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w iio  wcrc alive at 10 vcars. 45 nercent nad tumorL 1.tom in or metastasis, prompting speculation tn'at a sur- 
' ival disadvantage might have occomc apparent if ;ne 
‘uilow-up period had been longer.

More recent studies of conservative treatment have 
uiied to resolve the issue. A review of all men with 
prostate cancer who died between i988 ana I i n  
Goteborg. Sweden, reported that men with conserva-., 
nvciv treated localized tumors had mortality rates of 50 
io 100 percent, but the retrospective and selective studv 
•icsisn (which included, for exampie. nniv cicccaents.
:other than all men with prostate cancer, in tiie aenom- 
nator) limits the utility of ine data. In live LY.Ueci 
'.tates. an analysis of prostate cancer cases in Connect­
icut estimated that, after a mean follow-up of 16 years, 
life expectancy with conservative treatment of localized 
prostate cancer (either no treatment or hormonal titer- 
.ipyi was unchanged from that of the general popula­
tion if the tumor was of low grade but was reaucec bv 
as much as 4 to 5 years or 6 to 8 years if the tumor was 
of moderate or high grade, respectively. These nata de­
rive from a retrospective cnart review of cases ciag- 
nosed between 1971 and 1976. however. a..d include 
ontv patients 65 to 75 years of age.’1

Researchers have pooled study 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.4i estimated that the an­
nual risks of metastasis and death from untreated pros­
tate cancer were low (1.7 percent and 0.9 percent, re­
spectively). This study was criticized for including a 
large proportion of patients with well-differentiated tu­
mors and patients receiving androgcn-deprivation ther­
apy. On the basis of six major studies, Chodak et al.4j 
reported that conservative management (delayed hor­
mone therapy but no surgical or radiation therapy; was 
associated with a 10-year disease-specific survival rate 
of 87 percent for men with well-differentiated or mod- 
-rateiv differentiated tumors and 34 percent for men 
with poorly differentiated tumors. For patients aiive 
after 10 years, the probability of hav ing metastatic dis­
ease was 19 percent, 42 percent, and 74 percent, re­
spectively, for well-, moderately, and poorly differenti­
ated cancers. Although critic disagree with the stuuv’s 
probability estimates,’4 the findings underscore the role 
of cell differentiation in predicting future tumor pro­
gression,
Is Screening or Treatment Harmful?

The potential benefits of ar.v screening test must be 
■> eigncd against the potential harm of testing and treat­
ment. in the case of PSA screening, tile pnvsicat etfects 
f venipuncture are trivial, but tne conseauences of 

fatse positive (and false negative) results deserve con- 
sidcrai.on. i f  the reported positive predictive value of 
33 to 35 percent is assumed to be correct, two out 

tnrcc men with aonormal results on routine PSA 
rcrecntng will not have cancer. Before cancer can oe 
ruied out, however, thcv must unacreo the inconven­
ience ana discomfort of follow-uo testing (e.g.. retreat 
PSA testing, ultrasonographv. and bionsvi ana me anx­

iety ot waning for results. Needle biopsy is performed 
in about JO percent ol screened men and is complicated 
by infection or bleeding in O.i to 4 percent of patients 
ana by discomfort and anxiety in 53 to 63 percent of 
patients.**’3,4"

A more serious source ot concern than testing is the 
potential complications of treatment (e.g., impotence, 
incontinence, and death), the probabilities of which are 
-ummarizcd in Table 2. Although experts report anec- 
.jotally that their complication rates are lower than 
those in published reports, complication rates in the 
community arc thought to be higher (Table 3). Report­
ed mortality rates fur radical prostatectomy arc 0.2 to 
2 percent, with lower rates reported by uroioeists at 
specialized centers and in studies involving patients un­
der the age or 65.''-m i
Does Screening Do More Gooa Than Harm?

Ultimately, the most important question about PSA 
screening is whether it improves the overall health and 
wcil-bcing 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 
used decision analysis to try to estimate the net effect 
of benefits and risks on quality-adjusted survival, but 
both the methods and results of these analyses are con­
troversial. Decision analyses of screening"'33 have even 
suggested that quality-adjusted survival is reduced by 
screening, but the models’ assumptions have been 
challenged.34 Other decision analyses have focused on 
the effects of treatment. Fleming et al.33 concluded that 
treatment, when compared with observation, increases 
quality-adjusted survival by less than one year and de­
creases survival in men over the age of 70 and those

