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Trends in Length o f S tay fo r H osp ita l Deliveries —
U nited  S tates, 1970-1992

O bste t r ic  de l ivery  is t h e  m o s t  f r e q u e n t  c a u s e  o f  h o s p i t a l  a d m i s s i o n  in t h e  U n i t e d  
S ta t e s ,  ref lect ing t h e  a p p r o x i m a t e l y  4 mi l l ion b i r t h s  in th i s  c o u n t r y  e a c h  y e a r  ( 7) .  B e ­
c a u s e  of  s t e a d i ly  i n c r e a s i n g  h o s p i t a l  c o s t s ,  o v e r a l l  l e n g t h s  of  h o s p i t a l  s t a y  h a v e  
dec l ined .  To a s s e s s  n a t io n a l  t r e n d s  in l e n g th  o f  s t a y  fo r  ho s p i t a l  de l ive r ie s ,  d a t a  w e r e  
a n a ly z e d  f rom CDC's N a t io n a l  H osp i ta l  D i s c h a rg e  S u r v e y  (NHDS) f ro m  1970 t h r o u g h  
1992, by  m e t h o d  of  del ivery .  Th is  r e p o r t  s u m m a r i z e s  t h e  r e s u l t s  of t h e  an a ly s i s .

S in c e  1965, t h e  NHDS h a s  co l l e c t e d  d a t a  f ro m  U.S.  n o n f e d e r a l ,  s h o r t - s t a y  h o s p i t a l s .  
Each year,  a p p r o x i m a t e l y  200 ,000  in p a t i e n t  r e c o r d s  a r e  s e l e c t e d  f ro m  a p p r o x i m a t e l y  
400 hosp i ta l s ;  d a t a  a r e  w e i g h t e d  to  r e p r e s e n t  all h o s p i t a l i z a t i o n s  na t io n a l ly  (2,3).  S e ­
le c ted  p a t i e n t  i n f o r m a t i o n  (e.g. ,  m e d i c a l  d i a g n o s e s  a n d  s u rg ic a l  p r o c e d u r e s )  is 
a b s t r a c t e d  f rom e a c h  reco rd .  For th is  an a ly s i s ,  t h e  N H D S p r o v i d e d  in f o r m a t io n  a b o u t  
m o t h e r ' s  a g e  a n d  r ace /e thn ic i ty ;  m e t h o d  of  p a y m e n t ;  a n d  t h e  h o sp i ta l ' s  o w n e r s h i p ,  
size, a n d  locat ion.  E s t i m a t e s  fo r  a v e r a g e  l e n g th  of  s t a y  w e r e  d e r iv e d  f ro m  t h e  20 ,GOO- 
33,000 de l iver ie s  e a c h  y e a r  a m o n g  all r e c o r d s  s a m p l e d .  Hospi ta l  s t a y s  of  <24 h o u r s  
w e r e  r e r o d e d  a s  0 d a y s ;  t h e s e  h o sp i t a l i z a t io n s  a c c o u n t e d  fo r  <1% of all d e l iv e r i e s  a n d  
w e r e  relat ively c o n s t a n t  by  y e a r  (i.e., 0 .3%  in 1970 t o  0 .7% in 1992). T h e  p r o p o r t i o n  of  
all de l iver ie s  th a t  o c c u r r e d  o u t s i d e  of  h o s p i t a l s  a l s o  w a s  s t a b l e  f ro m  1975 (0.9%) to  
1990 (1.1%) (4).

In 1970, the  a v e r a g e  l e n g th  of  s t a y  fo r  all h o s p i t a l  d e l iv e r i e s  w a s  4.1 d a y s  ( m e d i a n :  
4 days ) .  By 1992, t h e  a v e r a g e  h a d  d e c r e a s e d  b y  3 7 %  to  2.6 d a y s  ( m e d i a n :  2.0 d a y s ) .  
T h e  a v e r a g e  l e n g th  o f  s t a y  for  w o m e n  w h o  g a v e  b ir th  v ag in a l ly  d e c r e a s e d  b y  4 6 %  
(from 3.9 to 2.1 d a y s )  a n d  for  t h o s e  w h o  g a v e  bir th  b y  c e s a r e a n  s e c t io n  by  49%  ( f rom  
7.8 to  4.0  days)  (F igure  1). T h e  d e c r e a s e  in t h e  a v e r a g e  l e n g th  of  s t a y  for  all d e l iv e r i e s  
w a s  s m a l l e r  t h a n  t h a t  for  e i th e r  m e t h o d  b e c a u s e  t h e  p e r c e n t a g e  of  d e l iv e r i e s  b y  ce -  
s a r e a r  s e c t i o n  i n c r e a s e d  f ro m  5 .5% to 23 .5% d u r i n g  th i s  p e r i o d  (5 ) .

FIGURE 1. Average length of stay for hosp ita l de liveries, by delivery m e thod— United 
S tates, 1970-1992
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Hospital Deliveries —  Continued

T h e  a v e r a g e  l e n g th  o f  s t a y  a l so  w a s  a n a ly z e d  by  m o t h e r ' s  a g e  (<20, 2 0 -29 ,  3Q( 
a n d  >39 yea rs ) ,  r a c e  (w hi te  o r  black)*, h o s p i t a l  loc a t ion  (N o r th e a s t ,  M id w e s t ,  S o u t h ,  ui 
W e s t  reg ions ) ,  h o s p i t a l  o w n e r s h i p  (p ropr ie ta ry ,  g o v e r n m e n t ,  o r  nonpro f i t ) ,  a n d  h o s p i ­
tal s ize ( < 1 0 0 ,1 0 0 -2 9 9 ,  3 0 0 -4 9 9 ,  a n d  >499  beds ) .  F r o m  1970 t h r o u g h  1992, t h e  a v e r a g e  
l e n g th  of  s t a y  d e c r e a s e d  s im i la r ly  fo r  all t h e s e  g r o u p s ;  d e c r e a s e s  r a n g e d  f ro m  3 9 %  to  
52% for  va g in a l  d e l iv e r ie s  a n d  f ro m  3 8 %  to  53% for  c e s a r e a n  de l ive r ie s .  NHDS b e g a n  
co l lec t ing  in f o r m a t io n  a b o u t  m e t h o d  o f  p a y m e n t  (i.e., Blue C ro s s /B lu e  S h i e l d 1, o t h e r  
p r iva te  i n s u r a n c e ,  M ed ica id ,  o n d  se l f -pay ing)  in 1977.  F ro m  1977 t h r o u g h  1992,  th e  
a v e r a g e  l e n g th  o f  s t a y  d e c r e a s e d  f c r  ♦hese  p a y m e n t  g r o u p s ;  d e c r e a s e s  r a n g e d  f ro m  
35%  to  38% fo r  v a g i n a l  d e l iv e r ie s  a n d  f r o m  32% to  4 7 %  fo r  c e s a r e a n  de l iver ie s .

Reported by: Div o f Reproductive Health, National Center for Chronic Disease Prevention and 
Health Promotion; Prevention Effectiveness Activity, Epidemiology Program Office, CDC.
Edi to r ia l  N o te :  T h e  l e n g t h  o f  s t a y  a s s o c i a t e d  w i th  h o s p i t a l  d e l i v e r i e s  s t e a d i l y  d e ­
c r e a s e d  d u r i n g  1970 -1 9 9 2 .  Ear ly  h o s p i t a l  d i s c h a r g e  r e s u l t s  in r e d u c e d  h e a l t h - c a r e  
c o s t s  a n d  e n a b l e s  m o t h e r s  to  r e tu r n  h o m e  s o o n e r  w i th  t h e i r  n e w b o r n s .  H ow ever ,  
ca re fu l  p o s t p a r t u m  fo l low -up  is n e c e s s a r y  to e n s u r e  p r o m p t  d i a g n o s i s  a n d  t r e a t m e n t  
o f  a n y  m a t e r n a l  o r  n e o n a t a l  c o m p l i c a t i o n s .  Early d i s c h a r g e  s h o u l d  no t  p r e c l u d e  ef ­
fo r t s  t r a d i t io n a l ly  c o n d u c t e d  d u r in g  p o s t p a r t u m  h o s p i t a l i z a t io n  to  e d u c a t e  w o m e n  
a b o u t  b r e a s t f e e d i n g ,  fami ly  p la n n in g ,  c a r e  of  the i r  n e w b o r n ,  a n d  o t h e r  top ic s  i m p o r ­
t a n t  fo r  n e w  m o t h e r s .  .

T h e  o p t im a l  l e n g th  of s t a y  fo r  u n c o m p l i c a t e d  d e l iv e r i e s  re f lec ts  s e v e ra l  fac to rs ,  in­
c l u d in g  t h e  p r e s e n c e  of  o t h e r s  in t h e  h o m e  w h o  c a n  s u p p o r t  t h e  m o t h e r  
d i s c h a r g e ,  t h e  m o t h e r ' s  a w a r e n e s s  o f  c o m p l i c a t i o n s ,  a n d  a c c e s s  to  h e a l th - c a r e  
v ices .  G u id e l in e s  p u b l i s h e d  b y  th e  A m e r i c a n  A c a d e m y  of  P e d ia t r i c s  a n d  th e  A m e r i c a n  
C o l l eg e  of  O b s t e t r i c i a n s  a n d  G y n e c o l o g i s t s  s u g g e s t  th a t ,  w h e n  t h e r e  h a v e  b e e n  no  
c o m p l i c a t i o n s ,  t h e  d u r a t i o n  of  p o s t p a r t u m  ho sp i ta l  s t a y s  r a n g e  f r o m  a n  a v e r a g e  of  
48  h o u r s  fo r  v a g i n a l  de l ive ry  to  u n a v e r a g e  of  96 h o u r s  for  c e s a r e a n  birth ( e x c lu d in g  
t h e  d a y  of  de l ivery)  ( 6 ). In add i t io i  . spec i f ic  cr i ter ia  s h o u l d  be  m e t  fo r  a w o m a n  to  be  
d i s c h a r g e d  early,  e s p ec ia l ly  w i th in  24  h o u r s  of de l ivery .

O n e  p o te n t i a l  l imita t ion  o f  t h e  a n a l y s i s  in th is  r e p o r t  is t h a t  d a t a  f ro m  th e  N HDS on  
l e n g th  of  s t a y  d o e s  n o t  d i s t i n g u i s h  t h e  p o s t p a r t u m  p e r i o d  f ro m  t h e  res t  of  t h e  h o s p i ­
ta l iza t ion.  T h e r e f o re ,  th is  a n a l y s i s  c o u l d  not  d e t e r m i n e  w h e t h e r  t h e  d e c r e a s e  in th e  
a v e r a g e  l e n g th  o f  s t a y  r e s u l t e d  f r o m  a s h o r t e r  a n t e p a r t u m  s t a y  o r  p o s t p a r t u m  s tay .  
H ow ever ,  s i n c e  1970,  m o s t  o f  t h e  e f fo r t s  to  d e c r e a s e  l e n g th  of  s t a y  for  h o s p i t a l  de l iv ­
e r i e s  h a s  b e e n  d i r e c t e d  t o w a r d  t h e  p o s t p a r t u m  p e r io d .

S in c e  1970,  t h e  r a te  o f  h e a l th - c a r e  c o s t s  h a s  i n c r e a s e d  m o r e  rap id ly t h a n  t h a t  of 
g e n e r a l  inflat ion;  e f fo r t s  to  d e c r e a s e  h o sp i ta l  h e a l t h - c a r e  c o s t s  b y  r e d u c in g  l e n g th  of  
s t a y  will p r o b a b l y  intens ify.  M o s t  s t u d i e s  h a v e  n o t  d e t e c t e d  a n  i n c r e a s e d  r a te  of  m o r ­
b id i ty  in a s s o c i a t i o n  w i th  ea r ly  p o s t p a r t u m  d i s c h a r g e  [7-9) .  H ow e ve r ,  t h e s e  
s t u d i e s — w h ic h  w e r e  c o n d u c t e d  a m o n g  care fu l ly  s e l e c t e d  w o m e n  a t  low  risk fo r  p o s t ­
p a r t u m  c o m p l i c a t i o n s — d o c u m e n t e d  r a t e s  of  c o m p l i c a t i o n s  o f  u p  to  14% a m o n g  
w o m e n  a n d  11% a m o n g  the i r  in fa n t s  ( 7 ) .  In ad d i t io n ,  h o m e  vis i t s  b y  n u r s e  p rac t i t io ­
n e r s  a f te r  d i s c h a r g e  (a p r a c t i c e  n o t  rou t ine ly  u s e d  b y  h e a l t h - c a r e  p ro v id e r s )  e n s u rod

•Numbers from other racial/ethnic groups were too small for reliable analysis.
* Use of trade names and commercial sources is for identification only and does not imply 
endorsement by the Public Health Service or the U.S. Department of Health and Human 
Services.



Alaska academy op physician assistants

To: Senator Judith Salo
Alaska State Legislature 
Juneau, Alaska 99801

From: Jeanne Clark, PA-C
Alaska Academy of Physician Assistants 
479 Slater Drive 
Fairbanks, A'aska 99701

Pate: March 5, 1996

Re: Senate Bill 193

Dear Senator Salo,

The current trend of the insurance industry to restrict length of hospitalization after childbirth is 
an effort to decrease costs. Every delivery can be different and complications can occur. The 
practice of keeping the mother and infant in the hospital after delivery is to monitor for such 
complications and to educate the mother on appropriate care and health promotion of the infant. 
By monitoring and educating, the insurance industry may provide more benefits at the time of 
delivery, but in the long run will decrease costs due to the early detection and prevenuux, 
promotion done prior to discharge of the mother and infant

Physician Assistants, as members of the health care team, actively support methods to promote 
health and prevention but are very concerned about cost effective health care. The Alaska 
Academy of Physician Assistants support Senate Bill 193 to prevent the mandatory early 
discharge and continue to support the physician to determine when the mother and infant is ready 
for discharge. It is more cost effective to spend resources in an area that can promote positive 
outcomes than to save money now and pay later when problems could have been prevented.

vjeanne Clark, PA-C
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January 17. 19%

To: Senator Judith E. Salo, Alaska State Legislature 
From: George Strinsky, MD, Chairman, Department of Obstetrics and Gynecology, Providence 

Re: Senate lllit No. 193

Dear Senator Salo:
From my medical standpoint, your Senate Bill No. 193 is sound and the time Intervals arc reasonable.
Tt seem s to protect the family while not p lacing undo hardship  on insurance coverage.

Such a bill w ould have seem ed unnecessary only a few years ago However in recen; -ars, insurers 
continue to push the envelope at intim idation and innuendo in their dealings with the ir policy holders, I 
repeatedly  feel that insurance linos arc not clear about their intent and coverage when a policy is sold, that 
insurance firms m ake decisions with How charts and statistics w ithout the same level o f  expertise in an 
individual case as m edical personnel dealing with a given situation, and that review  organizations seem  like 
poorly  disguised cost control points.

If your bill is not voted into law, 1 w ould encourage pressure to rem ain on insurance com panies for full 
disclosure o f  benefits o r full responsibility o f  risks involved in childbirth.

T hank you for caring.

G e o rg t S tran sk v , MD, f  A C O G
Chair. D epartm ent o f  Obstetrics and G ynccoiogy, Providence Alaska M edical Center 
A ssociate Professor, U niversity o f  W ashington School o f  M edicine 
A djunct Faciliry, University o f  Alaska A nchorage



ALASKA WOMEN'S LOBBY
416 H a rr is  Street. Su ite 208, Juneau. A laska 99801 
(907 ) 463-6744 phone / (907 ) 586-2680 fax

11 Feb ruary  1996

The A la s k a  W om en 's  L o b b y  su p p o r ts  the passage o f  S B 1 9 3  which 
w ou ld  require insurance coverage fo r  fo l low -up  hosp ita lized  medical 
care up to 48 hours a fte r vaginal birth ; and up to 96 hours after 
cesarean birth.

W e agree with the sponsors' concern that there are legitimate reasons 
fo r  some new mothers to require additiona l recove ry  time and 
in fo rm ation  that can on ly  be p rov ided  fo r in the hospita l fo l low in g

Fo rced  premature discharge can put an exhausted parent in je o p a rd y  
and the care o f  the new infant at r isk . T raining, such as how  to 
b reast feed is ju s t  one o f  many essentia l tasks that a new mother 
must be taught.

W e urge the passage o f  Lhis leg is la t ion .

5?inr.prf»lv

birth.

L e a h  L . Bu rton
fo r  the A la ska  Women's Lobby



A L A S K A  STATE

H o s p i t a l  &  N u r s i n g  H o m e

ASSOCIATION

February 14, 1996

S e n a t o r  Tim Kelly, Chair 
Labor  & C o m m e rc e  Committee 
A la s k a  S ta t e  S e n a t e
Capitol Building Re: Support,  SB 193
J u n e a u  AK 99801 Insurance Cost  of Birth

D ea r  S e n a t o r  Kelly & Members of the Labor & C om m erce  Committee:

ASHNHA, representing community hospitals  & nursing hom es  a c ro s s  Alaska 
a s k s  your  suppor t  of SB 193.

W e  cons ider  it unfortunate that co n s u m e r s  and  health providers must  turn to 
t h e  Legisla ture to m anda te  health insurance  coverage.  Ideally, this should be 
n e g o t ia te d  and  ag ree d  upon be tween  the buyers and  sel lers of health insurance.  
Unfortunately,  the  cos t  of heal th care,  a n d  everyone,  including insurers,  at tempting to 
find w a y s  to control or reduce  cos ts  h a s  triggered this appea l  to the Legislature.

A d e b a t e  is currently underway  nationally on the is sue  of appropriate length of 
hospita l  s tay  for a  m o th e r ' an d  her  newborn following delivery. Stat ist ics nationally 
s h o w  t h e  a v e ra g e  length of s tay for all hospital del iveries in 1970 w as  4.1 days. By 
1992,  t h e  a v e ra g e  had  d e c r e a s e d  to 2.6 days.  In Alaska,  hospital administrators  feel 
this is n e e d e d  legislation even though the trend has  b een  to re lease  obstetrical 
pa t ien t s  a n d  their newborns  within 24 hours.

T h e  cos t  of an additional day  of obstetrical ca re  can  run from $600  to a 
$1 ,000 .00 .  This can  be a  major cos t  impact to a  young family and  should be 
covered ,  w hen  medically necessary ,  by health insurance.

Sincerely,

Harlan R. Knudson 
President/CEO

319 S e w a r d  S t r e e t  #11 • J u i^ e a u ,  AK 99801 • (907) 586-1790 • F a a  (907) 463-3573



P.O. Box 240249 • Anchorage, Alaska 99524-0249 • Phone: 907-563-5355 • Fax: 907-563-5357

TONY KNOWLES, GOVERNOR
State of Alaska

IB

Senator Judy Salo 
Room 504 
State Capitol
Juneau, Alaska 99801-1182 

March 19, 1996 

Dear Senator Salo;

Thank you for your efforts in addressing the needs o f  mothers and newborn babies 

through Senate Bill 193. The Governor’s Council on Disabilities and Special Education believes 

that Senate Bill 193 will improve the long term health o f  both mothers and newborns.

Alaskans’ general health ranks 46 o f 50 states, and health insurance companies have few  

policies to improve Alaska’s ranking. Many insurance companies require moms and newborns 

to leave hospital care after just 24 hours.

Early hospital discharges can be detrimental to both the mom and baby, especially in 

rural Alaska. The first few days after birth are critical to adequately assess the mother’s 

postpartum he Jth and evaluate the infant’s development. With the option o f  a slightly longer 

hospital stay, mothers can receive necessary care, training, and infant assessment services.

The Council supports Senate Bill 193 because it stops “drive-through deliveries” and 

provides Alaska with healthier families. If you have any questions or comments, please contact 

Noelle Hardt. the Council’s Political Science Intern, at (907)563-5355.

Sincerely,

Kathy Fitzgerald
Governor’s Council on Disabilities 
and Special Education, Chair



3/25/96

I a m  w r i t i n g  on the  b e h a l f  o f  S e n a t e  Bill No.  193, which  will al low 

n e w  m o m s  a n d  in f a n t s  m o r e  h o s p i t a l  t i m e  a n d  r e q u i r e  i n s u r a n c e  

c o m p a n i e s  to p r o v i d e  th i s  co v e ra g e .  I  a m  a Soc ia l  W o r k  s t u d e n t  in my 

f ina l  y e a r  of  college,  a n d  c o n d u c t i n g  m y  p r a c t i c u m  a t  the  A n c h o r a g e  

N e i g h b o r h o o d  H e a l t h  C e n t e r .  As  y ou  c a n  well  im a g in e ,  w o r k in g  in the 

p e r i n a t a l  p r o g r a m  b r in g s  u p  th e  v e r y  is sues  y o u  h a v e  ra ised  in S e n a te  

Bill No.  193. I h a v e  e n c o u r a g e d  th e  O B  p r o v i d e r s  a t  t h e  d i m e  to 

a d v o c a t e  f o r  this  bill,  a n d  p r o v i d e d  t h e m  w i th  i n f o r m a t i o n  on  how to do 

so.

I a m  in f a v o r  o f  S e n a t e  Bil l No.  193 a n d  w ish  to s u p p o r t  it in any  

w ay ,  s h a p e ,  o r  f o rm .  P l e a s e  send  a n y  i n f o r m a t i o n  on  how  I m i g h t  do  so.

D e ar S e n a to r  Salo,

S ince re ly ,

Alison F lo r io  
6538  N o t t ingh i l l  D r .  
A n c h o r a g e ,  A K  
99504
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S T A T E M E N T  O N  D E C R E A S I N G  L E N G T H  O F  H O S P I T A L  S T A Y  

F O L L O W I N G  D E L I V E R Y

T h e  A m e r i c a n  C o l l e g e  of O b s t e t r i c i a n s  an d  G y n e c o l o g i s t s  ( A C O G )  is 

c o n c e r n e d  a b o u t  the d e c r e a s i n g  l e n g t h  o f  time f o l l o w i n g  d e l i v e r y  w h e n  m o t h e r s  

a n d  n e w b o r n s  ar e  d i s c h a r g e d  f r o m  the h o s p i t a l .  A l t h o u g h  the t r e n d  to s h o r t  

h o s p i t a l  s t a y s  h a s  b e e n  j o k i n g l y  r e f e r r e d  to as "d ri v e  t h r o u g h  d e l i v e r y , "  it 

is n o t  a l a u g h i n g  m a t t e r .

A s  a n  o r g a n i z a t i o n  d e d i c a t e d  to the p r i m a r y  h e a l t h  c a r e  o f  w o m e n  a n d  to 

i n s u r i n g  the o p t i m a l  o u t c o m e  of p r e g n a n c i e s ,  A C O G  b e l i e v e s  c h a t  c h a n g e s  in 

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

b a s e d  o n  s o u n d  s c i e n t i f i c  d a t a  chat d e m o n s t r a t e  g o o d  o u t c o m e s  f o r  m o t h e r  a n d  

i n f a n t ,  as w e l l  as b e i n g  c o s t  e f f e c t i v e .  As yet, chese d a t a  d o  n o t  exist. 

U n t i l  t h e y  do, the b u r d e n  o f  p r o o f  o f  s a f e t y  of e a r l y  d i s c h a r g e  r e s t s  w i t h  

t h o s e  w h o  a r e  d r i v i n g  the c h a n g e.

A  r e c e n t  a n a l y s i s  b y  the C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  

(CDC) f o u n d  t h a t  b e t w e e n  197C a n d  1 9 9 2  th e m e d i a n  l e n g t h  o f  s t a y  f o r  w o m e n  w h o  

g a v e  b i r t h  v a g i n a l l y  d e c r e a s e d  b y  46 p e r c e n t  (from 3.9 to 2 . 1  d a y s ) ,  a n d  f o r 

t h o s e  w h o  h a d  a c e s a r e a n  d e l i v e r y  b y  49 p e r c e n t  (f r o m  7.8 to 4  d a y s ) . 1 

B e c a u s e  the d a t a  i n c l u d e d  c o m p l i c a t e d  d e l i v e r i e s ,  the m e d i a n  l e n g t h  o f  s t a y  

for u n c o m p l i c a t e d  v a g i n a L  d e l i v e r i e s  or c e s a r e a n s  w a s  p r o b a b l y  c o n s i d e r a b l y  

s h o r t e r .

G u i d e l i n e s  f o r  P e r i n a t a l  C a r e ,  a c o l l a b o r a t i v e  d o c u m e n t  b e t w e e n  A C O G  an d 

the A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s  ( A A P ) , i n d i c a t e s  that in o t h e r w i s e  

u n c o m p l i c a t e d  d e l i v e r i e s  the p o s t p a r t u m  h o s p i t a l  s t a y  ranges f r o m  48 h o u r s  for 

v a g i n a l  d e l i v e r y  to 96 h o u r s  for c e s a r e a n  d e l ivery, e x c l u s i v e  o f  t h e  d a y  o f  
d e l i v e r y .2 Y e t  it h a s  b e c o m e  c o m m o n  for i n s u r e r s  to limit l e n g t h  o f  s t a y  to 

up to o n l y  24 h o u r s  f o l l o w i n g  v a g i n a l  d e l i v e r y  a n d  u p  to 72 h o u r s  f o l l o w i n g  

c e s a r e a n  d e l i v e r y .  A C O G ' s  c o n c e r n  is h e i g h t e n e d  b y  r e p o r t s  of i n s u r e r s  

p r o p o s i n g  12 h o u r  s t a y s  f o l l o w i n g  u n c o m p l i c a t e d  v a g i n a l  d e l i v e r y  a n d  4 8  h o u r  

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

i n s u r e r s  a r e  c o n s i d e r i n g  6 h o u r  s t a y s  f o r  r o u t i n e  d e l i v e r i e s .

