ALASKA LEGISLATURE COMMITTEE FILES 1995-1996 8672
8578 HOUSE HEALTH EDUCATION & SOCIAL SERVICES



\*h jji  Xu ji

wiio werc alive a 10 vears, 45 nercent nad fumor
toml\IIonr metastasis, promptrng speculation tat @ sur-
rvaI drsadvantajge mrgee t have occome apparent if ;ne
‘Uilow-up perio N longer,
More recent studies of conservatrve treatment have
uiled to resolve the issue. A review of all men with
rostate cancer who died between 1988 ana | in
oteborg. Sweden, reported that men with conserva:.,
nvely treated localized tumors had mortalrty rates of 50"
10100 percent, but the retrospective and selecfive studv
icsisn  (which'incluced, for exampie. nniv gioccaents.
-other than all menwith prostate cancer, In tie aenom-
nator) limits the utility of ine data. "In lve LY.Ueg
fates. an analysis of prostate cancer cases in Connect-
icut estimated that, after a mean follow-up of 16 years
ife expectancy with conservative treatment of local rzed
prostate cancer (etther no treatment or hormonal titer-
oyl was unchanged from that of the general popula-
tion if the tumor Was of low grade but Was reauicec v
asmuchas4toh gears or 610 8 years if the tumor wes

of moderate or high grade, respectively. These nata, oe-
rve rom a retrg ectrve cnart revrew of cases ciag-
nosed between however. a.d include
ontv patients 65 to 75years o ag e'l
Researchers have pooled stu y data to model the
natural history of untreated prostate cancer, but their
finaings have also been criticized. On the basis of data
from “144 articles, Wasson et al.4 estimated that the an-
nual risks of metastasis and death from untreated pros
fate cancer were low (L7 percent and 0.9 percent, re-
spectively). This study was criticized for including a
large ro ortion of patients with well- dr fferentiated tu-
morsan atrentsr cervrn androgen-deprivation ther-
On the basls of six maJor studies, Chodak et al.4
re orted that conservative management (dela ed hor
mone. therapy but na surgical or dratron herap
associated with a 10-year disease-specific survrv rate
of 87 percent for mer with well-differentiated or mod-
raterv drﬁerentrated tumors and 34 percent for men
wrt p(t)Jorly rtterentrated tumors. For patients, ailye
a er years the probability of having metastatic dis-
percent 42 percent, and” 74 percent re-
pectrvel for well-, moderate(y and poorly different-
ated cancers. Although critic disagree wrth the stuuv’'s
robabrlrtfy estimates, 4the findings underscore the role
f cell differentiation In”predicting future tumor pro-
gression,

Is Screening or Treatment Harmful?

The potential benefits of arv screening. test must be
migncd aﬁarnst the potential harm of testing and treat-
ment in the case of PSA screenrnt_i tile pnvSicat etfects

f venipyncture are trivial, but e conseauences of
fatse osrtrv and false negative) results desen/§ con-
Sl crar on. r the reported osrtrve redictive value of
33 to 35 percent I assumed to be correct, two out

tnrec men with aonormal results on rottine PSA
rcrecntngi will not have cancer. Before cancer can oe
ruied out, however, thcy must unacreo the Inconven-
jence ana discomiort of follow-uo testing (e.q. refreat
PSA testing, ultrasonographv. and bionsvi and me anx-
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jety ot waning for results. Needle hiopsy is performed
in‘about JO pércent ol screened men and'is complicated
by infection or bleeding in Oi to 4 percent of patients
anha by discomfort and"anxiety in 53 to 63 percent of
patients.*' 34’

A more serioys source gt concern than testing is the
potential complications of treatment (e S 0., Impotence,
incontingnce, and death), the probabilities of which are
-ummarizcd in Table 2 Altholgh experts report anec-
Jotally that therr compIrcatron rates are lower than
0Se rn pu lished reports, comp lication rates in the
community arc thou Mt to_be higher (Table 3). Report-
ed mortalrt rates ur radical rostatectom ac 02 o
2 pereent, wrt lower rates reported by uroroersts at
specralrzed centers and in st udres Involving patients un-
der the age or 65."-mi

Does Screening Do More Gooa Than Harm?

Ultimately, the most important question about PSA
screening Is whether it improves the overall health and
wejl- bcrng of patients. As has already been noted, clin-
cal trials that will provide this, information arc cur-
rently in_progress, In the meantime, researchers nave
useddecision analysis to try {0 esfimate the net effect

of benefits and risks on qua lity- ad]usted survival, but
both the methods and results of these anal yses ale con-
troversral Decision analyses of screening”33 have even
suggested that aua ity- adrusted survrval IS reduced by
screenrng he models’ assumptions have hbeen
challenged. atOther decrsron analyses have focused on
the effects o treatment. (emrng et al. Bconcluded that
treatment when compare It observation, Increases

quality-acjusted survival by less than one ear and de-
creases survival in men over the age of 70 and those

Table 2. Reported Complication Rales lor Radical
Prostatectomy ana Extemal-Beam Radiation
Theraoy.*
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Tsble 3. Adverse Qulcomesol. Radiical Prosialectomy, Reported
oya atlonaI%roBagnny gampe o edaicare atients.-
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Jjrdioouimonarv complications icongctnse heart tailure. --5

myocardial infarction, pulmonary emoolnm. or resoira- «

m\ore oaflt or orher devices for inconnnence !
Driopeo more man a lew drops daily 23
Underwen t surgteal ireaimenr for inconnnence 0
Had a cainelcr
smooience
evas aple io have erecnons before sorcery M
Had no lull or partial -recnons .since surgery Tl
Had erections firm enough for intercourse in previous 1
nnnnnn
Underveni medical or surgical ireaimem for tincture, mo ‘0
ars afrer surger
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with wdl-dilTercntiaicd disease. Critics questioned the
probability estimates and the inclusion of a rclatively
?Ider pqulatmn of men with small, weil-dilfcrenttatcd
umors.0" ,

In assessing whether PSA testing docs more. good
than harm, one must consider the effect of screenmrq n
other heailh care services. Screening t;rplcall 0CCUIS In
the primary care setting, where busy clinicians arc con-
cerned with other preventive services (e.g., brcast-can-
cer screening, immunizations, .and smoking cessation)
and caring for Sick patients. Time devoted™to prostate
screening‘may come at the expense of other conditions
that I#)ose a greater threat 10 individual and public
health. A similar phenomenon can occur on a national
level, where ather health care services could he affected
by the provision of prostate screening and follow-up to
the 28 million American men over the age of 50 o
whom the recommendations of the American Cancer
Socie ?Pgliyz The first year of screening could cost an
estimated SI2 billion to 528 hillion. 1* and subsequent
screening might cost S3 hillion per year.9 |f screening
can reduce the disease burden from prostate cancer,
this large investment might be worthwhile,0" but its
ability to do so remains unproved.®

IS There Enough Evidence?

Definitive evidence of whether prostate screenlnq and
treatment improve health will be unavailable unti the
«urn of the century, when current clinical trials will be
completed. For noiy, the debate centers on what the ap-
propriate, policy should be ill the meantime, a period
- Urine winch thousands of men will die of Drosfaic can-
ter. Since screening has the potential to gavef\ iics tal-
or.ou?n Us actually doing so'is unproved), few would
%Jes lon the a?proprlateness of screenln?_ Wwere Jt not

r1its potential” harm. Proponents and critics of PHA
g%r(??g{gg differ in tne ways tiiev halance the benefits
_ ProPonents believe that the benefits outweigh the
risks: they argue that \Nanlng, or better evidence is un-
necessarv and that withholding screening while men
lie of prostate cancer is unctmcal. Critics of screening
worry that the risks may outweigh the benefits. Tiicv
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relieve that current evidence docs not-ensure safety
and that encouraging screening without tiiis evidence
IS unethical <finmum “non nocerel. Until better data be-
come available, the true balance of benefits and risks
remains a matter of opinion.

How to Advise the Patient

Thest uncertainties. must be acknowledged when
physicians counse| patients. Physicians snouid neither
recommend nor discourage PSA testing without, first
ensunnq that ganents have complete information about
Pot,entla benefits and risks, ana second, determining
heir personal preferences. Although it S advisable t
obtain informed consent for any screening test, it Is es-
pecially important for PSA screenln?, beCause the data
rc unclear and P]atlents face potentially serious conse-
8uen,ces to health and survival by either accepting or
eclining the test. Patient education is aiso important,
because” most men_receive incomplete or inaccurate
Information about PSA from acquaintances, advertise-
ments. and the lay media. , o

Therefore, the first step in counseling patients is to
present, the facts about the benefits and”harm that can
result from testing and treatment. Fact sheetsd and
videotapesC* can heip provide an unbiased summary of
both sides. The second step is to assess the patient's
preferences. This step IS neces,sap/ because the fear of
cancer, the potential impact of iatrogenic complications
on the quality of life, and the absence of “proof” from
controlled studies mean more to some men than others.
Before deciding on testmg, the patient should consider
the procedyres that wouldl necessarily follow an abnor-
mal screening result and whether he’would want to be
treated |f cancer were diagnosed. In particular, men
with a life expectancy of |&ss than 10 years should be
advised that screening and treatment are unlikely to be
he%)ful and may worsen the quality of their lives.

once fully informed about the consequences, some
patients find it difficult to make inis decision and prefer
Instead to seek the doctor s advice, Offering an opinjon
In response to this invitation Is entirely %ppropna e, but
Phg/slman,s who u_nlformly encourage Or aiscourage PSA
esting without first reviewing the facts and exploring
preferences arc unfairly imposing_their values on the
patient, For this reason, adding a PSA measurement to
a panel of other tests, as one would add a potassium or
hemoglobin measurement, Is inappropriate If if 1S not
preceded ?Xthe kind of discussion described above,
Is equally mappraDi ate for a uixsician _op?osed 10 PSA
screening to avoid the topic when patients 0o_not re-
quest the test. Patients wno are unfamiliar with PSA
testing have a right to Know aoom tne availabilitv oi
the ISt and the recommendations of groups that en-
courage screening.
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CERVICAL CANCER

DEFINITION

The cervix is the narrow opening of the uterus (womb) that leads into the vagina

gemale sex orgzan). The cells lining the interior of the cervix produce mucus (a
ody fluid) that keeps the vaginal area moist. In childbirth, the cervix dilates
(opens) to allow passage of the infant through the birth canal,

Cervical cancer Is cancer that begins In the cervix. It first appears as |
low-grade (slow-growing) squamous mtrae_EJthe_hal lining cell) lesions (sometimes
referred to as LGSIL) or dvsplasia. a condition in which cervical cells go through
subtle changes that are clearly abnormal but are not clearly cancerous. These
tchaﬁgels ca? be observed in cell samples, examined under a microscope by a trained
echnologist.

Ngxt, hl?h-_grade (fast-growm% squamous intraepithelial (lining cell)
pre-cancerous lesions (sometimes called HGSIL) called carcinoma in situ develop.
'In situ" means that the lesion-which is not yet viewed as a true cancer--has not
spread beyond the she where it started. If detected at this stage, it can be cured.
Left untreated, it can become a true cancer and metastasize (spread) to distant
organs _posmﬂ a threat to life. _ _

Since the cervix is located deep in the body, and this type of cancer usually
doesn't cause any discomfort or symptoms during early development, the only way
to detect cervical cancer early is to have a screening test, called the Pap smear, at
regular intervals.

EPIDEMIOLOGY _ .
Cervical cancer is a relatively commor cancer, accounting for about 16% of all
cancers ir women, The American Cancer Society estimates that about 80,800
new cases of cervical cancer will be diagnosed in 1995, Of these, 15,800 will be
invasive (spreading into other organsz and 65,000 will be in situ.
Over the past thirty years, as the number of women having the Pap test has

H$ne up, the number of advanced cervical cancer cases has gone down; however,

e number of cases in women over the age of 50 has increased. In populations
where women do not have the Pap smear, including in some groups in the United
States and in all developing countries, cervical cancer rates are high, cases are
diagnosed at a late stage, and the rate of deaths is higher than in women who do

BWJ\D - CERVICAL



have the Pap smear. It is the Second leading cancer in women worldwide.

SIGNS AND SYMPTOMS
-Cervical cancer may develop and begin to spread without showing any
symptoms.
-Unusual bleeding, spotting (blood spots or light bleeding), or other unusual
discharge from the vagina, not from the normal monthly period, may be a
sign of cervical cancer.
-Pain may develop in the uterus or in the tummy area, but pain does not
usually occur in the early stages of the disease.

These symptoms can be caused by a number of conditions, including some sexually
transmitted diseases. If you have these symptoms, don't try to guess, and don't
wait for pain to develop. See your health provider promptly.

RISK FACTORS

The following conditions or situations often, but not always, lead to dysplasia or

cervical cancer.
-HPV' (human papillomavirus 0I' genital warts). HPV is a sexually transmitted
disease-that is, it is passed from one person to another during sex. While
men have no cervix (and therefore cannot develop cervical cancer), men can
get HPV and pass it on to female partners. If you are concerned that you
may have been infected with HPV, but you have no symptoms, you should
request an HPV test when you have your yearly Pap smear and pelvic
examination. If you have genital warts or any other symptoms that cause
concern, you should see your health provider promptly.
Having a high number of male sexual partners, or having sex with high-risk
men. Interms of cervical cancer, "high-risk men" means mean who have
had many sexual partners. More than five is considered high. Having many
sex partners greatly increases the likelihood of infection with HPV (and
therefore, the likelihood of cervical cancer). It also increases the risk of
AIDS. These conditions are so closely related that the U.S. Centers for
Disease Control and Prevention now defines AIDS in women as: a positive
blood test for HIV (infection with the virus that causes AIDS) plus cervical
cancer.
-Having sexual intercourse at a young age (loss of virginity)
-Smoking or other tobacco use. Nicotine and other chemicals and
byproducts of smoking affect more than the lungs. These harmful
substances have been founu in washings taken from the cervix of women
who smoke, flesearchers believe that these substances damage the genetic
makeup of cells in the cervix, and this damage leads to cancer.
-A high number of pregnancies, even if the pregnancy was not carried to
term (there was no birth)
-Low income level
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EARLY DETECTION OF CERVICAL CANCER: THE PAP SMEAR 7
In a Pap smear, a small sample of cervical cells and the mucus made by the cervix
Is lightly sc.aped onto a swab, spatula, or brush. The sample is then "smeared"
onto a glas ?slide. The slide is sent to a laboratory where a specially trained
technologist examines it under a microscope.

The Pap test can be performed by a physician, nurse practitioner, physician's
assistant, or nurse, in the office. It takes only a few moments and normally, is not
painful, although some women experience very mild, momentary cramping when
the smear is done. Usually, a pelvic examination is also done, immediately after the
smear is taken.

The Pap test can find developing cancer cells before they have a chance to
spread to other places in the body. About 90% of cervical cancer cases can be
detected early through the use of Pap smears. |If found early, cervical cancer is
almost 100% curable. Also, the earlier the cancer is found, the less complicated its
treatment will be.

WHO SHOULD GET A PAP TEST

All women who are sexually active or over the age of 18 should have a Pap test
each year. Even women who have had a hysterectomy (surger/ to remove the
uterus), should continue to have annual vaginal examinations and Pap smears
because these can help to detect cancer of the vagina.

