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Title: "...relating to blood tests for persons charged with sex
offenses.”

Sponsor: Representative Kott

Requestor: Representative Kott

EXPENDITURES/REVENUES:

OPERATING FY %4 FY 9%
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
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TOTAL OPERATING 0 4
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ANALYSIS: (Attach a separate page if necessary.)

Please see the attached analysis.
ISLi
Prepared hy; Richard I. Pegues, Director/
Division: Administratiﬁ Services Division
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 109
1993 LEGISLATIVE SESSION

ANALYSIS (Continued):

This bill amends AS 18.15 to provide that a defendant charged with a
violation of the state"s sexual assault laws, including a minor subject to a
juvenile proceeding for committing the same violations, is subject to an order
of a court to require testing for HIV and other communicable diseases. The bill
would permit the alleged victim, or the prosecuting attorney at the request of
an alleged victim, to petition the court for an order to require the testing.
A court would then have to promptly conduct a hearing on the petition. If the
court finds that probable cause exists to believe that a transfer of blood,
saliva, semen, or other bodily fluid took place between the defendant, or minor,
and the alleged victim, the court shall then order the tests.

The Department of Law handles about 200 sexual assault cases a year
where criminal charges are filed, and where the assault includes conduct that
would fall within the requirements of this bill. The department also handles
a somewhat smaller number of sexual assaults involving minors 1in juvenile
proceedings that would be subject to this bill.

We cannot predict how many sexual assault victims will request the
department to petition on their behalf for a court hearing to require HIV and
other communicable disease testing. If the number is large there could be a
significant expense for the department. This 1is because our prosecutors would
have to conduct a mini-trial and present evidence for each petition sufficient
enough to convince a court that probable cause exists to believe that a transfer
of blood, saliva, semen, or other bodily fluid took place between the defendant,
or minor, and the alleged victim.

Defendants would be expected to resist prosecutors®” efforts to show
probable caus& because of the effect that the hearing might have on their

eventual defense at trial. In many cases, prosecutors would be required to
prematurely reveal their evidence substantially earlier than normally required
by court rule, 1in order to show probable cause. This could result 1in an

additional 1level of defense discovery, giving the defense fir"t crack at the
state®"s case and witnesses.

However, because we cannot predict the number of times petitions will
be requested, sufficient to warrant fiscal impact funding at any given location,
fiscal note funds have not been requested.
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o HOUSE COMMITTEE REPORT VvV /0
Date Referred: February 1, 1993 FURTHER REFERRALS: A Labor & Commerce

Date of Committee Action: = -S - /3
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 114
HOUSE BILL NO. 114 DRUG DISPENSING:ADV. NURSE PRACTITIONERS

"An Act allowing the Board of Nursing to authorize an advanced nurse practitioner to dispense medical,
therapeutic, and corrective measures.”

RECOMMENDATIONS: | 1the same tide
be replaced with 1 ]anew title
[ ] have attached amendments(s)

pass

[ ] do not pass
[ ] .10 recommendations
I individual recommendauons

[ J additiontil referral to the_ Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): @p) APPROVES PREVIOUS: (DepyDuo)
[ ] fiscal impact [ ] fiscal note(s)

I*) zero fiscalnote vV AC. VW. [ ] zero fiscal note(s)
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 114
1993 LEGISLATIVE SESSION

Revision Date:

Oept. Affected: Commerce & Economic Development

Title: An Act allowing the Board of Nursing to BRU: Occupational Licensing
authorize an advanced nurse practitioner to dispense. ... Component: Operations
Sponsor: Rep. Toohey, etd
Requestor: Rep. Toohey COMPONENT SERIAL NO. 1844
Expenditures/Revenues: (Thoueande of Dollars
OPERATING FY 94 FY 95 FY 96 FY 97 FY 98 FY 99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING .0 .0 .0 .0 0
CAPITAL
REVENUE FUND SOURCE: J .0 .0 .0 .01 .01
FUNDING: (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1006 GF"MHTIA

Other
TOTAL .0 .0 .0 0 0
POSITIONS:
FULL-TIME 0 0 0 0
PART-TIME 0 0 0 0
TEMPORARY 0 0 0 0 0
Estimate of current year (FY 93) impact: $ None
ANALYSIS: (Attach a separata page ifnecessary)

The il provides Advanced Nurse Practitioners legal authority to dispense the medications which they prescribe.
ANP dispensing has been occurring statewide since ANP practice began in 1980 under Board of Nursing regulations;
however, a July 1992 A.G."s opinion stated there isno legal authority which allows ANP dispensing. Since the Gl

addresses an existing practice, no newjunds are required.

A9 A
Propored by Jennifer Stl‘id(ler, Administrative "Officer Phono: 465-2144
Division: Occupational Licensing Date: 2/5/93
Approved by Comm i ssioner: Paul Fuhs Date: n=.J7.:5 3

Agency: Commerce & Economic Developm

PREPARER TO PROVIDE ALL DISTRIB ON COPIES TO GOVERNQR S LEGSLATIVE CFHCE
For further distribution information call the Governor's Legislative Office
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Alaska State Legislature
HOUSE OF REPRESENTATIVES

REPRESENTATIVE CYNTHIA D. TOOHEY Slate Capitol

Official Business
Juneau, AK 99801*1182

DISTRICT 13

SPONSOR STATEMENT
HOUSE BILL 114

"An Act allowing the Board of Nursing to authorize an
dvanced. nurse; practitioner to dispense medical,
therapeutic, and "corrective measures

House Bill 114 would Clarlfy IN Statute an advanced nurse
practitioner's authority to dispense medication within the scope of

practice.

Dispensing has been a common practice with ANP's for many years.
Advanced nurse practitioners dispense medications for a variety of
reasons. In some cases there is no access to a pharmacy and in other
situations, the client may not have the resources to pay for the
medications and the service of dispensing the medications better
serves the immediate medical needs of that client.

In 1992 an advanced nurse practitioner requested clarification of
her authority to dispense medication. The Department of Law
advised that a statutory change would be necessary to clarify that

authority.

Last year, a survey was distributed to ANP's across the State to
ascertain the importance of having authority to dispense
medications. The Board of Nursing and the Board of Pharmacy then
worked together on the issue. The conclusion was the statutory

change was essential.

House Bill 114 gives APN's the authority to dispense. The bill has a
zero fiscal note.

The Board of Pharmacy supports this legislation.

Your support of this bill would be appreciated.



POSITION PAPER
HOUSE BILL 114

"An Act allowing the Board of Nursing to authorize an advanced
nurse practitioner to dispense medical, therapeutic, and
corrective measures."

House Bill No. 114 amends AS 08.68.410(1) by adding a
provision to the definition of advanced nurse practitioner
that will give these health care providers dispensing
privileges.

The Division of Publij Health currently employs or contracts
for the services of ten advanced nurse practitioners
throughout the state to provide family planning services.
These services are made available through clinics that provide
family planning and disease prevention education, prescribe
family planning methods, and treat sexually transmitted
diseases. These clinics serve persons who would not otherwise
have access to these services. If these practitioners were to
be denied the ability to dispense treatments, the result would
be a serious impact to this underserved population in their
ability to prevent unwanted pregnancies, reduce the
complications of untreated sexually transmitted diseases, and
stem the spread of these diseases.

The Division also provides grants to 14 rural health clinics
throughout the state. These grants subsidize the operation of
community clinics that provide primary medical care through
the services of a mid-level practitioner (i.e. advanced nurse
practitioner or physician®s assistant). Eligible clinics are
located in communities that are generally too small to support
the services of a physician, and whose populations would not
otherwise have local access to medical care. The communities
receiving these grants, places such as King Cove, Galena, and
Pelican, are isolated and often experience difficulties in
travel and shipment of goods due to poor weather conditions.
If advanced nurse practitioners are not able to dispense
medications, the residents of these communities would
experience a significant negative impact on their health.

HB 114 does not expand the nurse practitioner®s privilege of
prescribing medication, but allows them to dispense what they

are currently prescribing. Nurse practitioners are required
by regulation to have 15 hours of continuing education in
pharmacology in order to renew their licenses. This ensures
the necessary competency to allow for the action of dispensing
medications. To date, the Division of Public Health has had
no report of abuse or misuse of prescriptive authority or
problems with medications, birth control methods, or
treatments of sexually transmitted diseases by advanced nurse
practitioner employees. In general, these practitioners have
rigorous licensure requirements, and high professional
standards.

The Department of Health & Social Services strongly supports
the passage of House Bill 114.

PP-93-03
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"An Act allowing the Board of Nursing to authorize
an advanced nurse practitioner to dispense medical,
therapeutic, and corrective measures."

This bill is necessary to provide legal authority fox advanced nurse
practitioners to dispense the medications which they prescribe.

Advanced Nurse Practitioners’(ANPs) dispensing has been occurring statewide
since ANPs began practicing in Alaska under regulations established in 1980
by the Board of Nursing. A July 1992 Attorney General opinion stated there
is no legal authority which allows ANP dispensing. A survey of ANPs
conducted by the Board of Nursing in November 1992 with a 71% response
rate, revealed that 55% of ANPs working in Alaska dispense in their practice.
The survey further disclosed that 25% of the ANPs were in communities
without pharmacies, and 22% were in communities without physicians.

The Boards of Nursing and Pharmacy have collaborated on the statute and
regulation changes necessary to grant dispensing authority within the ANP
scope of practice, and endorse the statute change. Therefore, the department
supports HB 114.

Paul 'Fuhs, Commissioner
Department of Commerce and Economic
Development
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5 (8.83.410 Alaska Statutes 5 08.(B.410

AG% Ihe rnctrce of nursrrgr by n nurse licensed in another stale
whose employment responsibilities include transporting pntients Into,
out of, or through thrs slate; however, thrs exce?tron is valid for a
period not to_exceed '8 hours Tor enclt miiBpor

ort

In this section me word "nurses” includes registered and 5[Jractr-

L ey s e ey
1982; am 9" 14 ch 55 SLA 1987

Effect of amendment*. — TV 1987
amendment added *ub*rctinn (*)(fi) and
made related atylixtic change*.

Sec. 08.08.410. Definitions. In this chapter,

(3 “advanced nurse gractrtron% means n recgrstered nuise, autho-
rized to prnctice |nthe tale wno, because ofspe alized edurition and
experience, |s certitied to perform acts or Medical oiasr.or.x. Hnd the

scrrptro(rjr rge Ical, thgrahgutrc Or corrective measures under reg-

atrons adopte

"bonrd means the Board of Nursing;
3 "incompetent” means that a nurse does not possess the skills,
Pwled%1 e, nnd nwnronesn of the nurse’s limitations nnd abilities to
safely practice nursing;
(4) "licensed ractrcal nurse" is equivalent to the title "licensed
v%a&ronal nurse” nnd to the name suffix abbreviations L.P.N. nnd

] 5) "licensed regrste ed nurse" is eﬂurv%lent fo the common title
re stered nurse the name Bufflx abbreviation R
"nurse anesthetrst means n registered nurse authorrzed to prac-
trce rn the slate who, because ofspecralrzed education and experience,
In certified to select and dmr(rj) %ter anesthetj d|c nnd give anesthesia
care_under regulations adopted by the boar
%g ractice or practical nursrn? means the performance for com-
Pe ation or personal profit of nursing functions that do not require
u stantral specialized skill, judgment, nnd knowledge of a regis-

(8) prnctrce of registereq nursrnr[; means the performance for com-
pons ition or personal profit or nes of rotessronal servrce thoI re-
quires substantral %pecrahzed Knoweq I|u ment, nnds il ased
on the p rrnchIesof |0I0grcn hysiological, behavioral, nnd sqci or
cal sciences In nssessingand responding to the heat needs of In rvr
uajs. families, or c? Hprtres throu servrcst t. include

A) rsessment of problems, couns teachin

| clients to maintain health or prev nt |||ness nn

In_the care of the ill, njured, or Infirm;

. ad{rrrnrstratron supervision, delegation, nnd evaluation of nurs-

20

9 08 70 010 BuniNf.ss ano PRornsmoNs 5 0870020

teaching otpers the skills of nursin
% executqgn op a merglrca? regsrmen as pre%crrbed by a person autho-
rrz b he Btntet nctrce medicine,
er ormance o ther acts that require educntion nnd trarnrng
that arc recognrzed by tho nursing profession as properly performe
by'r stere nurses
erformance ot acta of medical dragnosrs nnd the prescrrptron of
medr al therapeutrc 0r carrective measures un er re;\;u atrons ndopl« |
Euth e honrd, (9 2 ¢h 90 SLA 1957, am 9 5 3ch
SLA™1973; nm 9911, 12 ch 129 SLA 1974 nm 9 25 ch 14 SLA

1982)
Clinpter 70. Nursing Home Admimslrntorj.

8ectior» m o

10. Hoard of Nuraing Home Adminlatra* ~ 120. Examination

l/ira 130. Provlaional llcenae*

20. Board memberahlp HO. Expired llcen»ea

30 Election of officera 160. Feea . ) )
40 Board meeting*: quorum 155. Grounda for Imposition of diaclplin-
60 Dutiea and power* of the board ary aanctiona

65 R* noval of board member* 170. Penalliea o )
80 Liv.tm*e required 176. Facilities operated by religioua oiga-
90. Application niution*
t10. llcenalng 180. Definition*

Collateral reference*. — l.lcenalng

and regulation of nuralng or reat Vmea.
97 AlJI2d 1187; 53 AUHth 609.