A l t h o u g h  the m o v e  t o w a r d  e a r l i e r  d i s c h a r g e  b e g a n  in r e s p o n s e  to c o n s u m e r  

d e m a n d  d u r i n g  the 1 9 7 0 s  -- to d e c r e a s e  m e d i c a l  i n t e r v e n t i o n s  s u r r o u n d i n g  

c h i l d b i r t h  a n d  p r o v i d e  a m o r e  f a m i l y - c e n t e r e d  b i r t h  e x p e r i e n c e  -- the r e c e n t  

t r e n d  to e v e n  s h o r t e r  lenp.-h of s t a y  f o l l o w i n g  d e l i v e r y  a p p e a r s  to be d r i v e n  

p r i m a r i l y  b y  f i n a n c i a l  m o  ’tions. A t  a  time w h e n  o b s t e t r i c a l  d e l i v e r y  is 

the m o s t  f r e q u e n t  c a u s e  of H o s p i t a l i z a t i o n  in the U n i t e d  S t a t e s ,  the 

s h o r t e n i n g  o f  a w o m a n ' s  h o s p i t a l  s t a y  h o l d s  o b v i o u s  ap p e a l  to i n s u r e r s .
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L e n g t n  o f  h o s p i t a l  s t a y  m a y  a f f e c t  the r e c o v e r y  o f  the m o t h e r ,  a n d  the 

n e w b o r n ’s s t a b i l i z a t i o n  and s c r e e n i n g  tests. S i g n i f i c a n t  m a t e r n a l  p h y s i o l o g i c  

c h a n g e s  a n d  n e w b o r n  a d a p t a t i o n  o c c u r  d u r i n g  the f i r s c  f e w  d a y s  of life. N o t  

all s e r i o u s  m a t e r n a l  or n e w b o r n  p r o b l e m s  o r  c o m p l i c a t i o n s  a r e  e v i d e n t  w i t h i n  

the f i r s c  12 or 24 h o u r s  f o l l o w i n g  b i r c h .  A C O G  is- c o n c e r n e d  a b o u t  a n e c d o t a l  

r e p o r t s  o f  s e r i o u s  p r o b l e m s  in n e w b o r n s ,  s u c h  as d e h y d r a t i o n  a n d  u n d e t e c t e d  

j a u n d i c e ,  f o l l o w i n g  e a r l y  d i s c h a r g e .

A C O G  is a l s o  c o n c e r n e d  t h a t  o p p o r t u n i t i e s  f o r  e d u c a t i n g  n e w  m o t h e r s  in 

the c a r e  of t h e i r  n e w b o r n s  are l o s t  w h e n  e a r l y  d i s c h a r g e  .is i n a p p r o p r i a t e .

For e x a m p l e ,  the i n i t i a t i o n  o f  b r e a s t - f e e d i n g  a n d  l a c t a t i o n  is a v e r y  

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

c a r e  s e r v i c e s  s h o u l d  p r o v i d e  e d u c a t i o n  r e g a r d i n g  m a t e r n a l  r e c o v e r y  a n d  n e w b o r n  

care. H o w e v e r ,  the a v a i l a b i l i t y ,  s t r u c t u r e  a n d  c o n c e n t  of h o m e  v i s i t s  a n d  

s e r v i c e s  v a r y  w i d e l y  a c r o s s  the c o u n t r y .  M o r e o v e r ,  su>.h i n s t r u c t i o n  m a y  n o t  

a l w a y s  be a n  e f f e c t i v e  s u b s t i t u t e  fo r  " o n - d e m a n d "  e d u c a t i o n  p r o v i d e d  in the 

n o s p i c a l .

I n  o t h e r  i n s t a n c e s ,  a m o t h e r  m a y  b e  d i s c h a r g e d  to go h o m e  fi r st ,  w i t h o u t  

h e r  b a b y ,  o r  a n  i n a p p r o p r i a t e  e a r l y  d i s c h a r g e  m a y  r e s u l t  i n  s e p a r a t e  

r e a d m i s s i o n  o f  e i t h e r  the m o c h e r  or n e w b o r n .  S u c h  s e p a r a t i o n ,  w h i l e  

t e m p o r a r y ,  c a n  c o m e  at a c r i t i c a l  p h a s e  in the d e v e l o p m e n t  o f  the m o t h e r -  

i n f a n t  r e l a t i o n s h i p .

A C O G  a c k n o w l e d g e s  cha t  s e l e c t i v e ,  e a r l y  d i s c h a r g e  is s a f e  a n d  d e s i r a b l e  

for s o m e  m o t h e r s  a n d  b a b i e s .  H o w e v e r ,  a d e c i s i o n  f o r  e a r l y  d i s c h a r g e  s h o u l d  

be i n d i v i d u a l i z e d  a n d  s h o u l d  be a m u t u a l  d e c i s i o n  b e t w e e n  the p a t i e n t ,  h e r  

f amil y ,  a n d  the o b s t e t r i c a l  p r o v i d e r  -- t a k i n g  i n t o  a c c o u n t  m e d i c a l  r i s k  

f a c t o r s ,  s u p p o r t  s y s t e m s  for the f a m i l y,  a n d  the r e a d i n e s s  o f  the m o t h e r  to 

c a r e  for  h e r s e l f  a n d  h e r  n e w b o r n .

T h e  r o u t i n e  i m p o s i t i o n  o f  a s h o r t  a n d  a r b i t r a r y  t i m e  l i m i t  o n  h o s p i t a l  

s t a y  t n a c  c o e s  n o t  c axe m a t e r n a l  a n a  i n r a n t  n e e a  m c o  a c c o u n t  c o u i a  oe 

e q u i v a l e n t  to a l a r g e ,  u n c o n t r o l l e d ,  u n i n f o r m e d  e x p e r i m e n t  t h a t  m a y  

p o c e n c i a l l y  a f f e c t  the h e a l t h  o f  A m e r i c a n  w o m e n  a n d  t h e i r  b a b i e s .  T h e r e  is 

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

d e l i v e r y .  A  c r i t i c a l  r e v i e w  o f  e x i s t i n g  l i t e r a t u r e  i n d i c a t e s  t h a t  s t u d i e s  

h a v e  n o t  y e t  c o n c l u s i v e l y  d e m o n s t r a t e d  the s a f e t y  o f  e a r l y  d i s c h a r g e . 3

F o r  t h i s  r e a s o n ,  A C O G  b e l i e v e s  c h a t  t h e  A m e r i c a n  h e a l t h  c a r e  s y s t e m  

s h o u l d  c a l l  f o r  a m o r a t o r i u m ,  o r  a " t i m e - o u t , "  o n  f u r t h e r  r e d u c t i o n  in 

h o s p i t a l  s t a y s  f o l l o w i n g  d e l i v e r y ,  u n t i l  we h a v e  c h e  d a t a  t h a t  c l e a r l y  

d e m o n s t r a t e  che s a f e t y  o f  e a r l y  d i s c h a r g e  f o r  w o m e n  a n d  t h e i r  b a b i e s .

1 CDC. tr ia d s  tn length o f stay fo r hosp ita l d a l lv ir ls s  - U n ltid  S ta tas. 1970-1992. MMkVR Hay 3. 1993: 
333-337.
1 AAP and ACOG. Guidelines fo r Parlnatal Cara. 3rd id . 1992 (4 ): 103-111.

(

1 3riv«tsan P. Ig e r te r S, P ia r l M, Marchi K. HlJLlar C. Early discharge o f newborns and oc. 
review o f th i  l i te ra tu re . P id l i t r lc s  1993 (In  presa). (

i  c r i t i c a l



( ORGANIZATIONS WHICH HAVE ENDORSED S. 9 6 9 ,  THE NEWBORNS' AND 
M O T H E R S '  HEALTH PROTECTION ACT

A m e r ic a n  Medical  A s s o c i a t i o n
A m e r ic a n  College of O b s t e t r i c i a n s  a n d  G y n e c o lo g i s t s  
A m e r ic a n  A c a d e m y  of P ed ia t r ic s
A s s o c i a t i o n  of  W o m e n ' s  H ea l th ,  O b s t e t r i c ,  a n d  N eona ta l  Nurses  (AWHONN)
Nat iona l  A ssoc ia t ion  of  N e o n a ta l  N u r s e s
Nat iona l  A ssoc ia t ion  for H o m e  C are
A s s o c i a t i o n  of  M ate rna l  a n d  Child H ealth  P r o g r a m s
The  M a rc h  of Dimes
A m e r ic a n  A ssoc ia t ion  of U nivers i ty-A ff i l ia ted  P ro g ra m s
A m e r ic a n  F ounda t ion  for th e  Blind
A m e r ic a n  S p e e c h  L a n g u a g e  H ear ing  A s s o c i a t io n
Brain Injury A ssoc ia t ion
C e n t e r  on  Disability and  H ealth
J u s t i c e  for All
National  A ssoc ia t ion  of  t h e  D eaf  
Nat iona l  A ssoc ia t ion  of  P e o p le  w i th  AIDS 
R e s e a r c h  Ins t i tute  for I n d e p e n d e n t  Living 
Sp ina  Bifida A ssoc ia t ion  of  A m er ic a  
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A LA SK A  STATE

H o s p i t a l  &  N u r s i n g  H o m e

ASSOCIATION

March 28, 1996

Represen ta t ive  Con Bunde, Co-Chair 
Representa t ive  Cynthia Toohey,  Co-Chair 
H ouse  HESS Committee
Capitol Building 
J u n e a u  AK 99801

Re: Support,  SB 193
Insurance Cost  of Birth

D ear  Co-Chair  and m embers  of the House HESS Committee:

ASHNHA, representing community hospitals  & nursing homes  a c ro s s  Alaska 
a s k s  your support  of SB 193, requiring health insurance  coverage  for obstetrical  care.

A deba te  is currently underway nationally on the issue of appropriate length oi 
hospital s tay for a mother ar.d her  newborn following delivery. Statistics show  the 
a v e ra g e  length of s tay for all hospital deliveries nat ionwide in 1970 was  4.1 days .  By 
1992,  the  av e ra g e  had d e c re a s e d  to 2.6 days.

In Alaska, hospital administrators feel SB 193 is n ee d e d  legislation even  though 
the  trend has  b een  to re lease  obstetrical pat ients and  their newborns within 24 hours.

The  cos t  of an  additional day of obstetrical ca re  can  run from $600 to a 
51 ,000 .00.  This can  be a major cos t  impact to a  young family and should be 
covered ,  when  medically necessary ,  by health insurance.

Sincerely,

Harlan R. Knudson 
President/CEO

319 S e w a r d  S t r e e t  #11 • J u n e a u ,  AK 99801 • (907) 586-1790 • F a x  (907) 463-3573



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n
4107 Laurel Stree '  • Anchorage, Alaska 99508-5334 • (907) 562-2662 • FAX (907)561-2063

April 2, 1996

Senator Judith E. Salo 

Alaska State Legislature 

State Capitol 

Juneau, A K  99801

Re: S B  193, postpartum hospital insurance coverage 

Dear Senator Salo:

T h e  Alaska State Medical Association supports S B  193 requiring health insurance policies to cover 

not less than 2 or 4 days of hospitalization following vaginal or C-section delivery, respectively.

In general, w e  d o  not favor laws "micromanaging" either medical care or insurance coverages; but 

w e  agree that m a n y  n e w  mothers are not ready, medically or otherwise, to go h o m e  immediately 

after birthing. Therefore, your bill is entirely appropriate.

R o d m a n  Wilson, M D  

Acting Executive Director

i
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OFFERED IN THE HOUSE BY REPRESENTATIVE BUNDE

TO: CSSB 193(L&C)

1 Page 1, line 1:

2 Delete "requiring"

3 Insert "relating to"

4 Page 1, line o:

5 Delete "provide"

6 Insert "offer"

7 Page 1, line 10:

8 Delete "provide"

9 Insert "offer"

A M E N D M E N T  j
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Guideline: FlRC
Title: 24_Hour_Discharge„Following_Uncomplicated_Vaginal_Delivery_*HRC-
Date: 12/15/95
Version:
Code:

The following clin.oal guideline is a summary ol currently available clinical research and relevant recommendations. 
Clinical Guidelines set forth standards regarding safety and effectiveness or appropriateness and/or medical necessity 
upon which coverage or utilization management determinations will be based.

While this Clinical Guideline will direct coverage and benefit decisions, such determinations are always subject to the 
definitions, provisions, conditions, limitations and exclusions in a member's individual benefits policy or contract and 
the Certificate of Coverage. To the extent that the information contained in this Clinical Guideline is inconsistent with 
or otherwise differs from state or local laws which mandate coverage, the provisions ol such laws will control the 
applicable coverage or utilization management determination.

Nothing in this Clinical Guideline should be construed as affecting a provider's sole responsibility for determining the 
appropriate course of treatment for his or her patient.

CLINICAL POLICY: (11/95, Vincent Jaeger. M.D., author)
Discharge of maternity patients and their full-term newborns within 24 hours following an uneventful anteparla! and 
intrapartal course, an uncomplicated vagina! delivery, and a normal postpartal course, excluding patients having tubal 
ligation, is considered safe and effective, providing the mutual decision between mother and physician meets ALL the 
patient selection criteria established by the American College of Obstetrics and Gynecology (1) and by the American 
Academy of Pediatrics (2), and particularly if follow-up care after discharge is supplemented by home health nursing 
visits *

Application ol the following guidelines is appropriate to evaluate potential for discharge 24 hours after vaginal delivery 
in those individuals identified by the following patient selection criteria.

PATIENT SELECTION CRITERIA FOR 24-HOUR MATERNITY DISCHARGE: (1)
(ALL of the following must be met)

These guidelines represent implementation of the American College of Obstetrics and Gynecology guidelines and 
policies

1. A minimum of twelve hours hospitalization following delivery for stabilization

2. Findings indicating a patient is "stable" following an uncomplicated vaginal delivery, including:

- Vital signs:
- temperature less than 38° C (100.4° F)
- pulse less than 100
- blood pressure > 90/60 and £ 140/90 and/or consistent with blood

pressure during anteparta! course



- Physical signs:
fundus firm and nontender with no excessive vaginal bleeding

- the lochia color is as expected and without odor
- no calf tenderness/negative Homan’s sign
• episiotomy incision or laceration is healing well

- Functional signs:
- able to void adequately
- IV discontinued and tolerating oral intake
- ambulating independently without difficulties

3. Laboratory data:
- Hematocrit > 30%
- Hemoglobin > 10mg%
- ABO blood group and Rh typing conducted on newborn (and mother, if not

previously done)

4. Capacity to care for self and newborn

5. Educaion in health assessment and sell-care, and in the care of the newborn, including 
understanding of problems which more commonly occur in the first three to five days 
following delivery (this education can be 'eceived through means of childbirth education 
classes, prenatal visits to a pediatrician, or hospital-directed educational efforts)

6. Identification of a physician-directed source of continuous medical care following hospital 
discharge and definitive plans for follow-up established

7. Rho(D) immunoglobulin administered as indicated, based cn results of Rh typing of newborn 
or plan for administration developed

8. Rubella vaccine administered if mother considered non-immune by serologic criteria, or plan 
for administration of vaccine established

9. Family members or other s jpport person(s) should be available to the mother for the first few 
days following discharge

A delay in the discharge of a mother following a normal vaginal delivery may be medically necessary if there is a need 
for continued observation or treatment of a medical problem or complication which is related to or is the direct result of 
the current pregnancy or delivery

A delay in the patient's discharge beyond 24 hours may be medically necessary if ̂ ANY of the following are present:

1. History and Physical Findings :

- Intrapartum:
- rupture ol membranes > 24 hours prior to delivery with suspicion and/or evidence

of possible infection
- blood pressure > 140/90 mrn Hg or increase of 30 points systolic or 15 points

diastolic over pre-pregnancy or first trimester blood pressure 
• temperature 1 33° C (100.4° F)

HR24HOIS.OOC0 -' ' *  “ " W  HEALTH P L « 6  SEATTLE p . 3 .s



- Postpartum:
'temperature > 38° C (100.4° F)

- infection present (endometritis, urinary tract infection)
* blood pressure < 90/60 or > 140/90'mm Hg or increase of 30 points systolic or 15

points diastolic over pre-pregnancy or first trimester blood pressure
- excessive vaginal bleeding (blood loss in excess of 1000 cc following a vaginal

delivery)
* inability to ambulaie independently
- unable to void spontaneously, e.g., patient catheterized
- signs of deep venous thrombosis (calf tenderness/positive Homan's sign)

2. Laboratory:

- Postpartum :
* hematocrit < 30% (new onset) if the patient is symptomatic (e.g., orthostatic) or

transfusion to treat the anemia is planned
- hemoglooin 5 I0mg% (new onset) if the patient is symptomatic (e.g., orthosiatic)

or transfusion to treat the anemia is planned

INAPPROPRIATE INDICATIONS FOR EXTENDING LENGTH OF STAY:
1. A delay in the discharge of an infant being breastfed should not affect the discharge of the 

mother (e.g., an infant may be in a NICU for an extended period of time)

CRITERIA FOR 24-HOUH INFANT DISCHARGE: (2,3.4,23) 
fftLL of the following must be met)

These guidelines represent implementation of the American Academy of Pediatrics guidelines and policies

ALL of the following critena must be confirmed prior to discharge:

1. An uncomplicated antepartum, intrapartum, and postpartum course of both mother and infant

2. A single birth term infant (38 to 42 completed weeks) who is normally grown (2,500 to 4,500 
grams) and who is examined by a physician prior to discharge and doss not reveal any 
abnormalities that require continued hospitalization (i.e., medical problems such as jaundice, 
ductal-dependent cardiac lesions, gastrointestinal obstruction, infection, hypothermia, etc.)

3. The infant's vital signs are documented as being normal and stable for the 12 hours 
preceding discharge, including a respiratory rate below 60 per minute, a heart rate of 100 to 
160 beats per minute, an axillary temperature of 36.1 degrees centigrade to 37 degrees 
centigrade in an open crib with appropriate clothing

4. The infant has urinated and passed at least one stool
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5. There is no evidence of siamficant iaundice in the first 24 hours of life (use of noninvasive 
means of detecting jaundice may be useful)
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6. The baby lias completed at least two successful feedings, with documentation that the infant 
. ' is able to coordinate sucking, swallowing, and breathing while feeding

/. A minimum of twelve hours of hospitalization during which time the infant has normal 
assessments of thermal homeostasis, cardiorespiratory, urinary, gastrointestinal, and 
neurologic systems and has ted successfully (demonstrated a normal suck and swallowing 
mechanism)

6. The mother's knowledge, ability, and confidence to provide adequate care for her infant are 
documented by the fact that she has received education through training sessions, including 
problems which may occur in the first three to five days of life (this education can be 
received through means of prenatal childbirth and infant care classes, prenatal visits with a 
pediatncian, or hospital-directed educational efforts)

9. The breast feeding mctner-ir.fam dyad should be assessed by trained staff regarding nursing 
position, latch-on, adequacy of swallowing, and mother's knowledge of urine and stool 
frequency, if applicable

10. Tne mother s knowledge, ability, and confidence to provide adequate cord, skin , and infant 
genital care, in addition to temperature assessment and measurement with thermometer, 
assessment of infant well-being and recognition of signs of illness and common infant 
problems, particularly jaundice, proper infant safety (e.g., proper use of a car seat and 
positioning for sleep) should be documented

11. Family members or other support person(s), including health care providers, such as the 
family pediatrician or his/her designees, familiar with newborn care and knowledgeable about 
Jactation and the recognition of jaundice and dehydration are available to the mother and the 
infant for the first few days after discharge (this should include an appointment for the infant 
at 2-3 days of age with the pediatrician)

12. Laboratory data are available and reviewed, including maternal cr cord blood serologic test 
for syphilis, if mandated by state law, cord blood (or infant blood) type and Coombs test if 
mother Rh negative or type O (a Coombs test should be performed on all infants it a 
screening test for irreguiar antibodies was not performed during pregnancy); and hemoglobin 
and blood sugar determinations as clinically indicated

13. initial hepatitis B vaccine has been given, it applicable, or a scheduled appointment for its 
administration has been made within the first week of life (refusal must be documented)

14. There is no evidence of excessive bleeding at the circumcision site tor at least two hours and 
appropriate instructions are given after completion of circumcision, if applicable

15. Family, environmental, and social risk factors are assessed, including untreated parental 
substance abuse/positive urine toxicology results in the mother and infant, history of child 
abuse or neglect, mental illness in a parent who is in the home, lack of social support, 
particularly lor single, first-time mothers, no fixed home, history of untreated domestic 
violence, particularly dunng this pregnancy, or teen mother, particularly il the aforementioned 
conditions apply

ALL, oi the following measures are recommended following 24-hour discharge:

1. PhysinaJ examination and infant assessment by a physician, physician-associated nurse 
practitioner, or outpatient clinic within 48 hours alter discharge and as indicated thereafter 
(areas to evaJuate are: nutrition of infant and mother, especially if breast-feeding, mother- 
infant interaction, infant behavior, urine output, bowel function, and jaundice)

2. An assessment of lat>omtory data obtained prior to discharge, if not done previously

3. According to state regulations, l>k>od samples arc obtained for phunylketonuria screening,



and blood or urine samples for metabolic diseases (e.g., thyroxine determinations to r  
. detection of congenital hypothyroidism), H not done previously or a repeat screening test 

performed during the follow-up visit if the initial test was performed before 24 hours of milk 

feeding *

4. Plans confirmed for further health maintenance including arrangements for emergency 
treatment, immunizations, periodic evaluation, screening, ana follow-up care by home health 
nursing visits /
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April 11, 1996

Dear Committee Members,

As a mother and a maternal child health nurse , 1 have closely watched the 
Federal Senate Bill 969 and development of Alaska Senate Bill 193, dealing with hospital 
stays for childbirth. Having watched the testimonials given in Washington DC, dialoged 
with peers, read the various newspaper articles and legislative actions of other states, I 
have come to th following conclusions:
• Problems associated with early discharge are related to poor management, follow up 

and access to health care.
• This legislation will not reduce infant mortality significantly in Alaska..
• Senate bill 193 will not change discharge criteria as it is worded.

The initial case which stimulated egislation in Washington, was a case in New 
Jersey. Michelle Bauman had her baby, went home and the baby developed a rash and 
began throwing up formula. She called the doctor several times and was reassured that 
“everything was OK”. A visiting nurse was supposed to come by, but didn’t. Within 
hours her baby died from Strep B infection. Two significant problems with her 
management were that ;1) that she was not screened prenatally for Strep B (an obstetric 
standard of practice) and 2) that she was not informed to return to the clinic for 
assessment and 3) the visiting nurse program was poorly coordinated. It is important for 
parents to know this information, so that they understand that it was not the time of 
discharge that created the problem. It was the fact that she didn’t know that she should 
return to the hospital or clinic. Strep B infection can occur much later than 48 hours after 
birth. In fact, most babies who die in Alaska, do so after 28 days of age. Alaska’s infant 
mortality problem is associated with a high postneonatal infant mortality rate that exceeds 
national levels by 30%. Another thing to consider is the problem of perinatal drug use 
ravaging Alaska’s future. In 1989, a study at FMH revealed that 14.8% of women in 
labor had illicit drugs in their systems. This study was recently repeated in Anchorage 
revealing a 16% rate of infants exposed to drugs at birth. What does that tell you about 
the need of mothers and babies in Alaska? To me, it says that the needs are not only in 
the hospital, but in the community.

Taxpayers are funding health care for mothers and babies. A majority of care in 
the interior is provided by government sponsored health carc including: Medicaid (50% 
of FMH OB patients), Champus (BACH) and other government employee programs So 
as legislation for extended stays seems impending, the question is “How can the health 
care dollars best be spent?” It is important for legislators to take this opportunity to lei. i 
about ways to improve outcomes for mothers and babies, to improve access to services 
and create opportunities for improved outcomes.

For example, at Bassett Army Community Hospital, when Certified Nurse 
Midwives were brought into the Obstetric practice, the cesarean rate dropped from 19% 
to 11% and it was reported that midwifery created cost savings of over a million dollars 
per year. That is information legislators, insurance companies and taxpayers need to 
know. Unfortunately, the majority of Medicaid clients in Alaska can not access nurse



midwifery care in Alaska, for a variety of reasons. Similarly, in hospital or freestanding 
birth centers which operate within the standards of the National Association of 
Childbearing Centers (NACC) can create cost savings and improve outcomes. A national 
study of over 10,000 births in birth centers, published in the New England Journal of 
Medicine in 1989 found outcomes such as a cesarean rate of 4.4% with infant mortality 
less than 2 per 1000 births (one fourth of the current US rate). Birth centers were initially 
developed as an alternative to home birth and may have stimulated early disci irge we see 
today. Unfortunately the process of care was poorly understood and in most cases never 
implemented. First, this early discharge program was not meant for all women. It was 
designed for low risk women, with midwifery primary care. It emphasized prenatal 
education, risk identification, risk reduction, referral for high risk and extensive home 
care. Unfortunately, when early discharge was introduced to Alaskans, no reimbursement 
for prenatal education (which could have at least prepared people for early discharge), nor 
any coordinated, timely, home care follow up programs were offered. So, my question is, 
why are you willing to pay $1000 for an added day in the hospital, but not $5 on 
programs, such as coordinated home care and prenatal education. Hospitals won’t 
develop these programs until they are reimbursed. Furthermore, in order to understand 
what influences those 48 hours in the hospital, we must look at the whole spectrum of 
events in the childbearing year.
Specifically I would like to recommend:
• A forum for study of this problem be developed, which would include maternity care 

consumers, Certified Nurse Midwives, Certified Licensed Midwives, Physicians, 
Community Health Aides, hospital obstetric nurses, nurse managers, Public Health 
Nurses, legislators and hospital administrators or other interested individuals.

• Incentives for in hospital and freestanding Birth CentCiS which havae NACC 
Acccreditation be developed by insurance companies.

• Legislation introduced which would enable Certified Nurse Midwivcs to have 
hospital privileges just as other similar practitioners (like Family Practice MD’s).

• Legislation which supports reimbursement for postpartum home care programs as an 
option to extended hospitalization.

The time of discharge should be a decision made between the health care provider 
and the mother, based upon criteria such as simply being a first time mother! Clearly, 
for problems to truly be eliminated, such as presented in SB 969 testimonies, follow up 
care programs must be developed. A 24 hour stay in the hospital won’t do much good if 
mothers do not receive the education and support they deserve. That education and 
support should begin prenatally and continue into the home and into the community.

Sincerely yours,

Janet Thurston, RNC 
436 Valley View Drive 
Fairbanks, Alaska 99712 
(907)457-1164
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Infant dcatlis arc defined as dcatlis which occur before an individual's first birthday. Infant mortality may be 
calculated by either of two methods: birth cohort or death cohort. The birth cohort method considers all babies bom 
in a calendar year and determines the number of those babies who die before reaching their first birthday. The death 
cohort method compares the number of babies who die during a calendar year with the number of babies bom 
during the same year.

The birth cohort method is the most consistent calculation, since it analyzes dcatlis fora specific group of infants. 
When using die birth cohort mcdiod in this report, all infants bom in calendar year 1992 arc considered, whether llie 
dcadi occurred in 1992 or 1993. Birth cohort calculations are not included for 1993 in this report because not all 
1994 deadi records were complete at die time this report was compiled.

The death cohort mcdiod is used in diis report for calcndaryear 1993. Using this inediod, i f  an infant is bom in 1992 
and dies in 1993 before die first birthday, only the death would be counted. However, if an infant is bom in 1993 
and dies in 1994 before die first birthday, only the birth would be counted. If an infant is bom and dies both widiin 
1993. both events (birth and death) will be counted using die death cohort method.

