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Date of Committee Acuon: \
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB *5
HOUSE BILL NO. 45 INSURANCE CvJ/ERAGE FOR MAMMOGRAMS

"An Act relating to insurance coverage for mammo?rams;_ requiring the medical assistance program to cover
mammograms; and reordering the priorities granted to services covered under the medical assistance program.

RECOMMENDATIONS: the same title
be replaced with | ]anew title

[ ] have attached, amendments(s)

[V] do pass

o | do not pass

[ ] no recommendations

[ ] individual recommendations

| Ladditional referral to the Committee

ADOPTS:; letter of Intent

ATTACHES NEW FISCAL NOTE(s):  ~ APPROVES PREVIOUS: (Pv/Dut)

l, ] fiscal impact  _ (M)[v'ffiscal note(s) D°/A- a/V/RI

[ ] zero fiscal note \s/(zero fiscal note(s) 3/7/Q|
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FISCAL NOTE

STATE OF ALASKA bill no. HB 45
1991 LEGISLATIVE SESSION
Rovision Dlale: 2/21/91 Department Altoctad: A” agenC|eS
Ting: An Act relating to insurance coverage brj-
mammograms. components:;
sporsor: Ulmer, et al.
Requester: COMPONENT SERIAL NO.|
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
Personal Services 1593.0 15930 1593.0 1,593.0 1593.0 1593.0
Travel 0.0 0C 0.0 0.0 0.0 0.0
Contractual 0.0 0.0 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants, Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous 0.0 0.0 0.0 0.0 0.0 0.0
*(OTAL OPERATING 1,593. 15930 1593.0 1593.0 15930 1,593.0
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0
FUNDING: (Thousands of Dollars)
General Funds 1440.1 1440.1 1440.1 1440.1 1440.1 1440.1
Federal Funds 73.3 73.3 73.3 73.3 73.3 73.3
Other 79.6 79.6 79.6 7.6 79.6 79.6
TOTAL 1593.0 1593.0 1593.0 1593.0 1593.0 1593.0
POSITIONS:
Full-Time 0 0 0 0 0 0
Part-Time 0 0 0 0 0 0
Temporary 0 0 0 0 0 0

Estimate of current year impact: ~ None

ANALYSIS: (attach a separate page if necessary) o _
Costs for political subdivisions and school districts throughout the State will increase an estin
$1,812,038. See attached analysis for details.

Prepared By: Gary M. Bader. Director __Phone: 465-4470
Division: Retirement and Benefits / Date: £ <UIST ~
Approved By Com missioner: Date;

Agency: Administration

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requeslor, OMB, Impacted Agency(les)

Rev 10/90 page 1 of 3



~ House Bill 45
Analysis of Financial Impact on
Mandato%_CQv_erage of Mammograms
Prepared b% the Division of Retirement and Benefits
epartment of Administration
February 21,1991
Page 20f 3

This bill will not result in additional operations cost for the Division of
Retirement and Benefits. The estimated cost of $1,593117 to all agencies the
State shown on the attached fiscal note is the result of two components:
active State employees and contributions to the retirement funds for retirees.

The bill is estimated to result in an increase of $1.50 per month per active
Staie employee. It is also estimated to resultin a .24% in the PERS
contribution rate for the State and a .21% increase in the TRS contribution

rate for State.
The total estimated cost to the State is calculated as follows:

Active State Employees

The increase of $150 per month per
employee times the number of State
employees (15000 times 12months
equals $ 2000

Retirement Fund Contributions
The change in the PERS employer
contribution rate for the State g24%) _
times the estimated FY 92 PERS salaries

45,579,183 equals $1,30930

The change in the TRS employer

contribution rate for the State (.21%)

times the estimated FY 92 TRS salaries

($6,537,114) equals $ 137

TOTAL COSTTO STATE $1,593 117
In addition to the State costs outlined above, there will also be additional costs

for political subdivisions and school districts throughout the state. The total
estimated cost for these entities is calculated as follows:



Pege 303

Active Political Subdivision and-S.ch.Qol
_ District Employees

The increase of $150'per month per

employee times the number of

employees(1200) times 12 months equals

Retirement Fund Contributions

The change in the PERS employer
contribution rate for Political Subdivisions
24%) times the estimated FY 92 salaries
$109,599,379 equals

The change in the TRS employer
contribution rate for school districts (.21%)
times the estimated FY 92 salaries

($384,476,580) equals

POLITICALST T[')AI\\|7ICS? \
DISTRICTS

N AND SCHOOL

$21,600

$983038

$307,400

$1,812,038



HR" M1

STATS OF ALASKA BILLNO.  HB No. 45
IW1 LEGISLATTVS SESSION
Revision Date: 1128791 baPartment Affected: ~Health and Social Svr
nfla; An Act Relating to [nsurance Covygilfee Medical Assistance
for Mammograms Componenl:  Medicaid non-facility =
Sponsor:
Requestor. COMPONENT SERIAL NO. I
Expenditures/Revenues: (Thousands ot Dollars)
OPERATING FY @2 FY B FY A FY % FY % FY 87
PERSONAL SERVICES 0 0 0 0 0 0
TRAV :L 0 n 0 N 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES n 0 0 . 0. 0 Q
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES e n 0 0 0 0
GRANTS. CLAIMS in.n 11.5 . J-._ ., 11.1 - 173 198,
MISCELLANEQUS 0 0 0 0 0 0
TOTAL OPERATING 100 115 1 132 . 15.1 . 17.3 19.8
CAPITAL
REVENUE | 0 L
FUNDING: (Thousands of Dollars)

GENERAL FUND 5.0 ..._ 5.7 h h 7.5 88 JL.9 _
FEDERAL FUNDS 5 0 -8 R R. 7 'y
OTHER 0 - "o 0 p
TOTAL 100 115 132 15.1 24 198
POSITIONS:

FULL-TIME 0 0 0 0 n n
PART-TIME 0 1 AL 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact..

ANALYSIS: (Attach a separate page If necessary.)
See attached analysis

Prepared By: _ _ Phone: 465-3355
Division: Medical Assistance Date:  /-mmEr?-9/

Approved by Commissioner: _ _
Agency: health and social services Date:

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).

Rev 10/90 Page__ of.
/0.0 E>MSS



FISCAL NOTE ATTACHMENT 1728791

HB 45

Currently, Medicaid reimburses enrolled providers for diagnostic
mammograms furnished to eligible recipients. Of more than 14,000
mammograms in Alaska 1in 1990, approximately 400 were provided for
Medicaid-eligible women over 35. Each mammogram costs, on average,

$100.

If HB 45 were passed, we do not anticipate any substantial increase
in the use of mammograms for screening, in part Dbecause
radiologists report they do not commonly recommend screening
mammograms. We estimate that HB 45 would not add more than 100
new mammograms to Medicaid during FY92, at a total new cost of
$10,000 (100 X $100 = $10,000). Funding for this service is 50%
Federal, 50% State General Funds.

Costs for FY93 and future years assume a total annual increase of
14.6%, which consists of an increase of 6% 1in the number of
recipients eligible for mammograms, an annual increase of 4% in the
rate at which eligible persons will use this service, and an annual
increase (typical of past vyears) of 4.6% in the costs per
screening.

No allowance has been made 1in this estimate for the costs of
periodic mammograms for Medicaid-eligible persons (primarily those
who are over 65) who receive Medicare benefits. Recent Federal
legislation made screening mammograms a Medicare-covered service,
and existing Federal law requires Medicaid to pay any Medicare
deductibles or co-insurance costs incurred by anyone who
participates in both programs.

The department views section 2 of HB 45 as setting only minimum
coverage Jlimits, not maximum limits, and that anyone with the
appropriate familial and/or personal history may receive payment
for any number of mammograms that are medically justified. The
Division of Medical Assistance will 1incur costs 1in processing
claims for this new service and in retrospectively examining these
claims to insure that the service was medically ne” assary,
appropriate, and not excessive. However,these costs are
anticipated to be so minor as to be absorbed within normal program
appropriations and without adding new staff.



STATE OF ALASKA
1991 LEGISLATIVE SESSION

Revision Dale:

FISCAL NOTE

BILLNO.

Department Allacted: A” aoenCIfIS

tine: An Act relating to insurance cc. erage boi:

mammaograms.
Sconsor: Ulmer. Gt al

Requester:

HB 45

components:

COMPONENT SERIAL NO.

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING

Personal Services

Travel
Contractual
SuDpii0S
Equipment

Land & Structures
Grants, Claims

Miscellaneous

TOTAL OPERATING

CAPITAL
REVENUE

General Funds
Federal Funds
Other

TOTAL

POSITIONS:

| Full-Time
Part-Time
Temporary

FY 92
270.0
0.0

o
—~
O O Coocoocoo

2441
12.4
13.5

270.0

0
0
0

Estimate of current year impact:
ANALYSIS: (attach a separate page if necessary)

See attached.

Prepared By:
Division:

Agency:

DistriSuticn (by preparer): Legislative Finance. Legislative Sponsor. Reguestor. OMB.

Rev 10/90

FY 93 FY 94 FY 95
270.0 270.0 270.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.C
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
270.0 270.0 270.0
0.0 0.0 0.0
0.0 0.0 0.0
244.1 244.1 244.1
2.4 12.4 12.4
13.5 13.5 13.5
270.0 270.0 270.0
0 0 0
0 0 0
0 0 0

None

Gary M. Bader. Director
Retirement and Benefits

Approved By Commissioner:

DV

page

JOO Admin

Impacted Agency(iesi

1

FY 96

o
—~
o

o
—

O O COOODODODODOO

244.1
12.4
13.5

270.0

OO O

Phone;
Date:

Date:

of

FY 97
270.0

O O CcCooo-e
O O cooo-

244.1
12.4
13.5

270.0

OO O

465-4470
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This bill will not resu#t In additional operations cost for the Division of
Retirement and Bene

The hill is estimated fo increase the onth ealth premium by $L50 per
empl%yee ﬁ]{yequates 1 an annlal Increzke o?@?%(% y L3y

[§150x 15000employees x 12months = $270,000]
Slmgée will be an i t%uwalent cost t0 jch oI districts ang parﬂugatm%| political

isions m)e rgtlrement nds, Future oS fS are assume
rerain Ievel but will e determine y the plan's claim experience.



FISCAL NOTE

STATE OF ALASKA BILLNO. HB 45
1991 LEGISLATIVE SESSION
Revision Data: 1/21/91 et Affected Commerce & Frnnmir Oev
Title: An Act relating to Tnsurance  BRU:  Insurance
coverage for mammograms . . . . Component:  Operations

Sponsor: Ulmer. Brown, et al
Requestor: COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY @2 FY 93 FY A FY % FY % FY 97

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING w0 0

o
o
o
(@)

CAPITAL 0 0 0 n A

REVENUE 0 1 0 . Q . 0. . a g

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL 0 0 0 0 N n

POSITIONS:

FULL-TIME 0 0 0 0 0 n
PART-TIME
TEMPORARY

Estimate of current year impact:.
ANALYSIS: (Attach a separate page if necessary.)

No fiscal impact on the division.

Prepared By: Joan Brown, Administrative Officer Phone:

Division: | nsurance > Qate: 1/.24/8J.
Approved by Commissioner: Glean 4. Qldsd" s

Agency: Department of Commerce & Economic Development Date:

Distribution (by preparer): Legislative Finance. Legislative Sponsor. Requestor. OMB, & Impacted Agency(ies).
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HMnuoe of Ulcprcflentutiuca
COMMITTEE ON HEALTH. EDUCATION

SUBJECT OF MEETING:

AND SOCIAL SERVICES HB 45 INSURANCE COVERACE OF MAMMOCRAfIS
DATE: March 5 191 PLACE: Capitol Room 106
DO YOU WANT WHAT SUBJECT/
NAME REPRESENTING ~ BUSINESS/PERSONAL MAILINGADDRESS  ZIP M PHONE (W) PHONE  TO TESTIFY? WHICH BILL?
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HEALTH. EDUCATION

AND SOCIAL SERVICES COMMITTEE

DATE 2/21/91 JOINT
TAPE # 1 X JOINT
TIME CALLED TO ORDER TIME ADJOURNED 1Q"0"A
ROLL CALL: PRES ABST TIME ARRVD JOINT MEMBERS PRESENT:
Rep. Georgiana Lincoln y
Rep. Bettye Davis y
Rep. Cheri Davis \/ P "ixh a
Rep. John Gonzales /
Rep. Mark Hanley /
Rep. Mary Miller /
AGENDA:
BILL NO. SHORT TITLE ACTION TAKEN
*HB U5 Insurance Coverage for Mammograms
*HB 24 HIV Testing for Sex Offenders
OTHER:

SPECIAL ANNOUNCEMENTS:
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Mandated Benefits
In Health Insurance

Policies

Gregory Krohm and Mary_H. Grossman,
BengfrtsyQuarterly Fdourﬂrﬁuarter ]&%

Accordrno to a research bulletin
prepared by the Health Insurance
Associati m of America, State
governtments had enacted over

ndates

"978 ( I\/B y2/15/89 3 As shown
in Tab eié page 10), ueCrossan
Blue Shield'data skow that the total
number of distinct treatment benefit
mandates ado ted wrt any fre-
uenc outaZT etotaI _

rovr r mandates is
about t e same There are relatively
few mandates relating to special
populations. The 10 most comman
mandates account for over 300 of
the 730 mandates listed by HIAA.

Almaost any benefit added toa
health msur nce poIrcy mcreases the
cost of the policy. g/ hose
benefrts that cIearIYs rve as substi-
tutes for more costly services or
treatment actually would decrease
costs. Few mand tes, however
INCrease Costs srgnr ficantl g/

There have heen sever state—
level studies of the costs of man
dated benefits. Tabe3$ ?r?
summarizes cost data from the
studres that have been co(r}% ucted.

Opponents of mandated bene Its
freﬂnuentIR/ point to-the exemption

dates as a primary reason

for employers to decide to Self-fund
their heaI benefit plans. If that is
the case, one would expect to find
that self-funded plans provide less
covera%e for state-Imposed man-
dates than do insured plans.

Mandated Brefits
<ontinued)

To determine whether this was the
case In Wisconsin, msurers that gct
as administrators for self-f unde
plans were surveyed, as were third-
garty administrators'and benefit

onsultants.

The survey showed that, in 1989,
the m Indates included in the study

JA.Imost any
benefit
Increases the cost
of the policy.

J  mandates
InCrease costs
significantly.

accounted on average for 10.2
percent of the total medical benefits
pajd for admrnrstratrve servrces—
only usrnessan 79£ercent or
rnsure gans This Indjcates that
self-funded plans provide at |east as
many of the mandated benefits as
insured plans and in some cases
provide more generous coverage." SB

Table 2. Health benefit mandates
adopted by more than fiwe states.
1989.