Table 2. Reported Complication Rales lor Radical 
Prostatectomy ana Extem al-Beam  Radiation 
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with wdl-dilTercntiaicd disease. Critics questioned the 
probability estimates and the inclusion of a rclativelv 
older population of men with small, wcil-dilfcrenttatcd 
tumors.'0”

In assessing whether PSA testing docs more good 
than harm, one must consider the effect of screening on 
other heaiih care services. Screening typically occurs 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 pose a greater threat to individual and public 
health. A similar phenomenon can occur on a national 
level, where other health care services could be affected 
by the provision of prostate screening and follow-up to 
the 28 million American men over the age of 50 to 
whom the recommendations of the American Cancer 
Society apply. The first year of screening could cost an 
estimated S12 billion to 528 billion. Ii'* and subsequent 
screening might cost S3 billion per year.i9 I 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.98

Is T here Enough  Ev idence?
Definitive evidence of whether prostate screening and 

treatment improve health will be unavailable until the 
•urn of the century, when current clinical trials will be 
completed. For now, the debate centers on what the ap­
propriate policy should be ill the meantime, a period 
-.urine w inch thousands of men w ill die of Drostatc can­
ter. Since screening has the potential to save ii\cs tal- 
•r.ougn us actually doing so is unproved), few would 
question the appropriateness of screening were it not 
'or its potential harm. Proponents and critics of PSA 
screening differ in tne ways tiiev balance the benefits 
and risks.

Proponents believe that the benefits outweigh the 
risks: they argue that waning for better evidence is un- 
ncccssarv and that withholding screening while men 
iie of prostate cancer is unctmcal. Critics of screening 
worry that the risks may outweigh the benefits. Tiicv

relieve that current evidence docs not’-ensure safety 
and that encouraging screening without tiiis evidence 
is unethical <finm um  non noccrc\. Until better data be­
come available, the true balance of benefits and risks 
remains a matter of opinion.

H ow  to  A dvise  th e  Pat ien t
Thcst uncertainties must be acknowledged when 

physicians counsel patients. Physicians snouid neither 
recommend nor discourage PSA testing without, first, 
ensuring that patients have complete information about 
potential benefits and risks, ana second, determining 
their personal preferences. Although it is advisable to 
obtain informed consent for any screening test, it is es­
pecially important for PSA screening, because the data 
rrc unclear and patients face potentially serious conse­
quences to health and survival by either accepting or 
declining 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.

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 sheets01 and 
videotapes0*’ can heip provide an unbiased summary of 
both sides. The second step is to assess the patient's 
preferences. This step is necessary 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 testing, the patient should consider 
the procedures that would necessarily follow an abnor­
mal screening result and whether he would want to be 
treated i f  cancer were diagnosed. In particular, men 
with a life expectancy of less than 10 years should be 
advised that screening and treatment are unlikely to be 
helpful 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 opinion 
in response to this invitation is entirely appropriate, but 
physicians who uniformiy encourage or discourage PSA 
testing 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 it is not 
preceded by the kind of discussion described above. It 
is equally mapproDi iate for a uiixsician opposed to PSA 
screening to avoid the topic when patients do not re­
quest the test. Patients wno are unfamiliar with PSA 
testing have a right to Know aoom tne avaiiabilitv oi 
the icst and the recommendations of groups that en­
courage screening.
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CERVICAL CANCER

DEFINITION
The cervix is the narrow opening o f the uterus (womb) that leads into the vagina 
(female sex organ). The cells lining the interior o f the cervix produce mucus (a 
body fluid) that keeps the vaginal area moist. In childbirth, the cervix dilates 
(opens) to allow passage o f the infant through the birth canal.

Cervical cancer is cancer that begins in the cervix. It first appears as 
low-grade (slow-growing) squamous intraepithelial (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 
changes can be observed in cell samples, examined under a microscope by a trained 
technologist.

Next, high-grade (fast-growing) 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, posing a threat to life.

Since the cervix is located deep in the body, and this type o f 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 com m or cancer, accounting fo r about 16%  o f all 
cancers ir  women. The American Cancer Society estimates that about 8 0 ,8 0 0  
new cases o f cervical cancer will be diagnosed in 1995 . Of these, 1 5 ,8 0 0  will be 
invasive (spreading into other organs) and 6 5 ,0 0 0  will be in situ.

Over the past thirty years, as the number of women having the Pap test has 
gone up, the number o f advanced cervical cancer cases has gone down; however, 
the number o f cases in women over the age o f 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 o f deaths is higher than in women who do
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have the Pap smear. It is the Second leading cancer in women worldwide.

