e l e t e  

a n  o b s o l e t e  d a t e  f r o m  A S  3 4 . 6 0 . 0 4 0 ( a ) .
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M E M O R A N D U M  Co-Chairman, Senate Finance Committee
International TVade & Tourism Committee 

State Affairs Committee

To: S e n a t o r  Paul F i s c h e r
Chairman, S en at e  Health, E d u c a t i o n  

a nd S o c i a l  Serv ic e s

From: S e n a t o r  R i c k  U e h l i n g
Co-Chairman, S e n a t e  Fin an ce

Subject: SB 147, O p e r a t i o n  Q u i c k s t a r t

Date: F e b r u a r y  6, 1989

I w o u l d  a p p r e c i a t e  y o u  s c h e d u l i n g  SB 147 for a h e a r i n g  b e f o r e  
t he S e n a t e  Health, E d u c a t i o n  a nd S o c i a l  S e r v i c e s  C o m m i t t e e  at 
t he e a r l i e s t  p o s s i b l e  time.

S B  147 w i l l  fund O p e r a t i o n  Quickstart. This a p p r o p r i a t i o n  
w i l l  p u r c h a s e  s o p h i s t i c a t e d  d e f i b r i l l a t o r s  to p r o v i d e  
A n c h o r a g e  f i r e f i g h t e r s  w i t h  e q u i pm en t the Fi r e D e p a r t m e n t  
e s t i m a t e s  c o u l d  sa ve  as m a n y  as nin e  l iv es  e v e r y  year.

Th i s p r o g r a m  is a p r i o r i t y  of th e M u n i c i p a l i t y  of A n c h o r a g e  
a n d  w i l l  a l l o w  fire stat io n s w i t h o u t  p a r a m e d i c  u n i t s  to c a rr y 
i m p r o v e d  e q u i p m e n t  a n d  p r o v i d e  q u i c k e r  d e f i b r i l l a t i o n  to 
c a r d i a c  a r r e s t  victims. O p e r a t i o n  Q u i c k s t a r t  r e q u i r e s  no n e w  
personnel.

S i n c e  p a r a m e d i c  u n i t s  on ly  o p e r a t e  in five of A n c h o r a g e ' s  
e l e v e n  fire stations, th er e is often a n  e ng in e c o m p a n y  c l o s e r  
to t h e  sc e ne  of a c a r d i a c  a r r e s t  t h a n  pa ramedics. R e s e a r c h  
i nd ic a t e s  t h a t  r e s u s c i t a t i o n  rates i n c r e a s e  d r a m a t i c a l l y  as 
r e s c u e r s  r e d u c e  t h e i r  r e s p o n s e  times. A n  a v e r a g e  r e s p o n s e  
t i m e  r e d u c t i o n  of t h r e e  minutes, as a n t i c i p a t e d  b y  the Fire 
Department, co ul d m a k e  the d i f f e r e n c e  b e t w e e n  lif e and d e a t h  
for n i n e  c a r d i a c  a r r e s t  v i c t i m s  e ve r y year.

T h a n k  y o u  for y o u r  c o n s i d e r a t i o n  of t h i s  request. I h a v e  also 
a t t a c h e d  b a c k u p  m a t e r i a l s  for y o u r  c o m m i t t e e  files.

P.O. BOX V, JUNEAU, AK S9811 (907) 465-4821 3111 ST. #515, ANCHORAGE, AK 99503 (907) 561-7613



Municipality
of

Anchorage

P.O. BOX 196650
ANCHORAGE, ALASKA 9951S-6650 
(907)267-4900

TOM FINK, 
MAYOR

FIRE DEPARTMENT

Administration 
(1301 East 80th Avenue)

January 3,1989

Senator Rick Uehling 
P.O. Box V 
Juneau, Ak. 99811

Dear Senator Uehling,

Enclosed is a description of Operation QuickStart, an im portant new  program  that our 
D epartm ent is beginning to implement now. To finish it, we need your support for a 

- small capital appropriation (about $50,000) in the FY 90 budget. Mayor Fink has 
included it in the Municipal capital improvements list.

O peration QuickStart is a life safety program , and one that offers more productivity 
gain - more bang for the buck - than anything we've come across in a long time. I hope 
to have a chance to speak w ith you personally in Juneau early in the session and 
dem onstrate the semi-automatic defibrillator we will be using.

In the meantime, you would do us a favor by review ing the program  description. I'll 
be happy to answ er any questions you have, now or in  Juneau.

Thank you.

Chris Bushue, Paramedic 
Project Coordinator 
267-4945/267-4945



Municipality
of

Anchorage

P.O. BOX 196650
ANCHORAGE. ALASKA 99519-6650 
(907) 267-4900

TOM FINK. 
MAYOR

FIRE DEPARTMENT

Administration 
(1301 East 80th Avenue)

Operation Qu icks ta rt

Anchorage Fire Department emergency crews respond to approximately 60 cardiac 
arrests each year. Of those, we find about half in a heart rhythm  known as ventricular 
fibrillation - a chaotic twitching (fibrillation) of the heart's large pumping chambers 
(ventricles), which does not pump blood.
Ventricular "fib" is a very treatable condition. It accounts for the majority of cardiac 
arrest saves - successful resuscitations - both in and ou t of the hospital. Medical 
research has proven that the single greatest determ ining factor in a "V. Fib." patient's 
chance of survival is the rapid administration of defibrination, an electrical shock 
applied to die patient's chest.
Early defibrillation is so effective that save rates in-hospital, where the patient can be 
defibrillated immediately, can reach 80-90%. Success rates ou t of hospital are inevitably 
lower because of inherent delays as bystanders contact 911 and emergency crews 
respond to the scene. In Anchorage, Fire Department paramedics still manage a 49% 
success rate in restoring the heartbeat to patients found in V. Fib.
This is a figure the Department is proud of, but there is a w ay to improve it 
significantly. Of Anchorage's 11 fire stations, paramedic units operate out of only five. 
There is often an engine company closer to the scene o f a cardiac arrest than paramedics 
are. On average, in tact, engine companies are three m inutes closer to medical 
emergencies.
The research findings mentioned above indicate that the improvement in resuscitation 
rates rises steadily by 5% for each m inute pared off of the arrest-to-resusdtation 
interval. (See graph.)

CHART 1
SURVIVAL FOLLOWING WITNESSED CAROIAC ARREST
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For Anchorage, it is cost prohibitive to add paramedic units to reduce cardiac arrest 
response times, but the national EMS and fire service communities have devised an 
economical alternative. Specially trained "first responders" such as our firefighters can 
perform  this critical early step in resuscitation using an automatic defibrillator with 
com puter circuitry that analyzes cardiac rhythm  before it delivers a shock.
In Anchorage, the plan will be both efficient and effective. The one-time equipment 
cost totals less than $70,000 (of which approximately $20,000 has already been covered by 
FY 89 reappropriations) and the plan requires no additional personnel. The average 
three m inute improvement in time-to-defibrillation, according to research, stands to 
m ake the difference between life and death for 9 cardiac arrest victims a year in the 
Municipality.
The Fire Departm ent feels that its rapid defibrillation project, Operation QuickStart, is 
tailor m ade for the do-more-with-less times that Alaska faces in FY 90. Mayor Fink has 
signified his agreement by placing the project on the Municipality's capital 
improvements list. We are implementing the pilot phase on three engine companies '
in the first quarter of calendar 1989. We need your suppo rt for the modest capital 
ou tlay needed to deliver the remainder of Operation Quickstart in FY 90.
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S E N A T E  B I L L  NO. 147

Fo r an  A c t  E n t i t l e d : " A n  A c t  m a k i n g  a s p e c i a l  a p p r o p r i a t i o n  

f o r  p a y m e n t  as a g r a n t  to  t h e  
M u n i c i p a l i t y  of A n c h o r a g e  for 

d e f i b r i l l a t i o r .  e q u i p m e n t  f o r  o p e r a t i o n  

q u i c k s t a r t ;  and p r o v i d i n g  f o r  an 

e f f e c t i v e  d a t e . "

SB 147 w o u l d  a p p r o p r i a t e  the sum of $ 5 0 , 0 0 0  f r o m  th<- 

t o  the D e p a r t m e n t  of A d m i n i s t r a t i o n  f o r  p a y m e n t  as 

a g r a n t  u n d e r  A S  2 7 . 0 5 . 3 1 5  t o  t h e  M u n i c i p a l i t y  of A .n ch ir ag e for 

d e f i b r i l l a t i o n  e q u i p m e n t  f o r  o p e r a t i o n  q u i c k s t a r t .

T h e  g o a l  of o p e r a t i o n  q u i c k s t a r t  is t o  e q u i p  f i r e f i g h t e r  

f i r s t  r e s p o n d e r s  ir: all f i r e  s t a t i o n s  w i t h  a u t o m a t i c  or s e m i ­

a u t o m a t i c  e x t e r n a l  d e f i b r i l l a t o r s  to r e d u c e  r e s p o n s e  t i m e s  to
the 

f i v e
-  t

g e n e r a l  f u n d

s t a t i o n s  anc
d e f i b r i l l a t i o n  for c a r d i a c  a r r e s t  v:~t 

M u n i c i p a l i t y  of A n c h o r a g e  h a s  li fir
p a r a m e d i c  u n i t s .  In m a n y  i n s t a n c e ;  f i r e f i g h t e r s  f r o m  

n e a r e s t  f i r e  s t a t i o n  car, r e a c h  ire s c e n e  of a c a r d i a c  a r r e s t  
f a s t e r  t h a n  a p a r a m e d i c  u n i t .  C u r r e n t l y ,  h o s t  f i r e f i g h t e r s  car. 

o n l y  d o  b a s i c  life s u p p o r t  C P F  until th- p a r a m e d i c s  a r r i v e .  

U n d e r  o p e r a t i o n  q u i c k s * a r t , t h e  f i r c- f ‘ e: s will h a v e  available- 

sr. a u t o m a t  i * o: s e m i - a :  to;.-.? t i e  de fi hr ill at

b u i l t  i*j cor.puter p r o g r a m .  I n  FY 
for three of th e f i r e  s t a t i o n s  we

; n a s

■ a s t u d y  p u b l i s h e d  in 

i s s u e  cl the N e w  E n g l a n d  j o u r n a l  of 

V a s r, i n c t o n  , f r e ., ̂

c c  o  r  c. i n g
f v  - ~  - -

of c a r c i a c  a r r e s t  v i c t i m s ,  as 

r a t e  v ;. s. n 

d e f i n e d  as a

he f i r e f i g h t e r s

m i n u t e s  after the f : r e f i a h t e r s .

s o p h i s * i c a t ed 
h o s n i t  c l .

a c va n e e  a l i f e

vy- ic!. c r :. I G T ! t i f y

r r h y t h m i a ; u s i rjg c

for defib:, t ♦ .  ̂-i j a v

■-re-; : l a t e c fry th e

D e p t  em.be: 1 C 1 98 S
c 1; • , i ! ?£ at t 1 e .
lif s c e n e i * »ver>
re- C.£ v e c  i : p e : c e i, *
v a 19 per-cent a a v e

ic CPF,. A r a v e w a s

:«] d d s c h a : ge . Jr.
■ene w it  hi n a

■r -  . .J f «*
t h e n  p r o . •id e m or s

e n r o u t e to the

S i n c e  h e a r t  d i s e a s e  is t he  re ~or: h i g h e s t  c a u s e  of d e a t h  in 

A l a s k a ,  t h i s  o p e r a t i o n  q u i c k s t a r t  p r o g r a m  ir, .Anchorage c o u l c
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S e n a t e  Bill No. 147 Page 2

h e l p  s a v e  m a n y  l i v e s .  A c c o r d i n g  t o  t h e  1 9 8 5  A l a s k a  V i t a l  

S t a t i s t i c s  R e p o r t ,  t h e r e  w e r e  1 4 8  h e a r t  d i s e a s e  d e a t h s  in 

A n c h o r a g e .

P o s i t i o n

T h e  D e p a r t m e n t  of s o c i a l  S e r v i c e s  s u p p o r t s  p a s s a g e  of t h i s  

b i l l  f o r  the f o l l o w i n g  r e a s o n s :

1) H e a r t  d i s e a s e  is a m a j o r  c a u s e  of d e a t h  in A n c h o r a g e ;  

and

2) T h e  O p e r a t i o n  Q u i c k s t a r t  p r o g r a m  h o l d s  p r o m i s e  of 

s a v i n g  s i g n i f i c a n t l y  m o r e  c a r d i a c  a r r e s t  v i c t i m s  t h a n  

the c u r r e n t  E>iS s v s t e m .

R e c o m m e n ed _____
E l i z a b e t h  W a r e ,  >3.N., D i r e c t o r  

D i v i s i o n  of P u b l i c  H e a l t h

Date: /Z ( f  / P  P ?

A p p r o v e d  : )  2  juc^yut^t^r^ ______

f'vra Y j  M - :. s , C  o r : : 7 7  i or -:

H e a l t h  ar.d

_'c



S T A T E  O F  ALASKA BILL VERSION: . S B J i l
1989 L E G IS L A T IV E  SESSION PUBLISH DATE:

REQUESTt
FISCAL NOTE

Revision Dale: __________________________— »
Jil]e ; An A ct making a s p e c ia l  _

a p p r o p r i a t i o n  . . .  d e f i b r i l l a t l o n  equ ip .
Sponsor:  Ue h l in g  ____________  _ . CocnpooenU • EMS
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Agency Affected: H ea lth  & S o c ia l S e r v i c es 
BRU : H ea lth  G ran ts

EXPENDITURES/REVENUES: (Thousands of Pollan)
OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY 94

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPKJE5
EQUIPMENT
LAND A STRUCTURES
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TOTAL OPERATING -0- -0- -0- -0- . -o- L -o-
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DATE: 

TO

TELECOPY COVERSHEET

KENAI PENINSULA LEGISLATIVE INFORMATION OFFICE 

312 TYEE STREET 

SOLDOTNA, AK 99659 

OFFICE NUMBER: (907) 262-9364 

TELECOPY NUMBER: (907) 262-1881

, - l°l- M  , TIMS:  ̂ 4 \  Ih'DV/L,
: I J O  -  J ^ n u i j L L >  <S £

TITLE:____    PHONE:

COMMENTS:_______________________

P l t a & t

FROM: kj4A\ ...

TITLE:......    PHONfr.

COMMENTS;________ .___________  / ___________________

NUMBER OF PAGES FOLLOWING THIS COVERSHEET:___________I

IF YOU 00 NOT RECEIVE THE TOTAL NUMBER OF PAGES FOLLOWING THIS COVER 
LETTER, PLEASE TELEPHONE OUR OFFICE. OTHERWISE WE WILL ASSUME YOU 
HAVE RECEIVED THIS TRANSMITTAL SATISFACTORILY.

SENT BY: -
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Alaska State Legislature

Please enter Into the record my testimony to the /^ £ -S T -___
committee name

c  rt t i < v  / tf fs /  / / / ■

committee on !>o- y Wffi ^AtroS t dated 4 ^ - /  /f r fo  —
bill/subject

*1Ucj. is ^  flPT, z

pC LiLytf Cqtcu^p  gmQjL& niiJ UOc<^\u  S o & jy  CLwti (UuCuZtortMO. '’fa t b lu  flC & f

h m h a u L  tjejus A n t t  j i w  faaM ;d»fiu<LJ’u .  *  

rH*^uj £ M k i M . y \  puu.je>t^tS*. 6 4 / ^ L u *  J W .  M ^ s e .

% KfrYXj j f i A *  m v h h t j i ^ e - s & k  ^ y ^ J s ' i k  ^ u < u > / j u t z  M

p U M ^ d  ^  ^  V / * * ,

P '  ^ ; / ? r u ^ iT(JL£ .  i / ^  ^ o f  y  'fkjML ^ k o u .

*^4* J - ) r  c- t'f\-l*r.lL '~h, r... ./ I /-> ....iap^fect r j - k J U h f o j  tv iA a. < k < p a c J \ .  s b c s  a b k ^  ' I t A  ^

/M,cU<^A'tfs \q M u^ {  j\s\$i &  l \ ^ p ? U r & T ) t \  k-trfuj friUy. +i) j o a t ^ f e

( X L & ^ J & V '  f O A t o f e  {jb'O. y\dJ K U s k j  a M w x c f  £*. d J k n O  h  

& 4 o  &*. m p y u h i d  c M c a q  , J ? V k  ^ c e .  b  i ^ o J U  f ^ d O v u

A c k ( l M t ( {  t o  'h) / U l  l i $ V J  ^  ^  f * f p n *  « S d * * f e

f a J U  u A > 0 )  U S r j U  u } i w d b )  c s * h r±  & >  b a , * *  %  c o J

L k k p h ^ s : t h ~  / i & b t - f o  QkofrA. \ * & < k  c h i < L u ^

Signed;
Testifier

di & s V  to/f
Representing (Optional)

BOi W a Ck fc- ^ 6  ?
Address

Z i . t H t z S '

Phone No.

9/68 Ues'siatlv* Information Offica
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Alaska State Legislature

Please enter into the record my testimony to the
, . committee name

committee on  ^.Lb L M    dated  H______ ________
bill/subject

^  h i i ^ t  CL
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t j k l l  ^oes /i^£ ^  k'»*U' b ^ i^ S  L U)i JkoU-l
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A L A S K A  S T A T E  L E G I S L A T U R E  

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

R E S E A R C H  A G E N C Y

January 13, 1987

MEMORANDUM

TO: Representative Mike Navarre

ATTN: Pat Malone

FROM: Mary Jennings ^ '■'
Legislative Analyst

RE: Laws Concaprrfng Mandatory Immu n i ^

Researor'Tequest 8/
c r ,U

You r equestedVinformation on la^s-^TT^Alaska and other states concerning 

mandatory immunization, -SgegtfTcal1y. allowable exemptions from immuniza­
tions, reporting of adverse events, and penalties enforced against children 

who have not been immunized. You also requested us to gather: 1) statis­
tics on adverse events; and 2) any data showing a correlation between 

states that allow philosophical exemptions and higher rates of disease.