The total number of infant dcatlis during 1993 was 90. This is a ten percent decrease from 100 infant dcatlis during 
1992. Since relatively small clianges in infant dcatlis can cause large fluctuations in die infant mortality rate (IMR) 
from one year to the next. Alaska’s annual IMR is calculated on a five-vcar moving average. The 1989-1993 
five-vcar average infant mortality rale was 9.1 dcatlis per 1,000 live birtiis, down from 9.8 dcatlis per 1.000 live 
birtlis for 1988-1992. The U.S. infant mortality rate of 8.3 dcadis per 1.000 live births in 1993 decreased from 8.5 
infant dcatlis per 1,000 live birtlis in 1992.1 Both the U.S. and Alaska infant mortality rates have been steadily 
decreasing in die last dozen years; however, the Alaska infant mortality rate has been decreasing more quickly than 
the U.S. rate. Consequently, die Alaska five-year moving average infant mortality rate for 1993 is now just 0.8 
dcadis per 1.000 above the U.S. 1993 rate. (See Chart 2.1 for a comparison of U.S. and Alaska infant mortality rates.)

I. National Center for Health Statistics. U.S. Department orilealth  and Human Services. "Annual Summary of Births, Marriages, Divorces, 
and Deaths: United Stales, 1993 ." Monthly I'llal Statistics Report, Vol. 42. No. 1.1, October II. 19 9 4 ,p. 7.
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CHART 2.1 INFANT MORTALITY RATES, ALASKA AND THE UNITED
STATES, 1980-1993 (DEATH COHORT METHOD)

BBUn.ted

□Alaska

Alaska rules are live-year moving averages per I .(HID live births, based upon u dcath-cohort. I toiled Slates rates are courtesy of the 
National Center for Health Statistics.

When analyzing infant mortality, a distinction is made between nconntai mortality and Dostnconatal mortality. 
Neonatal mortality is denned as infant dcatlis which occur before the 28th day of life. Postnconntal mortality is 
death which occurs from the 28th day and prior lo the first birthday. While Alaska’s infant mortality rate has 
decreased and is now closer to that of the United Stales’, there is a large difference between neonatal an., 
postneonatal rates. Alaska has a liislory of lower neonatal mortality rates tlian the nation (Chart 2.2). but a 
significantly higher rate of postneonatal mortality (Cliart 2.3).
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CHART 2.2 NEONATAL INFANT MORTALITY RATES, UNITED STATES AND
ALASKA, 1985-1993 (DEATH COHORT METHOD)

•1986

1937

1988

1989

1990

1991

1992

1993
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CHART 2.3 POSTNEONATAL INFANT MORTALITY RATES, UNITED STATES 
AND ALASKA, 1985-1993 (DEATH COHORT METHOD)

Alaska rates are five-year moving averages per 1,000 live birtlis.

1986

1988

1989
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As shown in Table 2.7 on the previous page, the single greatest cause of postneonatal deaths is Sudden Infant Death 
Syndrome (SIDS). In die ten years from 19K4 through 1993. SIDS accounted for 47.7 percent of all postneonatal 
deaths in Alaska. (Sec Chart 2.5 below.)
In the five-year period from 1989 tluough 1993.134 infants died of SIDS, a rate of 2.3 per thousand live birtlis. This 
compares with a rate of 1.2 dcatlis per thousand live birtlis for the United States in 1992. the last year for which data 
arc available.
Chart 2.5 (below) compares Sudden Infant Death Syndrome (SIDS) with all other causes of postneonatal deaths 
from 1984 through 1993. In 1984. 1985. 1986. and 1993. SIDS caused more neonatal dcatlis than all other causes 
combined. Table 2.8 illustrates that for all infant dcatlis, SIDS was the single leading cause of death in all years 
since 1989. with the exception of 1992 when congenital anomalies was the single leading cause of infant dcatlis.

In an effort to reduce SIDS dcatlis. researchers liavc attempted to identify potential causes. In 1991. New Zealand 
launched a "National Cot Death Prevention Program" which encouraged parents to place infants to sleep on their 
backs, promoted breast feeding, and discouraged parental smoking and bundling of the baby 2 Similar programs 
were launched in other countries of the United Kingdom. Countries that have advocated side or back sleeping for 
infants have experienced large decreases in SIDS dcatlis.3 Pediatricians do caution, however, that infants with 
craniofacial abnormalities and gastro-csopliageal reflux should be placed in a prone sleeping position4
CHART 2.5 SUDDEN INFANT DEATH SYNDROME (SIDS) COMPARED TO 

ALL OTHER CAUSES OF POSTNEONATAL DEATHS, ALASKA, 
1984-1993 (DEATH COHORT METHOD)

6 0 ----------------------------------------------------------------------------------------------------------------

50 ■

1984 1985 1986 1987 1988 1989 1990 1991 1992 1993

■ SUDDEN INFANT DEATH SYNDROME (ZlALL OTHER

2. Willinger. Marian. Ph.D.. llolfman. Howard J.. MA. and Hartford, Robert B , PhD. "Infant Sleep Position and Risk for Sudden Infant 
Death Syndrome: Report of Meeting Held Janunry 13 and 14. 1994. National Institutes o f Health, Bcthesda. MD," Pediatries Vol 93 
No. 5. May 1994. p. 814.

3. Ibid., p. 815.
4. Ihid.,p. 817,
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ALASKA DEPARTMENT OF F ’CATION 
EY96 FOUNDATION PROGRA...

• CS SB244(FIN)
Section 1

r

Section 2 Section 3
96% $500 per Net Hold

Impact Aid Adj. Unit Adjustment Harmless-

ADAK 0 0 0 0
ALASKA GATEWAY (25,907) 45.040 10,133 0
ALEUTIAN REGION (3,930) 5,005 1,075 0
ALEUTIANS EAST 0 0 0 0
ANCHORAGE 0 0 0 0
ANNETTE ISLANDS (65,778) 22,795 (42,983) 42,983
BERING STRAIT (258,696) 159,600 (99.096) 99,096
BRISTOL BAY 0 0 0 0
CHATHAM (34,618) 26,840 (7,778) 7,778
CHUGACH (10,227) 15,190 4,963 0
COPPER RIVER (6.801) 45.935 39,134 0
CORDOVA 0 0 0 0
CRAIG 0 0 0 0
DELTA/GREELY (51.764) 49,090 (2,674) 2,674
DENALI 0 0 0 0
DILLINGHAM 0 0 0 0
FAIRBANKS 0 0 0 0
GALENA 0 0 0 0
HAINES 0 0 0 0
HOONAH 0 0 0 0
HYDABURG 0 0 0 0
IDITAROD (38,101) 47,895 9,794 0
JUNEAU 0 0 0 0
KAKE 0 0 0 0
KASHUNAMIUT (27,656) 18,100 (9,556) 9,556
KENAI 0 0 0 0
KETCHIKAN 0 0 0 0
KLAWOCK 0 0 0 0
KODIAK 0 0 0 0
KUSPUK (43,067) 46.345 3,278 0
LAKE AND PENINSULA 0 0 0 0
LOWER KUSKOKWIM (304,641) 335,370 30,729 0
LOWER YUKON (266 138,310 (128,359) 128,359
MAT-SU 0 0 0
NENANA 0 0 0 0
NOME 0 0 0 0
NORTH SLOPE 0 0 0 0
NORTHWEST ARCTIC 0 0 0 0
PELICAN 0 0 0 0
PETERSBURG 0 0 0 0
PRIBILOF (21,162) 19.655 (1.507) 1,507
SITKA 0 0 0 0
SKAGWAY 0 0 0 0
SOUTHEAST (27,339) 35,995 8,656 0
SOUTHWEST (62,721) 61,195 (1.526) 1,526
ST. MARY'S 0 0 0 0
TANANA 0 0 0 0
UNALASKA 0 0 0 0
VALDEZ 0 0 0 0
WRANGELL 0 0 0 0
YAKUTAT 0 0 0 0
YUKON FLATS (43,513) 53,700 10,187 0
YUKON/KOYUKUK (57,362) 66,610 9,248 0
YUPIIT (57,898) 39,705 (18,193) 18,193

TOTALS ($1,407,850) $1,232,375 ($175,475) $311,672
Pago 2 of 3 G:\cJislsup\log96\CSSB244.XLS
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ALASKA DEPARTMENT OF l /CATION 
PROJECTED FY97 FOUNDATION PROGRAM 
Revised based on CS SB244(FIN)

' ‘ Section 1 Section 2
6
7

96% 
Impact Aid

S500 per 
Ad). Unit

Net
Change

8
9 ADAK $0 $0 $0
10 ALASKA GATEWAY 22.832 44,245 21,413
11 ALEUTIAN REGION 3.421 4,670 1.249
12 ALEUTIANS EAST 0 0 0
13 ANCHORAGE 0 0 0
14 ANNETTE ISLANDS 60.980 22,525 (38.455)
15 BERING STRAIT 207,308 164,585 (42,723)
16 BRISTOL BAY 0 0 0
17 CHATHAM 39,095 27.360 (11,735)
18 CHUGACH 7.513 15.100 7.587
19 COPPER RIVER 4,835 44,615 39,780
20 CORDOVA 0 0 0
21 CRAIG 0 0 0
22 DELTA/GREELY 53.771 44.085 (9.686)
23 DENALI 0 0 0
24 DILLINGHAM 0 0 0
25 FAIRBANKS 0 0 0
26 GALENA 0 0 0
27 HAINES 0 0 0
28 HOONAH 0 0 0
29 HYDABURG 0 0 0
30 IDITAROD 34.842 49.335 14,493
31 JUNEAU 0 0 0
32 KAKE 0 0 0
33 KASHUNAMIUT 16.294 18,235 1,941
34 KENAI 0 0 0
35 KETCHIKAN 0 0 0
36 KLAWOCK 0 0 0
37 KODIAK 0 0 0
38 KUSPUK 33.342 48,580 15,238
39 LAKE AND PENN. 0 0 0
40 LOWER KUSKOKWIM 276.742 348,085 71,343
41 LOWER YUKON 196.640 137,715 (58,925)
42 MAT-SU 0 0 0
43 NENANA 0 0 0
44 NOME 0 0 0
45 NORTH SLOPE 0 0 0
46 NORTHWEST ARCTIC 0 0 0
47 PELICAN 0 0 0
48 PETERSBURG 0 0 0
49 PRIBILOF 22.345 19,235 (3,110)
50 SITKA 0 0 0
51 SKAGWAY 0 0 0
52 SOUTHEAST 27.657 34,035 6,378
53 SOUTHWEST 64.586 63,340 (1.246)
54 ST. MARY’S 0 0 0
55 TANANA 0 0 0
56 UNALASKA 0 0 0
57 VALDEZ 0 0 0
58 WRANGELL 0 0 0
59 VAKUTAT 0 0 0
60 VUKON FLATS 37,919 49,875 11,956
61 I'UKON/KOYUKUK 60,000 65,200 5,200
62 VUPIIT 51,899 41,355 (10,544)
63
64 1fOTALS $1,222,021 $1,242,175 $20,154

Page 3 cl 3 G:\dlstsup\legS6\NEWlEG2.XLS



Date of Committee Action: ) 3 0 ^/^?^

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: CSSB 244(FIN) am

CS FOR SENATE BILL NO. 244(FIN) am CALCULATION OF STATE AID TO EDUCATION

“An Act relating to transportation of public school students; relating to school construction grants; relating to state 
foundation aid and supplementary state aid foi education; and providing for an effective date.”

MOUSE COMMITTEE REPORT
(7)
Dale Relerred to Committee. April 17,1996 FURTHER REFERRALS: Finance

recommends it be replaced /  \  [ J the same title
with the following committee substitute •! C.S L r l E S )  ^  a new title

[ ] additional referral to ___________________ Committee
f 1 attached amendment(s)

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Dcpt) APPROVES PREVIOUS:

[ ] fiscal note(s) ___________________  fo] fiscal note(s) n o g /1 -n

[ J zero fiscal note(s) ______________ [ ] zero fiscal note(s)
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HOUSE CS FOR CS FOR SENATE BILL NO. 244(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION 

BY THE HOUSE HEALTH , EDUCATION AND SOCIAL SERVICES COMM ITTEE

j Offered:

Referred:

Sponsor(s): SENATE RULES COM M ITTEE BY REQUEST OF THE GOVERNOR

A BILL 

FOR AN ACT ENTITLED
j

1 , "An Act relating to school construction grants; relating to state foundation aid

2 and supplementary state aid for education; and providing for an effective date."
'I

3 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

4 * Section 1. AS 14.11.013(a) is amended to read:

5 (a) With regard to projects for which grants are requested under AS 14.11.011,
6 the department shall

i
7 (1) annually review the six-year plans submitted by each district under

8 AS 14.11.011(b) and recommend to the board a revised and updated six-year capital

9 improvement project grant schedule that serves the best interests of the state and each
10 district; in recommending projects for this schedule, the department shall verify that

11 each proposed project meets the criteria established under AS 14.11.014(b) and
12 qualifies as a project required to

I
13 (A) avert imminent danger or correct life-threatening situations;
14 (B) house students who would otherwise be unhoused; for

-1- HCS CSSB 244(HES)
New T e x t  U n d e r l i n e d  [DELETED TEXT BRACKETED/



1

2 ;
3 !

4  :

5 i
6

purposes of this subparaeraph. students are considered unhoused if the

students attend school in temporary facilities and the district has a 

population greater than 10.000:

(C) protect the structure of existing school facilities;

(D) correct building code deficiencies that require major repair 
or rehabilitation in order for the facility to continue to be used for the

7 | educational program;

8 (E) achieve an operating cost savings;

9 (F) modify or rehabilitate facilities for the purpose of improving
10 the insmctiona! program;

11 , (G) meet an educational need not specified in (A) - (F) of this
12 !| paragraph, identified by the department;

13 (2) prepare an estimate of the amount of money needed to finance each
14 project;

15 (3) provide to the governor, by November 1, and to the legislature

16 within the first 10 days of each regular legislative session, a revised and updated six-
ij

17 year capital improvement project grant schedule, together with a proposed schedule of
18 appropriations.

r
19 * Sec. 2. AS 14.17.021 is repealed and reenacted to read:

20 Sec. 14.17.021. STATE FOUNDATION AID. (a) Beginning July 1, 1995,
21 the amount of state foundation aid for which a city or borough school district may

22 qualify in a fiscal year is calculated by subtracting from the basic need defined in (c)

23 of this section the required local contributions under AS 14.17.025(a) and 90 percent
24 j of eligible federal impact aid for that fiscal year.

25 (b) Beginning July I, 1995, the amount of state foundation aid for which a
26 regional educational attendance area may qualify in a fiscal year is calculated by

27 subtracting from the basic need defined in (c) of this section 96 percent of eligible

28 federal impact aid for that fiscal year.

29 (c) The basic need of a school district is determined by multiplying the area

30 cost differential of the district under AS 14.17.051 by the number of instructional units

31 in the district under AS 14.17.031 and then multiplying that product by the

i

HCS CSSB 244(HES) -2-
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1 • instructional unit value in AS 14.17.056.
i

2 (d) The department may make adjustments to a district's state foundation aid

3 j for a fiscal year to correct underpayments made in previous fiscal years.
I

4 * Sec. 3. AS 14.17 is amended by adding a new section to read:

5 Sec. 14.17.026. SUPPLEMENTARY STATE AK) FOR REGIONAL

6 EDUCATIONAL ATTENDANCE AREAS. Beginning July 1, 1995, in addition to the

7 j state foundation aid for which a regional educational attendance area may qualify

8 under AS 14.17.021(b), a regional educational attendance area may qualify for

9 supplementary state aid. The amount of supplementary state aid for which a regional

10 educational attendance area may qualify in a fiscal year is calculated by multiplying

11 , the area cost differential of the regional educational attendance area under

12 AS 14.17.051 by the number of instructional units in the regional educational

13 attendance area determined under AS 14.17.031 and then multiplying that product by
14 a unit allotment of $500.

15 * Sec. 4. TRANSITION. Notwithstanding the provisions of this Act, if, for fiscal year

16 1996, a city or borough school district or a regional educational attendance area would receive
I

17 | less foundation aid under this Act than the city or borough school district or regional

18 educational attendance area would have received under AS 14.17 without enactment of this
l|

19 Act, the school district or attendance area is eligible to receive foundation aid for fiscal year

20 1996 equal to the amount that would have been received under AS 14.17 without the
I

21 1 enactment of this Act.

22 * Sec. 5. Notwithstanding any other provision of law, AS 14.17 shall not be applied for

23 funding public education after June 30, 1997.

24 * Sec. 6. Sections 2 - 4 of this Act are retroactive to July 1, 1995.

25 I * Sec. 7. This Act takes effect immediately under AS 01.10.070(c).
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HOUSE CONCURRENT RESOLUTION NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION 

BY THE  HOUSE H EALTH , EDUCATION AND SOCIAL SERVICES CO M M ITTEE

Introduced:
Referred:

A RESOLUTION

1 Suspending Uniform Rules 24(c), 35, 41(b), and 42(e) of the Alaska State

Legislature concerning Senate Bill No. 244, relating to school construction grants

3 and state aid for education.
H•|

4 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:
^ fj
5 That under Rule 54 of the Uniform Rules of the Alaska State Legislature, the
6 provisions of Rules 24(c), 35, 41(b), and 42(e) of the Uniform Rules, regarding changes to the

7 title of a bill, are suspended in consideration of Senate Bill No. 244, relating to school
8 construction grants and state aid for education.

-1-
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DEPARTMENT OF EDUCATIONPUPIL TRANSPORTATION4/24/96 THE FOLLOWING TABIE COMPARES ANCHORAGE SCHOOL DISTRICT 
TRANSPORTATION AT 100% OF ACTUAL AUDITED EXPENSES FOR FY95 FOR THE 
DISTRICT-OPERATED SYSTEM AS REPORTED To THE DEPARTMENT IN THE 
DISTRICTS STATEMENT OF OPERATIONS THE NUMBERS OF STUDENTS 
TRANSPORTED AND DAILY MILES ARE AVERAGES COMPILED FROM MONTHLY 
TRANSPORTATION REPORTS SUBMITTED TO THE DEPARTMENT.

COST OP DISTRICT-OPERATED 
TRANSPORTATION IS HIGHER.

TOTAL AVERAGE STUDENTS TOTAL ANNUAL APPROX.
FY95 ROUTF DAILY COST TRANSPORTED DAILY COST PER COST PER

ANCHORAGE COST BUSES PER BUS DAILY MILES STUDENT MILE /

DISTRICT-OPERATED $5.801.243.82 81 $409.26 6,079.56 3.136 $954.22 w$10.57
CONTRACTED $5,228,172.93 158 $189.08 10.180.66 5.939 $o13.54 $5.03

TOTALS S11.029.416.80 239 16,260.22 9,075

THIS TABLE COMPARES ANCHORAGE SCHOOL DISTRICT TRANSPORTATION 
USING THE CURRENT M E THOD OF REIMBURSING THE DISTRICT-OPERATED 
PORTION AT 66.83% OF ACTUAL AUDITED EXPENSES.

COST OF DISTRICT-OPERATED TRANSPORTATION 
IS STILL HIGHER AFTER PERCENTAGE IS APPLIED.

TOTAL
ROUTE
BUSES

AVERAGE 
DAILY COST 
PER BUS

STUDENTS
TRANSPORTED

DAILY
TOTAL
DAILY
MILES

ANNUAL 
COST PEH 
STUDENT

APPROX. 
COfTPER 

mile aANCHORAGE
FY85

REIMBURSEMENT

DISTRICT-OPERATED $3,876,971.24 81 $273.51 6.079.56 3,136 $637.71 *$7.06
CONTRACTED $5,228.172 93 158 $189.08 10.180.6G 5.939 $513 54 $5.03

TOTALS S9.105.144.22 239________________ 16260.25 9.075

-TOTAL ROUTE BUSES' INCLUDES BOTH REGULAR AND SPECIAL EDUCATION BUSES FOR WHICH THE DISTRICT 
RECEIVES STATE REIMBURSEMENT
“AVERAGE DAILY COST PER BUS' IS BASED ON PROVIDING TRANSPORTATION 175 DAYS

SPTRANSWSTATS XIS
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DEPARTMENT OF EDUCATION  
PUP IL  TRANSPORTATION  
f y o ;  PROJECTION
u r u «  i c.u t 

DISTRICT

FY97
PROJECTED

ENTITLEMENT

Gov.'s Budget 
FY95 less 8%  

84 0 2%  Proralion Ditlnronce

S en a ie  Finance 
FY96 Funding Level 
9 1 .3 3%  Proraiion Difference

ADAK 50  0 0 $0  0 0 $0 .00 SO.OO $ 0  00
ALASKA  GATEWAY 443 .224  5 5 3 7 2 ,3 9 8 9 9 70 ,025 .56 4 0 4 ,78 1 .51 3 8 ,4 4 3 .0 4
ALEUTIANS EAST 45  848 .49 39 .362 .Z8 7.486.21 4 2 ,7 0 5 .0 3 4 ,0 6 3  40
ANCHORAGE 12 .280 ,315 .00 10 ,317 .968.41 1 .962 .346 .59 1 1 .2 15 .1 82 .9 7 1 .0 65 ,1 3 2 .0 3
ANNETTE ISLAND 22 ,011 .00 18 .493 .73 3 .517 .27 2 0 ,1 01 .8 8 1 ,0 09 .1 2
BER IN G  STRA ITS 37 ,3 12 .4 8 31 .350 ,09 5 .S62 .39 3 4 ,0 7 6 .1 9 3 ,2 3 6 .2 9
BR ISTO L  BAY 21 4 ,50 2 .00 180.225.41 34 ,276 .59 195 .397 .19 18 ,604  81
CHATHAM 15.173 .14 12 ,748 .53 2 ,424.61 13 .0 37 .1 0 1 ,3 16 .0 4

C O P P E R  RIVER 55 1 ,52 1 .50 463 .390 .51 88 ,130 .99 5 0 3 .6 8 5 .3 3 4 7 .8 3 6 .1 7
CORDOVA 56 ,636  35 4 7 .5 8 6 0 8 9 .0 50 .2 7 5 1 .7 2 4 0 0 4 ,9 1 2  3 5
CRAIG 17 ,426 .45 14 .641 .77 2 ,784 .68 15 .914  97 1 .5 11 .4 8
DELTA/GREELY 902 .423 .61 758 ,219 .82 144 ,203 .78 8 2 4 ,1 5 1 .9 8 7 8 ,2 7 1 .6 3

DENALI 23 7 .6 4 6 .7 5 241 ,681 .92 45 ,904 .83 2 6 2 .6 9 7 .7 3 2 4 .9 4 9 .0 2
DILLINGHAM 313 .004 .13 262 .907 .28 5 0 .0 1 6 8 4 2 8 5 ,8 5 5 .7 4 2 7 ,1 4 8 .3 8
FAIRBANKS 5 ,2 99 .5 64 .00 4 ,4 52 ,7 14 .28 846 ,849 .72 4 ,8 3 9 ,9 0 6 .7 9 4 5 9 ,6 5 7 .2 1
GALENA 37 .038 .62 31 .118 .99 5 ,910 .63 3 3 ,8 2 6 .0 7 3 .2 1 2  54

HA INES 163.022 .01 136 .971 .72 26 .050 .23 148 ,882 .31  
3 3  4 0 7 0 7

14 ,1 39 .7 0
3 ,1 7 2 .7 5HOONAH

HYDABURG
36 .5 79 .8 2
3 ,0 40 .4 6

30 ,734 .51
3 .310 .79 629 .67 3 .5 9 8 .6 ? 1 3 4 1 .7 8

IDITAROD 44 ,996 .26 37 ,806 .03 7 ,190 .23 4 1 .0 9 3  51 3 ,9 0 2 7 5

JUNEAU 1 .365 .794 .55 1 ,1 4 7 .5 4 5 8 9 21 3 ,24 8 .66 1 ,2 47 ,3 32 .4 8 11 8 ,4 6 2 .0 7

KAKE 20 ,4 12 .2 6 22 ,191 -68 4 ,2 20 .5 8 2 4 .1 21 .3 9 2 ,2 9 0 .8 0
KASHUNAM IUT 2 ,9 3 9  8 0 2 ,4 7 0 0 3 4 6 9 .77 2 .684 .81 2 5 4 .9 8

KENA1 PENINSULA 3 ,2 67 .3 22  0 3 2 .7 45 .6 36 .77 5 2 2 ,1 8 5 2 6 2 .9 8 4 ,3 8 7 ,7 8 2 0 3 ,4 3 4  2 5
KETCHIKAN 84 3 ,93 2 .30 700 ,075 .20 134 ,857 .10 7 7 0 .7 3 3  91 7 3 .1 9 8 .3 9

KLAW OCK 7 ,251 .0 9 6 ,1 01 .5 5 1,160 .44 6 ,6 3 2 .1 2 6 2 9 .8 7

KODIAK 7 0 5 .6 1 2 9 5 592 ,858 .75 112 ,7 5 421  
16 84 2  18

6 4 4 ,4 1 1 .6 8  
9 6 .2 5 0  24

6 1 .2 0 1 .2 3  
9  141 68K U SPU K

LAKE & PENINSULA 105 .504 .24 88 .645 .07 16 ,859 .17 9 6 .3 53 .3 4 9 ,1 5 0  90
LO W ER  KUSKOKW IM 260 .1 8 5 .1 6 218 ,603 .59 41 ,S76 .58 2 3 7 .6 1 8 0 3 22 .5 6 7 .1 4

LOW ER  YUKON 24 .378 .28 20 ,482 .72 3 .8 95  55 2 2 .2 6 3 8 3  
5  5 2 5  93 4  17

2 .1 1 4 .4 5
5 2 4 ,8 1 0 .8 3M AT-SU

NENANA
6.C 50,745 .00  

88 .6 06 .3 6
5 , 093 ,059 .47  

74 .447 .41 14 ,158 .95 8 0 .9 21 .1 0 7.G 85 .26
NOME 203 ,7 1 2 .6 3 171 ,160 .14 3 2 ,5 5 2 4 9 186 ,043 .63 17 .6 69 .0 0
n o r t h  s l o p e 3 0 5 ,03 2 .46 306 .701 .70 5 8 .3 30  77 3 3 3 ,3 7 1 4 1 3 1 ,6 6 1 .0 6
PELICAN 1.633 .64 1 ,372 59 2 6 1 0 5 1 .4 9 1 9 5 141 69
P ET ER SBU R G 120 .959 .05 1 0 1 ,6 3 026 19 ,328 .79 110 ,467 .68 10 .4 91 ,3 7

SITKA 372 ,5 2 5 .0 3 3 1 2 .9 9 6 9 8 09 .528  05 3 4 0 ,2 1 4 .1 0 .32 3 1 0 .9 3
SKAGW AY 5 .999 .5 0 5 .040 .30 958 .70 5 .4 79 .1 3 5 2 0 3 7
SOUTHEAST ISLAND 168 .048 73 141 ,195 .20 26 ,853 .53 153 .473 .04 14 ,5 75 .6 9
SO U TH W EST  REG ION 62 ,2 07 .8 8 52 .257  30 9 .9 40 .6 8 56 .3 12 .2 9 5 .3 9 5  59
TANANA 8 ,563  34 7 ,194 .95 1 ,368 .39 7 .8 2 0  60 7 4 2  74

UNALASKA 166 ,217 .26 139 ,656 .39 2 6 ,5 60  07 151.eOO.42 14 ,4 16 .8 4

VALDEZ 293 ,3 8 1 .7 5 246 ,500 .49 46 ,881 26 2 8 7 ,9 3 5  31 2 5 ,4 4 6 .4 4

W RANGELL 134 .125 .52 112 ,632 .78 21 ,432 .74 122 ,492 .16 11 ,633 .37

YAKUTAT 56 ,079 .45 47 ,118  17 8 ,061 28 5 1 ,2 1 5  40 4 .8 64 .0 5
YUKON  FLATS 64 ,2 81 .2 3 54 ,008 .34 10 .271 .89 58 ,706 ,81 5 ,5 7 5 4 3
YUKON /KOYUKUK 110 ,742  29 93 ,046 .10 17 .696 19 1 0 1 .1 3 7 0 7 9 ,6 0 3 2 2
G ROW TH  FACTOR* £00 ,000 0 0 160 ,040 .78 31 9 5 9 2 2 1 8 2 .6 5 3 0 2 17 ,346  98

TOTALS S3S .9g i.Z 89 21 S3Q 2 1 4 .8 1 3 0 0  $5 .7 46 ,4 74  21 $ 3 2 ,8 4 2 ,1 9 Q .C Q _ _ j3 11 j9 ;0 9 9 :21i

A N C H O R A G E  DISTRICV-OPERATED T R A N S P O R T A T I O N  

REIMBURSED AT 100% OF AUDITED EXPENSES.