Number ot stat-
enacting
mandate

Treatment mandates
Alcoholism 40
Mental health 21
Mammography 25
Drug abuse 22
Maternity 20
Home héalth 17
Brea? e reconstruction 1
Ambulatory surgery %
In- vPro fertilization b
Cleft lipand aIate . b
Temporomandibular

joint disease 8
Provider mandates
Chirgpractors b3
Psychologists 38
Dentists ' 30
Optometrists 3l
Podiatrists . ..., Zg
Nurse midwives 2
Social workers 16
Nurse practi‘ianers 14
QOsteopaths M|
Psychiatric nurses 9
Nurses 8
Nurse anesthetists [
Physical therapists 6
Speech/hearing therapists b

Special populations
Newhagrns .48
Mentally/physrcal (}/

handicapped dependents 34
Adopted children 15
Preventrve care

Table 3. Percent of claim do"lars Attributable to state mandated benefits,

by state.
lows Maine
(1987) (1988)
Mental health 3.7% 2.6%
Alcoholism and
drug abuse 1.7 13
Other mandates (Not significant)  (No data)
Total 54 3.9

for children 10
Noncustodial children T
Dependent students 6
E%ﬁ%: Bltr& %rssosm% Shielol Association:

Maryland Maryland

(HIAAY BC/BS Wisconsin
(1984) (1984) (1989)

65%  65% ' ' 48%

* 0.8
57 3
16 111

¢
2.
7

— oo

" The Maryland HAAdata are based on a percentage ot premum The others are based ona percentage of dun
TEACHEIRIEN » it Asodton Kot Gossen, 20



> =t S
X4
X — ocoocococoo M —TT
* OO O—meD ¥ oo .
X IO —OOLOO X [op e
PNXK K <k x ok x XF P TIOTVLDT % =S
X X — X Coder—onen ¥ ¢
* H < X o —LOLO—LO o~
; X [an] % Lost<r<r<r<r I [
* 3+ — < Ll <t % LS
x ¥ = = =0~
* ¥ O oS s o~
H X Ll iy 1 T
: 2 = —~ X o-3
x I 5 X o X —
. x o P = =i =
x M X <ove — X N
z ¥ — X Moo o % <
~ -— X (a = M Fv.O/JWM“_.QW X [a'a PRy
5 5 1 2 R - o
' (=2}
x ~ M R X <X u M oo
« . r X —onom ko g oL
: I M L b TS X T
W — — % = M Ase © .FDOJr M SOON
x — o g WS - < L
<r o X (@ % ><©
M . . M ST — X WBLSRWB % moo
: T = VT S =X I p A A amo
: = =3 = = 2 ¥ <oowi —or § <
X R S = = R = === S
: ~ &P S & ; BAZO~ £ e
= 1VAM1 WA N NI w» 1 X _||__|_R Do M |O
N " oMo % a o>l > <C % — N0 =
Pw Shes xS % = ; SR T X Sa’
P T NOD X L NSLLULO M T X o N _ m _
x O TS H o oD =n P9 BT D o>
HA % oo % o 1BU <C— X NQ ——= T
LLOo - <C X =0 <C o= O
v - M — ST ¥ TORW o= M WCM
PR % W ¥ =S W, & ==
£ 0 i & = M ATO=Wo X = S
= = x = ¥ W wwsS=" A=
* — <L % o X o LN OCi— X o
x < P e R - O ¥ o= <L 1v ¥ A oo
P w = (&) X — oo p—p= x w ENAGKSI x 3 _LLVVI
x = X O o o<t ==l g 1S
> ¥ L > S
= 5 OFF=>—= X L = ..o x = /O_LLAARO ¥ & =83
< T=ox= * — =L ¥ — Yoo>S==S—o o w
+ou WD ¥ m oEomo x o = x 0 =
X (@I IR "N M — <[ O X << .. . . L. X @O <€ . . - -
Tk ORKK <k ok x> xk 0 FOvn=Zn * = Zcueesriow M 0 =—cum=rio

*hkhkkkhkhkhkhkhkhkkkhkhkhkhkhkhkhhhkhkhhkihhhkhkhkhhhhhkhhkhkh khkhkkhk khkkhkhk khkhkhhhihkdx khhkixk



it ) I"0USE COMMITTEEREPIf".T A\
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AISate) Referted: January 21, 1901 FURTHER REFERRALSq Health, Education and Social SerATA”

Date of Committee Action: Finance
| e . \v -
( %Th,e LABOR AND COMMERCE Committee considered: VHB 5
(S
house BILL NO. 45 INSURANCE COVERAGE FOR MAMMOGRAMS

"/ji Act reladng to insurance coverage for mammograms; requiring the medical assistance program to cover
mammograms; and reordering the priorities granted to services covered under the medical assistance program.

RECOMMENDATIONS: the same ride
be replaced with f J a new ride

[} ] have attached amendments(s)

[y 7 00 pass

[ ] do not pass
[ ] no recommendations
[ ] individual recommendations

[ ] additional referral to the Committee
V' ADOPTS: letter of Intent
i ;
o[> ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS: 1 (pguoue)
cpy M fiscal impact p ntiy  (fH P s s) [ ] fiscal note(s) '
y | m zero fiscal note ) [ ] zero fiscal note(s)
SIGNING DO PASS: SIGNING OTHER RECOMMENDATIONS:
Clied: appropriate column: Dl?astOt No Rec Amend
1 ‘|
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Chairman’s Signature



HB 45 - RELATED TO MAMMOGRAPHY SCREENING
Sectional Analysis

Section 1.(a) Requires Alaska health insurance providers to include low
dose mammography screenlnP in every group and individual policy which
covers mastectomies and related procedures.

~ (b) Establishes frequency standards for mammography
screening, as recommended by the American Cancer Society.

(c) Requires that payment for mammograms should be not less
favorable than for other radiological examinations and may be subject to
standard co-payment and deductible provisions.

ﬁd) States that these requirements tire not applicable to
supplemental contracts covering a specified disease or other limited
benefits.

(e) Definition of "low-dose mammography screening".

Section 2. List of statutes that apply to service corporations operating
as insurance providers in Alaska; the mammography requirement for
msurantcetprowders i included in this list so that the statutes are
consistent.

Section 3. Includes mammography screening as a service wnich may be
covered by Medicaid funding.

Section 4. Places mammography screening on the prioritized list of
services which will not be funded if funds are not available.

Section 5. States that this act applies to individual and group health

insurance policies and to hospital or medical service subscriber contracts
entered into or renewed on or after the effective date of the Act.

FXQ </E n OGsLs



« COVERSTORIES

Medicine

A Puzzling Plague

What is it about the American way of life that causes breast cancer?

By CLAUDIA WALLIS

In [he bad oid days, some 20
years ago, no one had the heart
even 10 talk about it. Breast
cancer struck the most evident
ot a woman's assets, where the motherly
and the erotic are joined. And treatment
of the disease was a nightmare of pain, dis-

iX

figurement and uncerta.inlr too terrifying
to contemplate. A seemingly healthy wom-
an with nothing more than"a tinv fump in
her breast (and a larger one lorming in her
throat) could agree to have a biopsy per-
formed and not know whether she would
awake from surgery with a smail bandage
on herbrcas.—or no breast at all.

Much has changed since then. For one

time.January u.i*m

thing, breast cancer is widely discussed.
Celebrity after celebrity —a veritable
Breast Cancer Mall of Fame —has stepped
forward to demystify the disease and soft-
en its stigma, beginning with Shirley Tem-
ple Black. Ingrid Bergman and Betty Ford,
and more recently including Nancy Rea-
gan and Gloria Steinem. Lessons on cancer

etection and the importance of mammo-



Lgrams arc the subject of elaborate public
Information campaigns.
More important, the surgical and post-
 surgical oBtlons have multiplied. Chas-
tened by better educated and more de-
manding patients, doctors now wait after a
Posmve )iopsy to discuss these options be-
ore moving in to amputate. Just last year
a consensus meeting convened b?/ the Na-
tional Institutes of Health formally recom-
mended lumpectomy, the removal of a
cancerous lump plus a small amount of
surrounding tissue, followed by radiation
therapy, as an equally effective alternative
to breast removal in many cases. And the
success rate for treatment is up—not dra-
matically, but up. Nowadays. 76.6'ic of
hreast-cancer patients survive live years af-
ter surgery, and 039?) are alive 1lor more
years later, In 1970 the five-year survival
rate was £ o,

Hut there is also bad news ahout breast
cancer. The number of cases continues to
soar. Accordln% to the National Cancer In-
stitute (.setl. the U.S. incidence increxsed
22rr between 19X2and I*IX7, Onlviunecan-

One out of every fe

American wome

et preast

will
cancer.

those who d©?
one out of four will

oof It

cer is rising faster. Cancer is the Ieading
cause of death for women 35 to 50, an

breast cancer is the most common malignan-

cy in this age group. All inall, an American
woman has a I-in-10 chance of developing
breast cancer over the course other lifetime,
and that risk keeps on rising.

The big question is why. Most experts

Incidence

of hreast fancefr. 10

n
BegrlO0,000? (Vo
S-womenr V

MM
L .
77 *79 81 ‘83 85 87

Wu »n
TIME.JANUART 14 t*NI

10

on the disease agree that part of the in-
crease can be attributed to earlier detec-
tion of tumors. Some of American
women over 40 have had a mammogram,
up from about 20% in 1979. The wide-
sgread use of this tool, a low-dose X ray of
the breasts, has meant that more women
are discovering their tumors in the early
stages, before a lump can be felt. In past
decades, prior to the spread of mammog-
raphy, such women might have died of oth-
er causes hefore their breast cancer was
diagnosed. o
“Nonetheless, most investigators of the
epidemic believe early detection is only
Bart of the story. They look at the fact that
reast cancer is far less common in other
Farts of the world and conclude.'ominous-
. that the answer lies in some facet of the
\merican life-style. "Something in our en-
vironment is eoniributing.** contends Dr.
Marc Lippman ot Georgetown University.
_Study after study has explored the pos-
sibilities. Could it be the birth control pill"’
Probably not. since dozens of investigations
into that question have produced a quag-

49
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The ouch (actor: a good mammogram is uncomfortable
Two out o fthree older womenfail to get checked regularly.

mire of contradictions. How about smok-
ing? Ag{am, there is no clear connection.
Alcohol? Drinking seems to raise the risk
of the disease slightly, but the association is
too weak to account for America's prodi-
gious rate. What about the widespread use
of cstregen thera{)y following menopause?
Studies show only a mildly elevated risk.
And while food additives and even lack of
$Uf_\|l?ht have come under suspicion, there
is little evidence to convict them.

THE FATFACTOR

Instead, many researchers around the
world are pointing to another component
of the Western way of life: a diet rich in fat.
Researchers have known for more than 40
years that high-fat diets promote the
growth of mammary tumors in laboratory
animals. They have also observed that the
varying rates of breast cancer in various
countries correlate neatly with the amount
of fat in a nation's diet. The U.S., Britain
and the Netherlands, which have some of
the world's richest diets, also have among
the highest breast-cancer rates. Mean-
while. In countries such as Japan, Singa-1
Fore and Romania, where the diet is very
ean, the incidence of breast cancer is one-
sixth to one-half the U!S. rate.

~On the theory that genetic factors
might_ be responsible for~such national
varlations, researchers have looked at im-
migrant groups. They have found that

when Japanese move to the U.S., or Ital-
lans to Australia, their previously low
breast-cancer mortality rate rises to match
the higher rate of their adopted country
within a generation or two. as diet and life-
style chanPe. “The results are too consis-
tent to believe that the association is indi-
rect." says Maureen Henderson, an
epidemiologist at the Fred Hutchinson
Cancer Research Center in Seattle. Wi en
it comes to the breast cancer-fat connec-
tion, she says flatly, " I'm sure of it.”
~Japanese researchers are also con-
vinced. Breast cancer is one of the fastest-
growing diseases amon% Japanese women,
with the incidence up 58?0 between 1975
and 1985. “The largest factor behind the
sharp rise is the Westernization of eating
habits,” says Dr. Akira Eboshida, chief
deputy director of the Health and Welfare
Ministry's Disease Control Division, "We
arc eatln? more animal fat and less liber”’
Cancer of the breast is not the only ailment
rising with the larding of the Japanese diet.
Heart disease is also surging, as iscancer of
the colon, ovaries and prostate. All have
been linked to a high-fat diet, On the other
hand, stomach cancer, historically the most
common cancer in Japan, is falling as the
nation moves away from its traditional diet
of salty, pickled and smoked foods. "If the
current trend continues," predicts Ehbo-
shida. "breast cancer will replace stomach
cancer as the No. Lkiller of Japanese wom-
en in the next ccniurv.”

Acolor-enhanced mammogram shows awhite spot of cancer
The technique revealspinpoint mmors undetectable by touch.

Despite such evidence, not everro_ne
shares the con action that fat is the villain.
Critics of this theory point out that statisti-
cal correlations are not the same as prov-
ing cause and effect. Many researchers ar-
gue that there are probably several life-
style factors rather than a single culprit.
"The high rates are not due to one bad
habit, but to our whole way of life." says
Marv-Claire K|n% a cancer geneticist at
the University of California. Berkeley."

According to Dr. Walter Willett at the
Harvard School of Public Health, overall
calories may play a larger role than fat:
Americans may simply be eating too well.
Willett Bomt_s out that breast-cancer rates
tend to be highest in Frosperous countries
where ?eople are well nourished. In such
lands of plenty, girls begin to menstruate at
an earlier age. women tend to have their
children later in life and menopause also
comes later. Late menoPause (alter 50),
delayed childbearing (after 30) and earlr
onset of menstruation (before 12) are all
acknowledged "risk factors" for breast
cancer. For older women, obesity also in-
creases the risk of the disease. King notes
that better education and job opportuni-
ties for women have furthered the trend
toward postponed motherhood and child-
lessness (also arisk factor). "All the things
that cause women to be healthy, well-edu-
cated and have careers put them at risk for
breast cancer."

Critics of ihe fat thenrv jlvii nuinl tn



several studies that seem to refute it, in-
cIudmg asurvey ?y Willett 0f 90,000 nurses
from 34 to 59. Though the diets rangt;ed
from 32% fat content ;0 about 44% (the
US. average is 42%). the Harvard re-
searcher could find no cotrelation between

fat intake and the incidence of breast tu-

mors. One problem with Willett's study:
many researchers believe that dletar% fat
must be more radically reduced, to about
2r tof total calories, to affect the occur-
rence of breast cancer.

The proof, ofcourse, is in the
or in this case, not eating any.
nately, researchers seeking conclu-

udding,
anortg-

disease in both breasts, then the woman's
risk is five to 10 limes the norm.

Though scientists do not know how
breast cancer begins, they do have some
ideas about how It progresses. The female
hormone_estrogen, which is produced in
the ovaries and causes a young girl's
breasts to develop, also plays an unmistak-
able role in promotlln? the growth of tumor
cells. Wh¥ do childlessness, late meno-
Fause, eqrdy onset of menstruation and de-
ayed childbearing all increase the risk of
breast cancer? One likely explanation is
that all involve a prolonged, uninterrupted

overall levels of estrogen and especially
large amounts of the "biologically active"
form. Equally significant, endocrinologist
David Rose of the Naylor Dana Institute in
Valhalla, N.Y., has found that when wom-
en switch to a very low-fat diet (20% of to-
tal calories), their estrogen levels quickly
drop by 20%. Advocates of the dietary-fat
theorP/ regard this observation as a crucial
bit of supporting evidence. Given estro-
gen’s established role in promoting breast
cancer, the fact that fatty foods directly af-
fect estrogen levels means that, as Mau-
reen Henderson puts it, “it's biologically

rational that fat can influence

sive evidence of the effects of a very . x = cancer.”

low-fat diet have had little success HOWITUT? *WsKISKA)™1 _ ansiderinq all the fuss over

in obtaining funds. One concern_is XY fish oil and polyunsaturates in the

cost. Another is that women partic- fe world of heart disease, one rmght
* ipating in such trials would have wonder if the type of fat consumed

trouble adhering to the drastic regi- A R R makes any difterence. "The data

men. which would mean very limit- Apple dgffPear ffr, are very confusing on this," admits

ed amounts of meat, dairy products ’ SIL%Q@ niSSalmalA Rose. ‘Some researchers believe

and oils of any kind. IMesT1soghirma that certain fats are more villainous

To show that it can be done, than others with respect to cancer

, Henderson in Seattle completed a but Henderson and others_saY all

three-year Fllot_study, funded by fat should be reduced. Drastically.
( Ehgoglatlo?a InstltuteslofHealth,r?f : V\Y* THE MAMMOGRAN

000 postmenopausal women who  qresenaren cho aaryecessveigt ol teiryper tonies

were painstakingly taught how to aeamg&ymte r&d%‘ m@% MUDDLE

follow™ a 20% fat diet. "We give %ﬁq taewnsdiyr dat % _ _

them a Ph.D. in fat." she explains. 1 aepar ro e ik Until the government decides to

Her hope was that the pilot would ~ SkiEworen aedkom e Dlertdesseatddees.  fund a long-term dletark/ sruriy and

lead to NIH funding of a 10-vear ef- until the work iscompleted, the val-
fort with 24,000 women. No such ) ue of an ultralow-fat diet in pre-

luck. A competing proposal fora ™~ here”™ ancer inmost venting breast cancer will remain

similar study that would cost S107
million was on the verge of being fi-
"nanced when an nci advisory panel
decided last month to put it on
hold—a crushing disappointment
for many researchers.