WHAT THE PAP SMEAR RESULTS MEAN

An .abnormal result of a Pap smear does not necessarily mean cancer. In addition
to finding cancer cells, the Pap test can also show dysplasia, which means that
there are abnormal, but not cancerous cells.

If your Pap smear shows abnormal (not normal, average, or typical) cells, you
may need an additional test called a colposcopy. In colposcopy, an instrument with
a magnifying lens is inserted into the vagina. The lens makes it possible to see the
tissues of the vagina and cervix more closely. This examination has no side
effect™?. If you are pregnant, your health care provider may choose to wait until
after the delivery to do the colposcopy; however, it can be done safely during
pregnancy.

Two types of cancer are found in the cervix:

-Squamous cell carcinoma comprises 90% of cervical cancers. Sguamous

cells are scale-like cells that make up passage membranes such as the cervix.

-The remaining 10% are adenocarcinomas, which begin in the cervical

glands.

In examining the Pap smear, the technologist uses a classification system and
terminology, called the Bethesda system, to answer the following questions:
-Is the sample adequate for evaluation? If not, it will be necessary to have
the test again.
-Are the sample cells normal, going through benign (non-cancerous) changes,
or abnormal?
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-If the changes are benign; are they due to infection with yeast, fungus,
bacteria, or virus? Or are the changes reactive-caused by routine cellular
repair work, or aging, or an intrauterine contraception device (IUD)?

-If the changes are abnormal, do they indicate cancer development? If yes,
Is the cancer squamous cell or adenocarcinoma? Is the cancer high-grtide
(fast-growing) or low-grade (slow-growing)?

-If the cancer is adenocarcinoma (glandular), did it begin in the cervix, in the
lining of the womb, or in the uterus?

-If a vaginal smear has been taken, is the hormonal pattern of the vaginal
cells normal for the woman's age and history?

STAGING
Once a diagnosis of cervical cancer is certain, the next step is to determine the

stage

(extent) of the cancer. Staging is a very important step, because selecting the

most effective treatment depends on the stage of the cancer. [If you have cervical
cancer, ask your cancer care team to explain the stage a. your disease. This way,
you can participate in making informed decisions about treatment.

For staging, your cancer care team considers:

-The size of the lesion or tumor

-How deeply the tumor has invaded the tissues at the site of development
-The extent of any invasion into surrounding organs (the uterus, the pelvic
wall, the vagina, the rectum, the bladder)

-The extent of invasion of distant organs

To obtain this information, you will need additional tests, which may include:
-Biopsy, removal of a sample of the cancerous lesion, for examination under
a microscope. Selection of areas to be biopsied may be based on the
colposcopy results.

-Cone biopsy, in which a cone-shaped portion of tissue is removed for
examination under a microscope. This type of biopsy shows how deeply the
tumor is invading underlying tissue.

-A complete physical examination, with special attention to the lymph nodes
(for evidence of metastasis), the bladder (for evidence of bloc”~ge or local
extension of the tumor), and the cervical ligaments and rectum (for evidence
of local extension). Based on the findings of the physical examination,
cystoscopy (examination of the bladder) or proctoscopy (visual inspection of
the rectum by way of a lighted tube) may be needed.

-A chest x-ray, if the cancer is not in a very early stage (cervical cancer can
spread to the lungs, but this is very rare)

-Computed tomography (CT) scans, to check the urinary tract and the lymph
nodes. In this imaging method, an x-ray beam rotates around the body,
taking images at various angles. The images are then put together into
3-dimensional views by a computer. A contrast medium (special dye) may
be injected, to highlight details. If the lymph nodes look suspicious, they may
be biopsied, using the CT scan or ultrasound imaging as a guide.
-Examination of the cervix under anesthesia, to determine the extent of



disease in the cervix, especially if radical hysterectomy (surgical removal of
the uterus, tissues around the uterus, and a segment of the vagina) is under
consideration. If surgery is performed, the retroperitoneal lymph nodes
(those at the rear of the abdominal and pelvic wall) may be examined.
*Cystoscopy (examination of the biadder)

-Proctoscopy (examination of the rectum)

Invasive cervical cancer can spread through the bloodstream or the lymph nodes (a
network of pea-sized glands that produce white blood cells and fight Infection) into
other parts of the body. Occasionally, cervical cancer behaves in an unpredictable
manner, showing up as a small tumor, but with new tumors already establishing
themselves at a distant site. Most cervical cancer takes ten to twelve years to
develop to the point of invasive cervical cancer; however, in about 10% of women,
invasive cervical cancer can develop in one year or less.

If you have cervical cancer, ask your cancer care team to explain the stage of
your disease. This way, you can participate in making an informed decision about
treatment.

DESIGNING A TREATMENT STRATEGY

After the diagnostic tests, when your disease stage is known, your cancer care
team will recommend a treatment strategy. Consider the options without feeling
rushed, and if there is anything you don't understand, ask to have it explained
again. Your overall physical health, the nature of your disease, and your unique
situation in life are all essential factors for determining a treatment pisn. Together,
you and the members of your cancer care team should develop a plan and a
follow-up program that fits your particular needs.

Whatever your situation, you may want to seek a second opinion for
personal or practical reasons. Personally, pursuing another medical perspective can
deepen your understanding of your treatment options. A second opinion may
reassure you in your decision to work with the first medical team you consulted, or
you may find that the second treatment situation suits you better. On the practical
side, some insurance companies require a second opinion before authorizing
reimbursement (payment for your cancer care expenses).

TREATMENT FOR SQUAMOUS INTRAEPITHEUAL LESIONS (LGSII. HGSIL)
Although squamous intraepithelial lesions are not cancer, it may need to be treated.
Treatment choices are:
-Cryosurgery: Freezing and then removing abnormal cells.
eLaser surgery: A focused laser beam is used to bum off abnormal cells.
-Electrosurgical loop excision diathermy (LEEP): Use of a small looped wire
with electric current to generate heat and burn off cancerous cells.
Electrocautery: With electric current, burning off abnormal cells.
-Hysterectomy: Surgical removal of the uterus and cervix.

IF YOU ARE PREGNANT
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Treatment for cervical cancer may differ significantly if you are pregnant. If you
have cervical cancer and are pregnant, talk with your cancer care team about your
options.

IF YOU ARE NOT PREGNANT
The choice of treatment depends on your age, the stage of the cancer, and whether

you wish to have children. Hysterectomy means that you can no longer bear
children.

TREATMENT OF CERVICAL CANCER, ACCORDING TO STAGE

The stage of cervical cancer is classified by the FIGO system. (FIGO stands for
International Federation of Gynecologists and Obstetricians). In general, the higher
the stage, the more difficult the cancer is to treat successfully. Metastasis means
that the disease is spreading beyond the original tumor.

When radiation is used, it may be given as external beam radiation, which is
like having an x*ray, but. for a longer period of time and at a higher dose of x-rays,
or as a radiation implant, which is inserted into the cervical area for a specified,
period of time.

Stage 0 means the tumor is in situ (it has not begun to spread into adjacent or
nearby tissues).

Stage ! means that the tumor involves more tissue, but has not spread beyond the
cervix. Treatment at these stages is usually highly successful. During pregnancy,
no treatment is given for these stages. Otherwise, treatment options include:
Electrosurgicai loop excision diathermy (LEEP). as described above.
-Laser surgery, as described above.
-Conization: Removal of a cone-shaped section of tissue that includes the
cancer. Cold-knife conization means that high-frequency current is used for
the procedure.
-Cryotherapy, as described above.
eRadiation (without surgery): A radiation Implant is applied to the affected
area. This method is chosen only if other health conditions make it risky or
impossible to perform a hysterectomy. Depending on the size of the lesion,
external radiation may also be performed.
-Total hysterectomy (removal of the uterus and cervix): This may be done via
an incision through the abdomen or through the vagina. This treatment is
often recommended for women past \hs childbearing years, or when the
cancer has begun to spread to areas surrounding the cervix. Depending on
age and the circumstances, oophorectomy (removal of the ovaries) may also
be done. If it appears that the tumor has begun to spread beyond the
original site, it will be necessary to check the lymph nodes during surgery.
-Radical hysterectomy, with bilateral pelvic iymphadenectomy. More
extensive (wider) surgery to remove the uterus and cervix, plus removal of
the pelvic lymph nodes to check for spread of the disease. This is sometimes



followed by external beam radiation to the pelvic area (the area between the
hips).

Stage II: The cancer has spread beyond the cervix, but not past the upper third of
the vagina or into the uterus, or the tumor has spread to the uterus, but not
beyond. The options are:
-Radiation: External beam or implant(s), with or without hydroxyurea (a
cancer-fighting drug).
-Radical hysterectomy and pelvic lymphadenectomy, often followed by
external be radiation to the pelvic area: Removal of the uterus, cervix, and
nearby lymph nodes.

Stage lll: The cancer extends to the pelvic wall or the tumor involves the lower
third of the vagina, or the cancer has spread to one or both kidneys, or is blocking
the flow of urine to the bladder. Treatment options include:

-Radiation: External beam or implant(s), with or without hydroxyurea.

Stags IV: This means that the cancer has spread beyond the pelvis or into the
bladder or rectum or both, or the kidneys, or to one or more distant organs. The
preferred treatment is:
-Radiation: External beam or implant(s), with or without hydroxyurea.
*Chemotherapy: Treatment with powerful cancer-fighting drugs, especially
cisplatin or ifosfamide, when distant organs are involved.

RECURRENT (RE-OCCURRING) CERVICAL CANCER

If the recurrence is at a distant site, there is no standard treatment. If the
recurrence is not distant, very extensive pelvic surgery to remove ail of the affected
tissue and organs may be used, often in addition to radiation or chemotherapy (or
both), using fluorouracil, with or without mitomycin. To relieve painful symptoms
of advanced disease, chemotherapy with cisplatin, ifosfamide, or a combination
including ifosfamide or radiation therapy may be helpful.

SIDE EFFECTS OF TREATMENT

Before you begin treatment, it's a good idea to ask your treatment team about the
side effects you can expect. They should have a good idea about what side effecis
are usually experienced during therapy, how long they might last, and how serious
they might be. This can help you to plan and manage your normal activities during
the time you will be treated.

If you experience any symptoms related to your treatment, be sure to report
them right away to your cancer care team, especially the nurse. There may be
ways to relieve the symptoms. For example, new medications recently developed
can be given before, after, or during chemotherapy to prevent or stop nausea and
vomiting. Also, if you are having trouble staying on therapy, for any reason, don't
quit. Talk with your cancer care team. It may be possible to adjust the dosage or
the treatment schedule to make it easier for you to complete all the treatments you



need.

PROGNOSTIC (OUTCOME) FACTORS
Early detection of cervical cancer saves lives. Ninety percent ot women who have
been diagnosed with in situ cervical tumors survive five years or more.

For those women who have invasive cervical cancer, the survival rate varies
atreat deal, depending on where the cancer has spread.

If you have questions about your personal chances of cure of cervical cancer,
or how long you might survive such a cancer, talk with the people who know your
unique circumstances best-your cancer care team.

ORGANIZATIONS ANC RESOURCES
For additional information on cervical cancer, contact the National Cancer
Institute's Cancer Information Service at 1-800-4-CANCER. A list of clinical trials

appropriate for your unique situation will be sent on request.

REFERENCES.
American Ca.icer Society. Cancer Facts & Figures - 1995. Atlanta:

American Cancer Society, 1995.
P.orlandis]I'ustrated Medicai-Dictionap/. 26th ed. Philadelphia: W. B.

Saunders, 1985.
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Alaska State fionata— —
State Capitol + Room 119 « Juneau, Alaska 99801-1182 « (907)465-4766 « Fax 465-4748

February 2. 1996

SB 253

Mandating Insurance Coverage for Prostate Antigen Blood Tests

. Senator Jim Duncan today introduced legislation which will
require thatinsurance comppames doing busineSs in Alaska include
Prostate-Specific Antigen (PSA) screening as a covered benefit,

Many insurers do not cover this blood test which the American
Cancer SoCiety recommends be performed annually on all men 50
years ofage and older as a part ofan annuyal ﬂrostate examination. The
American Cancer Society also recommends that PSA screening hegin
at the age of 40 for men-at high risk.

_ "| believe prowde coverage for this important test can save
lives or improve the quafity of life for many Alaskan males," Duncan, a
Juneau Democrat, said. "In 1991, the Legislature mandated insurance
coverage for mammograms, and SB 253 represents a similar step
towards preventative health care for men."

According to the National Cancer Institute, prostate cancer is
the most common malignant cancer in American men. Prostate
canceris now the second Ieadlngz cause of death in men, the first
being lung cancer. The PSA test clearly increases the detection rate of
ear|¥ stage cancers, thus resulting in better, less invasive medical
treatment for the patient.
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March 26. 1996

Senator James Duncan
FAX 465-4748

R MCaughen, MD Dear Senator Duncan:

Thank you for your request tor testimony in regard to your wish to have Aetna
cover the cost of prostate-specific antigen testing on a routine screening basis.

Diplomats,
American Board As you have undoubtedly learned, this is not currently covered as a screening
Of test. To be fair, its reputation as a screening test is controversial. However,
Urology we all know of personal anecdotal incidences, and as a urologist 1 know of
many situations whereby curable prostate cancer was diagnosed solely on the
- basis of the patient having had a PSA determination. Admittedly, it is falsely
227 Glacier Highway positive on numerous occasions. However, it is impossible to place a value on
nsall, Alaska 99801 a life saved by early detection of prostate cancer.
(907) 586-5656 As you likely know, the incidence of the diagnosis of prostate cancer,
:ax (907) 589-6061 particularly n a curable stage, has dramatically incrcasai over the past few

years. While our ultimate ability to make the diagnosis depends on prostate
ultrasound and ultrasonically-guided needle biopsy as well, the initial suspicion
of the possibility of prostate cancer is almost always the result of an elevated
PSA. The time-honored method of diagnosing prostate cancer has heretofore
been the annual rectal examination. There are increasingly dismal statistics to
back up the fact that while this exam certainly does pick up curable ﬁrostate
cancer, it also simply points out the probability of prostate cancer, which in
many cases is no longer curable.

To summarize, PSA determination is indeed an important, and perhaps the
most important, fust line test for the early diagnosis of curable prostate cancer.
Like many medical tests, it certainly has a significant incidence of false
positivity, however, the fact remains that it is essential as a pan of our
diagnostic armamentarium in regard to uncovering curable prostate cancer.

The current recommendations, depending on various sources, would generally
suggest that annual PSAs be done on the 50 to 60-ycar-old age group, and
semiannual PSAs beginning at age 60. This should be done ten years earlier if
there is a first degree relative with the diagnosis of prostate cancer or if one is
an African American.

| regret that | could not attend your committee meeting to testify in person.
My failure to do so does not indicate a lack of interest, but rather a schedule
which could not be changed without inconveniencing multiple patients to do
s0.

Tf1 may be of further help in achievingf your goal of including PSA
determination under Aetna coverage, please do not hesitate to call or write.

Mark R. McCaughan. M.D.
MRM/blh
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Senator Jim Duncan

ft] Liaka State Capitol
Room 119

Juneau, Ah 9900 1~ 1iFTP

Pear Senator Duncan:

It'ts my undcpctanding that you ara introducing a bill Tor
all insurancQ rompanjcs to pay tor a proctat.tr cpccilie
aiiligon or PGA tooting far Prostate Usncecr. I think this

in wonderful .-rtrJ way pact duo far prevention and corly
det*ctjon of Prostatu Cancer.