Exemptions

All 50 states and the District of Columbia allow children to be exempt from 

immunization regulations for medical reasons. Generally, the parent muse 
acquire an affidavit signed by a physician affirming the opinion that the 
immunization would be injurious to the child's health. Forty-eight states 

and the Oistrict of Columbia allow children to be exempt from immunization 

requirements for religious reasons. In many states, the parents must 
present an affidavit signed by the parent affirming that immunization
conflicts with the practices of the religious denomination of the child. 
Twenty-two states allow children to be exempt from immunization require­

ments for philosophical reasons. Typically, the parent must present an 

affidavit affirming that immunization conflicts with the family's philo­

sophical beliefs. Attachment A, prepared by the Center for Disease Control 

(CDC) presents the exemptions from immunization requirements in the 50 

states and the District of Columbia.

A c c o r d i n g  to the CDC. children who are exempt from immunization for 

phiiosoonical reasons comprise less than 1 percent of all school age

c.oiidren. No studies have been done to draw correlations between use of
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this exemption ana greater rates of disease. The CDC stated that due to 

the small numbers that invoke this exemption, it would be difficult to make 

meaningful comparisons.

Enforcement of Immunization Requirements

T w e n t y - s e v e n  s t a t e s  h av e  a p e n a l t y  c l a u s e  for n o n c o m p l i a n c e  w it h  
immunization laws for children in grades kindergarten through 12. Thirty 

states and the District of Columbia impose a penalty for children in day 

care and two states have a penalty for college students. Depending upon 

state law, the parents or the school official may be found to have violated 

the immunization requirements. Generally, noncompliance is a misdemeanor.

Forty-four states and the District of Columbia have an exclusion clause in 

their immunization requirements which prevent children who are not in c om­

pliance with state immunization laws from entering schuol (kindergarten 

though grade 12). Thirty-one states and the District of Columbia have 

exclusion clauses pertaining to children in day care and five states and 

the District of Columbia have an exclusion clause pertaining to college 

students. Attachment B, prepared by the CDC, shows which states have 
penalty and exclusion clauses.

In some states, children are allowed a grace period, ranging from 30 to 60 

days, in which they may attend school while coming into compliance with 
immunization regulations. An official in California stated that the grace 

period in California was recently repealed because it became difficult to 

remove children from school for noncompliance once they had entered the 

system. The official added that when a disease outbreak occurs in a 

school, all children who are exempt from immunizations are sent home and 
not allowed back into school until 14 days after the last occurrence of a 
case.

Reporting of Adverse Events

In forty-seven states, reporting in the private sector of adverse events 
from immunization is passive (the private sector is not required to report 

adverse events). In all states, publicly funded immunization programs must 
report adverse events to *v ' CDC. Under federal law, vaccine manufacturers 
and pharmicists are reqr to report adverse events to the U.S. Food and 
Drug Administration.
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During 1986, Maryland, West Virginia ana New Jersey implemented laws which 

require all health care providers to report adverse events due to immuniza­

tio n . 1 In Maryland, the pirst state to implement a universal reporting

law, health care providers are required to report adverse events to the

local or state health department. The health department then reports to 

the CDC and the vaccine manufacturer. Sob Longenecker, the CDC reporting 

agent for the Maryland Department of Health, felt that the universal r eport­

ing law has not been effective; he said that the law increased costs, time 

and effort to provide data that are not useful. Mr. Longenecker stated

that the data collected by the CDC from the public sector are a sufficient 
indicator of the rate of adverse events and that additional data from the 

private sector are not useful because there is no accompanying information 

on the number of vaccinations administered.

M o n i t o r i n g  S y s t e m  For A d v e r s e  E ve n ts  F o l l o w i n g  Immunization. or 

immunization programs supported with public funds, the CDC has dev' *ed 

t h e  M o n i t o r i n g  S y s t e m  for A d v e r s e  Event s F o l l o w i n g  I m m u n i z a t i o n
(MSAEFI). Each parent of a child who receives publicly funded vaccines 

is requested to report any illness that is severe enough to require a visit 

to a doctor, clinic or hospital, that occurs within 30 days of receiving a 

vaccine. Local reactions involving only soreness, redness, or swelling in 

the immediate vicinity of the injection site are not considered to be 

adverse events. When notified that an illness has occurred following 

i m m u n i z a t i o n ,  the H e a l t h  Department summarizes the information on a 

reporting form and forwards it (through the State Health Department) to the 

CDC. The data are coded and then entered into a computer file for 

analysis. The CDC notes that the quality of the data collected by the sys­

tem may be affected by underreporting, inclusion of events which may not. be 

related the immunization, missing data, and other related conditions. V o l­

untary reporting by private physicians account for approximately 11 percent 

of MSAEFI data.

Tables 1 through 4B (attached) present adverse event data compiled by 
MSAEFI for 1979-82.J As of February 15, 1983, a total of 4,503 adverse 
events occurring within 30 days after vaccination had been reported to 
MSAEFI for the period 1979-82 (Table 1). Table 2 presents the number of 

reported vaccine doses administered, by age group, in the public sector 
during the period. These data are the denominators for subsequent rate

*The U.S. Congress passed the National Childhood Vaccine Injury Act of 
1986, which established the National Vaccine program and also contained 

language requiring all health care providers to report adverse events. 
Tne program did not receive funding su was not implemented.

^ A c c o r d i n g  to the CDC, approximately half of all childhood vaccines 

administered are provided with public funds.

“According to the CDC, these are the most current complied data avail- 
ble. The lag is due to the time that is needed to collect, verify and 

pub!ish the data.



estimates. The proportions of net vaccine doses distributed by the m a n u­

facturer to both public and private providers that were actually admin­

istered in the oublic sector are also shown in Table 2. Table 3 shows the 

number and rates of reports submitted by each reporting area. Rates of 

reporting among the 52 reporting areas varied from 0 to 146 reports per m i l­

lion administered doses. Table 4A shows the number of reports of adverse 

events by vaccine type for 1979-82. If more than one vaccine is given 

simultaneously, an event is counted under each vaccine received. The 

largest number of reports was for events temporally related to receipt of 

OTP. followed by OPV and MMR (See glossary for terms).

Injury Compensation

During 1986, North Carolina passed legislation which created a program 

offering no fault compensation to children who are injuried as a result of 
vaccination. Under the program, state services are made available and the 
child may receive up to $300,000 in compensation. If negligence is s u s­

pected on the part of the vaccine manufacturer, the state may then sue for 

recovery. Similar legislation creating a program for injury compensation 
was also passed at the federal level, although the program has not been 

funded.

I hope you find this information useful. I have attached a table detailing 
immunization requirement in all fifty states for school children and Alaska 

regulations concerning immunization. I have also attached the National 
Childhood Vaccine Injury Act of 1986 as published in the Congressional 

Record. If you have any questions, please feel to contact me.

MJ

Attachments



Official Business P.O. Box V
State Capitol 

Juneau, Alaska 99811

A p r i l  17, 1989

Senate HESS C o m m i t t e e  M e m b e r s  

S e n a t o r  J a y  K e r t t u l a

SENATE B I L L  148, r e l a t i n g  to i m m u n i z a t i o n  of 
minors.

TO:

FROM:

SUBJECT:

S e n a t e  Bill 148 w o u l d  amend A l a s k a  S t a t u t e s  14.30.12 5 t o  a l l o w  
school age c h i l d r e n  to be e x e m p t  from m a n d a t o r y  i m m u n i z a t i o n  
for m e d i c a l  or p e r s o n a l  reasons. U n d e r  p r e s e n t  regulation, 
s choo l age c h i l d r e n  m u s t  be i m m u n i z e d  for diphtheria, tetanus, 
polio, measles, r u b e l l a  and w h o o p i n g  c o u g h ( t h e  l a t e r  o n l y  if 
the c h i l d  is under 7 years o l d ) . E x e m p t i o n s  are p e r m i t t e d  for 
m e d i c a l  or r e l i g i o u s  reasons.

A t t a c h e d  is a p o s i t i o n  p a p e r  p r e p a r e d  b y  S a n d y  M i n t z  w h i c h  
e x p l a i n s  the b a c k g r o u n d  and r a t i o n a l e  for this legislation.



M A J O R  POINTS FR OM  P O S I T I O N  P A P E R  O N  SB148 
b y  S a n d y  Mintz

I. The v a c c i n e s  are risky, a nd p r o b a b l y  m u c h  risk ie r
h an is c u r r e n t l y  known, o r  even a c k n o w l e d g e d  to 

be possible.

A. R e p o r t e d  a n d  t h e o r i z e d  a d v er s e e f f e c t s  are 
v a s t  and varied, r a n g i n g  from k n o w n  effects, 
like b r a i n  d a m a g e  and death, to s p e c u l a t e d  
effects, like a u t o i m m u n e  d i ^ a s e s  and  cancer.

B. C u r r e n t  v a c c i n a t i o n  p o l i c y  is a s h o t g u n  
a p p r o a c h  to t h e  p r o b l e m  of in fe c ti ou s disease.

C. U n r e l i a b l e  m e t h o d s  for c o l l e c t i n g  a nd 
a n a l y z i n g  data are b e i n g  u s e d  t o  assess r i s k  
from v a c c i na ti o ns .

II. There is no p r o o f  to t h e  c l a i m  t h a t  u n v a c c i n a t e d  
p e op le  t h r e a t e n  th e g e n e ra l p u b l i c  health.

III. M u c h  of t h e  c r e d i t  for the d e c l i n e  in d a n g e r o u s  
i n f e c t i o u s  d i s e a se s s h o u l d  go t o  factors ot he r 
th an  t h e  vaccines.

IV. M u c h  is u n k n o w n  aoout h o w  v a c c i n e s  work.

V. P o l i c y  w h i c h  m a k e s  v a c c i n a t i o n s  c o m p u l s o r y  is 
u n j u s t  a n d  unwise.

VI. In a free society, it is parents, a nd n ot the 
government, w h o  shoul d d e c i d e  a mo ng  r e a s o n a b l e  
risks f o r  t h e i r  children.

VII. M o s t  of t h e  free w o r l d  h o n o t s  t h e s e  p a r e n t a l  
rights a n d  al lows p a r e n t s  t o  c h o os e  w h e t h e r  
or n o t  t o  v a c c i n a t e  t h e i r  children.

V I I I . W h a t  is a c c e p t e d  medical p r a c t i c e  has c h a n g e d  
over and o v e r  again. Th i s h i s t o r y  m u s t  n o t  
be ignored. Let p a r e n t s  m a k e  t h e  final 
d e c i s i o n  a b ou t w h e t h e r  or not  to vaccinate.



In order to a ttend b o t h  public and p r i v a t e  school in Alaska, the 

State o f  A l aska c u r r e n t l y  re quires the f o l l o wing v a c c i n a t i o n s  o f  its 

children: DPT, polio, m e a s l e s  and r u b e lla.* E x e m p t i o n s  or w a i v e r s

from t h e s e  v a c c i n a t i o n s  are only  a l lowed on m e d i c a l  o r  r e l i g i o u s  

gr ounds at this time. In s pite of appearances, however, t h e r e  is 

no c o n s e n s u s  a b o u t  the d e g r e e  of e f f i c a c y  of all v a c c i n e s  for all 

children. T h e  a r g u m e n t s  w h i c h  follow s u p p o r t  the c o n t e n t i o n  t h a t  

reason a b l e  p e o p l e  can can d i s a g r e e  about v a c c i n e s  and that loving, 

conscientious, info rmed p a r e n t s  m i g h t  c h o o s e  to r e f u s e  one or m o r e  

va c c i n a t i o n s  for t he ir children. I am h o p i n g  to e n g a g e  y o u r  s u p p o r t  

to c h a n g e  the law to a l l o w  an additio nal w a i v e r  for p e r s o n a l  or 

p h i l o s o p h i c a l  convictions. S i milar laws are c u r r e n t l y  in e f f e c t  in 

22 states.**

T h e  p r o p o s e d  law, p r e s e n t l y  b e f o r e  the State Senate, is

a copy of c u r r e n t  C alifo r n i a  law. In addition, an e f f o r t  w i l l  be

be m a d e  to include  in the bill an as yet f o r mally  u n i d e n t i f i e d  a c tion

or a c t ions to be required of those s e eking a p h i l o s o p h i c a l  exemption.

The inclusion  of such an a c t i o n  will be for the p u r p o s e  of d i s c o u r a g i n g

an o t h e r w i s e  u n i n f o r m e d  or negli g e n t  p a r e n t  from c h o o s i n g  the

e x e m p t i o n  as the path of least resistence. (One idea is to r e q u i r e

an e s s a y  of u n d e t e r m i n e d  length stating the p a r ent's p o s i t i o n  on

the issue, a n o t h e r  th at w e l l - c h i l d  visits, t o  the h e a l t h  p r a c t i t i o n e r

of the p a r e n t ' s  choice, be required and t i m e d  for the same intervals

* I n t e r e s t i n g l y  enough, a l t h o u g h  mumps is n o t  required, n e i t h e r  the 
schools nor p e d i a t r i c i a n s  are f orthc o m i n g  w i t h  inform a t i o n  to that 
effect: school h ealth forms which must be s u b m i t t e d  t o  the s t a t e  and
which indicate student v a c c i n a t i o n  h i s t o r i e s  list m e a s l e s - m u m p s -  
rubella (MMR) o n l y  and p e d i a t r i c i a n s  do not i n f orm p a r e n t s  that the mumps 
v a ccine is optional.
**The following states a l l o w  the e x e m p t i o n : W a s h i n g t o n , C a l i f o r n i a , I d a h o ,  
M o n t a n a ,U t a h ,A r i z o n a ,C o l o r a d o ,North D a k o t a ,N e b r a s k a ,M i n n e s o t a ,W i s c o n s i n , 
M i s s o u r i ,O k l a h o m a ,M i c h i g a n ,I n d i a n a ,O h i o ,Loui s i a n a ,P e n n s y l v a n i a ,V e r m o n t , 
Maine, R h o d e  Island, and Delaware.

P O S I T I O N  P A P E R  ON  S B 1 4 8  b y  S a n d y  M i n t z



w e r e  t h e  c h i l d  to be immunized.)

I. T H E  V A C CINES ARE RISKY, A N D  P R O B A B L Y  M U C H  R I S K I E R  T H A N  
IS CURRE N T L Y  KNOWN OR EVEN A C K N O W L E D G E D

A. R e p o r t e d  and T h e o r i z e d  A d verse E f f e c t s  Are  Vast and V a r i e d  

T h e r e  h a v e  been nume rous reports about adverse effects. R e p o r t e d  

a d v e r s e  r e a c t i o n s  are v a r i e d  and include m o d e r a t e  to

s e v e r e  b r a i n  d a m a g e  and d e a t h ( 2 0 , 4 2 , 4 4 , 4 9 , 1 7 0 , 53 , 60 ,6 3, 64 ,6 5 ,6 6, 67 ,6 9,

7 0 , 7 1 , 7 3 , 7 4 , 7 5 , 7 6 , 7 7 , 7 9 , 8 0 , 8 5 , 9 0 , 9 1 , 9 7 , 1 0 5 , 4 3 , 8 4 , 1 0 9 , 1 3 6 , 1 4 3 b , 146,149,156, 

1 6 3 a , 1 6 3 b , 165). These reac tions appear to be the result of t o x i n s  in the 

v a c c i n e s  t h e m s e l v e s  (65,106,109,110,152), as well as poor q u a l i t y  

control of the product (106,135,166). A l s o  included in the m a n y  adverse 

react i o n s  r e p o r t e d  is c o n t r a c t i n g  the v e r y  d i s e a s e  the v a c c i n e  was 

s u p p o s e d  to o f f e r  p r o t e c t i o n  against (29,30,54,57,81,68,150), sometimes 

in a m o r e  v i r u l e n t  form than occurs n a t u r a l l y (45).

It is easy to d i smiss fears about l o n g - t e r m  unknown e f f ects as 

paranoia. But legitimate c o n c e r n  is b e i n g  r a is ed about l o n g - t e r m  

a u t o i m m u n e  diseases, a b n o r m a l i t i e s  of the immune system, and 

even c a n c e r  r e s u l t i n g  from the u s e  of v a c c i n e s (166,171,97,109).

The d i f f i c u l t i e s  in p r oving  long-term e f fe cts are well-known.

Clinic al e v i d e n c e  is slowly mounting, however, as w a s  the 

case w i t h  s m o k i n g  and l u n g - c a n c e r  initially. T here  is concern, for 

instanc e a c c o r d i n g  to the The London Times, 1987(177), that A I D S  m a y  have 

been t r i g g e r e d  by s m a llp ox vaccine. To q u o t e  "The Times": "Dr. R o b e r t

Gallo(SIC), w h o  first identifed t he Aids v i r u s  in t h e  US, t o l d  "The 

Times": 'The link b e t ween the WHO p r o g r a m m e  and the epidemic in A f r i c a  is 

an important and i nt eresting hypothesis. I c a nnot say that it a c t ually  

happened, but I have been s aying for some y e a r s  that the use of live 

v a c c i n e s  such as that us ed for small p o x  c a n  a c t i v a t e  a d o r m a n t  infection  

such as HIV. No blame can be attac h e d  to WHO, but if the h y p o t h e s i s  

is c o r r e c t  it is a t rag ic s i t u a t i o n  and a w a r n i n g  that we c a nno t 

ignore.'" It has been long known that a small perce n t a g e  of p olio



cases w e r e  " provoked" by t h e  p e r t u s s i s  v a c c i n e (106). We can all hope 

that the fears a b o u t  AIDS are groundless, t h a t  " p r o v o c a t i o n  p olio " is 

an aberration, a nd t h a t  t h e r e  are not o t h e r  e q u a l l y  w o r r i s o m e  

r a m i f i c a t i o n s  of v a c c i n a t i o n  l u r k i n g  a r o u n d  the corner. But the 

need to k e e p  an open m i n d  and m a i n t a i n  v i g i l a n c e  remains paramoun t.