• GROW TH  FACTOR IS AN ESTIMATED A M OUNT  TO  COVER  ADDII lONAL C O ST S  DUE TO ENROLLM ENT  IN C R EA SE S  AND  
POPULATION  SH IFTS . PRO JECTED  ENTITLEM ENTS INCLUDE NEW  CONTRACTS

FAIRBANKS PR O JEC TED  CO ST  INCLUDES O N E  NONPUBLIC  BUS SPTR A N S \971PR O J .X LS
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DEPARTMENT OF EDUCATION 
PUPIL TRANSPORTATION  
FY97 PROJECTION

ANCHORAGE OISTRICT-OPERATED TRANSPORTATION 
REIMBURSED USING THE CURRENT METHOD OP 65.83% j 
OF AUDITED EXPENSES. .1

u f u a  i e u  

DIS fR ICT

FY97
PRO JECTED

ENTITLEMENT

Gov .’s  Budget 
FY96 loss 8%  

BB.051L Proratior. Ditferenco

Senate Finance 
FY96 Funding Level 
9 6 .6 8%  Prorauon Difference

ADAK $0 .0 0 SO 00 SO 0 0 $ 0 0 0 $0 .0 9
ALASKA GATEWAY 44 3 .22 4 .55 394 .236 .49 4 8 ,9 8 8 0 6 4 2 0 .5 1 7 .9 2 14 ,706 .63
ALEUTIANS EAST 46 .848 .49 4 1 .6 7 0 4 9 5 .1 78 .0 0 4 5 .2 9 4  01 1 .554 .48
ANCHORAGE io ,2 o o ,3 s a o o 0 ,1 6 1 ,2 1 6 3 2 1 .1 37 .1 35  63 9 .9 4 6 .9 7 4 .1 9 341 .377 .81
ANNETTE ISLAND 22 ,011 .00 19,578.20 2 .4 32 .8 0 2 1 .2 80 .6 5 730 ,35
BER IN G  STRA ITS 3 7 .3 1 2 4 8 3 3 .1 6 8 4 6 4 .1 24 .0 21 36 ,074 .41 1 .238 07
BR ISTOL  DAY 214 ,502 .00 19 0 .79 384 23 .708 .16 207 ,354 .61 7 .1 17 .3 9
CHATHAM 15,173 .14 13.4S6.10 1 ,6 7 7 0 3 14 .669  68 5 0 3 .4 6
C O P P E R  RIVER 551 .521 ,50 490 ,553 .75 60 ,9 57 .7 5 5 3 3  221 46 10 .300 03
CO RDOVA 56 ,536 .35 50 .376  53 6 .2 5 9 8 2 54 ,7 0 7 .1 0 1 ,679  23
CRAIG 17 ,426 .45 15 ,500 37 1 .926 .08 16 ,848 .22 5 7 8 .2 3
DELTA/GREELY 902 .423 .61 8 0 2 .6 8 1 8 7 99 .741 .74 87 2 .4 8 0 .2 9 29 .943 .32
DENALI 287 ,646 .75 255 ,854 .16 31 ,792 .59 2 7 8 .1 0 2  341 9 .5 4 4  41
DILLINGHAM 313 .004 .13 278 .408 .87 34 ,595 .25 3 0 2 ,6 1 0 3 4 10 .305 .79
FAIRBANKS 5 .2 99 .5 64 .00 4 ,7 13 .821 .67 535 ,742 .33 5 ,1 2 3 ,7 1 9 .1 7 175 .B44.83
GALENA 37 .0 38 .6 2 32 ,9 4 4 8 7 4 ,0 93 .7 5 35 .8 09 .6 4 1 .228  9ft
HAINES 163,022 .01 145,003.75 18 ,018 .25 157 ,612 .77 5 .4 09 .2 3
HOONAH 3S .579 .02 32 .536 .78 4 ,0 4 3 0 4 3 5 ,3 6 6  0 6 1 ,213 75
HYDABURG 3 ,940 .4 6 3 ,504.94 4 3 5  53 3 ,809 .71 130 .70
IDITAROD 44 ,9 96  26 40 ,022 98 4 ,9 73  28

150 Q*>B 51
4 3 .5 0 3 2 4  

1 3 2 0  47 6 .12
1 ,4 9 3 0 2

4 5 ,3 18 .4 3JUNEAU
KAKE

1,365 ,794 .55
2 6 ,4 1 2 5 6

1.4S
23 ,493 00 2 .9 1 9 5 5 2 5 .5 3 5 .8 7 6 /6 .3 9

KASHUNAM IUT 2 ,9 39 .8 0 2 ,614 .67 324 .93 2 ,8 4 2  25 97 .5 5
KENAI PENINSULA 3 ,267 .3 22 .03 2 .906 .641 .05 3 6 1 .1 8 0 9 3 3 ,1 59 ,3 92 .4 2 108 ,429 .60
KETCHIKAN 843 ,932 .30 750,655.41 93 ,276 .90 815,929.78"! 20 ,0 0 2 .5 2
K IA W O C K 7 .261 .99 6 ,459 35 8 0 2  64 7 .0 21 .0 3 2 4 0 .9 6
KODIAK 70 5 .61 2 .95 627.824.01 77 ,938 .94 682 ,200 .01 23 ,412 .94

K U SPU K 1C 5 .39792 93 ,748  66 1 1 .6 4 9 5 7 101 ,900 .72 3 ,497 .21
LAKE & PENINSULA 105 .504 .24 93 ,843 .23 11 .661 .021 102 .003 .50 3 .5 00 .7 4
LO W ER  KUSKOKW IM 260 ,185 .16 2 3 1 .4 2 7 8 0 28 .757 .36 251 .551 .9C 8 .6 33  20
LO W ER  YUKON 24 ,378 .28 21 .583 .83 2 ,694 .45 23 ,569 .38 80 8 .90
M AT-SU 6  05 0 ,7 4 5  0 0 5 .3 81 .977 .25 668 ,767 .75 5 ,8 4 9 .9 7 5 .2 3 20 0 ,7 6 9 .7 7
NENANA 88 ,6 06 .3 6 78,813,01 9 ,7 9 3 3 5 8 5 .6 6 6  31 2 ,9 40 .0 3
NOM E 203 ,712 .63 181,196.93 22 ,515 .65 196 ,953 .24 6 ,7 5 9 .3 9
NORTH  SLO PE 363 ,032 .48 324.G86.70 40 .345 .77 35 2 .9 2 0 .3 2 1 2 ,1 1 2 1 4
PELICAN 1,633 .64 1.453.03 180.56 1 .5 7 9 4 4 54 .21
P ETER SBU R G 120 ,959 .05 107 ,569 .87 13 ,369 .18 116 .945 .51 4 ,0 13 .5 4
SITKA 37 2 ,52 5 .03 331 ,351 .14 41 ,173 .09 3 6 0 ,1 6 4 .2 8 12 .360 .75
SKAGW AY S .000 .50 5.336 40 663 .10 5 ,800 .43 1 0 9 0 7
SO UTH EA ST  ISLAND 163,048 .73 149.474 89 18 .573 84 162 ,472 .70 5 ,5 7 6  0 2
SO U TH W EST  REG ION 62 .207 .88 55 .332 28 6 .8 75  62 60 ,1 43 .7 6 2 .0 6 4 .1 2
TANANA 8 .563 .3 4 7 .616 .85 94 6  48 8 .2 79 .2 0 284  14
u n a l a s k a 166 21 7 .26 147.845.84 18,371.41 1 6 0 ,7 0 2 0 0 5 .5 1 5 .2 5
VALDEZ 293 .38 1 .75 260 ,955 .29 32 .426 .40 26 3 .64 7 .05 0 .7 2 4  70
W RANGELL 134 ,125 52 119,301.09 1 4 .8 2 4 4 3 129 ,675 .10 4 .4 5 0 4 2
YAKUTAT 56 ,079 .45 49 .881 ,18 6 ,1 98  27 54  21 8  67 1 .e60 .77
YUKON FLATS 64 .2 81 .2 3 5 7 ,1 7 6 4 5 7 ,104 .78 6 2 ,1 4 8  32 2 ,1 32 .9 2
YUKON /KOYUKUK 110 .742  29 98 .502 .33 12 ,239 .96 107 ,067 .75 3 ,6 74 .5 4
G ROW TH  FACTOR ' 2 0 0 ,00 0 .00 177,894 70 2 2 .1 0 5 3 0 193 ,363  80 6 ,6 36 .2 0

TOTALS $33 ,969 ,326 .21 $ 30 ,214 ,815 .00 23 ,754 ,511 .21 $ 32 ,8 42 ,1 90 ,0 0 $ 1 ,1 2 7 .1 3 6 5 1

* GROW TH  FACTOR IS AN ESTIMATED AM OUNT TO  COVER ADDITIONAL CO ST S  DUE TO ENROLLM ENT IN CREA SES  AND  
POPULATION  SH IFTS . PRO JEC TED  ENTITLEM ENTS INCLUDE NEW  CONTRACTS.

FAIRBANKS P R O JEC TED  C O ST  INCLUDES O N E  NONPUeLIC  BU S  $P TR A N S \97 1PR O JX I.S
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L a w r e n c e  A .  Wiget, Ed.D.

Director, G o v e r n m e n t  Relations/Legislative Liaison

A n c h o r a g e  S c h o o l  District

460 0  D e b a r r  R o a d

A n c h o r a g e ,  A l a s k a  99519-6614

( W )  9 0 7  269-2255 ( F A X )  9 07 269-2340

TO: Representative Con Bunde
Representative Norm Rokeberg 
Representative Cynthia Toohey

Subject: Proposed Pupil-Transportation Amendment to CS FOR No.
SB 244 (FIN) am

Date: April 23, 1996

The Anchorage School District strongly opposes the following amendment to 
CS for Senate Bill No. 244 (FIN) am which passed in HHESS this afternoon:

On page 1, Amend line 10 to read:
shall provide the same daily cost [level of] reimbursement per 
bus for transportation provided on a

This amendment would result, in the words of DOE's attached fiscal note, " in 
reduced reimbursement to the Anchorage School District and a net savings to 
the state general fund.

T h e  original intent of  a d d i n g  pupil transportation to S B  244 w a s  to rectify a n  

inequity in transportation r e i m b u r s e m e n t  to the A n c h o r a g e  S c h o o l  District 

w h i c h  h a s  b e e n  occurring t h r o u g h o u t  the past decade.

We strongly urge that the following language be substituted for the above- 
mentioned amendment.

On page 1, Amend line 10 and 11 to read as follows:

shall reimburse school districts for t istrict operated pupil 
transportation TOUtcs 100%. less 50% for hazardous [provide the same 
daily cost reimbursement per bus) for transportation provided on

The Anchorage School District has been diligent in reducing costs for district 
operated services. During the past several years, the cost of contracted 
transportation has been rising at a higher rate than District operated Services.
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T h e  current l a n g u a g e  in the bill regarding pupil transportation d o e s  not 

correct past o r  current inequities a n d  is unacceptable to the A n c h o r a g e  S c h o o l  . 

District

W e  d o  n o t  believe that is the intent of the A n c h o r a g e  C a u c u s  to further 

r e d u c e  pupil transportation f u n d i n g  to the A n c h o r a g e  S c h o o l  District, Please 
rectify the p r o b l e m .

S t e v e  K a l m e s ,  director of p u pil transportation/ will b e  m o r e  t h a n  h a p p y  to 

talk w i t h  e a c h  of y o u  regarding this issue. H e  c a n  b e  r e a c h e d  at 563-3022.

W e  are also p r e p a r e d  to testify o n  this issue before tht Legislature if it s h o u l d  

b e  necessary.

Thank you!
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ST A T E  OF  A LA SK A  
1 9 9 6  L E G ISLA T IV E  S E S S IO N '  
Revision D a le : .4 '23/S fl

P. 03

P. 02FISCAL NOTE
BILL NO.

Dopanmoni Affected; Education
Title. An Act relating to state foundation aid and sjQfllemerlafy 
state aid lor education: transportation nl public school-sturienls:
achool construction orants Com ponent: _puc»i 7 gaosaonaiifin,.
Sponsor: Senate Rums Commlneg bv Request
Requester: House HESS Committee________ COMPONENT SERIAL NO. 144

OPERATING F V W FY 98 FY 99 FT 00 FY 01 FY 02 1
PERSONAL SERVICES 
TRAVEL
co ntractualSUPPLIES
EQUIPMENT
la n d  & s tru c tu re s
GRANTS. CLAIMS
m iscellan eo u s

1

St .992.0 $2,031.8 52.072.5 52113.9 $2.1562 52.199 3
I

TOTAL OPERAT7NQ J  1.992.0 52.031.81 S2.072.5 52.113.9 52.156.2 $2199.3
1 CAP1TAI EXPENDITURES 1 0.0 | 1 1 _ L .  . . . T  1

| CHANCE IN REVENUES 1 0.0 | 1 1 1 ( . i

FUNO SOURCE (Thousands of Doll art)
1002 Federal Receipts
1003 GF Match 
10O1GF
1005 CF/Prograin Receipts
1006 GP/MHT1A 
Othri

51.992.0 52.031.8 52.072.5 KL113.9 $2,156.2 52.199 3

TOTAL Si .992.0 52.031.8 $2,072.5 J2 ,113.9 32.156.2 52.199.3
POSITIONS:
FULL -T IM E  
PART -T IM E  
TEM PO f- A RT

0
0
0

Estim ate o f a itren t y ear (F Y 96 ) im pact; S  2.Q 5Q .243

A N ALYSIS : (Attach a  s epara te  p ag e  tf n ecessa ry .)
T he fiscal im pact n oted  ab ov e  is b ased  on  th e  assum ption  m at Anchorage d istric t-operated  pop!) transportation wduW be 
reimbursed at 1 0 0% . instead o f th e  current 6 6 .8 3% . An  inttatlon factor o f 2%  Is a d d  ad  t o  subsequen t years .

L Another interprelaiion of th e  language of this am endm ent is that th e  d istrict-operated s c h o o l b u se s  wHI b e  reim bursed at j
'th e  Sam e dally ram  estab lished  by  pupil transportation con tracts in th e  s ch oo l district. T h is  im eipretaBon would result in /
reduced reim bursem ent to  A n chorag e S ch oo l District and a  net savings lo the s tate g en e ra l lund. I

The  effective d a te  o f the bill will c a u se  a  p rprafon  o l pupil transportation in FY se .  ______________________________
P repared by : fln iw rioht Pnnil Tranycnarton Administrator  Phone . _ jf t {H ?g f l7   __________________________rar^ec nation Aominiairaior  mine

  i RrrhnrDivision: S r h r e lF im a M  .< , , ,   U ate : — 6 1 2 3 3 5 .
An-proved bv Commissioner X  * ______________ Richard S. C ross. Deputy Commissioner
Agency: Education X  _   Date: —4/23/95.PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

F or K in b n  vr>Sv<*n M u n i t io n  a 1 C l l  G avam er'S  L tg iO M V * O tf  cm p«e»_ioi jl

TOTAL P.03



Alaska Department of Education 
Sectional Analysis for Foundation Formula Legislation

SB 244: "An Act relating to state foundation aid and supplementary state aid 
for education; relating to transportation of public school students; relating to 
school construction grants; and providing for an effective date."

Section 1. Section 1 requires the department to reimburse district operated 
transportation services at the same level as contracted transportation services.

Section 2. Section 2 establishes in statute the department's policy which 
considers students in temporary facilities as "unhoused" students for the 
purposes of evaluating capital improvement projects.

Section 3. Section 3 of the bill would amend AS 14.17.021 by adding a new 
subsection applicable only to regional educational attendance areas (REAAs). In 
calculating state foundation aid for REAAs, 96% of eligible federal impact aid 
will be deducted from basic need. Calculation of foundation aid for city and 
borough school districts will remain unchanged, with 90% of eligible impact aid 
deducted. The 96% deduction for REAAs recognizes that no required local 
contribution is deducted from REAAs' basic need. The savings to the state, 
which results from the increased impact aid deduction, will cover the majority of 
the cost to implement the supplementary aid to REAAs set out in section 4 of this 
bill.

Section 4. Subsection (a) crea tes a new section of statute to provide 
supplementary aid to REAAs based on a flat rate per adjusted instructional unit. 
The flat rate is referred to as the unit allotment. Initially the unit allotment is set 
at $500.00 per adjusted unit. This amount will increase the value of the adjusted 
units in REAAs so that disparity of revenues between the 5% and 95% 
percentiles of districts will be 20%, the maximum allowable under the new 
federal impact aid statutes.

Section 5. Section 5 contains transition language, or a "hold-harmless" 
provision, which provides school districts with the same level of foundation 
revenue they were entitled to prior to implementation of this legislation.

Section 6. AS 14.17, the foundation program, shall not be applied for funding 
public .ducation after June 30,1997.

Section 7, Establishes a July 1,1995 effective date for sections 3-5.

Section 8. The legislation takes effect immediately after receiving the 
Governor's signature.

April 22,1956 g:'ofHcc'sb244«ec2.doc



F I S C A L  N O T E

Title: A n  act relating to state foundation aid and------------  B R U :  K:12_____________________________________________

supplementary state aid for education: schooLconstaiction

grants: transportation of public school students-------------  Component: Foungatioa_______________________________

Sponsor: _Rulg,s-C.QmmittegJ2y  p ew.sst------------------ --------------------------------------------------------------

Requester: H o u s e  H E S S  Committee----------------------  C O M P O N E N T  S E R I A L  N O .  141

STATE OF ALASKA BILL NO. C5SB244(FIN) am
1996 LEGISLATIVE CESSION
Revision Date: 4/23/96 ___________________________  Department Affected: Education__________________ _

Expenditures/Revenues:    (Thousands o f  D o lla rs )
O P E R A T I N G F Y  97 F Y  98 F Y  99 F Y 0 0 F Y  01 F Y  02

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND  &  STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

20.2 20.2 20.2 20.2 20.2 20.2

T O T A L  O P E R A T I N G 20.2 20.2 20.2 20.2 20.2 20.2

C A P I T A L  E X P E N D I T U R E S

C H A N G E  IN R E V E N U E S

F U N D  S O U R C E ____________ _̂_______________   (Thousands o f  D o lla rs )
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF.fProgram Receipts
1006 GF/MHTIA 
Other

20.2 20.2 20.2 20.2 20.2 20.2

T O T A L 20.2 20.2 20.2 20.2 20.2 20.2

P O S I T I O N S :

F U L L - T I M E

P A R T - T I M E

T E M P O R A R Y

J

Estimate of current year (FY96) impact: $ 311.7

A N A L Y S I S :  (Attach a separate p age if necessary.)

Refer to attached spreadsheet for fiscal impact of sections 3 and 4 of the legislation. Section 5 contains a hold-harmless 

provision which provides school districts with the s a m e  level of foundation revenue they v/ere entitled to prior to 

implementation of this legislation.__________________________________________________________________________________________

Prepared by: Eddv Jeans. Project Assistant_______________________ Phone: 465-8665________________
Division: School Finance f _________  s j f . ___________  D a te:___April 23.1996___________________
Approved by Commissioner:    "_____Richard S. Cross. Deputy Commissioner

Agency: Education________ / _________________________________  Date: April 23 .1996___________________
P R E P A R E R  T O  P R O V I D E  A L L  D I S T R I B U T I O N  C O P I E S  T O  G O V E R N O R ' S  L E G I S L A T I V E  O F F I C E  

For further distribution Information call the Governor's Legislative Office 
g.\distsupMeg96\FN P ag e  J . o f  _2



ALASKA DEPARTMENT OF E 
FY96 FOUNDATION PROGR/1 
CS SB244(FIN) am

DUCATION
iM

Section 3 Section 4 Section 5
• 96% 

Impact Aid
$500 per 
Adj. Unit

Net
Adjustment

Hold
Harmless

ADAK 0 0 0 0ALASKA GATEWAY (25,907) 45,040 19,133 0
ALEUTIAN REGION (3,930) 5,005 1,075 0
ALEUTIANS EAST 0 0 0 0
ANCHORAGE 0 0 0 0
ANNETTE ISLANDS (65.778) 22,795 (42,983) 42,983
BERING STRAIT (258.696) 159.600 (99,096) 99,096
BRISTOL BAY 0 0 0 0
CHATHAM (34,618) 26,840 (7.778) 7,778
CHUGACH (10,227) 15,190 4,963 0
COPPER RIVER (6,801) 45,935 39,134 0
CORDOVA 0 0 0 0
CRAIG 0 0 0 0
DELTA/GREELY (51,764) 49,090 (2,674) 2,674
DENALI 0 0 0 0
DILLINGHAM 0 0 0 0
FAIRBANKS 0 0 0 0
GALENA 0 0 0 0
HAINES 0 0 0 0
HOONAH 0 0 0 0
HYDABURG 0 0 0 0
IDITAROD (38,101) 47,895 9,794 0
JUNEAU 0 0 0 0
KAKE 0 0 0 0
KASHUNAMIUT (27,656) 18,100 (9,556) 9,556
KENAI 0 0 0 0
KETCHIKAN 0 0 0 0
KLAWOCK 0 0 0 0
KODIAK 0 0 0 0
KUSPUK (43,067) 46,345 3,278 0
LAKE AND PENINSULA 0 0 0 0
LOWER KUSKOKWIM (30* ,641) 335,370 30,729 0
LOWER YUKON (266,669) 138,310 (128,359) 128,359
MAT-SU 0 0 0 0
NENANA 0 0 0 0
NOME 0 0 0 0
NORTH SLOPE 0 r*V 0 0
NORTHWEST ARCTIC 0 0 * 0 0
PELICAN 0 0 0 0
PETERSBURG 0 0 0 0
PRIBILOF (21,162) 19,655 (1.507) 1,507
SITKA 0 0 0 0
SKAGWAY 0 0 0 0
SOUTHEAST (27,339) 35,995 8,656 0
SOUTHWEST (62,721) 61,195 (1.526) 1,526
ST. MARY'S 0 0 0 0
TANANA 0 0 0 0
UNALASKA 0 0 0 0
VALDEZ 0 0 0 0
WRANGELL 0 0 0 0
YAKUTAT 0 0 0 0
YUKON FLATS (43,513) 53,700 10,187 0
YUKON/KOYUKUK (57,362) 66,610 9,248 0
YUPIIT (57,893) 39,705 (18,193) 18,193

TOTALS ($1,407,850) $1,232,375 ($175,475) $311,672
Page 2 ol 3 GAdistsup\lag96\CSSB244.XLS



A 3 C D1
2
3
4
5

ALASKA DEPARTMENT OF EDUCATION 
' PROJECTED FY97 FOUNDATION PROGRAM 
Revised based on CS SB244(FIN) am

Section 3 Section 4
6
7

96% 
Impact Aid

3500 per ! 
Adj. Unit |

Net
Change8

9 ADAK $0 SO SO10 ALASKA GATEWAY 22.832 44.245 21,41311 ALEUTIAN REGION 3.421 4,670 1,24912 ALEUTIANS EAST 0 0 e13 ANCHORAGE 0 0 014 ANNETTE ISLANDS 60,980 22.525 (38.455;
15 BERING STRAIT 207.308 164,585 (42.723)
16 BRISTOL BAY 0 0 0
17 CHATHAM 39,095 27,360 (11.735)
18 CHUGACH 7,513 15,100 7.587
19 COPPER RIVER 4.835 44,615 39.780
20 CORDOVA 0 0 0
21 CRAIG 0 0 0
22 DELTA/GREELY 53,771 44.085 (9.686)
23 DENALI 0 0 0
24 DILLINGHAM 0 0 0
25 FAIRBANKS 0 0 0
26 GALENA 0 0 0
27 HAINES 0 0 0
28 HOONAH 0 0 0
29 HYDABURG 0 0 0
30 IDITAROD 34.842 49,335 14.493
31 JUNEAU 0 0 0
32 KAKE 0 0 0
33 KASHUNAMIUT 16,294 18,235 1,941
34 KENAI 0 0 0
35 KETCHIKAN 0 0 0
36 KLAWOCK 0 0 0
37 KODIAK 0 0 0
38 KUSPUK 33,342 48,580 15.238
39 LAKE AND PENN. 0 0 0
40 LOWER KUSKOKWIM 276.742 348,085 71.343
41 LOWER YUKON 136,640 137,715 (58,925)
42 MAT-SU 0 0 0
43 NENANA 0 0 0
44 NOME 0 0 0
45 NORTH SLOPE 0 0 0
46 NORTHWEST ARCTIC 0 ; o 0
47 PELICAN 0 0 0
48 PETERSBURG 0 0 0
49 PRIBILOF 22,345 19,235 (3.110)
50 SITKA 0 0 0
51 SKAGWAY 0 0 0
52 SOUTHEAST 27,657 34,035 6,378
53 SOUTHWEST 64,586 63,340 (1.246)
54 ST. MARY'S 0 0 0
55 TANANA 0 0 0
56 JNALASKA 0 0 0
57 i/ALDEZ 0 0 0
58 VRANGELL 0 0 0
59 YAKUTAT 0 0 0
60 YUKON FLATS 37,919 49,875 11.956
61 YUKON/KOYUKUK 60,000 65,200 5,200
62 YUPIIT 51,899 41,355 (10.5-14)
63
64 fOTALS $1,222,021 $1,242,175 520.154

Page 3 ol 3 G:'dlSISup\Leg96\NEWLEG2.XlS



F I S C A L  N O T E
STATE OF ALASKA

1996 LEGISLATIVE SESSION
Revision Date: 4/23/96_______
Title: A n  Act.relatina.tO-State foundation aid and supplementary 

state aid for education: transportation of public school students:

school constmctioa grants.