In addition, V rocnmntpnd that you include* coverage far a PAP
t«rst. which is required a+ someone has an elevated PSA
result- Also, please consider coverage for a penile
implant- Many men loose the ability to obtain an erection
after surgery due to nerve damage* including myself who
underwent Prostate surgery at. the age of 55%*

t cHri net I»ave any symptoms of Prostate Cancer, but it was
discovered with the PSA screening done at an routine

physical. Having had the surgery after a second opinion
by a Urologist in Seattle, J have and will take for my
lifetime a chemotherapy oral medication and a monthly
injection. These two medications cost $298.35 and 45237".25-.

per month.

the American Cancer Society promotes prevention and early

detection. Having the insurance companies pay for the PSA
screening which is approximately $200.CA as likewise a PAP
screening if required will save money and lives.

My coverage under the State of Alaska's Aetna plan will,not
cover a penile implant. Yet, the same plan will cover a
breast, reconstruction for a women that has had to undergo a
mastectomy. The breast is a non operating organ. I do not
resent this because there if. also an psychological impact

with either of these procedures for a cancer patient.

Please consider amending your bill to cover all of these
procedures.

| would like to testify at the hearing, but unfortunately, 1
work, for the Alaska Marine Highways and will, hr- out on the
ship. Pl oasn accept this lotter as my testimony.

According to the American Cancer Society, Prostate Cancer
incidence_ rates increased 50X between 1980 and 3990, largely

due. to ipifiroveM detecton. There wa*3 approyiinat'el® "0j 000
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deaths iri J995, the second leading cause of cancer death irT/
men, with [Il'ni) cancer Inpii)g number one. The 3 year survival
rate for patients with prostate cancer diagnosed while it s

stj 11 localized is 94/1.

hincercly,

Jim Stoughton
441*3 Riverside Or.
Juneau, Ok 99GO0J
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| am here to speak in support of SB 253, relating to insurance
coverage for costs of prostate cancer detection, Presently, women live
longer than men. This bill would increase men’'s odds of survival!

If you exclude skin cancer, prostate cancer is the leading cause
of cancer in men. In the U.S., there were 200,000 new cases in 1994.
|t is the second leading cause of death from cancer in men. causing
38,000 deaths in the U.S. in 1994,

Certain factors place some men at greater risk for developing
prostate cancer. These include; African-American background’,
Increasing age, and perhaps a diet high in fat intake. The course of
prostate cancer is extremely variable. Some tumor subsets are
aggressive, grow rapidly, metastasize quickly and lead to a rapid
death. Generally, they are slow growing, do not present symptoms,
and are only found incidentally at autopsy.

) PSA j-s an..enzyme test that measures prostate specific antigen
in the blood. Thia protoin io c,oomﬂo {0 th* proctnt®, but not 10

prostate cancer. So hlood levels of the ﬂrotein correlate to the
amount of prostate tissue. This means that all kinds of prostate
tissue, whether it is normal or malignant, may increase the PSA.
-Highly percent of mm with prostate cancer, will have an increase in.
PSA.” A smaller inertasc is occasionally seen in older men with an
enlarged lorostate, viich is a common condition in elderly males. If
PSA Tesults are low (< 4 ng./ml), one feels reassured. If results are
h|%h (>10 ngiml.) the client is referred to a urologist. Results
between*4-10 are in "the gray zone". This is considered a minimal
elevation. Twenty five % of these men (with results between 4-10)

will have prostatic cancer, regardless of the finding on a digital rectal
examination.

‘Most authorities who recommend the PSA test, advocate
combining it with other modalities such as digital rectal examination
or trans-urethral ultrasound, Although PSA misses about 20-30% and
digital rectal exams miss about 50% (range, 14-64%) of prostate
cancer, ihe two together detect an additional 15-20% or more over
results from either” one alone,

~The treatment for prostate cancer is surgery and/or radiation.
Urinary inconnnence is a complication in 30% of cases.

Testimony rrom Mary Ann Wilson 7
-UAA Health Center
SB 253
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Routine screening of men without sgmptoms of prostate cancer
s controversial. Presently, no daa links PSA screening with a
decrease in deaths from prostate cancer. The FDA has not approved
PSA as a screening test for early detection, although it is approved
for monitoring patients who already have prostate cancer.

The American Cancer Society (ACS) and American Urological
Assn. (AUA) recommend annual PSA testing for all men aged 50 and
older. Both of these professional organizations recommend annual
scr_eemn? for men younger than age 50 who are inhigh-riskgroups.
This includes men 40 and over with a family historyof prostate CA &
men who have had their vasectomy at 40 or older,

The AUA recommends stopping annual testingat 70.

~The ACS recommends screening be stopped when the patient’s,
life expectancy is <10 years.

The American Academy of Family Physicians, Canadian Task
Force on Periodic Health Examinations, National Cancer Institute, and
US Preventive Services Task Force do not recommend routine
screening in asymptomatic men

The negative side of this testing is that up to 70% of men with
PSA levels b/w 4-10 will not have prostate cancer and may undergo

the'expense, discomfort and emotional stress of additional diagnostic
studies for no benefit.

The possible benefits of PSA screening are: _
-men. are more W||||n_g11 to have a blood test than a physical exara-
-if 1t is combined with a digital rectal examination, there is a 2-3
time increase in prostatic cancer detection rate
- a decrease in death from prostate cancer that is discovered early.
However, there is no cunent data available to demonstrate this. (This
test has only heen available since 1979, hence the reason for the lack
of long-term data) - _
- PSA ‘may improve the specificity of prostate cancer screening and
reduce unnecessary biopsies. _ _
- it is the most cost effective way of screening for prostatic CA. (The
cost of a PSA at Coming Lab is S43.30. A trans-urethral ultrasound in
a urology office is $325.00)
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More stpecific screening tests are needed. As we Spc.

are bemg developed. They Include:
-adjusting for increasing age
-measure serial PSA’s and calculate the rate of change
-calculate the ratio of PSA level to the volume of the prostate
(PSA Density)

Although this is not a perfect test, it is the best that we have
for now. The Alaska Nurse Practitioner Association recommends that
this bill be passed with the goal of detecting prostatic cancei at a
curable stage, thereby improving men's health.

C\-A\yy”r- Oveh vA~-

Testimony presented b&

Mary Anne Wilson, MS, RN, CS, ANP
Alaska Nurse Practitioner Association
Secretary and Legislative Representative



MR. EVANS replied it would be considered in the underwriting

process. Any mandated benefit usually leads to some sort of an
increase in premiums. He noted that he is covered by state health
insurance through his wife, and they have always paid for PSA tests
for him. So he does ndt know why they say some companies aren"t

covering it now.

CHAIRMAN KELLY asked if there 1is anyone who disagrees that the
state health insurance policy pays mandated benefits.

Number 207

CAROL EDWARDS, RN and nationally certified oncology nurse, stated

her husband was turned down for his PSA screening. She believes
that men deserve the same rights in PSA testing that women receive
in mammogram testing. Mandating insurance companies to pay for

mammogram screening is now common throughout the United States.

She believes that mandating payment by insurance companies for PSA
screening will follow. Prostate cancer is the most commonly
occurring cancer in men in the United States: 41% of all cancer in
men are prostate cancers. A lot of men die with prostate cancer,
and not of it. IfT a man lives*"to be 90 years old, he will probabl
have prostate cancer, although it will probably not be the cause of

death.

Number 244

Ms. Edwards stated that the younger a man 1is, the more aggressive
prostate cancer will be, and the more likely that it will be the
cause of death. Early detection of prostate cancer is the best
chance for a cure. Ms. Edwards stated that unfortunately, she
mostly sees patients with cancer in more advanced stages. Ms.
Edwards stated that Aetna refused to pay for a PSA test for her
husband, even though his father died of prostate cancer. He has a
State of Alaska health insurance policy, and he carries the rider
for the annual physical. In a letter, Aetna stated they would not
pay for the PSA test, even though he was considered high risk,
because it was a questionable test. Ms. Edward3 stated it is a

debatable test.

CHAIRMAN KELLY asked if that te3t that will be mandated by SB 253.

MS. EDWARDS responded it xs.

CHAIRMAN KELLY asked if the state will, at this time, pay for
prostate examinations.

MS. EDWARDS replied they will pay for a digital rectal examination.
They will pay for a cardiac risk profile: her husband has no risk
of cardiac disease, but they will pay for that test. He doe3 have
a risk of prostate cancer, but they will not pay for a PSA test.
They won"t pay for this one particular test, which at Bartlett
Memorial Hospital costs between $60.00 - $70.00. She stated that
her family is personally willing to pay for that, because they are
capable of doing so. But it is the individual who i3 less
knowledgeable and would not know the value of the test who might
not be so likely to pay out of pocket. Ms. Edward3 stated that in
the oncology world there is a phrase called "oncology family

SH\AE UiC BASS - 2 - 03/07/96



syndrome™. This phrase means that if there are three generations
of cancer in your family, and it does not have to be the same type
of cancer, then you are considered to be at high risk for having

cancer. |
CHAIRMAN KELLY asked how family is defined.

MS. EDWARDS thinks it goes back through generations. She knows
that mother, grandmother, and great-grandmother are considered to

be in those studies.

CHAIRMAN KELLY asked Ms. Edwards what word is used to describe
family relationship and degrees of family relationships.

MS. EDWARDS 3tated she would be willing to find that information
for the committee.

CHAIRMAN KELLY stated the committee would appreciate that. He
asked 1f there were any questions. Hoaring none, he asked if
anyone knew the word used to define that whole phrase.

MS. EDWARDS asked if the chairman was thinking of "immediate
family"™.

CHAIRMAN KELLY responded that is not the word. He came across it
when he was working for the Nevada Legislature. He called Mr.

Chisholm to testify.

Number 299

BILL CHISHOLM stated he works in the claims field for the State of
Alaska, and is covered by Aetna for almost everything. He stated
he spends a great deal of time reviewing insurance provisions and
supports SB 253. Mr. Chisholm 3tated that in 1991 during his
annual physical, his physician recommended he take the exam. He
did, and Aetna paid for it. Aetna also paid for the PSA exam for
his 1992 physical. In 1993, Aetna would not pay for the test, and
they have not paid for it since then. When he called Aetna to
inquire why they did not pay for the test, he was told that the
te3t was not an acceptable diagnostic tool. He believes that a
test of this type is probably more accurate than the examination
which involves a physician facing a somewhat squirming subject and
trying to determine size and hardness or softness of a particular
part of the body. In looking at the 1994 denial, it states that,
"Services must be broadly accepted, professionally as effective,
appropriate and essential treatment of disease or injury. Based on
that, this is not covered.” Mr. Chisholm pointed out that whether
it’s a PSA screening or a digital rectal exam, they are both for
detection, not for treatment. He believes that men should be
entitled to have the be3t screening possible for a potential
disease of this type.

CHAIRMAN KELLY asked Dr. Palmer to testify.
Number 348

DR. PALMER, a Juneau physician, explained family genetic.” are such
that certain problems can skip generations 1in people who are

H\AE LBC BASS - 3 - 03/07/96
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With Miller
back, 1fecl

lots-better
B

MIKE STEWART

SUNDAY

w hat a joy it was to
see Mike Miller at
the Augustus Brown
poolside in the

Southeast Regional Champion-
shipsover the weekend.

Here he was helping kids with
their techniques, 10tt|nﬁ notes,
talking to parents and helping di-
rect the meet, just as he’s done
f(%r the Gpast, 14years as the coach
ofthe Glacier Swim Club.

The pool - indeed, the com-

munity - hasp't felt right in the
ast few months in his absence.
elfishly, it made me feel much
etter to see him in the role ofa
0ach again, instead of wondering
OW he Was doing far away in an
Oregon hospital as a patient.
Forthose who aren't aware,
Miller was diagnosed with Pros-
tate cancer on'Jan. 17. That bad
News quickly got worse when it
gvgsdmcovered it had spread to
rhecan,cer. He now has a tumor
0N hiS spine at the base of his
neck and three more on his skull.
"They have what's called a
stagm? cell of A through D," Mill-
er explained of cancercell pro-
gression on Saturday in his office
above the pool. On the deck be-
low. some 250 kids from five
Southeast Communities battled
for region honors, " I'm at a D-2

E%rpge é/v”hich is classified as in- | | o | ERAVVALLACE /THE

ascale of 110, Miller was Glacier Swim Club coach Mike Miller talks to Eric Moss, 8, on Saturday during the Southoa
told his form cancer was a ver gional Championship meet at the Augustus Brown pool. Miller was at poolside for the first t
aceressive. high-prade 9 The P)lm- nearly threp months Since hnino dinonnc£.o wil® prostate cnnm> 1i.Vr » ctnnhrenl 1



ressive, mgn-grac " 9 The hot-

mwﬁ[lse ﬁe%s 8|ver. 9”0%
folive. ,

“You're scared, you just go
numb,”" he said of his reaction
upon learning his condition. * My
|mp1ed|aée congern was [or mn¥.
Y\n,e (Juay) and my whole fami-

y. .

The Millers thought theﬁl could
handle anything. THey've had.
good training fOr this sort of situ-
ation. It wasonly five years ago .
wnen their son, Todd, faced an-
other I|fe-,threaten|ng situation,
He was hit by a truck while riding-
his bike, For'a few agonizing days
they didn’t know If Todd would
survive. Thankful 5{ he's since
made a near-complete recovery.

"We'd been through this trad-
ma once before, Miller re-
counted. “ We felt like we'd have
a better go-round becausg of our
experience. S

But theg learned
fear, doesn’
how many times afata"S'coty +
fronted with death. g

"That hasn't beerilhe ca$e; f
Miller guietly agreed.£ II'sheen;
difficult at times. o

Despite havm%,ever reason to
feel cheated and Ditter® F]&£I|,of.
their recent hardslups. the Miller
family members have tried to re-
main positive throughout. And,
Miller added, thereis reason Lo‘

be Eosmve. , !

irst, he said the | v? from his
family and the overwhe mmg
support he's received from the
community are a springboard to
health in even the mostdire situa-
tions, regardless of how bleak the
prog+105|s IS, ,

"That's the bo%t,om line," he
said. "You have this awareness of
how much love they have for Hou,
and you for them. It mates all of
usstrong." . ,

To the point of healing?

| believe It can do that.

Further, Miller has undergone
aradically new - and dangerous
- treatment which has beén re-
markably sucgessful. A normal
prosta’ ‘specific antigen count is
arouno, jueor below. Wooo M ill-
er was first tested,.his PSA count
was awhopping 266. .

‘What does this mean in medi-
cai terms? ,

“Basically, | was off the Rich-
ter scale," he chuckled. ,

But in the less that two moriths
that he's received hormonil
treatment in combination with,,
hhedru Suramine, his PSA |evel

as dro [pe to a miniacule .(fc.

"That makes everyone at Ore-

on Science Health University
ind of jazzed," Miller said, re-
ferring to the clinic where he re-
ceives treatment. "There's only
20 people In the country gettm%
this same treatment, and ['ve had
Plra*«  Sld»lin»». P»o» B3

't goaway/namhtter- -

teea{ve é%éq Enﬁn,ths since be]\ln diagnosed,
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Suddenly cool Mariners |

SEATTLE A4uan Guzman al-
lowed._ five hits tfh"ight innings
and Shawn Greeo h'omered an
doubled in the go-ahead ro¢ Satur-
day night, leading thft.vToronto
Blue Jays over the Seattle Mari-
ners 31" o

Ken Griffey Jr., batting jusf
217, accounted for Seattle’s ‘run
with his sixth homer. The Mari-
ners lost their second straight fol-
Iowmtkq an ejght-game winning
streak, which tied ateam record.