B. C u r r e n t  V a c c i n a t i o n  Polic y Is A  S h o t g u n  A p p r o a c h  T o  T he 
P r o b l e m  of Infe ctious D i s ease s

P r o t e c t i n g  c h i l d r e n  a g a i n s t  r e l a t i v e l y  m i l d  c h i l d h o o d  d i s e a s e s  

only to leav e t h e m  v u l n e r a b l e  to t h e s e  d i s e a s e s  as adults, w h e n  

the d i s e a s e s  are f r e q u e n t l y  m o r e  s e r i o u s (124,125), is an e x a m p l e  of 

h o w  s h o r t - s i g h t e d  t he se p o l i c i e s  m a y  be. N o  one know s for sure h o w  

long p r o t e c t i o n  is a f f o r d e d ( 3 2 ,109,92,131). If v a c c i n e s  m i m i c k e d  

real diseases, i m m u n i t y  w o u l d  be l i f e - l o n g  for m o s t (109,121,124), 

and b o o s t e r s  w o u l d  be unnec essary. Thus t h e  p r i c e  o u r  c h i l d r e n  m a y  

h a v e  to pay as a d u l t s  for the p r i v i l e g e  of a v o i d i n g  these d i s e a s e s  may 

be high.

One e x a m p l e  of an i n n o c u o u s  c h i l d h o o d  d i s e a s e  for w h i c h  t h e r e  is 

mass v a c c i n a t i o n  is g e r m a n  m e a s l e s  or r u b e l l a (124,122).

w h o  h a v e  not h a d  g e r m a n  m e a s l e s  p r i o r  to p r e g n a n c y  are a t  risk 

for fetal abnorma.. ities a n d  miscarriage. But t h e  g e r m a n  m e a s l e s  

v a c c i n e  is not a d m i n i s t e r e d  to w o m e n  of c h i l d - b e a r i n g  age, nor do we 

k n o w  t h a t  it c o n f e r s  l i f e l o n g  i m m u n i t y (32). T h e  rubella v a c c i n e  also 

has a r e a s o n a b l y  h i g h  f a i lure r a t e (109). U n l e s s  t h e r e  is 100% 

e r a d i c a t i o n  of the disease, a p r e g n a n t  w o m a n  w h o  was v a c c i n a t e d  as 

a c hild and d i d  not c o n t r a c t  m e a s l e s  is more, not  less, v u l n e r a b l e  

than one w h o  w a s  a l lowed a n  o p p o r t u n i t y  to g e t  the d i s e a s e  as a 

c h i l d (92). As Dr. H u g h  Paul s t a t e d  in "The Control of

D i s e a s e s " (124), b e f o r e  f o r m u l a t i o n  of t h e  r u b e l l a  vaccine, "The d i sease 

(rubella) c a n n o t  be prevented, and in v i e w  of its v e r y  m i l d  character, 

and the p o s s i b i l i t y  that it m a y  hav e c a t a s t r o p h i c  effects if c o n t r a c t e d



b y  an e x p e c t a n t  mother, it is q u e s t i o n a b l e  if it s h o u l d  be p r e v e n t e d  in 

c h i l d h o o d  and a d o l e s c e n c e  e v e n  if this were possible. It h a s  b e e n  

s u g g e s t e d  that female c h i l d r e n  s h ould  be d e l i b e r a t e d l y  e x p o s e d  to 

i n f e ction  in o r d e r  to a c h i e v e  a life-long i m m u n i t y  from the d i s e a s e  

and p o s s i b l y  from m a l f o r m a t i o n  in the o f f s p r i n g  in later life. This 

idea is n o t  an u n r e a s o n a b l e  o n e . . . .Rubella d o e s  not kill, a n d  e v e n 

c o m p l i c a t i o n s  are u ncommo n." Perhaps it w o u l d  be m o r e  p r u d e n t  t o  

v a c c i n a t e  only p u b e s c e n t  schoolgirls, a l l o w i n g  those w h o  w i s h  to avoid 

v a c c i n a t i o n  to t a k e  a b l o o d  test  to a s c e r t a i n  w h e t h e r  or n o t  t h e y  have 

a c q u i r e d  n a t ural i m m u n i t y (35,109) t h a n  to r e q u i r e  v a c c i n a t i o n s  of all 

children, as is p r e s e n t l y  done.

A l t h o u g h  it is now k n o w n  that n a t u r a l l y  a c q u i r e d  i m m u n i t y  t o  rubella 

is not always lifelong, a c c o r d i n g  to Dr. V i n c e n t  Fulginiti, l i f e - l o n g  

i m m unity oc curs far m o r e  o f t e n  among the n a t u r a l l y  immune t h a n  the 

v a c c i n e - i m m u n e  (90-97.5% l i f e l o n g  immunity for n a t u r a l l y  a c q u i r e d  vs. 

20-97% for the v a c c i n e - i n d u c e d ) (109).

T h e  hard  or red m e a s l e s  (rubeola) is an e x a m p l e  of a d i s e a s e  

w h i c h  g e n e r a l l y  is u n p l e a s a n t  b u t  not serious in h e a l t h y  c h i l d r e n  

(102,121,68,125,124), yet w h i c h  can b e  d e a d l y  seri ous for adults.

W h e n  this m e a s l e s  first hits a population, t h e  adults c o n t r a c t i n g  

it are h i t  v e r y  hard, w i t h  w h o l e  p o p u l a t i o n s  s o m e t i m e s  being  

w i p e d  o u t (122,124). It t h e n  settles into the population, 

th e r e b y  e f f e c t i n g  m o s t l y  children, since the a d u l t s  have a l r e a d y  

b e e n  exposed. S t a t i s t i c s  w h i c h  cite d i s t u r b i n g  incidence  r a t e s  for 

e n c e p h a l o p a t h y  and other a d v e r s e  effects of m e a s l e s  do not 

take into c o n s i d e r a t i o n  the gen eral h e a l t h  status of the individual, 

and s o c i o - e c o n o m i c  factors w h i c h  h a v e  reduced d i s e a s e  severity, 

nor do t h e y  g i v e  m u c h  w e i g h t  to the v a s t  i n c i d ence of p r o b l e m - f r e e  

disease.

C o m p o u n d i n g  the p r o b l e m  is the fact th at the p o p u l a t i o n  m o s t



v u l n e r a b l e  to measles, infants, is least protected. V a c c i n a t i n g  

too e a r l y  can c a u s e  v a ccine  f a i l u r e  m o r e  o f t e n (36,101) and/or 

later b o o s t e r  s hots to be i n e f f e c t i v e (36,96). T h e  Catch-22 is t h a t  

in the past, m o s t  m o t h e r s  p a s s e d  on n a t u r a l l y  a c q u i r e d  measles 

a n t i b o d i e s  t r a n s p l a c e n t a l l y  to t h e i r  o f f s p r i n g  w h o  w e r e  p r o t e c t e d  

until 6-9 m o n t h s (124,99,4 8 a ) . W i t h  the a d v e n t  of vaccines, a h i g h e r  

pe r c e n t a g e  of m o t h e r s  will be s e r o n e g a t i v e  (have no antibodies) a n d  

will n o t  pass t h o s e  antibo dies on to t h e i r  children, at p r e c i s e l y  

the time that t h e  v a c c i n e s  are not effective, a n d  y e t  the i nfant is most 

v u l n e r a b l e (99,4 8 a ) . On the o t h e r  hand, those w h o  w o u l d  o r d i n a r i l y  

be b e t t e r  off r e c e i v i n g  m a t e r n a l  a n t i b o d i e s  m i g h t  find t h e m s e l v e s  in 

the u n t e n a b l e  p o s i t i o n  of h a v i n g  t h o s e  v e r y  a n t i b o d i e s  interf ere w i t h  

v a c c i n e  e f f i c a c y (36,100), with th e e n d - r e s u l t  t h a t  n e i t h e r  the v a c c i n e  

nor the a n t i b o d i e s  w e r e  protective.

Th e  M M R  (measles, mumps, rubella) v a c c i n e  p r o b a b l y  does n o t  c o n f e r  

l i f e l o n g  i m m u n i t y (109). What w i l l  h a p p e n  to o u r  c h i l d r e n  when 

they b e c o m e  adults? The m e d i c a l  c o m m u n i t y  c a n n o t  p o s s i b l y  be c o n f i d e n t  

that 100% e r a d i c a t i o n  will o c c u r  w i t h  r o u t i n e  c h i l d h o o d  i m m u n i z a t i o n  

and t h a t  our c h i l d r e n  are not g o i n g  to get s e r i o u s l y  ill as adults(100).  

A t  a minimum, q u e s t i o n s  like t h e s e  r e quire  b e t t e r  a n swers b e f o r e  

anyone is forc ed to be vac cinated. T h e s e  i ssue s are b are ly b e i n g  

ad d r e s s e d  in t h e  medical  literature.

C. U n r e l i a b l e  M e t hods F o r  C o l l e c t i n g  and A n a l y z i n g  Data A r e  Being 
Us e d  To A sse ss V a c c i n e  R i s k

A t  the c u r r e n t  time only m i n i m a l  i n f o r m a t i o n  is available a b o u t  

short-term, known, acute reactions, w h i l e  no h a r d  data on l o n g - t e r m  

he a l t h  and b e h a v i o r a l  effects exists. T o  m o s t  a c c u r a t e l y  

assess all risk, controlled, h u m a n  e x p e r i m e n t s  w o u l d  have to b e  

conducted. Of course, such e x p e r i m e n t s  w o u l d  not be cons id e r e d  ethical. 

The n e x t  best a p p r o a c h  would b e  to c o n d u c t  2 0 - 3 0 +  y e a r  studies o f



m a t c h e d  g rou ps (vaccinated vs. unvaccinated) in w h i c h  

a l l  problems, i n c l uding even m i n o r  behav i o r a l  and l e a rning problems, 

w o u l d  be r e c o r d e d  and compared. T h e s e  ha ve not b e e n  done, nor a r e  they 

in progress.

C u r r e n t  r e p o r t i n g  methods, u n l i k e  the 

a f o r e m e n t i o n e d  are fraught with b i a s  and inaccuracies. First, t h e y  

d e p e n d  upon a c c u r a t e  reporting. Second, they d e p e n d  u p o n  the d o c t o r  or 

p a r e n t  c o n n e c t i n g  a s y mp tom with t h e  vaccine. Third, they u s u a l l y  

c o m p a r e  v a c c i n a t e d  groups to e a c h  o t h e r  r ath er t h a n  a v a c c i n a t e d  group 

t o  an u n v a c c i n a t e d  group. In t h e  "Report of the T a s k  F o r c e . ..(177)" 

f o r  instance, a study is cited in w h i c h  immu ni z a t i o n  status is 

s u p p o s e d l y  considered. But upon c l o s e r  examination, it becomes c l e a r  

t h a t  i m m u n i z a t i o n  status was not used; instead t i m i n g  of i m m u n i z a t i o n  was 

t h e  factor. W h a t  if a large p e r c e n t a g e  of v a c c i n e - a s s o c i a t e d  e v e n t s  

o c c u r  a f t e r  it is p r e sumed they d o  not? The r esult will d r a m a t i c a l l y  

e f f e c t  conclusions.

In fact, no one knows the r e l e v a n c e  of time. Dr. Fulginiti, a we ll- 

k n o w n  v a c c i n e - u s e  proponent, who h a s  edited the b o o k  " I m m u n i z a t i o n  in 

C l i n i c a l  Practice", says: "A s e c o n d  c o n f u s i n g  factor is the t i m e

r e l a t i o n s h i p  b e t w e e n  vaccin e a d m i n i s t r a t i o n  and a d v e r s e  event. H o w  long 

an  interval is p o s s i b l e  in a v a c c i n e - i n d u c e d  c e n tral nervous  s y s t e m  

i n f e c t i o n  or o t h e r  u n t oward effect? S t r o m  r e c o r d e d  d a t a  on 

s o m e  p a t i e n t s  who first fell ill w i t h  ne urol o g i c  s y m ptoms 1

w e e k  a f t e r  r e c e i p t  of vaccine. Is t h a t  d i s e a s e  r e l a t a b l e

t o  t h e  vacci n e ?  M o s t  experts a c c e p t  an interval of 24 hours b e t w e e n  

v a c c i n e  and o n s e t  of encephalopathy; a few s u g g e s t  2-3 days as an 

a c c e p t a b l e  d e l a y  in onset. But t h e r e  is no p r o o f  for any i n t e r v a l . "(109) 

M o s t  studies d o n ' t  even  make a p r e t e n s e  of c o n t r o l l i n g  for immunization, 

i n s t e a d  o p ting to use time or s o m e  o t h e r  equally q u e s t i o n a b l e  v a r i able.

It is not p o s s i b l e  to p r edict the p o t e ntial intelligence, f u t u r e



health, etc., of a g i v e n  child. Claims, for instance, that a child  has 

s u f f e r e d  no residual e f f ects from a v a c c i n e  and is normal b a s e d  on 

o b s e r v a t i o n  are t o t a l l y  unfounded. T h e  o n l y  w a y  to d e t e r m i n e  potential, 

be it i n t e l l i g e n c e  or w h a t e v e r , i s  to study groups. W h e n  a t t e m p t i n g  to 

d e t e r m i n e  v a c c i n e  effects, those g r o u p s  m u s t  be u n v a c c i n a t e d  vs. 

v accin a t e d ,  w i t h  the d i s t r i b u t i o n  of e f fects compared.

T h e  u t t e r  i n a d e q u a c y  of the r e p o r t i n g  s ystem for even the most  

o b v i o u s  and s e r i o u s  e f f e c t s  is a c c e p t e d  (42,74,80,106), 

e v e n  b y  v a c c i n e  p r o p o n e n t s (105,43,109). In the U.S. there was 

no r e q u i r e m e n t  to r e p o r t  adverse e f f ects until  recently, but even making 

it m a n d a t o r y  c a n n o t  c h a n g e  the b a s i c  p r o b l e m  w i t h  a r e p o r t i n g  system of 

a n y  kind. Furthermore, m u c h  of t h e  a n a l y s i s  of a d vers e e ffect rates uses 

t h e  n u m b e r  of doses a d m i n i s t e r e d ( 3 2 , 4 3 , 6 8 , 7 7 ,10 5,106,109,1 15,121,124, 139, 

1 4 0 , 1 4 6 , 152,160), r a t h e r  than the n u m b e r  o f  c h i l d r e n  affected. W h o  cares 

h o w  m a n y  d oses it t akes to d a m a g e  a child? What s h o u l d  be s o u g h t  is data 

on  h o w  m a n y  C H I L D R E N  are harmed b y  a g i v e n  vaccine, no m a t t e r  h o w  m a n y  

do s e s  h a v e  b e e n  received. U sing doses skews r e su lts in favor of lower 

a d v e r s e  effect rates for all m u l t i - d o s e  vaccines, and in the case of 

pertussis, d r a m a t i c a l l y  so, since 4- 5 d o s e s  are u s u a l l y  required. These 

d o s e - r e l a t e d  c o n c l u s i o n s  are m a d e  all the m o r e  insidious w h e n  t h e y  are 

t h e n  c o m p a r e d  to d i s e a s e - r e l a t e d  p r o b l e m s  a mong children. E v e n  worse, in 

s o m e  k n o w n  cases, reporting, as w e l l  as follow-up, appears  to ha ve even 

b e e n  d i s c o u r a g e d (170). T o  quote P. I s a c s o n  (Progr. Med. Virol. 13,263, 

1971, c it ed in a 1972 "Science" a r t i c l e  (166), "There has b e e n  a tendency 

on the part of c e r t a i n  h i g h e r  g o v e r m e n t  circles to p l a y  down any open 

d i s c u s s i o n  of p r o b l e m s  a s s o c i a t e d  w i t h  v a c c i n e s ... Perhaps this has been 

overdone. S c i e n t i s t s  h o w  find t h e m s e l v e s  in the p o s i t i o n  of b a l a ncing 

t h e  b e n e f i t s  of a v a c c i n e  against the risks, yet are in no p o s i t i o n  to 

j u d g e  w h a t  the l o n g - t e r m  risks are." T h u s  current analy t i c a l  and data 

c o l l e c t i o n  m e t h o d s  s h o u l d  be s e r i o u s l y  questioned.



W h e r e  m o r e  e f f o r t  is made to follow a d v e r s e  effects, t h e  riskiness of 

one or mo re of the v a c c i n e s  a p pea rs to increase, a l t h o u g h  

the t o t a l i t y  of a d v e r s e  e f f e c t s  is still u n k n o w n  (70,74,78,80,85,90).

II. T H E R E  IS N O  PROOF TO THE C L A I M  T H A T  U N V A C C I N A T E D  PEOPLE 
T H R E A T E N  THE G E N E R A L  P UB LIC H E A L T H

A  m a j o r  a r g u m e n t  in favor of c o m p u l s o r y  v a c c i n a t i o n  is that  

the u n v a c c i n a t e d  t h r e a t e n  the general p u b l i c  health. However, 

if the v a c c i n e s  work, t h e y  p r o t e c t  a n y o n e  c h o o s i n g  t o  be vaccinat ed.