See. 08.70.010. Board of Nursing Home Administrators. There
|SnLeAsta1b9I|735r;ed the Board of Nursing Home Administrators. (§ 1 ch 123

Sec. 08.70.020. Board, membershi nIr] g ) The bonrd congists of
three members: one nursing home administrator licensed under this
chapter Bnd practicing In the state, a registered nUrse licensed in the
state and having no direct financial intefest in any nursing home, nnd
on% person from the general publrc
}Re pealed, § 49 ch 94 SLA 1987]

ealed 9 49.ch 94 SLA 1987.]if Lch 12%SLA 1975; nm%l
ch7 SLA 1977:nm §8 3, 4 ch 141 SLA 1980; nm § 2 ch 99 SLA 1986;
am 549 ch 94'SLA 1987)

CroM reference*. — For appointment amendment repealed aubaecliona Cb| and

and term* of office, ace AS 08.01.035. (c). concerning appointment by the gover-

Effect of amendments. — TV 1987 nor and term of office respectively.

X1
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Our clientele frequently do not have transportation to
a pharmacy and occasionally do not ha/e money to
purchase medicines (we are able to bill for payment at

a later date). Since beginning dispension of
medication from the clinic we enjoy much Dbetter
compliance than previously. Medications are

prepackaged and re-labeled, and are only dispensed by
licensed providers.

It would devastate the practice as we could not

provide health <care services. The practice 1is 50%
Native (ANMC) and 50% non-native. Native meds are
supplied through ANMC. We could not provide services

to the other half if we could not mainta n some basic
pharmaceuticals -

I work 1in a bush community, with the closest pharmacy
800 miles away. The ability to dispense prescription
medication is a crucial aspect to providing health
care to folks who are living in such a geographically
isolating village.

Medications would have to be ordered by telephone and
delivered by air. Air ser/ice is dependent upon
weather conditions, therefore arrival time of the
medications could be delayed by weather.

I feel that essentially it would not be possible to

practice in this location without dispensing
medications. The community 1is too small to support a
pharmacy separate from the clinic. The clients could

not be treated in a timely manner and would be
subjected to additional air speed pak costs.

Our clients are teens who pay for thier birth control
pills; pharmacies <charge twice the price our clinic
charges and would put make it too expensive for
teenagers. SEAR has the highest teen pregnancy rate
in the world; interruption of contraceptives for this
group would be catastrophic.

Blank

It would mean additional cost to the patients as well
as added 1inconvenience to have the patient leave the
building to buy medications. Additionally, it would
often delay initiation of treatment.

Delayed processing clients through a busy clinic.
Fewer patients could be accommodated.

PAGE 1 of 14 PAGES
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It would make practice in Tok almost impossible. The

nearest pharmacy 1is at least 100 miles away. Many of
our patients have traveled great distance already just
to get to wus. It would not be practical for them to
get to a pharmacy. In many cases, it would not be
possible.

No pharmacy 1in this very small community. During the
summer, mostly acute care problems present to the
small clinic. The clients would be negatively
affected if I could not dispense meds- the next
largest town across river does not have a pharmacy. |
have not had any problems dispensing med. I work
summers in a Tfishing community. I am employed by a

larger clinic which 1is located across the river which
supplies my meds.

I run a psychiatric aftercare medication group which
the psyciiiatrists do not wish to do. These patients
would not comply well with individual out-patient
appointments for meds.

No impact. I don"tdo any dispensing except free
samples.
Itwould be a great inconvenience to the office and

patients alike.

We have a few kinds of meds which we most often use.

We bought them from local pharmacy. We have many
patients who have -0- insurance, medicaid or money.
These are the people we dispense meds to. If we could

not do this, there would be many very psychotic people
and very depressed people in the community without

Rx. API1 admissions would suicides
would
Could not dispense samples only. Sometimes this means

client will not begin treatment until they can afford
medicine or until medicaid coupons <come in, delayed
treatment.

We do Ilike to give out sample oral contraceptives to
teens and women that can not afford to pay for them.
Same goes Tfor other samples,- 1ie: antibiotics. It's
good to gauge patient response to medications, ie:

anti-hypertensives.

Most significant, could not begin patients on RX
needed immediately. Also, would not have R X for
charity cases.

PAGE 2 of 14 PAGES
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Our STD <clinic and family planning clinic meds are
supplied by the state (Fairbanks Health Center). We
serve low-income clients that"s why they come to our
clinic. The meds for STD clinic, those meds need to
be supplied by us as it's in the public®s  Dbest
interest to provide meds for GC, Syphilis, Chlamydia.

We are a 638 contract clinic 1in IHS system and also
student health service for state vocational school.

Funds for services and supplies are extremely
limited. IHS beneficiaries receive all services at
one site and thus cost to system and convenience t
clients. Non-beneficiary students havelimited

resources. Many would not be able to fill
prescriptions if they had to pay retail. If no

medicines dispensed at clinic, the limited funds
available for pharmacy needs in the community would be

stretched beyond already inadequate limits.
Currently, providerswrite for prescriptions not
stocked at the clinic, (patient Fill these scripts at

local pharmacy, at greater cost, retail and dispensing
fee, and much inconvenience, (transportation 1is an
issue for many of our clients) . These Ilimited funds
provided to local pharmacist ALREADY are 1inadequate
even for our "overflow" needs. It would be a
tremendous hardship to our practice and to our clients
if we did not continue the present economical, safe
and convenient system; from which we make no profit.

IT 1 could not dispense meds it would be impossible
for me to effectively practice. Mailsystem can take
up to 7-10 days to our bush community.

I do not dispense drugs without orders from MD

Our clientele are either medicaid, (to whom no samples
are dispensed) or private pay WITHOUT insurance. Many
of our patients can not even afford transportation.
IfT we have samples and can afford the <cost of a
prescription we try to. This may make newer, more
effective drugs available to a poorer population.
Most often we give the patient®s Rx"s to any pharmacy
in the area except Lake Otis Pharmacy, which does not
SEEM to want ANP business.

We give out samples freeto indigent clientele. We
sell pre-packaged medications as a convenience to
clientele. For years there was no close pharmacy but

in the past year one has opening in our building.

14 PAGES



024

025

026
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023

029

030

031

Clients probably would not get medications for their
problems due to cost and inconvenience. Birth control
pills could not be afforded by most of the clients and
that has far reaching implications.

| am employed in a satellite clinic of
Governor/Government hospital in NYC. Our clinic
serves 170 female shelter residents. Qur clients
often do not have any money, or medicaid or health
insurance. Health —care services and treatment are

provided to shelter residents free of charge.

Blank

It would take up to one week to obtain medication.
The only drugs 1 dispense are birth control pills and
"iron". I think <compliance and accessibility are
important. (I only give out the Tfirst packet ©0"
pills. They get the rest from a pharmacy.)

No other source of meds.

We prescribe some very expensive medications, such as

Prozac in our mental health clinic. Many of our
clients have no .resources. We <count on having some
physician®s samples to defray their expenses. Other
clients, on Medicaid already, sometimes need a few
days supply from our "stock". If it were not
available, some of them would end up back 1in API, a

very expensive result.

Clients would have to mail order drugs or wait a long

time for the PHS pharmacist it fill. The impact would
be greatest on the local. It"s pharmacists there are
only two. Pharmacists that fill for 6 physicians, 6

villages, 2 ANP"s, we relieve their dispensing burden
though they are packaging for us as well as CNA"s!

Clients 1in crisis would have to wait for days at times
and weeks at others. More clients would be in
crisis. PA"s <can dispense medications. My <clients
would certainly have less faith in a nurse and
probably less respect if | had to refer them to a PA,
(or physician).
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I work 1in a state program, (Family Planning) which
depends on ability to dispense birth control pills and
other supplies.

We, NP"s, dispense only pre-labeled, women®s health
related medications out of a box when pharmacy 1is
closed at our evening women®"s health clinic. It would
be 1inconvenient for women to wait the next day to pick
up Rx, many are leaving town on early flights.

Would not impact currently.
It would be pointless to have a sub-regional health

clinic and an isolated area far away and 1inaccessible
except by air.

-0- Impact.
None
It would not be impacted to any degree. I only sample

occasionally, to start a patient or: a new drug -
usually 0.C."s

Not a problem. Two pharmacies and hospital in
community. I do need my prescriptive privileges
though to practice as CNM both outpatient and 1in
hospital. Thanks for your work in representing us.

Health Aides, (whom 1 train and supervise) would just
dispense them for mei

Blank

We have a pharmacist in our practice- he dispenses and

prepares all medications given out. There is no
charge for the medication. I work in a Native
corporation clinic. IT our clients were charged, they

could not afford thier medications.

In the villages the clients meds are dispensed by
whatever health care provider is in their village. |If
this was not possible they wouldn®"t get medicines. At
the hospital the pharmacy dispenses them.

Little impact hiwever have speculated whether to offer
iron tablets.

I could not use the samples fromdrug reps. That
helps my patients with cost.
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The appropriate care for <clients would <come to a
halt. These clients would not have access to care and
dispensing of medicines. There are not enough doctors
to go around.

It would be devastating! Hoonah has -0- pharmacy,

(White Stone Logging camp, Mt. Eear Community,
Hoonah), 40 miles west of Juneau by plane/boat, costs
prohibitive for many . UAJ-college community

2500/1ow 1incomes, many without cars.

It would make it 1impossible at the time to function
without dispensing medication since there 1is no other
access 150 miles. IHS, Central Warehouse is
trying -~o0 pre-package everything they can. Having to
send prescriptions in would cause anywhere from 3-10
day delay depending on weather and mail.

No impact at present. However, 1 feel that dispensing
samples can be useful at times and should not be
restricted for those practices that require it.

I would be wunable to function without prescriptive
authority.

In college health the students health care access and
access to medications 1is important to insuring that
they receive treatment.

Difficult for <client who do not funds or 1insurance
coverage.

Most of folks we see are struggling with minimal
incomes or are on public assistance. IT we didn"t
treat STD"s or provide birth control pills through the
clinic the STD"s would probably not get treated and
having to pay $20/pr or OCP"s would be a further
hardship and might be impossible for some.

As an FNP doing locum temens, mostly 1in the bush but
also in large communities, | basically would be out of
a job. I seek clinics with village attitudes or work
mostly in the bush and without being able to dispense
from small pharmacies | would 1lose the job sites |1

enjoy the most. I do not care for private practice
clinics. Dispensing mostly antibiotics and T 3 for
pain my clients <could not be served by me. All
villages would only be open to PA"s - (like the slope
currently 1is not, <closed to FNP"s but for different
reasons) IT 1 could not dispense I believe 1 would
leave the practice. We are safe, and being an RN for

seven years, prior to FNP, I make very rare drug
errors as opposed to others who were not taught to
read, check, then read again before giving anv med, be
it PO, IM, or 1V.

PAGE 6 of 14 PAGES

1480n



Clients could not buy meds, come to us because they
can"t afford private care.

Blank

Since 1 work for the federal government, it is my
impression that there would be no impact, as the

federal government seems to make it"s own
regulations. The only time | dispense medications 1is
when working with a community health aide. It is part

of their job to dispense medications.
INCOMPLETE

I would expect an increase in non-compliance of use of
antibiotics, birth control pills and
anti-inflammatories as well as hormone
therapy for abnormal bleeding.

There would be lack of medical care for village women,
no teen wellness clinic for teens and my
labor/delivery practice would be restricted in
offering pain and anti-hemorrhage meds.

I COULD NOT WORK!! I work in an emergency room during

daytime- hours, pharmacy is open until 5pm. Medicine
dispersed from a night cabinet. My <clients receive
all their medication from the hospital. Giving them a

script for next day Tfilling is extremely INAPPROPRIATE
in our ER setting.

My practice itself not impacted. But the system |
work in would be. As health <care 1in rural areas by
Indian Health Service often depends on
nurse-practitioners management - and isolated

locations necessitate dispensing of medication.

High risk OB/GYN patients would be seriously
jeopardized. Women ages 14 and up with limited
financial and/or social resources would be penalized.

My current practice of 2 years, 3 months, is in
Fairbanks i a physician®s office. Other than
dispensing samples to those that need 1it, 1 do not
handle "pharmacy"™ however-; the previous 16 years |
worked in a rural area where the dispensing of
medications was absolutely VITAL!

PLEASE SEE ENCLOSED COMMENTS TO USE FOR TESTIMONY IN
THIS DEBATE

It would not change
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There 1is no pharmacy in the village, approximately 2
days to fill an Rx. Filled at the hospital arrives in
the village to be dispensed. Obviously, this could be
potentially dangerous to a sick or injured client. In
the best case, it 1is inconvenient and time consuming
to call the pharmacy for all Rx. It would also add
expense to care, but benefit Alascom.

Treatment would be delayed considerably. Particularly
in bad weather when planes carrying mail often can"t
land for 3-4 days at a time. This would create

horrible risk with children.

It would significantly increase the cost of treatment
for a large percentage of patients and decrease the
ability of "samplingll a patient on a medication or
dosage change easily.