SIGNS AND SYMPTOM S
-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 o r 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. In terms 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. Squamous 
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 (LGSIl. HGSIL) 
Although squamous intraepithelial lesions are not cancer, it may need to be treated. 
Treatment choices are:

-Cryosurgery: Freezing and then removing abnormal cells.
•Laser 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.
•Radiation (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 III: 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 
a treat 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.
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S enator  J im  D uncan
A l a s 'ka  'State L e g is la t u r e

  A la s k a  S ta te  f io n a ta —  —
State Capitol • Room 119 • Juneau, Alaska 99801-1182 • (907)465-4766 • Fax 465-4748

February 2 . 1 9 9 6

SB 253

Mandating Insurance Coverage for Prostate Antigen Blood Tests

S en a to r J im  D u n c a n  to d ay  in tro d u ced  le g is la t io n  w h ich  w ill 
requ ire  th a t in su ran c e  com pan ies do ing  b u s in e s s  in  A la s k a  in c lu d e  
P ros ta te -Sp ec ific  A n tig en  (PSA) sc reen ing  a s  a  cove red  b en e fit .

M any in su re rs  do  n o t cove r th is  b lo o d  te s t w h ich  th e  A m e rican  
C an ce r Soc ie ty re com m end s be  p e rfo rm ed  a n n u a lly  o n  a l l  m en  5 0  
y e a rs  o f  age and  o ld e r as  a  p a r t  o f  an  a n n u a l p ro s ta te  e x am in a tio n . The 
A m erican  C ance r S oc ie ty  a ls o  re com m end s th a t PSA  sc re e n in g  beg in  
a t th e  age o f  4 0  fo r  m en  a t h ig h  r is k .

"I believe p rov id in g  coverage fo r  th is  im p o rta n t te s t  c a n  save  
lives o r  im prove the q u a lity  o f  life  fo r  m a n y  A la sk an  m a le s ,"  D u n c a n , a  
J u n e a u  D em oc ra t, sa id . " In  1 9 9 1 . th e  L eg is la tu re  m an d a te d  in su ra n c e  
coverage fo r  m am m ogram s, and  SB  2 5 3  re p re sen ts  a  s im i la r  step  
tow a rd s  p reven ta tive  h e a lth  ca re  fo r  m en ."

A ccord ing  to  th e  N a tion a l C an c e r In s t itu te , p ro s ta te  c a n ce r is  
th e  m os t com m on  m a lig n a n t can ce r in  A m e ric an  m en . P ro s ta te  
can ce r is  now  th e  second  le ad in g  c au se  o f  d ea th  in  m en , th e  f i r s t  
b e ing  lu n g  cance r. T he PSA  te s t c le a r ly  in c re a se s  th e  d e te c tio n  ra te  o f  
e a r ly  stage cance rs , th u s  re su lt in g  in  b e tte r , le ss  in va s iv e  m ed ic a l 
tre a tm en t fo r  th e  p a tien t.

- 3 0 -

P R E S S  RELEASE



03/27/96 11:18 0 0 1

March 26. 1996

R. McCaughan, M.D.

Diplomats, 
American Board 

Of 
Urology

227 Glacier Highway 
;nsau, Alaska 99801

(907) 586-5656 
:ax (907) 589-6061

Senator James Duncan 
FA X  465-4748

Dear Senator Duncan:

Thank you fo r you r request to r  tes tim ony in regard to you r w ish  to have Aetna 
cover the cost o f  prostate-specific antigen testing on a rou tine  screening basis.

As you have undoubted ly learned, th is  is no t cu rren tly  covered as a screening 
test. T o  be fa ir, its reputation as a screening test is con troversia l. However, 
we a ll know  o f personal anecdotal incidences, and as a u ro log is t 1 know  o f 
many s itua tions whereby curable prostate cancer was diagnosed so le ly on the 
basis o f  the pa tien t having had a PSA de te rm ina tion . A d m itte d ly , it  is falsely 
pos itive on numerous occasions. However, it  is im poss ib le  to  place a value on 
a life  saved by early detection o f  prostate cancer.

As you lik e ly  know , the incidence o f  the d iagnosis o f  prostate cancer, 
pa rticu la rly  n a curable stage, has d ram a tica lly  inc rcasa i o ve r the past few  
years. W h ile  ou r u ltim a te  a b ility  to  make the d iagnosis depends on  prostate 
ultrasound and u ltrason ica lly -gu ided  needle b iopsy as w e ll, the in it ia l suspicion 
o f  the po ss ib ility  o f  prostate cancer is a lm ost a lways the resu lt o f  an elevated 
PSA. The tim e-honored method o f  d iagnos ing prostate cancer has heretofore 
been the annual rectal exam ina tion . There are increas ing ly d ism a l statistics to 
back up the fact that w h ile  th is exam  ce rta in ly  does p ic k  up curab le prostate 
cancer, it  also s im p ly  po in ts  ou t the p ro b ab ility  o f  prostate cancer, w h ich  in 
many cases is no longe r curable.