THE ESTROGEN
CONNECTION

| If fat does figure in the dcvelop-

] ment of breast cancer, just what
role docs it play? No one in the rc-

1 search community believes that too
many thick shakes and fries can in
themselves cause normal, well-be-
haved cells to mutate into unruly
malignant ones. In fact, no one has the
faintest notion what causes the initial ge-
netic changes to occur. "In lung cancer we
have a reasonable idea that the major
cause is cigarette smoking," says Dr ~ ilip
Lcdcer, chairman of Harvard's department
of genetics. "In skin cancer we understand
that the major cause is ultraviolet light,
which is absorbed by dna and causes it to
break. But with breast cancer we don't
have any idea what the precipitating fac-
tors arc.” ,

~ Doctors have long heen convinced that

I some people arc genetically predisposed to

1 develop breast cancer. A" woman whose
mother or sister had the disease before
menoPause has five to six times the usual

 risk of developing it. If either one had the

'|S}$ELYTO BE F.OUND:

R

Bresence of hiBh levels of estrogen in the
loodstream. Doctors have also noticed
that women whose ovaries were removed
before age 40 rarely get breast cancer.
~ Researchers focusing on the role of fat
in the development of cancer have been
particularly intrigued by the estrogen con-
nection. Biologists have Ion? known that
estrogen is produced ni>t only in the ova-
riefftut also in fat cells. Obese women have
higher levels of cstro_:n than thin ones—a
Brobable factor-m their greater risk of
reast cancer after menopause. _
But it has been only in the past five
years that researchers have found a link be-
tween estrogen levels and fat in the diet.
Women who eat lots of hamburgers, thick
shakes and other fatty foods have higher
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oFen to question. Forwomen 40 or
older, however, there is one bit of
medical counsel that has almost
unanimous approval: Get a mam-
mogram. Now. And do it regularly.
~ Consider these facts. By the
time a breast tumor is large enou?h
to be felt as a lump, it is %enera ly
more than Lcm (0.4 in.) in diameter
and contains several billion cancer
cells, some of which ma%/ have bro-
ken loose, circulated t ro,ug?_h the
bloodstream and begun to infiltrate
other organs. A mammogram can
detect pinpoint tumors that are less
than 0.5 cm (0.2 in.) across, often
. well before the process of metasta-
sis has started. This is not to say that a man-
ual exam by a doctor or the woman herself
is @ waste of time. Such exams can some-
times turn up tumors missed by X rays. But
the early-dctection caf)abnlty of mammog-
raphy clearly saves fives. A 1987 study
found that for women whose tumors were
discovered early by mammograms, the
five-year survival rate was about 82%), as
opposed to 60% for acontrol group.

And if that is not incentive enough, ear-
ly detection through mammography can
sometimes bring another bonus: surgery
that sPares the breast. A small, early tumor
can often be removed with a lumpectomy
procedure rather than a mastectomy.

Why, then, aren't American women

I running en masse to the mammographcr's i
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An intriguing link with eating habits: a Seattle woman, participating in a study on cancer prevention, prepares a special low-fat meal

office? Why do less than a third of women
over 40 have mammograms every one to
two years, as experts recommend? One
reason may be lingering fears about radia-
tion exposure. Nowadays, however, mam-
mography doses are about one-tenth of
what they were 20 years ago—Iless than one
receives from cosmic rays on an airplane
flight. A more significant factor, says Dr.
Sarah Fox, , ucla professor of family
medicine, is “ that physicians aren't makm%
the recommendations.” Doctors often fee
that mammograms are unnecessary for
women who are not in a high-risk category.
"Sometimes they'll say, ‘You've had acou-
ﬁ!e of children and you've got no family
istory, so relax.'” explains Dr. Robert
Smith of the Centers for Disease Control
in Atlanta. Yet three out of four breast-
cancer victims have no known risk factors,
says Smith. No woman over 40 should con-
sider herselfsafe. And certainly her doctor
should knowbettci. _

The costof mammograms may also dis-
courage women. Insurance fre(éuentl fails
to cover the S50 to S200 procedure. Medi-
care just .bePan paym? for it this year. Pub-
lic hospitals do not always olTer such
screening, and some state Medicaid pro-
grams have refused to provide reimburse-
ments. which helps explain why brcas't can-
cer is often diagnosed too late among the
poor. For black women in particular, the
tive-year survival rate is only 64%. in con-
trast'to 77% for white women.

Addin
raphy is the unfortunate fact that medi-
cine's powerful professional societies can-
not agree on what to recommend. The
American Cancer Society ur?es amammo-
cram evcrv one or two vears forwomen be-

to the confusion on mammog--

tween ages 40 and 49. and annually there-
after. The American College of Physicians
disagrees, claiming that a mammogram is
not " cost-etFcctivc” for women under 50,
since only 20% of malignancies occur in
these women.

As if matters were not muddled
enough, a storm has erupted in recent
years over the uneven quallt?; and accuracF/
of mammograms around the U.S. “Half
the states do not have a licensing proce-
dure for radiologic technologists. It could
be the office receptionist pushing those
buttons." warns Marie Zinninger. a quali-
ty-control specialist for the American Col-
lege of Radiology. Another problem, ac-
cording to the National Cancer Institute, is
that General Electric, Philips and other
manufacturers have flooded the market
with mammography machines. Many wind
up in the offices of doctors who lack the
proEer training in the use and maintenance
of these machines. The College of Radiol-

ogy has responded with a drive, launched
in 1989, to examine and certify mammog-
raphy facilities. It advises patients to
choose a high-volume accredited facility.
Another sign that a mammogram ir- up to
snutf: the ouch factor. To get a good pic-
ture, the mammogrthy machine must
compressthe breast."lfyou're not uncom-
fortable." says ucla’s Fox. "you're proba-
| bly getting abad mammogram.”

iA POLITICAL SOLUTION?

{ In recent years a ground swell of breast-
t cancer victims, feminists and legislators,
I !nsglr_ed_by the success of the aids lobby
l'in bringing attention and funds to that
- epidemic, have been pushing for better
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requlation of mammography standards
for mandatory insurance coverage of
mammograms, and generally for more
research into the still mysterious roots of
breast cancer. They point out that the
U.S. government spends only S77 million
a year |nvest|gat|n% w_a*s to prevent the
ilness, against S648 hillion on heart-dis-
ease prevention. Last week Congress-
woman Mar?g Rose Oakar of Ohio sought
to redress the shortfall by introducing a
bill that would add S25 million to the nih
budget expressly for basic research on
breast cancer. Meanwhile the National
Women's Health Network, a lobbying
?roup in Washington, continues to press
or federal funding of studies on the ef-
fects of diet. o

But given the demands on the limited
federal research budget, such efforts will
probabl fail. Perhaps as unfortunate,
notes Dr. Geolfrey Howe, a leading re-
searcher on cancer and diet at the Uni-
versity of Toronto, is the fact that "politi-
cal pressure is the criterion for deciding
\évhat scientific research needs to be

one."

For patients, the lack of answers and of
resources to find them amounts to an all
too literal deadlock. "I am scheduled to die
because | have metastatic breast cancer,"
says Elcnore Pred. founder of the Breast
Cancer Action grouB in San Francisco.
"I'm part ol the 44.000 women lor whom
there is no cure. But | refuse to be written
olf." Pred is devoting her days to lobbying
for more research and better public educa-
tion on the disease. As the mother of two
daughters, she could leave them no health-
ler legacy. —Heported byJ. Madeleine Nuhl
Chicago and James Willwerth/Los Angeles
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Optionsfor therapy
have multiplied, but
making the right choices
can be dauntingfor both
doctors andpatients

By CLAUDIA WALLIS

& 71 Colleen Fallscheer, a cheerful
ijv J 40-year-old motherof two from
Waterford, Mich., is living

I3£a proof that breast-cancer thera-
F ot the horror show it used to be. A
ittle over a year a%_o, a mammogram re-
vealed a bright malignant spot, no more
than 1.5 cm gZabout 0.6 in.) across, imbed-
ded in the translucent tissue of her left
breast. A surgeon recommended a mastec-
tomy, to be followed bg chemotherapy.
Fallschcer was appalled. She sought a sec-
ond opinion from David August, a surgical
oncologist at the University of Michigan
Medical Center, who told her that her tiny
malignancy made her an ideal candidate
foralumpectomy, aless drastic procedure.
~ Last November, in a two-hour opera-
tion, Dr. August’s team removed the can-
cer plus_a margin of sunounding tissue,
leaving Fallschecr with a 5-cm (about 2-
in.) scar in an otherwise normal-looking
breast. To catch any residual cancer cells,
she received six weeks of daily radiation
therapy, which produced a light suntan but
left no permanent trace. “A" lumpectomy
plus radiation does not cure more women
than mastectomy,” sa?/s radiation oncolo-

ist Allen Lichtcr of the University of

ichigan, "but it creates fewer physical
and emotional scars.” Fallschcer concurs:
"It was only after | saw Dr. August that |
felt | wasn't going to die afterall."

Ten years ago, lumpectomy would not
have been an option for Fallschcer. Since
then, studies have shown that when a tu-
mor is small, confined to a single area and
readily accessible to.the surgeon's scalpel,
lump removal p'us radiation is no less ef-
fective than removing the entire breast.
But as Fallschecr's experience shows, not
every surgeon isconvinced. Nor does every
eligible patient choose the lesser opera-
tion. Though about 50% of breast-cancer
patients arc candidates for lumpectomy,
only about half of those elect it. Many, in-
cluding Nancy Reagan, feel safer if the en-

Medicine

tire breast is removed. “For most women,
whether or not they lose their pectorals is
not the issue,” explains University of Chi-
cago surgeon Monica Morrow. * It's wheth-
er or not they lose their lives.” _

Choice of surgery is only the first of
many decisions faced by patients and doc-
tors. None are simple, and women some-
times get the impression that there are as
many variations in therapy as there are
doctors. The key question following sur-
gery, however, is whether the cancer has
spread. It is not localized disease in the
breast that kills more than 40,000 U.S.
women ayear, but the dissemination of the
cancer to other, more vital organs, usually
the brain, the bones, the liver or lungs.

0 determine if the deadly process of

metastasis has begun, surgeons per-

forming mastectomies and Iumf-

ectomies routinely remove 10 to 25 ly
nodes from under the arm near the affect-
ed breast and examine these glandular
structures for signs*of cancer. A woman
with “positive" nodes has a 37% to 75%
chance of a cancer relapse within live
years, depending on the number of affect-
ed nodes and the size of the original tumor.
In such cases, chemotherapy or hormone
theraﬁ)ywlll be urged.

The kind of drug treatment depends on
many things, including a woman’s age and
the biology ofher tumars. The canccrcellscf
ﬁostmenopausal patients often require the

ormone estrogen in order to grow. If lab
tests show the presence of estrogen recep-
tors ina tumor "a sign ofa good prognasis),
therapy with tamoxifen, an estrogcn-block-
mgdr_uE, is usually recommended. It reduces
the risk of disease recurrence by approxi-
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mately 20%, with relatively mild side effects.

Younger women and’ those who have
no estrogen receptors usually receive com-
binations of two to five chemotherapy
agents, such as Cytoxan and methotrexate,
overa Penod of four months to a year. Be-
cause these druqs target rapidly dividing
cells, they not only destroy cancer cells but
also cells in the hair follicles, the lining of
the digestive tract and the bone marrow.
That produces the dreaded side effects of
chemo: hair loss, nausea and a decline in
infection-fighting white blood cells. Pre-
mature menopause can be another conse-
quence. Even this harsh treatment ﬁ“)
vides no guarantee of a cure, though in
certain groups of patients, it can increase
survival rates as much as 40%.

Today, thanks to the widespread use of
mammograms, breast tumors are being
discovered earlier, before the cancer has

msphead. Now 60% of oatients are *node

negative,” up from 50% 10 years a%o. In-
creasingly, cancers are being found at a
very early, localized stage, known as "in
situ carcinoma" (cancer in place).

While early detection vastly improves
the chances of a cure, it also raises ques-
tions for doctors. No one is certain how
much treatment is right for in situ carcino-
ma. Nor is it easy to determine therapy for
Batlents whose cancer has be?un to spread

ut has not Ket affected the lymph nodes,
Experience has shown that up to 30% of
these node-negative women will develop a
recurrence. The question: Which 30%?

Frequently, doctors use avariety of fac-
tors to determine which patients arc at
highest risk. One major consideration: tu-
mor size. "One centimeter (0.4 in.| is con-
sidered the major turning point,” says Dr.
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Lany Norton at Memorial Sloan-Kottcr-
ing in New York City, “O'er Lcm, and |
lean veK strongly toward additional treat-
ment." A close look at the lumor cells will
rovide other clues, say* Dr. William
cGuire, chief of medical oncology at the
University of Texas Health science Center
at San Antonio. Misshapen cell nuclei, ab-
normal amounts of dna or an accelerated
rate of cell division are all sad signs, sug-
%estrn aneed for chemotherapy or tamox-
ewer tests include examining lumor
cells for extra copies of  nccr-causing
genes or excess amounts ot an enzyme
called Captthsm D, which >ecms toTp aya
role in metastasis. Says McGuire: "Tod Y
we know that if you have a low score on all
these markers, your chance of recurrence
is less than 10%. If you store high, your
chance isgreater than 50%. "

To have the cancer return even after the
trauma ofsurgery and the misery of chemo-
therapy is the nightmare of every patient.
When this happens, the ou'look isgrim. But
in recent years doctors hxvc been experi-

Restoring L

menting with a controversial treatment for
advanced and recurring breast cancer that
involves massive doses of chemotherapy
and a bone-marrow transplant. Annette
Crossley, 45, 0fGlendora, Calif,, ishoping it
will save her life. Crossley suffered a can-
cer relapse just a few months after com-
pleting a course of treatment that included
a mastectomy, chemotherapy and radia-
tion. Given sfim odds of survival, she chose
to tr% the new treatment at the Unrversrty
of Chicago Medical Center. Over a five-
day period, she received intravenous che-
motherapy in four to seven times the usual
doses. Because such eatment destroys
the bone marrow, healthy marrow was ex-
tracted from Crossle%s pelvic bone before
she began the toxic therapy. After the ses-
sions and some rest, the marrow was re-in-
jected into her body
Such high-dosc therapy is perilous. Un-
til the transplanted marrow replenishes the
Ratrentssupplgotwhrte blood cells, she is
ighly vulnerable to infection. Jacob Bi-
tran, Crossley’s oncologist, believes that

ost Curves

the procedure is worth the r sk. He and his
associates have treated o7 advanced
breast-cancer patients in this manner over
the past four years. ThouPh 11 have died of
complications, mostly intections, Ib are in
complete remission, seemrngly disease
free. "That means | in every 4'is a long-
term survivor," he says. Others are not per-
suaded. * 1am not convinced that we have
the benefits to Justrtr the toxicity." says
Harvard oncologist [. Craig Henderson,
noting that, regardless of treatment. 10%
of women wuir advanced, metastatic dis-
ease will be alive after 10 years. Such
doubts have led many insurance compa-
nies to refuse to pay for the procedure,
which typically costs about s120.000.