We give cut OCP, antibiotics, hormones to try and
return for check-up and Rx. More pregnancies.

Clients | see would not get prescription filled,
elsewhere, financial <constraints or difficulty with
compliance, F/U.

Well Women®"s Clinic at night, (when pharmacy is
closed) would .not be able to dispense packaged and
labeled contraception and anti-infectives. Well Child
Clinic dispenses tylenol, anti-infectives to waiting
time.

They wouldn"t get any medications!

There would be a large increase in morbidity and
mortality as the delay in getting drugs from a
registered pharmacy 1is a week or more on the best of
occasions.

I do not dispense meds, however, | would like to have
contact with drug company representatives who provide
samples, patient education Jliterature and the like.
This would be very helpful in getting the patient
started on a new medication to have a sample, with

instructions. | believe, the patient builds
confidence when a sample 1is given and the medication
is jointly discussed in the office. I had planned to
eventually 1look into this. I have been too busy to

follow through.
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In this practice it would currently limit dispensing
of samples given to patients who may not have access
tc funds for meds not in our pharmacy/formulary but
available in the community at large. It would put an
increased burden on our institutional pharmacy as we

dispense all prenatal vitamins. It has the potential
for affecting Norplant or other device placement. of
great concern to those in this facility with whom 1
work is who travels to outlying villages, it would

seriously impact their ability to function 1in their
positions.

Medicines would not be dispensed. Villagers can not
afford to travel to pharmacy ($250- per trip).
Medicines could be delivered by postal services, which
is (of course) not timely.

Blank
Blank
Students may not have prescriptions filled, so patient
compliance 1is important. Also students may not have
adequate funds for Rx outside the Health Center.

Pharmacy importance is COMPLIANCE.

No impact

N/A
Impossible to imagine. We take village trips to have
clinics 1in rural Alaska, plane accessible only. We

must be able to give meds out during our clinicsl

The only time I "dispense"™ meds is evening clinic when
Rx is closed or I™m in the village for a week
cn-site-visit. Not having meds to dispense would
delay patient treatment by 24 hours or one week.

There is no other pharmacy except the clinic.
Prescriptions would have to be mailed into the
regional hospital, filled and mailed back to patient.
It would be unreasonable, expensive and poor medical
practice. Patients could wait up to 2 weeks 1if the
weather is bad, which it frequently is. People can
die from simple infections if meds aren"t available.
Also they couldn®"t get pain meds. The pharmacy board
is not grounded in reality. They need to go to some
villages, get sick and not have medication available.
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Pre-packaged drugs are given only to patients -0-
financial resources to pay for medications, such as
teens, single working parents and wunder-insured or
uninsured.

Dispensing needs to be available for practitioners in
rural areas, including controlled substances. I would
like to see a voucher from drug companies that the
client could take to the pharmacy for the prescribed
medicine.

Have no comments, work part-time, 1-2 months a year.

IT this practice 1is halted, I"Il1 have to think of
another alternative. Dispensing medications 1is a pain
in the neck, but | do it for clients who have no money
or very few resources. Most of the medications |
dispense are samples from the drug company
representatives, for which 1 do not charge. I have
paid for prescriptions myself, from ,.y office funds,
so that clients can get needed medications.

PS: Was a similar survey distributed Physician
Practitioners?

Since so many of our clients are in financial straits
and often transportation problems that the samples we
can start them with are 1incredibly helpful, especially
if we are just trying something out.

IT you mean physically dispense meds to the patient
from my office, neither | not the patients would
affected in anv fashion.

Would not impact me.

No 1impact.

I will try sample BCP"s or other meds to see if
patient tolerates a new drug or a drug switch. If it
works I then prescribe WHTI/121 Y a pharmacy for
dispen-ing.

I don"t dispense medications.

Only dispense prenatal vitamins, iron and calcium
pre-packaged by our in-house pharmacy at ANMC.

No impact.
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Since we provide health care to outlying villages

without drug stores, the patients would have very
limited orno access to most prescription
medications. It would also destroy the Alaska

Community Health Aide system.

If | could not dispense meds through our ANMC
pharmacy, | would be severly limited in the services |1
could provide. In fact I could not see 90%of the
women | see without utilizing a pharmacy service.

OQur clients are low 1income women with the majority
having no insurance. The 1impact would be having to
close the clinic. Therefore, inexpensive birth
control for low income women would not be available.

No impact.

Disaster. Without the prescriptive privileges, the
patients could be assessed and a plan established, but
no access to medications would be defeating the
purpose of primary care from med levels. Thank vyou
for requesting our feedback!

I would have to wait for an OK from the MD. By that
time it could present a problem. Patients wants
relief from pain and discomfort.

I only dispense and charge for 2 drugs.
Metundaole * and that only if the patient
can not afford to get a prescription. This happened
two times in the last year. In patients without

The other drug Ovral is no longer sampled by the
drug company and | use it for the morning after pill,
(4 pills) at $30- for one package, as patient would be
paying $30- and the office visit and have 17 pills

left over with no use for them. I do dispense samples
especially birth control pills fairly freely. Some
Premarin samples, some antibiotics, and yeast
medicine. We give patients with bladder infections 4

Pyridium and do not charge because 1 buy a bottle of
#100 for $2.50.

Individuals with acute and/or emergency health
problems may have <clinically significant delays in
initiating pharmacological therapies. Receipt of

medical/pharmacy supplies 1is closely tied to weather
conditions, with delays of 2-14 days possible.

None would affect me if could not distribute
pre-packaged samples. I use these to try to save
people money.
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Blank
No impact.

My practice would be severly impacted both 1in the

village and Seward if we could not dispense meds. We
get the majority of our* meds pre-packaged from IHS and
dispense them to the patients. IT we could not do

this the majority of the patients would be unable to
pay for their meds as contract care funds are wusually
depleted by the second week of the month. Also it
would be a great 1inconvenience for village patients.
Some of them would have to pay $500- just to go in and
get meds from a pharmacy.

I don"t.

Unable to give 3 month birth control pills to starter
patients. Unable to give pre-natal vitamins to start
0B patients.

We dispense medications to clients who have no money
or insurance to cover the cost. Most of the
medications we supply to clients are from samples. We
do keep commonly prescribed meds in stock to vie to
clients. These meds are ones for which we have no
samples available to wuse. It is more cost effective
for us to purchase the meds 1in stock than to pay for
the clients prescription at the pharmacy which 1is what
we previously did. We cannot financially afford to
pay for <clients prescriptions any longer and 1if we
were not able to dispense samples or stock medications
to clients they would not be able to obtain their
needed medications and would probably be eventually
hospitalized at State expense. When we dispense
samples or stock medications we follow the laws for
labeling and inventory exactly as stated in the
regulations. The medications we dispense are in small
proportion to those that we prescribe but are
absolutely essential for clients without money or
insurance and who do not qualify for nedicaid.

In addition, we practice in a clii with physicians.
It would be a significant 1impairmt-c to our practice
and our value to the <clinic 1if we were unable to
dispense the medications that we, as Nurse
Practitioners, prescribe and the physician had to come
behind us and do so.
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I would be wunable <co practice, as there are no
pharmacies for 400 air miles.

1 100-150 patients with NSL,MPC/Chlamydia seen last
month and 50% claim 1inability to pay and no third

party. I

2) A local pharmacy quoted a price of $4.80 per #14
dose of dory 100 mg, not including med and.container
to pre-packaged for us. Absolutely greedy 11 Our
clinic budget would suffer or patients would delay
treatment.

Not at all, or very little. Sampling 1is for education
and patient convenience/compliance only.

While | draw up and administer medications to
hospitals and medivac patients, they are under
standing orders from an MD. My RN license covers this

type of medication administration therefore a change
in Nurse Practitioner dispensing would not affect my
patients.

Not a problem.

-0-

Even though the RN"s at this hospital dispense meds
after hours, it. would require the pharmacy to extend

it"s hours and dispense the meds. All the nurses and
nurse practitioners would be happy and pleased not to
do 1it. We already have enough work to do.

I often start clients out on OCP®"s with 1-2 sample
packs. IT someone doesn"t have insurance, will try to
give antibiotic samples, 1if have.

It would save me time; be a major drag on my
physician; cause a large percent of students to not
get their meds at all, (nearest pharmacy 1is 1.5 miles

away), cost money to our student who are currently
"carried" (assuming they actually Tfilled their Rx) .
Most Ilikely it would force us to use a large percent
of physiciar time grabbing meds vrather than seeing
students.

I work at the Family Planning Clinic in Kenai. Most
of my patients are low-income. They either pay on a
sliding fee or receive free services. It would be a

great hardship to have to pay the prices at the
pharmacy for birth control pills. These are wusually
given free, this through the state of Alaska.
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Private pay clients would suffer added cost of meds.
Also start up doses for patients would be decreased.

I work in pediatrics when kids are sick the whole
family 1is wusually exhausted and many times the Kkids

are crying. If the family doesn"t have to stand in
line, much less get out of the <care and 1into the
store, they are very much appreciative. Plus we can

give the first dose of meds in the office.

I was with five physicians and only one physician
offers this service. His patients seem to appreciate
it very much nd when 1 see his patientsthey usually
request that servicefor the most part | do not offer
it just because it takes more time!

Our patients are all rural. Half come from 10 to 40
miles north on Parks Highway or up 1in Hatcher Pass.
Transportation costs are a barrier to thier use of

health care. If 1 could not provide medication
patients would have to go to Wasilla. For most this
would not only 1inconvenient but many would simply not
use our services. I believe stopping the dispensing

of meds would make 1t impossible to keep our little
rural practice going.

Through ANS, there are Jlimited funds available on
contract three local pharmacy - when they®"re gone,
(usually by the first week of the month) nothing else
is available, drugs are supplied to us by Anchorage
Chugachmuit. Planned Parenthood, primarily BCP"s and
GYN/Women"s health care meds, (antibiotics,
anti-fungal creams, etc)

IT these weren"t available, patients would probably go
un-treated or be pregnant!

N/ZA.
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Sun November 8, 1992 17:-21pm
DIV. OF OOCUPATIONAL ".SENSING
Dixie L. Light ANP/FNP, M.Sc.N., PhD.
P.0O. Box 382
Houston, Alaska 99694
Telephone (907) 892-8804

Gail M. McGuill, RN, Executive Secretary

Alaska Board of Nursing

Department of Commerce and Economic Development

7th Floor Frontier Bldg.

3601 C Street, Suite 722

Anchorage, Alaska 99532 evision p i/an3ina

Dear Gail,

I doubt if you remember me with all you have to do but, we met
briefly at the 1991 ANP Conference 1in Anchorage. Loojcing forward
to meeting you again this year at the conference.

Last week 1 sent you my response to your questionnaire regarding
the dispensing of pharmaceuticals. The implications of being
unable to provide medications in my small rural practice are Tfairly
alarming.

I serve families along the Parks Highway from just South of Big

Lake, the community of Big Lake, Houston,and again along the
highway about 15 miles North of Willow, the Hatcher Pass, and fly
ins from the Susitna and Yentna rivers. Our practice 1is small, in

14 months we have opened 480 records or which 30 are summer
visitors (removal of fish hooks and small emergencies).

There is a lot of data in my charts and | am kicking mysoi f for not
having put it in a data base to be able to draw more mea.iing that

you might find useful. People come to me because:
1. they usually don®"t have to wait.
2. they learn | and my husband listen (and make sure we make
time to do that if it"s needed).
3. we accept small portions of the office fee and charges

for medications when they are short and need to pay later
(about 16% of our clients).

4. they can get some basic prescription medications from us
without traveling further from home.
5. 90% of my patient time 1is spent in health teaching.

Patients have Jlearned we will search for the health
information we don"t have on hand.

6. we always follow up with no charge visits or telephone
calls.

Our service 1is very personal and focused on family needs from the
family members® perception expanded by giving them my own
perception. Without the availability of medications some of these
people will still use our services.

Letters of
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Many of ray clients would still use us if we can"t dispenSAMFjrg PATIONAL L .CISi.
1. some won"t Ffill their prescriptions because they lack

ready cash or the other usual reasons people don"t pick
up or take prescribed medications or actions.

2. a large number will not use us because they would need to
drive 20 to Wasilla for the prescription anyway.
80% of our clients are low income or acquire their annual
income 1in summer to be measured out over the next 3

months. Transportation costs are a very large problem.
My husband and I run this practice. At the end of 14 months we
bring in just a little more than our costs. I am having a ball
working for myself and doing work we both feel 1is needed. My

husband says he loves the work too and he has been a real help to
parents with kid questions and problems.

We do not think we can maintain the practice without dispensing
medications. There 1is no pharmacy nearby and we would lose about
half of our clients. 1 am certain that we would have to close. We
try to follow sound small business practices. We purchased most of
our medical equipment used but in safe and working condition. We
might be committing a ""good business”™ error by leniency about
payments but people have paid us (better than 99% of the time when
they received some cash).