Guzman (3-1) allowed five hits

height innings, struck out_seven

and” walked “two. Mike Timlin
itched a perfect ninth for his third

ave,
. Atter allowing Griffey’s homer
in the first, Guzman loaded the
bases on walks to Edgar Martinez
and Paul Sorrento and an error by
centerfielder Otis Nixon oh a drivé
by Jay Buhner.  m/

Guzman retired Doug S,tran%e
on a liner tojffbrtstop, €nding the
Inning, af'Seattle failed to get a

(fast first base after that.
Menhart (0-2), who has a

Mets top
Rockles,
halt skid

m Vizckpo’ two-out/
run-scoring hitin idh
inning decides it /

THIASSOCIATED PWE|LS

\

NEW YORKX Jose Jizcaino,
back In the lineupViler tie birth of
his son, singled home tie winning
run with two outs int"itf 10th inning
Saturday and the Ne'f York MetS
beat the’Colorado Routes 4-3, end-
ing athree-gam? lo mgWeak.

Andres " Galar$ga momereq
twice, doubled aid~drovX in all
three Rockies nils. He ledVf the
ninth mmngkvlth a_home!\ run
a gmst John ' fanco (2-0), ty|ra\|t
. v
Rey. Orddhez opened the Mdul
10th with M blo%p single off John

QD
o

ﬁ‘i%yflvv#]swakénsa@r?f@g By e \Y_*®'®ml\'/l et tle 1
erwenp Mayng NEFI0 ¥ B%Clancgo SafUrg

Yariks ‘Doc’' not feeling wi
after getting sent U

MINNEAPOLIS -
Gooden, 0-3 with an 1148
three starts for the New York Joe
demoted .to the
bullpen Saturday, ,

ooden, back in the majors af-
ter a 1l-year Suspension Tor vio-
his drug aftercare pro-

from the ro-

Yankees

latin

?ra , Was
ation,a day a
ing of the season, a 7-L Ibs§ 10

Minnesota.

“| have no
Gooden said.
of work needs to be done."

715 ERA, gave up all three runs
and seven hits in six Innings.

He opened the game with walks
to Nixon and Domingo
then allowed a two-ouf infield sin-

ot

roblem with it"
hat fells me a lot ig

tch:

ay atg

. , len gave ug SiX runs
Dwight jlts and four walks in thrt
ERA'IN." innings Friday night. M.
orre informed  Gook
the decision when the pitch
rived at the Metrodome fo
urday night's game.
“We_have "no_choice a
point,” Torre said:
~ Torre said he considered

IS worst out- mq Gooden to the minors. |

helieves pitching coach Me.
tiemyre is the best person t
AGooden. Stottlemyre, Go
coach with the
Imm it< Gooden, Par

gle to Joe Carter thit score

on.
~Green led off the secor.
his first homer of the year

Cedeno, Toronto a 21 lead, Dobbies

Eolor dos Walt Weiss, right, is abou
ea Stadium as Weiss tres to tum a
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soccer player Heidi

on Saturday in a scrim-
X1 Kristi West moves in
their regular season this

gictl, ami Ordonez slid home uiieuu
of right fielder Dante Bichette's

throw. ,

Vizcaino left'TrWaynight's
game for a pinch-hitteiMftieflkW's
wife, Jessica, went into labor wim
the couple’s third child. Thejr son,
Jonathan, was bom later in the
evening.

B e,
Str

S fourgame Wiming

%@ﬁ T rf'em%g- |

Sidelines...

Continued from Pay® BL
the fas'est drop." _

. However, there are {)ote_ntlally
disastrous side affects to this
treatment, _

"t's highly toxic. IfYour body
re{ects it, you die," Miller said.

“ |t was frightening, but | said,
Signmeup."”

Less fn%hte_nmg side effects
exist, too. For instance, his tes-
tosterone level has been depleted
significantly by the doctors, be-
cause it is acarrier of the cancer
cells. The testosterone is replaced
with estrogen, a female sex hor-

mone.

This leads Miller lo be more
emotional than he'd like at times,
and he also experiences uncom-
fortable hot flashes, much like a
woman who Is going through
menopause. . ,

Yet he says with a smile, "|
have the best of both worlds, I'm

it A

Mawlmﬁxpo* 11, Plr¥t*+2

Darrin Fletcher hit his first grand
slam and tied a career-high with five RBIs
and Henry Rodriguez homered twice,
leading Pedro Martinez and the Montreal

i past Pittsburgh.
uez (1-1) pitched three-hit hall
for eight irthkgs, giving up home runs to
Nelson Llriano King.

Rodriguez, who alsddtxibled and droyo -

In four runs, and Molsea At&tsWt
live home runs In the flrsdJnning-aj*oJnst
John Erlcka (0-3). Ericks has lost e
straight decluluua-sTNce last Aug. 5,
er'fiit grand slam ofT reliever
rfcock during a six-run third ipning
ladded an IIBI Is*irigle In the fifth.

WmB.lanjgaa%m . hIIIIMeO. .
i
etk

a guy on the outside and a woman
on'the inside. .

‘The way he sees it, these are
minor nuisances in the road to re-
covery. ‘ ‘

While Miller certainly appreci-
ates the help he's received from
some of the finest medical help in
the country, he said the flip side
ofall this has been that being
away from home for such long pe-
riods of time has been agomzm?.
He's only been out of Portland for
about a week since starting his
treatment.

"You have your ups and
downs. It was really bad around
Easter; | was really homesjck."

_ Miller believes recovery is pos-
sible, but he doesn’t put up any
kind of a false front. He isn't gid-
dy with an artificial excitement,
nor does he weave around the
room throwing left jabs at an
imaginary fog, promising to go
the distance if tiiat's what is re
quired to beat this puzzling ill-
ness.

joylnth
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Instead, he emits a sort of
comfit-table reassurance.
"The whole key is just having

a chance to prolong your life,"
Miller said. “| rquess | can accept
facing death a fittle better now.
We're a||7gomg to die. How long
do | have?'| don’'t want to put &
timeline on it. 1just want to enjoy
eachday." o

. This appreciation, he said, is a
silver lining in what has been a
very cloudy past two months, En-
life 1sn’t a convenient ex-
cuse To make the prospect of
death easier to accept, he added.
You can't ignore death, but if we
incessantly' worry when we might
die, Miller'said, we miss celebrat-
ing every moment of life.
~"I've‘always been sort of emo-
tional about tilings," Miller said.
"But now | havean even more in-
tense feelmg; I'm much more
sensitive. | Took across the chan-
nel to the mountains and see the*
snow and trees and really enjoy
it. You just have so much more of

I
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an appreciation for life."

" It'was a very reassuring thing
to see Miller again. He looked
wonderful and'healthy. Except
for the dark glasses he had to
wear - the treatment he's re-
ceived makes his eyes sensitive to
bright light - one wouldn't have
noficed anything different about
him at all. ,

Maybe that's because there is
nothing different. He’s the same
caring, thoughtful perron we all
knewhim to be three months ago
when he left for treatment.

I confessed to Miller that 1
think his visit here helped me |
more than it heIPed him He said
that was normal, notm? that he’s
learned it's important for those
ailing not to hole u_E)_ in a hospital
or health-care facility.

“It's better for people to see
me; it reassures them. You have
cancer and they think automati-
cally,%ou're dying," he said.

Mike Miller's message is
clear: I'm more alive than ever.






FISCAL NOTE Bill Version: SS

STATE OF ALASKA (S) Publish Date:
1996 LEGISLATIVE SESSION

Revision Date; Dept. Affec'rd:  Administration

Title: An Act removing the requirement for sunset™ "BRU: Senior Services

review of the Alaska Commission on Aging.., Component: Protection, Community Services
Sponsor: Rules & Administration

Requestor: Governor COMPONENT SERIAL NO. 1981

—~

OPERATING EXPENDITUR ~ FY 97 FY 98
PERSONAL SERVICES 1%52 1%52

TRAVEL

CONTRACTUAL 151 11
SUPPLIES 24 24
EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEQUS
TOTAL OPERATING 165.7 165.7 165.7 165.7 165.7 165.7

CAPITAL EXPENDITURES
[CHANGE IN REVENUES ()

FUND SOURCE (Thousands of DoIIars%
1002 Federal Receipts 165.7 165.7 165.7 165.
1003 GF Match
1004 GF ,
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Total 165.7 165.7 165.7 165.7 165.7 165.7
Estimate of current year (FY 96) cost: $ S165.7

POSITIONS:

FULL-TIME Z 2 2 2 2 2
PART-TIME

TEMPORARY

ANALYSIS: (Attach a separate page if necessary)

This bill would remove the Alaska Commission on Aging from the requirement for periodic sunset review.
In reality, it would have no fiscal impact on the department, as these costs are already included in the
Governors budget. This fiscal note assumes that the Commission would continue in its current
configuration, and reflects salary and benefits costs for an Executive Director (range 23) and a secretary
(range 10). Expenditure data also reflects travel and per diem costs for four commission meetmgs per
Year for commissioners and two staff, contractual and supply costs for commission meetings, and costs for
teleconferences (approximately 15 meetings, 10 sites) during the legislative session to review legislation of
interest to Alaska seniors, (continued on page 2)

FY 9 FYOO FY 01 FY 02
117 1178 1178 117.
04 304
151 151
24 24

~—R~oo
~—Rroo

165.7 165.7

Prepared hy: Connie J. Sipe, Director Phone: Division of Senior Services
Division: Division of Senior Services Date:

Approved by CommissionerW Mark Boyer Date: V |\

Agency: Department ofwdministration

PREPARER TO PROVIDE ALL DISTRIBUTION COPIESTt) GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information call the Governor's Legislative Office

Ppld?2



atr L&ZIliOI[g .,
(grant funds and g an:k management staff are not included, as the assumption is that the state would

continue to receive funding and manage programs under the Older Americans Act.

personal SErvices costs

Executive Director, range 23 82.8
Secretary |, range 10 35.0
117.8

Travel and Per Diem

Three meetings per year for commission 21.7 travel
and two staff members 8.7 perdiem
30.4
Contractual
Teleconference connections at
commission meetings 2.0
Legislative teleconferences -15 meetings,
10 sites 5.9
Advertising 12
15.1
Supplies ) o ]
Supplies for commission meetings 24
TOTAL 1C5.7
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Fex (907) 465-3532

State of A laska

OHHCECF THEGOVER\CR
Juneau

February 1, 1996

The Honorable Drue Pearce
President of the Senate
Alaska State Legislature

State Capitol
Juneau, AK. 99801-1182

Dear President Pearce:

Under the authority of art. I1l, sec. 18, of the Alaska Constitution, | am transmitting a bill
that would inake the Alaska Commission on Aging a permanent commission, not subject

to reqular “sunset” review.

The Alaska Commission on Aging, formerly known as the Older Alaskans Commission,
IS due to expire on June 30, 1996. However, in areport regarding the Older Alaskans
Commission dated July 30, 19r° the.’ “slative auditor concluded that the commission
should not be subject to suns? cause, among other reasons, the existence of
such a commission is a require*ic,..  die receipt of federal money. | agree that sunset
review for this commission is not appropriate.

| urge your prompt consideration and passage of this hill.

Sincerely,

TRANSMITTAL LETTER



. TONY KNOWLES, GOVERNOR
1

DEPARTMENT OF ADMINISTRATION P.0. BOX 110200

JUNEAU, ALASKA 99811-0200
PHONE: (907)465-2200

OFF'CE OF THE COMM'SS'ONER FAX: (907)465-2135

February 23,1996

The honorable Con Bunde, Co-Chair
House HESS Committee

Alaska State Legislature

State Capitol

Juneau, Ak 99801-1182

Dear Mr. Co-Chair:

Please schedule HB 467, “An Act removing the requirement for sunset review of the Alaska
Commission on Aging, and providing for an effective date." for committee hearing.

The Alaska Commission on Aging was established in the Department of Administration in July
1981. The primary functions of the Commission are:

1. To determine the appropriate amount of state and federal funds to allocate toward the
purchase of needed programs and services for older Alaskans.

2. To advocate the needs and interests of older Alaskans at both the state and local levels.

3. To increase the coordination of state and local resources available to address the needs of
older Alaskans.

4. To develop or expand services to older Alaskans as well as to ensure a more
systematic and thorough approach toward helping them lead dignified, independent, and

useful lives.

Legislative Audit completed a sunset review of me Alaska Commission on Aging in the fall of
1995. The commission is scheduled for termination on June 30,1996. The auditor’s conclusion
and recommendation was that the commission had met the various sunset criteria, as set out in
statute, and should be extended to June 30,2003, or alternatively be removed from the sunset
review process. The arguments for removal from sunset review are elaborated in the legislative

audit:
1. ACOA is required by federal statute.

2. ACOA has been operating effectively.
3. Option to review ACOA is always available.

REQUEST FOR HEARING



The Honorable Con Bunde February 23, 19%6

Your early consideration of this request would be appreciated. Ifyou have any additional
guestions, you should contact Jane Demmert, Executive Director of the Alaska Commission on
Aging at 465-4879.

Sincerely,

Commissioner
MB/nn
cc: Jane Demmert
Executive Director
Alaska Commission on Aging

David Koivuniemi
Department of Administration

Alison Elgee
Department of Administration

Pat Pourchot
Office of the Governor



ALASKASTATE LEGISLATURE

LEGISLATIVE BUDGETAND AUDIT COMMITTEE
Division of Legislative Audit

P.O. Box 113300
Juneau, AK 99811-3300
(907) 465-3830

FAX (907) 465-2347

September 29. 1995

Members of the Legislative Budget
and Audit Committee:

In accordance with the provisions of Title 24 of the Alaska Statutes, the attached report is

submitted for your review.

DEPARTMENT OF ADMINISTRATION
ALASKA COMMISSION ON AGING

September 29, 1995
Audit Control Number

02-1433-96

Under AS 44.66.010 the Alaska Commission on Aging (ACOA) terminates on June 30, 1996.

We recommend the legislature extend the commission until June 30, 2003. Alternatively, we
suggest the legislature consider removing ACOA from the sunset review process altogether.

We make this recommendation primarily because the receipt of federal funds under the Older
Americans Act requires the State to maintain an agency such as ACOA to administer the funds
and act in the interest of older individuals. This status makes ACOA similar to other state
boards, councils, and commissions that are not currently subject to sunset review.

The audit was conducted in accordance with generally accepted government auditing standards.
Fieldwork procedures utilized in the course of developing the findings and discussion presented
in this report are discussed in the Objectives, Scope, and Methodology section on page one of

this report.

AUDIT
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O BJECTIVES, SCOPE. AND METHODOLOGY

In accordance with Titles 24 and 44 of the Alaska Statutes, we have reviewed the activities of
the Alaska Commission on Aging (ACOA) to determine whether it should continue in
existence as provided for under terms of the State's “ sunset” legislation.

As required by statute, this report shall be considered during the Ie%islative oversight process in
determlnln? whether the ACOA should be reestablished. The law currently specifies that
ACOA will terminate on June 30, 1996 and will have one year from that date to conclude its

affairs.