For Annette Crossley, cost is not the
main concern. Slowly regaining strength,
with little hair left on her head, she re-
mains a picture 0f hope. "This is the cater-
pillar stage," she says, grinning gamely,

the ugly stage before the butterfly comes
out." —Reported byl.MstdeleineNtsN
AnnArbor
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Tantalizing

Clues to a

Lethal Legacy

Research into thegenetic
factors israisinghopes of
betterscreeningand treatment

By J. MADELEINENASH CHICAGO

m CH| To most women, the notion of
M [1 undergoing a mastectomy in or-
[ der t0 pmenc breast “cancer
K m_ smacksofwild paranoia. But for
Maria Burkhardt of Covington. La., the un-
mhinkable slowly became  the inevitable.
Twenty years ago, an aunt was stricken with
the dLcase. Her mother died from it a dec-
ade later. In 1986 Maria's ?{oun er sister Jo
Ann began fighting for her fife. Next herold-
er sister Rose developed an aggressive tu-
mor. Maria consulted'a doctor and was told
she was "a ticking lime bomb." Ominously,
her tissues were judged too dense for mam-
mograms to scan rehaby o
0 last summer, at47, Maria decided to
have both breasts removed. Her own
graceful curves were replaced with silicone
Implants that harbored no trace of her
family's lethal legacy. A short time later,
Maria received a report that vindicated her
decision. A postoperative examination of
her breast tissue had found precancerous
lesions. “ I just broke down and cried," she
recalls. * I'd done this knowing | might nev-
er know if I'd made the right choice.”

Families like Maria Burkhardt'sare rare,
accountmg for a tiny fraction of breast-can-
cercases. But the malevolent genes they pass
down through the generations are beginning
to yield important clues to all breast malig-
nancies. "Cancer,” declares celebrated mo-
lecular biologist James D. Watson, “is a dis-
ease of the dna," the master molecule that
encodes the genetic blueprint foreveiy living
cell. Tumors develop as the result of re-
arrangements in dna, specifically in the
genes that govern cell growth.

In most cases, the changes that lead to
breast cancer bepin accumulating after birth,
perhaps tri®jered by some set of environ-
mental stresses, whether random cosmic
rays or a dietary factor. Some women, how-
ever, start out with the genetic deck stacked
against them. Like Burkhardt andhersisters,
they stand a greater risk ofdevelopmlq breast
cancer, in both breasts and at an earlier age,
than other women. _

_ Recent months have brought a series of
discoveries about the genetic mutations in-
volved in breast cancer. "Information is ac-

I cumulatlr.gbal anastounding rate,” says Uni-
| versttv of Utah ceneticist Mark Skolnick.

Medicine

“Aticking time bomb": after her sisters JoAnn, left, and Rose, right, were stricken with
aggressive breast tumors, Maria Burkhardt opted for preventive' mastectomies. “Half the
people Italked to said I'd be crazy, butit's not worth waiting for cancer.”

Chan([;es in at least two types of genes play a
role: those that direct ceLls to grow and di-
vide; and those that issue commands to halt
growth. Much of the research has focused on
a_growah-enhancing gene on chromosome
17, often referred to as the HER-Z/ieu onco-
gene. An estimated 3090 o f breast-cancer pa-
tients have somehow acquired abnormal
quantities of this gene—as many as 50, asop-
posed to the normal two.

extra copies are a bad omen. Pa-
tients that have them suffer three times

the rate of cancer recurrence of other

tients, says u ¢ la oncologist Dr. Dennis
mon. Such patients, he says, should "ahso-
lutely" get further treatment. But one
?enetlc abnormality is not enough to trans-
orm healthy, law-abiding breast cells into
anarchic rumors. "The genes responsible
for this disease are like pieces of a patch-
work quilt.” says geneticist Mary-Claire
King of the University of California, Berke-
ley. The patchwork pattern may vary from
one woman to the next, but each case prob-
ably involves five or six separate mutations
occurring overa period of years,
Researchers at the Cancer Institute in
Tokyo have implicated five genes on four
different chromosomes. Dr. Yusukc Naka-
mura speculates that the loss ot a growth-
suppressm? gene on chromosome 17 ma
be one of the earliest changes on the roa
to malignancy. Other groups have also
ointed to sites on chromosome 17. Last
ovembci a team led by scientists at Mas-
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sachusetts General Hospital Cancer Cen-
ter identified one such gene as the likely
cause of Li-Fraumeni syndrome, a rare
genetic disorder that increases susceptibil-
Ity to breast cancer and other malignan-
cies. Since then. King and her colleagues
at Berkeley have identified another seg-
ment of chromosome 17 that is associated
with familial breast cancer. Other re-
searchers, mcludm(]J_a group in Strashourg
France, are unraveling the ?en,encs behind
the deadly process of metastasis.

The flood of insights into the genetics of

dreast cancer will ultimately provide physi-
aeians with more eflective’ weapons. This

%ear Dr. Slamon and his colleagues hope to
egin clinical trials of a genetically engi-
neered antibody that locks onto the protein
made hy the HF.R-2Aieu oncogene, interfer-
ing with its function. This antibody has al-
ready been shown to inhibit tumor growth
in mice. . _

Researchers like Berkeley's King dream
of diagnostic tools powerful enough to
identity abnormal genes in breast cells Iong
before they become fully cancerous. Suc
tools could begin to lift the burden of uncer-
tainty from women who, like Maria Burk-
hardt, come from cancer-prone families and
wonder if they carry thedreaded trait. Some-
day. if King has her way, tests for breast-
cancer genescould become ascommonplace
as Pap smears. And then, she says optlm Isti-
cally, "no one need J:c of breast cancer
anymore.” —With nporxint by
hmet Wilhrtfl Lot Anfitht



Screening Mammography:

Increasing the Effort

toward Breast Cancer Detection
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high incidence of breast cancer among
women in the United States has made early diagno-
sis the focus ofscreenlng efforts. Itis estimated that
in 1990 a total of 150,000 women will be diagnosed
with breast cancer, and approximately 44,000 will
die of this disease. 1Many advances have been made
in early detection and especially in screening
mammography, which has been shown to be effective
in detecting breastcanceratpreclinical stages. How-
ever, more than 90 percentofbreastcancers are first
detected by women themselves.3The size of breast
cancers detected by this method averages about 2.5
centimeters (approximately one inch), and approxi-
mately 50 percent of the women have lymph node
involvement at the time of discovery.3
Early detection of breast cancer is important
because survival isdirectly related'to tumor size and
lymph node status, and prognosis is best for small
lesions withoutaxillarynode metastasis. Small, non-
palpable (preclinical) cancers found Py screening
mammograpny have a 10-year sur%i'-;| rate of 95
percent and can thus have a major iirnact.3" When
nodes are involved, the survival ratr drops to 53
percent or less. Presently, the majoiity of breast
cancers are detected at this stage.3
In February 1990 a study sponsored by the

National CancerInstitute and the Jacobs Institute of
Women's Health was done to determine whether
expanded media coverage, national end lru-al infor-
mation effortsand screening programs had increased
the use ofmammography. The survey of980 women -
age 40 and older showed that 64 percenthad had at
least one mammogram, up from 37 percentin 1987.
The study also indicated that only 31 percentof the
women were following mammography guidelines
established by the National Cancer Institute, the
American Cancer Society and 11 other medical orga-
nizations. Nearly three-fourths of the women 40
years of age or older who had had a mammogram
reported that they did so because their doctors rec-
ommended it — a finding that was consistent across
age, race, income and education categories. Forty-
five percent of the women who had never had a
mammogram reported that their physicians did not
tell them to do so. These women were also more likely
to be uncomfortable in asking their physicians for a
mammogram if their physicians did not mention it
first. 1t Is estimated that breast tancer death rates
could be decreased by 30 percent ifwomen received
mammograms at recommended intervals.4

The American Cancer Society (ACS) recom-
mends a baseline mammogram for all women be-
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tween the ages of 35 and 39,
mammogramseveryone to twoyears
for women who are 40 to 49 (de-
pending on risk factors), and
mammograms every year for all
women age 50 and over.lIn addi-
tion, the ACS recommends the
practices ofbreast self-examination
and regular clinical examinations
(see Table 1, p. 31).67

Screening mammography
andclinical breastexamination can
contribute much to early detection
and overall reduction in breast
cancer morbidity and mortality.
Health care professionals can play a
vital role in thoroughly evaluating
their clients and making appropri-
ate referrals. In addition, health
care professionals can instructtheir
patientsin breastself-examination,
which can help them detect abnor-
malities in between mammo-
graphies and regular clinical ex-
aminations.

Biology of Breast Cancer

Medical understanding of the
biologyofbreastcancerhaschanged
overtime. The spread ofcancerwas
once believed to occurin an orderly
progression from the breast to the
axillary nodes and then to distant
sites via the lymphatics. However,
treatment often failed; systemic
disease appeared andmany patients
died after what had appeared to be
“successful” local treatment.

The currently held concept is
that blood-borne metastases occur
early in the majority of patients
with breastcancer,andthatsuccess
in treatment of breast cancer re-
quires successful systemic control
in-addition to local control. There is
also thought to be a relatively long
preclinical phase, probably lasting
approximately two to three years,
during which time a cancer can be
detected only by mammography. At

(this stage, the likelihood of nodal

and distant metastasis is low, and
screening mammography can have
its greatest impact.38

Mammography

Mammography— orsofttissue
roentgenography of the breast —
has been available since the first
halfofthe 20th century. However, its
useinclinicalmedicinedidnothecome
widespread until two decades ago.*10

Mammography now has two
main diagnostic uses: first, toscreen

essentially healthgl asymFtom atic
women;and second, to evaluate the
breast tissue of women with symp-
toms such as breast lumps, nipple
discharge or mastalgia.9

Many studies have demon-
strated the efficacy of mam-
mography in early detection of
breast cancer. The Heah'i Insur-
ance Plan of Greater New York con-
ducted a study between 1963 and
1970 involving 30,00C women who
underwent screening mammog-
raphy, history and physical exami-
nations. The study demonstrated a
33-percent reduction in breast can-
cer mortality among all screened
women and a 40 percent reduction
in mortality in women over age 50.

The Breast Cancer Detection
Demonstration Project was a much
larger study involving 280,000
women and sponsored by the
American Cancer Society and Na-
tional Cancer Institute, The women
underwent history, physical exami-
nationsand mammographies. Forty-
two percentofthe cancersdiscovered
were detected by mammography
alone. In addition, mammography
appeared to have been effective not
only in women older than age 50,
butalso in women ages 40 to 49. In
the latter group, mammography
alone detected 35 percent of can-
cers, and mammography combined
with physical examination detected
50 percent of the cancers.

More recently, screening stud-
ies from the Netherlands and Swe-
den have further documented the
importance ofmammography. In the
Swedish report, 163,000 women
underwent a single-view screening
mammography every two to three
years. The seven-year study dem-
onstrated a 31-percentreduction in
breast cancer mortality and a 25-
percent reduction in the number of
advanced breast cancers.81.22

Radiation Risk

A concern ofmany is the radia-
tion risk associated with
mammography. In 1976, there was
intense debate about whether
mammography, which uses X rays,
might in itself produce breast can-
cer. Although not a likely cause u'
breast cancer, radiation exposure
will substantially increase *
woman's risk after a 10- to 20-year
latency period. This conclusion i;
based on observations of women
exposed to relatively high doses of



radiation, such as in the Hiroshima
and Nagasaki atomic homb blasts,
multiple fluroscopies for the treat-
ment of tuberculosis, and X-ray
treatmentforpostpartum mastitis.B3

However, there appears to be
very little increased risk to women
exposed toradiation after the age of
40 — the age when mammography
is most indicated. The prepubes-
cent breast is sensitive to the carci-
nogenic effect of radiation, and the
breast may become gradually less
sensitive to the effects of radiubiuu
during adolescence. There are no
epidemiologic data demonstrating
that routine use of mammography
— even repeated mammograms at
yearly intervals — is ever associ-
ated with an increased risk ofbreast
cancer. In addition, the radiation
doses currently used for screening
mammography have been signifi-
cantly reduced from earlier doses to
the range of 0.2 rad per breast per
examination. Women need to be
educated that the dose of radiation
from a mammogram is negligible
and should not deter them from
receiving regular mammograms.3

Historically, radiation risk es-*
timates have been taken from stud-
iles of women exposed to relatively
high doses of radiation such as
atomic bomb survivors, patients
exposed to multiple fluoroscopic ex-
aminations and women treated for
postpartum mastitis. These groups
received more than 50 rad of radia-
tion and did have an increased in-
cidence ofbreastcancer. The age at
irradiation was identified as a ma-
jor determinant of risk. Women ir-
radiated when younger than 20

ce"Thr T:TABLEL /“"V "V
«' American Cancer Society
Recommendations

. for Asymptomatic Women .

Women 40 years or age or lesj:
* Breast self-examination every month.
» .Clinical breast examination at least
«in every three years. oom |
+ Baseline mammogram between the
"agesof35and39. . ¥

Women between 40 and 49 years ofaﬂe:
"+ Breast seif-examination every menin. "
* Qinical breast examination annually. *
,* Mammogram eyer){ one to two yean,
. » depending on risk Tactors. - -

Women age 50 and over: .
+ Breast self-examination e/nry me.uh.

+ Clinical breast examination annually.
*Mammogram annually.

years old had a higher risk ofradia-
tion induced breast cancer.213

It is not known whether very
low doses ofradiation, such as those
used in current mammographic
techniques (0. 1 to 0. 8 rad), can

Radiologist and Technologist

Competently performing the
examination and recognizing the
subtle signs of early breast cancer
require that the radiologist and

j*Nearly three:fourths of the women 40
'‘"ArSyears of age or older who had had a*
? - - mammogram reported that they did so
because their doctors recommended it —
a finding that was consistent across age,
T ~ vArace, income and education categories.

cause breast cancer. The risk, if it
does exist, is so small that it has
never been observed but only in-
ferred from the greater incidence of
breast cancer seen in women ex-
posed co doses of greater than 50
rad.110-13

Currently, mammograms are
most often produced by a screen-
film technique. The average glan-
dular radiation dose for a two view
examinationis 0.1 to 0.2 rad. There
has beenconsiderableimprovement
over earlier techniques including a
significant reduction in radiation
doseandconsiderableim{)rovement
in diagnostic image quality .13

Compression

Adequate compression is an
essential factor in reducing the
scatter of the X-ray beam, produc-
tionofamore uniform density ofthe
breast, and preservation of image
clarity by prevention of movement.
Inaddition, compression can reduce
the radiation dose, since a lesser
thickness of breast tissue needs to
be penetrated. When the breast tis-
sue is compressed, suspicious le-
sions are more easily identified.1-15
The importance of adequate com-
pression should be explained to the
patient prior to a mammogram S0
thatsheisbetterable to toierate the
minimal discomfort associated with
eachexposure. Occasionally, women
will experience pain. They should
be instructed to communicate dis-
comfort immediately to the tech-
nologist. In order to reduce chances
ofdiscomfort, mammography should
beobtained following the menstrual
period when the breasts are least
likely to be tender.513-I'55
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technologist be qualified and expe-
rienced with mammography. The
technologist is responsible for posi-
tioning the patient properly so that
as much of the breast as possible
appears on the film and so that the
breast is compressed to as thin a
layer as possible. Ina population of
healthy women age 40 to 74, only 2
percentofthe women have a patho-
logica’ lesion. The radiologistinter-
preting screening mammograms
mustbe familiarwith the wide range
ofmammogTaphicappearances that
are presentinnormal breasts.121V15

Cost of Mammography

In 1986, the American Cancer
Society sponsored a community-
wide low-eost mammographic
screening project. The goal of the
ACS campai%n,w_as to encourage a
long-r'arTn roRlirtinn in fRo rnot ¢?
mammographic screening and in-
crease public and physician aware-
ness ofthe value ofmammographic
screening. The project provided
mammographic examinations at a
cost of S50 each for 18,264
asymptomaticwomen ages 35 years
and over.16

The mean fee for a screening
mammography in 1988 was $111:
however, this fee can vary contin-
genton facilities' volumes and sub-
sidies. Women have reported the
high cost of mammography as one
reason for not undergoing
mammograms at recommended in-
tervals. This can have a major im-
pactonwomen in low socioeconomic
groups who are unable to pay out-
of-pocket expenses. In the past,
many insurance companies did not
authorize payment for routine

31



screening purposes. However, insurance coverage for
screening mammograms is increasing. As of July
1990, 29 states require insurance companies to pro-
vide some level ofcoverage tor mammography. With
the coverage provided by insurance companies and
the expected increase in procedural volume, compe-

available and easily accessible to all women. More
programs that promote the benefits of early breast
cancer detection are needed. The American Cancer
Society has made a substantial impact in educating
and stimulating interest among women about this
procedure.