T o  summarize, PSA de te rm ina tion  is indeed an im po rtan t, and perhaps the 
most im portan t, fu s t lin e  test fo r  the early  d iagnosis o f  curable prostate cancer. 
L ik e  many medica l tests, it  ce rta in ly  has a s ig n ific a n t inc idence o f  false 
p o s it iv ity , however, the fact remains that it  is essential as a pan o f  ou r 
d iagnostic  armamentarium  in  regard to  uncovering  curab le prostate cancer.
The current recommendations, depend ing on various sources, w ou ld  generally 
suggest that annual PSAs be done on the 50 to  60 -yca r-o ld  age group, and 
sem iannual PSAs beg inn ing at age 60. Th is  shou ld be done ten years earlier i f  
there is a firs t degree re la tive w ith  the d iagnosis o f  prostate cancer o r i f  one is 
an A fr ica n  Am erican.

I regret tha t I cou ld  no t attend yo u r com m ittee  m ee ting  to  te s tify  in  person.
M y  fa ilu re  to do so does not ind ica te  a lack o f  interest, bu t ra ther a schedule 
w h ich  cou ld  no t be changed w ith o u t inconven ienc ing m u lt ip le  patients to do
so.

Tf I may be o f  fu rth e r he lp in ach iev ing  you r goal o f  in c lu d in g  PSA 
de term ina tion under Aetna coverage, please do no t hesitate to  ca ll o r w rite .

M ark R. M cCaughan. M .D .

MRM/blh

-  (P 7 7 e /S  o f  S t '/ ’# * ? ' &
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Pear Senator Duncan:

I t ' t s  my u n d c p c t a n d i n g  t h a t  y o u  a r a  i n t r o d u c i n g  a  b i l l  T o r  

a l l  i n s u r a n c Q  r o m p a n  j. c s  t o  p a y  t o r  a  p r o c t a t . t r  c p c c i  l i e  

a i i l i g o n  o r  PGA t o o t i n g  f a r  P r o s t a t e  U s n c c r .  I  t h i n k  t h i s  

i n  w o n d e r f u l  .-•rtrJ w a y  p a c t  d u o  f a r  p r e v e n t  i o n  a n d  c o r  1 y  
d e t  **c t  j o n  o  f P r o s t a t u  C a n c e r  .

I n  a d d i t i o n ,  V r o c n m n t p n d  t h a t  y o u  i n c l u d e *  c o v e r a g e  f a r  a  PAP 

t«rst.  w h i c h  i s  r e q u i r e d  a + s o m e o n e  h a s  a n  e l e v a t e d  PSA 

r e s u l t -  A l s o ,  p l e a s e  c o n s i d e r  c o v e r a g e  f o r  a  p e n i l e  

i m p l a n t -  M a n y  m en  l o o s e  t h e  a b i l i t y  t o  o b t a i n  a n  e r e c t i o n  

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

u n d e r w e n t  P r o s t a t e  s u r g e r y  a t .  t h e  a g e  o f  5 5 *

t cH ri n e t  I •»ave ‘a n y  s y m p t o m s  o f  P r o s t a t e  C a n c e r ,  b u t  i t  w a s  

d i s c o v e r e d  w i t h  t h e  PSA s c r e e n i n g  d o n e  a t  a n  r o u t i n e  

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

b y  a  U r o l o g i s t  i n  S e a t t l e ,  J h a v e  a n d  w i l l  t a k e  f o r  my 

l i f e t i m e  a  c h e m o t h e r a p y  o r a l  m e d i c a t i o n  a n d  a  m o n t h l y  

i n j e c t i o n .  T h e s e  t w o  m e d i c a t i o n s  c o s t  $ 2 9 8 . 3 5  a n d  4 5 2 3 ^ . 2 5 - .  
p e r  m o n t h .

t h e  A m e r i c a n  C a n c e r  S o c i e t y  p r o m o t e s  p r e v e n t i o n  a n d  e a r l y  

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

s c r e e n i n g  w h i c h  i s  a p p r o x i m a t e l y  $ 2 0 0 . CA a s  l i k e w i s e  a  PAP 

s c r e e n i n g  i f  r e q u i r e d  w i l l  s a v e  m o n e y  a n d  l i v e s .