Some p e o p l e  a d d i t i o n a l l y  claim, neve rtheless, tha t si nce t h e r e  are 

va c c i n e  failures, the u n v a c c i n a t e d  t h r e a t e n  t h o s e  w h o  try b u t  

fail to get protection. Even here,

however, there are m i t i g a t i n g  effects: first, in at least one of the 

more serious diseases, w h o o p i n g  cough, a v a c c i n a t e d  p e r s o n  w h o  contracts 

the d i s e a s e  will u s u a l l y  get a less s e r i o u s  form of t h e  disease. (105,

6 2 , 3 2 , 4 3 , 4 6 , 5 1 , 6 8 , 7 8 , 1 0 6 , 1 2 1 , 1 3 4 , 1 3 5 ) ;  second, v a c c i n e  f a i l u r e  rates 

can be so h i g h  ( 3 2 , 4 3 , 4 6 , 8 7 , 1 0 0 , 1 0 5 , 1 0 9 , 1 1 6 , 1 3 1 , 1 3 4 , 1 3 5 , 1 5 2 )  

that one c o u l d  q u e s t i o n  the e xt ent of a n y  a d d i t i o n a l  risk c r e a t e d  

by the unvaccin ated. E v e n  p r o p o n e n t s  of a c h i e v e m e n t  of s o - c a l l e d  

"herd immunity" admit t h a t  nowhere near 100% c o m p l i a n c e  is n e c e s s a r y  

to r esult in p r o t e c t i o n  to the entire pop ulation, a l t h o u g h  at least 

80% is u s u a l l y  a d v o c a t e d (51,22,47).

T h e r e  is v i r t u a l l y  no t h r e a t  p o s e d  b y  states a l l o w i n g  p h i l o s o p h i c a l  

exemptions. Five stat es p r o v i d e d  t h e i r  rate of p h i l o s o p h i c a l  exemptions: 

exemptions: California, Vermont, Ohio, Arizona, a nd Wiscon sin. Less than 

1% t o o k  the exemption. O t h e r  states p r o v i d e d  overa ll c o m p l i a n c e  rates: 

Missouri, Minnesota, Pennsylvania, and D e l a w a r e  w e r e  all 98% or better, 

m e a n i n g  p h i l o s o p h i c a l  e x e m p t i o n s  have to be less t h a n  2%. T w o  other 

states, Indiana and Oklahoma, w e r e  97% or better, w h i l e  n o n e  of the 

r e p o rting states w e r e  less t h a n  9 1 % ( 1 7 2 ,173, 179). We k n o w  t h a t  

v a cci ne failure rates h a v e  been  equal to



or g r e a t e r  by far than the p h i loso phical e x e m p t i o n  rates w h i c h  are 

occurring. T h e r e  is no r eason to assume the u n v a c c i n a t e d  a r e  t o t a l l y  

respon s i b l e  for d i s e a s e  o u t b reaks unless v a c c i n e  p r o p o n e n t s  are 

u n r e a s o n a b l y  a r gu ing that v a c c i n e  failures do not c o n t r i b u t e  to t h e m  

in any way. S u rely no one is arguing that, w h i l e  a " v a ccine  failure" 

can c a t c h  a d i s e a s e  a n d  sp read a disease, it c an not be the first one 

to g e t  the d i s e a s e  in an area.

Besides, a d i s e a s e  d o e s n ' t  S TART anywhere. W h e n  p u b l i c  h e a l t h  

offic i a l s  cite the u n v a c c i n a t e d  as the s ource of an outbreak, t h e y  are 

b e i n g  arbitrary. W h e r e  did the alleged s o u r c e  c a t c h  the d i s e a s e ?

E v e r y o n e  gets t hese d i s e a s e s  from someone. O u t b r e a k s  are n o t  i s o lated  

events w i t h  some sort of s pontaneous  (measles/pertu ssis/whatev er)  

e r u p t i o n  at t h e i r  source; t h e y  are part of chains of events. W h e r e  

one looks for the s o urce will de termine w h a t  one finds. W h e r e  one stops 

will d e t e r m i n e  who is h e l d  responsible.

T h e r e  are a n u m b e r  of d i s eases which can be m i l d  e n o u g h  t h a t  they 

w o u l d  go unrecognized, p a r t i c u l a r l y  among the vaccinated. PertiTssis is 

a w e l l - a c c e p t e d  example, as d i s c ussed earlier. M e a s l e s  has b e e n  not ed 

to be m i l d e r  among the v a c c i n a t e d  as w e l l (46). A  v e r y  c r e d i b l e  scenario 

w o u l d  be to have, for instance in the c a s e  of pertussis, a n u m b e r  of sub- 

clinical cases among the v a c c i n a t e d  c a u s i n g  a full- blown r e c o g n i z e d  

case in an u n v a c c i n a t e d  person. The blame could t h e n  e a s i l y  be p l a c e d  on 

the u n v a c c i n a t e d  w i t h  no c o n c e r n  about w h e r e  THEY got t he disease.

Let's e x am ine the role of v a ccine  failu re m o r e  closely. It is 

c o m m o n l y  a s s u m e d  that v a c c i n e  failure rates are low - a f t e r  all, 

there are few o u t b rea ks of the di seases in question, and w h a t  outbreaks 

have o c c urred are ofte n a t t r i b u t e d  to the u n v a c c i n a t e d  few.

When actual o u t b reaks have occurred, however, as high as 80% of t h o s e  

c o n t r a c t i n g  the d i s e a s e  have been reported  to have b e e n  v a c c i n a t e d (174) . 

Upon close inspection, the success rate of the v a c c i n e s  t h e m s e l v e s  must



be questioned. E s t i m a t e s  of failure v a r y  w i d e l y  

( 1 0 9 , 4 6 , 8 7 , 1 0 0 , 1 5 2 , 1 3 4 , 2 6 , 3 2 , 4 3 , 1 0 5 ) ,  b u t  it w o u l d

a p p e a r  that to some extent, succes s rates are s t a t i s t i c a l  i l l u s i o n s  - 

as long as no o u t b r e a k s  occur, the v a c c i n e s  a p p e a r  to be working.

By the same token, however, b e i n g  u n v a c c i n a t e d  a p p e a r s  to be w o r k i n g  as 

well. G i v e n  t h e s e  h i g h  f a i lure rates a m o n g  t he v a c c i n a t e d  d u r i n g  

di s e a s e  outbreaks, it is h a r d l y  r e a s o n a b l e  to c o n c l u d e  t h a t  the 

u n v a c c i n a t e d  add any a p p r e c i a b l e  risk, e s p e c i a l l y  in the small n u mbers  

seen in the " p h i l o s o p h i c a l  e x e m p t i o n  states".

A n o t h e r  c o n c e r n  r a i s e d  by v a c c i n e  p r o p o n e n t s  is fear t h a t  

formerl y v a c c i n a t e d  adults, w h o s e  immun i t y  has waned, w i l l  t h e n  be 

t h r e a t e n e d  b y  d i s e a s e  outbreaks. Those same adults, can, howevr.r, 

choose to be r e v a c c i n a t e d  in m o s t  cases. One e x c e p t i o n  to t h a t  c a s e  

is pertussis, w h i c h  is not a safe v a c c i n e  for a d u l t s (105,108,175). 

Pertus sis is als o n o t  u s u a l l y  serious for adults, however. (106)

In fact, the p r a c t i c a l  e f f e c t  of w a n i n g  v a c c i n e s  is to m a k e  f o r m e r l y  

v a c c i n a t e d  a d u l t s  c o n t r i b u t o r s  to d i s e a s e  o u t b r e a k s (108,68,135).

Had they a c q u i r e d  n a t u r a l  immunity, this w o u l d  b e  unlikely.

But w h a t  about p e r t u s s i s  and infants? Isn' t it t r u e  t h a t  p e r t u ssis  

is m o s t l y  a p r o b l e m  for them? Shoul d n ' t  e v e r y o n e  be v a c c i n a t e d  to 

p r o t e c t  them? It is true that most  fatali ties o c c u r  a m o n g  infants  

under 1 y e a r  of a g e (178,106). The v a c c i n e s  are n ot r e c o m m e n d e d  for use 

before 2 m o n t h s  of age, w i t h  p r o t e c t i o n  s o m e t i m e s  not b e i n g  c o n f e r r e d  

before  the t h i r d  a d m i n i s t r a t i o n  at 6 months. But a n u m b e r  of factors make 

this a m o r e  c o m p l i c a t e d  issue than w o u l d  a p pear on the surface.

First, i m p r o v e m e n t s  in m e dical management, e s p e c i a l l y  the u s e  of 

antibiotics, have e n h a n c e d  our arsenal a g a i n s t  t h i s  disease. Antibi o t i c s 

can, as s t a t e d  in t h e  " Task Force R e p o r t " (178) a n d  elsewhere, p r e v e n t  

further contagion, p r e v e n t  serious disease, p a r t i c u l a r l y  if time d 

right, and c o m b a t  s e c o n d a r y  infection s like pneumonia, w h i c h  a re t h e



m a j o r  c ause of d e a t h  in infants c o n t r a c t i n g  w h o o p i n g  cough.

Second, even if e v e r y o n e  under 6 w e r e  vaccinated, i n f a n t s  w o u l d  still 

be at risk. It is w i d e l y  a c k n o w l e d g e d (108,175,105) t h a t  b o o s t e r  shots 

g i v e n  to a nyone 6-7 y e a r s  of age or o l d e r  are not r e c o m m e n d e d  b e c a u s e  

of the risks involved. Becaus e of the known s e r i o u s n e s s  p e r t u s s i s  can 

po s e  to infants u n d e r  1 y e a r  of age, v a c c i n a t i o n s  are t h e n  given, but only 

to c h i l d r e n  up to 6-7 years old. It is also w i d e l y  a c c e p t e d  t h a t  

p e r t u s s i s  v a c c i n e  s i g n i f i c a n t l y  loses its e f f e c t i v e n e s s  o v e r  t i m e (135,109, 

108,131). W i t h  w i d e s p r e a d  w a n i n g  immunity from p e r t u s s i s  

v a c c i n e  a fact of life, however, large r e s e r v o i r s  of s u s c e p t i b l e s  exist 

in t he older g r o u p s  c a p a b l e  of infecting i n f a n t s (108). Y e t  w e  do 

not v a c c i n a t e  t h e s e  o l d e r  g roups b e c a u s e  of t h e  risks a s s o c i a t e d  w i t h  

d o i n g  so. I h a v e  s h o w n  that the m e dical c o m m u n i t y  

has no hard, r e l i a b l e  data to back  up claims of low r i s k  from the 

v a c c i n e  to y o u n g e r  children. The m o s t  t h a t  c a n  l e g i t i m a t e l y  be said  

is t h a t  a l t h o u g h  som e s h o r t - t e r m  risks h a v e  b e e n  esta blished, 

b o t h  s h o r t - t e r m  and l o n g - t e r m  risks are v i r t u a l l y  unknown. It s h o u l d  

not be a c c e p t a b l e  to force y o u n g  c h i l d r e n  to face risks w h i c h  are 

u n a c c e p t a b l e  for o l d e r  c h i l d r e n  and adults. T h e  p r a c t i c a l  e f f e c t  

of not r e v a c c i n a t i n g  e i t h e r  group is t o  p u t  infants at risk. But 

b e c a u s e  of u n s u b s t a n t i a t e d  claims that the risks are low for c h i l d r e n  6 

and under, c h i l d r e n  6 and u n d e r  are b e i n g  asked  to s h o u l d e r  the b u r d e n  of 

p r o t e c t i n g  infants even t h o u g h  they c a n n o t  do it alone. I a m  not 

s u g g e s t i n g  t h a t  o l d e r  c h i l d r e n  and adults now be comprom ised. I submit, 

on the other  hand, tha t the addition of small n u mb ers of u n v a c c i n a t e d  

young c h i ld ren to the a l r e a d y  signi f i c a n t  pool of v a c c i n e  f a i l u r e s  and 

l a rge r pool of i m m u n i t y - w a n e d  older c h i l d r e n  a n d  adults a d d s  m a r g i n a l  

increased risk.



III. M U C H  O F  THE C R EDIT F O R  THE D E C L I N E  IN DANGEROUS 
C O N T A G I O U S  DISEASES S H O U L D  GO T O  F A CT ORS O T H E R  

T H A N  THE V A C C I N E S

The benef i t s  of v a c c i n a t i o n  are o v e r - r a t e d  since  

m u c h  of the d e c l i n e  in m o r b i d i t y  and m o r t a l i t y  of the d i s e a s e s  targete d 

by the v a c c i n e s  o c c u r r e d  b e f o r e  the v a c c i n e s  were i n t r o d u c e d (26,27,30,

3 4 , 9 1 a , 9 1 b , 1 0 5 , 1 2 4 , 1 2 6 , 9 0 , 1 0 6 , 1 0 8 ) .  P r o - v a c c i n e  r e p o r t s  will often begin 

a r o u n d  1950 or l a t e r (34,68,98,178), a f t e r  d e c lines w e r e  a l r e a d y  in effect, 

t h e r e b y  g i v i n g  u n s u b s t a n t i a t e d  w e i g h t  t o  the role of vaccines. As implied 

by the d e c l i n i n g  d e a t h  rate, s e v e r i t y  of the illnesses also has diminished 

for the u n v a c c i n a t e d (89,90,124).

S o c i o e c o n o m i c  factors, includ ing i m p roved h e a l t h  care  and living 

conditions, have  c o n t r i b u t e d  d r a m a t i c a l l y  to both d i s e a s e  inci dence and 

s e v e r i t y  d e c r e a s e s ( 2 6 , 5 5 , 5 8 , 9 0 , 1 2 1 , 1 2 6 , 8 5 , 5 1 , 9 8 , 1 0 8 , 1 1 3 b , 119,121,

124,135). E v e n  our p r e v i o u s  inability t o  t reat w h o o p i n g  c o u g h  has been 

aided in p a r t i c u l a r  by a n t i b i o t i c  t h e r a p y  aimed at s e c o n d a r y  infections 

like p n e u m o n i a  ( 1 0 5 , 1 1 8 , 7 8 , 9 1 a , 121,134,135) w h i c h  is a p r i m a r y  factor 

in p e r t u s s i s  m o r t a l i t y  if left u n t r e a t e d  (107,106,152,124), and 

improvements  in h o s p i t a l  care for the s e r i o u s l y  ill (105,106,25).

Perhaps eve n m o r e  important, it w o u l d  a ppear that a w e l l - o r g a n i z e d  

e ffort to control the s p r e a d  of w h o o p i n g  cough c o u l d  be e f f e c t i v e  

since c e r t a i n  a n t i b i o t i c s  like e r y t h r o m y c i n  given to an identi f i e d  

w h o o p i n g  cough v i c t i m  w i l l  p r e v e n t  the s p r e a d  of d i s e a s e  to others, 

(107,1 08,120,121,117,134) and

e r y t h r o m y c i n  gi ven to an e x p o s e d  p e r s o n  b e f o r e  the p a r o x y s m a l  stage 

can a c t u a l l y  p r e v e n t  the d i s e a s e  in the t r eated i n d i v i d u a l (120,117,118). 

The "Task F o r c e " (178) r e p o r t s  that e r y t h r o m y c i n  e ven g i v e n  d u r i n g  the 

p a r o x y s m a l  stage has b e e n  s hown to r e d u c e  symptoms, c o n t r a r y  to p o pular 

belief. Hence widespread, u n c o n t r o l l e d  s p r e a d  of w h o o p i n g  cough 

c ould be a t h i n g  of the p a s t  w i t h o u t  the risks a s s o c i a t e d  w i t h  the 

v a c c i n e  and moral d i l e m m a s  p osed by m a k i n g  it compulsory.



Two p r o m i n e n t  e x a m p l e s  of disease s w h i c h  have d e c r e a s e d  d r a m a t i c a l l y  

w i t h o u t  the a i d  of v a c c i n e s  are scarlet fever and TB.

Sc a r l e t  fever is no l o n g e r  the scourge it once was. (103,122,126)

T h e r e  is no v a c c i n e  for it, but if there were, the v a c c i n e  p r o b a b l y  

w o u l d  be g i v e n  credit for a d e c l i n e  it h a d  n o thing to do with. In 

most places, w h e r e  the g e n e r a l  h e a l t h  of the p o p u l a t i o n  is good, TB is 

no l o n g e r  a p r o b l e m  e i t h e r (1 2 2 , 1 23 , 12 4, 12 6, 59 , 12 9) . W h a t  w o u l d  have 

h a p p e n e d  had t h e r e  b e e n  a T B  v a c cine?  Sometime s the c o n d i t i o n s  the world

used to face are forgo t t e n  - no toilets, u n c l e a n  water, l a c k  of

refrigeration, crowding, lack of heat, p o o r  nutrition, etc. W h e r e  

those c o n d i t i o n s  a n d / o r  o ther s still exist, for i n s t a n c e  in parts  

of rural A l a s k a  vis a v i s  TB,

d i s e a s e  m o r b i d i t y  and m o r t a l i t y  increase. But tho se c o n d i t i o n s  in 

Alaska, for instance, h a v e  e x i s t e d  for a long time, and y e t  d o  not 

pose a t hrea t to the g e n e r a l  population, b e c a u s e  t h e  g e n e r a l  p o p u l a t i o n

does not face t h o s e  conditions.

IV. M U C H  IS U N K N O W N  A B O U T  THE M E C H A N I S M S  
U N D E R L Y I N G  V A C C I N E  P R O T E C T I O N

H o w  v a c c i n e s  w o r k  is not trul y u n d e r s t o o d (109). W h e n  a h u m a n  being  

contracts m o s t  of the d i s e a s e s  for which there are vaccines, l i f el ong 

immunity occurs. With  the vaccines, b o o s t e r s  are n e e d e d  a n d  adults 

may go unprotected.