BILL NO .  . C S S B  2 44 (FIN) a m  

Department Affected: Education_________________________

Component: Pupil Transportation________________________

Sponsor: _SaDatfl-Buls&JC.pjmmittefi.byJBiequfisL 

Requester: fcjflUSB H E S S . C o m m i t t e e_____________ C O M P O N E N T  S E R I A L  N O . 144

O P E R A T I N G F Y  97 F Y  98 F Y  99 F Y  00 F Y  01 F Y  02

P E R S O N A L  S E R V I C E S

T R A V E L

C O N T R A C T U A L

S U P PLIES

E Q U I P M E N T

L A N D  &  S T R U C T U R E S

G R A N T S ,  C L A I M S

M I S C E L L A N E O U S

$1,992.0 $2,031.8 $2,072.5 $2,113.9 $2,156.2 $2,199.3

T O T A L  O P E R A T I N G $1,992.0 $2,031.8 $2,072.5 $2,113.9 $2,156.2 $2,199.3

C A P I T A L  E X P E N D I T U R E S o.o i

C H A N G E  IN R E V E N U E S  0.0

F U N D  S O U R C E  (Thousands of Dollars)

1002 Federal Receipts

1003 G F  Match

1004 G F

1005 GF/Program Receipts

1006 G F / M H T I A  

Other

$1,992.0 $2,031.8 $2,072.5 $2,113.9 $2,156.2 $2,199.3

T O T A L $1,992.0 $2,031.8 $2,072.5 $2,113.9 $2,156.2 $2,199.3

P O S I T I O N S :

F U L L - T I M E

P A R T - T I M E

T E M P O R A R Y

0

0

0

Estimate of current year (FY96) impact: $ 2.050.243

A N A L Y S I S :  (Attach a separate p a g e  if necessary.)

T h e  fiscal impact noted above is based on the assumption that Anchorage district-operated pupil transportation would be 

reimbursed at 100%, instead of the current 66.83%. A n  inflation factor of 2 %  is a d d e d  to subsequent years.

Another interpretation of the language of this a m e n d m e n t  is that the district-operated school buses will be reimbursed at 

the s a m e  daily rate established by pupil transportation contracts in the school district. This interpretation would result in 

reduced reimbursement to Anchorage School District a nd a net savings to the state general fund.

T h e  effective date of the bill will cause a proration of pupil transportation in FY96.

Prepared by: Bill Wriaht. P u pil Transportation Administrator Phone: 465-8687

Division: School Finance  ________________ Date: 4/23/96

Approved by Commissioner: — _______________ Richard S. Cross. Decutv Commissioner

Agency: .Education. Date: 4/23/96
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE

F o r  f u r t h e r  d i s t r i b u t io n  i n f o r m a t io n  c a l l  t h e  G o v e r n o r 's  L e g i s l a t i v e  O f f i c e

P a g e _ l o l  _ 1
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A m e n d m e n t

CS for SB 244(FIN ) am

On page 1, Am end line 10 to read:
shall provide the sam e dai ly  co st [level of] reim bursem ent pgr_ b.us 
for transportation provided on a
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M arch  13, 1996

The Honorable Shirley H olloway
C om m issioner of Education
State of Alaska Department of Education
Goldbelt Place
801 W est 10th Street
Juneau, Alaska 99811

Dear Com m issioner H olloway:

The Anchorage School District form ally requests the current 
m ethod o f reim bursem ent from the State for A nchorage s 
dlstrlct-operate-1 pupil transportation program  be review ed. 
The Anchorage School Dir'rict provides pu p ils w ith  hom e- 
to-school transportation, special ed u cation  transportation, 
and extracurricular activity transportation. The D istrict s 
Pupil Transportation D epartm ent op erates and m aintains  
buses, adm inisters contracts w ith private com panies provid­
ing pupil transportation, and provides crossing guard service  
w ith the aim  o f ensuring the District's students are able to  
safely attend school and school-related activities.

Our request for reconsideration of the reim bursem ent rate for 
d istrict-op erated  transportation serv ices  is based  on the 
fo llow ing factors.

• Inequities still exist in the w ay  sta tew id e reim burse­
m ent o f pupil transportation expenditures are m ade.

• C ost for contracted services does not include the cost of 
the D istrict to adm inister the contract. The District 
plans and schedules the routes for the contractor. The 
D istrict’s safety officers also p rov id e  services to the 
contractor. In addition, the District pays for the adver­
tising of routes each fall and for the annual Pupil 
Transportation audit.

• A comparison of the daily cost per pupil per live m ile 
driven betw een FY 1990-91 to FY 1994-95 indicates a

Ancfto«g» Scnoofhou*#. twm 1B1S



significant closing of the gap between district-operated  
pu p il transportation and contracted services w hen  
costs are adjusted to more accurately reflect district 
operational costs to contracted service costs.

•  The D istrict has made a good faith effort to reduce 
operating  costs by reducing and freezing salaries for 
drivers and attendants. Efforts have also been m ade to 
increase efficiencies.

inequities

The current m ethod o f  reimbursement from the State for our 
district-operated pupil transportation program is to apply a 
factor of 66.83% to the District's audited statem ent of services. 
The w ay this factor w as derived has never been  dear to us, 
how ever, the January 31, 1991 legislative audit report o f the 
D epartm ent of Education Pupil Transportation Departm ent, 
states:

"...DOE has paid ASD only two-thirds o f its actual 
costs o f operations. According to the program  
coordinator this ratio was essentially lifted out o f  
m idair by DOE officials. Basing paym ents o f the  
State's largest pupil transportation recipient on  a 
vague estim ate points out the w eaknesses of the  
program's current regulatory structure."

# • *
This sam e audit highlighted a variety o f circum stances where 
varied  ap p roach es adopted by different sch o o l d istricts  
resulted in an inequitable distribution o f pu pil transportation  
funds. For instance, the unequal treatm ent o f hazardous  
routes w as brought forth in the aud',. O ne d istrict with  
d esign ated  hazardous routes transported over  400 pupils  
liv ing w ith in  1.5 m iles from their school bu t d id  not reduce 
their reim bursem ent request to reflect these transportation  
costs yet another school district which also transported 400 
pupils w ith in  1.5 m iles from their school w as required to 
make adjustm ents for hazardous routes. The Departm ent of 
Education responded to the legislative audit b y  stating:

2



"Regulations allow  for variation in the calculation of 
red u ctio n s o f reim b u rsem en t for th e co st of 
transporting students w ho live w ithin 1 1 /2  m iles of 
school. ”

The auditors replied:

"In our view, districts h i ,e  been allow ed to stretch this 
regulatory discretion to the extent that there is unequal 
treatment of districts."

W e conducted a recent telephone survey of various school 
districts throughout the State o f Alaska. It was evident that 
these regulatory discretions were still’continuing.

The Departm ent of Education regulation 4 AAC 27.060 (a) 
states in part:

"Subject to the availability o f funds, districts w ill be 
reimbursed for the cost of all approved regular routes, 
special education routes, other conveyance routes, and 
in-lieu-of-agreem ents."

Further, in paragraph (e), the regulation states:

"If funds allocated for pupil transportation reimburse* 
m ent are insufficient to provide fu ll reim bursem ent 
under this section, the funds that are available shall be 
prorated among the districts."

The Anchorage School District’s interpretation o f this regula­
tion Is that the Department o f Education is required to reim­
burse all school districts for the entire cost of pu p il trans­
portation services of approved routes, etc. If the am ount of 
appropriation is not adequate to m eet the reim bursem ent 
n eed s for all districts’ p u p il transportation serv ices, the 
Department of Education m ust prorate the appropriated costs, 
both district-operated and contracted statew ide. N either the 
D epartm ent of Education's regulations or sta te  statutes 
exp lic itly  provides that the Departm ent of Education m ay

3



im p o se  a ce ilin g  on reim bursem ent for district-operated  
pupil transportation services.

C osis

A com parison  is often m ade between the current daily rate 
per route for district-operated school buses to current con­
tracted rates for regular and special education buses. This is 
not a fair com parison since the district-operated daily rate 
includes m any costs which are not comparable to contracted 
rates. For instance, the costs for crossing guards, advertise­
m ent o f routes, audits, data processing for scheduling, and 
adm inistration o f contracted services are included in the total 
cost for district-operated transportation. In addition, the 
contractors cost is reduced by deducts for hazardous routes 
and kindergarten routes. These deducts are borne by the 
District.

The d ifferen ces  in terrain, student concentrations, the  
existence o f deadhead m ileage, the mix o f regular routes and  
special education routes, and other similar factors causes the 
cost o f  operations to vary greatly w ithin the sam e school 
district w hether the routes are district-operated or contracted. 
Therefore, the question arises: Which contracted rate is being  
com pared to the district-operated daily rate per route?

In add ition , the reimbursement percentage d oes not reflect 
the District's actual costs and appears to have been established  
w ith o u t a reasonable correlatior. to what a contractor m ight 
charge to du p licate  the District's provided service. The 
D istrict recognizes that there is a difference in  w ages and  
benefits provided to em ployees under the collective bargain­
ing agreem ent as compared to the packages offered by private 
bus contractors. H ow ever, w age differentials should  be 
considered  w ith  profit margins. From a theoretical point, if 
the contractor w ere to forego the related profit margin on a 
contract, m ore cash w ould be available to increase hourly  
w age rates for contract drivers and attendants. Therefore, 
w age rates are not the only factor to consider, Time and m ile­
age are also key considerations. It should be noted that recent 
requests for proposals by other school districts in the state

4



have resulted In bids from contractors for services beginning  
in FY 1996-97 that are significantly higher (15%) than their 
p revious contracts We believe '.his has resulted from the 
lack o f com petition from contractors in the state capable of 
handling larger contracts.

The a tta ch ed  s c h e d u le  (a ttach m en t A ) re flec ts  the  
adjustm ents m ade allocating District staff tim e and other  
expenses to district-operated services and contracted services.

Daily Cost Per Pupil Per Live Mile Driven

The difference in costs betw een the district-operated opera­
tions and contracted operations is explained by the different 
rates o f driver and attendant com pensation. W e predicted in 
1991 that much of this difference w ould  d isappear over the 
com ing years as the m in im um  w age requirem ents o f the 
State becom e applicable. According to the data com piled in 
FY 1990-91, the daily cost per pupil per liv e  m ile  on regular 
routes ranged from $0,042 to $0,140 for contracted routes and 
$0.09 for district-operated routes. At that tim e, o n ly  one  
service area on contract had a higher rate than the District. 
The FY 1994-95 data (attachment B) indicated the daily  cost 
per pu pil per live m ile on  regular routes increased  to  the 
range betw een $0,051 and $0,128 for contracted and $0,100 for 
district-operated routes w ith  tw o service areas o n  contract 
rhat w ere at a higher rate than the District. O verall, this trend 
in d icates that the rate for the Anchorage Sch oo l D istrict 
operated  routes increased in daily  cost by 2  percent w h ile  
daily costs for contracted routes increased b y  as m uch as 22 
percent over this five year period.

Reduction of Costs and Increase in Effidgjcjes

The Anchorage School District has made a go o d  faith effort to 
reduce operating costs and increase efficiencies in  delivering
services.

• W ages for drivers and attendants had been reduced  
and virtually froz« \ from 1987 through 1995. The 
only funds put into the bargaining group betw een

5



In  c o n tra s t ,  o vera ll D is tr ic t co sts , less c o n tra c te d  tra n sp o rta ­
tio n  co sts  h av e  r o t  in c re ased  a t the  sam e  ra te .

District Coil

Fiscal Less Percent Daily Avg. Percent * o l Ptrrctnt

v ear Contracted !rvrpa<«> #Qf.Stud*nt Increase Routes Increase

1990-91 $4,774,867 5,784 78

1991-92 5,082,448 6.4% 5,894 1.9 78 0 0 %

1992-93 5,369,991 5.7 6318 72 84 7 .7

1993-94 5,244,135 ( 2 3 ) 6327 3 3 62 0 4 )

1994-95 5.133,520 (2.1) 6380 ( 2 3 ) 81 (1.2)

1995-96 5,529,442* 7.7 6,461 13 81 0.0

• Budgeted

In addition, the Anchorage School District has m ade efforts to 
Increase operating efficiencies by purchasing larger capacity 
buses to replace older buses. The capacity on these larger 
buses has increased from 65 to 85. Fuel m ileage has also  
increased from 4.5 m iles per gallon (gasoline) to 9 miles per 
gallon  by going to diesel operated buses. T he capability to  
increase the capacity on each bus allows m ore sludents to be 
transported w ith fewer routes.

C om parisons

Even w ith  this differential betw een w ages, the District's 
w ages for bus drivers is significantly low er than the com pen­
sation  paid  by the M unicipality o f A nchorage for People  
M over drivers or for w ages required by m e State under the 
Little Davis-Bacon law  regarding prevailing w ages for drivers 
on public construction projects.

S u m m a r y

In sum m ary, it is our belief that the A nchorage School 
District's rate of reimbursement should be adjusted to more 
accurately reflect the costs incurred. C osts for contracted  
services have increased w ith  the State m andated m inim um  
w age requirement for drivers thereby substantially decreasing 
the difference between District costs and contracted costs. In 
addition , the allocation o f District costs to the contractor for
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1990-91 and 1994*95 were bonuses for safety and 
attendance.

•  The overa ll cost for drivers decreased with the 
attrition o f senior staff.

•  N ew  drivers w ere compensated at a low er rate in a 
two-tiered w age scale until the m ost recent contract 
which w ent into effect for FY 1995-96.

•  There has been  low  turnover am ong District em ­
ployees com pared to contractors.

•  There is a m uch higher building principal satisfac­
tion w ith district-operated buses.

• The D istrict’s contribution to the Drivers Pension  
Trust Fund w as reduced by 50% beginning July 1, 
1987.

M eanw hile, drivers for contracted services have received  
increases in their w ages due to the m inim um  w age require­
m ent passed by the State. Commercial drivers licenses w ere  
also required by April o f 1992- This has im pacted our contract 
that w en t into effect last year. The differences b etw een  the 
District's operating costs and the cost o f contracted services  
has shrunk considerably since 1986 w hen the 66.83% reim­
bursem ent factor w as im posed by the Stato. Contracted costs 
have increased 65 percent since FY 1990-91 for an average  
annual increase o f 10.9 percent while D istrict cost (less con­
tracted cost) have increased only  16 percent for an average 
increase of 2,6 percent per year.

Fiscal Contracted Percent Daily Avg. Percent # o f Percent

Year Cost Increase »of5tudgna Increase Routes Increase

1990-91 S 3359,967 10042 136

1991-92 4392,454 1 3 3 % 10306 5.6% 158 1 6 2 %

1992-93 4374,134 110 10315 2 0 155 5.4

1993-94 5375,47S 1 0 3 11385 7.1 157 1 3

1994-95 5,738386 7.1 10,786 (6.9) 158 0 3

1995-96 6375,000* 1 0 7 9,909 (8.1) 16. 2 3

* Budgeted

6



In  c o n tra s t , overa ll D is tric t co sts , less co n tra c te d  tra n sp o rta ­
tion  costs  have  n o t in c reased  a t the sam e ra te .

District Cost

Fiscal Less Percent Daily Avg. Percent *of Percent

Year Contracted Increaat * of Student Iitcaajfl Routti Increase

1990-91 54.774,867 5,784 78

1991-92 5,082.448 6.4% 1.9 78 0 0 %

1992-93 5,369,991 5.7 6318 7 2 84 7.7

1993-94 5,244,135 (23) 6327 3 3 62 (14)

1994-95 5,133,520 (2.1) 6380 (23) 81 (13)

1995-96 5,529.442* 7.7 6,461 13 81 0.0

• Budgeted *

In addition, the Anchorage School District has m ade efforts to 
increase operating efficiencies by purchasing larger capacity 
bu ses to replace older buses. The capacity on these larger 
buses has increased from 65 to 85. Fuel m ileage has also 
increased from 4.5 m iles per gallon (gasoline) to 9 miles per 
gallon  by going to diesel operated buses. The capability to 
increase the capacity on each bus allows m ore students to be 
transported with fewer routes.

C om parisons

Even w ith  this differential betw een w ages, the District's 
w ages for bus drivers is significantly lower than the compen­
sation  paid by the M unicipality o f A nchorage for People 
M over drivers or for w ages required by the State under the 
Little Davis-Bacon law regarding prevailing w ages for drivers 
on public construction projects.

S u m m a r y

In sum m ary, it is our belief that the A nchorage School 
District's rate of reimbursement should be adjusted to more 
accurately reflect the costs incurred. C osts for contracted 
services have increased w ith  the State m andated m inim um  
w age requirement for drivers thereby substantially decreasing 
the difference between District costs and contracted costs. In 
addition , the allocation of District costs to the contractor for



services provided lo  the contractor m akes this cost differen­
tial even smaller. The m ain focus, how ever, is the existence 
of som e apparent inequities which continue to exist in the 
statew ide system  desp ite  the legislative audit recom m enda­
tions. W e remain w illin g  to work w ith you and your staff to 
d ev e lo p  appropriate recom m endations for regu latory or 
statutory changes.

W e w ould  be g lad  to answ er any questions you  m ay have 
regarding this req uest Please contact Janet Stokesbary, Chief 
Financial O fficer at 269-2301 or Steve K alm es, Director of 
Pupil Transportation at 563-3022.

Sincerely,

Bob Christal 
Su perin tendent

BC/J5/BM

A ttachm ent

8



Ac t a c h m e n c  A

ANCHORAGE SCHOOL DISTRICT 
PUPIL TRANSPORTATION'
CALCULATION TO REFLECT THE Oa ILY R ATE PER ROUTE
BASED ON ACTUAL EXPENDITURES FOR FISCAL YEAR ENDINO IL'NE 30. 1995

Actual District- Other
Expenditure Operated Contracted Expenditures

FY 9-a-9S Pupil Transportation Expenditures 11.415.082.03 5.656.696.43 5.758.385.60
Contracted Services.Admimstrative 470.07 (470.07)
In-Lieu-of-Transportatlon 25.49952 (25.499.52)

Total Actual FY 94-95 Expenditures* ** 11.415.082.03 5.682.666.02 5.732.416.01 000

Adjustments:
Personnel Time Allocation:

Director 72.198.00 (28.879.20) 28.879.20
Transportation Planner 41.553.00 (24.931.80) 24.931.80
Route Scheduler 46.6V00 (28.004,40)- 28.004.40
Transportation Supervisor 46.674.00 (35.005.50) 35.00550
Safety Office (2) 61.129 00 (24.451.60) 24.451.60
Secretary 21.489.00 (2.148.90) 2.148.90
Senior Clerk 24.695.00 (7.408.50) 7.408.50
Dispatcher f 2) 52.624.20 (5.262.42) 5.262.42
Vehicle Maintenance Supervisor 65.677.00 (6.567.70) 6.567.70
Administrative Assistant 35.856.00 0.00 000

Subtotal (162.660.02) 162.660.02 000

Professional Services Allocation:
Pupil Transportation Audit 3.000.00 (1.200.00) 1.20000
Edulog License Fee 13.000.00 (5.200.00) 5500.00

Newspaper Advertisement 8.000.00 (3.200.00) 3500.00
Subtotal (9.600.00) 9.600.00 000

Other:
Crossing Guards 87.292.81 (87.292.81) 000 87.29181
Hazardous Routes-Dis^a 557.954.19 (278.977.10) 278.977.10
Kindergarten Rouies-District 160.541.64 (160541.64) 160.541.64
Hazardous Routes-Contractcd** 742861.73 0.00 (371.430.87) 371.430.87
Kindergarten Routes-Contractcd** 157.687.32 0.00 (157.68732) 157.687.32
In-Lieu-of-Expenditures** 25.49952 (25.499.52) 25.49952 0,00
Rainbow Factory* ’ 624.36 0.00 (62436) 624.36
2<Te Admimstrauve Charge* 144.077.32 144.077.32 0.00 (144.077.32)

Subtotal (408533.75) (504543.03) 912.476.78

Total Adjustments (580.493.77) (331.983.01) 912.476.78

Total Adjusted Expenditures 11415.082.03 '‘5.102:172.25 5.400.433.00 912.476.78

■ The District-operated amount and the 2(F administrative charge equals S3.80l.143.E2. the amount reported by the 
State.

•« The total expenditure for Contracted plus ln*Lieu-or-Exper.dlnire» less Hazardous, Kindergarten, and Rainbow 
Factory equaJs S5.228.l72.98. the amount reported by the State. • ’ •

-* •  Less Hazardous Route and Kindergarten Students Transported.



Mileage Disbursement Regular 

Fiscal Y e a r  1984-05 T O T A L  D A I L Y

, T O T A L  

N O .  O F  

R O U T E S

A V E R A G E  

N O .  O F  

PUPILS

A V E R A G E  

N O .  O F  LIVE 

M I L E S

T O T A L

A M O U N T

S E R V I C E  A R E A  l« 

R E G U L A R ; 21i 1 , 3 2 3 4 5 2 3 , 6 4 7 . 6 4

S E R V I C E  A R E A  IV 

R E G U L A R 2 7 1 . 9 6 8 6 7 2 5 , 0 53.44

DISTRICT O P E R A T E D  

R E G U L A R • 5 4 4 , 7 0 5 2 , 0 5 1 17,884.72

S E R V I C E  A R E A  VI 

R E G U L A R 2 4 1 , 0 3 2 6 1 1 4 , 2 6 4 . 7 8

S E R V I C E  A R E A  II 

G W D W O O O  

H I G H  S C H O O L

2

1

9 7

2 3

1 3 4

6 8

3 7 6 . 5 4

2 4 7 . 2 8

S E R V I C E  A R E A  I 

R E G U L A R 3 1 2 , 2 3 2 1 , 5 6 1 5 , 7 1 3 . 2 6

DAILY
COST
F £ R

P U R L

2 . 7 6

2 . 5 4

3 8 0

2 .21

3 .BB
1 0 . 7 5

2 . 5 0

1 6 0  1 2 , 3 0 0  5 , 6 6 9

A t I J  i Inrio III H
PER ROUTE

D A I L Y

C O S T

P E R

MILE

A V E R A G E  

N O .  O F  

PUPILS

A V E R A G E  

N O .  O F  LIVE 

MILES R A T E

D A I L Y

C O S T

P E R

P U P 1 L / M H E

6 .07 6 3 2 2 1 7 3 . 7 0 0 1 2 8 1

7 . 5 2 7 4 2 5 1 8 7 . 1 6 0 . 1 0 2 1

8.7 2 0 7 3 8 3 3 1 . 2 0 0 . 1 0 0 1

6 . 0 8 61 2 5 1 7 7  7 0 0  0 8 6 7

2.81 4 9 6 7 1 6 8 . 2 7 0 . 0 5 7 9

2.81 2 3 8 8 2 4 7 . 2 8 0  1 2 2 2

3 . 6 6 7 2 5 0 1 6 4 . 3 0 0 . 0 5 0 8



Mileage D isbmsemenl Regular
Fiscal Year 1990-91 ___  TOTAL DAILY

T O T A L  

N O .  O F  

R O U T E S

A V E R A G E  

N O .  O F  

PUPILS

A V E R A G E  

N O .  O F  LIVE 

MILES

T O T A L

A M O U N T

S E R V I C E  A R E A  II 

G I R D W O O D E L E M .  

H I G H  S C H O O L

2

1

7 6

2 4

6 2

6 2

3 2 8 . 6 0  

2 5 5  8 4

DISTRICT O P E R A T E D  

R E G U L A R 4 8 3 , 9 8 5 1 , 9 1 0 1 5 , 6 8 1 . 1 0

S E R V I C E  A R E A  III 

R E G U L A R 1 7 9 5 4 5 9 7 2 , 5 6 7 . 1 0

S E R V I C E  A R E A  VI 

R E G U L A R 2 1 1 , 7 2 8 7 5 9 3 , 5 2 1 . 7 6

S E R V I C E  A R E A  1 

R E G U L A R 3 0 2 , 5 2 4 1 , 2 1 6 4 , 4 2 6 . 3 4

S E R V I C E  A R E A  IV 

R E G U L A R 2 4 1 , 7 7 3 1 , 1 5 8 3 , 5 5 5 . 3 6

1 4 3 1 1 , 0 8 4 5 , 7 0 4

A I t 3 f  JlMIO (I I It

P E R  R O U T E

D A I L Y

C O S T

FBR

P U P L

D AILY

C O S T

P E R

MILE

A V E R A G E  

N O  O F  

P U PILS

A V E R A G E  

N O .  O F  LIVE 

MILES R A T E

DAILY

0 0 6 T

P E R

P U P I L / M L E

4 . 3 2 5.3 0 3 8 3 1 1 6 4 . 3 0 0 . 1 3 9 5

1 0 .66 3.12 2 4 8 2 2 5 5  84 0 . 1 3 0 0

3.9 4 8.21 8 3 4 0 3 2 6 . 6 9 0 . 0 9 8 9

2 . 6 9 4.3 0 5 6 3 5 151.01 0 . 0 7 6 6

2.04 4 . 6 4 8 2 3 6 1 6 7 . 7 0 0  0 5 6 4

1.75 3.6 4 8 4 4 1 147.54 0  0 4 3 3

2.01 3 . 0 7 7 4 4 8 1 4 8  13 0  0 4 1 6



At t jc Itirchi U

Mitoago Disbursement-Special Education
Fiscal Year 1994-95 TOTAL DAILY_______________   PER ROUTE

T O T A L  

N O .  O F  

R O U T E S

A V E R A G E  

N O .  O F  

P U P H S

A V E R A G E  

MO. O F  LIVE 

MILES

T O T A L

A M O U N T

I D A I L Y  
C O S T

PUPIL

D A I L Y

C O S T

P E R

MILE

A V E R A G E  

N O .  O F  

P U R L S

A V E R A G E  

N O .  O F  LIVE 

M I L E S

j
R A T E

j D A L Y

“f
P E R

P U P M jM I L E

S P E C I A L  A R E A  It 

G S f l D W O O D * . 2 9 8 2 9 1 . 0 6 1 4 5 . 5 3 2 . 9 7 2 9 8 2 9 1 . 0 6 1 . 4 8 5 0

DiSTR J C T  O P E R A T E D  

S P E C I A L  E D U C A T I O N 2 7 2 5 1 1 , 0 6 8 1 1 , 5 5 5 . 7 6 4 6 . 0 4 1 0 . 8 2 9 4 0 4 2 7 . 9 9 1 . 1 6 3 9

S E R V I C E  A R E A  1

S P E C I A L  E D U C A T I O N 12 6 7 5 9 3 2 , 8 1 0 . 6 2 4 1 . 9 5 4 . 7 4 6 4 9 2 3 4 . 2 4 0 . 6 4 9 0

S E R V I C E  A R E A  VI 

S P E C I A L  E D U C A T I O N 1 9 1 5 4 .706 4 , 2 0 0 . 7 0 2 7 . 2 8 5 . 9 5 j 0 3 7 2 2 1 . 0 9 0 . 7 3 4 1

S E R V I C E  A R E A  V  

S P E C I A L  E D U C A T I O N 2 0 2 8 1 7 8 6 4 , 9 9 1 . 1 0 1 7 . 7 6 6 . 3 5  | 1 4 3 9 2 4 9 . 5 6 i 0 . 4 5 2 0

7 9  7 5 5  3 2 5 1

* N o t  reimbursed b y  (be Stale.