Last winter a man came to us with a severe burn. His wife told me
she used all of the family cash reserve to pay the emergency roonm
and ambulance. After my assessment | told the family what still
needed " be done. I gave them the truth including the probability

or ications. The 2nd degree burns of face, hands, and
i etibial skin required sterile supplies, 9 dressing changes
Li ju r and in a Jlater stage teaching the couple to change the

dressings themselves, services for which | charged $150. They had
no money and we never expected to see any return, but this last
week we got a check for everything we charged. Whatever happens |1
will feel we have a made a difference and enjoyed doing it.

Sin

Dixie L. Light PhD, ANP/FNP, MScN.
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Nancy Schupp

1953 Kingfisher Ik

Faurbanks, Alaska

99709 . . _
Division of Occupational Licensing

479-5207H 452 4768W

Gail Me Guili, RN
Executive Secretary
Alaska Board of Nursing
3601 C Street, suite 722
Anchorage, Alaska
99503-5986

Dear Gall,
The following is my testimony concerning the need to continue the practice of the

dispensing of medicines to clients:

I strongly believe that it is absolutely necessary to certain populations of this state, that
nurses continue to dispense medications and are able to with safety and provision of good
patient education at that time. | also believe that anyone who dispenses medication needs
to label appropriately.

Alaska is proud of its rural areas and all it stands for. Having provided a full range of
health care services to the seven communities in the Yukon-Koyokuk River Subregion for
14 years, following 2 years ina remote comer of Washington State, | am acutely aware of
the need for people to have access to medications without extended delays. | have worked
with the pharmacists associated with that area to provide medications to individuals
safely.I've enjoyed the assistance from the pharmacists in Tanana and Fairbanks in setting
up automatic refill programs, prepackaging, storage, and referance advice. e have
utilized patient education materials and provided instructions at the time of dispensing
medication.

The nearest pharmacy, physician, and hospital had been about 200 miles away in Tanana
until it closed. Fairbanks is almost 300miles away with only airplane travel as the common
mode of travel and mail. WWe commonly used prepackaged and labeled bottles but because
of the tremendous variety of acute needs that can develope in a diverse community, we
also used stock bottles to pour from into smaller bottles,label and distribute as necessary.
We also provided this servace for semi-emergant situations to send to individuals in the
surrounding villages when a delay caused by waiting for delivery from a Fairbanks would
have been detrimental to the patient. This was only done when seemed absolutely
neccesary.

| have seen a variety of time delays in medication reaching a village or subregional
community. When it all has worked out and it was obvious that there was an acute need
and getting a medication to a patient was much cheaper than the 200+ dollars it can cost



to bring a patient into Fairbanks, we've been able to call the pharmacy, they would fill the
prescription in Fairbanks, have a messanger take it to a private air taxi, pay the miinimun
frieght charge, the air taxi in Galena would call the clinic who would need to send a
messanger to the air port to pick it up bring it to the clinic and thatn we could pass it on to
a patient ail in the same day. The above is the best of situations. Smaller village clinics are
one more airl: ie step further away. Generally it takes several days to coordinate the
deliverance of a medication never mind the expense of phone calls, air frieght or express
mail and worker's time. During January of 1989, it was three weeks before a plane was
able to fly into the surrounding villages.

A professional nurse, nurse practitioners being some of the most trained, and most
committed of them, have been drilled since school how to administer medication safely.
The dispensing and labeling is one step further. But nurse practitioners are certainly
capable of this step. They are also the best in patient education. | am in full agreement that
they need to follow the same laws and guidelines that pharmacists must adhere to during
that practice.

| have seen the need for dispension of drugs by a nurse practitioner thousands of times

to prevent prolongation or exacerbation of a patients health problem. | have done it safely
thousands of times and the people of those communities have only benefited.

Nancy Schupp,
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Marta Poore
P.0O. Box 9396
Ketchikan, AK 99901

Cynthia Toohey

House HESS

State Capital Building
Juneau, AK 99801-1182

February 4, 1993

RE: HB 114 adding "dispense" to the statute regarding Advanced
Nurse Practioner practice.

I am an Advanced Nurse Practitioner (ANP) working with a majority
of individuals who may be homeless or without access to insurance
or medical services. Some are pregnant and have not yet
established prenatal care. I see people both in Ketchikan and on
Prince of Wales(POW) island. The individuals from POW are limited
to expensive air travel or sporadic ferry service to obtain health
care. Dispensing medications 1is crucial for prompt attention to
health problems and decreases the delays and frustration of trying
to get into town for treatment.

Please support HB 114.

Sinc<

Marti Lfied Nurse-Midwife
Advanced Nurse Practitioner

cc: Jack Heesch



10640 Misty Lane
Juneau, Alaska 99801
February 5, 1993

Representative Cynthia Toohey
Capitol, Room 104
Juneau, AK 99801-1182

RE: House Bill 114 r

Dear Representative Toohey,

Last year and eariy this year, a joint subcommittee of the
Board of Pharmacy and the Board of Nursing met on several
occasions to discuss a statutory change which would give advanced
nurse practitioners authority "to dispense medical, therapeutic, and
corrective measures under regulations adopted by the board." The
joint subcommittee also agreed on regulations, which would be
promulgated by the Board of Nursing upon passage of such
legislation.

The subcommittee presented its recommendations to the Board
of Pharmacy and on January 28, 1993, the Board voted unanimously
to support such legislation.

The Board of Pharmacy, therefore, supports House Bill 114.

Gerald Race, President
Alaska State Board of Pharmacy
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Cynthia Toohey
House. HESS
State Capitol
Juneau/ Alaska
99801-1182

Dear Cynthia Toohey,

This is a letter to support HB114 to add the vord dispense
to the Nurse Practitioners statute.

| have been in independent Eractice for 11 years and not be-
ing able to dispense vould be a hardship to many of my patients

| trust you will support HBL114 so | can continue caring
f

for
patients who choose to have a Nurse Practitioner care r

or them.

Sincerely

Lila McEven,F.N.P.
Family Health Center
16839 Park Place
Eagle River, Alaska
99577
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Cynthia Tooley
House HESS
State Capitol
Juneau, AK 99801
Dear Ms. Tooley.
I am writing to support passage of HB 114 which <clarifies the
intent of the nurse practitioner statute regarding dispensing of
drugs Nurse Practitioners are an essential part of the health
care delivery system in Alaska, providing care primarily to the
rural and indigent population in our State.
By statute Nurse Practitioners are already able to prescribe drugs
according to their area of specialty. Dispensing allows the Nurse
Practitioner the ability to physically give the bottle of pills to
the client. The importance of adding this language to the statute
is obvious- Having practitioners available to see patients,
diagnose their illness but not give them the necessary medication
assures an additional barrier to timely, appropriate care.
The need is greatest in those circumstances wherein the Nurse
Practitioners are the primary care givers, that is in rural
communities where pharmacists are not available to count and
distribute medication as well as in indigent car© where <clients
haven't the financial nor transportation resources to access a
pharmacy.
HB 114 does not change the scope of practice for the Nurse
Practitioner. It does not add additional rights and
responsibilities. It changet the language to assure that
practitioners' current practice is safeguarded by statute.

Sincerely,

Nugent
Nurse Manager

CcC.

Jack Heesch
Representative

Bill Williams

p/iniad on iooychud CCPC* Oy
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Phyllis Yetka
P.0. Box 958
Ward Cove, Ak 99928

Feb. 4, 1993
Representative Cynthia Toohey
House HESS

State Capitol
Juneau, AK 99801-1182

Dear Hep. Toohey,

I am writing to voice my support of HBI 14. | am a pediatric nurse
practitioner from Ketchikan, Ak. It is imperative that the word
"dispense" be added to the State Statute regarding nurse

practitioners and how we are able to best serve our patients.
Being able to "dispense"™ medications to those who are in need of
help or unable to get to a pharmacy 1is not only good medicine but

it is economically sound. Nurse practitioners cé&» competently
provide the quality, cost-effective health care that our patients
deserve. The addition of the word "dispense™ to HB114 would aid us

in our goal.

Thank You.

.02
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FEB 04 '93 14:17 Uftfi STUDENT HEALTH P.2/3

University of Alaska Anchorage

3211 Providence Drive
Anchorage, Alaska V950S-® 175

STUDENT HEALTH CENTER

(907) 706-4040

February 5, 1993

Representative Cynthia Toohey
Room 104

Capital Building

Juneau, Alaska 99801-1182

RE: HB114
Dear Representative Toohey:

On July 31, 1992, the Assistant Attorney General issued an opinion to the Division of
Occupational Licensing at the request of the Pharmacy Board advising the an advanced nurse
practitioner may not dispense drugs. This response has generated a great deal of concern on
the part of nurse practitioners delivering primary care across the State.

Advanced nurse practitioners (ANPs) dispense medications for a variety of reasons.
In some cases there is no access to a pharmacy and in other situations the client may have
limited resources to pay for the medications and the service of dispensing the medications
increases patient compliance.

The University of Alaska Anchorage, Student Health Center has a potential population
of 8,000 students eligible for services. The clientele of the Student Health Center frequently
have limited financial resources, no health insurance and diminished compliance related to
attitude, and time demands. Itis of primary concern that the inability to dispense
medications will dramatically decrease compliance with medication treatment regimen.
Frequently the illness requires prompt medication intervention. The ability to dispense the
prescription drugs, explain the rational for the prescribed treatment, and the directions for
taking the medication reinforce the importance of the treatment and consequently foster
improved compliance.

Even though the Student Health Center is located within the Municipality of
Anchorage and not a rural setting the issue of prompt treatment, compliance and cost
effective health care are unchanged. The dispensing of medications onsite contributes to
prompt and effective treatment.

Any opportunity to assist patients/students in making educated decisions regarding
their health care should not be overlooked. Health care providers should encourage people
to be intelligent consumers of health care services.

a division OF THF UNIVERSITY OF ALASKA STATEWIDE SYSTEM OF HIGHER EDUCATION
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Representative Toohey
February 5, 1993
Page 2

Medications dispensed at the Student Health Center are prepackaged unit dose to
reduce error. These packages are labeled in accordance with 12.AAC52.120 - Labeling Unit
Dose Use and Prepackaged Drugs. Hshould be noted that we are not compounding any

medications.
I applaud your proactive stance regarding the delivery of health care to the variable

population in Alaska. 1 support the recommended statutory changes for nurse practitioners to
dispense prescription medications.
Thank you for your assistance in this important health care delivery issue.

Sincerely,

Daryl A. YoungTMS, RN, CS, FNP
Manager, UA A Student Health Center

cc. Gail M. McGuill, Executive Secretary
Board of Nursing






TTOUSE COMMITTEE REPORT

(9)

Date Referred: February 3, 1993 FURTHER REFERRALS: Judiciary
Date of Committee Action: 3 ~1 ~93

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: I-IB 122
HOUSE BILL NO. 122 CHILD CUSTODY PROCEDURES

"An Act eliminating a requirement that a court consider the findings and recommendLuons of a neutral mediator
when awarding shared child custody."

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

[ ] have attached amendments(s)

[a] do pass

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

[ ] additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS: (DepliDaie)
[ 1 fiscal impact [ ] fiscal note(s)

[x] zero fiscal note £ [ ] zero fiscal note(s)

SIGNING DO rASS OTHER RECOMMENDATIONS
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Alaska (Court jSgsieui

nf Alaska

OFFICE OF ADMINISTRATIVE DIRECTOR
303 K Slreet

CHARLES S. CHRISTENSEN W An? AN of0l
Stall Counsel " . s Q (907)264-8223
February 28, 1993

The Honorable Cynthia Toohey, Co-Chair
The Honorable Con Bunde, Co-Chair
House HESS Committee

P. 0. Box V

Juneau, Alaska 99811

Dear Representative Toohey and Representative Bunde:

I am writing to request that the HESS Committee schedule a hearing
on House Bill 122, relating to the findings and recommendations of
a neutral mediator when awarding shared child custody, at its
earliest convenience. This bill was introduced at the request of
the Alaska Supreme Court.

In December, 1988, Chief Justice Warren Matthews created the Task
Force on Mediation in response to an instruction from the Fifteenth

Legislature. The purpose of the task force was to evaluate the
potential benefits of mediation to consumers and to the court
system. In its report, issued 1in June, 1990, the task force

recommended the statutory change contained in HB 12 2-
Currently, AS 25.20.090 reads 1in pertinent part:

In determining whether to award shared custody of
a child the court shall consider

@) any findings and recommendations of a neutral
mediator;

After study, the task force concluded that this statute as written
endangers the mediation process and runs contrary to the majority



The Honorable Cynthia Toohey
The Honorable Con Bunde
February 28, 1993

Page 2

view that mediation communications be kept confidential. The
majority view also does not envision a mediator making a
recommendation about the resolution of a dispute, should mediation
be terminated without agreement. The mediator®"s role is to guide
the parties to a mutual decision, and not to impose a decision upon
the parties, even in the form of a recommendation, 1if they cannot
reach a decision.

To correct this problem, HB 121. would simply delete from the
statute the requirement that the findings and recommendations of
a neutral mediator be considered by the court.

Thank you for your courtesy. Please contact me if you have any
questions or comments concerning this legislation.