H o w  well v a c c i n e s  w o r k  is also not c l e a r  since, as d i s c u s s e d  in 

section  II, v a r y i n g  p e r c e n t a g e s  of the v a c c i n a t e d  can c o n t r a c t  the 

disease, and v a r y i n g  p e r c e n t a g e s  of the ill have b e e n  v a c c i n a t e d  

(3,46,85,86, 87,98,10 1 , 1 6 9 , 9 5 , 1 0 8 , 1 4 7 ) .  N o w h e r e  n e a r  100% 

of the v a c c i n a t e d  are protected. For example, Dr. S t e p h e n  A. Hoffman, 

an e x p e r t  on infec tious d i s e a s e s  at H a r v a r d  University, a n d  a propo n e n t  

of v a c c i n e s  writes(130), "In the m a j o r i t y  of recent (measles) cases , the 

a d m i n i s t e r e d  v a c c i n e  a p p a r e n t l y  n e v e r  t o o k  hold in the fi rst place.



This s u g gests that our a b ilit y to w i p e  out m e a s l e s  may, a f t e r  all, be 

limited by a b u i l t - i n  failure rate of the v a c c i n e  itself." In the first 

26 w eeks of 1985, a c c o r d i n g  to the Centers for D i sease C o n t r o l (174),

30% of t hose b e t w e e n  the ages of 16 m o n t h s  and 28 y e ars w h o  c o n t r a c t e d  

m e a s l e s  were  v a ccinated ; in 1986(147), 57% from 16 m o n t h s  on up had 

been vaccin ated.

V. POLICY WHI CH MAKES  V A C C I N A T I O N S  C O M P U L S O R Y  
IS U N J U S T  A N D  U N W I S E

Since a n y o n e  who w i shes to be v a c c i n a t e d  has the right to do so, 

and b u i l t - i n  v a c c i n e  failures insure t h a t  the d i s e a s e s  r e m a i n  in 

the population, no one can u n e g u i v o c a b l y  argue that the u n v a c c i n a t e d  

a p p r e c i a b l y  a f f e c t  the vaccinated. I w o u l d  like to includ e some of 

tlie t e s t i m o n y  m a d e  to Congress in 1962 b y  C l i nton R. M i l l e r  of the 

Nationa l H e a l t h  F e d e r a t i o n  b e cause he so e l o g u e n t l y  framed this 

issue in the c o n t e x t  of history.

"The only t i m e  (NHF) w o u l d  feel j u s t i f i e d  in v i o l a t i n g  an A m e r i c a n ' s  
exerc i s e  of c h o i c e  in m a tte rs of h e a l t h  w o u l d  be w h e n  such e x e r c i s e  
of freedom v i o l a t e d  the egual right of another. C l e a r l y  at the p r ese nt  
time no one is d e n i e d  v a c c i n a t i o n  for t h e m s e l v e s  or t h e i r  c h i ldren  
if t h e y  d e s i r e  it. Therefore, cit izens w h o  e x e r c i s e  t h e i r  fre edom  
of c h oice  b y  c h o o s i n g  not to be v a c c i n a t e d  are not d e n y i n g  an egual 
right to a n o t h e r  by the exercise of this freedom.

This p r i n c i p l e  of freedom is a s u p e r i o r  and m o r e  fundament al  
c o n s i d e r a t i o n  th an that of vaccination. T h e r e  are those p e o p l e  who  
so s t outly b e l i e v e  in the p r i n ciple of v a c c i n a t i o n  that t h e i r  enthusia sm 
leads them to an i n toler ance of anyone w h o  just as s t o u t l y  does not
believe in i t .....

Th o s e  w h o  b e l i e v e  in freedom of c h o i c e  in m a t t e r s  of politics, 
religion, and health, emph asize that m i n o r i t y  views of one g e n e r a t i o n  
become  m a j o r i t y  v iew s of another. H i s t o r y  has a w o n d e r f u l  l esson to 
teach us h e r e  if we will learn it. H i s t o r y  will r e cord a m a n  of one age 
as a w i s e  man, even t h o u g h  subseq uent r e s e a r c h  m i g h t  prove his 
t h e o ries to be in error, if he r e f r a i n e d  from force of any k i n d  in 
s h ari ng of his b e l iefs with his d i s c i p l e s  and contemporaries. But 
it v/ill r e c o r d  the same m a n  w i t h  the same theories as a fool or a tyrant, 
who uses, o r  a l lows to be used, force of any kind- not the l eas t of which 
is g o v e r n m e n t a l  force - to gain a c c e p t a n c e  for his beliefs.

H u m i l i t y  about the extent of one's knowledge, or of t h e  col le c t i v e  
k n o w ledge of any age is always the m a r k  of greatness, progress, and 
u n d e r s t a n d i n g . ...

Dr. B e n j a m i n  Rush, a signer of the D e c l a r a t i o n  of Independence, and 
Congre s s m a n  is quot ed as saying 'The C o n s t i t u t i o n  of the R e p u b l i c  should  
m a k e  p r o v i s i o n  for medica l freedom as w e l l  as for relig ious freedom.... 
All such laws'( w h i c h  r e s t rict health c h o i c e s ) ' a r e  u n - A m e r i c a n  and 
despotic. T h e y  are fragments of m o n a r c h y



an d  h a v e  no p l a c e  in a R e p u b l i c 7 .
....We m a i n t a i n  t h a t  this right was implied, if not written....

But t h e  fact is t h a t  it was not written, and we are left to a r g u e  that 
it w a s  c e r t a i n l y  implied. A t  the time B e n j a m i n  Rus h m a d e  this plea, 
it was a r g u e d  t h a t  this ' r i g h t 7 was a s s u m e d  b y  the g u a r a n t e e d  freedom  
of r e l i g i o n  and d i d n ' t  n eed to be codified. ...Incidentally, Dr.
R u s h  w a s  a s t r o n g  b e l i e v e r  in v a c c i n a t i o n
t h e o r i e s  of Jenner, but e m p h a s i z e d  the g r e a t e r  need for f r e e d o m  in all 
h e a l t h  m a t t e r s . "(104)

VI. M O S T  OF THE FREE W O R L D  H O N O R S  T H E S E  P A R E N T A L  R I GHTS 

22 U.S. s t ates c u r r e n t l y  a ll ow for p e r s o n a l  or p h i l o s o p h i c a l  

e xemp tions. Indeed, b u t  for the c o m m u n i s t  countries, m o s t  of t he 

w o r l d  d o e s  not d e n y  this b a s i c  right. T h e  f o l l o w i n g  c o u n t r i e s  h a v e  

c o m p u l s a r y  v a c c i n a t i o n  laws: the E a s t e r n  b l o c k  n a t i o n s (Albania , Bulgaria,

Hungary, E a s t  Germany, Czechoslovakia, Poland, Romania, U.S.S.R., 

a n d  Yugoslavia) as w e l l  as t h e  Bahamas, Bolivia, Brazil, Cost a Rica, 

Ecuador, Granada, Mexico, P e r u ( 9 3 ) , a n d  28 states in the U n i t e d  States. 

Obviously, a l l o w i n g  for this e x e m p t i o n  is not a radical notion.

I w o u l d  like A l a s k a  to join  the 22 s tat es and n o n - c o m m u n i s t  w o r l d  w h i c h  

c u r r e n t l y  a l l o w s  for a choice.

VII. IN A  FREE S O CIETY IT IS PARENTS, A N D  N O T  
T H E  GOVERNMENT, WHO S H O U L D  D ECID E A M O N G  
R E A S O N A B L E  RISKS FOR T H E I R  C H I L D R E N

T h e  s t a t e  s h o u l d  not h a v e  the right to force a c h i l d  to h a v e  a

p o t e n t i a l l y  h a r m f u l  vaccine, no m a t t e r  h o w  s t a t i s t i c a l l y  r em ote

t he possib i l i t y .  R e a s o n a b l e  p eop le can a r g u e  w h i c h  is r i s k i e r  for an

i n d i v i d u a l  child, t h e  vaccines, or the d i s e a s e s  they are d e s i g n e d  to

prevent. In p l a c e s  w h e r e  the standard  of l i ving is h i g h  and a d v e r s e

e f f e c t s  c o n s c i e n t i o u s l y  reported, a r g u m e n t s  h a v e  be en m a d e  to s u p port

t h e  c o n t e n t i o n  t h a t  t he risks from the v a c c i n e s  a p p roach  t h a t  of the

d i s e a s e (80,90). But e v e n  if the v a c c i n e s  in g e ne ral are safer, for a

p a r t i c u l a r  c h i l d  t h e y  m a y  not be. No one, not even p u b l i c  h e a l t h

p r o p o n e n t s  of c o m p u l s a r y  vaccination, is a r g u i n g  that i ndividual children

are not h a r m e d  b y  vaccines, only that the gene ral p u b l i c  go od

is s e rved  by v a c c i n a t i o n .  T h e  a r g um ent r e g a r d i n g  g e ne ral p u b l i c  g o o d  has



been a d d r essed  and I t h i n k  s hown to be weak. T h e r e  is i n c o n t r o v e r t i b l e  

e v i dence t h a t  individual c h i l d r e n  are h a r m e d  by vaccin es. It is the 

parent, not the state, w h o  s h ould  be a l l o w e d  to c h o o s e  r i s k  for an 

individual child.

VIII. H I S T O R Y  M U S T  N O T  BE I G N ORE D 

If g o v e r n m e n t  is g o i n g  to force p e o p l e  to p u t  k n o w n  t o x i n s  into 

t heir bodies, t hey h a v e  a t r e m e n d o u s  r e s p o n s i b i l i t y  to be a b s o l u t e l y  

right. Of c o u r s e  t h a t  is not possible. H i s t o r y  is r e p l e t e  w i t h  

examples of m e dical p r o c e d u r e s  w h i c h  w e r e  t o u t e d  at one time, w i t h  nary 

a d i s s e n t i n g  voice, w h i c h  w e r e  later t o t a l l y  d i s credi ted. E x a m p l e s  are 

r o uti ne t o n s i l l ectomies,  appendectomies, h y s t e rectomies,  X - r a y s  and 

C e s a rean-sectio ns. X - r a y  p e l v i m e t r y  d u r i n g  pregnancy, DES, c o r o n a r y  

bypass surgery, the o r i ginal S a l k  vaccine, the k i l l e d - c e l l  viru s  

m e a s l e s  v a c c i n e  and s w i n e - f l u  shots are a d d i t i o n a l  e x a m p l e s  of now 

d e f u n c t  or l a rgely d i s c r e d i t e d  m e dic al approaches. A c t u a l  d a n g e r s  

of p r o c e d u r e s  have o f t e n  b e e n  u t t e r l y  denied, r a d i a t i o n  b e i n g  a m o s t  

g l a r i n g  example, only m u c h  late r to be admitted, l e a v i n g  m a n y  d a m a g e d 

h e a l t h - c a r e  consumers. W h e r e  is our sense  of h u m i l i t y  and histo r y ?  

W hile there is n o t h i n g  w r o n g  w i t h  a m e d i c a l  p r o f e s s i o n a l  

informing a p e r s o n  a b o u t  all sides of a n  issue, g i v i n g  his or h e r  

o p inion b a s e d  on p e r s o n a l  e v a l u a t i o n  of c u r r e n t  knowledge, and 

g e t t i n g  c o n s e n t  to p r o c e e d  a c c o r d i n g  to a c e r t a i n  plan, t h e r e  is 

s o m e thing  t e r r i b l y  w r o n g  a b o u t  forcing i n d i v i d u a l s  t o  comply.

If p h y s i c i a n s  a n d  g o v e r n m e n t  saw t h e m s e l v e s  as p r o v i d e r s  of 

inform a t i o n  and r e s p e c t f u l l y  d e f e r r e d  t h e  d e c i s i o n - m a k i n g  to w i l l i n g  

patients, I submit t h a t  fewer m a l p r a c t i c e  suits w o u l d  be brought.

One c anno t insist u p o n  t a k i n g  r e s p o n s i b i l i t y  for a d e c i s i o n  and 

r eason a b l y  deny r e s p o n s i b i l i t y  for the outcome.

Obviously, the p o i n t  of all this is not t h a t  a n y t h i n g  has 

been p r o v e d  here or e l s e w h e r e  on the s c i e n t i f i c  level, b u t  that



r e a s o n a b l e  p e o p l e  can d i s a g r e e  on this issue. In a free society, 

r e a s o n a b l e  d i s a g r e e m e n t  on m a t te rs  of c o n s c i e n c e  a nd h e a l t h  sh ould 

be honored.
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MB 118 w o u l d  a m e n d  AM 1-1.30.125 by a l l o w i n g  a c h i l d  w h o  
is n o t  i m m u n i z e d  to  a t t e n d  A l a s k a  s c h o o l s  if t h e  c h i l d ' s  

p a r e n t  o r  -.ri i.an f i l e s  a l e t t e r  w i t h  the* s c h o o l  
a d m i n i s t r a t o r  that i m m u n i z a t i o n  is c o n t r a r y  to t h e  b e l i e f s  of 
the p a r e n t  o r g u a r d i a n  o r if a p h y s i c i a n ' s  a f f i d a v i t  is f i l e d  

w h i c h  s t a t e s  tha t i m m u n i z a t i o n  is c o n t r a i n d i c a t e d  b e c a u s e  of 
the c h i l d ' s  m e d i c a l  c i r c u m s t a n c e s .  T h e  b i l l  f u r t h e r  a l l o w s  

a s c h o o l ' s  c h i e f  a d m i n i s t r a t i v e  o f f i c e r  t o  e x c l u d e  an 
u n i m m u n i z e d  c h i l d  if the a d m i n i s t r a t o r  h a s  r e a s o n  to b e l i e v e  
th e c h i l d  h a s  b e e n  e x p o s e d  to a d i s e a s e  f o r  w h i c h  i m m u n i z a t i o n  
is r e q u i r e d .  E x c l u s i o n  r e m a i n s  in e f f e c t  u n t i l  t h e  p a r e n t  o r  
g u a r d i a n  s u b m i t s  a p h y s i c i a n ’s a f f i d a v i t  s t a t i n g  t he  c h i l d  is 

n o  l o n g e r  at r i s k  o f  d e v e l o p i n g  the d i s e a s e .

U n d e r  c u r r e n t  r e g u l a t i o n  (-3 A A C  0 6 . 0 5 5 ) ,  i m m u n i z a t i o n s  
a r e  r e q u i r e d  a g a i n s t  d i p h t h e r i a ,  t e t a n u s ,  p o l i o ,  m e a s l e s ,  
r u b e l l a ,  a n d  if t h e  c h i l d  is u n d e r  s e v e n  y e a r s  o f  age, 

p e r t u s s i s  ( w h o o p i n g  c o u g h ) . E x e m p t i o n s  to t he  i m m u n i z a t i o n  
r e q u i r e m e n t  a r e  a v a i l a b l e  o n l y  w i t h  a p h y s i c i a n ' s  a f f i d a v i t  
of m e d i c a l  c o n t r a i n d i c a t i o n s  to i m m u n i z a t i o n  o r  a p a r e n t ' s  or 
g u a r d i a n ' s  affidavit, a f f i r m i n g  that  i m m u n i z a t i o n  c o n f l i c t s  
w i t h  t he  t e n e t s  a n d  p r a c t i c e s  of a r e l i g i o u s  d e n o m i n a t i o n  of 
w h i c h  t h e  f a m i l y  is a m e m b e r .  B y  v i g o r o u s  e n f o r c e m e n t  of 
s c h o o l  i m m u n i z a t i o n  r e q u i r e m e n t s ,  n o  a d e q u a t e l y  i m m u n i z e d  

A l a s k a n  s c h o o l  c h i l d r e n  h a v e  c o n t r a c t e d  m e a s l e s ,  r u b e l l a ,  
p o l i o ,  d i p h t h e r i a ,  t e t a n u s  o r  p e r t u s s i s  s i n c e  1977 .

H o w e v e r ,  t h e s e  d i s e a s e  s t i l l  o c c u r  in A l a s k a  a l t h o u g h  at 
a r e l a t i v e l y  l o w  l e v e l  a m o n g  i n d i v i d u a l s  w h o  a r e  not 
a d e q u a t e l y  i m m u n i z e d  a n d  a m o n g  y o u n g  c h i l d r e n  w h o  a r e  t oo  
y o u n g  to h a v e  c o m p l e t e d  r e c o m m e n d e d  i m m u n i z a t i o n  s c h e d u l e s .  
S i n c e  1980 , t h e r e  h a v e  b e e n  o n e  c a s e  o f  d i p h t h e r i a ,  10 c a s e s  

of m e a s l e s ,  101 c a s e s  of m u m p s ,  55 c a s e s  of w h o o p i n g  c o u g h ,  
a n d  18 c a s e s  o f  G e r m a n  m e a s l e s .  T h u s ,  t h e  p o t e n t i a l  is 

p r e s e n t  in A l a s k a  f o r  s p r e a d  of t h e s e  d i s e a s e s .

T h e r e  is c o n t r o v e r s y  a b o u t  m a n d a t o r y  i m m u n i z a t i o n .  

U n f o r t u n a t e l y ,  v a c c i n e s  a r e  not p e r f e c t .  V a c c i n e s  a r e  n o t  100 
p e r c e n t  e f f e c t i v e ,  a n d  t h e r e f o r e  s o m e  p e o p l e  w h o  a r e  i m m u n i z e d  

m a y  not be p r o t e c t e d .  A l s o ,  v a c c i n e s  a r e  not  p e r f e c t l y  s a f e  
a n d  s o m e  p e o p l e  w h o  r e c e i v e  t h e m  m a y  b e  d a m a g e d  b y  them.

T h e  m a j o r  d e b a t e  a b o u t  i m m u n i z a t i o n s  c e n t e r s  o n  the 
p e r t u s s i s
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e c i - . o n v u i s  i o n s  or collapse wicn c o m p l e t e  recovery  
ur at a rate of about one episode per 1,7 50 v a c cine closes 
e n . Encephalitis (inflammation of the brain) occurs at a 

*' >i:-• car.o per 110,000 d o s s  g 1 ven ar.d encep ha  1 i tis w 1 1h 
idual effects at a rate of one case per 310,000 doses  
i n i s t e r e d .  Sudden infant death syndrome is not rela ted to 
tussis vaccine use.