Objectives

Our specific audit objectives were:

1. Todetermine if the termination date for ACOA should be extended.

2. Todetermine if ACOA operations are in compliance with state and federal statutes and
requlations.

3. Todetermine if ACOA is operating in the interest of the public.

Scope and Methodology

We focused on activities of ACOA since the last sunset audit in performed in 1993.* We
evaluated the activities of ACOA to determine if they were consistent with the interest of the
public. We also reviewed the proceedin?s of the current commission to ensure that they are in
compliance with Alaska Statute and regulations.

Since more than 50% of ACOA's funding is from federal sources, we evaluated the ACOA
administrative staffs compliance with federal funding and program requirements.

During the course ofour audit, we attended a meeting of the commission, which focused on the
allocation of funds to grantees for FY 96. During the three-day meeting, we observed the
proceedings of the commission. We were able to see first hand how the commission operates

and interacts with the public.

1 The previous sunset review was conducted of the operations and activities of the Older Alaskans Commission (OAC). The
OAC was the predecessor organization to the Alaska Commission on Aging.

ALSA SAE | KISAURE A DMISONGFLESSANEA DT



In order to address our audit objectives', vte reviewed the following:
Applicable sections of Alaska's statutes and regulations.
Applicable sections of the Older Americans Act. U. S. Code and federal register.
Minutes of prior commission meetings.
The executive director's reading files.

o Granteefiles.

Office of the Ombudsman closed case file.

» Budget documents, session laws and other legislative information relating to ACOA's
operations.

» Internal reports and documents prepared by ACOA.
Other documents as deemed pertinent.

»  Financial reports from the state accounting system.

«  By-Laws ofthe commission.

»  Prioryear audit work papers and audit reports.

+  Office ofthe Governor, Boards & Commissions' files.

In addition, we condlucted interviews with the f llowing;

J Management and staffof ACOA.

»  The long-term care ombudsman.
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n RGANTZATIQIAIVP FUNCTION

Tie Older Alaskans Commission (OAC) was established in the Department of Administration
in July 1981 by Alaska Statute (AS) 44.21. The commission's name was changed to Alaska
Commission on Aging (ACOA) by Chapter 131, SLA 1994. The commission is authorized to
administer and coordinate state programs for older Alaskans and to administer federal programs
provided under the Older Americans Act, 42 U.S. Code 3001 - 30451, as amended. Together,
the provisions of AS 44.21 and the Older Americans Act define the commission's authority,
purpose and scope of work. The primary functions of the commission include the following:

L To determine the appropriate amount of state and federal funds to allocate toward the
purchase of needed programs and services for older Alaskans.

2, To advocate the needs and interests of older Alaskans at both the state and local levels.

3 To increase the coordination of state and local resources available to address the needs
of older Alaskans.

4. To develop or expand services to older Alaskans as well as to ensure a more systematic
and thorough approach toward hoping them lead dignified, independent, and useful

lives.

The broad scope of the ﬁowers and duties mandated by legislation opens nearly all the concerns
of older Alaskans to the consideration of ACOA. However, AS 44.21 stipulates that the
commission may not investigate, review, or undertake any responsibility for the longevity
bonus program or, except for activities of the office of the long-term care ombudsman, the

Alaska Pioneers' Homes.

The commission consists of eleven members (see inset on ﬁage 4). Nine of these are voting
members. Seven are appointed by the governor based on their knowledge and demonstrated
interest in the concerns of older Alaskans. Statutes require appointments be made to assure
representation of low-income persons and minorities, and representation from rural and urban
areas of the State, and" to secure statewide geographical representation on the commission.
These members serve overlapping four-year terms and are all voting members.

The remaining members are designated in statutes as the chairman of the Pioneers’ Homes
Advisory Board and the commissioner or designee of the Departments of Administration,
Community and Regional Affairs, and Health and Social Services. The chairman of the
Pioneers’ Home Advisory Board and the commissioner of the Department o f Administration or

his designee are also voting members.
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The commission is authorized by statute to
employ an executive director to serve at its
pleasure.
has a staff of 10, including employees in the
office of the long-term care ombudsman.
The ombudsman, which is required under
the Older Americans Act, is hired by the
commission to a full-time position in the
classified service.

The duties of the long-term care ombudsman
include the investigation and resolution of
complaints made by or on behalf of older
Alaskans residing in a long term care facility
within the State. The ombudsman has within
his purview complaints relating to actions

by a provider or a representative of a
provider of long term care services, or by a
public agency or social services agency, that
may adversely affect the health, safety,
welfare, or rights of older Alaskans.

ALSATAK EIBAUARE

Currently, the executive director .

Alaska Commission on Aging
(As of September1995g

Voting Members

Don Hoover, Chairman

Dorothy Westphal, Vice Chairman

Amos Alter, Chairman of tirePioneers®
Homes Advisory Board

Evelyn Bullock

Allison Elgee, Designee of Commissioner of
Department of Administration

JanetHelen Gamble

Holly A. Hollis

Non-Voting Members

Kathleen Metcalfe, Designee of Commissioner of
Community and Regional Affairs

Jon Sherwood, Designee of Commissioner,
Department of Health and Social Services

As. of August 1, 1995 there was one vacant position on the

commission

[MSONGFLEBS ANEALIT
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In order to fulfill its mission of helping older individuals live dignified, independent, and useful
lives, the Alaska Commission on Aging (ACOA) provides a variety of services. These services
can be broadly categorized as: nutrition, transportation, and support (NTS) services; senior
employment; senior residential services; home and community-based (HCB) care; and long-
term care ombudsman (LTCO). The majority of ACOA's funding is expended in the form of
grants to local non-profit service agencies for NTS and HCB programs.

Nutrition. Transportation and Support Services fNTS)
ACOA's NTS program is funded largely with federal funds. Services provided are:

1 Nutrition - Home-delivered meals are provided to the ill or housebound senior. Other
meals provided in a congregate setting offer older Alaskans companionship and
opportunities to volunteer for what are termed “senior-to-senior’ services. Preventive
health care and nutrition education services are also provided.

2. Transportation - Rides and rider-assistance are provided tlirough van/car rides to high-
priority destinations such as medical visits, work, public assistance offices, meal sites,
shopping, adult day care centers, and volunteer posts.

3. Support Services - Information and referral services are provided to seniors. These
services include outreach to seniors in need, escort, homemaker, chore and shopping
service, advocacy to help obtain services and benefits for seniors, senior legal services,
statewide senior media, and administration of senior volunteer service programs (Foster
Grandparents, Senior Companions, Retired Seniors Volunteer Program or RSVP).

Home and Community Based Care IHCB)

The HCB program is designed to help seniors avoid being forced to rely on institutional care.
Its objective is to provide seniors with access to affordable home and community-based care
services that will allow them to achieve their desire to live out their lives at home, or in ahome-
like setting. Specifically, services include:

1 Adult Dav Care Centers - This program provides a variety of health, social, and related
support services in a protective setting during any part (less than 24 hours) of a day.

2. In-Home Respite Care - Individuals unable to care for themselves at home are served by
this program. It is designed to relieve, on a short-term basis, those persons normally

providing the care.

3. Care Coordination - This program helps frail clients find appropriate services and
ensures coordination of the services. Care coordination includes outreach, intake
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screening, initial assessment, cfre planning, service arrangement, ongoing monitoring,
formalized reassessment, and service delivery' system involvement.

4, Alzheimer's Education and Family Support - This centralized program provides a
variety of services ranging from information referral and outreach, to education and
training, private consultations, and support group activities. A toll-free 800 telephone
number is provided for statewide information and referral.

Funding for the HCB program is mainly from state funds received through ACOA and the
Mental Health Trust funds. A small amount of funding is received from federal sources. In
addition, clients pay fees on a sliding scale, and cash and in-kind contributions are required of
grantees.
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REPORT CONCLUSIONS

As indicated in the Analysis of Public Need section of this report, the Alaska Commission on
Aging (ACOA) has met the various sunset criteria, as set out in the statute. ACOA is
effectively meeting its statutory responsibilities. ACOA is, in our view, operating in the public
interest. The program funds administered by ACOA are helping older Alaskans lead dignified,
independent, and useful lives. Alaska Statute 44.66.010 requires that ACOA be terminated on
June 30, 1996. We recommend that the legislature adopt legislation extending ACOA’s

termination date until June 30,2003.

Alternatively, the legislature should consider removing ACOA from the sunset review process.
In our view, there are three central arguments supporting this perspective:

1 ACOA is required bv federal regulations. Section 305 of the Older Americans Act
requires each state to designate an entity as the sole state agency to: (1) develop and
administer a state plan; (2) coordinate all state activities related to the Older Americans
Act; (3) serve as an effective and visible advocate for the elderly; and, (4) distribute
funds to individuals with the greatest economic or social need.

Section 3026 of 42 US Code requires the establishment of an advisory council to:
(1) develop and administer an area plan; (2) conduct public hearings, (3) represent the
interest of older persons; and, (4) review and comment on all community policies,
programs, and actions which affect older persons. ACOA satisfies these requirements
as set out in the act and federal code.

Other similar federally-mandated boards and commissions have not been made subject
to the sunset review process. Such entities as the Governor's Council on Vocational
Education, the Alaska Job Training Coordinating Council, and the Employment
Security Council have not been made subject to sunset review. In our view, this is
primarily because their existence is an ongoing requirement necessary for the State to
receive millions of dollars in federal funding.

2. ACOA has been operating effectively. No significant problems have been found in
past or current sunset reviews. The last sunset audit covered the period FY 89 to FY 92.
"The report concluded that the Older Alaskans Commission (a predecessor to ACOA)
should be reestablished. During this audit, which covered the period since the last
sunset review, we have determine that ACOA is operating effectively and recommend
the commission be reestablished.

3. Option to review ACOA is always available. The legislature can request a special audit
anytime there is a need. The financial and program operations of ACOA are included in
our annuai statewide audit. A review of any other issues can be requested at any time

by the Legislative Budget and Audit Committee.
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The purpose of the sunset review process is to provide a mechanism by which various agencies,
organizations, boards, and commissions are subject to ongoing review to assure that they are
operating in the best interest o f the public. When considering what entities should be subject to
the sunset review process, the potential for public harm, the historﬁ of operations, and the
necessity for the entity should all be taken into consideration along with the avaiIabiIit?]/ of audit
resources. Given these factors, we suegest that ACOA could be excluded from the sunset
review process with no adverse impact to the public interest.
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FINDINGS ANO RECOMMENDATIONS

RecommendationMU-

The governor should consider appointing a public member from the Southwest region to fill the

vacancy on the commission.

ACOA has divided the State into six funding regions: Anchorage, Interior, Northwest,
Southcentral, Southeast, and Southwest. Our analysis of current commission membership
indicated that no commission member is from the Southwest region. Alaska Statute

(AS) 44.21.200 (b) states that the governor shall make appointments to assure representation of
low income persons ancl minorities, and representation from the urban and rural areas of the
State, and to ™'secure statewide geographical representation o fthe commission

ACOA currently has two vacant commissioner positions. We recommend that the governor
consider making one of his appointments from a qualified state resident from the Southwest

region.
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ANALYSIS OF PUBLIC NEEF>

Limited Analysis

The following analysis of board activities relates to the public need factors defined in the
"sunset” law, Alaska Statute 44.66.050. These analyses are not intended to be comprehensive,
but address those areas we were able to cover within the scope of our review.

The extent to which the board, commission, orprogram has operated in the public interest:.

Increase in services to seniors

Almost half of ACOA's budget is expended on the nutrition, transportation, and support
(outreach, escort, information referral, and shopping assistance) services. This program is

funded largely by federal funds.

Although ACOA has had to reduce some long-standing five-day congregate meal and
transportation services to three days per week, the number of home delivered meals served
increased by 6 percent in FY 93 and by an additional 5 percent in FY 94. The home-delivered
meals increased from 156,860 in FY 92, to 166,402 in FY 93, and to 173,952 meals in FY 94.
The number of passenger assists provided in FY 93 and FY 94 increased by 8 percent and 14
percent, respectively. The number of assists increased from 87,170 in FY 92, to 93,805 in

FY 93, and to 107,151 inFY 94.

Frail seniors and adults with Alzheimer disease and related disor.ders.fAD.RD) are assisted in
living as independently as possible

In an effort to keep frail seniors and adults with ADRD living as independently as possible,
ACOA funds adult day care centers (ADC). This program is supported primarily by state
general funds. ACOA receives funds from the Mental Health Trust fund to serve victims of
ADRD. The number of . ADCs has remained at 12 since 1992. The commission fully funds an
ADRD care coordination and “brokered” services program, which began as a pilot program in

FY 94, in Fairbanks.

Provides oversighLQf _seniQr_services

Commission-directed funding provides for improved quality assurance at residential facilities
for many seniors in the State through the long-term care ombudsman (LTCO). This office has
the authority to investigate and resolve complaints against any facility caring for the elderly,
including nursing homes, adult residential care facilities and foster homes.

11-
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The LTCO investigated more than 350 complaints involving long-term care facilities in both
FY 93 and FY 94.

Keeps Alaska’s seniors informed on important issues

Legislative action, health issues, and senior programs are regularly covered in the Senior Voice,
a low-cost monthly newspaper for seniors, published by the Older Persons Action Group, Inc.
The publication is financed by an ACOA grant.

Representatives of senior organizations around the State, primarily local commissions on aging,
connect with th™ bi-weekly teleconference of the legislative committee of ACOA each
legislative session, February through May. They learn about upcoming committee hearings on
key senior legislation and therefore enable them to formulate a plan for advocacy on specific

legislation.
ACOA provides training to individuals working with elderly

Each year ACOA budgets approximately $80,000 of Title 11l funds for training. These funds
are expended on ACOA-sponsored training and some is awarded to grantees to attend training
sessions. Included in the training funded in 1993 and 1994 were presentations regarding:

living wills, designated power of attorneys, health insurance counseling, care coordination,
networking, fire safety/environmental health requirements, cardio-pulmonary resuscitation, and

counseling and supervision of older workers.

Several ACOA commissioners attended the Northwest Geriatric Conference held in Anchorage
in February 1993.

In March 1993, the commission and Alaska's senior network received training from Alaska
Legal Services Corporation on advance directives, living wills, and designated power of

attorney.

Over 50 providers attended the two ACOA sponsored training events for adult fos.er care and
residential care providers in. May 1993 and July 1993 which emphasized proposec legislation
on assisted living, networking, and fire safety/environmental health requirements.

ACOA maintains-alQMregjnfQcmation line

ACOA offers seniors two toll free-numbers to call to get information about their options for
insurance to supplement their Medicare and find out what services are available for seniors in
almost every community in the State. These numbers are available Monday through Friday,

except holidays, during regular work hours.

-12-
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Provide older workers with an opportunity to gain work skills and iob_expgrience.

In FY 93 and FY 94, ACOA funded the training and employment of more than 275 older
workers (300 in FY 93 and 277 in FY 94). Funding for the workers was provided through

grants made to 42 non-profit agencies.

The commission signed memoranda of agreement with three service delivery areas2 in the
State: Fairbanks North Star Borough Private Industry Council, the Municipality of Anchorage,
and the Department of Community and Regional Affairs. The memoranda defined each

agency’s role in providing services to older individuals.

Additionally, the commission developed four older worker “mini-projects” in Kodiak,
Dillingham, Nome, and Soldotna. Each project conducted outreach to locate eligible
individuals and evaluate their suitability for training and services.