Very truly yours,

C. S. Christensen 111
Staff Counsel

CSC:bh
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Sec. 25.20.090. Factors for consideration in awarding shared
child custody. In determining whether to award shared custody of a
child the court shall consider

(1) the child’s preference if the child is of sufficient age and capacity
to form a preference;

(2) the needs of the child;

(3) the stability of the home environment likely to be offered by
each parent;

(4) the education of the child;

(5) the advantages of keeping the child in the community where the
child presently resides;

(s) the optimal time for the child to spend with each parent consid-
ering

(A) the actual time spent with each parent;

(B) the proximity of each parent to the other and to the school in
which the child is enrolled;

(C) the feasibility of travel between the parents;

(D) special needs unique to the child that may be better met by one
parent than the other;

(E) which parent is more likely to encourage frequent and continu-
ing contact with the other parent;

(7) any findings and recommendations of a neutral mediator;

(s) any evidence of domestic violence, child abuse, or child neglect
in the proposed custodial household or a history of violence between
the parents;

(9) evidence that substance abuse by either parent or other mem-
bers of the household directly affects the emotional or physical well-
being of the child;

(10) other factors the court considers pertinent. (8 ¢ ch ss SLA
1982; am § 1 ch 52 SLA 1989)

Effect of amendments. — The 1989 graph (9), and redesignated former para-
amendment, effective August 24,1989, re- graph (9) as present paragraph (10).
wrote paragraph (8), added present para-

NOTES TO DECISIONS

Quoted in McClain v. McClain, 716
P.2d 381 (Alaska 1986); Bell v. Bell, 794
P.2d 97 (Alaska 1990).

Sec. 25.20.100. Reasons for denial to be set out. If a parent or
the guardian ad litem requests shared custody ofa child and the court
denies the request, the reasons for the denial shall be stated on the
record. (8 ¢ ch ss SLA 1982)

25



fiscal Note

STATE OF ALASKA Bill No. HB 122
1993 LEGISLATIVE SESSION

Revision Date: Department Affected: Alaska Court System

Title: Child custody procedures BRU' Trial Courts
Components:

Sponsor; House Judiciary
Requestor: COMPONENT SERIAL NO. 768

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 94 FY 95 FY 96 FY 97 FY 98 FY 99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES

GRANTS &CLAIMS -
0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0
CAPITAL
REVENUE
FUND SOURCE:
FUNDING:  (Thousands of Dollars)
1002 FEDERAL RECEIPTS
1003 GF MATCH
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/PROGRAM RECEIPTS
1006 GF/MHTIA
OTHER

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
POSITIONS
FULL-TIME
PART-TIME
TEMPORARY
Estimate of current year (FY 93) impact:  None

ANALYSIS: (Attach a separate page if necessary)
No fiscal impact.

Prepared by: C.S. Christensen Ill. Staff Counsel  (§//2( /Z--- - Phone: 264-8228
Division: Alaska Court System Date: 03/01/93
Approved by:  Arthur H. Snowden, II, Administrative Director czzzz
Agency: Alaska Court System Date: 03/01/93
Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Rev 1/93 Page 1 of 1
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Date Referred: March s, 1993 FURTHER REFERRALS: Judiciary
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Date of Committee Action: 3 ~I~7~9 3
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: SSHB 128
SPONSOR SUB. FOR HOUSE BELL NO. 128 EARLY ACKNOWLEDGEMENT OF PATERNITY

"An Act relating to early acknowledgement of paternity for the child of an unmarried mother."

RECOMMENDATIONS, [ ] the same title
be replaced with 1 ] a new title

[ ] have attached amendments(s)

(> do pass

[ ] do not pass

[ ] no recommendations
[ ] individual recommendations

[ ] additional referral to the Committee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(s): ©x) APPROVES PREVIOUS: (m:070 )

[*] fiscal impact R [ ] fiscal note(s)
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ALASKA STATE LEGISLATURE MINORITY WHIP

3111 CSTREET
ANCHORAGE. ALASKA 99503 CHAIR

1907?) 561-203*) CHILDREN'S CAUCUS
FAX:1907)501-1691
HEALTH, EDUCATION
STATE CAPITOL & SOCIAL SERVICES
IUNEAU. ALASKA 99801-1102
19071 -U.S-3875 STATE AFFAIRS
FAX:907-165-2294
ECONOMIC TASK

REPRESENTATIVE BETTYE DAVIS roree

DISTRICT 21

SPONSOR STATEMENT

SSHB 128 T™RELATING TO EARLYACKNOWLEDGEMENT OF
PATERNITY FOR THE CHILD OF AN UNMARRIED MOTHER

Non-support of children has become a national epidemic with one-
fourth of children in the United States now living with a single parent
and an estimated 60 percent spending at least part of their childhood
in a single-parent home. In almost half of these cases, the absent
parent does not pay child support. Many of these children are bom
out-of-wedlock and paternity is established in only 30 percent of such
cases. That interprets into 70 percent of out-of-wedlock births where
there is no proof of paternity and no means to collect child support.

SSHB 128 adds language to A.S. 18.50 and requires the state registrar
to prepare a paternity acknowledgment form to be used at the time of
birth. The form, signed by both parents, will list the father's full name
and social security number, and requires the signature of a notary
public. The bill also lays out specific responsibilities of hospitals or
midwives (should the birth occurs outside the hospital setting) to get
the proper information on the form and to distribute appropriate
paternity materials from the Department of Health and Social Services.

SSHB 128 is an attempt to get acknowledgment at the time when a
father is particularly willing to develop a relationship with the child,
which benefits both parties. The child will have the security of
knowing who his/her father is and could gain access to support from
Social Security, survivor and veteran benefits and worker's
compensation. The child would also be entitled to the father's
inheritance, health insurance and have access to the family medical
history. The father, in turn, maintains the legal right to have access to
his child even though he is not married to the mother.



Sponsor Statement
SSHB 128

As of December 1992, there were 36,396 cases pending in the Alaska
Child Support Enforcement Division and 7,199 of those cases are
directly related to paternity verification. Establishing paternity early
on will better enable the state to collect child support in the future
and could subsequently reduce the number of families needing public

assistance.

SSHB bill is a step towards giving children in this state a better start
in life and the support they deserve from both parents.



DIVISION OF LEGAL SERVICES
LEGISLATIVE AFFAIRS AGENCY

STATE OF ALASKA

£907) mi65-3357 o1 405-2450
AX 5007) 465-2029 130 Seward Street, Suite 409
M ail Slop 5101 Juneau, Alaska 99801-2105

MEMORANDUM February 23, 1993

SUBJECT: Sectional Summary of HB 128 (Early Acknowledgement of

Paternity)
TO: Representative Bettye Davis
FROM: Terri Lauterbach /

Legislative Counsel

You have requested a sectional summary of the above-described bill.

As a preliminary matter, note that a sectional summary of a bill should not be
considered an " thoritative interpretation of the bill and the bill itseif is the best
statement of its contents.

This summary is brief. If you would like an interpretation of the bill as it may apply
to a particular set of circumstances, please let me know.

Section 1. Instructs the state registrar to prepare a form for use in acknowledging
paternity under AS 25.20.055, which is enacted in sec. 2 of the bill.

Sec. 2. Requires hospitals to give to unmarried women who give birth in the hospital
(or en route to the hospital) information about acknowledgement of paternity and an
application for Medicaid and AFDC. If a birth is not in a hospital (or en route to
a hospital), the attending physician, nurse-midwife, or direct-entry midwife must
perform this duty.

TML:gc
93-154.glc
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T HE NON-SUPPORT of children has be-
come a national epidemic. A fourth of U.S.
children now live with a single parent, and

an estimated 60 percent will spend at least part

of their childhood in a single-parent home. In
nearly half such cases the absent parent, general-

ly the father, won't pay support. More than 40

percent of women raising children on their own

have never been awarded child support, and only
about a quarter get the full amounts to which
they are entitled.

This splitting apart of the family as a financial
unit is a major reason why a fifth of the children
in the country are poor today, and an eighth are
on welfare. The recurrent question is how, be-
sides making welfare payments, the government
should respond. Part of the cautious traditional
response has been that this is a state and local
issue from which Big Brother should keep its
distance. A striking proposal now in play on
Capitol Hill would abandon that tradition on
grounds that only the national government has
the resources to combat what has become a
national emergency. The problem is such that
normal political lines have been blurred. In the
House, where the idea has got to the point of
hearings, the principal sponsors are the unlikely
pair of liberal Thomas Downey and conservative
Henry Hyde.

The proposal is to federalize the patchy child
support system—the collection, disbursement
and periodic adjustment of child support
awards—and to make failure to pay on the part
of an able parent a federal crime. Awards would
still be made in state courts, but increasingly
according to federal standards—and state wel-
fare agencies would be given powerful financial
incentives to see that the number of such awards
increased. The Internal Revenue Service would
then become the enforcer of every child support

UjcxsKi
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award in the country, collecting the money just as
it does taxes, through withholding, with similar
penalties for evasion. Unemployed fathers who
had no income would be enrolled at federal
expense in ajob preparation program and might
eventually be given public-sector jobs from which
support would be subtracted.

The likely increase in support would reduce
welfare costs. The government would reduce
them further by guaranteeing every cooperating
single parent in the country a minimum level of
child support; if for lack of income or other
reason the payment from the other parent fell
short, the federal government would make up the
difference. The result would be a partial federal-
ization of the welfare system as well and a
greater payoff for welfare mothers who went to
work. They would still lose the welfare part of
their benefits as they began to earn, but not the
child support part. The lower welfare costs would
also provide some fiscal relief for the states.

At the federal level, the system would be
costly—the amount depending on the guaran-
tees—and it’s not going anywhere this year.
Messrs. Downey and Hyde didn't even introduce
it as a bill, but as a concept; that's what the
Downey Ways and Means subcommittee is hold-
ing hearings on. But it's a provocative idea. The
government undertakes to shift more resource.,
to children, poor ones especially, but only after
making their parents also take more responsibili-
ty for them. There’s something in that for
everyone. A shift of power over domestic rela-
tions to the federal level may yet unnerve some
people—making non-support of children a federal
crime in the same way non-payment of taxes is.
You have to ask yourself, which is the greater
offense—and who pays when the parents don’t?

1-3.7-12.
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DeadbeatDads

J ohn Lock goes to court in ones 522,144 and was working in Flori-
Chicago next week to ex- da as, of all things, a deputy sheriff,
plain why he owes back according to Massachusetts officials.
child support, but his ex Grimaldi has pleaded not guilty to
wife Esther isnt e>gectin charges of criminal nonpayment, and
much. They hawe, after all, his lawyer says he ones just S19,000,
been through more than some of which accumulated while Gri-

100 court hearings about child support maldi was unemployed. Next monthan

and their divorce over the past 19years association of state child-aupport en-

And, accordingtothe state of l1linois, he forcement agencies Will release its sec-

atill ones more than $160,000 for his ondannual national Wanted list, which

four children. She’s feeling needy now will include a Louisiana attorney who
because she lost her jobas asocial work- one8$123,000andaTennessee manwho
er 17 months ago, but she remembers

rlré)Yrs dasterlate times, "léeg Februand/

. Qur electricity wes beingturne

Off,"" she recalls. "\\e were Iignhgting the ) S

house withcandles, W\ewere onwhatwe oweshis quadriplegicdaughter $21,500.

called the'white diet—a lot of rice and These smell steps reflect a grwvggjg

cereal. Nomedical coverage, nodental” awareness on the part of public officials

Her ex-husband, then a dentist, was liv- of just how potent an issue this has be-

ing in the affluent suburb of Highland coie. Consultants for former Louisiana

S, o SN o b

as a Beare tactic," gther. She gave their two teenage sons Checkingout ~ the 191 ign, middle-class voters

overnight packs and dropped them off in front of their father’s deIinquent dads spontaneously mentioned childsupport
house In subzero weather. He called the police. "He told the ns M asoneof “eirmostimportantconcerns.

Highland Park police that there were two boys outside trespass- N 5aUQus, Mass. - Bill Clinton, in campaign speeches, reg-

mg,” she says. “I’'mnot proud of it, but | wes desperate.” (above), Rose  ularlyurgestougherentforcement.

ohn Lo&'_ admits he called the policebutsayBhehadtobecause  Brown and son Tony IS €asy to understanu why. of the 5
ore of his sons was on the verge of "kicking the door down.” He In Louisville. K million women who are su tore-
concedes he didnt pay the $1,100 monthly child support for nine _ . ceive child support, only half reported
years, and admits he fled to Costa Rica for three years because he (right), anda  receiving full payment, according toa
wes "physically, emotional I¥, financially devastated." Buthe s3B Baltimore city 1990 US. Census Bureau study. One

he had paid regularly priorto 1977, onee "significantly less” than sheriff arrests a quarter 'f the women got partial p%

the state claims and thinks that his ex-wifeandthe state of l1linois ment, and one quarter got nothing.

are obsessed with trying to put him in jail. He nolonger practices man for nonpay-  additional 2.7 million wormen said they

dentistry and works part time delivering floners in Ida, Mich. ment of support  Wanted support but were never able to

"The kids were my world,” he wrote in a recent letter to News-
week. ”1did my best to give thema nice life.” Inan interview, he
added, "This has gone on to a point where there’s no hope." Hi i
oldest son, Byron, now 32, @g\r/ges He sa ig still cant e
hend his fathers behavior. "V\e were hi3Cnildren, "he says. '
would he want to hurt us? That's what was boconfusing about the
whole deal—ahy would a father turn his beckonachild?”