3n a population of healthy women age 40 to 74, only 2
percent of the women have a pathological lesion. The
radiologist interpreting screening mammograms must
be famiiiar with the wide range of mammographic
appearances that are present in normal breasts.

tition for patients will hopefully result in lower fees.
The availability of low-cost screening for women re-
quires the involvement and cooperation of screening
centers, health care professionals and third-party
payers.-'716'l/

Limitations and Recommendations

Mammography is the only modality with the
potential for detecting a breastcancerwhileitisnon-
Falpable and at a stage ofhigh curability. However,
arge screening projects have found that 15 to 20
percentofcancersarenotdetectableonmammograms.
Ltisknown thatmammographyismostlimitedin the
dense breastand is therefore oflittle diagnosticvalue
inwomenunderage 35. Itshould be emphasized that
neither palpation nor mammography are 100-per-
centaccurate. Therefore, a patient with a suspicious
lesion found on clinical examination and a negative
mammogran requires further work-up.2

American College of Radiology Accreditation

Two years ago, the American College of Radi-
ology (ACR) began a voluntary mammography-ac-
credited pro%ram to provide quality assurance to
consumers through comprehensive assessment of
mammog-raphy units and facilities. So far, the ACR
has accredited more than 770 mammography units
in the United States, and 1,500 more units have
applied foraccreditation. ACR accreditation ensures
thata facility has beenevaluated by peerradiologists
forequipment quality, staffqualifications, quality of
the image and the amount of patient exposure to
radiation.18The Amorcan CancerSociety offices have
lists ofaccredit ad facilities in their areas.

Conclusion

Motination of \vomen to accept the procedure
ofmammofjaphyisaninportantfactorinsuccessful
screening. Use of mammography must continue to
increase, and women must return for repeat
mammograms at recommended intervals. Efforts in
this direction must be ongoing and persistent. Spe-
cie! efforts are needed to ensure that older women
and women in lower socioeconomic groups receive
mammograms. Screening centers must be readily

Breast canceris a disease that threatens both
femininity and life itself. There must be an increased
awareness among women and health care profes-
sionals thatwill facilitate eariy detection and diagno-
sis. Vital to this prrfcess are mammography to detect
small, non-palpable cancers, breastself-examination
and clinical breast examinations by a health care
professional.16 Application of these guidelines will
resultinearly diagnosisandthe savingofmany lives.
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POSITION  PAPER/bepartment o Health & Social Service®

POSITION PAPER
House Bill 45

"An Act relating to 1insurance coinage for mammograms;
requiring the medical assistance program trcover mammograms; and
reordering the priorities granted to services covered under the
medical assistance program."”

The purpose of this bill is to expand average for mammography
screening under individual or group disabiliy insurance, and under
optional services related to state participation in the 50%
federally funded Medicaid program.

This legislation would affect both health insurance coverage
provided by private carriers and public funding of medical services
provided, 1in Alaska, through the Division ofMedical Assistance 1in
the Department of Health and Social Service.

Health and disability insurance covarage provided by the
health insurance industry, which would be affected by Sections |
and 2 of the proposed legislation, 1is not wrhin the responsibility
of DH&SS, so the department does not take zposition 1in regard to
this kind of coverage under those progra*, except to note the
recognised value of mammography screening under today®"s medical
standards.

Medical services available to eligiblereci.pients of Medicaid,
as administered in DH&SS by the Division sf Medical Assistance,
would be addressed by Sections 3 and 4 of thr.proposed legislation,
and would allow the Department to provide EBnmography screening as
an optional medical service to recipients if Medicaid.

The Department endorses periodic mammgraphy screening as a
cost-effective preventive health measure, aid believes that payment
for this service could be added at the Iw cost of $10,000 for
FY 92 because we expect little increase in die number of referrals
from physicians. Currently, Medicaid das pay Tor diagnostic
mammograms when ordered by a physician.

In the 1interest of maintaining consistency 1in the Medicaid
statutes, we offer the following comments nd recommendations.

As a specific medical service, mammgraphy 1is just one of
several thousand CPT-4 codes used universally to bill for medical
services, and CPT-4 codes are usually deelt with in regulation
rather than singling specific codes out for special treatment 1in
statutory form. The rest of AS 47.07J30 deals with broad
categories of services rather than secific CPT-4 codes.
Therefore, it would be inconsistent with existing statute to single
out this particular CPT-4 code as HB 45 muld do in 1its current
form.

D/fSS posi-tion



Position Paper
H345 | Page 2

The Department would recommend the following alternative to
the present Sections 3 and 4 of the proposed legislation.

In AS 47.07.030(b) we propose changing "low-dose mammography
screening”™ to "adult screening”™, making an identical change 1in AS
47.07.035, and defining the proposed term in the existing
definitions section, AS 47.07.900, using the definition as stated
in the proposed legislation on page 2, lines 14-17.

There is a sensitive 1issue in the matter of where this new
service is to be placed in the priority list of AS 47.07.035. This
statute lists the optional services in the order in which they must
be suspended or deleted if appropriations are 1inadequate. Where
any service 1s io be placed on this 1list 1is a very subjective
matter and invariably arouses strong sentiments among both medical
providers and Medicaid recipients. Rather than argue the
comparative importance of various medical services, the Department
suggests that it may be appropriate to fall back on a principle
used by some past legislatures: listing the newest service as first
to be suspended. This is defensible on the grounds that the degree
to which the public has come to depend on the coverage of any
service is, in large measure, a function of how long that services

has been covered.

It would therefore be our recommendation that the priority
ranking for "adult screening” under AS 47.07.035 be revised to (D .

Recommended by
KimberlyB. Busch

Acting Director
Div. of Medical Assistance

Date | -a2-"2/

Approved by

Date: £ 4 t Lu 11



ALASKA STATE

H ospital & N ursing H ome

ASSOCIATION

January 24, 1991

Representative David Finkelstein, Chair
Labor & Commerce Committee

House of Representatives

P. 0. Box V

Juneau, AK 99811

Support: HB 45
Dear Representative Finkelstein:

The Alaska Hospital & Nursing Home Association would
like to lend its support to the passage of HB 45, mandating
insurance coverage for mammograms.

Unfortunately I will be out of Juneau or. January 29 and
will not be able to testify at your Committee hearing on
that date.

The bill speaks for itself. It is regretful the
Legislature should hive tc tell either buyers or sellers of
health 1insurance thac this type of "preventive"” medicine 1is
just good common sense and should be part of an individuals
insurance program.

Sincerel

in R. Knudson

?feident/CEO
HRK/ma
cc: Members, House Labor & (: .nerce Committee
Representative P?* 1

Representative lvli
Representative Poni’y
Representative Bruckman
Representative Taylor
Representative ZawacKki

[/Representative Ulmer

319 Seward Street #11 °JM 99§ - E907! 5%—1790 eFax (907) 463-3573



WELLSPRING

A WELLHEALTH CENTER

Mary Lou Follett, RNC, ANP Constance Trollan, RNC, ANP
Advanceéi rKlurse Practitioner & Counselor Advancef? ?\lurse Pracﬁ?loner & Counselor
January 26,1991

Representative Fran Ulmer
Alaska House of Representatives
P. 0. Box V

Juneau, Alaska 98211-3100

Deiar Representative Ulmer:

Thank you for introducing legislation which will require health
insurance carriers in Alaska to provide coverage for mammography

screening.

The American Cancer Society states that annually 175,000 new

cases and 44,500 deaths will result from breast cancer. This
translates into one in nine women in America affected by this
disease.

To detect breast cancer in its early, more curable stages, the
American Cancer Society recommends breast self-exams every month
for women ages 20 and older, a bresst exam by a health
professional every three years for women ages 20-40, and over

40 years, a clinical exam every year. In addition the American
Cancer Society recommends a baseline mammogram for women 35-39
years, a biannual mammogram from 40-49, and an annual mammogram
from ages 50 and over.

I believe that insurance carriers in Alaska should be required
to pay for breast examinations including mammography as
delineated by the American Cancer Society. As mammography and
radiologist fees are expensive 1in Alaska, and as these should
not be barriers to women seeking adequate women 3 health care, |
suggest that a minimum payment-of $100.00 per woman for
mammography be specified in legislation. This will enhance
compliance with American Cancer Society guidelines and enable
early detection of breast cancer 1in Alaskan women.

I wholeheartedly support your legislative attempts to require
Alaskan insurance carriers to provide coverage.

Sincerely

Constance Trollan
Women & Health Care ANP

2215 N, Jordan Ave. + Juneau, Ala*lta 99801 + (907)789-1812 + FAX(907) 789-7168



CITY/nOKOUCH OF JUNEAU
A ALASKA*®S CAPITAL CITY

LOOKINSG TO THE FUTURE

1991 ALASKA CONFERENCE ON AGING

JUNEAO commission on aging
COMMUNITY FORUM - SENIOR CONCERNS

Assembly Chambers
Juneau, Alaska
January 26, 1991

RESOLUTION IN SUPPORT OF HB 45

RELATING TO MAMMOGRAPHY SCREENING

WHEREAS, breast cancer is the leading cause of premature death in
American women; and

WHEREAS, 75% of breast cancers occur in women over age 50, and
40% of breast cancers occur in women over age 65; and

WHEREAS, mammography screening is the most effective means of
detecting breast cancer in its curable stage; and

WHEREAS,  in over 90% of the breast cancers detected in early
stages the patient survives; and

WHEREAS, only 15% - 20% of women who should have a regular
mammogram receive” one; and

THEREFORE, BE IT RESOLVED, that It is in the interest of senior
women to have insurance coverage for mammography screening; and

BE IT FURTHER RESOLVED, that HB 45, relating to insurance coverage

for mammo rapr&y screening, SR_onsored by Ren. Fran Ulmer, receives the
support and endorsement of this organization.

SIGNED
DATE + 3~ i_



KAREN S. 0 BRIEN

3266 Dlucbird Avenue
Fairbanks, Alaska 99709
(907) 479-3422

February 6, 1991

Rep. Georgianna Lincoln
Post Office Box "V"
Juneau, Alaska 99811

RE: House Bill No. 45
Dear Representative Lincoln:
The Breast Cancer Detection Center in Fairbanks provides an
invaluable service for the entire State of Alaska. With the
recently proposed cuts, BCDC will be totally eliminated.

Please offer your support for House Bill No. 45 which would
enable all individuals to obtain mammograms. Thank you.

Sincerely,
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ON
HB 45

AN ACT RELATING TO INSURANCE COVERAGE FOR MAMMOGRAMS;
REQUIRING THE MEDICAL ASSISTANCE PROGRAM TO COVER
MAMMOGRAMS; AND REORDERING THE PRIORITIES GRANTED

TO SERVICES COVERED UNDER THE MEDICAL ASSISTANCE PROGRAM.
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Mr. Chairman, members of the Health, Education and Social
Services Committee, my name is Resa Jerrel, and 1 represent the
National Federation of Independent Business/Alaska - NFIB/Alaska.
Before giving my testimony on HB 45, it might be appropriate to
briefly describe NFIB/Alaska and its legislative program.

NFIB/Alaska 1is comprised of 5400 small and independent
business owners statewide.

The legislative agenda of NFIB/Alaska 1is determined by our
ballot. The ballot is our annual poll of our membership on a
series of issues deemed critical to small business. A majority
vote, of the members in response to the poll, sets our policy and
position on legislative issues. We then share the results of our
poll with the Legislature and Administration. There 1s not enough
space on the annual pell to place every possible issue to our
membership. Therei-ore, we also use the three previous years
ballots as guidance on issues.

The broad issue of mandated benefits i5 of great concern to
our membership. On the 1990 ballot, we polled our members

regarding their views on a similar 1issue, mandated mental/nervous

disorders. The ballot results clearly show that small business
owners overwhelmingly - 93/. - oppose the government imposing such
mandates on them. Any employee benefit package should be worked

out between the employer and employee.

In recent years there has been an explosion of states passing
laws requiring health insurance policies to cover specific
diseases and specific health care services. Mandated health

insurance benefits cover services ranging from acupuncture to



naturopaths.

Mandated benefits cover everything from life saving
techniques to purely cosmetic devices, such as hair transplants 1in
Minnesota. Collective, these mandates have added considerably to
the cost of health insurance and they prevent people from buying
no-frills insurance at a reasonable price.

We understand the purpose of this legislation is to act as an
incentive for people to utilize this screening service. It is
doubtful that will occur, because in Juneau a mammogram cost $100-
$171. Most health insurance policies have a $250, $500 or $1,000
deductibles. A person is still going to have an out of pocket
expense of $100 - $171 even if their policy covers the x-ray
service or they do not even have health insurance.

Our members believe in the freedom of choice in health
insurance. This means being able to buy a health insurance policy
tailored to individual, family and employee needs. With this 1in
mind, we would offer an ALTERNATIVE to mandating this coverage:
have th< insurance companies offer this coverage as an option.

With the ability to pick and choose a person can purchase it or
choose not to purchase it.

We believe the issue is not. whether this benefit and other
similar benefits should be extended to employees; rather we
believe it is instead, should this benefit be mandated by the
Legi siature.

Mr. Chairman, Members of the Committee, thank you for the

opportunity to present our views on this issue.
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Alaska State Legislature

Hoi se of Representatives

Representative Fran Ulmer

TQ Rep. Georgianna Lincoln, Co-chair
Rep. Pat Carney, Co-chair
FROM: Rep./ "aptyttfrefh/
RE: HB 50, relating to the Children's Trust Fund

HB 50 makes a $4 million agﬁlropriation to the Alaska Children's Trust Fund. Established by
the legislature in 1988, the Children's Trust Fund is designed to provide a stable stream of
income for community-based programs to prevent child abuse and neglect. Income from the
interest of the trust Could be appropriated annually for that Burgose., At current market rates,
this $4 million appropriation would yield approximately $200,000 in income.

Alaska ranks fourth highest in the nation in the rate of reported child abuse. Alaska's rate of 54
children per 1,000 reported as victims of abuse is more than 60% greater than the national
rate (34 per 1,000). Nearly one of every 19 Alaskan children suffer from abuse or neglect.
The Division of Family and’ Youth Services receives 20,000 reports of child abuse and neglect

every year.

Alaska's child Population grew by 30% during the 1980's. The increase in reports of child
abuse and neglect, however, far exceeds those population increases. The number of children
receiving protective services has more than tripled since FY 78 and the number of children
receiving protection because of sexual abuse has increased 800%.

The increase in child abuse and nerglect has been accompanied by an increase in the severity of
abuse. As a result, the number o senousI){ disturbed children éntering the state's custody is
increasing. _Since 1985, the number of adolescent sexual offenders under supervision has

increased 700%.

These fi?ures demonstrate how family violence passes from one generation to another. Children
in violent homes learn violence as a normal way of solving problems. Studies indicate high
correlations hetween child abuse and deviant behavior among violent juveniie delinquents  and

District4B - Juneau

P.0. BOX V e Juneau. Alaska 99811-3100 <« (907)465-4947
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adults who commit violent crimes. Sons who witness their fathers' violence have a 1000%
greater chance of becoming abusers than those who do not. Most violent criminals were

severely abused physically or sexually as children.

Child abuse and neglect can result in death or life-long problems. The degree of harm depends
on the child’s age, the relationship between the child and the offender, the nature and Ien%th of
the abuse or neglect, and the assistance the child receives when the abuse is disclosed. Children
who experience abuse or neglect often have low self-esteem and alcohol or other drug problems.
They run-away or attempt suicide.