The extent to which the operation ofthe board, commission, or agency program has been
impeded or enhanced by existing statutes, procedures, and practices that it has adopted,
and anypther matter, including budgetary, resource, andpersonnel matters.

Compliance with ACOA program statutes IAS 44.21.200-.230)

With the exception of some geographical imbalance, (see Recommendation No. 1) the
composition of the ACOA complies with the requirements set out in the commission’s statutes.
Commission members, appointed in accordance with AS 44.21.200, meet the statutory age
requirements and appear to provide representation of minorities and urban and rural areas of the
State. Current members appear to have an interest in and do represent older Alaskans.
Meetings are announced to the public and public participation is encouraged at each meeting.

In compliance with AS 44.21.230 and the Older Americans Act, the commission prepares a
state plan that identifies th” concerns and needs of older Alaskam. ACOA has developed a
state plan for the period 1993 to 1997 which has received approval from the federal
Administration on Aging. In addition to the state plan, the aforementioned statute requires the
preparation of an annual report describing the activities of the council. ACOA has complied by
annually preparing for the governor and the legislature a report which contains legislative and
budget recommendations that benefit older Alaskans.

: Service delivery areas or SDASs is a term related to programs funded by the federal Job Training Partnership Act
(JTPA). Under JTPA the State is divided up into three SDAs, with individuals in each region directing how
employment training funding should be spent. ACOA utilizes this JTPA administrative infrastructure to provide the

training and employment funding to older workers.
-13-
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Allocation of Funds ti

Under the Older Americans Act, a? ihe single planning and service area state, ACOA s
required to develop a funding plan to allocate the federal hinds it receives under Title Il of the
act. Such an allocation should show preference in the delivery of services to older persons in
greatest economic or social need. ACOA has developed such a funding plan, which is
described in the Background Information section of this report. The funding plan allocates
funds to six regions in the State. Funds are then distributed within the region using a grant

proposal process.

Funding decisions begin with ACOA staff conducting research, reviewing proposals, making
the necessary computations, and conducting public hearings where necessary. Staff
recommendations are then forwarded to the commission. The commission reviews the
recommendations, and the grant proposals independently. ACOA meetings are open and public
comments are encouraged. ACOA then decides what changes, if any, it wishes to make to staff
recommendations and then votes its final approval of the funding allocation.

We attended ACOA's meeting held in June 1995 to discuss FY 96 funding. A public hearing of
the proposed plan of services for adults with ADRD was scheduled for teleconference during
this meeting to 20 sites in the State. Five sites — Barrow, Dillingham, Homer, Juneau, and

Kenai — participated.

Budgetary Constraints

Budgetary constraints have had an impact in at least two significant areas of ACOA's
operations. Due to resource limitations at both state and local levels, ACOA has reduced some
long-standing five-day congregate meal and transportation services to three days per week.
Further, ACOA is placing more reliance on grantees to monitor their own compliance with
those federal requirements, such as civil rights protection, that are not part of the Older
Americans Act. Grantees are required to provide written assurance that they will comply with
federal, state, and local laws requiring non-discrimination in employment and delivery of
services. ACOA reviews compliance when they perform on-site visits approximately once

every three years.

The extent to which the board, commission, or agency has recommended statutory changes
thatare generally o fbenefit to the public interest.

Since the last sunset audit, ACOA supported passage of SB 248 during the 18th legislature,
which transferred the Adult Protective Services from the Department of Health and Social
Services to the Division of Senior Services within the Department of Administration. The
commission also supported SB 249, which created Assisted Living Homes and gave licensing
responsibility to the Division of Senior Services.
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The extent to which the board, commission, or agency has encouraged interested persons
to report to it concerning the effect ofits regulations and decisions on the effectiveness o f
service, economy ofservice, and availability o fservice that it has provided.

Notice of each meeting has been publicly advertised and a time for public comment has been
set aside at each meeting. The by-laws, adopted by the commission, states that at least one
period shall be scheduled at each regularly scheduled meeting for public comment.

Also, persons that are at least 60 years old and reside in a long term care facility are encouraged
to utilize the services of the long-term care ombudsman. The Older Americans Act and state
regulations require signs to be posted in long term care facilities that indicates what office is to
be contacted if they have complaints. The long-term care ombudsman also has trained
volunteers in three facilities in Anchorage. They not only listen to complaints from residents
but also initiate complaints, if they observe improprieties. When complaints are made to the
State Ombudsman by residents of a long-term care facility, they are referred to the long-term
care ombudsman.

The extent to which the board, commission, or agency has encouragedpublic participation m
in the making o fits regulations and decisions.

As previously discussed under the second, third, and fourth criterion above, public participation
is encouraged at each commission meeting. In addition, ACOA has information about their
programs and activities printed in the Senior Voice, a monthly newspaper that is designed for
and distributed to older Alaskans.

The.efficiency with which public inquiries or complaints regarding the activities of the
board, commission, or agency filed with it, with the department to which a board or
commission is administratively assigned, or with the Office o fthe Ombudsman have been

processed and resolved.

From areview of the state ombudsman closed case files we determined that no complaints have
been filed against any activities of ACOA.

We interviewed the long-term care ombudsman (LTCO) on June 20, 1995 who reported that
the majority of complaints are received over the phone and only three written reports on
complaints were made in FY 95.

According to a federal review report of LTCO's operations, the LTCO is operating in
accordance with federal requirements.
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The extent to which the board or commission which regulates entry into an occupation or
profession haspresented qualified applicants to serve the public.

Since ACOA does not regulate any occupations or professions, this is not applicable.

The extent to which state personnel practices, including affirmative action requirements
have been complied with by the board, commission, or agency to its own activities and the

area o factivity or interest.

We determined that there has been no complaints against ACOA regarding violations of
personnel practices or an individual's civil rights.

The extent to which statutory, regulatory, budgeting, or other changes are necessary to
enable the agency, board or commission to better serve the interests o fthe public and to
comply with thefactors enumerated in this subsection.

See Recommendation No. 1in the Findings and Recommendation section of this report.
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DEPARTMENT OF ADMINISTRATION
DIVISION OF SENIOR SERVICES

Adult Protective Services
Information & Referral
Assisted Living Licensing
Longevity Bonus

Mr. Randy Welker
Legislative Auditor
Legislative Audit Division
P. O. Box 113300

Juneau, AK 99811-3300

Dear Mr. Welker:

Alaska Commission on Aging
CHOICE for the Elderly Home Carc
Long Term Care Ombudsman
Pioneers' Homes & Advisory Board

J\\i. ~3
-icl CEC 0 01995 ~

legislative audit

Tony Knowles, Governor

Alaska Commission on Aging
PO Box 110211

Juneau, AK 99811-0211

Phone (907)465-4400

FAX (907)465-4716

December 7, 1995

Thank you for Legislative Audit’s Preliminary Report of September 29 concerning the Sunset audit
recently completed on the Alaska Commission on Aging. This letter was reviewed by the
Commission in Executive Session during our meetings of October 16-20, 1995.

The Commission is in concurrence with the Auditor’s Conclusion, that the Commission’s termination
date 14 extended until June 30, 2003, or that the Commission be removed from the sunset review

process.

Since this review of the Commission’s status, the Governor has made new appointments to the
Commission. One ofthose appointments is from Kodiak. This significantly expands the geographic
representation on the Commission, as was recommended in Recommendation Number 1

The Commission mailed a letter similar to this to Cristino Fermin on November 8, 1995.

Sincerely,

Donald M. Hoover
Chair
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FISCAL NOTE

STATE OF ALASKA BILL NO. SSfl 25

1996 LEGISLATIVE SESSION
Revision Date: Department Affected: Education

Title: Home Education Week BRU: Executive Administration.
Component: Commissioner’s Office

Sponsor:  Senator Mike.Mllef-
Requester: Senate HESS Committee COMPONENT SERIAL NO. 185

OPERATING FY 97 FY 98 FY 99 FYOO FY 01 FY 02

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES

1002 Federal Receipts
1003 GF Match

1004 GF .
1005 GF/Program Receipts

Other
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:

FULL-TIME

PART-TIME

TEMPORARY

Estimate of current year (FY96) impact: $§  QQ

Prepared by: Kimberly Homme. Spatial Assistant Phone: 465.-28(%3-
Division: _ Commissioner's O ffice/ : Date: _ March 12. 1996
Approved by Commissioner:/ e Richard S.-Cross.-Deputy Commissioner
Agency: .Education Date: ~ March 12.1996
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'’S LEGISLATIVE OFFICE

For further oisuitvnon Info*matron ca'l the Governor's Legislative Office

Page _ L .Of,

PALEGFORMS\FISCAL.doc (Rev 11/95)
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HOUSE COMMITTEE REPORT

B?te Referred to Committee: March 26, 1996 FURTHER REFERRALS:

Date of Committee Action.. H 11" |
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered:

SCR.25

SENATE CONCURRENT RESOLUTION NO. 25 ALASKA HOME EDUCATION WEEK

Relating to supporting home schooling and establishing Alaska Home Education Week.

recomrends it be replaced _

with the falloning conmrittee suiostitute

( ] additional referral to _ Committee
[ | attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTEC(s): (Oed) APPROVES PREVIOUS:
[ ] fiscal note(s) [ ] fiscal note(s)

[ Jzero fiscal note(s) [*] zero fiscal note(s)

[ ] the same tide
[ ] anew dde

(Dgx/Dite)
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INACR
MIKE MILLER Stale Capitol
Mailing Address: Juneau, Alaska
.19 N. Cushman, Suito 101 99801-1182
Fairbanks, Alaska 99701 Ph: (907) 465-4976
Fax: (907) 465-3883

Ph: (907) 488-0862

Fax: (907)488-4271
Senate District Q

SCR 25
SENATOR MILLER

I would 1like to thank the committee for allowing me to
introduce Senate Concurrent Resolution 25, which would
recognize and support home schooling and establish Alaska

Home Education Week.

In 1987 the Alaska Private and Home Education Association
(APHEA) was founded to represent home educators throughout
the state and to promote excellence in private sector home

education. Each year the Association has held annual
conventions and promoted the development of two local support
networks for home educators throughout Alaska. |In addition,

the association has sponsored public information seminars,
worked to protect parents®™ right to home educate their
children, and cooperated with state education officials to
ensure a broad range of educational choices for Alaska
families. Currently, the Association has more than 300
member families, and it 1is affiliated with the National

Center for Home Education.

In 1993 Governor Hickel 1issued a Proclamation recognizing the
contributions of home educators to Alaska society, initiating
a process whereby the Alaska legislature can also recognize
this important segment of Alaska“s educational

infrastructure.

I would further like to recognize this valuable and important
group and ask your support of SCR 25. This resolution would
request the Governor to take whatever steps are necessary to
direct the Department of Education and all other pertinent
educational agencies not to unnecessarily interfere with
parents exercising their right to home school their children
and to establish the week of October 13-19, 1996, as Alaska

home Education Week.

This resolution has a zero fiscal note.

SPONSOR STATEMENT
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HOME SCHOOL”'G HOLDS OPPORTUNITIES ,

| do not have the life of an avera%e teenager. Yes, | enjoy
?ng to the mall, talking on tlje phone and doing things with my
riends, but there's one major difterence: school. For three
years now |'ve attended home school; therefore, life for me is
different. Simple thmqs like the amount of time | spend on
school work, my social life and my work schedule set me apart
from most teens. _

First, | would like to clear up a commonly asked question:
"What is home school?" Basically, home school is an alternative
learning experience which takes place in the home. In most cases,
the parent, or often eldest child, Is the teacher. Materials,
books, workbooks and tests are used just like public school. Home
sch|00| allows a more safe and controlled environment for children
to learn in.

Although in home school you don’t have as much socialization,
there are many opportunities available to interact with people
your own age. Contrary to what most people think, children who

home school are able to interact with other peog)le, sometimes
better than children who attend public school all their lives.

| attended public school from kindergarten through eighth
grade. Due to some unfortunate experiences with a fellow
classmate, | requested to be pulled out of public school and put
into home school for my high school Hears. Althou?h | knew home
school would be different, 1 didn't really know what to expect.

| would sa?;, without a doubt, that the first year of home _
school was the most difficult. Going from an environment of being
taught to havm(t;_ to teach yourself was quite a change. You must
be very self-motivated; therefore, it is harder for some children
to adapt to home school than others. In home school, you are your
own teacher in a lot of cases. You must be willing to learn and
be willing to he taught. _

Unlike public school, you must do your own work. | was in
public school for nine years. | know what goes on between
students, There's always the "smart kid" in the class who
alwa*s does their homework and knows all the answers. It doesn't
take on_? to get into the habit of "sharing answers," when, in
reality, it's cheating. Yes, there is a time when heIpl_n% each
otherout is acceptable, but when it comes to the point that they
can't do their work without "help," it's _?one too far. Don't
pretend it doesn't happen; | was part of it

SUPPORTING DOCUMENTS



Home school gives you an opportunity to learn for yourself and
to go atyour own pace. You getone-on-one help and attention. In
public school/ you're lucky if you get to speak to the teacher
aboutyour problems. It also provides the child with an
opportunity to get special help in subjects they are having
problems with. The combination of the "one-on-one" time and the
lack of pure socializing times provides a shorter school day.
Instead of the typical six-hour school day, | usually spend three
to four hours on school work.

My first year of home school was not only the most difficult
I.i learning but also in social life. You find outwho your real
friends are when you're not constantly seeing them in the halls
or talking to them at lunch. Your real friends try to keep in
contact with you even after you're gone. I quickly found out how
many of my relationships at school were friendships of
convenience. Since | was no longer in contact with my "school
friends,” | had to find new friends. | joined Youth for Christ,
strengthened my friendships with people from church and got a
job.

Due to the flexibility of my school work schedule, | am able
to work a morning shift at my job. I've been working at Cafe
Fonte for almost two years. In that time, I've learned the value
of money, hard work and reliability. These are things thatyou

don't really learn sitting at your desk at school. You have so
many opportunities in hortie school that aren't available to you at
public school.

As you can plainly see, | enjoy home school much more than
public school. I've learned more in the last three years than |
did in my nine years of public school. However, it hasn't just
been book knowledge, butworld knowledge; knowledge I'll be able
to use the restofmy life.

- Corie Solsvig
Anchorage 177 V N SUPPORTING DOCUMENTS



Alaska Private & Home Educators Assoc.
P.0. Box 141764 = Anchorage, AK 99514

February 23, 1996

The Honorable Mike Miller
Alaska State Senate

State Capitol

Juneau, AK 99801

Dear Senator Miller;

Thank you for introducing SCR 25, supporting home schooling in Alaska. The Alaska Private
and Home Educators Association (APHEA) was founded in 1987 to represent home educators
throughout the state and to promote excellence in private sector home education. The
Association has held annual conventions each year since its founding, promoted the
development of local support networks for home educators throughout Alaska, sponsored
public information seminars, worked to protect parents’ rights to home educate their children,
and cooperated with state education officials to ensure a broad range of educational choices for
Alaska families. Currently, the Association has more than 300 member families. It is affiliated
with the National Center for Home Education.

In 1991, Governor Walter J. Hickel recognized the achievements of APHEA and its leadership
by appointing the founder and then-president, Jack Phelps, to the state board of education. In
1993, Governor Hickel issued a Proclamation recognizing the contributions of home educators
to Alaska society. Now you have initiated a process whereby the Alaska legislature can also
recognize this important segment of Alaska’s educational infrastructure. We applaud your
effort, and support SCR 25. It is vitally important that the cost-efficient and educationally
effective efforts of home schooling parents be supported and protected.