In battles like these, dy ever comes out a winner. Fierce
struggles over child support pit parent against parentand inevita-
bly spray the children with emotional shrapnel. Increasingly, the
private Tamily traumas are spilling into public view. Posters of
most-wanted deadbeat dads began pepperingsubwaysandbulletin
boards in Massachusetts this month, and police quickly arrested
five of the fathers. They also hauled in Frederick Grimaldi, who
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obtain an award. Deadbeatedness cuts
_ graduatesare aboutas likelyto have
anegligent ex-spouse or ex-boyfriendas high-school grads. Iteven
spans gender lines. Fifteen percent of custodial parents are now
men, and mothers in those cases have an equally dismel record of
supporting their children. The consequences of nonpayment are
staggering. Onaverage, the family incomeofthe mother retaining
custody rog 23 percent after divorce or separation—a disparity
that could be wiped out for many families if full child-support
payments were made. Families headed by a mother alone are six
times as likely to be poor as those withtwo parents. .~
These dreary statistics have recently led soglal-pollg/thlnker_s
ofmany ideological stripestothe same conclusion: childsupport is
key both to fighting poverty and to sustaining middle-class fam-
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acrossincome groups: coll



Esther Lock of
Wheeling, I,

once dropped off
her sons at her
ex-husband®s houso.
He called

the police.

A, HSGRAE

dies. The government’ role in child support has already under-
gorealittle-noticed revolution. In 1984, Congress passed oneofthe
most sweeping pieces of social legislation In decades, requiring
local governments to help any custodial parent—not just the
ﬁgor—to collect child support.”Since then, nonwelfare mothers
\ve flooded government offices asking for help in collecting
money. These agencies have garnished , Seized tax re-
turns and devised innovative solutions to enforcement problems
(page 49). Despite the increased vigor, though, the government
seens tobe runningin place. In 1990, state ies reported they
were collecting nnnelyln only 17.9 percent ofthe 12million cases
they were then handling. ]
while society moves to confront the child-support problem,
oneclL)Jgstlon has réceivedrelatively little attention: whoare these
deadbeat dads, and why would they refuse to support the human
beings they helped create? It hard to look at such behavior as
anything but simple irresponsibility. But a closer look reveals a
group of men with a wide range of emotionally complex motives.

F orafather, ohildsulpport oftenbecomesnota helping handto
achild, buta lethal weapon in the battle against his ex-wife.

Kenneth Marcelles of Schiller Park, 111, fell about S5,000
behind on paying support to the two children he had wita
Donna Caliendo. Partly because ofthat, she says, the family went

onwelfareandtheir daughter had togete
LionsClub. She V\Bsn'tsﬁy about tel ynpLt
deprivation. "In thesummer,"\J\/l
shesays,"l'dsay, Ifyourfather V'Y
would send mor we
could goto Xiddieland or buy a

lasses donat the
Ry

Only asmall percentage of children in broken homes actually
receive support from fathers following divorce or separation.

situation where you don't see themand they blatagtlg
%am th%edoor " m Itt 'thhold‘?ln ermtpeatyn*entI ]
Ing,” he says. "1 K at [w I 1
V\Bs%o;guﬁeﬁhe thing to do, %ut. . _rggcted inan
emotional way.” He says that he's paid more than
5_17,0000\/e_rthe3/ears mostly fell behind due to finan-
cial hardshipan nowhas chi dsuPportdeducted_from
his paycheck regularly. But finally, he adds a sinple
corrmecrr\]t_lzét_Jout IS el;(avxlnfe toeit #hg? dt_o the heal g
many child-support battles. Wt ing money,
says, "was the only way | could hurt her.9 o
does a father come to see withholding child

support in terms of what it does to the former spouse
instead ofwhat it does to the children? Several studies
have shown that fathers who retain cloee contact with their
children are more likely to pay child support. Soe fathers' rights
groupscitethesedata inarguing that most child-support problems
stem frommothers cutting offaccess to the children. That definite-
ly does happen. But fathers are quite le ofbecoming alienat-
ed fromchildren without help frommothers. Fathers tend tosee
their relatlonshlﬁs with their children as being mediated by the
wife,” says Frank Furstenberg, a sociologist at the University of
Pennsylvania and author of "Divided Famllles.""[[lt’s] a
deal. When the relationship is damaqed icsevers the direct con
nection between fathera and their children.” In asurvey conduct-
ed in central Pennsylvania, cloee to half.the children frombroken
famllles_,hadnotevenseenthelrfathersmtheprevlous ar.
nonpa%n ng dads ask, in essence, "What’s in it for me?"—a state-
ment that is strikingly crass on one level but quite poignant on
another. Ifthey have grown distant from their children, fathera
come toviewchild support like making paymentsona car they no
longer own. Child support becomes a debt competing with all
others. "My bills, my car paymeuta were taking all that nm
up,” said Walter Forde, an unerrplo;ged father in Riverdale, Md,
explaining in court in January why he hud fallen $8,500 behind.
Joel Worahtil, the hearln?f cer at the Prince Georges County
circuitcourt, responded: " [fthe childhad beenlivingwith you,
wouldhave foundawaytofindthe $500todothethe child.""\What
e equity of the relationship,” Worahtil replied, wi :
. P "But V\gp certainly s%%\]O/\?Ithe
| childwasntat fault”
[msn t @ Clearly, the failure to p
often sprouts from the initi
rupture in the relationship. Fa-
thers who felt humiliated by

new bathing suit'." Marcelles L L . the bieakup may be particu-
offers several explanations for Ofwc}nﬁ]n With chﬂ?re under Tg(ﬂ(fggwth no larly eager to cuf ties with the
not paying, "I don't knowwhat ather present In houseno . famIP/ %ea nna Willis moved
she does with the money,” he vrjT :\vankq her family tt Eugene, Ore,

says. "l had a chance ‘meet-
ing with her in the grocery

store and my daughter wes
wearing some -looking
Levi jacket and na’s| got a

iendo

brand new coat on." Ca

denies that claim, and in any
event, such complaints have a
logical flaw: if the kids suffer
from pove|1¥ cutting off child
support will only meke it
worse. It when Marcelles
talks about hia fractured rela-
tionship with his children that
his explanations strike a deep-

&8 chvarl SWHE YmLAGet jrisna

ersfeSl?/%d
ull

amount part

LMT 1IST..TKt

11.8% , 12.
received F]eoc

in 1979 while ner husband,
Drew Itschner, wes in the M-
rines in Okinawa, because she
believed he wes neglecting
them. Itschner paid hardly an
child support over the next

years and didn't visit his chil-
dren at all He says that the
state of Oregon treated himun-
fairly and that the rmn%
26 x g0 woudn'thavegoHetothelq
ved awarded, but = anyway becauseshewes ™
ﬁllng not due in 1989 % out i

[%artyin 7 But Willis has

y
another explanation. "I think
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A s Leslie femen and Jeffrey
Smith took turns holding
their newborn baby boy last

week at Swedish Hospital Medical

Center InSeattle, staffer Dorothy

Mitchell handed them a brochure.

Because they are not maniod,

Mitchell explained, Smith wuuld

have to sign a paternity statement

if he wanted llls name on the birth
certificate. This enables the state
to “ go after you Ifyou were to break
up," she added—" but we don't
even want to think about that now."

The proud parents may not want
to think about it, but the state of
Washington sure does. About one In
every four children is bom outside
amarriage, and enforcing child
support is most difficult in cases
where paternity has not been os-
V_tablished. So Washington decided to
get men on the hook while they're
most proud of fatherhood. Inabout
40 percent of out-of-wedlock
births the father Is now acknowl-
edging paternity at the hospital.
Smith was one who gladly signed.

Washington's program is one of
many Innovative approaches states
have devised to beef up collections.
Taken as a whole, the record of the
government's network of locally
run, federally financed agencies Is
pathetic. But prodded by major
laws passed by Congress In1984and
1988, the agencies have pursued
several avenues of reform:

Hit 'Em Where They Work. Gov-
ernment officials thought they had
the magic bullet in the m1d-1980s:
take the child support directly out
of the father's paycheck. But this
approach loses track of people like

NG NEWSOLUTIONS

Kent Patterson of Seattle, who
switched construction Jobs 24
times in 11 months. In 1990, Wash-
ington state began requiring many
employers to give the names and
social-securlty numborsofall hires
to the child-support agency so It
could track them. By 1994 all states
are also supposed to garnish pay-
checks automatically, without
waiting for the father to become
delinquent

Putting Blood in tho Stone. You
can lead a deadbeat to court, but
you can't make him pay if he doesn't
have any money. So several states
have begun requiring fathers tojoin
Job-search programs. AGrand
Rapids, Mich., program found jobs
for 432 of 1,077 employees during
an eight-month period—and their
child-support payments Jumped by
more than 300 percent

Private Eyes. Agency workers
juggling 1,000 cases can oftenspend
only a few minutes on each case. So
some states, and increasing num-
bers of desperate mothers, are
turning to private collection serv-
ices for help. They are often quite
effective, but firms can take a big
cut of whatever they collect, while
the government collects it all (In
theory) for free. Parents can In-
crease their odus by consulting
groups like the Association for Chil-
dren for Enforcement of Support
(1- 800- 537- 7072) and the National
Child Support Advocacy Coalition
(P.0. Box 420, Hendersonville, Term.
37077). Noncustodial parents can
try the National Council for Chil-
dren’s Rights (202- 547-NCCR).

The Big Fix. Some child-support
oxperts believe tho state-by-state
enforcement system Istoo bureau-
cratic to ever work welL One pro-
posed solution: turn itover to the
IRS. Some advocates go further
with a proposal called chlld-sup-
port assurance. The government
steps up enforcement, but Ifthe
father doesn't pay fully, the state
fillsthe gap. States could then elim-
inate one of the counterproductive
parts of the current law: when poor
men do paysupport, the state keeps
most of Itto help finance Itswelfare
operation. Like many of these re-
forms, the goal here Issomewhat
unusual for tho government: forc-
ing parents, Instead of the state, to
taka care of kids.

S.W. with Lorbaine lannillo

jabs, the parents reqularly bickered over child suppo

inthe beqitnning he was just hurt because I left him,” Willis says.
""He didn’t want to go back into it and bring back up that hurt."
Despite his longabsence, Itschner carried his kids’pictures in his
wallet for more than a decadeand ona fewoccasions drove by their
house or toa nearby park and watched them froma distance. His
daughter Jewel, who has for several years kept Itschner's service
s ina box by her night stand, récently started a correspond-
ence with him During a recent interview he pulled out photo-
graphs of the girls at the ages of 4 and 2 "You look at those
ictures,” Itschner says. Hiseyeswell up. ""And you look at these,”
e points to pictures of them at 13and 15. "Howmuch have they
gone through? How much have | missed? How much have they
missed fromnot beingwith me? All three of us have lost out on the
deal, and nowwe'e trying to get it back”

n truth, some men never really develop any relationship with

their children, so not Eab)ﬂng child su IrDtI qoesn'gﬁrousg[
aines, 111, me

%Jgety feelings. Roger Hollenbeck of [ ¢
0se Broan at a pig roast in Louisville, Ky., in 1980. He
describes the relationship as a brief fling (Ishe says they lived
together seven months) and wa3 furious to learn she wes preg-
nant because she had told him that a medical condition

that i ible. He

townafewmonthslater and

over the next 10 years

missed 521,000 in " pay-

ments. Hollenbeck’s expla-

nationforwhyhedidnt pay:

he didn't realize he oned

any child support (This

seens unlikely, since the

IRS in 1985 intercepted his

tax refund for nonpayment

of child support.) Under

threat of a jail sentence,

Hollenbeck recently paid

S10.000 of back support and

spokewithhisson.Do

hate my mother?”” the

asked, according to Hollen-

beck. "1 said, 'No. \e were

friends, and I movedaway’.”

Butasked laterwhat kind of
relationship he expects he DAVTDWALBERG
will havewithhisson, Hollenbecksays, ~ The father of Eric and
“absolutely nothing. 1 know thalt' Alisa Marcelles of
sounds cold to say, but facts are facts. Melrose Park. 1L fell
Sore fathers make o little mone¥ elrose mark, L, 18
that their Ch||d_support paynentsfee thousands of dollars
like an enormous burden.” Since pay-
ments are usually based on a percent-
age of parental income, however, even
wealthy fathera can feel the pinch.
Washington, DC, lawyer Grier Raclin
current 3HA.10per monthtohis )
ex-wife Victoria le, a well-paid Washington lawyer who is
about to marry Sen. Edward M Kennedy. Despite th(ratlr Iucraggve
, according
to correspondence filed in court. Raclintried toget reimbursed for
camping gear he had bought for a trip with his son. I absplmecl%
reffuse,'g%ggle replied in October 1990. "'Ihave already paid 51
for Cub Scouts—an activity for which you said you would be
responsible—and Iwillnot Ipayforthe gearyoudecided youneedto
take Curran camping... Ifyou try to deduct anything from the
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behind insupport He
says hiswife kept
him away from the Kids.