Given the r e l a t i v e l y  low number of cases of whooping  
cough which occur, the a d v erse effects associa ted with the 
vaccine seem to pose an unac c e p t a b l e  risk. However, the 
potential for harm from the vaccine needs to be balanced 
against the dangers of the disease itself. The death rate 
from pertussis for p r e v i o u s l y  u n v accin ated patients who 
d e velop the disease is one in 1,000; among a f f e c t e d  c h i l d r e n  
less than one year of age, the death rate is one percent. 
Permanent brain d amage from whooping cough afflicts one ch ild 
in 10,000 cases. C o n s e n s u s  among he alth a uthoriti es is that 
benefit from immunization outweighs the risk. This view has 
been expressed by the Ame rican Medical Association, the U.S. 
Public Health Service, the American A c a d e m y  of Pediatrics, and 
the American Public Health Association.

It should also be stressed that a d e c i s i o n  not to 
immunize has effects that extend b eyond the individual who 
does not receive the vaccine. Pertussis is a h i gh ly 
c ontagious disease with an attack  rate in the p r e - v a c c i n e  era 
among exposed siblings in the 70 to 80 percent range. Thus, 
once the disease occurs, there is ample o p p o r t u n i t y  to spread, 
p a r t i c u l a r l y  among other un immu n i z e d  or i n a d e q u a t e l y  immunized 
persons  (particularly young children not old enough to have 
completed all their "baby shots") and there will also be an 
increased risk to the 10 to 20 percent of c o m p l e t e l y  immunized 
c h i l dren who are not p r o t e c t e d  because the v a c c i n e  is not 100 
percent effective.

The provision in SB 148 allowing the s c h o ol's chief 
a d m i nistrative o f f i c e r  to exclude temporarily  u n i m m u n i z e d  
c h i l d r e n  who have been exposed to the disease does not o ffer  
p rotection because the d i sease is h ighl y c o m m u n i c a b l e  befor e 
clinical diagnosis is made and because of h i story of exposure  
is unlikel y to be r e l iably  ava ilable to school authorities.

Position

The Department of Health and Social Services is o p p o s e d 
to enactment of SB 148 since it would result in a signi f i c a n t
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C/3 i n c r e a s e  in the i n c i d e n c e  of c o m m u n i c a b l e  and, in s o m e  
i n s t a n c e s ,  l i f e  t h r e a t e n i n g  d i s e a s e s  a m o n g  c h i l d r e n .
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IMMUNIZATION COMPLIANCE RATES OF SCHOOL AGE 
CHILDREN (K-1ST GRADE) AND INCIDENCE OF VACCINE 
PREVENTABLE DISEASES (1986)

ALL STATES INCLUDED IN SURVEY HAVE PHILOSOPHICAL OBJECTION TO STATE 
MANDATED IMMUNIZATIONS IN STATUTES

compliance reported cases of:
rate: measles rubella mumps pertussis tetanus diptheria polio

M ich ig a n 91% 185
1971 (approx.) - mandatory law implemented 
1971 (approx.) - philosophical objection allowed

24 467 36 1 INA INA

U tah 93% 13 15 16

[3 8 .5 $ ]

{6 1 .5$ }
1975 - mandatory law implemented
1982 (approx.) - ph ilosoph ical exemption allow ed

44

[6 5 .9 $ ]

{3 4 .1 $ }

0 0 0

W ash in g to n 95.7% 176

[6 5 $ ]
{3 5 $ }

15 30 163

[5 6 $ ]
{4 4 $ }

0 0 0

M is s o u r i 98.3% 32 1 23* 32 * 2 (2 )* 0 0

C a li fo rn ia  93.4% 497
[5 0 $ ]
{5 0$ }

1961-mandatory law implemented 
1961-philosophical exemption allowed

242 336 310
[4 0 $ ]
{6 0 $ }

3 0 1

P enn sy lv a n ia 99.2% 28 1 63 52 1 0 0

O klahom a 97.6% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 INA 134 1 0 0

N ebraska 96.5% 1
1973-mandatory law implemented 
1973-philosophical exemption allowed

0 2 10 INA INA INA

Ind iana 97% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 339 39 n
4m 0 0

D e law a re 98% 35
1982-mandatory law implemented 
1982-philosophical exemption allowed

INA INA INA INA INA INA



COMPLIANCE RATES CONT’D.

compliance reported cases of:
rate: measles rubella mumps pertussis tetanus diptheria polio

Ohio 95% 10 0 150
[8 0 * ]
{2035}

1959-mandatory law implemented
1970 (approx.)-philosophical exemption a llow ed

170 0 0 2

A r iz o n a  95.1% 252 2
1976-mandatory law implemented 
1981-philosophical exemption allow ed

209 78 1 0 0

M in n e so ta 99% 50 1
(89 *1
(2 1 * )

1967-mandatory law implemented 
1978-philosophicai exemption a llow ed

86 
[8 8 .8 * ] 
{1 1 .2 * }

50 0 0 0

C o lo ra do 96 .3% 11 1
1974-mandatory law implemented 
1979-philosophical exem ption allow ed

17 8 4 ( 2 ) 0 0 0

M a ine INFORMATION NOT
1977-mandatory law implemented'
1977-philosophical exemption allowed

AVA ILABLE

W is c o n s in  96 .5% 287 1
1975-mandatory law implemented 
1980-philosophical exem ption allow ed

325 111 0 0 0

V e rm o n t 98% o 1
1979-mandatory law implemented 
1979-philosophical exemption allowed

6 5 0 0 0

INA: information not available 
*: immunization not mandatory in state 
(n ): fatalities
[n]: percent of ill fully immunized 
{nj: percent of ill ummmunized

Data received from State Health Departments of states listed 
22 states contacted •* 17 states responded to date -  January 20, 1988

All states implement exclusion of ummmunized cmidrer. Vrsm school during vaccine preventable 
disease occurances.

13 of 17 states have mandatory disease reporting laws; 7 of those have penalties for non-reporting 
of contagious diseases

Data compiled by the Alaska Chapter of Dissatisfied Parents Together
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Table 2
Recommended Schedule for Active Immunization of 

Normal Infants and Children *

Recommenaed lmmunizaiion(s)f Comments
Age

2 mo. DTP. OPV Can be initiated as early as 
age 2 wk in areas of high 
endemicity or during 
epidemics

4 mo. DTP. OPV 2-mo. interval desired for 
OPV to avoid 
interference from 
previous dose

6 mo. DTP A third dose of OPV is not 
indicated in the U.S. but 
is desirable in 
geographic areas where 
polio is endemic

15 mo. Measles, MMR preferred to individual
mumps, vaccines; tuberculin testing
rubella may be done at the same
(MMR) visit (see Tuberculosis, 

page 431)
18 m a rrrp*§

OPV,II 
PRP-D

See footnotes

4-6 yr DTR1 OP/ At or before school entry
14-16 yr Td Repeal every 10 yr 

throughout life

•For all proaucts used, consult manufacturer's package Insert for 
Instructions for storage, handing, dosage, and administration. Bio­
logies prepared by different manufacturers may vary, and package 
Insorts of the same manufacturer may cnange from time to time. 
Therefore, the pnysician snould be aware of the contents of the current 
package insert.

tOTP=diphtheria and tetanus toxoids with pertussis vaccine; OPV«oral 
poliovirus vaccine containing attenuated poliovirus types 1, 2. and 3; 
MMR =» live measles, mumps, ana rubella viruses in a combined vaccine 
(see text for discussion at single vaccines versus combination); PRP-0 
= * H a e m o D n i l u s  b dipnthena toxoid comugate vaccine; Td=aault tetanus 
toxoid (full aose) and diomhena toxoid (reaucea dose) for adult use.

^Should be given 6 to 12 months after the third dose.
§Msy be given simultaneously with MMR at age 15 months.
TlMay be given simultaneously wttn MMR at 15 months of age or at 

any time between 12 and 24 months of age.
1Up to the seventh birthday.
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Table 3
Recommended Immunization Schedules for Children 

Not Immunized in First Year of Life

Recommended
Time Immunizations) Comments

Less than 7 years old
First visit OTP. OPV, MMR H child ^15 mo. old;

MMR tuberculin testng may db dene 
at same visit (see Tuberculosis, 
page 431)

Interval after PRP-0 For children aged 18-60 mo.; can
first visit; be given concurrently with OTP
1 mo. (at seoarate sites) and otner 

vaccines*
2 mo. DTP, OPV
4 mo. OTP A third dose of OPV is not 

indicated in the U.S. but is 
desirable in geographic ansae 
where polio is endemic

10-16 mo. OTP, OPV OPV is not given if third dose 
was given earlier

4-6 yr. (at or OTP, OPV OTP is not necessary if the
before founn dose was given after the
scnooi fourtn birthday; OPV is not
entry) necessary if recommended 

OPV close at 10-16 mo. 
following first visit was given 
after the fourth birthday

10 yr later Td Repeat every 10 yr throughout 
life

7 tears Old and Older

First visit Td, OPV, MMR
Interval after

first visit:
2 mo. Td, OPV
8-14 mo. Td, OPV
10 yr later Td Repeat every 10 yr throughout 

life

•The Initial three doses of DTP can be given at 1- to 2-month intervals; so, for 
the child in whom immunization is initiated at age 24 months or older, one visit 
could be eliminated by giving OTP, OPV. and MMR at the first visit; OTP and 
PRP-D at the second visit (1 month later); and OTP and OPV et the third visit (2 
months after the first visit). Subsoouent DTP and OPV 10 to 16 months after the 
first visit are still indicated. PRP-D. MMR, DTP, and OPV can be given simulta­
neously at separate sites if return of vaccine recipient for future immunizations 
is doubtlul.





D a v i d  T . W a l k e r
A t t o r n e y  a x  L aw  

M e n d e n h a l l  B u i l d i n g  
3 2 6  Fou irrn  S t r e e t ,  S u i t e  B 

J u n e a u ,  A l a s k a  00801
(0071 586-3537

M A R  1  4  1989

M a r c h  14, 1989

H A N D  D E L I VERED

S e n a t o r  Paul Fischer, Chairma n 
S e n a t e  Health, E d u c a t i o n  &

Social Services 
Capitol Building, R o o m  508 
Juneau, A l aska  99801

Dear S e n a t o r  Fischer:

I am the regis t e r e d  L obbyist for the A l a s k a  Nurses' 
Association. I w o u l d  appr eciate it if y ou or a m e m b e r  of y o u r  
s taff w ou ld cont act m e  if y o u  have a n y  q u e s t i o n  or s u g g e s t i o n  
c o n c e r n i n g  l egislation t r e atin g nurses, nursing, o r  the 
regul a t i o n  of the p r a c t i c e  of nursing.

The A s s o c i a t i o n  is the largest n u r s i n g  o r g a n i z a t i o n  in 
Alaska. The A s s o c i a t i o n  has a l w a y s  a p p r e c i a t e d  the
L e g i s l a t u r e ' s  interest in p r o v i d i n g  q u a l i t y  h e a l t h  c a r e  and 
apprec i a t e s  the o p p o r t u n i t y  to w o r k  w i t h  the L e g i s l a t u r e  to 
improve h e a l t h  care, and conta in h e a l t h  care costs.

David T. W a l k e r

D T W :ndp

cc: Consta nce T r ollan
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Heritage Place

232 Rockwell Avenue 
Soldotna, Alaska 99669 
907-262-2545

M a r c h  24, 1989

Mr. R a n d a l l  Burns, D i r e c t o r  
Div. of O c c u p a t i o n a l  L i c e n s i n g  
P.O. Box D 
Juneau, Ak. 99811

D e a r  Mr. Burns:

I w a n t e d  t o - f o l l o w  u p  t h e  d i s c u s s i o n  at t h e  r e c e n t  H A A  m e e t i n g  
c o n c e r n i n g  t h e  p r e s e n t  l a n g u a g e  in S e n a t e  Bill 156 c o n c e r n i n g  
r e g u l a t i o n  of n u rse 's a i d e s  by t h e  b o a r d  of nursing. One c o n c e r n  
e x p r e s s e d  in t h a t  d i s c u s s i o n  w a s  Sec. 08.68 .218. T h e  p r o p o s e d  
l a n g u a g e  w o u l d  r e q u i r e  t h a t  a n u r s e ' s  a i d e  be c e r t i f i e d  b e f o r e  
b e i n g  a l l o w e d  to w o r k  as a n u rse's aide. It w a s  p o i n t e d  o u t  t h a t  
the r e q u i r e m e n t s  of t h e  federal l a w  are l e s s  restrictive, i.e., 
t h e y  p r o v i d e  t h a t  the n u r s e ' s  a i d e  h a v e  16 h o u r s  of t r a i n i n g  
b e f o r e  b e i n g  a l l o w e d  to p r o v i d e  p a t i e n t  care a n d  to h a v e  
c o m p l e t e d  t he t r a i n i n g  a n d  c e r t i f i c a t i o n  w i t h i n  four m o n t h s  of 
employment.

Y o u  i n d i c a t e d  that you h a d  no p r o b l e m  w i t h  c h a n g i n g  the l a n g u a g e  
to c o r r e s p o n d  w i t h  the federal requ irement. I w o u l d  e n c o u r a g e  
y o u  t o  do t h a t  as soon as possible.

T h a n k  you.

HESS

A d m i n i s t r a t o r

ODerated by Lutheran Hospitals & Homes Society
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Mr. Presid en t:

HESS C o m m i t t e e  c o n s i d e r e d  SB

F I R S T  C O M M I T T E E  O F  R E F E R R A L

r e l a ti ng  to the r e g u l a t i o n  of n u r s e  aides b y  the B oard of Nursing; efd.

a n d  re co mm e n d e d :

[ ] r e p l a c e  w i t h  CS [] sa me  title
[] n e w  title

[ ] a t t a c h e d  am en d m e n t ( s )  and

[ ] ______________________________l e t t e r  of i n t e n t  a d o p t e d

[ ] do p a s s

[ ] do n o t  p a s s

[ ] no r e c o m m e n d a t i o n

([*) i n d i v i d u a l  r e c o m m e n d a t i o n s  

[ ] f u r t h e r  r e f e r r a l  t o

K_V|iro i
F I S C A L  NOTE(S) a t t a c h e d  ^ 0  ze ro  fyQ fisc al  i m p a c t

[ ] a p p r o p r i a t i o n  no F N  a x t a c h e d  [ ] Gov. F N  i n t r o d u c e d  w /  bill

M E M B E R  S I G N 5 N G  DO PASS O T H E R  R E C O M M E N D A T I O N S

    A J d  f a - C - s

^ 7  / & = -

C h a i r m a n  s i g n a t u r e  a n d  r e c o m m e n d a t i o n
[ ] C o m m i t t e e  b a c k u p  a t t a c h e d



& la £ k a  gb ta tc  l e g i s l a t u r e
SENATOR PAUL FISCHER, Chairman 
SENATOR JIM DUNCAN, Vice Chairman 
SENATOR AL ADAMS 
SENATOR LLOYD JONES 
SENATOR TIM KELLY

S e n a t e  C o m m i t t e e  o n  

Jlealtf), C b u c a t i o n  anti S o c i a l  ikrbtcetf

PO. BOX V 
ROOM 508 

STATE CAPITOL 
(907) 465-3762

AGENDA

2=
3  —

"SB 29 Medicaid Payments for Psychologist's‘"(Testimony only) 0  j / , '^ ? 0  
Alaska Mental Health Board

SB 156 Regulation of Nurses Aides -— -—

SCR 2 Establishes a Family Support Task Force- 

-£B 1? G.O. Bonds School Co n s truction.

SB 100 State Aid For School Construction""

•"enator Jones called and said he will be late- will arrive around 4 p.m.

1/1/u t  +  ~
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R e v i s i o n  D a t e : _____________A g e n c y : c o m m e r c e  & E c o n  D e v e l o p m e n t
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CS FOR SENATE BILL NO. 156 ^Finance!

"An Act relating to the regulat ’.on of nurse aides by the 
Board of Nursing; and providing for an effective date."

ANALYSIS

Under the Nursing Reform Act of 1987 (PL 103-200), the federal 
government requires each state to create a nurse aide training 
and certification program and to begin implementation of the 
p r ogram at the start of 1989. As a result, funding of $96.1 is 
being provided to the Division of Occupational Licensing by 
interagency receipts from the Division of Medical Assists.nce in 
the Department of Health and Social Services. The federal 
government is funding a portion of the $96.1 for FY 89 and FY 90 
after which the costs to run the program will be built into the 
occupational licensing operation budget. Therefore, new funds 
are not required at this time.

04/05/89 

Page 2 of 2
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SB 156: An Act relating to the regulation of nurse aides bv the
Board of Nursing; and providing for an effective date.

SB 156 places responsibility for creation of Alaska’s nurse aide training 
and certification program under the Alaska Board of Nursing. Under the 
Nursing Reform Act of 1987 (PL 103-200), the federal government has 
mandated each state to establish a program to certify nurse aides who 
work in long-term care facilities in order to continue eligibility for 
medicare and medicaid funding for those facilities.
The Division of Medical Assistance, Department of Health and Social 
Services, and the Division of Occupational Licensing, Department of 
Commerce and Economic Development have agreed that responsibility for 
the training and certification of nurse aides required by PL 103-200 fits 
most appropriately under the auspices of the Alaska Board of Nursing; 
therefore, this bill is drafted to state the board’s authority in this area.
Federal funding is available to the state to defray a portion of the start-up 
costs of this program which, by law, had to be in place at the start of 1989. 
As of January 1, 1989, the state must begin to implement a registry for 
nurse aides, with the certification program to be in place and fully 
operational by January 1, 1990.
In summary, this bill is necessary to place the nurse aide training and 
registration responsibilities under the Board of Nursing; satisfy the federal 
mandate for a certification program for nurse aides in long-term health 
care facilities; and ensure continued eligibility for medicare and medicaid 
funding. The department supports passage of SB 156.