All of these problems create long-term social and financial costs for the state.  Prevention
programs are the most cost-effective means of avoiding those costs. Community-based,
Intensive counseling services in families'_homes protect children while simultaneously helping
to prevent on-going neglect and abuse. Education helps parents learn violence-free dlsmﬁ,lme
and positive réinforcement for appropriate behavior. Therapy for abused and neglected children
helps to prevent the cycle of abuse from continuing.

The Children’s Trust Fund_is an appropriate method of preventing the problems resultln? from
child abuse and neglect. The appropriation made 1o the trust today will yield income next year
and every year. It will still be funding prevention programs 20 yéars from now when the
effects of today's abuse will be felt in"the criminal justice system, in the need for increased
social services and public assistance, and in the begmnmg of another cycle of abuse. HB 50
begins a cycle of funding to prevent that cycle of abuse from continuing.



Stoles In Notiono! Composite Rome Order

VT UT MA JAM NH CT Il IA ND WI HI ME PA ME AS MJ (0O ID MT WA WT VA OH SO OR WV OK MO NV CA IN NT MD KY IX DE MIEQ Il w=* «C Al TN AZ El HM MS SC IA CA DC
StalE* FadS Total population A E as k n
{duration expenditures per pupil Isr.97l B percent population under ]8 ‘]&M = £3\ “4® mm Notional Ccmpoille Rank
»
Percent birth* with early prenatal care m m Percent population minority E M n M I
Percent al children not covered by health insurance B E B M Percent population metropolitan H i Per Capita Inrome Rank
leneflli as percent ol poverty (AFOC and Food Stamps) Per Capita Income W S m |:| H I
Percent change ever time Trend data
y 1 - - . BAE MOST RECENT
1 et ~60 WORSE BETTER +60 v YT D "Yr  owe
P t low birth
T es0 1B 1980 54 1988 50
weight babies
H
Infant mortality role
1980 1988 r 1980 123 1988 116
(per 1,000 live births)
Child death rot
OEEEE os0 198 1980 482 1988 456
Ages | 14 (per 100,000 children)
leen violent deolh tc
1ss 198 1984 1133 1988 983
Ages 1519 (per 100,000 teens) VTra |
Percentleen
D) 1000 | 180 54 1988 ss
out al wedlock births
J
J ile i ti t .
uvenile imarrerction rote Lo70 1987 I 1979 225 1987 244

(per 100,000 juveniles)

Percent ol children in poveity 1979 |98s89

Percent graduating high school 1982 1988

13

<H

1 RI 58 137
! i

1982 641 1988 11 65.5

1979

National rank

*

\alfnnal rank lvhawd »f
nird TA ml ufaiifnhtr data

M
[T

un

—

un

-
@

0

—_—



Re: HB 50 March 7, 1991

testimony of Saralyn Tabachnick, MEd
Children®s Program Director
AWARE, Inc.
Box 20809
Juneau, AK 99802

A 1981 study funded by the National Center on Child Abuse & Neglect found that
half of children who came to shelters wre themselves physically or sexually abused.
In the state of Alaska, 19,000 women were abused by their partners in 1986; 63% of

those women had children who were abused. Further, when children witness abuse 1in
their family, they are learning from their parents that violence is an acceptable
way to solve problems. Sons who witness their father®s violence have a 1000 % greater

chance of becoming abusers than those who do not.

The importance of providing safe shelter for battered women & their children is
clear- not only does it prevent women from being abused, it also protects children
from violence. And while women & children are in shelter, we facilitate personal
safety & education groups to empower them with the skills & support to help them keep
themselves safe. By providing appropriate intervention, we can prevent the genera—
tional cycle of abuse.

Humans are born defenseless. We are totally dependent upon others to meet our needs,
to protect us, keep us safe, care for us, love & nurture us. In fact, this is the
job of a parent. Yet when we do not have our basic needs met, when children are

humiliated, neglected, threatened, physically & sexually abused by the person who

was to have protected & cared for them, the betrayal of trust a child feels leaves

a long & deep scar. Child abuse can be & 1is physically & emotionally life threatening.
We need to protect childrens®™ lives & spirits. We need to work to prevent violence,

& prevent child abuse.

To do this, we must have the support of individuals & systems. We must provide
prevention information to children so that they can protect themselves. We need
to teach them that they can say no to inappropriate touch, learn the importance of

telling an adult, & know that they are not to blame, they didn®"t do anything wrong,
because an adult abused them does not mean they are bad.

Last week, the Prevention/Education Specialist at AWARE provided 3, 45 minute
presentations to middle school students. After her presentations, 12 students came

to speak to her, individually, abou": personal safety concerns.

We must provide information for parents as well, so that they can offer the loving

care a child needs to develop his potential. We must offer parent support groups
and intervention when parents are abusing their children, or fear they may do so.
By providing information to children and parents, we prevent abuse. By providing

safe shelter for battered women & their children, we prevent abuse.

There are no children testifying here today. They don*t have the ways or means or
words to speak to you. I am here on behalf of children, to advocate for childrens”
needs, for their safety & well-being, for their care & protection. Children deserve
these things. It"s not their fault if they don"t have them. It"s our responsibility
to provide them. We all need to do what we can to advocate for those whose voices

are not heard.



Lynn Squires, MA
Tongass Community Counseling Center
March 7, 1991

Testimony on HB SO

I wear a couple of hats with Tongass Community Counseling Center.
I work with both the Family Services Treatment Program and Sex
Offender Treatment Program. That may sound contradictory, but
most of our offenders were also victims - some studies say that
from 1/3 to 2/3 of offenders are also sexual assault victims.
Most of them have families that are characterized by hign levels
of dysfunction. Working with these two groups becomes much more
compatible if you keep that in mind.

These particular statistics are personalized for me in that 95%
of the men 1 work with at Lemon Creek Correctional Center are
victims of physical or sexual assault. | certainly believe that
the key to decreasing the rate of recidivism is treatment.
Statistics prove that incarceration itself does not deter sex
offenders from re-offending.

How does this tie into the Family Services Treatment Program?
Treatment is the key to preventing this inter-generational cycle
of violence from perpetuating itself. We know that often the
abused become the abusers; that people re-enact their childhood
traumas. Women abused as children either become abusers or enter

into abusive relationships. Men abused as children become
abusers. The victims begin to identify with the victimizers -
why not? - that"s a much more powerful position than that of a
victim.

What goes into prevention? We get referrals for families in
crisis. Either the child is acting out, has been abused and
taken from the home, or has been sexually assault and the social
worker feels they would benefit from treatment. Theie needs to
be a number of resources available for a family in crisis. One
family receiving services from Tongass®s Family Services
Treatment Program has a mom who is a recovering alcoholic. She
needs, or has needed, services from Juneau Recovery Unit, Natives
for Sobriety, Alcoholics Anonymous and Tongass. Dad is a sex
offender receiving private therapy services. The son is 1in
school, 1s involved in Big Brothers/Big Sisters, and individual
therapy with Tongass. The daughter is in school, receives
treatment from Milam, special tutoring and alcohol programs, and
is in a group at Tongass.



Lynn Squires, MA
Testimony on HB 56
Page 2

That*s a lot of resources that one family needs, and this
situation/family is not atypical. This is indicative of the
depth of the crisis.

Why family treatment? Why not just treat the kids? We feel that
isolating the children for services perpetuates the problem. We
believe you have to intervene at a family systems level.

Parenting skills, education, developing a variety of family

roles, besides scapegoat and rebel, are essential. We attempt
to avoid identifying a child as the problem because that leads to
perpetuating feelings of "I"m bad"™ or worthlessness. Primarily,

we do not want these cycles to continue inter-generationally and
it must be stopped at a family level.

You must decide which kind of work you want to do: crisis work
or prevention. Prevention may take more of an investment in the
beginning, but when you realize that every man who molests
children has an average of 76 victims, and if even 10 of those
victims perpetuate the cycle, it doesn"t take long for the crisis
to escalate beyond control.



testimony
OF

JANUARY H. SCOTT
NATIONAL COMMITTEE FOR prevention OF CHILD ABUSE

BEFORE THE
HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE
MARCH 7, 1991

Madam Chair and Members of the Committee:

My name 1is January H. Scott. I am with the National Committee -for
Prevention of Child Abuse in Chicago, Illinois and Director of its
Training and Technical Assistance Department.

Why is it critical that the Alaska State Legislature appropriate $4
million to the Alaska Children™ Trust Fund? There are three

reasons:
1) Experts agree that child abuse is at the core of many

other social problems.
2) We know that if child abuse 1is to be prevented it

must be assumed as a community responsibility.
3) The Children®s Trust Fund model shifts respcnsibility

for child abuse prevention to the community.

The trust fund model has four elements which assist in the
accomplishment of this mission,

- The composition of the Advisory Board establishes a public-
private partnership. Individuals from state agencies and
indiviauals working 1in the private sector make up the composition
of the governing board of the trust fund. This governing body has
been instrumental 1in building communication and funding linkages

between the two sectors. In approximately 15 states, a
comprehensive child abuse prevention plan has been adopted through
the efforts of 1its Board. The state plans have proven to be

tremendously useful in providing direction for funding, as well as
providing direction for communities with what needs to be done

locally to prevent child abuse.

- The model funds primary and secondary prevention programs.
Even with the few states that mention treatment in the statute, the
policy has been to fund only primary and secondary prevention
efforts. Programs funded by the nation ™ trust funds serve « »



laboratory -for prevention research and evaluation efforts. “Vn»;
help us document the value of prevention, and teach us which
programs are effective with specific populations.

It emphasizes community-based <child abuse prevention
efforts with a strong emphasize on volunteerism. In FY 1990, 1600
community-based programs were funded nationally. The grant size
ranged from a low of 51700 in North Dakota to a high of 575,000 1in
Florida.

It institutionalizes prevention at a community level.
Oftentimes, structurally this 1is accomplished through a matching
formula. As this model seeks to place parent support programs in
churches, life-skills education in schools and youth organizations,
and parenting education and support services in hospitals,
prevention becomes institutionalized in our communities as a needed
service for the health and well-being of 1its residents. Over the
years, the average grant size has been relatively low, between 520
and 525,000, thus enabling many communities the ability to pick up
the funding. Two states have tracked the programming after the
money from the trust fund had ceased for several vyears, and they
found that 80 percent of the programs previously funded were still
in existence.

In addition, the model leverages dollars from the Federal
Prevention Challenge Grant Program which statutorily calls for a 51
match for every 54 spent by the state trust fund. This match has

been very useful also in leveraging private dollars for the trust
fund.

Child abuse prevention efforts are still relatively new, and we do
not have Jlong-term studies that indicate how much money we are
saving by investing 1iIn prevention. However, wearly intervention
efforts that have been studied such as Head Start indicate that
substantial savings do occur when we reach families with support
and services prior to problems escalating into a damaging

situation.

When each and every community accepts responsibility for
institutionalizing prevention in its churches, schools, hospitals,
youth organizations, the workplace, and other settings, we will see
a significant difference 1in the incidence of child abuse 1in our

country. The Children®s Trust Fund model and the <child abuse
prevention movement have proven to be extremely effective in
assisting communities reach that end. We encourage you to support

the 54 million appropriation to the Alaska Children®s Trust Fund.
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House Bill 50: Making an Appropriation to the
Alaska Children®s Trust Fund

The Alaska Children®s Trust Fund was established by statute
in 1988. Alaska 1is one of 49 states to have established
such fund since 1980.

Trust funds were created to accomplish two goals: to focus
on the 1increasingly high numbers of reported cases of child
abuse, and to fund prevention programs at the community
level.

The Alaska Children®s Trust Fund 1is designed to provide
funds to community-based child abuse prevention programs
only. Funds are awarded through a competitive™ grant
process, using the net income of the Fund. The statute
requires that the principal vremain 1in the Fund 1in perpetuity
and that only the net income from investments be used as a
funding source.

There can be no doubt that child abuse 1is a serious problem
in our state. In FY90 alone, the Division of Family and
Youth Services investigated 8,000 reports of child abuse -
and there 1is general agreement that this 1is only a fraction
of the total number of children who suffer violent physical,
sexual, and mental abuse each and every day 1in our state.

The legacy of child abuse should be apparent to anyone who
listens to the news or reads the paper: our jails,

treatment programs, runaway shelters, and counseling
programs are filled with people who were abused as children.
The only way to stop the cycle of violence - and to begin to
chip away at the enormous cost of treatment - 1is through
prevention.

Prevention 1is a good, sound investment. The U.S. House
Select Committee on Children, Youth, and Families estimates
that for every dollar spent on prevention, three to ten
dollars are saved in treatment, 1incarceration, and societal
costs. It is far more cost effective to fund a
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community-based prevention program than it 1is to build
another jail.

In FY88, a total of $21 million was allocated through 43
state trust funds to support more than 1,200 programs - an
increase of 20% over FY87. The types of programs most
frequently funded 1include support programs for new parents,
pre-parenting programs for teens, programs for high risk
parents, public information and education on child abuse,
and specialized programs for substance abusing and
incarcerated parents.

The National Alliance of Children®s Trust Funds, which
tracks and monitors the status of all 49 states®™ funds,
reports that direct appropriations are the most stable
sources of funding for children®s trust funds, accounting
for 39% of revenue. House Bill 50 is the first attempt to
capitalize the Alaska Children®s Trust Fund. The bill 1is a
top priority of the Alaska Commission on Children and Youth,
the entity designated to serve as the Board of Directors of
the Trust Fund.

We look forward to an opportunity to work with the
Department of Revenue 1in making a sound 1investment of this
allocation and awarding grants to child abuse prevention
programs in your community.

We urge your strong support of this bill.

Contact: Carla Timpone, Executive Director



1990 SLA CH. 16 1990 SLA CH. 16

Chapter 16
Chapter 16

(2) award grants from the net income of Che fund to conau-
nity-baaed programs and projects that the comm)ealon (BOARD) finds
w ill aid In the prevention of child abuse end neglecti

(3) monitor approved programs and projects for compliance

AN ACT with AS 37.14.200 - 37.14.270]

O WN -

Eit.bll.hing Che Alaska Coaml.slon on Children and (4) before providing assistance to a program or project,

Youthi abollahing the Office of Child Advocacy! relating approve written findings on the program or project that Include a
to the Alaake chlldren'a truat fundi and providing for consideration of the means of measuring the effectiveness of the
an effective date. program or projecti

(5) apply for, aid use net income from the fund to obtain,

Section 1. AS 37.16.220 la repealed and reenacted to rcadt
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private and federal grants for the prevention of child abuse and

Sec. 37.16.220. ADMINISTRATION OF THE FUND. The fund shall be neglecti
adalnlatered by the Alaakn Commission on Children and Youth. 3 (6) solicit contributions, gifts, and bequests to the fundi
Sec. 2. AS 37.16.220 la repealed and reenacted to read: " (7) keep audio tape recordings of each meeting of the
See. 37.16.220. ALASKA CHILDREN'S TRUST FUND BOARD ESTABLISHED, conrnlsalon (BOARD) to be made available on requesti and

(a) The Alaaka Chlldren'a Truat Fund Board |Is established In Che (8) submit to the governor and the legislature by Febru-

O ffice of the Governor. The board la composed of four executive- ary | each year a report describing

branc.h nembera and seven public members, who are appointed by, and (A) the «child abuse and neglect prevention services

serve In chat capacity at the pleasure of, the governor. that were provided by the programs and projects to which the

(b) The board shall elect a member to chair the board. commission (BOARD) awarded grantsi and

(c) The Office of the Governor shall provide staff for the (B) the annual level of contributions, Income, and

buard. expcnsca of the fund.