Ac I a r  hint' n I b

Mileage Disbursoment-Special Education
Fiscal Year 1990-91  TOTAL DAILY PER ROUTE

T O T A L  

N O .  O F  

R O U T E S

A V E R A G E  

N O .  O F  

PUPILS

A V E R A G E

V O . O F L I V f

M L E S

T O T A L

A M O U N T

O A I L Y

C O S T

p m

PUPIL

D A ILY

C O S T

P E R

MILE

j

A V E R A G E  

N O .  O F  

PUPILS

A V E R A G E  

N O .  O F  LIVE 

M I E S R A T E

D A I L Y

C O S T

P E R

P U P t U W L E

S P E C I A L  A R E A  VI 

G I R O W O O D 2 1 1 0 3 4 8 5 3 , 9 1 3 . 9 5 3 8 . 0 0 8 . 0 7 5 2 3 1 8 6 . 3 8 1 . 6 4 5 3

DISTRICT O P E R A T E D  

S P E C I A L  E D U C A T I O N 3 0 2  9 5 1 , 1 7 6 1 1 , 3 8 3 . 6 6 3 8 . 5 9 9 . 6 8 1 0 3 9 3 7 9 . 4 6 0 . 9 8 4 4

S E R V I C E A R E A !

S P E C I A L  E D U C A T I O N 9 4 6 5 6 4 1 , 6 75.08 3 6 .41 2 . 9 7 5 6 3 1 8 6 . 1 2 0  5 8 1 1

S E R V I C E  A R E A  V  

S P E C I A L  E D U C A T I O N 1 5 1 6 5 6 5 1 3 , 0 4 6 . 6 8 1 9 . 6 6 4 . 6 8 1 0 4 3 2 0 3 . 1 1 0  4 5 2 9

S E R V I C E A R E A  II

S P E C I A L  E D U C A T I O N 1 6 1 0 1 2 2 1 . i j 3 6 . 8 7 2 . 1 9 6 t o i 2 2 1 . 19] 0 . 3 6 5 0

76 60S 2977



lUvtred toutMtrt a
D w  Maroh26, I9f«

ANCHORAGE SCHOOL DISTRICT 
PUPIL TRANSPORTATION
CALCULATION TO REFLECT THE ACTUAL COST OP DISTRICT-OPERATED ANO CONTRACTED TRANSPORTATION 
BASED ON ACTUAL EXPENDITURES POR FISCAL YEAR ENDING JUNE JO, 1995

Actual
Eapenditure

Dtrtncv
Oporelad Contacted

0«ier
Eapvnditurtt

FY 94-93 Pupil TienipcrtUion Expenditure* ■ 11,413.042.01 5,657,166.10 5.757,91533
Contracted Sovtew-Adniruvuive
I/vUto-ef-Trwu^enanai 25,49932 05,49932)

Tout Actual FY 9 **75 Expand ihra* ♦• 11.415.01203 . 5.6*2-644.02 5.732.416X1 0X0
AdjuamcnU:

Pertomd Tube AUocUImt
Direeicr 72,19* 00 (21,87930) 28,87930
TronrpottttJon PUbjct 4IJ53X0 (34,931.40) 24,931.10
Route Scheduler 46,474.00 (28,004.40) 24,004.40
TrentpOffMien Stfpcrvuor 46,674 00 (35.00530) 35,00530
Stt/ny Office (7) 61,12900 (24,451.60) 24.451 60Secretary 21.489.00 O.14S.90) 2,149,90Senior a«rt 24.693.90 (7,40830) 7.404.50Dirpueher(3) 32.624 20 (5362.42) 536143
V«hie)« MUnauncc Supcrvuoe 63,<575X0 (6,567.70) 6367.70Admini**re*jve Airmen* 
R deled Frdgt Bateau 35,156.00 0.00

(23,713.83)
000 

fl,715.83Subtotal <186.375.85) 186.J75 85 0.00
Profetiicnal Setvjce* Allocmoftt

Pupil Tmpodeoen Audit 3,000 00 (1,200.00) 1300,00Bduleg tiemre Fw 13,00000 (5200X0) 5300X0
Kawrpapar Adverrimem 1.000.00 - . P^potJL 3300.00

Subtotal (9,600.00) 9,60000 0.00
OtherActivity THp* - Dirwiet 332.423.92 (352,423 92) 332.423.92Crociing Guardi 872923I (87392.11) 1739231IrvUetr-of-Tnniptxtalion** 25,49932 <25.49952) 25,49932 0.00Subtotal <445316 25) 25.499.52 419.716.73

Total Adjusted Expenditure* for Route* 5.041.473.92 5.953.89134 _4IP.716.73
Adju raacnu Per DOE Ragulauattt

Haxvdoa* Ro«ct-Di«rict 557,954.19 a78.9T7.10) 274.9T7.10
Crcanag Guard* •729211 43,64441 0.00 (43,64641)
Kindergarten Route* DUlrict 160341 At (l60.34l.64> 160,541.64
Haxardou* Rootca-Coutraetad** 742161.D 0X0 071320.47) 37133037kindergarten Route*-Contractad” 157,61732 0.00 (157,61732) 157.6*732Rainbow Factory Trip r" 62436 0.00 (62436) 62136

Subtotal <395.87133) <529,74235) 925X1438

3<8 AdminiisrwAe Oiarge* • 144.077.32 6838037 75.696.75 (144.077J2)
Total Adjurted Etpendiujrw for

RennbuntsaeaPurpo ic i. ... 11.415.01103 4.71338316 U0Ĵ 439_

* The DiKrict-opcraitd mnCAUt, and thu 288 adainiimtive charge lot bath Dirtrict Operated «id Contacted eguali 15,801,243.82. eudiUd mcnaa. n foM  to the DOE.
•• The mal expaaditwe fe» Contacted pitii bv-Uee-of-EapmUtae# Ull Ha*4rdctw, erd fuirtww

Factory Tripr equal* 15,228.172.98, Us Bjdiled amount reported to DOE.
••* To reduce the total expcdittrw toed to calculate rue per uEe.
••••To reflect lit* 504b aHewabU through HaiaMoui Router.



Revised Attachment B 
Date: March 2 6 ,5996

Mileage Disbursement-Regular
PER ROUTEr ix w  i cm i7 r» -7 J

TOTAL 
NO. OF 
ROUTES

AVERAGE AVERAGE 
NO. O F  NO. O F  L IVE  
PUPILS M ILES

TOTAL
AM OUNT

DA ILY
COST
PER

PU P IL

DA ILY
COST
PER
M ILE

AVERAGE 
NO . OF 
PU P IL S

AVERAGE 
NO. O F  L IV E  

M ILES

ID
12]

RATE

D A ILY
COST
PER

PU P IL /M ILE
SERV ICE AREA Jll 

REGULAR 21 2 .066 47(1 4,019.40 1.95 8.55 98 22 191.40 0 .0869

SERV IC EA REA  IV 
REGULAR 27 2,577 733 5,559.30 2.16 7.58 95 27 205 .90 0 .0795

D ISTRICT OPERATED 
REGULAR 54 6.129 2,214 17,742.78 2 .89 8.01 114 41 328.57

^ ^  
Q o . o m

SERV ICEA REA  VI 
REGULAR 24 2,457 659 4,747.92 1.93 7 .20 102 27 197.83 0 .0704

SERV ICE AREA II 
G IRDW OOD 
HIGH SCHOOL

2
1

I I I
23

141
88

428.98
247.11

3.86
10.74

3.04 i 
2.81

56
23

71
88

214 .49
247.11

0 .0548
0.1221

SERVICE A R E A ! 
REGULAR 31 3,048 1.654 6,286 .49 2 .06 3 .80 98 53 202 .79 0 .0387

160 16.4 M 5,959

(1) Nn deducts tor huanlous md kfoderguicn pupils.
{2) Contracted rote per route includes ihe allocated amount from ihc districl operation in the amount $7.25 per toute. ($195,975.85 divide by 158 routes, divide by 171 day*)



Revised Attachment B
Date: March 26.1996

Mileage Disbursement-Special Education
Fiscal Year 1994-95   TOTAL DAILY________________  PER ROUTE

TOTAL 
NO. O F  
ROUTES

AVERAGE 
NO. OF 
PUPILS

AVERAGE 
NO. O F  LIVE 

M ILES

TOTAL
AM OUNT

DA ILY
COST
PER

PU P IL

DA ILY
COST
PER

M ILE

AVERAGE 
NO . O F  
PU P IL S

AVERAGE 
NO. O F  L IV E  

M ILES

Ml  I2| 

P I  

RATE

DA ILY
COST
PER

PUP IL /M ILE
SPEC IAL AREA 11 

G IRDW O O D * I 2 98 319.13 159.57 3.26 2 98 319.13 1.6282

D ISTR ICT  O PERATED  
SPEC IA L EDUCATION 27 251 1.068 11.739.60 46.77 10.99 9 40 434.80 £  1.1824

SF.RVICE AREA  I
SPEC IA L EDUCATION 12 67 593 3.066.96 45.78 5.17 6 49 255.58 0.9263

SERV ICE AREA  V I 
SPEC IA L EDUCATION 19 154 706 4.590.59 29.81 6.50 * 37 241.6) 0.8022

SERV ICE  AREA V 
SPEC IAL EDUCATION 20 281 786 5.674.20 20.19 7.22 | 14 39 283.71 0.5138

79 755 3251

• Not reimbursed by the Sutc,

11 ] No deducts for hazardous and ktndeigartcnpupili.
|2| Contracted rale route includes the allocated amount from the di.trict operalitm in the amount of 57.25 per rotilc. (5193,575.83 divide by 158 routes, divide by 171 dayi) 
13) Includes the daily rate for the attendants.
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IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH , EDUCATION AND SOCIAL SERVICES COMM ITTEE

Offered:
Referred:

Sponsor(s): SENATORS DUNCAN. Ellis, Salo, Zharoff, Lincoln, Kelly 

REPRESENTATIVES Robinson, Kubina, Navarre

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to insurance coverage for costs of prostate cancer or cervical 

cancer detection."

BE IT ENACTED B \ THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.395. COVERAGE FOR PROSTATE AND CERVICAL CANCER 

DETECTION, (a) An insurer authorized under AS 21.09 to offer, issue for delivery, 

deliver, or renew an individual or group disability insurance policy for medical 

coverage on an expense incurred basis in the state, a hospital or medical service 

corporation authorized under AS 21.87 to offer or renew a subscriber’s contract for 

medical coverage in the state, or a health maintenance organization authorized under 

AS 21.86 to offer an enrollee contract to provide health carc services on a prepaid 

basis shall offer coverage for the costs of prostate cancer screening tests as required 

under the schedule described under (b) of this section, and shall offer coverage for the 

costs of cervical cancer screening tests as required under (c) of this section. The

H O U SE CS FO R  CS FO R  SENATE B IL L  NO. 253(HES)

-1- HCS CSSB 253(HES)
New T e x t  U n d e r l i n e d  [DELETED TEXT BRACKETED)
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coverage required to be offered by this section is subject to standard policy provisions 

applicable to other benefits including deductible or copayment provisions. * If a 

physician recommends that an insured, subscriber, or enrollee undergo prostate cancer 

screening by taking a prostate antigen blood test, coverage may not be denied because 

the insured, subscriber, or enrollee has already had a digital rectal exam and the exam 

results were negative.

(b) The minimum coverage required to be offered under (a) of this section 

includes an annual prostate cancer screening test for a person who is

(1) at least 40 years of age but less than 50 years of age and the person 

is in a high risk group; in this paragraph, "high risk" means a person who is an 

African-American or who has a family history of prostate cancer; or

(2) 50 or more years of age.
(c) The minimum coverage required to be offered under (a) of this section for

cervical cancer screening is an annual pap smear cancer screening test for a person

who is 18 or more years of age.
(d) This section does not apply to a supplemental insurance contract covering 

a specified disease or offering limited benefits.
(e) In this section, "prostate cancer screening tests" includes a prostate antigen 

blood test or another test that is equivalent or better in cancer detection.

* Sec. 2. This Act applies to a policy of insurance entered into or renewed or. or after the 

effective date of this Act.

HCS CSSB 253(HES) -2-
New T e x t  U n d e r l i n e d  [DELETED TEXT BRACKETED] t



S enator J im  D uncan
A l a s k a  S t a t e  L e g i s l a t u r e
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Alaska State Senate:

Stale Capitol • Room 119 • Juneau, Alaska 99801*1182 • (997)465-4766 • Fax 465-4748

Memorandum

Date:

To:

From:

Subject:

April 16,1996

Representative Con Bunde, Co-Chair
Representative Cynthia Toohey, Co-Chair
House Health, Education & Social Services Committee

Senat uncan

SB 253, An R.ct relating to insurar^e coverage for costs of 
prostate cancer or cervical cancer u itection.

I request that you schedule SB 253, relating to insurance coverage for 
costs of prostate cancer or cervical cancer detection, for a hearing in the House 
Health, Education & Social Services Committee as soon as possible.

Prostate cancer is a serious health concern to men over the age of fifty. 
Prostate Specific Antigen (PSA) blood tests can be done to detect the presence 
of cancer and alert men of potential health problems. Currently, insurance 
companies are not required by Alaska law to include this test in their 
coverage package. SB 253 will require that insurance companies cover the 
PSA on annual physical exams when appropriate.

The importance of screening for malignant cancer is well documented. 
Prostate cancer accounts for 36% of all male cancers and is the second leading 
cause of death in men after lung cancer as reported by the National Cancer 
Institute. Although often presumed to develop slowly, nearly two thirds of 
new cancer cases have spread beyond the prostate gland by the time of 
diagnosis.

In addition to coverage of the PSA, SB 253 would require coverage of 
cervical cancer screening. Early detection of cervical cancer involves the Pap 
Smear, a test that takes a small sample of cervical cells. The American Cancer 
Society recommends that all women who are sexually active or over the age

REQUEST FOR HEARING



of eighteen should have a Ifap test each year. About 90% of cervical cancer 
cases can be detected early through the use of Pap smears. If discovered early, 
cervical cancer is almost 100% curable.

SB 253 makes health issues a priority. I would welcome your support 
in requiring that insurance companies cover the cost of prostate and cervical 
cancer screening and request that you schedule this bill for a hearing in the 
House Health, Education & Social Services Committee as soon as possible.

Attachments
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New Cancer Test 
For the Prostate 
Appears Promising

Dy Run Winsuiw
AM// ftrponrt  0/  Ttir. W*lj. Sth* *.t /•«•«••».

Mcdlc.il researchers S3 id a new version 
of a widely used screening lesl for prostate 
cancer appear, to improve its accuracy in 
delecting the disease.

If the results are borne out in further 
studies, the test may yield fewer false 
positive readings (or cancer and thus re- 
duce by 31T- lo 76% the number ol men whu 
undergo unnecessary biopsies and olhcr 
dominations to confirm whether they 
have cancer.

Use of the current test, known as PSA. 
for prostate-specific antigen, has in­
creased among men over SO. But it also 
has pruvuked controversy tn pan because 
only one in three men who have positive 
readings turns out to have cancer. That 
means the tests cause two out of three to 
undergo unnecessary and sometimes pain­
ful biopsies and other tests.

The high rate of false positive results 
occurs because PSA is also elevated in 
older men with a common non cancerous 
condition called benign prosutic hyperpla­
sia.

The new test measures two forms of 
PSA. one that bl. ds to certain blood pro­
teins and another that is free-floating m 
the blood stream. For reasons not under­
stood. men with prostate cancer have 
significantly lower levels of free PSA than 
men with BPH. said William J . Calalona. 
chief of urologic surgery at Washingtun 
University School of Medicine. St. Louis, 
and lead author of the study. As a.result, 
the study indicated, the new test can belter 
distinguish between men with prostate 
cancer and those with BPH.

In the study, nubltshrd in today's Jnnr- 
naluT~fTif~American Medical Associa­
tion. researchers used froicn blood sam- 

"pTeslaken from 111 men over 60 whose 
original readings were between four and 
10. Among those, who had also under­
gone biopsies and rectal examj. 63 had 
been diagnosed with BPH and SO had 
prostate cancer.

In general, researchers found that men 
whose free-floating PSA was significantly 
bck»w 20% of their total PSA levels were 
more likely to have cancer than those with 
free PSA levels above 20%.

The study found that the tree PSA lesl 
would have eliminated 76% of unnecessary 
biopsies among men who didn’t have BPH 
and 3S% of the biopsies among those with 
the benign cundltlon. In a third group, wno 
had BPH and no cancerous symptoms 
whrn doctors felt the prostate during a 
rectal exam, the tree PSA test would have 
eliminated 31% of unnecessary biupsics.

Dr. Catalnna said a new national lri.il 
lo Invnlvr 12.000 patients at eight medical 
centcrsaround the U.S. has been launched 
in an effort to verify the results.

sea T A M . g.

B A C K G R O U N D  -  P R O S T A T E  

C A N C E R



E v a l u a t i o n  o f  P e r c e n t a g e  o f  F r e e  S e r u m  
P r o s t a t e - S p e c i f i c  A n t i g e n  t o  I m p r o v e  
S p e c i f i c i t y  o f  P r o s t a t e  C a n c e r  S c r e e n i n g
William J. Catalona, MD: Deborah S. Smith, PhD: Robert L. Wolfed, PhD; Tang J. Wang, PhD: 
Harry G. Rittenhouse. PhD; Timothy L. Ratliff, PhD; Robed'B. Nadler, MD

Objective.—To evaluate measurement of percentage of free prostate-speciiic 
antigen (PSA) in serum to improve the specificity of prostate cancer screening in 
men with serum PSA levels between 4.1 and 10.0 ng/mL

Design.—Retrospective, nonrandomized analysis using a research assay for 
measuring free PSA h  frozen senjm from men with a spectrum of prostate sizes 
and digital rectal examination results.

Setting.—General community outpatient prostate cancer screening program at 
a university center.

Patients.— One hundred thideen men aged 50 years or older, 93% of whom 
were white, with serum PSA concentrations of 4.1 to 10.0 ng/mL, including 63 men 
with histologically confirmed benign prostatic hyperplasia, 30 with prostate cancer 
with an enlarged gland, and 20 with cancer with a normal-sized gland. All study 
volunteers had undergone prostatic ultrasonography and biopsy.

Main Outcome Measures.—Percentage of free PSA in serum and percentage 
of free PSA cutoff that maintained at least 90% sensitivity for prostate cancer de­
tection.

Results.—Median percentage of free PSA was 9.2% in men with cancer and a 
normal-sized gland, 15.9% in men with cancer and an enlarged gland, and 18.8% 
in men with benign prostatic hyperplasia (P<.001). The percentage of free PSA 
cutoff was higher in men with an enlarged gland and in those with a palpably be­
nign gland. In men with an enlarged, palpably benign gland, a free PSA cutoff of 
23.4% or lower detected at least 90% of cancers and would have eliminated 31.3% 
of negative biopsies.

Conclusions.—Measurement of percentage of free serum PSA improves 
specificity of prostate cancer screening in selected men with elevated total serum 
PSA levels and can reduce unnecessary prostate biopsies with minimal effects on 
the cancer detection rate; however, further studies are needed to define optimal 
cutoffs. Final evaluation of PSA screening also must consider the ability of current 
treatments to improve the prognosis of screen-detected prostate cancer.

{JAMA. 1995;274:1214-1220)

Fiomine Division ol Uioiogic Suigery. Qeoarvneni ol 
Suigery. Washington University School ol Medicine. Si 
Louis. Mo  (D i s  Calaiona. Smim. Raliill. and Nadierl. 
and Department ol Resemcn ana Deveioomcni >iy. 
onlech Incorooialed. San Oego. Calil (Dis Woiion, 
Wang, and Rinenhouso)

Reonnl leauesls lo Oivision ol Uio'ogic Su'cciv 
■s960Childtens PI. Si Louis. MO 63110 (Dr Cataionai

M E A S U R E M E N T  of serum prostate- 
specific antigen (PSA) concentrations is 
widely used as an aid in the early de­
tection of prostate cancer.1 Althougn con­
cern has been expressed that screening 
with P S A  m a y  detect insignificant can­

cer;. this has not been b o m e  out. The 
large majority of cancers detected have 
the pathological features of progressive 
cancers.1-4 Recent studies using frozen 
serum samples from more than a decade 
ago have shown that m e n  w h o  devel­
oped prostate cancer 5 to 10 years after 
their serum was drawn could have been 
identified with high accuracy based on 
their initial serum P S A  levels.4,7

In screening studies, most m e n  with 
elevated serum P S A  concentrations have 
P S A  levels in the4.1 to 10.0 ng/mL range, 
and many have enlarged, palpably be­
nign prostate glands on digital rectal 
examination. Overall, only one quarter 
of these m e n  have cancerdetected by an 
initial prostatic needle biopsy.1-* H o w ­
ever. reoiopsy of these patients within 
6 to 12 months shows that the initial 
biopsy missed cancers and that closer to 
one third of patients in this group ac­
tually had prostate cancer.* Most pros­
tate cancer patients with slightly el­
evated P S A  concentrations have early- 
siage disease, whereas more than half 
of patients with P S A  concentrations 
higher than 10.0 ng/mL have advanced 
disease.1* Thus, the detection of pros­
tate cancer in its curable stages requires 
the use of relatively low P S A  cutoffs
4.0 ng/mL) for screening. Unfortu­
nately, the use of low P S A  cutoffs pro­
duces high false-positive rates, leading 
to unnecessary biopsies (ie, negative for 
cancer). The most c o m m o n  causes of 
false-positive P S A  elevations are benign 
prostatic hyperplasia and prostatitis/ 
One potential way of reducing false-posi­
tive results is measurement of the free 
and bound forms of P S A  in serum.!(MJ

1214 JAMA. October 10. 199S—Vol 274 No 15 Perceniage ol Free Serum PSA ana  Prostate cancer (Selection—Calaiona el al



rostate-specific antigen in serum is 
nd predominantly to the protease 
b ito rs a,-antichym oirypsin tPSA- 
H and a r macroglobulin (PS A-AMG); 
im PSA also binds in trace amounts 
M-antitrypsin and inter-alpha tryp- 
inhibitor.10'12 Most complexcd PSA 
isured in commercial immunoassays 
S A-ACT. V irtually all of the remain- 
m easurable PSA in serum  is in the 
; form. Failure to detect PF \-AMG 
je  to  the concealment of the relevant 
genic epitopes.1115 
Ixpenm ental immunoassays have 
n developed for separate measure- 
i t  of free PSA and PSA-ACT. Pro- 
m arv evidence in heterogeneous 
:en t populations suggests th a t (for 
mown reasons) the proportion of free 
A is lower with prostate cancer than 
h benign prostatic hyperplasia, and 
t  m easurem ents of PSA forms could 
p distinguish between hyperpiasi.t 
i cancer.411-15
n, the  curren t study, we examined 

usefulness of free PSA measure- 
n ts  in men w ith serum  PSA conceri- 
uons of 4.1 to 10.0 ng/mL. We also 
Uuated the free PSA cutoffs needed 
m aintain a t least 90% sensitivity in 
ecting  cancer in subsets of men with 
ferentultrasonograpliically measured 
iscate sizes and findings on digital 
xal examination.

rmoDs
b|ects and Procedures
From  Ju ly  1989 through March 1995, 
m easured total serum  PSA levels in 

249 am bulatory men aged 50 years or 
ier (range, 50 to  90 years; mean {tcSD] 
e, 62.7 (*6.9) years).2,1'  These men 
iponded to a  press release asking 
aithy men to participate in a study of 
A m easurem ent as a  screening te s t 

• p ro sta te  cancer. None had a history 
prostate  cancer, and those with a his- 
.-v of prostatitis w ere excluded. Men 
th  sym ptom s of benign prostatic hy- 
rplasia w ere not excluded. We did not 
rform  a digital rectal examination a t  
e tim e of the blood test.
We have previously described the 
:dv  protocol, which was approved by 
c Human Studies Committee of Wash- 
rto n  U niversity.2,14 We obtained in- 
rm ed consent from ail study subjects, 
men whose initial serum  PSA levels 

-re 4.0 ng/inL or lower, no further 
aiuation was performed. Rather, their 
?A leveis w ere measured again at 
month intervals for the duration of 
e study  uniess the PSA level increased 
higher than 4.0 ng/mL. If the vaiue 

is higher than 4.0 ng/mL. another blood 
m p le  was collected within 1 to 2 weeks 

venfy  the elevation. Men who had

two serum  PSA concentrations higher 
than 4.0 ng/mL within the 1- to 2-week 
period underw ent Doth digital rectal e x ­
amination and prostatic ultrasonogra­
phy. If eithex o r both of these proce­
dures revealed abnormal or suspicious 
findings, we perform ed a needle biopsy 
cf the prostate under ultrasound guid­
ance. If the PSA concentration was 
higher than 4.0 ng/mL b u t the rectal 
and ultrasound exam inations yielded 
normal findings, no biopsy was p e r­
formed. Men whose biopsy specimens 
did not show cancer had serum  PSA 
m easurem ents a t 6-month intervals. R e­
peated rectal examination, ultrasonog­
raphy, and biopsy, if indicated, w ere rec­
ommended for men whose PSA  levels 
w ere again higher than 4.0 ng/mL a t  a 
la te r evaluation. F ew er than 1% of th e  
screening volunteers w ere African 
.American, Asian, o r Hispanic.