£

;culiQff; Commissioner 
nt of Commerce and 

Economic Development
Date:

mm0757t
021589a
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D E P A R T M E N T  O F  C O M M E R C E  &  
E C O N O M I C  D E V E L O P M E N T

OFFICE OF THE COMMISSIONER

STEVE C O W  PER, G O V E R N O R

P. 0. BOX D
JUNEAU, ALASKA 99811-0800 
PHONE: (907) 465-2500

February 13, 1989

FEB 1 5 1989

Honorable Paul Fischer, Chairman 

Senate Health, Education and 

Social Services Committee 

Alaska State Legislature 

P.O. Box V 

Juneau, AK 99811

Dear Senator Fischer:

Re: SB 156

Under the Nursing R eform Act of 1987, the federal government requires 

each state to create a nurse aide training and certification program 

and to begin implementation of the program at the beginning o f  1989. 

Accordingly, the Governor has introduced legislation which gives the 

Board of Nursing statutory authority to adopt regulations regarding 

the training and registration of nurse aides. Without a nurse aide 

certification program, long-term-care facilities in the state will not 

meet new federal qualification standards and therefore will n ot be 

eligible for Medicare and Medicaid funding.

Attached is the department's position paper on this necessary piece of 

legislation. The fiscal note accompanied the bill at introduction.

I would appreciate ve ry  much y ou r  scheduling this bill for a hearing 

as soon as possible. You will find widespread support for the 

legislation.

Thank you.

Sincerely,

LM/sa0581p

21389a

Enclosure
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PUBLISH DATE:
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FISCAL NOTE
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Title: An Act relating to the r e g u l a t i on o f B R U :___ Occupational l icensing__________

nurse aides bv the Board of Nurs in g 
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Requester: Governor
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0
1
1

ANALYSIS: (Attach a separate page if necessary.)
Under the Nursing Reform Act o f  1987 (PL 103-200), the federal g ov ernment 

requires each state to create a nurse aide training and certification program and 

to begin implementation of the program at the start of 1989. As a result, funding 

of $96.1 is being provided to the Division of Occupational Licensing from the 

Division of Medical Assistance through a transfer of interagency receipts.
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Requestor
Office of Management and Budget
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SB 156
CONTINUATION OF FISCAL NOTE ANALYSIS

The Medical Assistance BRU will thereafter continue to fund this program 
through an RSA to the Occupational Licensing BRU.
The federal government will match state expenditures for this program of at 
least a 50% rate.
For FY 89. the interagency transfer expenditure breakdown is as follows:

Personal Services
Travel
Contractual
Supplies
Equipment

$41.0 
10.0 
38.1 

1.0 
 <LQ

TOTAL $96.1

For FY 90 and thereafter, the breakdown is as follows:
Personal Services 
Travel 
Contractual 
Supplies

$58.4
12.8
55.5
1.5

TOTAL $128.2

3485D-2
page _2_ of _2_
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Mr. President:

HESS C o m m i t t e e  c o n s i d e r e d  SB

r e l at in g  to credit for p a r t - ti me  service in the publ ic  e m p l o y e e s’ ret i rem en  
s y stem and the t e a c h e r s’ retire me nt  system; efd

and recom mended:

[ ] r e p l a c e  w i t h  CS [] same title
[] n e w  title

[ ] a t t a c h e d  amend ment(s) and

[ ]  l etter o f  i nt ent a d o p t e d

[ ] do p a s s

[ ] do n o t  p a s s

[ ] no r e c o m m e n d a t i o n

i n d i v i d u a l  r e c o m m e n d a t i o n s  

[ ] f u r t h e r  r e f e r r a l  t o  '__________________________________

F I S C A L  NOTE(S) a t t a c h e d  zero [ ] f i scal i m p a c t
[ ] a p p r o p r i a t i o n  n o  F N  a t t a c h e d  [ ] Gov. F N  i n t r o d u c e d  w / b i l l

MBERS- S I G N I N G  DO P A S S  O T H E R  R E C O M M E N D A T I O N S

[ ] C o m m i t t e e  b a c k u p  a t t a c h e d
C h a i r m a n  s i g n a t u r e  a n d  r e c o m m e n d a t i o n
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NEA-ALASKA
AFFILIATED WITH THE NATIONAL nOUCATION ASSOCIATION

ANCHORAGE REGIONAL OFFICE
1411 W. 3 3 R D  A V E N U E  

A N C H O R A G E ,  A L A S K A  99503 

(907) 274-0536

JUNEAU OFFICE
105 M U N ICIPAL WAY, SUITE 302 

JUNEAU, A L A S K A  99801 

(907) 586-3090

FAIRBANKS REGIONAL OFFICE
2118 C U S H M A N  S T R E E T  

FAIRBANKS, A L A S K A  99701 

(907) 456-4435

M a r c h  21, 1989

To: S e n a t o r  Paul Fisher, Chair
Members, S e n a t e  HESS C o m m i t t e e

Re: S e n a t e  Bill No. 163; "An A c t  r e l a t i n g  to cred it
for p a r t - t i m e  s e r vice in t h e  p u b l i c  employees' 
r e t i r e m e n t  s y s t e m  and the teachers' r e t i r e m e n t  
system; and p r o v i d i n g  for an e f f e c t i v e  date."

N E A - A l a s k a  s u p p o r t s  and e n c o u r a g e s  y o u r  favorable  
c o n s i d e r a t i o n  of SB 163.

This l e g i s l a t i o n  a d d r e s s e s  an e q u i t y  issue on b e h a l f  of 
pe r s o n s  w h o s e  p a r t - t i m e  emp loy m e n t  p l a c e s  t h e m  in two 
d i f f e r e n t  r e t i r e m e n t  systems. As full ti me e quiv a l e n t  
e m p l oyees t h e y  s h o u l d  n o t  be p e n a l i z e d  r e l a t i v e  to t h e i r  
a b i l i t y  to r e c e i v e  c r e d i t e d  m e m b e r s h i p  s e r vice in the  
re t i r e m e n t  s y stems w h i c h  p e r t a i n  to t h e i r  employment.

T h e  p r o v i s i o n s  for p h a s i n g  into this m e t h o d  of c r e d i t e d  
s e r v i c e  for t h e  p e r i o d  p r i o r  to J a n u a r y  16, 1988, are fair 
and e q u i t a b l e  and do not p l a c e  a financial  b u r d e n  on the 
employer.

T h a n k  y o u  for y o u r  c o n s i d e r a t i o n  of o u r  position. 

R e s p e c t f u l l y  submitted,

Bob M a n n e r s  
E x e c u t i v e  S e c r e t a r y

cc: S e n a t o r  J i m  Duncan

NEA Letter of Support
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Mr . D a v i d  S t o u t  
S t a t e  of A l a s k a
D i v i s i o n  o f  R e t i r e m e n t  a n d  B e n e f i t s

,Dear Mr. S t o u t :
V
I h a v e  w o r k e d  at t h e  A l a s k a  S t a t e  M u s e u m  as t h e  e d u c a t i o n  
c o o r d i n a t o r  u n d e r  P E R S  f o r  t h e  p a s t  e i g h t  y e a r s .  B e c a u s e  
t h e  f i r s t  s e v e r a l  y e a r s  w e r e  p a r t - t i m e ,  I h a v e  a c c r u e d  a 
t o t a l  of 2 . 7  y e a r s  of c r e d i t .  I a l s o  h a v e  5 y e a r s  c r e d i t  
in  T R S  f r o m  f o r m e r  t e a c h i n g  p o s i t i o n s ,  b o t h  in A l a s k a  a n d  
in N e w  Y o r k  S t a t e .  I h a v e  r e c e n t l y  a c c e p t e d  a h a l f - t i m e  
t e a c h i n g  p o s i t i o n  w i t h  t h e  J u n e a u  S c h o o l  D i s t r i c t ,  a n d  a m  
c o n s i d e r i n g  t h e  o p t i o n  of w o r k i n g  a .5 o r  .4 p o s i t i o n  at 
t h e  M u s e u m  t h e  o t h e r  d a y s  o f  t h e  w e e k .  I h a v e  b e e n  

i n f o r m e d ,  h o w e v e r ,  t h a t  I m a y  n o t  b e  a b l e  to c o n t r i b u t e  to 
b o t h  P E R S  a n d  T R S  at t h e  s a m e  ti m e ,  e v e n  t h o u g h  D O E  h a s  

r u l e d  t h a t  t h e r e  is n o  c o n f l i c t  of i n t e r e s t  in w o r k i n g  
b o t h  p o s i t i o n s .  I f e e l  t h a t  s i n c e  I w o u l d  e s s e n t i a l l y  b e  
w o r k i n g  t w o  h a l f - t i m e  p o s i t i o n s ,  I s h o u l d  b e  a b l e  to 
c o n t r i b u t e  to t h e i r  r e s p e c t i v e  r e t i r e m e n t s  s y s t e m s .  I 
c a n n o t  a c c e p t  t h a t  a n y o n e  w o u l d  b e  d e n i e d  h a l f  o f  h i s  
r i g h t f u l l y  e a r n e d  r e t i r e m e n t  c r e d i t s  s i m p l y  b e c a u s e  h e  h a s  
d i s p a r a t e  j o b  s k i l l s .  A s  a n  a l t e r n a t i v e ,  w o u l d  I b e  a b l e  
co c h o o s e  o n e  of t h e  r e t i r e m e n t  s y s t e m s  a n d  h a v e  b o t h  
p o s i t i o n s  be c r e d i t e d  in t h e  s a m e  s y s t e m ?  I w o u l d  
a p p r e c i a c e  p r o m p c  c l a r i f i c a t i o n  o n  t h i s  m a t t e r  s i n c e  t h e  
r e t i r e m e n t  q u e s t i o n  w i l l  a f f e c t  m y  d e c i s i o n  to n e g o t i a t e  
f o r  p a r t - t i m e  d u t i e s  at t h e  M u s e u m .

- a

rO

S i n c e r e l y

J a c k i e  L o r e n s e n  
M u s e u m  E d u c a t i o n  P r o g r a m  C o o r d i n a t o r

A l a s k a  S t a t e  M u s e u m

c c  O l i v e  R a t c l i f f

Correspondence
0‘> E 2 L m



\ Rus c £»T»3io*e«5 ae!',e"'p^! S«sre~‘ 
’eac?*?'̂  R«*iir*«'«nt System

D E P A R T M E N T  O F  A D M I N I S T R A T I O N

juooai Retirement Sysien 

e 'e c ted pjOi*c C "  ce'S Re ti remen t Sys tem 
Nadona i G ua io Peti»ement System 
Te rrito ria l R e tirem en t S *S iem 
Retirees Vo lun ta ry O e 'ita i v*s .on .A ud io R'an

DIVISION OF RETIREMENT & BENEFITS  
PLEASE REPLY TO:

Suco iem en ta i B ene fits 5ys tem  
G roup H ea iin /L ife insu rance Bene fits 
Defe rred C cm oensa tion P'an
PuDiic EmpiJ.irers Social Security Contncutions

□  P.O.BOX CP
JUNEAU. ALASKA 99811-0203 
PHONE: (907)465-4460

701 EAST TUDOR ROAD. SUITE 240 
ANCHORAGE. ALASKA 99503-7445 
PHONE: (907) 563-5885

STEVE COWPER, GOVERNOR

October 13, 1988

Ms. Jackie lorensen 

10718 Horizon Drive 

Juneau, AK 99801

P ERS / TR S: 075-38-4975

Dear Ms. Lorensen:

I am responding to yo u r letter of September 21, 1988. I must confirm that the 

retirement statutes prohibit concurrent accrual of credited service.

Alaska Statute 39.35.680(21), defines persons eligible to participate in the 

Public Employees' Retirement System (PERS) and specifically excludes persons 

covered by the Teachers' Retirement System (TRS). Further, the TRS statute 

excludes from TRS part-time participation any teacher who is not working at 

least 50 percent of a full-time position. The PERS statute excludes from PERS 

participation any employee who is not regularly working at least 15 hours a 

week in a permanent position.

I hope this information helps in yo ur  decision. Please contact me if you have 

any questions.

David Stout 

Retirement Supervisor

DS/DLW/mm

6 /537 /0529 -07

C2-94LH Note P'oaso Include Your Social Security Number In All Corresocnoence & Requests ConcermnQ Your Benefits
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M E M O R A N D U M

TO: S e n a t o r  Paul Fischer, C h a i r m a n
S e n a te^Health, E d u c a t i o n  and Social S e r v i c e s  C o m m i t t e e

FROM: Sena  D u n c a n

SUBJECT: H e a r i n g ^ f o r  SB 163

DATE: F e b r u a r y  15, 1989

Please find a t t a c h e d  b a c k g r o u n d  i n f o r m a t i o n  c o n c e r n i n g  
S e n a t e  Bill 163, "An A c t  r e l a t i n g  to c r e d i t  for p a r t - t i m e  service 
in the p u b l i c  employees' r e t i r e m e n t  s y s t e m  and the teachers' 
r e t i r e m e n t  system; and p r o v i d i n g  for an e f f e c t i v e  date."

I am r e q u e s t i n g  y o u r  f a v o rable c o n s i d e r a t i o n  for s c h e d u l i n g  
a h e a r i n g  on SB 53 b e f o r e  the S e n a t e  Health, E d u c a t i o n  and Social 
S e r v i c e s  c o m m i t t e e  at y o u r  e a r l i e s t  c o nvenienc e. P l e a s e  contact 
Dale S t a l e y  of m y  staff if y o u  n e e d  any a d d i t i o n a l  information.

T h a n k  you for y o u r  con sideration.
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S e n a t e  B i l l  1 6 3  

A n a l y s i s  o f  f i s c a l  I m p l i c a t i o n s  t o  t h e  R e t i r e m e n t  F u n d s  
P r e p a r e d  b y  D i v i s i o n  o f  R e t i r e m e n t  & B e n e f i t s  

D e p a r t m e n t  o f  A d m i n i s t r a t i o n  
F e b r u a r y  7, 1 9 8 9

A n a l y s i s :  T h i s  b i l l  w i l l  a l l o w  m e m b e r s  to r e c e i v e  s e r v i c e  c r e d i t  

i n  b o t h  t h e  T e a c h e r s '  (TRS) a n d  P u b l i c  E m p l o y e e s '  R e t i r e m e n t  
S y s t e m  (PERS) c o n c u r r e n t l y ,  if t h e y  w o r k  a t  l e a s t  1 / 2  d a y  in 
e a c h .  U n d e r  n o  c i r c u m s t a n c e s  c a n  a m e m b e r  e a r n i n q
c o n c u r r e n t  s e r v i c e  u n d e r  t h i s  b i l l  e a r n  m o r e  t h a n  o n e  y e a r  
o f  c o m b i n e d  s e r v i c e  d u r i n g  a s c h o o l  y e a r .

T h e r e  w o u l d  n o t  b e  a n  a d v e r s e  i m p a c t  o n  t h e  a c t u a r i a l  
s o u n d n e s s  o f  e i t h e r  t h e  P E R S  o r  t h e  T R S  f u n d s .  T h e  
i n c r e a s e  in t h e  u n f u n d e d  l i a b i l i t y  a n d  t h e  d e c r e a s e  in t h e  
f u n d i n g  r a t i o  i n  e a c h  w o u l d  b e  n e g l i g i b l e .

p a g e  2 o f  2



S E N A T E  B I L L  163 B Y  S E N A T O R  D U N C A N

C O U N T I N G  H A L F - T I M E  PERS A N D  H A L F - T I M E  TRS SERVICE

" An A c t  r e l a t i n g  to credit for p a r t - t i m e  s e rvice in the 
p u b l i c  employees' reti re m e n t  s y s t e m  and the teachers' r et irement 
system; and p r o v i d i n g  for an effec t i v e  date."

S e c t i o n  1.

A m e n d s  the teachers' r e t i r e m e n t  s y s t e m  u n d e r  Title 14 by 
a d d i n g  a n e w  section.

W h e n  s o m e o n e  is employed at least h a l f - t i m e  in a job that 
c o n t r i b u t e s  to the teachers' r e t i r e m e n t  s y s t e m  a n d  d u r i n g  the 
same p e r i o d  is e m p l o y e d  at least h a l f - t i m e  in a job that 
contr i b u t e s  to the p u b l i c  employees' r e t i r e m e n t  s y s t e m  t h e n  that 
p e r s o n  shall r e caive c r e d i t e d  s e rvi ce for h a l f - t i m e  e m p l o y m e n t  in 
b o t h  r e t i r e m e n t  systems. T?,e a m o u n t  of c r e d i t e d  s e r v i c e  rec eived 
w h e n  a d d i n g  h a l f - t i m e  TRS and h a l f - t i m e  PERS s e rvice d u r i n g  a 
school yea r can not total m s r e  than o n e  year.

S e c t i o n  2.

Same as sec tion 1 b u t  a m e n d i n g  the p u b l i c  employees' 
r e t i r e m e n t  s y s t e m  T i tle 39 to i n clu de the same p r o v i s i o n s  b e i n g  
a d d e d  to T i t l e  14.

S e c t i o n  3.

A m e n d s  the p u b l i c  employees' r e t i r e m e n t  s y s t e m  b y  c h a n g i n g  
the m e a n i n g  of " m e mber" or " e m p l o y e e "  to i n c l u d e  the e x c e p t i o n  
c r e a t e d  in s e c t i o n  2. T h a t  is, s o m e o n e  e m p l o y e d  at least 
h a l f - t i m e  in a jo b c o n t r i b u t i n g  to the teachers' r e t i r e m e n t  
s y s t e m  m a y  b e  c o n s i d e r e d  a m e m b e r  o f  the p u b l i c  employees ' 
r e t i r e m e n t  s y s t e m  if and d uring the sa me p e r i o d  t h a t  p e r s o n  is 
e m p l o y e d  at least h a l f - t i m e  in a job c o n t r i b u t i n g  to the PERS.