Sec. 3. AS 37.16.230 la amended to read: * Sec. 4. AS 37.14.230 Is amended to readi

Sec. 37.16.230. POWERS AND DUTIES OF THE COMMISSION (BOARD). Sec. 37.14.230. POWERS AND DUTIES OF THE BOARD (COMMISSION). 37.14.230

When acting aa administrator of the fund, the commission ITHE BOARD) The board (WHEN ACTING AS ADMINISTRATOR OF THE FUND, THE COMMISSION)

shall shall

(1) hold |IREGULAR MEETINGS AND) special meetings It con- (1) hold regular meetings and special meetings It considers

siders neceasaryi the consolation (BOARDI may hold meetings by telecon- necessary» the board (COMMISSION) VWhoId meetings by teleconference]

ference; (2) sword grants from the net income of the fund to
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Chapter 16

conmvntty-baacd program and project! that the board (COMMISSION!

fir.da will aid in the prevention of child nbu9e and neglecti

(3) monitor approved program* and projects for compliance

with AS 37.14.200 - 37.14.270i
(4) before providing anslist/ince to a program or project,

approve written findings on the program or project that include a

consideration of the means of measuring the effectiveness of the

program or projecti

(5) apply for, and use net income from the fund to obtain,
private and federel grants for the prevention of child abuse and
neglecti

(6) solicit contributions, gifts, and bequests to the fundi

(7) keep audio tape recordings of each meeting of the board

(COMMISSION) to be made available on requesti and

(8) subnLt to the governor and the legislature by Febru-

ary | each year a report describing

(A) the child abuse and neglect prevention services

rhat were provided by theprograms and projects to which the

board (COMMISSION! awarded grantsi and

(B) the annual level of contributions, income, and

expenses of the fund.

Sec. S. AS 37.14.740(a) Is amended to read:

(a) Except as provided In (d) of this section, the (THE! princi-

pal of the fund and any capital gains or losses realized on the prin-

cipal 'shall be retained perpetually in the fund for investment as

specified in AS 37.14.210, and may not be used for the awarding of

grants.
Sec. 6. AS 37.14.240 is amended by adding a new subsection to read:
(d) Up to $150,000 per year may be appropriated from the

-3- SCS CSI1B 66 (Rls)
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pal of Che fund for Che udmlniatratlve
* Sec. 7. AS 37.14.240(d) 1. amended Co
(d) Up co $130,000 per year

pal of Che fund for Che admlinlecredve

SION).

oxpcnseo of Che coanleelon.
re.di

may be appropriated from Che princi- 37 14 240(d)
expenses of Che board (COMMIS-

* Sec. B. AS 37.14.270 le amended by adding a new paragraph Co read

(3) "coorataalon"

means Che Alaska Commission on Chlldg7n14270(5)

end Youch established under AS 44.19.321.

* Sec. 9. AS 37.14.270 la amended by adding a new paragraph Co read:

(6) "board" means

Che Alaeka Children'sTrust Fund Board.

37.14.270(6)

* Sec. 10. AS 39.03.100(a) la amended Co read:

(a)

government shall be and have

(1) a registered vocer In the stace,

large or (2) a registered voCer from
appointment la made from a specific
member of the Board of Regents of the

under AS 14.40.150(b)x (AND) the

sion on Fostsccondary Education appointed under AS 14.42.015(e).

member

AS 44m 19.521. are exempt fron the

the member was not old enough to be a

general election.

of Che Alaska Commission on Children

A pcroon appointed Co a board or coamlaslon of Che state 39 05 loo(a)

been before the last general election,

If Che appointment la made at

Che Judicial district, |If Che

Judicial district. The student

University of Alaska appointed

student member of the Alaska Commis-

and a

and Youth appointed under

requirement of this subsection if

registered voter In the last

* Sec. II. AS 39.05.100(a) la amended to read:
(a) A person appointed co s board or commission of the ttacc
39.05.100(a)
government shall be and have been before the lastgeneral election,
(1) a registered voter In the state, 11 the appointment Is made st

large or (2) a registered voter from

appointment Is made from a specific

CS CSHB 60(RIp) -4-
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member of the Board of P.egenta of che University of Alaska appointed
under AS 14.40.150(b) and 1,1 the student member of the Alankn Commis-
sion on Postaecnndsry Education appointed under AS 14.42.015(e) |, AMD
A MEMBER OF THE AIASKA COMHISSIOH Oil CHILDREN AHO YOUTH APPOINTED
UNDER AS 44.19.521,) are exempt from the requirement of this cub-
sactlon If tha member was not old enough to be s registered voter In
the last general election

Sec. 12.AS 39.50.200(b) le amended by adding a new paragraph to

(50) Alaaka Commission on Children and Youth (AS 44.19.521).
Sec. 13. AS 44.19 Is amended by ndding new sections to read:

ARTICLE 17. ALASKA COMMISSION ON CHILDREN AND YOUTH.

Sec. 44.19.521. CREATION OF COMMISSION. (a) There |Is crested
In the Office of the Covcrnor the Alaska Commission on Children and
Youth.

(b) The commission consists of four cxccutlvo-branch members
seven public members, who are appointed by, and serve In that capacity
dt the pleasure of, Che governor. At lenet one of the public members
must be under the age of 71 at Che time of appointment. The com-
mission shall elect one of Its mcmbera as chair. The chair may ap-
point other offlccre as neceoaary.

Sec. 44.19.523. TERMS OF OFFICEi COMPENSATION, (a) The term of
office ol a member of the commission Is three ycors.

(b) A vncrncy shall be filled In the same manner as the original
appointment. A person appointed to a vacancy scrvc6é for the unexplred
portion of the cerr..

(c) Public nembers of the commission serve without compensation

for their services hut are entitled to per diem and travel allowances

S %S 3B 66111

authorized under AS 39.70. IRO.
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Sec. 44.19.525. POWERS OF THE COMMISSION. The commission may

(1) use legal, technical, secretarial, and admlnlatratlva
oervice* aa may be provided by the governori

(2) use voluntary and uncompensated aarvtcea of private
persons and organizations as may be made available to Che conmlseloni

(3) receive, and uae for operating purpoaee, money from the
federal government or other aourceni

(4) hold public hesringai

(5) establish and maintain an office In Anchorage, or at a
location determined to be the moat appropriate location by a majority
vote of the commission, and hire an executive director and technical
and clerical staff that ere necessary to perform the duties of the
cosmlissloni and

(6) take other actions reasonably necessary to carry out
the duties of the commission,

Sec, 44,19.527. DUTIES OF THE COMMISSION. (a) The cocmlinsion
shall develop a comprehensive statewide plan Chnt Identifies the needs
of rhildren and youth, Individually and as they relate to their fam-
ilies, and makea recommendations Co enhance their quality of life, in
meeting thla charge, the commission may

(1) reconraend the services and programs that nhould be
available for <children end families in the areas of child care,
health, social services, education, special education, child protec-
tion, parent and staff training, nutrition, poverty, mental health,
safety, and employment of youthi

(2) Identify che service needs of children and where gaps
and overlaps in services exlsti

(3) monitor the emerging needs of and problems facing

children, and develop effective, comprehensive, and coordinated otrar-

SCS CSHB 66 (Rls) -6 -
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egles to address those needs and prnblemni

(6) develop and rccoimend adoption of a process for moni-

toring and evaluating children's programs!

(6) provide opportunities for the public to participate
the planning and development of children's programs and policies!

(6) receive and set uponrequests for recosinendstlons from
parents, state o fficials, members of state advisory coemlttees, legis-
lators, representatives of the state court system, and providers of
children's services on matters related Co ./ ’Illdren and youthj

(7) meet with and make recommendations to state officials
and members of advisory consnltteen who ore responsible for the expen-
diture of scste and federal money and provide recommendations to the
legislature and the department on structural and procedural changes,
contracting of services, establishment of standards, and the consoli-
dation of efforts designed to deliver services In a more cost-effec-
tive manneri

(8) sei-'e as a e.ntewlde clearinghouse for government and
nongovernmentprograms and resources relating to children, youth, and
families!

19) serve as an advocate for the Interests of children by
informing the public. Including lenders of the business eosmunlcy,
educators, local and state officials, the legal system, and the commu-

nications media of the nature sr.d scope of problems faced by children!

(Ifl) coordinate efforts and consult and cooperate with
persons, departments, organizations, and groups. Including other
boards and comraisriiTS, Interested In the problems and concerns of

children and youchi and

(1) make recommendations co the governor, legislature,
state oificlsls with respect to legislation, regulations, and appro-

-7 - SCR CSIIB 6:iRls)
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prlatlons for programs or services that benefit children and youth.

(b) In formulating Che strategy to address the needs of and
problems facing children, the commission shall sctlvely solicit advice
and Information from children and youth of all ages and socioeconomic
backgrounds. The commission shall also seek, advice and information
from parents and children's services providers. Including those with
expertise In the areas of mental health, hoslth care, prenatal care,
adoleacent drug and alcohol treatment, education, special education,
early childhood education, early childhood special education, non-
profit funding sources, child abuse end neglect, domestic violence,
child care, dependence, delinquency and Che Justice system, minority
Issues, and family support systems.

(c) The comlss'.on shall prepare and publish an annual report on
the status of children In the state and Its rocomsendotlona and pro-
posals for change. The commission 6hall provide the governor end the
legislature with copies of the report by the 13th day of each tegular
legislative session.

Sec. 66.19.329. TECHNICAL ASSISTANCE AND STAFF SUPPORT. The
executive branch departments shall cooperate with the cocmlIBSlon and
provide technical assistance to the commission upon the request of the
commission.

* Sec. 14. TEMPORARY USE OF PRINCIPAL. Notwithstanding AS 37.14.230
and 37.14,240, as amended by sees. 3, 5, and 6 of this Act, until July I,
1992, the Alaska Coranlsslon on Children and Youth may use not more than
$30,000 from the principal of Che Alaska children's trust fund for Che
purposes specified Iji AS 37.14.240(b)(2) and (3)

* Sec. 15. REVISOR'S INSTRUCTION. To be consistent with the changes
made by secs. |, 3, 6, and 8 of this Act, wherever in AS 37.16.200 - 37.-
14.270 and In the regulations adopted under Chose statutes "Alaska Ch11-

SCS CSHB. 66 (Rls) -8 -
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dr«n'« TrufC Fund Board" or "board" la vaed. thay ahall be retfd aa
referring co the Alaaka Commission on Children and Youth end the conv'le-
elon, respectively. Under AS 01.05.0)1. iha revtsor of etatutca shall
Implement this aectlon In the atatutaa and undar AS 14.62. 125(b) (6), thff
regulations attorney ahall Implement thla section |In the administrative
regulations.

* Sac. 16. RZVISOR'S INSTRUCTION. To ba ronelatent with the changes
mads by secs. 2, 4, 7, and 9 of thla Act, wherever In AS 37.14.200 - 37.14,-
270 and in tha ragulatlona adopted under those atatutaa "Alaaka Comniaelon
on Children and Youth" or "coanloalon” la wuaed, they ahall be read a
referring to the Alaeka Chlldren'a Truat Fund board and the board, respec-
tively. Under AS 01.05.03), the revlaor of atecucea ahall Implement thla
aectlon in Che etatutea and undar AS 44.42.125(b)(6), the regulations
attorney shall Implement thla lection In the administrative ragulatlona.

* Sac 17 AS 37.14.270(5), AS 39.50 200(bl(50). AS 44.19.521. 44.19.-
323, 44.19.52S, 44.19.527, and 44. 19.529 are repealed June 30, 1993.

* Sac. 18. AS 37.14.270( 1). AS 4/.30.010. 42,50.020. 47.50.03C, 47.50.-
040, and 47.50.050 are repealed.

* Sac. 19 TERMS OF INITIAL APPOINTIfS Notwithstanding AS 44.19.523,
enactad by aac. 13 of thla Act, the governor ahall act the terms of the
members Initially appointed to the Alaska Coaalaaton on Children and Youth
tO that four members serve three-year fare*. four members serve two-year
terms, and three member* serv* one-year terns

* Sec. 20. REVIEV1 OF LAWS RELATINC TO CHILDREN. The Alaska Coanlasion
on Children and Youth, established undei aac. 13 of this Act, may review
the lava of the state with regard tw matters Involving children. If a
review is done, the commission ahall prepare and publish a report of itu
findings and recommendations and provide the governor and the legislature

4 95 36 65(Rls)
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* S.c. 21. S.ccloni 2. 4, 7, 9, 1). ,nd 16 of chf. Act t.ke effect Eff. §2’
June 30, 1993 4, 7. 9, 11
* Sec. 22. Except ee provided In eec. 21 of thle Act. thle Act r.ekea and 16 Cake
effect July 1, 1990. EffeCt
6/30/93;
remainder
of Act
takes
effect
7/1/90

35 G313 ASflle) -10-
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2-2-2-2 No. 91-41 Feb. 25, 1991
New Appointees to the Alaska Commission on Children and Youth

Mark Evans, Fairbanks
Valerie Davidson, Juneau (re-appointed)
Steven Struebe, Big Lake
Patricia Walsh, Nome
Revoe Hill, Chugiak
Melinda Gruening, Juneau
Sandra Hobbs, Anchorage
Cheri Jacobus, Anchorage*
Jeannie Alexander, Juneau*
Bob Cole, Juneau*

Steve Hole, Juneau*

* Executive Administration Appointments

HHHH
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name, position, representing PAFSC and children/families affected by abuse
work with children, families, educators, and their programs for almost 25 years
M<S< Degree child development, family life

Alaska 14 1/2 years, 6 1/2 years, PAFSC 4 1/2 years

I believe after 25 years of both personal and professional experience, that child
abuse, neglect, and violence in the home are at the root of just about every human
and social problem we have today.... from crime, violence in the streets,
alcohol/drug abuse to the destruction of human life on a global level.

I believe thatthe only way we can effectively Impact these problemsin through
prevention, the only way to prevent child abuse, neglect, and family violence In
through intervention at the parenting level.

COOA e Lde"kjuE , ( w

LA B R

2. Child Abuse/Neglect

types of ca/n
i cal -obvious, visible, physically treatable
others - may be less Immediate affects, not visible, obvious,

aware of them but less recognition

affects on the child

Immediate - physical
long-term, life long - low self esteem., problems with violence/anger, behavior

problems, school problems, psych, social, emotional problems, substance abuse
developemntal problems, dysfunctional, safety/trust Issues

affects on family
harm to family system, dysfuntion in the family...family becomes dysfunctional,

affects other family members, future generation
everyone 1is hurt, child violent in school may have witnessed violence in home
Importance of childhood experiences, family life, In later life

affects on community/society

damage goes far beyond child and family

I believe and ihave seen that the child abuse today becomes the abuser of
tomarrow, the sex-offender, the criminal, alcoholic/drug abuser, runaway,
pregnant teen, suicide victim, drop-out

each of these is not directly aor always caused by ca/n, however family

dysfuction has amajor impact



3. PAFSC

PAFSC - program which reaches parents at risk for ca/n through prevention and
intervention services.

cost effective both it terms of our current funding leva] and bare bones operation
and in terms of savings to tne state for treatment of long term effects and
behaviors

history

funding

services
clients

staff

<ETH ?
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Iga)te Referred: January 22, 1991 FURTHER REFERRALS: Finance
Date of Committee Action: jQ\

The HESS Committee considered: HB 50

HOUSE BILL NO. 50 APPROP: ALASKA CHILDREN"S TRUST FUND

"An Act making an appropriation to the Alaska children®s trust fund;
and providing for an effective date.”

RECOMMENDATIONS: the same title
be replaced with ] a new title

[ ] have attached amendments(s)
0 pass

[ ] do not pass

[ ] no recommendations

|

[

] individual recommendations
] additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s):  * APPROVES PREVIOUS: A
[ ] fiscal impact [ ] fiscal note(s)

[ ] zero fiscal note [ ] zero fiscal note(s)
SIGNING DO PASS: SIGNING OTHER RECOMMENDATIONS:




UtFXVEKTO: LHSCHES *

X X
X X
x ORIGINAL w

SENT: 03/07/91 TIME: 10:50 -
* FROM: LTCCMAT ¥
« SUBJECT: 012 FS HHESS FAM 3/7/91 *
* PRINT DATE: 03/07/91 TIME: 10:50 #
X X
XXXXXXXXXX XXXXXXXXXXXBE oo moX X X X XXX XXX XXXXXXXXXXXXXXX X

SUBJECT LINE TO READ: TC NO,; PL/FS;SHORT SUBJECT;DATE

T/C NO: 91-03-012

DATE: 3/7/91

SPONSOR: I HESS

SUBJECT: HOUSE BILLS 50, 93, AMD 136-FAMILY
MODERATOR MARY

SITE: MAT-SU LIO

FINAL STATS

XXX XXX XXX XXX XXX XXX XXX X XXX XXX XXX SmX XXX XXX (X XXX XXXXXXXXKXXXXXX X

TESTIFIED:
NAME/REPRESENTING ADDRESS PHONE BILL NO.