We m easured serum  PSA concentra­
tions using an immunoenzymetric assay 
(Tandem-E PSA, H ybritech Inc, San 
Diego, Calif). W e used the normal range 
recommended by the m anufacturer (0 
to 4.0 ng/mL) and considered PSA  val­
ues higher than 4.0 ng/mL grounds for 
suspecting p rosta te  cancer. The p erfo r­
mance characteristic? of the  assay have 
been reported .1* "

The following data w ere recorded: (1) 
findings on digital rectal exam ination, 
which were cate gorized as normal, abnor­
mal but benign (including enlargem ent), 
o r suspicious for cancer (including in­
duration, asym m etry, and irregularity); 
(2) ultrasound findings, categorized as 
normal, abnormal bu t benign (including 
enlargem ent, asym m etry, calculi, and 
transition-zone hvpoechoic areas), or su s­
picious for cancer (hypoechoic a rea  in 
the posterior peripheral zone); (3) P S A  
level in serum  draw n before each rec ta l 
examination, uitrasonographic exam ina­
tion, or biopsy; t4) resu lts  of biopsy; (5) 
clinical and pathological tum or stage; 
and (6) tum or grade.

M onoclonal Antibody Im m unoassay  
Specific fo r Frce PSA.— A sandwich im­
munoassay was dr veloped using a mono­
clonal antibody highly specific to  free  
PSA and a  second monoclonal an tibody  
recognizing free and bound PSA equally. 
In this format, less than  0.7% cross-re- 
activity to PSA-ACT was dem onstrated .

The solid-phase cap ture antibody w as 
incubated with 200 mL of sam ple for 2 
hours a t room tem perature, w ashed, and 
'.hen m cubatea for an additional 2 hours 
•■nth the second monoclonal antibody 
conjugated to alkaline phosphatase. 
Beads were washed, incubated for 1 hour 
w ith the cnemiiuminescent su b stra te  
4-m ethoxy-4-/3-phosphatephenyl)spiro 
(l,2-dioxetane-3.2’-adam antanel diso­
dium salt (Lum iFhos 480, Lumigen, Inc.

Southfield, Mich), and read in a  lumi- 
nom etertM G M  Instrum ents. Inc. Ham- 
ien . Conn). T he free PSA calibrators, 
with the range of 0 to 10.0 ng/mL, w ere 
• alue assigned by the Tandem-R PSA 
assay to obtain m ass-weight values. The 
analytical detection limit of the free PSA 
immunoassay w as 0.05 ng/m L. The intra- 
assay coefficient of variation was be­
tw een 2.5% and 12.5% across the cali­
b ra to r range. The in terassay coefficient 
of variation w as 6.3% a t 0.77 ng/m L con­
centration and 4.8% a t 3.98 ng/mL con­
centration.

M easu rem en t o f  F ree PSA in S e­
lected Subgroups.— Serum sam ples had 
been routinely  frozen a t -80°C  and. 
stored for all s tudy  volunteers enrolled 
from Ju ly  1989 through January  1991. 
We system atically  selected a sam ple of 
study volunteers for whom frozen stored 
serum  sam ples w ere available for m ea­
surem ent of free  and total PSA concen­
trations. B ecause men with borderline 
PSA elevations (4.1 to 10.0 ng/mL) fre­
quently  pose a  diagnostic dilemma, we 
first identified all men enrolled before 
January  1991 w hose initial PSA screen­
ing m easurem ents w ere in th is range. 
Since the  purpose of our study  w as to  
determ ine th e  percen tage of free PSA 
in men w ith  a  spectrum  of ultrasono- 
graphically m easured prostate sizes w ith 
or w ithout detec tab le  p rosta te  cancer, 
th is sam ple w as fu rth e r  subdivided ac­
cording to  estim ated  prostate  volume 
and biopsy resu lts . P ro sta te  volume was 
calculated v ia th e  prolate spheroid for­
m ula15 using *he transrec ta l ultrasound 
scan from th e  f irs t biopsy.

Using these  additional param eters, we 
identified th e  following study  groups: 
(1) 67 men w ith  biopsy-verified benign 
prostatic hyperp lasia  as determ ined by 
th ree  or m ore se ts  of p rostatic biopsy 
specim ens (four to  six biopsy cores in 
each set) th a t  w ere  negative for pros­
ta te  cancer (ultrasonographically  esti­
m ated gland volum e of >40 cmJ): (2) 33 
men w ith biopsy-verified p rosta te  can­
cer and an en larged  p rosta te  gland (ie, 
u ltrasonographically  estim ated gland 
volume of &40 cm5) w ith p rosta te  can­
cer detected  w ith in  24 m onths of the 
initial screen ing  visit (to include the can­
cers th a t w ere  m issed on the  initial bi­
opsies): and (3) 21 men with p rosta te  
cancer and a relatively normal-sized 
gland (ie, uitrasonogTophicaJlv estim ated 
gland volume < 40  cm*) with p rosta te  
cancer d e tec ted  within 24 months of the 
initial sc reen ing  visit. In total, frozen 
serum  sam ples from 121 men w ere se ­
lected for fu r th e r  study. All of the men 
with p rosta te  cancer had clinicailv lo­
calized cancer, and all but one w ere 
trea ted  w ith radical prostatectom y.

Using th e  H von iech  research assay
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specific for free PSA and the Tandem -E 
PSA assay for m easurem ent of total 
PSA, we m easured free PSA and reas­
sessed to tal PSA in the stored serum  
samples from the initial screening visit > 
in the th ree  study groups.

Since o ther researchers6 have re ­
ported loss of detectable PSA immuno- 
reactivity following iong-term storage 
of serum  samples, we evaluated the s ta ­
bility of total serum PSA as m easured in 
fresh and frozen stored serum  samples. 
The mean coefficient of variation ( r  SD) 
for total serum  PSA concentration in 
all fresh and stored pairs was 9.2% 
(*16.6%). Overall, total PSA as m ea­
sured in stored serum decreased in 82.6% 
(100 of 121) of the samples and increased 
in the rem ainder. The mean ratio  ( r  SD) 
of sto red  to fresh total PSA  (ie, (total 
PSA m easured in stored serum  |/[ total 
PSA m easured in fresh serum )) was O.SS 
(iO .14) for the 100 cases in which the 
total PSA  decreased and 1.05 (rO.OG) 
for the 21 cases in which the total PSA 
increased when reassessed in stored se ­
rum. F o r the  cases in which PSA de­
creased, outliers tha t fell below 1 SD of 
the m ean ratio  of stored to fresh total 
PSA (ie, the  stored to tal PSA was <74% 
of to ta l PSA  as m easured in fresh se­
rum) w ere eliminated from fu rth e r 
analyses (n=5). Similarly, for cases in 
which to ta l PSA increased, outliers th a t 
increased m ore than 1 SD above the 
mean ra tio  of stored to  fresh to tal PSA 
(ie, the sto red  total PSA was >  111% of 
fresh to ta l PSA) also w ere elim inated 
(n=3). Overall, 6.6% of cases w ere elimi­
nated from further analysis (final n= 113); 
elimination of cases was uniform across 
the th ree  s tudy  groups described above 
(generalized Fisher's exact te s t,16 P=.S0).

Pathological Tum orStaging.— Patho­
logical staging was performed as previ­
ously described.* F or this analysis, study 
volunteers whose cancer was confined to 
the p rostate and had clear margins w ere 
categorized as having pathologically or­
gan-confined cancer (stage pT l or pT2). 
Those with microscopic periprostatic can­
cer extension and those whose resected 
prostate gland contained cancer a t the 
margins (stage p]3a), those w ith cancer 
invading into the 6eminal vesicles (stage 
pT3b), and Jiose with lymph node me- 
tastases (stage N l) were ciassified as hav­
ing pathologically advanced cancer,

T um or Grading.—Gleason score was 
recorded for the radical prostatectom y 
specimens (49 (93%) of 50 of the included 
cancer cases were treated  with radical 
prostatectomy). In three cases 16%). the 
pathologist recorded only the tumor grade 
(ie, well, moderately, or poorly differen­
tiated). To estimate Gleason score for 
these cases, we graded the rem ainder of 
the tum ors as wpl) (Gleason score of 2 to

4). moderately (Gleason score of 5 to 7), 
or poorly (Gleason score of 8 to 10) dif­
ferentiated and calculated the median 
Gleason score for each grade. This vaiue 
•vas substituted for Gleason grade when 
Gleason score was not recorded,

Statistical Analysis
We calculated one-way analysis of 

variance. M ann-W hitney U  te s ts , and y2 
te s ts  to assess differences in the study 
groups w ith regard  to  clinical charac­
te ristics (ie. age a t first screening visit, 
proportion w ith digital rectal exam ina­
tion resu lts  suspicious for p rosta te  can­
ce r a t  the m ost recen t biopsy, and es­
tim ated p rostate  volume a t  f irs t biopsy).

Since previous studies have suggested 
th a t the percen tage of free PSA  (vs the 
absolute free PSA  value) b es t discrim i­
nates betw een p rosta te  cancer 3nd be­
nign hyperplasia,13 we calculated the per­
centage of free PSA as the  ratio  of free 
PSA to to tal PSA  m ultiplied by 100. The 
to ta l PSA  concentration w as th a t m ea­
sured  in the repeated  assay perform ed 
on the sto red  serum  sample?. We com­
pared total PSA  and the percentage of 
free PSA across the th ree  study groups 
via a Kruskal-Wallis t e s t  We used Mann- 
W hitney U  te s ts  for post hoc pairwise 
comparisons. To reduce the likelihood of 
type I error, the significance level for the 
post hoc comparisons was corrected for 
th e  num ber o f com parisons (ie, Bonfer- 
roni correction = a  divided by the num ­
b er of com parisons).17 Therefore, we con­
sidered a P  value £ .02  (.05/3) significant 
for all post hoc pairw ise comparisons.

Combining th e  tw o study  groups of 
m en w ith cancer, we used hierarchical 
logistic reg ress irn  analysis to  assess th e  
im portance of percen tage of free PSA in 
pred ic ting  p ro s ta te  cancer while con­
tro lling  for age a t  f irs t screen ing  visit, 
presence of suspicious findings on rectal 
exam ination, and to ta l serum  PSA  con­
centration  (estim ated  p ro sta te  volume 
w as not included in th is  model since by 
design our s tudy  groups differed in pros­
ta te  volume). W e re p o rt th e  W ald s ta ­
tis tic  and th e  ad ju sted  odds ratio  (OR) 
w ith  95% confidence in terval (C l) for 
th e  percen tage of free P SA .1*

To determ ine w h eth er the  percen t­
age of free PSA  rem ained a significant 
predictor of p ro s ta te  cancer in the sub ­
se t of men w ith an enlarged p rosta te  
gland (ie. ultrasonographically estim ated 
giand volume of 2:40 cm3), we com puted 
a second logistic modei excluding the 
study  group of men w ith p rostate  can­
cer and a rela tively  norm al-sized eland. 
S im ilar to th e  first logistic model, the 
significance of the percen tage of free 
PSA in predicting  p ro s ta te  cancer was 
assessed a f te r  controlling for age a t f irs t 
screening visit, presence of suspicious

findings on rectal examination, and to­
tal serum PSA concentration. Since the 
estimated prostate  volume differed be­
tween those w ith and w ithout prostate 
cancer, estim ated volume was included 
as an additional predictor.

Before we calculated the logistic mod­
els. the assumption of a linear relation­
ship with presence of prostate cancer was 
confirmed for each continuously scaled 
predictor. We determined quartiles for 
the distribution of each predictor (ie, age, 
total serum PSA concentration, estimated 
prostate voiume, and percentage of free 
PSA) and calculated the ORs for the pre­
diction of cancer based on the comparison 
of each quartile to the lowest quartile. We 
then plotted the logo ftheO R  against the 
midpoint of each quartile to assess the 
shape of the relationship.1* Visual inspec- 
tio: i indicated th a t none of the continu­
ous,ly scaled predictors were associated 
with the presence of prostate cancer in a 
markedly nonlinear manner. Consequent­
ly, we modeled these predictors as simple 
linear effects in the logistic models.

To assess w hether using the  percent­
age of free PSA as a  screening te s t for 
prostate cancer would increase the speci­
ficity of PSA-based screening, we p re­
set sensitivity to a t least 90% and de­
termined the cutoffs for percentage ol 
free PSA for th e  combined study groups 
of men w ith prostate cancer, for the 
study group w ith cancer and a gland 40 
cm3 or larger, and for the study  group 
with cancer and a gland sm aller than  40 
cm3 (here "sensitivity” is used in the 
context of specific subgroups and not 
the general screening population; tha t 
is, we do not include the full range of 
normal and elevated serum  PSA con­
centrations). We then computed speci­
ficity (ie, the  proportion of men without 
prostate cancer who would have been 
considered to have a negative screening 
test) using each percentage of free PSA 
cutoff. W e repeated this analysis in the 
subsample of men w ithout findings sus­
picious for p rostate cancer on digital rec­
tal examination (all had serum  PSA  con­
centrations between 4.1 and 10.0 ng/mL 
initially).

Finally, we calculated a point biserial 
r  to assess the relationship betw een the 
presence of pathologically advanced can­
cer and the percentage of free PSA. A 
Pearson correlation coefficient was cal­
culated to  assess the relationship be­
tween Gleason score and the percent­
age of free PSA.

RESULTS
Comparison of Clinical 
Characteristics Across Study Groups

Table 1 summarizes the clinical char­
acteristics (ie, age a t first screening visit
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'able 1—Clinical Characteristics ol Sludy Grouos

Chiractertslle
Benign Prostatic 

Hyperplasia 
(n«63)

Cancer With 
Gland £40 cm1 

tn=30>
Cancer With 

Gland <40 cm1 
(nr20) P*

-ge m years, mean I t  SO) 66 3(15 6) 695(1651 66.2 (14 3) 20
u octal examination finings susooous 

'or prostata cancer, No. (*)t 14/62 (22.6) •4/30(46 7) 10/20 (50 0) 02
Median (iS IB t) prostata volume 60 6(111 0) J3 5I17 2) 53.1 (13.9) 005

■P values lor age ana digital rectal examination results rcDiesent ir.ree-wav comoansons via one-way analysis 
at variance and y*. respectively. The P value lor orosiaic volume reresonis a MannWhiiney U lest companng men 
wih Benign prostatic hyperplasia and men with proslate cancer wun an eniargeo giano (240 cm1) 

tFinomgs Horn digital rectal examination were unavaiia&ie lor one study volunteer.
{SIR ino.calos semi-interruartile range (|75lh perconuio - ZStn percenlilc(r2).

"able 2.—Median Total Serum PSA Concentration ana Percentage ol Free Serum PSA Concentration lot 
Study Grouos*

Concentration
Benign Prosutic 

Hyperplasia 
(nc63)

Cancer With 
Gland 240 cm1 

m JO)
Cancer WHh 

Gland <40 cm* 
(n=20) P t

Median (iSIR) toial PSA 6.0(11.4) 66(11.5) 5 3(11.3) 50
Median ( r  SIR) % tree PSA 18.8(16 8) 15 9(13.9) 9.2 <l3.3) <001

’ °SA indicates prostale-specrfc antigen: a n o  SIR. som w n te rt iu an iie  range (|75th Dercen ttle  -25th perucntile)/2). 
•fP values represent three-way compansons via Krusxat-Wattis tests. For me pe rc e n ta g e  ot tre e  PSA. all M an rv  

.Vhitney 1/pairwise comoansons between groups w ere  significant at P< 002.

%  ol Free Serum PSA

Figure 1.—Decreasing simDie proporoon ol men in 
the comomed study groups lound to have prostate 
cancer on bioosy with eacnS% increase in the percent­
age ol free prostate-soecrfic antigen (PSA) in serum 
(raw ol Iree PSA lo total PSA mulliDtied by 100).

digital rectal examination resu lts a t the 
time of the  most recen t biopsy, and es­
tim ated p rosta te  volume a t  first biopsy) 
for the th re e  study groups. The study 
groups did not differ with regard  tc mean 
age (iP-20). As expected, men with pros­
tate cancer w ere significantly more likely 
:o have digital rectal examination find­
ings suspicious for p rostate  cancer 
(X^2]n&0; P=.02). As defined by our se­
lection criteria, th e  study  groups also 
differed significantly w ith regard  to es­
tim ated p rosta te  volume. A pairwise 
comparison indicated th a t the  men with 
benign prostatic hyperplasia had signifi­
cantly la rger prostate glands than the 
men with prostate cancer and an enlarged 
prostate gland (Mann-Whitney U  P=.005).

Distribution of Total PSA and 
the Percentage o f Free PSA 
in Stored Samples

As shown in Table 2, to tal PSA as 
m easured in sto red  sam ples did not dif­
fer across study groups (Kruskal-W allis 
P=.60). In  contrast, the percentage of 
free PSA differed significantly across 
groups (Kruskal-W allis P < .00I). Men 
with p rosta te  cancer (with a normal­
sized o r an enlarged p rostate) had a sig­
nificantly lower percentage of free PSA 
than men w ith benign prostatic hyper­
plasia only (all M ann-W hitney U  P  val­
ues <.002). Additionally, men with pros­
ta te  cancer and a normal-sized prostate 
had a significantly lower percentage of 
free PSA than men with p rostate cancer 
and an enlarged p rostate  (P=.G02).

Use of P ercen tage  of Free PSA 
for Differentiating Benign Prostatic 
H yperplasia From P ro sta te  Cancer

The resu lts of the logistic regression 
model including both study  groups of

men with prostate  cancer (J13 m en) in­
dicated th a t the percentage of free  PSA 
added significantly to  the  pred ic tion  of 
cancer in men with elevated  PSA  levels, 
even after controlling for age, suspicious 
findings on rectal exam ination, and  to ­
tal serum PSA (Wald r f l ] = 19-3; P c .0 0 1 ; 
adjusted OR, 0.4 (95% C l, 0.3 to  0.61 for 
each 5% increase in the  p ercen tag e  of 
free PSA).

Similar resu lts w ere  found for th e  lo­
gistic model th a t included only th e  93 
men with an enlarged p ro s ta te  gland. 
M easurem ent of the  p ercen tage  of free 
PSA added significantly to  th e  pred ic­
tion of p rostate cancer, even a f te r  con­
trolling for age, findings suspicious for 
cancer on rectal exam ination, to ta l se­
rum PSA, and estim ated  p ro s ta te  vol­
ume (Waid x:[l]=4-6; P=.03; ad ju sted  
OR. 0.6 (95% C l, 0.4 to  0.9] for each  5% 
increase in the percen tage of free  PSA).

These resu its indicate th a t m easu re­
ment of the percentage of free P SA  gives 
predictive inform ation abou t th e  p res­
ence or absence of p ro s ta te  cancer above 
tha t provided by o th e r  clinical indexes 
such as age, total PSA  level, suspicious 
results on rectal exam ination, and  p ro s­
ta te  size. F igure 1 illu stra te s  fo r our 
combined study groups th e  sy stem atic  
decrease in the sim ple proportion o f men 
with orostate  cancer w ith each 5% in­
crease tn the percen tage of free PSA.

P ercentage ot Free PSA a s  a 
Screening Test for P ro s ta te  C a n ce r

To determ ine w h e th e r assessm en t of 
percentage of free PSA couid increase 
the specificity of PSA -based p ro s ta te  
cancer screening in men w ith se ru m  PSA 
levels of 4.1 to 10.0 ng/m L. w e calcu­
lated percentage of free PSA  cutoff 
points th a t would p red ic t cancer w ith  at

least 90% sensitiv ity . As shown in Table 
3, we calculated a  percentage of free 
PSA cutoff point combining both study 
groups of men with p rostate  cancer. C ut­
off points for percentage of free PSA 
also w ere calculated separate ly  for each 
s tudy  group. As expected, th e  percen t­
age of free PSA cutoff point was lower 
in th e  m en w ith  p rosta te  cancer and a 
normal-sized gland.

S ettin g  sensitiv ity  to  a t  least 90% 
would have resu lted  in five missed can­
cers in th e  combined cancer study 
groups. All five men had clinically lo­
calized cancer and underw ent radical 
prostatectom y; tw o w ere pathologically 
upstaged to  grade pT3. Two of th e  men 
had well-differentiated tum ors and th ree 
had m oderately  differentiated tum ors.

The proportion of men in the  benign 
prostatic hyperplasia study  group tha t 
would exceed the percentage of free PSA 
cutoffs and therefo re would be consid­
ered  “tru e  negatives” also is presented 
in Table 3. U sing a free PSA cutoff of 
20.3% o r low’e r  (which would resu lt in 
90% sensitiv ity  if botn p rosta te  cancer 
study  groups w ere combined) would 
have resu lted  in negative screens in 
38.1% of th e  benign p rostatic  hyperpla­
sia group Consequently, if th is cutoff 
had been used as a criterion for pros- 
-.atic biopsy, 3S.1% of the men w ith be­
nign p rosta tic  hvperpinsia would have 
been spared  biopsy (see F igure 2, pa­
tien ts w ith benign p rostatic hyperplasia 
above the cutoff line).

Since cu rren t standard medical prac­
tice m andates the performance of pros- 
tatic biopsies in men with rectal exami­
nation findings suspicious for prostate can­
cer, we determ ined the percentage of free 
PSA cutoffs (and resultant specificity) for 
prediction of cancer in men with nonsus-
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Tabto 3.—Percentage ol Free PSA Cuiotl Points ana Resultant Specificity lor Predicting Cancer Wiih 
al Least 90% Sensitivity*

Variable
No. With 
Cancer

No. Without 
Cancer

•• Free
PSA Culolf

Specificity 
(95% Cl*

in All (he Men
All cancers SO 63 320.3 38.1 (25.4-50 8)
Cancel wild gland £40 cm* 30 63 320.5 28.1 125.4.50.8)
Cancer wild gland <40 cm* 20 53 313.7 76 2 (64.8-87.61

In Men With Nonsuspicious Findings on Oigital Rectal Examination
All cancers 26 49 3  23.4 31 3(17 2-45.4)
Cancer wan gland £40 cm* 16 4 8 323.4 31.3(17 2-45.4)
Cancer wild g'and <40 cm* 10 4 8 3138 79.2 (66 8-91 6)

•PSA indicates prosiate-spocilic antigen: and Cl. conndence interval.
(Proportion ol biopsies wild lindmgs negative io i  Diosiaic cancer mat could be eliminated using Ide percentage 

ol free PSA culoll as a cmenon lor penorming tne oioosy.
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< o to — a. x  
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■ CA in Gland <40 cm3 i

3 4 5 6 7 8 9 10 11 12 13 14
Total PSA on Frozen Sample, ng/mL

Figure 2.—Percentage of frea prostate-speafic an­
tigen (PSA) and total PSA (IPSA) concentration in 
frozen serum trom men with benign prostatic hy­
perplasia (BPH) and men with prostate cancer (CA), 
regardless ol findings ot rectal examination. Culoh 
point ol 20.3% lor greater than 90% sensitivity 
eliminates 38.1% ol biopsies in BPH group.

picious digital rectal examination results 
(Table 3). Overall, a  free PSA cutoff point 
of 23.4% or lower would have eliminated 
31.3% of the biopsies • .tile maintaining 
90% sensitivity (Figure 3).

Correlation of Percentage of Free 
PSA With Cancer Stage and Grade

Within the relatively narrow  ranee of 
cancer stages rep resen ted  in our study 
population, the percentage of free PSA 
was not associated w ith the presence of 
pathologically advanced cancer (r=.10: 
P=.50). Similarly, the percentage of free 
PSA was not correlated w ith Gleason 
score (r=-.07; P - .60). Pathological stage 
and tum or grade w ere m issing for one 
man who did not undergo radical pros­
tatectom y.

60

50

! C BPH
■ i. CA in Gland 240 cm3 

■ CA in Gland <40 cm3

Total PSA  on Frozen Sample. ng/mL

c igure 3.—Percentage ol free prostate-speafic an­
tigen (PSA) ana loial PSA (tPSA) concentration in 
frozen serum from men with benign prostatic hy­
perplasia (BPH) and men with prostata cancer (CA). 
"he group includes only men wnfioul susdoous 
■nomgs on rectal examination. Culoh oomt ol 
23.4% lor greater man 90% sensiltvity eliminates 
31.3% ot biopsies in BPH group.

COMMENT
Serum  PS A te s tin g  for ear ly p ro s ta te  

cancer detection is w idely used. R ecen t 
studies have show n th a t m easurem ents 
of PSA in frozen se rum  sam ples draw n 
more than a decade ago can identify ac­
curately  men who developed p ro sta te  
cancer w ithin 5 to  10 years a fte r th e  
blood sam ples w ere  draw n.6-7 These can ­
cers had a high lethal potential, w ith 
:hose patients having high initial serum  
PSA levels being m ost likely to have 
.ncurable disease.

Prostate-specific antigen may prove 
*o be a vaiid sc reen ing  te s t for eariv  
p rostate  cancer, and a reduction in p ros­
ta te  cancer m orta lity  ra tes may be 
achieved by detecting  and trea ting  earlv-

stage p rostate  cancer in men whose life 
expectancy exceeds 10 years. However, 
to prove the utility  of screening, a  re ­
duction in m ortality  or increase in qual­
ity of life in screened patien ts would 
have to he dem onstrated in prospective 
studies with length and quality  of life as 
end points.

The chance of achieving cure can be 
high only w ith the use of low to tal serum  
PSA cutoffs for screening, bu t low cu t­
offs (4.0 ng/mL) produce appreciable 
false-positive results (ie, the positive p re­
dictive vaiue is only about 35%) cm... id  
by benign hyperplasiaor prostatitis. This 
is particularly tru e  with PSA levels of 
4.1 to  10.0 ng/m L in men w ith findings 
of benign enlargem ent on digital rectal 
examination. Only about 20% of such 
men have cancer diagnosed by biopsy; 
however, some men also will have can­
cer detected  by repeated biopsies."

A lternative m easures proposed to  in­
crease the specificity of serum  PSA te s t­
ing include m easuring the ra te  of change 
of th e  serum  PSA concentration, called 
PSA velocity1'3-20; assessing the ratio  of 
blood PSA  concentration to  uitrasono- 
graphically m easured gland volume, 
called PSA  density21; and using age-spe­
cific PSA reference ranges.223 Each of 
these m easures has its own sensitiv ity- 
specificity trade-offs th a t resu lt in ei­
th e r m issing a substantial proportion of 
curable cancers o r yielding a  high false- 
positive ra te .26-26 Although it w as be­
yond th e  scope of this study , we com­
puted sensitiv ity  and specificity in our 
study groups using published s tandards 
for PSA density  (ie, O.IS)23 and PSA age- 
specific reference ranges (ie, age 50 
through 59 years, >3.5 ng/mL; age 60 
through 69 years, >4.5 ng/mL; age ^7 0  
years, >6.5 ng/mL).22These calculations 
show low sensitiv ity  for both m easures 
(48% and 72%. respectively), high speci­
ficity for PSA density  (87%), and low 
specificity for age-specific reference 
ranges (16%). However, these  findings 
cannot be considered a d irec t com pari­
son w ith the  resu lts reported  for the 
percentage of free PSA because we p re­
se t sensitiv ity  for this m easure. In  a 
separate  logistic model, including age, 
to tal PSA. rectal exam ination resu lts. 
PSA density, and percentage of free PSA 
(with both PSA density and percentage 
of free PSA entered  as continuously 
scaled predictors), both PSA density and 
percentage of free PSA independently 
contributed  significantly to the predic­
tion of p ro sta te  cancer (data not shown i. 
P rospective studies are needed to  fu r­
th e r com pare these methods.