S e c t i o n a l  A n a l y s i s
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S e c t i o n  4.

F o r  p e r s o n s  e m p l o y e d  from J a n u a r y  16, 1938 to the effective 
date of this act c r e d i t e d  ser vice m a y  be a p plied to b o t h  the 
teachers' and the p u b l i c  employees' r e t i r e m e n t  systems as 
a u t h o r i z e d  b y  sections  1 and 2. Th is h a l f - t i m e  service must  be 
v e r i f i e d  b e f o r e  J u l y  1, 1990.

W h e n  it has b e e n  d e t e r m i n e d  an e m p l oyee is e ligi b l e  for 
h a l f - t i m e  service credit; the r e t i r e m e n t  fund the emplo y e e  was 
p r o h i b i t e d  from p a r t i c i p a t i n g  in w i l l  show an indebtedness for 
the e m p l o y e e  for the p e r i o d  claimed. This indebt e d n e s s  will be 
for the full actua r i a l  c o s t  to p r o v i d e  the b e n e f i t s  for the 
p e r i o d  claimed. I n t e r e s t  w i l l  a c c r u e  on the i n debtedness 
b e g i n n i n g  J u l y  1, 1990.

A n y  i n d e b t e d n e s s  to the a c count at the time of r etirem ent 
will r e q u i r e  an a d j u s t m e n t  to the r e t i r e m e n t  benefit.

S e c t i o n  5,

The e f f e c t i v e  date is immediate.



g i v e n  t w e n t y  y e a r s  of p a r t - t i m e  s e r v i c e  t o  r e t i r e  u n d e r  the 
t e a c h e r ' s  r e t i r e m e n t  s y s t e m  w i t h  a t w e n t y  y e a r  retirement. 
T h e i r  b e n e f i t  w a s  b a s e d  on t h e i r  a c t u a l  a c c u m u l a t e d  
service.

S e n a t o r  F i s c h e r  a s k e d  if t h e  p e r s o n  w a s  w o r k i n g  p a r t - t i m e  
for t h e  school  d i s t r i c t  a n d  p a r t - t i m e  for a n o t h e r  
g o v e r n m e n t  a g e n c y  a n d  t h e y  w o u l d  q u a l i f y  for early 
r e t i r e m e n t  and o n l y  one agrees, w h a t  w o u l d  hap pen? Mr. 
S t a l n a k e r  said if a m e m b e r  b e c a m e  v e s t e d  u n d e r  b o t h  systems  
b y  t h i s  legislation, t h e n  t h e i r  p a r t i c i p a t i o n  u n d e r  t h e  R I P  
w o u l d  b e  t o t a l l y  d e p e n d e n t  u p o n  t h e  e m p l o y e r  thar 
d e s i g n a t e d  t h e m  to participate . If b o t h  employers  
d e s i g n a t e d  the p e r s o n  t h e n  t h e y  w o u l d  b e  a b l e  to 
p a r t i c i p a t e  u n d e r  b o t h  systems. If one e m p l o y e r  d e s i g n a t e d  
them, t h e y  c o u l d  r e t i r e  u n d e r  o n e  s y s u a m  b u t  c o u l d n ' t  
r e t i r e  u n d e r  t h e  o t h e r  s y s t e m  u n t i l  t h e y  w e r e  e l i g i b l e  to 
retire. H e  said t he b e n e f i t  t h a t  is a c c u m u l a t e d  u n d e r  each 
s y s t e m  w o u l d  be t o t a l l y  i n d e p e n d e n t  of t h e  other.

S e n a t o r  F i s c h e r  a s k e d  if a p e r s o n  c o u l d  r e t i r e  e a r l y  from 
TRS and still w o r k  for PERS. Mr. S t a l n a k e r  s a i d  currently, 
u n d e r  t h e  PERS system, a n e w  e m p l o y e e  c a n ' t  r et ire until 
t h e y  r e a c h  the age of s i x t y  a n d  can e a r l y  r e t i r e  at 
fifty-five. Currently, u n d e r  the t e a c h e r ' s  system, n ormal 
r e t i r e m e n t  is age f i f t y - f i v e  a nd e a r l y  r e t i r e m e n t  is fifty.

S e n a t o r  D u n c a n  r e f e r r e d  to the R I P  p r o g r a m  a n d  said if a 
p e r s o n  r e t i r e s  f r o m  PERS a n d  t h e y  go to w o r k  for TRS or 
v i s a  versa, the p e r s o n  w o u l d  h a v e  t o  p a y  a penalty.

S e n a t o r  J o n e s  a s k e d  h o w  m a n y  p e o p l e  w o u l d  t h i s  l e g i s l a t i o n  
affect. Mr. S t a l n a k e r  sa id p r e s e n t l y  t h e r e  isn't a w a y  to 
c o m p a r e  w h o  is w o r k i n g  or w h o  c o u l d  p o t e n t i a l l y  w o r k  u n d e r  
b o t h  s y s t ems b e c a u s e  t h e y  are t w o  d i f f e r e n t  systems and 
that d a t a  isn't maintain ed. H e  s a i d  it w o u l d  p r o b a b l y  be 
less t h a n  ten. S e n a t o r  D u n c a n  said j u s t  b e c a u s e  t hese 
p e o p l e  h a p p e n  to w o r k  for two d i f f e r e n t  employers, they 
s h o u l d n ' t  b e  penalized.

N u m b e r  614

J a c k i e  Lorensen, E d u c a t i o n  Specialist, A l a s k a  S t a t e  Museum, 
said l a s t  y e a r  she h a d  t a k e n  a h a l f - t i m e  p o s i t i o n  at 
Gasti.ieau School to teach. She s t a t e d  she is h a l f - t i m e  
u n d e r  PERS and h a l f - t i m e  u n d e r  t h e  T e a c h e r  R e t i r e m e n t  
Program. She s a i d  in November, 1988, she found out that 
she c o u l d n ' t  c o n t r i b u t e  to b o t h  r e t i r e m e n t  systems. 
S e n a t o r  J o n e s  a s k e d  h e r  w h i c h  p l a n  she chose. Ms. L o r e n s e n  
said she c h o s e  t h e  T e a c h e r  R e t i r e m e n t  Program.

S e n a t o r  K e l l y  r e f e r r e d  to the m e d i c a l  b e n e f i t s  a n d  asked 
w h e n  a p e r s o n  retires, do t h e y  h a v e  to c h o o s e  one o r  the 
o ther o r  do t h e y  r e c e i v e  m e d i c a l  b e n e f i t s  u n d e r  bot h

S e n a t e  H E S S - 7 - M a r c h  22, 1989



systems. Mr. S t a l n a k e r  said at the p r e s e n t  t i m e  a p e r s o n  
c a n ' t  p a r t i c i p a t e  u n d e r  b o t h  systems. A  p e r s o n  in this 
s i t u a t i o n  w o u l d  m a k e  an e l e c t i o n  as to w h i c h  s y s t e m  t h e y  
w a n t  and w h e n  t h a t  p e r s o n  r e t ir es t h e y  v  m i d  get the 
m e d i c a l  b e n e f i t s  u n d e r  the system. T h i s  l e g i s l a t i o n  
e n a b l e s  t h e m  to a c c u m u l a t e  service u n d e r  e a c h  system. 
T h e r e  is a condit i o n a l  b e n e f i t  t h a t  says if a m e m b e r  has 
w o r k e d  u n d e r  the PERS and is v e s t e d  u n d e r  t h e  p r o g r a m  and 
g o e s  to w o r k  u n d e r  TRS for two years., t h e y  g et a 
c o n d i t i o n a l  b e n e f i t  w h i c h  includes e v e r y t h i n g  p r o v i d e d  
u n d e r  TRS.

T A P E  1, SIDE 2 
N u m b e r  025

S e n a t o r  D uncan said there is a d i f f e r e n c e  in m e d i c a l 
b e n e f i t s  b e t w e e n  a w o r k i n g  employee. R e t i r e e s  are at 80 
percent. In PERS w o r k e r s  are at 90 percent. S e n a t o r  
D u n c a n  a s k e d  if t h e r e  are p e o p l e  w h o  are p r e s e n t l y  g e t t i n g  
100 p e r c e n t  coverage. Mr. S t a l n a k e r  s a i d  t h e r e  are. 
S e n a t o r  D u n c a n  asked  if it h as a ny i mpac t on t h e  retir ees 
p r e m i u m  costs. Mr. S t a l n a k e r  said it h a s  t h e  n e t  effect of 
a c t u a l l y  r e d u c i n g  t h e  cost of health. T h e r e  w i l l  be p e o p l e  
w h o  w i l l  r e t i r e  u n d e r  o t h e r  systems. T h e r e  is a s i t u a t i o n  
t h a t  exists for m a r r i e d  p e o p l e  that b o t h  r e t i r e  u n d e r  one 
system. T h e y  are b o t h  e l i gible for full h e a l t h  benefits, 
b u t  b e c a u s e  u n d e r  t h e  r e t i r e m e n t  system, t h e  b e n e f i t  also 
includes a b e n e f i t  for the spouse. T h e  s y s t e m  isn't b e i n g  
c h a r g e d  for t w o  full h e a l t h  p l a n s  b e c a u s e  t h e y  c o o r d i n a t e  
b e t w e e n  themselves.

S e n a t o r  F i s c h e r  said this m a y  be an u n f a i r  a d v a n t a g e  to 
p e o p l e  w h o  are s i n g l e  as t h e y  w o u l d n ' t  b e  g e t t i n g  100 
percent. Mr. S t a l n a k e r  said a p e r s o n  w h o  w o r k s  t h r o u g h  one 
s y s t e m  t h e i r  en tire c a r e e r  w o u l d  g et t h e  h e a l t h  b e n e f i t  
f r o m  p r o v i d e d  b y  the s y s t e m  w h i c h  is c u r r e n t l y  80 percent.

S e n a t o r  D u n c a n  n o t e d  this l e g i s l a t i o n  d o e s n ' t  c r eate a 
p r o b l e m  as the p r o b l e m  a l r e a d y  exists. T h e r e  w a s  c o n t in ued  
d i s c u s s i o n  r e g a r d i n g  this matter.

S e n a t o r  D u n c a n  m a d e  a m o t i o n  to m o v e  S 3  163 o u t  of the 
Se n a t e  HESS Committee. S e n a t o r  F i s c h e r  asked if t h e r e  w e r e  
any o b j e c t i o n s  to m o v i n g  the bill out of committee, h e a r i n g  
none, the b i l l  m o v e d  w i t h  individual r ecomm e n d a t i o n s .

N u m b e r  312

S e n a t o r  F i s c h e r  a d j o u r n e d  the m e e t i n g  at 5:15 p.m.

S e n a t e  H E S S - 8 - M a r c h  22, 1989
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P O S I T I O N  P A P E R

S B  166

IN TRODUCTIO N

T h e  p r o c e s s  b y  w h i c h  M e d i c a i d  a n d  G R M  r e i m b u r s e m e n t  r a t e s  
a r e  e s t a b l i s h e d  f o r  h e a l t h  f a c i l i t i e s  i n c l u d e s  a p r o c e d u r e  c a l l e d  
y e a r  e n d  c o n f o r m a n c e .  T h i s  p r o c e d u r e  c o m p a r e s  t h e  M e d i c a i d  R a t e  
C o m m i s s i o n  (MRC) a p p r o v e d  r a t e  w i t h  a c t u a l  r a t e  b i l l e d  b y  t h e  
f a c i l i t y  d u r i n g  t h e  b i l l i n g  p e r i o d .  I f  a d e f i n e d  l e v e l  o f  

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

I n  A u g u s t ,  198 8 ,  t h e  M R C  r e p e a l e d  r e g u l a t i o n s  t h a t  a l l o w e d  
w a i v e r  o f  t h e  y e a r  e n d  c o n f o r m a n c e  a d j u s t m e n t .  A f t e r  r e a l i z i n g  
t h a t  i n  at l e a s t  t w o  c a s e s  t h e  r e g u l a t i o n s  h a d  a n  u n a n t i c i p a t e d ,  
n e g a t i v e  e f f e c t ,  t h e  M R C  a d o p t e d  a r e g u l a t i o n  w h i c h  a l l o w s  t h e  
c o m m i s s i o n  t o  w a i v e  a l l  o r  p a r t  o f  t h e  y e a r  e n d  c o n f o r m a n c e
a d j u s t m e n t  u n d e r  c e r t a i n  c i r c u m s t a n c e s .  T h i s  r e g u l a t i o n  w i l l
b e c o m e  e f f e c t i v e  M a r c h  25, 1 9 89.

T h i s  b i l l  m a k e s  w a i v e r  a u t h o r i t y  r e t r o a c t i v e  t o  J a n u a r y ,

1 9 8 9 .  Due- t o  f e d e r a l  H e a l t h  C a r e  F i n a n c i n g  A g e n c y  r e q u i r e m e n t s ,  
f e d e r a l  p a r t i c i p a t i o n  i n  t h e  s t a t e ' s  M e d i c a i d  P r o g r a m  w o u l d  b e  
j e o p a r d i z e d  i f  w e  c h a n g e  a n y  p r o v i s i o n  o f  r a t e  s e t t i n g  f o r  a 
p e r i o d  p r i o r  t o  J a n u a r y  1.

A N A L Y S I S

S e c t i o n  1 o f  t h e  b i l l  d e f i n e s  t h e  p r o c e d u r e ,  p r o v i d e s  f o r  a 
f u l l  o r  p a r t i a l  w a i v e r  o f  t h e  a d j u s t m e n t  i n  c a s e s  o f  m a n i f e s t  
i n j u s t i c e ,  a n d  c l a r i f i e s  t h e  t r e a t m e n t  o f  s o m e  t e c h n i c a l  
q u e s t i o n s  a s s o c i a t e d  w i t h  i m p l e m e n t a t i o n .

S e c t i o n  2 o f  t h e  b i l l  r e q u i r e s  r e a n a l y z i n g  r a t e s  i n  e f f e c t  
o n  o r  a f t e r  J a n u a r y  1, 1989, i n  a c c o r d a n c e  w i t h  Se c .  1 o f  t h e  
b i l l ,  r e q u i r e s  t h e  i m m e d i a t e  p a y m e n t  o f  a n  a m o u n t  d u e  t h e  
f a c i l i t y  as t h e  r e s u l t  o f  r e a n a l y z i n g  r a t e s  i f  w a i v e r  is g r a n t e d ,  
a n d  p r o h i b i t s  r e c o u p m e n t  b y  t h e  s t a t e  i f  r e a n a l y z i n g  r a t e s  in 
a c c o r d a n c e  w i t h  Se c .  1 r e s u l t s  i n  a n  a m o u n t  d u e  t h e  s t a t e .

S e c t i o n  3 o f  t h e  b i l l  p r o v i d e s  f o r  a n  i m m e d i a t e  e f f e c t i v e  
d a t e .  T o  r e c e i v e  f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  (FFP) f o r  t h e  

p e r i o d  J a n u a r y  1, 1 9 8 9  - M a r c h  31, 198 9 ,  t h e  s t a t e  M e d i c a i d  p l a n  
a m e n d m e n t  m u s t  b e  s u b m i t t e d  p r i o r  t o  M a r c h  31, 1 9 8 9 .  T h e r e f o r e ,  
S B  1 6 6  w o u l d  h a v e  t o  b e  e n a c t e d  i n t o  l a w  w i t h  s u f f i c i e n t  t i m e  f o r  

t h e  d e p a r t m e n t  t o  p r e p a r e  a n d  s u b m i t  t h e  s t a t e  p l a n  a m e n d m e n t , 
A n  e f f e c t i v e  d a t e  b e f o r e  M a r c h  31, 198 9 ,  is e s s e n t i a l  f o r  t h e
s t a t e  t o  c o n t i n u e  t o  m e e t  t h e  f e d e r a l  r e q u i r e m e n t s  o f  t h e  

M e d i c a i d  P r o g r a m  a n d  g r a n t  t h i s  r e t r o a c t i v e  r e l i e f .
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H e a l t h  f a c i l i t i e s  w i l l  b e n e f i t  f r o m  a p o s s i b l e  w a i v e r  o f  t h e  
y e a r  e n d  c o n f o r m a n c e  p r o c e d u r e  u n d e r  s i t u a t i o n s  o f  m a n i f e s t  

i n j u s t i c e *  S i t u a t i o n s  whic?' h a v e  b e e n  b r o u g h t  t o  t h e  a t t e n t i o n  
o f  t h e  M R C  t o  d a t e  i n c l u d e  a t  l e a s t  t w o  i n  w h i c h  f a c i l i t i e s  c a n  
d e m o n s t r a t e  t h a t  a p r u d e r.c m a n a g e m e n t  d e c i s i o n  s u c h  as a 
r e a s o n a b l e  r a t e  i n c r e a s e  n a s  t r i g g e r e d  t h e  a p p l i c a t i o n  o f  t h e  

p r o c e d u r e ,  a n d  w h e r e  a s e r i e s  o f  p a t i e n t s  r e q u i r i n g  a n  
e x t r a o r d i n a r y  l e v e l  o f  c a r e  h a s  t r i g g e r e d  t h e  a p p l i c a t i o n  o f  t h e  
p r o c e d u r e .  O t h e r  f a c i l i t i e s  m a y  a l s o  s e e k  r e l i e f  f r o m  t h e  y e a r  
e n d  c o n f o r m a n c e  r e q u i r e m e n t ,  b u t  it is n o t  k n o w n  w h e t h e r  t h e y  
w i l l  m e e t  t h e  c o n d i t i o n s  f o r  w a i v e r .

D E P A R T M E N T  OF H E A L T H  A N D  S OCIAL SERVICES' P O S I T I O N

T h e  d e p a r t m e n t  n e i t h e r  o p p o s e s  n o r  s u p p o r t s  S e n a t e  B i l l  166.
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