L f

F E S.-T V

support nts youare contractually obligatedto pay, | will not
[pport payrments you y tgatLastFﬂ%

hesitate to take
asked the court

to court for contempt.”
eliminate his child-support payments

Raclin
ybecause

both of their financial situations have changed and he says he’
spgrnrglng, roughly, equal time with his son.

growing nli

has focusedattentiononaspecial groupofabsent

mber of cases in which the father gains custody

parents: deadbeat

nons. The fact that their record 1s no better than absent fathers’

suggeststhatnon
ex-husband Gor

tNo t\ggentdoesn'tstemfromauniquel
of irresponsibility. Dolores Podhorn of Spri
of Delavan, Wis.,

melesense
ield, Mb,, ones her

395 inpayments for

their four children. '%%gwld never understand that I wes paying
the light and ges and the rent and child care,” %3 ngl,:gdn_
assistant professor of English at the University of\Msconsin.

hornsays that at first she didn't pay because she was sodevastated

over losing custody. 1ne court

decided that because Longwes

home with the kids so much, giving him custody would be less

NOFATHR AND NOANSWERS

By Marcus Mabry

y father was not tho sort of

guy who comes to mind

when meat people thinkof a
deadbeat dad. Hewas an attorney, a
judge and a respected civic leader.
Howas president of the local HAACP
and a church deacon. Above all, he
was a good father to his three
daughters. As he once told me, he
was not “ some little boy inthe ghet-
to who makes babies and doesn’t
take responsibility for his actions.”

Yet for 20 years Ididn't see my
father or know what he looked like.
And my mother never received a
penny inchild support My mother
and my father met Inhigh school.
After an intense relationship, she
moved away with her family. A few
months after she left she told my
father she was pregnant When lwas
10, my mother wanted to send me to
Florida to meet my father. He de-
manded a blood test Insulted and
hurt she hung upand never spoka to
himagain. The state of Now Jersey
required her to sue for child sup-
port when she applied for welfare.
Mymother saysshogotanorder for
atokenamount but my fatherwasa
penniless college student at the
tlmo, and the state never pursued
him. My mothar often thought about
“going after him,” but never did.
She couldn't afford a lawyer, didn't
think she could win and, she says,
sho didn't want to hurt me.

Even though liewas absent Igrew
up inmy father's shadow. My moth-
er told me hisname, hisoccupation,
his alma mater and how every time
she looked at me, she saw him. But
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Newsneekw riter Mabry at home

we were very different While wo
were on welfare, he was climbing
the corporate ladder to become a
successful attorney. While we lived
ina run-down house with relatives,
ho lived Ina big house with his wife
and three daughters. While Ihad no
male role .odets until lwent to an
all-boys school on scholarship, he
was president of a local HAACP
chapter, a role model to boys he
hardly knew. Inever knew how afflu-
ent he was. And inever thought I
cared. Inever connected poverty
and my absentee father.

Inever thought Iwould meet him.
Tfvenmy mother called ano day while
she was vacationing in Florida. Ina
Joyous tone, she told me she had
visited my father’s mother. My
grandmother had given her a pic-
ture of my father in hisJudge's
robes. lwas angry. All the feelings |

disruptive." I reallyfellapart,’she Later Brecouldn'tpay,she
addspl < YTellap hesyB pay.

1

Ies,S
\%rnlat, in retrospect

eaming % Vrgﬁlotney conducting

he wes a full-time Student, but now that ‘ahely
health exarrs for insurance com
housandsofdollars ingiftstothe children. Asked
t, she would have
andsays, ‘Tl tell youwhat 1 would have dore.

differently, Podhom
dshootthe

sab. It would have relieved the emotional-abuse situation.”

K nowi

absent parents dontwanttopay childsu
COUrse, gste theirbehatviori.j?l dn Ieav%smarrg

essential question unanswered: hamdothexo%et anaywith
not pat)élengﬁ Ultimetely, many parents do

noone makes

Tanyp PaybecaL_se
m. Aparentwhoishavingtrouble collectingchild

support has two main choices. She can hire a private |  who
Wit by real confli

ry to bring the husband into court Butany real _
fees into the thousands ot dollars,"outstrip-

quickly push the legal

ctwill

pingthe amount of support the custodial parent isseeking. Cr, the

had repressed for 20
years came flooding
back. Idecidod that con-
fronting the unknown
was the best therapy. |
called my grandmother.
She gave me his number.
Inacold, scientificvoica |
told him Iwanted to re-
solve the issue of his pa-
ternity. He asked for a
test lagreed.

Weeks later a hand-
some professional cou-
ple walked into the lobby
of the Center for Blood
Research. After a cordial
greeting, pained small
talk and a tortured si-
lence, my father asked
me to step outside. On
the sidewalk Infront of
the building, ina tone of
admirable dignity, he
told me that he and my
mother had been very much Inlove
as teenagers and that whatever the
results of this test today, Ishould
feel free to call on himwhen Ineeded
aman’'s advice. Ifelt llkaone of the
Bowery Boys being counseled by Fa-
ther Flanagan. Several months later
we received the results. These
things don’t come out 100 percent
positive, because they test genes
and two men—say, twins—could
have identical genes. But It was
99.78 percent probable that this
man was my father. And ho didn’t
haveatvta

Over the next two years, my fa-
ther and Itried to establish a rela-
tionship. After the first year, It was
clear that Iwas making most of the
telephone calls. leven visited his
lwmetown several times. When Idid,
Istayed with my grandmother. He
never got around to visiting mo.

When Ifirstcalled himthatsum-
mer night, Ithought lhad nothIngto
lose. But lwaswrong Once Ifound
him lwanted to knowwho he wasand
whore Icame from. Mostofall |
wanted to know how he could stand a
chlldefhiswandering around some-
where intheworld and not knowif It
wassickorwellorstarving. Irealized
thatthegravityofthevoldhohadloft
Inmy life had Influenced my rela-
tionshipsand my perspectives, like
anuncharted planot affectsthe
btwtes around It Knowing ho knew
wiiere lwasand didn'tcare had led
me to trust friends more than fam-
ily, to praise the strength and loyalty
of -Yemenmore than menandto
i »misamyselfthat Iwould be a
thffter father. After we m et despite
myanger, Istillwanted hisapproval
and hisadmiration. But Inever felt
likelhadit.OurrelatJonshipishardly
mare developed today than itwas
thedaywemet

The nagging question for those of
us abandoned by our fathers
—however good their reasons—is
"How could you?” My father has
never iJven me a satisfactory an-
swer. When Icomw ed himto my
brother, whowill have to take finan-
cial responsibility for his Illegiti-
mate daughter or face jail under
New Jersey law, he said Icould not
compare him to some little hoy In
the ghetto who rejects responsibili-
ty. Tohatruth Is Idon't compare my
father to my brother, or other
deadbeat dads. 1want to think his
reasons for not supporting me are
better than theirs. He callod me two
weeks Ina row this month. Ifelt
lucky, even gratefulL. Really. I know I
have every reason to be angry and
bitter for what ho has not given mo.
But even now, and mayhbe forever,
what Ireally want is a father.



mother can turn to the local government for free—and enter a
surreal worldwhere social workers juggle 1,000casesat a time, a
prosecutor might handle 100 cases a week and fathers evade
ursuit for years by merely moving a fewmiles away across state
ines. ""There's a fiction that we're working eve S Cases,”
says Darryll Grubbs, until r_ecentlég(;[dopofﬁaal ofthe Texaschild-
support-enforcement division. Lord. V\e're not coming
close.” JimHarrelston, until last Novermber an investigator in .
Worth, Texas, wes su to look through his 2,800 cases and
chase the most delinquent parents. In fact; he usually ended up
respond(l:r;ﬁ towhichever irate mother called the most, and he gat
K1) \2h40 saday. Thesgueaky-wheel systen;ggsllttie attention
pn p

to which mother is neediest, and the” casel ush over-

whelmed enployees to the edge. ""There’s nothing | can do!” one
fuming casev\ork?\r/a/elled at a parent on the p in Prince
Georges County, M1 "I can't
make hima good person!™

the many difficulties

caseworkers face, one is *ight-
eningly besic: ﬁg\urlng out who
the father is. A startling 27
percent of all American chil-
dren are bom out of wedlock;
two thirds of all black kids are.
Identifying the father is much
easier now than 10 years a

became b’-od tests show, wit

98 cr 9 pen.'at certainty,
whether a man fathered a
child. Yet the system solves
fewer than half its paternity
cases. Vany welfare mothers

don't cooo. rate, fearing they'll
lose berefits if the father
is found, but even when
they do identify the man,
states must find him and get
him into court, a process that
can take years. Sometimes
(el e U
an i a
a man V\)rjxl)jd%d fathered a
child through a sexual assault
should legally be considered S
the father, paylnﬂ child support—and getting visitation rights.
Krmnn%\mt e father Is doesnt mean_knovmn%v\/nere heis
howmuch he earns or howto collect from him. Roughly one third
ofall child-support cases involve parents living in different states
—and woren in such cases were twice as like y]g)gget nothing as
those with the father nearby, according to a General Ac-
counting Officestudy.

Carolyn and Jewel Itschner
have kept the service
medals of their father,
Drew (right), even though
they haven't seen him

for 12 years

|he systemis routinely maddeningfor\/\men, but canscne-
times be merciless t0 men, too. Fathers who want to have
visitation orders enforced orwho'e hit hard times and want
tohavetheir r]g)ﬁgrtpayn‘entsreducedvmllhavetohlrethelr

own lawers, even if they have no ; Mpet states represent
mothersTtor freeincollection cases, fathers notatall. One Las Veges
manended uppayingforajudicial mistakefor adecade. He hadbeen
datingawormanin Derry,N.H., forjustabout two monthswhenshe
announced she wes pregnant. He married her, buta year later, he
sgﬁs, he came home to discover she had cleaned out the house and
left. Bitter and suspicious about the experience, he asked the court
forabloodtesttoseeifhewesactually the father ofthe babygirl, but
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thecourtdenied therequest out offear that doingaowouldtaint the

ch_|Ideththe"lrrpllganonofllI_egltlmac&”lgzl%pamlooarmmhm

childsupportsporadically, fallingabout $5,500 behind at one poirt.

Hesawthe girlatotal offcurorfiveweeksoverthenext | and

shifted between feelingdehantand guilty. ”1never treated her like

areal father treats a real daughter," he says. ""You see dads all

brightand aglow; I never bad that. 1 kept thinkingl wesabaddad.”

Finally, at the prompting of his newwife, he tricked his daughter

into taking a blood test while she wes visiting him in Las \Vegas—
andthe_testhskn/\edhe\/\es?otglferfather. Ao X

ite the manyexamples ofgovernment -ups, the system

V\orDlecfpchh better than it did 10years ago. Althougltehe as\ye?tage

support award is just $57.59 per vieek, most courts have increased

payment levels because Congress in 1984 required states to write

specificchild-aupportguidelines. Asthe issuehis become politically

hot, ithaseven lintoelec-

toral politics, insometimestrou-

bling ways. A fathers-rights

glroup in Las Veges Isrunning a

?_ ate c:% Canfgrln I es mr[the elec-

ions for -court judges,

backing only t%ose , the

group thinks, will lean more to-

wardfathers incustodyandsup-

portcases. )
Reformingchild-support poli-

cy may prevent a few families

fromentering intothe war zone

inhabited le like John
Il ofPort St. Lucie, Ha,
and his ex-wife Linda Place of

Springfield, Va. She says he
W\mn%rls three children” nore
than 520,000 in child support
and relrrb%rsementof I I\I/?tl
expenses. Eleven-year-old Vet-
thewspendsweeksatatimeina
hospital with a serious immune
disorder; Place has so far been
uneble to afford specialized
treatment at Duke |veras%/.
Chappell used toearn S26.000a

ear as a medical-biil collector,

ut hewes, until last Friday, un-

employed. Place believeshewes
mte_gtlonally rTOtSB\ngng tﬁ
avoid paying the a mont
WILSINNEVBAEEK(TCR) SLONNEVBAEEX g n‘gg?/calge rses, " Theie’s
nothing with him that he could not maintain a job,”
Place, who 3hoursaweekasanurse cndoftensleeps inacat

by Matthew’s bed. ""He’s removed himselffromthe situation soits
not real anymore. He doesn’t go to the hospital every day and see
Metthewwith\Vsandneedles.™ o o

|| complainshitterlythathisex-wife ispursuinghimoutof
"rawbate” and turning the children against him. He says his new

Jobinaconveniencestorewillenable himtopaymore. " Tore, thisis

abattle betweenherand me—not the kids,” he says. Hesright that
the parents are the combatants, but he shouldn’t delude himself
about the names ofthe casualties. Matthewis gromng up thinking
thatlh&sdebllltatln [EWml%h%?rtrfggsetd ifonl hISfSéQ%
wou reinchildsuppo soldestson, Chris,§

in rrprepgwona_l terms. 'R\rl)otg"ttingstuﬁhurts,”says 14year-old
Chris,"but thinkingthat Dad tcareenou htpsupport)éc_u—
thatreally hurts |don'tthink I'mever goingtoforgivehim It5;
too hard.” Chris visited his father in Florida just last Bumer, and
Chappell brought him on a special afternoon outing—to court
There, Chrisgot towatch the gggg?fhfgstlse his father for failure to
paychildsupport, puthimin andleadhimofftojail.  m
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LEGISLATION

INCOME WITHHOLDING

... Since 198, the Child Support Enforcement Division has been required to
initiate income withholding when non-custodial parents’ payments became delin-
quent equal to one month’s payment.