As your resolution recognizes, educational freedom and initiative is an important part of
Alaska’s education in Alaska. Your resolution continues this trend by recognizing an
important subset of private education, the home schooling community. Please be assured of
our complete support for this resolution.

Sincerely,

/<L

Gerald Allsup, President
Alaska Private & Home Educators Association
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BILL: SCR 25 t RT TITLE: ALASKA HOME EDUCATIOI  EEK

BILL VERSION:
SPONSOR(S) : SENATOR(S) MILLER,Hal ford,R.Phillips,Pearce, Taylor,Leman,Sharp

Ftank.Torgerson,Green,Donley

CURRENT STATUS: (H) HES s STATUS DATE: 03/26/96

TITLE: Relating to supporting heme schooling and establishing Alaska Home
Education Week.

02/12/96 2381 (S)  READ THE FIRST TIME - REFERRAL(S)
02/12/96 2381 (S) HES

03/13/96 (S  HES AT 08:30 AM BUTROVICH ROOM 205
03/14/96 2733 (S) HES RPT 2DP 2AR

03/14/96 2733 (S  ZERO FISCAL NOTE  (DOE)

03/13/96 (S)  RLS AT 12:20 PM FAHRENKAMP RM 203
03/25/96 2864 (S) RULES TO CALENDAR 3/25/96

03/25/96 2884 (S)  READ THE SECOND TIME

03/25/96 2884 (S)  COSPONSOR(S): HALFORD, PHILLIPS, PEARCE,
03/25/96 2884 (5  TAYLOR, LEMAN, SHARP, FRANK, TORGERSON,
03/25/96 2884 (S)  GREEN, DONLEY

03/25/96 2885 (S)  PASSED Y20 N-

03/25/96 2886 (S)  TRANSMITTED TO (H)

03/26/96 ()  READ THE FIRST TIME - REFERRAL(S)
03/26/96 (H)  HES
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M EM ORANUDUWM State of Alaska
Departmento fEducation

To: Sharon Clark, staff to Senator Miller Dale: April 16,1996
Phone: 465-2803
File: scr25.doc

From: Kimberly Hommb, Special Assistant Subject: Home Schooling

I am writing in response to your question regarding the procedure a parent or guardian would go
Utrough if they wanted to home !;chool their child. The state offers one option through the
correspondence study program, jVlycska Central School (ACS). ACS is accredited by the
Northwest Association of Schools and College for grades K-12. They offer open enrollment from
July 1until October 25, and during that time any student in Alaska may choose ACS as an
alternative. The procedure for admittance to ACS involves submitting an application and any
other necessary paperwork. ACS has been operating since 1939.

The other options available include establishing a private or religious school. The department has
very few regulations regarding non-public schooling. The regulations are attached for your
reference.

I hope you find the information helpful. 1f you have additional questions please give me a call at
465-2803.



State of Alaska

Department of Education

A GUIDE FOR ESTABLISHING A PRIVATE OR RELIGIOUS SCHOOL

The following information is to assist you in establishing a private or religious school under Alaska Statutes
14.45.100-200.

Alaska Statute 14.45.200 describes a private school as a school that does not receive direct state or federal
funding and a religious school as a private school operated by a church or other religious organization that
does not receive direct state or federal funding.

Exempt private or religious schools are those that have complied with AS 45.100-200. A nonexempt school
has not met the requirements of AS 45.100*200. Copies of these laws are included in this packet.

GENERAL INSTRUCTIONS

1 Select a name for your school. Retain this name throughout the duration of the school's
operation.

2. Designate a Chief Administrative Officer. If the school is in your home, designate yourself or
spouse a Chief Administrative Officer and select a title, such as Director, Principal, Superintendent,
etc.

3. Do not confuse the Department of Education's Alyeska Central School, with private and religious

schools. This school is considered a state operated school. For information on the Alyeska Central
School, please contact the Registrar at 465-2839.

Send the following information in one packet to the office indicated. The deadline for submission of a
complete packet to the Department of Education is October 15. Ifyou are starting your private school in
the middle of the school year, submit the forms as soon as possible.

SEND TO: FORMS:

Department of Education 1, Affidavit of compliance
Division of Administrative Services 2. Private and Denominational
Religious/Private/Home Schools Schools Enrollment Report
801 West 10th St., Suite 200 3. School Ca”™ndar

Juneau, AK 99801-1894 4. Corporal Punishment Policy

(907) 465-2023
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SEND TO: FORMS:

Superintendent of your local school district. 5. Private School Enrollment
See enclosed list. Reporting Form
Department of Health and Social Services 6. Immunization Report

Division of Public Health
Section of Epidemiology
P.O. Box 140249
Anchorage, AK 99524-0249
(907) 561*4406

FORMS REQUIRED:

1 Affidavit of Compliance « This form is required upon establishmentof the school. The
affidavit must be notarized. It will remain on file with the Department of Education. This form verifies
that the school maintains permanent records of immunization, physical examinations, standardized
Jesting, and academic achievement and courses taken for enrolled students. The Affidavit of
Compliance is submitted only in the initial year of the school. (AS 14,45.130)

2. Private and Denominational Schools Enrollment Report - An annual report of the number of
students enrolled in each grade must be submitted to the Department of Education by October 15 of
each school year.

3. School Calendar * Under AS 14.45.110 a school year is set at a minimum of 180 days.
Calendars may be flexible to fit the situation of the school; as long as the school is in session for the
required 180 days. You may set your school year for longer than 180 days if you wish.

4. Corporal Punishment Policy - Each private school shall adopt a written policy regarding theuse of
corporal punishment and submit it to the Department of Education. (4 AAC 42.200)

5. Private School Enrollment Reporting Form - AS 14.45.110 requires the parent or guardian of a
child of compulsory school age enrolled in a religious or other private school to file this form with
the superintendent of the school district in which the child resides. This form is required for each
private school child. The form shall be signed by the parent or guardian and the Chief Administrative
Officer. Do not send this form to the Department of Education , it is to be filed only with the local
school district superintendent.

6. Immunization Report - These records are not required to be submitted to the Department of
Education. Registration of immunization records are to be submitted annually by November 15, to
tne Department of Health and Social Services (DHSS). These records are also required to be on
file at the school site. The forms are not part of the application packet and can be ordered by
contacting the Department of Health and Social Services atthe above address. After the initial year of
registering, DHSS will automatically send you forms for the next year.

rvn
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general information

Standardized Testing Records - A religious or private school shall administer a nationally standardized test
to all students enrolled in grades four, six, and eight at least once each year. (AS 14.45.120) Keep results of
the test on file in the school. For further information contact:

Alaska Private Home Education Association
P.O. Box 141764
Anchorage, AK 99514
Phone (907) 753-3018

You may obtain tests from:

Christian Liberty Press Seaton Heme Study School
502 West Euclid Ave. (703) 636-9990
Arlington Heights, IL 60004

(708) 259-8736
Hewitt Educational Resources

P.O. Box 9

Testing Service Washougal, WA 98871-0009

Bob Jones University Press (800) 348-1750

Greenville, SO 29614 (Personal Assessment Summary System.
PASS Test)

Academic Achievement - A religious or private school shall maintain student grades and other information
that records student academic achievement (AS 14.45.130)

Home Schools Only - If your children are the only students taught at your school, you are not required to
have fire, safety, or asbestos inspections and do not need a Corporal Punishment Policy.
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CHAPTER 42. PRIVATE AND DENOMINATIONAL SCH OOLS

4AAC42.010  Registration

Repealed 5/10178

4AAC 42020  Pupil Accounting And Statistical Reports

Repeated 5/10178

4 AAC 42.030 Teachers Shall Be Certificated

Repealed 5110178

4AAC42.040  Eighth Grade Examinations

Repealed 5/10178

4 AAC 42.050  Supervision Of Schools

Repealed 5110178

4AAC42.060  Transfer Of Pupils To Public Schools

Repealed 5/10/

4AAC42.070  Transfer Of Kindergarten Or First Grade Pupils

Repealed 5110178

4AAC42030  Original Entrance To Second Grade Of A Public School

Repealed 5110178

4AAC 42100 Approval

Repealed 12/17/94

4AAC42.110  Supervision Of Schools

Repealed 12/17194

4 AAC 42230 Corporal Punishment In Private Schools

(a) Each private school that operates a pre-elemcntaiy, elementary, or secondary education
program shall adopt a written policy governing the use of corporal punishment, as that term is
defined in 4 AAC 07.900. Unless the policy prohibit corporal punishment, it must

(1) describe the role of the person or persons authorized to administer corporal
punishment;

(2) describe the circumstances under which corporal punishment may be used;

(3) describe the type and amount of corporal punishment permitted, including any
instrument that may be used;
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(4) describe any requirements governing privacy or the presence of witnesses; and
(5) require that parental consent be obtained before corporal punishment is used; the,
consent may be given before each use of corporal punishment, or maybe a general consent for

a period of time.

(b) The requirements of (a) of this section do not apply to a school in which only the children
of a single family are enrolled and the schooling is provided by the parent or legal guardian of
the children.

(c) Each school required to have a policy under (a) and (b) of this section shall distribute its
current policy to the parents of each student and shall have its current policy on file with the
Alaska Department of Education, P.O. Box F, Juneau, Alaska 99811. Corporal punishment may
be administered only in accordance with the policy on file with the department

(d) As provided in AS 14.45.100, because this section relates to the physical health of private
school students, schools that arc exempt under AS 14.45.100 - 14,45.130 are not exempt from
this section. (Eff. 8/25/89. Register 11 1)

Authority: AS 14.07.020(a)
AS 14.07.060
AS 14.45.100



APR-16-96 TUE 14:33

CHAPTER 45. PRIVATE AND DENOMINATIONAL SCHOOTLS

PRIVATE AND DENOMINATIONAL SCHOOLS COLLATERAL REF

68 Am. Jur. 2d Schools, Sec. 1307-1318. 78 CJ.S. Schools and School Districts. See. 3-11. Expulsion or
suspension from private school or college. 50 ALR 1497. Public payment of tuitim, scholarship, or the like, 35
respects sectarian school. SI ALR2d 1309.

Tort licbility of private schools and irstitutias of higher leamiing for accidents due to condition of buildings,
equipment or outside premises. 35 ALR3d 975. Tort lisbility of private schools and institutios of higher leaming
for negligence of, or lack of supervision by, teachers and other employees or agents. 38 ALR3d 908.

Corstitutionality, under state constitutional provision forbidding firarcial aid to religios seels, or public
provision of school bus service forprivate school pupils. 41 ALR3d 344.

What corstitutes a private, parochial, or denominational school within statute making attendance at such
school a compliance with compulsory school attendance law. 65 ALR3d 1222.

Article 1. Non-exempt Religious and Private Schools

Sec. 14.45.010 Teachers To Secure Certificates

Repealed Sec. 59 eh 98 SLA 1966

Sec. 14.45.020 Commissioner May Furnish Exam|nat|on Questions For And Grant
Diplomas To Eighth Grade Pupils

Repealed Sec. 6 eh 11 SLA 1984

Sec. 14.45.030 Non-Exempt Schools

Teachers and others in charge of religious or other private schools not operated in compliance
with AS 14.45.100 - 14.45.130 are not exempt from laws and regulations relating to education.
Non-exempt schools shall make regular monthly attendance reports and annual reports to the
commissioner in the same manner as teachers and superintendents in the public schools.

HISTORY"

(See. 37-11-3 ACLA 1949; am Sec. 4eh Il SLA 1984)
AMENDMENT NOTES

The 1984 amendment rewrote the section.

Article 2. Exempt Religious and Other Private Schools

See. 14.45.100 Exemption

A religious or other private school that complies with AS 14.45.100 - 14.45.130 is exempt from
other provisions of law and regulations relating to education except law and regulations relating
to physical health, fire safety, sanitation, immunization, and physical examinations.

HISTORY

(See.5Ch 11 SLA 1984)

CROSS REFERENCES
For legislative purpose of 1984 enactment, see Sec. 1L ch. 11. SLA 1984 in the Temporary and Special Acts.



APR-16-96 TUE 14:33

sec. 14.45.110 Requirements Of Exempt Schools

(a) The parent or guardian of a child of compulsory school age enrolled in a religious or other -
private school that complies with AS 14.45.100 i 14.45.130 shall f.’e an annual notice of
enrollment in the school for the child with the local public school superintendent for the area in
which the child resides on a form provided by the department. The form shall be signed by the
parent or guardian and the chief administrative officer of the school and returned to the local
public school superintendent by the parent or guardian. The school shall notify the local public
school superintendent widtin a reasonable lime if the child is no longer enrolled in or attending
the school. ;e

(b) A religious or other private school that elects to comply with AS 14.45.100 - 14.45.130
shall maintain monthly attendance records for each student enrolled in the school, shall operate
on a regular schedule, excluding reasonable holidays and vacations, during at least 180 days of
the year, shall make an annual report to the commissioner of the number of students in each
grade and the school calendar, and shall comply with the provisions concerning missing children
under AS 14.30.700- 14.30.720.

HISTORY
(See. 5¢ch 11 SLA 1984; am Sec. 2 ch 202 SLA 1990)
AMENDMENT NOTES
The 1990 amendment, in subsection (b), added all of the language following “calendar” and made a minor

stylistic change.

Sec. 14.45.120 Standardized Testing Requirements

(a) A religious or other private school that elects to comply with AS 14.45.100 - 14.45.130
shall administer a nationally standardized test selected by the chief administrative officer of the
school to all students enrolled in grades four, six and eight at least once each school year.

(b) The nationally standardized test must measure achievement in English grammar, reading,
spelling, and mathematics.

(c) A religious or other private school that elects to comply with AS 14.45.100 - 14.45.130
shall maintain records of the results of the nationally standardized tests and the records shall be
made available to the parent or guardian of the student. Each school shall make composite test
results for the school available annually to an authorized representative of the department. The
composite test results cf a religious or other private school operated in compliance with AS
14.45.100 - 14.45.130 are not public information unless each public school

(1) is also required to administer a nationally standardized test that measures
achievement in English grammar, reading, spelling, and mathematics; and
(2) the composite test results for each public school are public information.

HISTORY
(Sec. 5¢h It SLA 1984)

Sec. 14.45.130 Records

(a) A religious or other private school that elects to comply with AS 14.45.100 - 14.45.130
shall maintain permanent student records reflecting immunizations, physical examinations,
stundurdized testing, academic achievement, and courses taken at the school.



(b) The chief administrative officer of a school that elects to comply with AS 14.45.100 -
14.45.130 shall certify to the department, under oath or by affirmation, that the records required
under (a) of this section are being maintained.

HISTORY
(See. 5 chi ISLA 1984)

Article 3. General Provisions

Sec. 14.45.200 Definitions
In this chapter
(1) "private school" means a school that does not receive direct state or federal funding:
(2) "religious school” means a private school operated by a church or oilier religious

organization that does not receive direct state or federal funding.