1 EMIL PORTSCI-IELLER JR NATIONAL-CENTER-FOR-FAMILIES-AND-CHILDREN
POB 1645 PALMER 99645 746-3011
2 JIM COLVER POB 427 PALMER 99645 745-8474

3
XXX XXXXXX XXX XXX XX XXXXXXXXXXXK XXX XXXKXXX XX XXX XXX XX XXX XX XX XXX XX X X
OBSERVED

NAME/REPRESENTING ADDRESS PHONE BILL NO.
1

XXX X XXX XX XXX X XXX XXX o BOX XX XX oafoX X XXX XXX oX XX XXX XXX XXXXXXXXXXXXXXXX

TESTIFIED: 2
UNABLE:
OBSERVED:
TOTAL: 2

START TIME: 0:30 AM END TIME: 10



XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?((

DELIVER TO: LHSCHES~™ *
X X
X X
X ORIGINAL *
X SENT; 03/07/91 TIME: 10:00 *
X FROM: LTCCSOL *
X SUBJECT: 91-03-012:FS-HB50,93,136;3-7 *
X PRINT DATE: 037/07/91 TIME: 10:00 *
X X
XXX X XXX XXX XXX XXXK i XXXXX XXX XXXXXXXXXXXXXXXXXXXXX

SUBJECT LINE TO READ: TC NO*;SHORT SUBJECTjDATE

T/C NO: 91-03-012

DATE: 3-7-91

SPONSOR: HOUSE HEALTH EDUCATION AND SOCIAL SERVICES
SUBJECT: HB150,93,1 36

MODERATOR:  ALYSON

SITE: i/SOLDOTNA

FINAL STATS

XXXXXXXXXX XX XXXX XX @X XXX XXX XX XXXXXXXKXK K XXXXXXXXXX XXX XXX XX XXX XX
WE HAD NO PARTICIPANTS AND DID NOT DIAL INTO THE TELECONFERENCE

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXE XXX KXXKXXXXXKXX* XX XXX XX



XXX XXX XXX XXXXXXXXXXXXXXXXXXXXKXLXXXXXXXXX K XXXXXXXXKXX XXX

X X

* DELIVER TO: LHSCHES X

X X

X X

X ORIGINAL X

X SENT: 03/07/91 TIME: 10:26 X

X FROM: LIOCMIL. X

X SUBJECT: 91-03-012;FS;CHILD;3/7 X

X PRINTDATE: 03/07/91 TIME: 10:26 X

X X

XX 48X XXX XXX XXXXXX XX XXXXEXXX XXX XXXXXXXXXXXXXXXXX XXX XXX X
SUBJECT LINE TO READ: TC NO*; PL FS;SHORT SUBJECT;DATE

T/C NO: 91-03-012

DATE: 3/7

SPONSOR: H HESS

SUBJECT: CHILDREN'S TRUST

MODERATOR: JuDY

SITE: i ANCHORAGE A

FINAL STATISTICS
XXX XX XXX XXXXXXXXXXXXX XXXXXXXXXXXXXXXXXKEXXXXXXXXXXXXXXKXKX X x XXX

TO TESTIFY

NAMES/REPRESENTING ADDRESS PHONE BILL NO*
1* PAT WILLIAMS/CHILD ADVOCACY NETWORK HB 50
2* RICHARD HERMOSILLO HB 93/136

XXXXXXXXXEXXXXXXXXXXXXXXXXXXXXXX XXX XXXLXXXXXXXXXXXXXXXXXXXKXXXXXXX X

TO OBSERVE:
NAME/ REPRESENTING ADDRESS PHONE BILL NO*

1*  .SUE MILES POB 772196 ER 696-0604 50,93,136
VP99 99 99999999 999999999.9.99999999999.909999999.99999.9999.9999999999

TESTIFIED: 2
UNABLE: 0
OBSERVED: 1
TOTAL: 3

START TIME: 8: 30 END TIME 10 :00
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ROLL CALL: PRES ABST TIME ARRVD JOINT MEMBERS PRESENT:
Rep. Patrick Carney__ I
Rep. Georgiana Lincoln /

Rep. Bettye Davis /
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HB 52

Fiscal

An Act relating to child support for children who are not
minors and representation of their 1interests during
certain proceedings? and relating to postsecondary
educational support of certain children.

Note (blue)

NEW MATERIALS

SSBH 52 (7LS04338\G)

1. Sponsor Memo Request for Hearing

2. Sponsor Memo of 2/3/92 re SSHB 52 with sectional analysis

3. Steve Strube letter of support



Al aska State Legislature
HOUSE OF REPRESENTATIVES

Representative Fran Ulmer

MEMORANDUM

January 14, 1992

TQ Rep. Georgianna Lincoln, Co-chair
Rep. Pat Carney, Co-Chair
House Health, Education and Social Services Committee

FROM: Rep. F[anMpO(d™-"
RE: SSHB 527 relating to child support for children who are not minors

I would like to request a hearing for Sponsor Substitute for HB 52 which provides child support
up to the age of 19 years for dependent children who are still attending high school. The revised
bill eliminates all other prior language in the hill authorizing the court to order child support
for children over the age of 18 who are attending college or vocational school. In SSHB 52, child
support is authorized only until the child completes high school or reaches the age of 19,
whichever comes first. This provision will eliminate the need for those 18 year old children
who are stll in school to draw upon public assistance as they do now.

The revised version of HB 52 should satisfy all those criticisn of the hill which were expressed
at the previous hearing on the bill in the HESS committee.

Thank you for your consideration of this request.

Siaic Capiiol (907) 465-4947
Jdunomi. AK 09801-1182 ” Fax 405-2108



A laska S tate L egislature

house of Representatives

Representative Fran Ulmer

MEMORANDUM

February 3, 1992

TQ Rep. Pat Carney, Co-chair
Rep. Georgianna Lincoln, Co-chair
House Health, Education and Social Services Committee

FROM: Rep. %

RE: Sponsor .Substitute for HB 52, relating to child support for non-minors

The purpose of SSHB 52 is to provide child support for unmarried, 18 year old children who
are living as dependents and actively pursuing a high school diploma. This support is authorized
until the child finishes high school or reaches 19 years of age, whichever comes earlier.

Currently, courts are authorized to order child support only for minor children. The result is
that many Alaska children must complete their final year of high school without the benefit of
financial support from the non-custodial parent. Some families in this situation have applied
for Aid to Families with Dependent Children which provides for public assistance payments
until the child completes high school or reaches age 19. SSHB 52 would eliminate the need for
those families to apply to the state for assistance.

% -
For those children with developmental disabilities who may require additional years to complete
secondary school, current law already provides the authority to award continuing support
payments for a handicapped adult child. Streb v. Streb, 774 P.2d 798 (Alaska 1989).

The sponsor substitute is a substantial redrafting of the original HB 52. All references to
support for non-minor children over the age of 19 have been dropped from the bill. The
current version of this legislation uses AFDC guidelines in regard to non-minor assistance
payments to establish upper limits for the duration of child support. It affirms the importance
of completing secondary education and the need for the support of children to be borne equitably
by both parents.

State Capitol (907) 465-4947
Juneau. AK 99801-1182 Fax 4G5-2108



Sponsor Substitute for HB 52
Sectional Analysis

Section 1. A court appointed representative for a child under the age of 19 whose interests
may be affected by a divorce may attend divorce mediation conferences.

Section 2. While divorce litigation is pending, the court is authorized to order reasonable
support for unmarried children under the age of 19 who are actively pursuing a high school
diploma and who are living as dependents with a parent or guardian.

Section 3. Provides that a judgment may be modified regarding child support for unmarried
children under the age of 19 who are actively pursuing a high school diploma.

Section 4. Requires post-majority support to be included, among other items, as issues
covered by dissolution agreements.

Section 5. Among other items, a dissolution petition must state the marital and educational
statue of each child under the age of 19 born to or adopted by the petitioners.

Section 6. A petition for dissolution may be dismissed, or an action continued, ifa
representative of an unmarried child under the age of 19 objects to a term providing, or failing
to provide, support.

Section 7. In an action involving the custody, support or visitation of a child, the court may
appoint someone to represent a child under the age of 19 who is actively pursuing a high school
diploma or its equivalent and living as a dependent.

Section 8. Replaces the word "minor" with the word "child" regarding the appointment of a
person to provide guardian ad litem services in divorce proceedings

Section 9. Deletes the word minor" from "minor child" in regard to the court’s authority to
order parents to assign to the custodian of the child the portion of salary or wages sufficient, to
pay the ordered child support.

Section 10. Deletes the word "minor" from "minor child" in regard to subrogated child
support orders.
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Alaska State Legislature

\N su OV Kej 7R:a

Representative Fran Ulmer
MEMORANDUM

May 2, 1991
TO Rep. Gecrgianna Lincoln, Co-chair
Rep. Pat Carney, Co-chair
House , Education and Social Services Committee
FROM: Rep. F e
RE: HB 52, ng to child support for non-minors

Throughout American history, the duty of parents to support their children terminated upon
emancipation. Emancipation was defined as either living independently from the family,
marrying, or reaching a state-determined age of adulthood, invariably age 21. About 20 years
ago, however, arguments were made that someone old enough to be drafted should be allowed to
vote. As a result, the 26th Amendment to the U.S. Constitution was enacted which lowered the
voting age in federal elections to 18. Soon thereafter, many states followed federal precedent
and set 18 as the age for voting in state elections and as the age of majority.

When the age of majority was 21, child support generally lasted util children were able to
become successfully independent. Children had completed high school by 21 and most children
in college were almost finished. Those out of school were supporting themselves by 21. But,
when the age of majority was reduced to agel8 in the early 1970"s, child support terminated
well before independence was a realistic possibility. Children between ages 18-21 were either
attending high school, college or vocational school, looking for work, or making wages that were
too low to sustain self-sufficiency. Since housing and rental costs have outpaced inflation since
the 70°s, many 18-21 year olds cannot afford to live independently of. their parents today, even
many of those with jobs. In order to accommodate these realities, many states have altered
their child support laws to extend support until children are more realistically in a position to
be independent.

The purpose of HB 52 is to provide child support for non-minor children for educational
purposes. HB 52 allows the court to order child support for non-minor children in two

instances:
®@ for unmarried children who are under the age of 22, living as dependents with a

parent or guardian, and who have not completed high school;, support may be ordered unitil
secondary education is terminated; this extended period allows for handicapped and
developmental” disabled students who may take longer to finish their secondary education; and
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(b) for unmarried children under the age of 26 who are at least half-time students in
good standing in a post-secondary education program that qualifies for the use of scholarship
loans from the Alaska Post-Secondary Education Commission. This extended period would allow a
child who chooses to enlist in the military to complete military service before pursuing post—
secondary education. In this instance, a child is eligible for child support while enrolled in a
post-secondary program, iut not during military service.

HB 52 authorizes the court to order "reasonable" support for post-secondary education. When
determining what is reasonable, this legislation directs the court to consider:
(@ the earnings, income and resources of the parents;
(b) the financial needs and resources of the child, his or her physical and emotional
condition, as well as ihe educational needs of the child;
(©) the standard of living, including the likely educational attainment, the child would
have enjoyed if the divorce had not occurred.

It is unfortunately true that in almost every divorce, children are the losers. Family incomes
decline and children who might otherwise have received financial assistance for college expenses
see their opportunities evaporate in the cross-fire of divorce. HB 52 seeks to ensure that
children®s interests are adequately protected when a divorce or dissolution occurs.



HB 52
Sectional Analysis

Section 1. A court appointed representative for a child under the age of 26 whose interests
may be affected by a divorce may attend divorce mediation conferences.

Section 2. While divorce litigation is pending, the court is authorized to order reasonable
support for unmarried children under the age of 22 who are actively pursuing a high school
diploma and are living as dependents, and reasonable post-secondary educational support for
children as outlined in Section 10 of the hill (see below).

Section 3. Provides that a judgment may be modified regarding child support for unmarried
children under the age of 22 who are actively pursuing a high school diploma, and reasonable
postsecondary educational support for other children as outlined in Section 10 of the hill.

Section 4. Requires post-majority support and postsecondary educational support to be
included, among other items, as issues covered by dissolution agreements.

Section 5. Among other items, a dissolution petition must state the educational status of each
child under the age of 26 born to or adopted by the petitioners.

Section 6. For dissolutions which will receive heightened scrutiny, the written agreements
must include post-majority support and postsecondary educational support that is at least as
great as would be ordered by a court under Section 10 of the hill.

Section 7. A petition for dissolution may be dismissed or an action continued ifa
representative of a child who 1is not a minor objects to a term providing or failing to provide
post-majority support or postsecondary educational support.

Section 8. Inan action involving the custody, support or visitation of a child, the court may
appoint someone to represent the child who 1is not a minor with regard to postsecondary
educational support or other post-majority support.

Section 9. Replaces the word "minor" with the word "child" regarding the appointment of a
person to provide guardian ad litem services in divorce proceedings

Section 10. (@) Authorizes the court to order 4 years of reasonable postsecondary
educational support for children while they are:
1) unmarried;
2) under the age of 26;
3) at least half-tii.ie students in good standing ina career education
program, college or university that qualifies for loans from
the Alaska Post-Secondary Education Commission;

(b) Directs the court to consider the” following issues when determining what
reasonable support may be:
1) the earnings, income and resources of the parents, including real and



personal property;

2) the financial needs and resources, physical and emotional condition,
and educational needs of the child; and

3) the standard of living, including the likely educational attainment,
the child would have enjoyed had the marriage stayed intact.

Section 11. Deletes the word "minor"™ from "minor child" in regard to the court's authority to
order parents to assign to the custodian of the child the portion of salary or wages sufficient to
pay the ordered child support.

Section 12. Deletes the word "minor” from "minor child" in regard to subrogated child
support orders.

Section 13. The changes made by this Act constitute a material change in circumstances for
purposes of a motion to modify a child support determination under AS 25.20.110.
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THE ASSOCIATION FOR CHILDREN FOR
ENFORCEMENT OF SUPPORT (ACES)

ALASKA CHAPTER

P. 0. BOX 92910
Anchorage, Alaska 99509

(907) 274-2010

May 3, 1991

Representative Georgianna Lincoln
House HESS Co-Chair

Pv 0. Box V

Juneau, AK. 99811

Dear Rep. Lincoln:

The Alaska Chapter of ACES encourages all HESS members to vote DO
PASS on HB52.

There are many children in the school system who turn 18 (the age
of majority) during their senior year in school. My own son
turns 18 only three weeks after starting his senior year.
Custodial parents do not relinquish their financial
responsibilities while their child is a senior in high school,
despite the fact that they may turn 18 years old. It doesn"t
seem fair that non-custodial parents, however, no longer have a

responsibility at that point.

To say the least, the senior year in high school 1is the most
expensive year in a child"s life. It is already sad to watch so
many of them go without the basic needs, much less the
humiliation of not being able to afford to engage in any senior
social activities - for lack of funds,

And this problem is only going to get worse since new laws have
made it clear that kids will be starting school later, so it is a
given that eventually all kids will turn at least 18 years old

while they®"re in high school.

The provision for financial help with a college education will
also help Alaskan kids. Since it is not mandatory, and merely
allows that issue to be considered before the courts, we
encourage you to support that option also,

Alaskan children and custodial parents thank you for your
consideration of this bill. Please vote YES.

fiinr.Ar™l v .

Glenda j . Straube
Volunteer Coordinator
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