. Immediate Income Withholding began November 1, 1990 Federal requ-
lations require that all child support oragrs iSsued on or after November 1,
have income withholding put in place immediately, where the custodial parent has
gpphed for child support enforcement services through the Division. The immed-
e Income withholding takes place even if payments are current.

EMPLOYER REPORTING

. The employer reporting of new employees to the Child Support Enforce-
ment Division Is another piece ot legislation that became effective In Janualy,
191 The Purﬁose of this law is to identify employment of non-custodial parents
more quickly than the current system, which depends upon the Department of
Labor's quarterly employer records. Employers with twenty (20) or more employ-
ees must be served notice by CSED before reportmgzhnew employees. Employers
with fewer than twenty (20) emﬂo ees do not have This requirement. CSED "has
served one hundred fourteen ( demployers this year. This Is apilot program for
Alaska and three other states. Thé results of this program will determine imple-
mentation of permanent federal regulations.

PATERNITY ESTABLISHMENT

. A new area of legislation passed by several other states » elude the Early
Patemnity Acknowledgement program administered by local hospitals, Under this
law, :a cooperative mother and father may sign an Affidavit of Paternity at the time
of birth of their child. Physicians, raicwives, and hospitals are required to provide

-28-



parents with the opportunity to sign the Affidavit. A signed and notarized Affida-
Vit establishes a presumption of patermty. This means that the presumed father
gains Ie%al rights and responsibilities of fatherhood, and he is added to the birth

Certificate.

There is henefit to the child, the medical community, and the State child
support organization.

The benefits for the child include:

1 Financial support that allows children to thrive at a standard of
living based| Upon the resources of both parents.

2 Chilg’seligibility for public and private benefits stemming from
the father-child relationship.

Social Security bengfits.
Military veterans bengfits.
Inheritance rights.
Medical information in matters of treatment
3 Emotioual and psychological benefits of knowing both parents.
Benefits to the medical community:
1 Medical and genetic history of the father.
2 ldentify responsible parties to pay medical bills.
3 Makes financial sense, because then employer insurance
O o e e s i,y 6 o MeaR

4 Children will then have legal parentage which allows them survi-
vor henefits.



The benefits to the child support organizations include:
1 Reduction in time to locate the alleged father.
2 The mother iswilling to cooperate with the establishment efforts.
3 Reduction in staffworkload and organization costs.

_Th? 8h”d support organizations that now have the early paternity program in place
Include:

State of Washington .
Commonwealth 0f Virginia
Dallas County, Texas
Guam

POST-MAJORITY SUPPORT

Legislation passed last year allows a custodial parent to motion through
the agency or the court for support until 19years of age, if the dependant Is at-
tendm? high school or an equivalent institution.  This ‘allows support beyond the
normal state age of majority which is 18years of age. We are recewln? requests
for CSED to eXtend thiS suipport to 19years. This places an additional burden on
the Division and the Department of Law.
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SPONSOR STATEMENT

SSHB 128 T™RELATING TO EARLYACKNOWLEDGEMENT OF
PATERNITY FOR THE CHILD OF AN UNMARRIED MOTHER."

Non-support of children has become a national epidemic with one-
fourth of children in the United States now living with a single parent
and an estimated 60 percent spending at least part of their childhood
in a single-parent home. In almost half of these cases, the absent
parent does not pay child support. Many of these children are born
out-of-wedlock and paternity is established in only 30 percent of such
cases. That interprets inio 70 percent of out-of-wedlock births where
there is no proof of paternity and no means to collect child support.

SSHB 128 adds language to A.S. 18.50 and requires the state registrar
to prepare a paternity acknowledgment form to be used at the time of
birth. The form, signed by both parents, will list the father's full name
and social security number, and requires the signature of a notary
public. The bill also lays out specific responsibilities of hospitals or
midwives (should the birth occurs outside the hospital setting) to get
the proper information on the form and to distribute appropriate
paternity materials from the Department of Health and Social Services.

SSHB 128 is an attempt to get acknowledgment at the time when a
father is particularly willing to develop a relationship with the child,
which benefits both parties. The child will have the security of
knowing who his/her father is and could gain access to support from
Social Security, survivor and veteran benefits and worker's
compensation. The child would also be entitled to the father's
inheritance, health insurance and have access to the family medical
history. The father, in turn, maintains the legal right to have access to
his child even though he is not married to the mother.



Sponsor Statement
SSHB 128

As of December 1992, there were 36,396 cases pending in the Alaska
Child Support Enforcement Division and 7,199 of those cases are
directly related to paternity verification. Establishing paternity early
on will better enable the state to collect child support in the future
and could subsequently reduce the number of families needing public
assistance.

SSHB bill is a step towards giving children in this state a better start
in life and the support they deserve from both parents.
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LEGISLATION

INCOME WITHHOLDING

... Since 198 the, Child Support Enforcement Division has been required to
initiate income withholding w'ien non-custodial parents’ payments became delin-
quent equal to one month’s pi yment.

. Immediate Income Withholding began Ncvember 1,1990. Federal requ-
lations require that all child support orders iSsued on or after November 1,
have income withholding put in place immediately, where the custodial parent has
applied for child support enforcement senvices through the Division. The immedi-
e income withholding takes place even if paymentsare current.

EMPLOYER REPORTING

. The employer reporting of new employees to the Child Support Enforce-
ment Division IS andther piece 0t legislation that became effective in January,
191 The Purﬁose of this law is to identify employment of non-custodial parents
more quickly than the current system, which depends upon the Department of
Labor's quarterly employer records. Employers with twenty (20) or mare employ-
ees must be served notice by CSED hefore reportln% new employees. Employers
with fewer than twenty (20)employees do not have this requirerent. CSED has
served one hundred fourteen (. demployers this year. This is a pilot program for
Alaska and three other states. The results of this program will determing imple-
mentation of permanent federal requlations.

PATERNITY ESTABLISHMENT

. A new area of legislation passed by several other states include the Early
Patemity Acknowledgement program administered by local hospitals, Under this
law, a cooTpera,tlve mother and father may sign an Affidavit of Paternity at the time
of birth of their child. Physicians, midwives, “and hospitals are required to provide
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parents with the opportunity to sign the Affidavit. A signed and notarized Affida-
Vit establisnes a presumption of paternity. This means that the presumed father
ggjrrt]ﬁul:g%gl rights and responsibilties of fatherhood, and he is added to the birth

There is benefit to the child, the medical ommunity, and the State chil
support organization.

The benefits for the child include:

1 Financial support that allows children to thrive at a standard of
living based upon the resources of both, parents,

2 Child’seligibility for E)_ublic,and private benefits stemming from
the fatherchild relationship.

Social Security benefits.
Military veterans benefits.,
Inheritance rights.
Medical information in matters of treatment.
3 Emotional and psychological benefits of knowing both parents.
Benefits to the medical community:
1 Medical and genetic history of the father.
2 ldentify responsible parties to pay medical hills.
3 Makes financial sense, because then employer insurance,
o DGR T s e ey oo o M

4 Children will then have legal parentage which allows them survi-
vor benefits.



The benefits to the child support organizations include:
1 Reduction in time to locate the alleged father.
2 The mother iswilling to cooperate with the establishment efforts.
3 Reduction in staff workload and organization costs.

_Thelz 8h”d support organizations that now have the early patemity program in place
include:

State of Washington . .
Commonwealth 0f Virginia
Dallas County, Texas
Guam

POST-MAJORITY SUPPORT

Legislation passed last year allows a custodial parent to motion through
the agency or the court for support until 19years of age, if the dependant is at-
tendlnc[; high school or an equivalent institution.  This allows support beyond the
normal state age of majority which is 18years of age. We are recelvm? requests
for CSED to extend this stipport to 19yéars. This places an additional burden on
the Division and the Department of Law.




FISCAL NOTE
STATE OF ALASKA BILL NO. SSHB 128
1993 LEGISLATIVE SESSION

Revision Date: Dept. Affected: Health and Social Services
Tite: An Act Relating to Early Acknowledgement BRU: State Health Services
of Paternity Component: Bureau of Vital Statistics
Sponsor : B. Davis
Requestor: COMPONENT SERIAL NO. #961
Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
! CONTRACTUAL 12.6 0.0 0.0 0.0 0.0
j SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 12.6 0.0 0.0 0.0 0.0
CAPITAL
REVENUE FUND SOURCE

1002 Federal Receipts
1003 GF Match

| |

1004 GF 126 0.01 0.01 0.0 0.0

1005 GF/Program Receipts I |

1000 GF/MHTIA I 1

Other | |

TOTAL 126 0.0: 0.01 0.0 oo

POSITIONS:

FULL-TIME

PART-TIME

TEMPORARY

Estimate of current year (FY93) impact; None

ANALYSIS:  (Attach a separate page if necessary)

FY 94 . m . .

One time cost for re_de3|gn and printing 20,000 affadavits of paternity forms 2.0

One time legal draftln%, esign and prlntlng costs for informational pamphlet 10.0

Initial mailing cost for 5,000 pamphlets, and AFDC/Medicaid applications 0.6
Prepared by:  Peter M. Nakamura, MD. MPH Phone: g907) 465-3090
Division: Division of Public Hcaith T7 Date: 3/15/93
Approved by Commissioner: Theodore A. Mala, MD. MPH Date: " j\<0> 5

Agency:  (ftp Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIESTO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office
- Page 1 Of

(Rov 11/92)esllsno.xIs/DBR






HOUSE COMMITTEE REPORT

(9)

Date Referred: February 5, 1993 FURTHER REFERRALS: Judiciary
Finance

Date of Committee Action: b 'T-

The ITEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: HB 136

HOUSE BILL NO. 136 DRUNK DRIVING AND BREATH TESTOFFENSES

"An Act relating to the offenses of driving while intoxicated and refusal to submit to a breath test; and providing
for an effective date.”

RECOMMENDATIONS: y _ ~\ M the Same title
be rep|aced with C S lift ] a new title

[ ] have attached amendments(s)

[ ] do pass

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

[ 1 additional referral to the__ Committee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(s): ) APPROVES PREVIOUS: Copl/elc)
[ 1] fiscal impact VECHoug [ ] fiscal note(s)
fjl] zero fiscal note “ivhU .Salun-f |1 oju [ 1 zero fiscal note(s)
SIGNING DO PASS DP  OTHER RECOVIVENDATIONS DNP NR AV
[>M X X 7 N i X
X X
y
1 Tor . / X
( "ot u X
/
/
B ft) Y L
<JUa

CHAIRMAN'S SIGNATURE
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asfca B'tate "OegiBlaturE

3Huec of iScprEscntatiucs
COMMITTEE ON HEALTH. EDUCATION
AND SOCIAL SERVICES

DATE: MARCH 2, 1993 PLACF. Caplcol Room 106

REPRESENTING  BUSINESSPERSONAL MAILINGADDRESS  ZIP

SrL-p-

SUBJECT OF MEETING:

HB 136: Drunk Driving and Breath Test Of
HB 67: Elig . for Public Assistance
*HB 156: Public Schools s Public Faciliti

*HB 157: Approp: Public Schools/Facilitie

DO YOUW,NT AHAT SUBJECT/
HPHONE (WPHONE TOTESTIFY? WHCHBILL?

He
t/(C -26W



BASHOEL
7

BY REPRESENTATIVE NICHOLIA

Page 2, line 20, after "proof of:

Insert "enrollment in and compliance with or"

Page 3, line 10, after "person™:

Insert "is enrolled in and is in compliance with or"

Page 3, line 24, after "proof of":
Insert "enrollment in and compliance with an alcoholism education
and treatment program if the person was convicted, under
AS 2815181 (cl(H¢
Page 3, line 25, after "program”
Insert "if the person was convicted under AS 2815181 (c)(2)-(4)"
Page 3, line 31, after "proof of"
insert "enroliment in and compliance with an alcoholism education
and treatment program if the person was convicted under
AS 2815181 (c)(1V1
Page 4, line 1, after "program”
Insert "if the person was convicted under AS 2815181 (c) (2)-(4)"

Page 5, after line 20:
Insert a new bill section to read:
"* Sec. 6. AS 28.35.030 is amended by adding a new subsection to read:
@ The commissioner of corrections shall determine and prescribe by

regulation the cost of imprisonment at a community residential center for the purpose
of determining the cost of imprisonment required to be paid under (b)(x) of this
section by a convicted person. The cost of imprisonment required to be paid under
(b)(2) of this section may not be higher than the cost of imprisonment at a community

residential center, no matter where the person is imprisoned."
Renumber the following bill sections accordingly.

Page 7, after line 10:



8-LSO510\E.|

L.sert a new bill section to read:
"* Sec. s. AS 28.35.032(0) is amended to read:
(0) In this section,

(1) "cost of imprisonment*1 means the cost of imprisonment as

determined under AS 28.35.030(1):

(2) "previously convicted" has the meaning given in AS 28.35.030."

Renumber the following bill sections accordingly.

Page 7, line 15:

Delete "s "

Insert "7"