Previous studies have dem onstrated  
th a t the percentage of serum  PSA tha t 
exists in th e  free form is lower in pa­
tien ts w ith p rostate  cancer than in those
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•jure 4  — R e c e iv e r  o p e r a tin g  c f ia r a c ie n s tic  c u r v e  : o e t e c l ic n  o l p r o s ta le  c a n c e r  b a s e d  o n  m e  p e r- m a g e  o l tre e  p r o s ia le - s p e c il ic  a n u g e n  in  fr o z e n  n jm  Iro m  m e n  w iin  b e n ig n  p io s ta b c  h y p e r p la s ia  •o m e n  w un o r o s ta lo  c a n c e r , r e g a r d le s s  o t U n d ­o s o n  d igital r e c ta l e x a m in a tio n .
Uh benign hyperp lasia ; this d isparity  
in be exp lo ited clinically to distinguish 
etween cancer and hyperp lasia .6'10,12 
tenman et a l611 and Leinonen e t a l12
3 ported th a t the use o f the ra tio  o f 
SA -A CT  to  tota l P SA  couid e lim inate
a if o f the fa lse-positive resu lts w ithou t
ppreciab le loss o f sensitiv ity  in a  study 
roup  o f men whose to ta l serum  P SA  
ancentrations ranged from  2.5 to  25 .0
g/mL. Christensson e t a l13 reported  
im ila r resu lts  in 66 men with un treated
resta te  cance r specificity was in- 
reased using a cu to ff le ve l o f less than 
3%  free  P SA  w ith on ly  a 10% loss o f 
ensiti v ity . H ow ever, these studies both
lcluded heterogeneous patient popula- 
:ons with a wide spectrum  o f to ta l se­
am  PSA  concentrations, prostatic sizes, 
md d ig ita l rec ta l exam ination findings.

C u rre n t ly  the re  is litt le  argum ent
oout the need fo r  pe rfo rm ing prosta tic  
lopsies in men with v e ry  high serum  
'SA  concentrations (> 1 0  ng/m L) o r 
hose whose recta l examination findings 
.re suspicious fo r cancer. F o r  men w ith 
hese findings, measurement o f free  PSA  
ioes not m ate ria lly  influence the deci-
ion-making process. H ow ever, it is im- 
'o rtan t to exam ine the resu lts o f free  
erurn PSA  measurements in men with
'SA concentrationsof-4.1 to 10.0 ng/mL 
md benign findings on digital rec ta l ex- 
.m ination fo r  whom some physicians 
r-.av not recommend biopsy. These men 
requently present a diagnostic dilemma.

The resu its irom  ou r logistic reg res - 
;on models con firm  the findings o f  p re- 
:ous studies, snowing that w ithin the 
.inge o f P SA  concentrations tested (4.1 
o 10.0 ne /m L ). the percentage o f free  
,’ SA  provides independent predictive 
n form ation about the presence o f  p ro s­
a ic  cancer. O u r resu lts extend these

observations, showing that the fre e  PSA  
cu to ff requ ired  to maintain a t least 90%  
sensitivity o f cancer detection was n igher 
in men w ith an en larged p rosta te  g land 
md those \vith a bentgn-feeiing g land. 
F o r  example, in men whose p rosta te  
s'zc was re la t iv e ly  norm al (< 4 0  cm3), a 
free  PSA  c u to ff o f 13.7% o r  less would 
have detected i t  least 90%  o f the can­
cers while e lim inating 76.2%  o f the un­
necessary biopsies: how ever, a c u to ff o f 
20 .5%  o r less was requ ired to detect a t 
least 90%  o f the cancers in men w ith a 
la rg e r g land. This h igher c u to ff s t ill 
would e lim inate 33 .1%  o f the unneces­
sa ry  biopsies. F o r  free  PSA  m easu re ­
ments to be he lp fu l in men whose p ro s ­
tate giand was both en larged and p a l­
pab ly benign (and whose PSA  le ve l was
4.1 to 10.0 ng/m L). the cu to ff would have 
to be increased to 23 .4%  to  de tec t a t 
least 90%  o f the cancers. I f  th is c u to ff 
had been used, 31.3%  o f unnecessary 
biopsies could have been e lim inated . 
H ow ever, under p resen t practice , some 
phy sicians would not p e rfo rm  biopsies 
on o ld e r men o r  men w ith v e ry  la rg e  
glands.

W h ile  avoid ing unnecessary biopsies 
:s desirab le , m issing 10% o f the cancers 
is s t ill o f concern. A dd itiona lly , not p u r­
suing the diagnosis in men with e levated  
PSA  leve ls m ay be m ore psycho log ica lly  
prob lematic to  some physicians and pa ­
tients as compared w ith not pu rsu ing  
diagnosis in men w ith no rm a l P S A  le v ­
els. I t  has been suggested tha t th is loss 
o f sensitiv ity  may be acceptable because 
o f the genera l slow  deve lopm ent o f  p ro s ­
tate cancarf; h ow eve ., not a ll cancers 
missed a re  low  grade and indo len t, and 
the consequences in te rm s o f  m issing 
opportun ities fo r  cure a lso m ay be 
g re a te r than fo r  men w ith n o rm a l P S A  
leve ls .

W e eva luated  the rec ip roca l re la t io n ­
ship between sen sitiv ity  and specific ity  
by p lo tting  true-p os itive  (se n s itiv ity ) vs 
fa lse-positive (1 -  specific ity ) re su lts  in 
a receiver operatingcharacteristic  curve . 
As shown in F igu re  4. sen s itiv ity  could 
have been increased in o u r sam p le  (ie , 
> 90% ) w ith a modest loss in specific ity .

In  ou r s tudy , m easurem ents o f  the 
percentage o f free P SA  did not d is tin ­
guish between ea riv  and advanced can­
cers, nor did they c o rre la te  w ith G lea ­
son score: now ever, the range o f  cancer 
stages and grades rep resen ted  in o u r 
study was narrow .

Our resu its shouid be in te rp re ted  w ith 
caution. O u r study is not d e fin itiv e  in 
that ou r sam ple size is sm all, espec ia lly  
when cases w ith suspicious re c ta l e x ­
am ination findings and /or p ro s ta te  can­
cer with a sm a ll giand a re  rem oved  fo r 
subset anaiysis. A dd itiona lly , possib le  
loss o f detectab le P SA  im m unoreactiv -

ity  may have occurred from  long-term  
sto rage  o f  the se rum  samples. Stenman 
et a l6 com pared  the geometric mean o f 
PSA  concen tra tions in fresh  control se­
rum  sam p les w ith  those o f  comparable - 
men whose se rum  samples had been 
sto red  a t  - 2 0 ° C  fo r  9 to 13 years (and 
thawed and re fro ze n  once during that 
in te rv a l) and found a 38%  lower mean 
P SA  concentration in the frozen samples. 
S tenm an e t a l concluded that measur­
ab le  P S A  was lo s t w ith prolonged fre e z­
ing and th a t  the PSA -A CT  form  was 
p re fe re n t ia lly  lost. In contrast, ou r 
samples w ere  kep t frozen a t -80 °C ,w e re  
frozen  fo r  3 to  5 yea rs , and were not 
thawed and re fro ze n  before testing. As 
a re su lt , o u r repea ted  analyses o f tota l 
P SA  le v e ls  showed a much more modest 
loss in im m unoreactiv ity .

F u rth e rm o re , pre lim inary studies p e r­
fo rm ed in 11 se rum  samples (excluding 
one o u t lie r ) indicate that both the free  
P S A  and to ta l P SA  immunoreactivity 
rem ained s tab le  fo r  a t le ast 3 months 
when s to re d  a t -? .0°C  o r - 7 0 CC. The 
mean (± S D )  fre e  PSA  immunoreactiv­
ity  was 93 .1%  (± 3 .7 % ) o f the initial base­
line va lue  w hen serum  was stored at 
-2 0 °C  and 99 .9%  (± 3 .3% ) o f baseline 
when s to re d  a t  -7 0 °C . The mean (± S D ) 
to ta l P S A  im m uno reactiv ity  was 97 .7%  
(± 2 .8 % ) and 95 .4%  (± 4 .6% ) o f the base­
line va lu e  w hen sto red  a t -2 0 °C  and 
-7 0 °C , re sp ec tiv e ly . The free-to to ta l 
ra tio  (96 .4%  [± 5 .5% ) o f the baseline value 
when s to re d  a t -2 0 °C  and 105.3%
[± 8 .5% ] w hen  s to red  a t - 7 0 °C ) also re ­
mained s tab le . Se rum  specimens (n=4) 
sub jec ted  to  five  freeze-thaw  cycles 
showed a m ean recove ry  o f 99 .3%  
(± 4 .6 % ) o f  base line  va lues. H ow ever, 
se rum  sam p le s sto red  a t 2°C to 8°C lost 
a p p ro x im a te ly  30%  o f fre e  PSA  and 
abou t 15%  o f  to ta l P SA  immunoreactiv­
ity  a fte r  15 days . F u r th e r  studies o f the 
stab ility  o f  P S A  fo rm s a re  in progress. 
In  add ition , in itia l sam ple handling is 
im po rtan t: sam p les frozen  within 24 
hou rs show ed m inim al loss o f reactiv ity , 
w hereas th o se  s to red  a t 4°C fo r  longe r 
periods show ed considerab le decay. In  
the c u rre n t s tu d y , sam ples that showed 
the g re a te s t d ivergence on repeated 
ana lysis (in  e ith e r a positive o r negative 
d irec tion ) w e re  elim inated; however, o u r 
resu lts  shou ld  be verified  using fresh 
serum  sam p les .

.'m othe r cavea t in in terp re ting  the r e ­
su lts o f  o u r  s tu d y  is that ou r volun teers 
w ere se lec ted  from  a sm ail geographic 
area and exam ined by selected clinicians. 
Since o u r  s tu d y  g roups were neither a 
random ly  se lec ted  n o r a consecutive se­
ries, a se le c tion  bias also could have oeen 
in troduced . F o r  exam p le , ou r vo lun teer 
sample m ay have been ennched fo r men 
w ith sym p tom s o f benign hyperp lasia.
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is m ay have exaggerated the abiiily 
ocrcentage 01' free  PSA  to distinguish 
tween benign p rosta tic  hyperplasia 
d p ros ta te  cancer in the 4.1 to 10.0 
. m L  range. A lthough we did not coi- 
Jt sym ptom  in form ation in the study 
pulation from  which ou r sampies were 

•awn, we can estimate like ly  symptom 
•evalence from  a second PSA  screen- 
? s tudy  cu rren tly  ongoing a t our m- 
itution.'1 In a population o f community 
oiunteers recru ited in a s im ila r fash- 
n, app rox im ate ly  50%  o f the men with- 
i t  p rosta te  cancer and w ith PSA  levels 
etween 4,1 and 10.0 ng/m L reported
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S C R E E N I N G  F O R  P R O S T A T E  C A N C E R  W I T H  

P R O S T A T E - S P E C I F I C  A N T I G E N

A n  Examination of the Evidence

St e v e n  H . W o o l f . M .D . . M .P .H . '

A F T E R  lung cancer, prostate cancer is the I ,d ing 
l. cause o f  deaths from  cancer am ong men in the 

United States. It t r i l l c laim  4 0 .0 0 0  lives in 1995.' Stud- 
es in the e a r ly  1990s dem onstrated that leve ls o f  p ro s - 
.nc-spccific antigen (PSA '., a serine p ro teasc . a rc  e le ­

vated in most men with c lin ica lly  im po rtan t p rosta te  
cancer and th a t m easuring them  is the best m eans 
fo r e a r ly  detection  o f  the d isease .: '5 In  1993, the A m er- 
can C ance r S oc ie ty  recom m ended that c lin ic ian s 
neasu re PSA  in a il men 30  years o f  age and o ld e r as 
u a ri o f  an annu a l prosta te  exam ina tion  and that PSA 
screen ing shou ld  begin at the age o f  4 0  in men at high 
nsk.'J The  A m eric an  U ro lo g ic a l A ssoc ia tion  issued 
s im ila r recom m enda tion s . S uppo rt fo r PSA  screen ing 
is not un ive rsa l, however. Recom m endations against 
PSA  screen ing have been issued by the U .S . P reven tive  
Services T ask  Fo rce , the C anad ian  Task Force on the 
Pe riod ic  H ea lth  E xam ina tion , and the C anad ian  U ro -  
log ic  A ssoc ia tion .’ " R ecom m endations by the A m e ri­
can C o lleg e  o f  Physic ians and the A m erican  A cadem y 
o f  Fam ily  Physic ians a rc cu rren t ly  under review . Phy ­
sic ians in p ractice have opposing  views abou t PSA 
screen ing .3

The  debate abou t whether to p e rfo rm  PSA screen ing 
has im po rtan t im p lications fo r both ind iv idua l and pub ­
lic health , but the setting o f  app rop ria te  po iicy  has 
ueen h indered by inadequate aata . Screen ing m ay  re ­
duce m orb id ity  and m orta lity  associated w ith p rosta te  
cancer, but th is hypothesis is unp roved . O n  the o th e r 
hand , w idesp read testing may set o f f  a cascade o f  d iag ­
nostic and trea tm en t procedures w ith p o ten tia lly  se ri­
ous com p lica tions , but the m agn itude o f  these risks is 
uncerta in . T h e  o ve ra ll baiancc o f  benefits and ha rm s is 
there fore  unc lear. The econom ic im p lications o f  PSA  
screening a re a lso  unknown: jesting a ll m en o ve r the 
.iicc o f  30  cou ld  cost the coun irv  b illions o f  d o lla rs , but 
be investment m ight be ju stified  i f  su ffe ring  from  p ros - 

•aic cancer cou ld  be reduced.
This nrtic ic reviews the centra l scientific a rgum ents 

:i me con trove rsy  over PSA screening . The d iscussion 
s o igan ized  a round  the p rinc ipa l scientific questions 

m at shou ld be asked when one is eva luating  anv scrccn- 
mg test: Is the target condition se riou s : Is the screen ing 
est accurate? D oes earlv  detection im prove outcom e?

From m e D ep n n m e n t oi Fam ilv Practice . F a in a *  Fam iiv P ra ctice  Ce n te r, '■^edicat C o lle g e  oi V irg in ia , f t ir fc u . .A d d re n  re c n n i reoucM * !o  D r W ^ o if at the - jtr i ’j x  r jitm v  P ra ctice  Ce n te r. 3711 Ch arter Stew art D r ,  r c ir fa * . \ A  -'2033.

Is sc reen ing  o r  treatm ent h a rm fu l?  Does screening do 
m ore good  than harm ?

A n a l y t ic  I s s u e s
Is P ros ta te C an ce r S e riou s?

T he re  is litt le  doubt abou t the seriousness o f  p rog res­
sive p ro s ta te  cancer (tum ors that spread beyond the 
capsu le o r  m etastas ize ). T hou sand s o f  m en su ffe r pa in ­
fu l com p lica tion s and die p rem a tu re ly  from  such tu­
m ors . T en -yea r su rv iva l rates a re 75 percent when the 
cancer is con fined to the p ros ta te . 55 percent with re ­
g iona l extension , and 15 percent w ith d istant m etasta- 
ses.’1' A ge -ad ju stca  m o rta lity  from  prosta te  cancer has 
increased  by 24 percent in recent y e a rs ’ 1 and. la rge ly  
because o f  increased screen ing , the incidence o f  new 
cases has risen b \ 4 0  pe rcen t.12

N ot a ll p rosta te  cancers a rc serious, however, be­
cause o f  the frequen tly  indo len t b ehav io r o f  the disease. 
A u top sy  studies rep o rt that abou t 30  percent o f  men 
ove r the age o f  5 0  have h is to log ic  evidence o f  prostate 
cancer.13 E x trap o la tion  o f  these rates to U .S . census 
data suggests that as m any as 9 m iilion  men cou ld  h a r­
b o r la ten t prosta te  cancers (T ab le  1). Since there arc 
abou t 4 0 ,0 0 0  deaths each y ea r from  the d isease ,1 it 
seems lik e ly  that m ost p ro sta te  cancers in the p opu la ­
tion a re  n o t c lin ica lly  im po rtan t. M ost men with latent 
p rosta te  cance r die w ith , ra th e r than from , the disease.
Is P S A  S c re en in g  A ccurate?

Because it m igh t be une th ica l fo r researchers to per­
fo rm  biopsies on  men with n o rm a l PSA  resu lts , the r u e  
sen s itiv ity  and specificity o f  PSA  screen ing a re  un­
know n . T h e  test has a  rep o rted  sensitiv ity  o f  up to 80  
pe rcen t in detecting p rosta te  cancer in screened m en,4 
but it lacks specificity. False positive  resu lts due to the 
presence o f  ben ign p ros ta tic  h yp e rtroph y  o r p rostatitis 
a rc  c om m on : 25 to 46  percent o f  men w ith benign p ro s ­
tatic h y p e rtro p h y  have e levated  PSA  values.*’3'24 PSA 
va lues m ay  a lso  lluctuatc by as much as 3 0  percent fo r 
phys io log ic  reasons.--3 T h e  rep o rted  positive  predictive 
v a lue  o f  P SA  in screen ing studies is 2 8  to 35  percent, 
w hich m eans that one th ird  o f  men w ith elevated PSA 
leve ls ( > 4  m g p e r m ii li lite r ) w ill be found to have p ro s ­
tate can ce r on b iopsy and tw o th ird s w ill not (i.e .. w ill 
have fa lse  positive re su lts ).1" '4'5 Pa rtic ipan ts in these 
studies w ere c ither patients seen at u ro lo g y  c lin ics o r 
com m unu v  vo lun tee rs, w h ich  has caused some to aucs- 
tion w he the r (lie  positive p red ic tive va lue  m ight be low ­
er when screen ing  occurs in p r im a ry  carc settings.

P rom is in g  techniques lo  im p rove  die accuracv o f  
PSA  screen ing  include m easu ring  PSA deiisuv-"' (d ie 
PSA  concen tra tion  divided bv die vo lum e u f die gland I 
o r  the rate o f  change in PSA  o ic r  tim e .- A th ird  ap ­
p roach  is to use age ad justed  refe rence ranges,-'" since 
PSA  va lues increase with age. F ina iiy . some advocate 
m easu ring  the ratio  o f  free to com p lcxcd  PSA .-3 PSA 
bound  to a lp h a ,- jn t ic iivm o irv p sm  accounts fo r  a la rger 
p ro p o r t io n  o f  to ta l PSA  in patients w ith prosta te  cancer 
than  in those u im  benign p rosta tic  hype rtrophy . No 
singic app roach  nas vet been p roved  to be m ore  accu-
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:,i ic  than another. For now. the best wav to rq iu tu  titc 
ii'U iicncy o f  fa lse positive iv m iIis  is to eoi'nhine l ’ SA 
•i t eem in 'w ith  tltc iliu'ital rec ta l exam ina tion , which in- 
. t eases the positive p red ictive va lue Irom  32 to 41) per- 
:er.t i f  the resu lts o f  hotlt a re a b n o rm a l.1

A m ore fundam enta l p rob lem  llta it la ise positive re ­
m its . however, has been how  to determ ine whether c a ll­
ers detected th rough PSA  s rrcen in e  (tru e  positives! 
.re c lin ica lly  im po rtan t. A s has a lrc ad v  been noted , au- 
tuosy studies suugcst that 3<J percent o l men u se r the 
,.ae o f  50 have latent p rosta te  cancers that a rc  un likciv 
: o produce sym ptom s o r  a lfec t su rv tva i. It has iong 
ceil Icarcd that popu la tion  > uccnm e w ou lil p re le ren - 
ta ily  identify  these latent cancers (la th e r than aggres­

sive disease) and that thousanas o f  men who arc m ore 
likc lv  to die o f  o th e r causes (e .g ., e o ro n a rv  a rte ry  dis­
ease ) would be subjected to unnccessarv testing and 
•.rcatmcm fo r p rosta te  cancer. Recent evidence sug­
gests. however, that cancers detected th rougn PSA  
screening may be m ore  aggressive and c lin ica lly  im p o r­
tant than latent cancers found on autopsv. About 31 to 
l i  percent o f  cancers identified tliro u cn  PSA  screening 
and rad ica l p rosta tec tom y have evidence o f  extracaosu - 
•ar extension , p o o r ly  d iffe ren tia ted  ce lls , large vo lum e, 
ar m ctastascs.'jn '31 These features arc associated with 
an increased risk  o f  p rog ress ion , a lthough  thcv arc not 
pathognom on ic o f  aggressive disease. A u topsy  studies 
a lso  report cap su la r pene tra tion , loca l tissue invasion , 
and diffuse o r  p o o r ly  d iffe ren tia ted  ce lls in 10 to 8 8  p e r­
cent o f  men with no am cm on em  prosta te  h is to ry .1"-1*"1* 
For now, neither PSA values n o r h is to log ic  lind ings can 
pred ict w ith certa in ty  w hethe r a new ly  d iagnosed p ro s ­
tate cancer w ill p rog ress o r  rem a in  latent.
□oes Early D etec tion  of P ros ta te C a n c e r Improve

O u tc om e s?

U ltim a te ly , accuracy is less im po rtan t than c lin ica l 
outcomes in ju dg ing  the c fficacv  o f  screening . Debates 
abou t the re lative su p e rio r ity  o f  density , ra te -o f-change , 
and o ther indexes in im p rov ing  the accuracy o f  PSA  
■•creening a re  irre levan t un less e a r ly  detection im proves 
the patien t’s heaiih . PSA  screen ing is o ften deicndcd in ­
co rrec tly  on the basis o f  w hat has been discussed thus

Table 1. Estimated Prevalence ol Latent Prostate Cancer in the 
United States. According lo Age.-
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far. w ith the evidence that the te sW an  detect o rg an - 
( (in lin ed  cance r cued as sufficient g rounds fu r sereen- 
ing. Sc reen ing  cannot be justified  unless patients who 
are screened have b e lte r heaiih outcomes titan those 
who a re  n o t. The lite ratu re  provides such evidence fo r 
b re as t, c e rv ic a l, and cuiurcciai cancer screen ing /

T h e re  is litt le  d irect evidence, however., that screen­
ing lo r  p ros ta te  cancer reduces m orb id ity  o r m orta lity . 
In deed , few  con tro lled  studies have ever addressed this 
question . O b se rv a tion a l studies o f  screening by d ig ita l 
rec ta l exam ina tion  repo rted  no bene fit."1"  and no con- 
iro lle d  study o f  heaiih  outcomes a fte r PSA  screening 
has vet been rep o rted . Random ized , con tro lled  tr ia ls  
add ress ing  the hea lth  benefits o f  screening arc under 
way in the United States and Eu rope , but the resu lts 
w ill be unava ilab le  fo r m ore  than a decade.-*1

T h e re  is some indirect evidence that e a r ly  detection 
m ay be bene fic ia l. M en w ho undergo PSA screening a rc  
m ore  like ly  to have carly -stage disease at d iagnosis (a 
phenom enon  known as "stage sh ift'’ ) than unscreened 
m en , and the p rop o rt ion  o f  cancers that are c lin ic a lly  
o r  p a th o log ic a lly  advanced appears to decrease vviih 
each successive yea r o f  testing.-'1 Su rv iva l data suggest 
that m en w ith lo ca lized  tum ors at d iagnosis live long e r 
than  those w ith m ore  advanced disease.'- It is unc lear, 
how ever, w hether these findings reflect lead-tim e and 
leng th  b iases ra th e r than an actual im provem ent in ou t­
com e. (U cad -tim c b ias occurs when su rv iv a l appears to 
be leng thened because the d iagnosis was made e a r lie r , 
ra th e r than  because death was delayed. Leng th  b ias re ­
fe rs to  the tendency o f  screening to generate fa vo rab le  
ou tcom es by p re fe ren tia lly  detecting s low ly  grow ing , in ­
d o len t tum ors , as opposed to aggressive tum ors that 
a rc  p re sen t in the popu la tion  re la tive ly  b rie fly .)

O n e  reason  fo r question ing the effectiveness o f  e a r ly  
d e tec tion  is the lack o f  d irect evidence that trea tm en t 
fo r  p ro s ta te  cancer im proves outcomes. A rgum ents fo r  
the effectiveness o f  the p rinc ipa l treatm ents fo r p ro s ­
tate cance r —  rad ica l p rostatectom y, rad ia tion  the rapy , 
and  h o rm on a l treatm ent —  arc supported  m a in ly  bv 
u n c on tro lle d  ob se rva tion a l reports . The lack o f  c on tro ls  
and  o th e r design flaws lim it the persuasiveness o f  th is 
ev idence . A  random ized , con tro lled  t r ia l conducted in 
the 1970s repo rted  that rad ica l p rostatectom y d id  not 
im p rove  15-vcar su rv iv a l, but the t r ia l su ffe red  from  
num erous m ethodo log ic  problems.-'' W e ll-designed ra n ­
d om ized . con tro lled  tr ia ls  o f  treatm ent a rc  now und e r 
way in the Un ited  States and E u rope , but the resu lts 
w ill be unava ilab le  fo r m ore than a decade."'

Skep tic ism  about the c fficacv o f  treatm ent has been 
he igh tened in recent sea rs  bv evidence that patients 
w ith  ea riy -s ia ac  p rosta te  cancer have good outcom es 
even w ithou t trea tm en t. Johansson"" and coilcagucs fo l­
low ed a popu iation -bascd coho rt o f  223 Swedish m en 
w ith in it ia lly  untreated prostate cancer. A fte r 12.5 
se a rs . o n ly  10 percent had died o f  prosta te  cancer and 
5ti percen t had died o f  o th er causes: the 10-ycar d is ­
ease -spec ific  su rv iva i rate was 85 percent. C ritic s  a t- 
g "cd  that su rv iva l mas have been indatcd by the in ­
c lu s ion  o f  a large p ro p o rt io n  o f  o ld e r men with sm a ll, 
w e ll-d iffe ren tia ted  tum o rs .- ' M oreover, o f  the patients