HISTORY
(See.5¢ch 11 SLA 1984)
REVISOR*SNOTES
Enacted as AS 14.45.140. Renumbered in 1984.
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I NTRODUCTION

The content* of this manual present the requirements that muat bo not In
order to comply with aach Stata’a Compulsory Education Law In a Hono School
situation, aa of July Tha compilation of thaaa requirements la derived

1 .
from tha data collactad from aach of ti?a Chlaf Stato School Offlcara or thalr

delegated authorltlaa. .

ncludad In thla yaar'a edition la a atata by atata count of tha numbar of
chlldran  being home-schooled. 1t la Interesting to nota that thla typa of
Information wea only available from a faw of tha atataa whan tha flrat adltion
of thla publication wea printad In 1986. Thla trand haa changed considerably and

now 35 atataa report an actual number of homa-echoolere.

Tha manual la daalgnad aa a guide fori 1) parents who are Interested In
hore schooling and regulations. of thalr state, 2) educators who era Intaraetad
In tha laauaa Talaad by tha notion of hare schooling and, 1) atata law-makere
might ba Intaraatad In what other state legislators are doing concerning thla

laaua,
From tha past six editions It la shown that aoveral atataa have changed
thalr laws and regulations rePardlng thla laaua (an average of 7 states a year).
Therefore thla manual |a can only be uaed as a %eneral guide. The par
Intaraatad In any specific application of tha Laan outlined hére should contac
tha proper authorltlaa.

Pleaaa aand any recommendations for Improvement tot

. Dr. Steva Packard
9081 Inverness Rd

Santas, CA
619-258-9140
Format for thla document ey be reproduced only with the consent of Steve

Decksrd.

All rights Reserved
by

Copyright ¢
Ster% gackard

Edited
Mary E. bBackard

ror additional coRies please send J18 check or noney order to the abova address.
(Coplaa of the 6th edition are available at 55/copy).
NVENTIONED IH THIS

FIHAL AUTHORITY FOR THE INPLEVENTATION OF ANY Or THE LAWS
BOOKLET RESTS WITH THE AUTHORITIES Of EACH OF THE INDIVIDUAL STATES.



EXPLANATION Of fORKAT

Each etata'a lawe or regulatlone regarding hore act Doling Mara analyaed
according to tha catagorlaa outllnad In tha 'Summary of Baalc Elemente’ chart,
for example aach law wea raad with tha Intant of” daflning tha ‘Application
Procaaa" (Romen Humeral 1) that a Parant(a) might go through In ordar to_atart
a -Home School." Tha, alemanta of tha APpllcatlon Procaaa' conalat of four
catagorlaa. Theaa arai A) coat, D) contact local achool authority, C) contact

atata authority, and D) othar. In’tha taxt of tha booklet thaaa catagorlaa ara

deecrlbed In datall. for aunraary purpoeee a 'latter’ la placed In tha
Numeral col-ran which contalna _any of tie baalc elementa. A chaok mark or latter
la put In tha prgper column for”any ‘Baalc Element” that la part of tha given
Stata'a Lawa and Regulatlone. Tha "ay" at the bottom of tha chart Indlcataé tha
valuea of tha dlfferont lettara.

Advertlacra

Thla la tha flrat edition of thla publication to have advertlaere (aaa
Appendix C|. Tho (ollowlrg companlaa placed ada In thla edltloni

Iﬁggoa Language Inatltute
X

Belton, TX 76513

1-8 -LOCO5

PAX: 1-017-939-6343

Chi .etlan Light Education

box 1213-

Harrlabur%OVA 22001
703-434-0

Dackard Booka
9001 Invarnoee Rd.
Santee, CA 92071
619-250-9340

Tor additional information regarding ad placement for future edltlone
p’enaa contacti

Stave Dackard
9001 Invarnaaa_Rd.
Ssantaa 1

CA 9207
19-250-9340

CIAXB
AL
AK
AZ
AR
CA
co
cT
DE
PL
CA
II
A
10
IL
IH
S
KY
LA
HA
HD
HE
MM
HI
HO
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583
7,000
4742
none
7,400
860
830
14,208
10,523
none
none
X
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4674
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4500
none
7671
1118
3-5,000

NPTRB

3710794

1-15-94
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92-93 latent countavallablo
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92-93 (highest count In US)
93-94 school year

STATE DOES MOT COLLECT DATA

93-94
MOHESCMOOLIMG 1S MOT LEGAL

4-94
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estimate from home education
association

93-94
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IH.MiL..
FIFTY PTATt8
ALABAHA
I. Job H. Hiller, Coordinator Private School Licensure
50 Worth Ripley Street
Gordon Persons Building, Room 5216
Montgomery, Alabama 36130-3901
(205) 242-B166

I1. APPLICATION PROCESS . . . .
In Alabama, homo schooling is referred to as private tutoring.

Prior to the beginning of instruction, a private tutor shall seek
approval of tho county superintendent of education or the city
superintendent of schools for the following: a) place of
Instruction, b) names of children to bo taught, c¢) the subjects to
be taught and d) the time period of instruction.

I11. TEACHER REQUIREMENTS

Instruction by a private tutor means and includes only
instruction by a person who holds a certificate issued by the State
Superintendent of Education and who offers instruction noted In the

"Curriculum" section below.

IV. RECORD KEEPING ) ) )
The tutor shall keep a register of work, showing daily hours
of instruction and attendance records. The tutor shall make s>"h

reports a3 the local superintendent may require.

V. CURRICULUM

The curriculum must be taught in English and in the several
branches of study r' ilred to bo taught in the public schools, for
at least three hours e« day for 140 days each calendar year, between
the hours of 0:00 am. and 4:00 p.m.

ALASKA
I. Julie Orsborn
Alaska Department of Education
Division of Administrative Services
Office of Toacher Education and Certification
Juneau, Alaska 99801-1894
(907) 465-2026

Il. APPLICATION PROCESS

Tho Chief School Administrator (usually tho parent) must submit
a notice of private school enrollment with the local public school
superintendent (see Appendix). The superintendent mu3t also be
notified if the child is no longer enrolled In a private school.



I1l1.  RECORD KEEPING
The followm? throe items mu3t bo done concerning record
Yy

Keeping: 1) monthly attendance records for each student enrolled
in the school must be maintained, 2) a notarized affidavit of
compliance signed by tho Chief Administrative Officer (usually tho
parent) must be submitted to the Department of Education,
certifying that the permanent student records reflectlng
immunization, physical examinations, standardized testing, academic
achievement, and courses being taken at Bchool are maintained.
This only needs to be submitted once during the operation of the
home school (see Appendix) and 3) an annual report of the students
enrolled in each grade must be submitted to the Department of
Education each school year (see Appendix).

IV. TESTING AND EVALUATION
A nationally standardized test must be administered to all

students enrolled in grades 4, 6, and 8 at leact once a year. The
test must measure achievement in English grammar, reading,
spelling, and mathematics. Records of the results must be
maintained and made available annually to an authorized
representative of the Department of Education.

V. CURRICULUM
The school must operate at least 180 days a year and the school

calendar must be submitted to the Department of Education by
October 1st of each year (see Appendix).

VI. HEALTH IND SAFETy _ _ _ o
The parent mu3t submit a Registration of Immunization

Assessment to the Department of Health and Social Services on an
annual basis (see Appendix).

ARIZSBA

Ann Deadleston, Administrative Assistant
Maricopa County Schools

301 Hest Jefferson, Suite 660

Phoenix, Arizona 05003

(602) 506-3144

Il.  APPLICATION PROCESS
File an affidavit of intent with tho County School

Superintendent stating that the child is attending a home ,-chool.
The affidavit of intent shall include: a) tho child's name, b)
child's date of birth, c¢) current address of the school the child
is attending, d) names, phone numbers and addresses of the persons
who currently have custody of the child, and e) a statement that
the child will either take a nationally standardized norm-
referenced achievement te3t or complete an academic evaluation at
least every three years.

The Intant ohall bo filed within 30 days from the time the
child begins to attend a home school and is not req ired thereafter
unless the home school instruction Is terminated and

2

then resumed. The parent shall notify tho county school
suporintendont within 30 days of tho termination that tho child in
no longer being instructed at home.

I1l.  TESTING AND EVALUATION
For children who are between tho a?]os of 8 and 16 years by

September 1 and who are Instructed in a homo school program, tho
state board of education shall adopt a designated nationally
standardized norm-referenced achievement test that includes all of
the subtostB in reading, grammar and mathematics. The county
school superintendent or designee shall administer tho test at any
site selected by the county school superintendent. The department
of educatjcn shall assumo the coots Incurred as a result of
purchasing, distributing, scoring and reporting tho results of the
test. The county superintendent ohall offer tenting tr all
children who ore homo schooled on an annual basis. If tho parent
solects the designated toot it shall bo administered between March
15th and May 15th. By August 15th the test results will bo sent to
tho superint' ndant and parents. On roquest, the department of
education shall provide any information the department provides to
teachers and parents of public school children relating to the
designated achievement test to the homo schooling parent.

In the first school year of each pupil's home school program
that occurs after tho child's eighth birthday and at least every
threo years thereoftor, a home school ohall provide one of the
following for each child in the homo ochool program:

1) tho nationally standardized norm-referuncod achievement
tost selected by the state board of education and designated for
home schooled pupils. The costs for testing in incurred by tho

department of education. OR,
2) an alternative natlonally standardized norm-referenced

achievement test admilnlatered by a person who is choBen by the
parent and who meets tho criteria established by the publisher of
the test. Coots incurred are the responsibility of the

parent. OR,
3) an academic evaluation that includes at least the subjects

of reading, grammar and mathonatics by an independent evaluator
other than the parent and who is qualified by degree or training
and expertise to evaluate curricular or educational programs. The
|ndef)endent evaluator shall bo at least ona of tho following: a) a
pub ic or private school teacher, b) an active or retired person
is a certificated teacher, c) a learning specialist, d) a
speech and language specialist, c)a developmental pediatrician, f)
a college or community college instructor, g)an educational

psychologist, or h) a homn education curriculum  and program
counselor. The acadomic evaluation shall Include a statement that
the Independent evaluator is qualified to evaluate curriculum or
educational programs. Unless the person selects the designated
test'adopted by the state board of education, a written copy of the
test reeults or the academic evaluation shall bo submitted to the
county school superintendent no later than August 1st of tho year
in which the test is given or evaluation Id performed.

3
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WASHNGTON

STATE BOXED Or EDUCATION
APPROVED STANDARDI TED ACHIEVEVENT TESTS TOR HOKE BOMCOLIHO

California Achievement Teste (CTO/HcCrevHI 11)

CIRCUS (CTB/McGiftv -11111)

%_omprehensive Assessment Piogtem Achievement Series (American Tee-
ionlcs

Comprehensive Tescs of Oaslc Skills (CTB/HcCrau-Hill)
Curriculum Referenced Tescs of Hsstety (Charles E. Merrill Publish-
in

lona Tescs of Basic Skills (Riverside Publishing Company)
Metropolitan Achievement Tests (Psychological Corporation)
The National Test of Basic skills (American Tsatronlcs)
Sequential Tescs of Educational Progress (CTB/HcCraw-HIII)
5RA Achievement Series (Science Research Associates)
Stanford Achievement Test (Psychological Corporation)
Stanford Early School Achievement Test (Psychological Corporation)
Stanford Test of Academic Skills (Psychological Corporation)
Survey of Basic Skills (Science Research Assoelatee)

Tests of Academic Progress (Riverside Publishing Company!
Tescs of Basle Experiences (CTO/McCraw-HIIl)

The 3-R’s Teat (Riverside Publishing Company)

. Use test editions normed during the last 10 years,

Test students In reading, language arts, and mathematics.
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APPENDIX B

Home Education Information

NATIONALHOMEEDUCATION ORGANIZATIONS
HomeSchoolLegal Defeat* Association (IL5LDA) P.0. Bo* 1J9, Pacoman Springs. VA 22129. (7C0)

338-5600. O ffers quality, low-cott legal defenic for home-school families nationwide. Alio: National Center
for Horne Education (N CIIE) National service orginiution. Lobbies snd monitors legislation mtionwide.

Offers information,suEportandtrainingto home school leaden.
NationalH oot Education Research Instltote (NIIERJ) 5000 Deer Part Dr. S.E., Silem, OR 97301-

9391, (503) S81-S600. Educations) research orgtnitition. Publisl.es a home education reseurh journal and othrr
reports; offers consulting; and other services.

CORRESPONDENCE AND UMBRELLA SCHOOLS
ABEKA Books A Correspondence School, Bo* 18000, Pensacola. FL 32523-9160, (800) R74-BEKA.

Acederated Christina Education (A-CX.).P.0. Bo* 1438 Lewisville. TX 75067. (800) RSL9318

Bob .loot* University Press, Greenville. S.C. 29614. (800) 845-5731,

CalvertSchool I0JTuscany Rd.. Baltimore. MD 21210.(410)243 6030.

Christian Liberty Academy, 502 W . Euclid Ave.. Arlington Heights. I 160004, (800) 348 OR99.
ChriitUn Ugh! Edacatloa. P.0. Bo* 1126. Harrisonburg. VA 22801-1126.(703) 4344)768.

Freedom Chriatiaa Academy, RT 1S.Boj 150,Sinden Rd., Denton. TX 76201-9507,(817) 382-4073.
Holy Family School P.O. Bo* 17.Chinning, TX 79018. (806) 534-2378.

Home Study International. P.O. Bo* 4437.Silver Spring, M D 20914.

McOaffey Academy, IOOOE. Huruo Si. Milford. M | 48012.

SotnmH Christian Academy, Inc.. P.O. Bo* 8020-11. D illas.T X 75380.(214) 991-2096. (800)362-9180.

Teiaa Tech Ualrentty. P.0.Bo* 42191 Lubbock. TX 79409-2191, (806) 692-6877.



CURRICULUM 5UFPLIERS
Alpha Ororg* Publications. P.O. Do* 3153. Tempe, A Z 05280. (800)915-7777.

Christian Life Woritsbops. Box 2250.G rtshim . OR 97030. (503) 667-3912.

Comentone Curriculum Project. 2006 Fl«| Creek Place, Richardson, TX 75060. (214) 235-5149.
Educators Publishing Service (EPS). 1129Garden Gate G r -+ land. TX 75043. (214) 272-4862.
KONOS Carrieulnni. P.0. Do* 1534.Richirdscn. TX 75063.(214) 669 8337.

Logo* Langosge Injtitole, P.O. Do* 55, Bellon. TX 76513.(800)44-L0GOS.

National W riting Institute. 7946 W right Road. Nile*. M | 49120. (616) 684-5375.

Rockarood Christian Home School M inistries, P.O. Bo* 972.Fenton. MO. 63P26. (314) 2255880.

Rod and Staff. P.O. Do* 3. Crockett, KY 41413, (606) 522-4343.

Saion Math. 1320 W. Lindsey. Norman. 0K 73069. (800) 284-7019.

Setoo Home Stody School, 1350 Progress Drive. Front Royai. VA 22630. (703) 636-9990.
Small Ventura. 11023 Willerson Drive. Dallas TX 75228. (214)681-1728.

The Classics | Helping Hand, 5006 Darcelon*. Garland. TX 75043, (214) 681-5161.
Timberdoodle, R. 1610 Spencer IJt. Rd.. Shelton. W A 96584. (206) 4250672.

The Weaver Curriculum. 2752 Scarborough, Riverside, California 92503. (BOO) 845-4686.
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EOUCATICHAL HACAHH'S  (Continued)
Ho# Education Hagaalna
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EDUCATIONAL MAGAZINES (cont) AND TEST PUBLISHERS
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