My c o v e r a g e  u n d e r  t h e  S t a t e  o f  A l a s k a ' s  A e t n a  p l a n  w i l l , n o t  

c o v e r  a. p e n i l e  i m p l a n t .  Y e t , t h e  s a m e  p l a n  w i l l  c o v e r  a  

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

m a s t e c t o m y . T h e  b r e a s t  i s  a  n o n  o p e r a t i n g  o r g a n .  I  d o  n o t  

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

w i t h  e i t h e r  o f  t h e s e  p r o c e d u r e s  f o r  a  c a n c e r  p a t i e n t .

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

p r o c e d u r e s .

I  w o u l d  l i k e  t o  t e s t i f y  a t  t h e  h e a r i n g ,  b u t  u n f o r t u n a t e l y ,  1 

w o r k ,  f o r  t h e  A l a s k a  M a r i n e  H i g h w a y s  a n d  w i l l ,  hr:- o u t  o n  t h e  

s h i p .  P I  o a s n  a c c e p t  t h i s  I  o t t e r  a s  my t e s t i m o n y .

A c c o r d i n g  t o  t h e  A m e r i c a n  C a n c e r  S o c i e t y ,  P r o s t a t e  C a n c e r  
i n c i d e n c e  r a t e s  i n c r e a s e d  5 OX b e t w e e n  1 9 8 0  a n d  3 9 9 0 ,  l a r g e l y

due. t o  ip ifjroveM  d e t e c t  on . T h e re  wa.*3 a p p ro y iin a t 'e l^  ^Oj ooo
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I am here to speak in support o f  SB 253 , relating to insurance 
coverage fo r costs o f prostate cancer detection. Presently, women live 
longer than men. This b ill would increase men’s odds o f survival!

I f  you exclude skin cancer, prostate cancer is the leading cause 
o f cancer in men. In the U.S., there were 200 ,000  new cases in 1994.
It is the second leading cause o f death from  cancer in men. causing 
38 ,000 deaths in the U.S. in 1994.

Certain factors place some men at greater risk fo r developing 
prostate cancer. These include: A frican-American background’:, 
increasing age, and perhaps a diet high in fa t intake. The course o f 
prostate cancer is extremely variable. Some tumor subsets are 
aggressive, grow rapidly, metastasize quick ly and lead to a rapid 
death. Generally, they are slow growing, do not present symptoms, 
and are on ly found incidentally at autopsy.

PSA j-s an..enzyme test that measures prostate specific antigen 
in the blood. Thia protoin io cpooitlo to th* proctnt®, but not to 
prostate cancer. So blood levels o f the protein correlate to the 
amount o f prostate tissue. This means that a ll kinds o f  prostate 
tissue, whether it is normal or malignant, may increase the PSA .

-High ly percent o f  m m  with prostate cancer, w ill have an increase in .
PSA . A smaller inert asc is occasionally seen in  o lde r men with an 
enlarged prostate, .v,iich is a common condition in e lde rly  males. I f  
PSA results are low  (< 4 ng./m l.), one fee ls reassured. I f  results are 
high (>10 n g im l.) the client is referred to a u ro log ist. Results 
between* 4-10 are in "the gray zone". This is considered a m inimal 
elevation. Twenty five % o f these men (w ith results between 4 -1 0 ) 
w ill have prostatic cancer, regardless o f  the finding on a digital rectal 
exam ina tion .

Most authorities who recommend the PSA  test, advocate 
combining it with other modalities such as dig ita l recta l examination 
or trans-urethral ultrasound. A lthough PSA  misses about 20 -30%  and 
digital rectal exams miss about 50%  (range, 14 -64% ) o f  prostate 
cancer, ihe two together detect an additional 15-20%  o r more over 
results from  either one alone.

The treatment fo r prostate cancer is surgery and/or radiation.
U rinary inconnnence is a complication in 30%  o f  cases.

I

Testimony rrom Mary Ann Wilson ^  
“ -UAA Health Center 

SB 253
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IRoutine screening o f men without symptoms o f prostate cancer 
is controversial. Presently, no d a a  links PSA  screening with a 
decrease in deaths from  prostate cancer. The FDA has not approved 
PSA as a screening test fo r early detection, although it is approved 
fo r monitoring patients who already have prostate cancer.

The American Cancer Society (ACS ) and American U rolog ica l 
Assn. (A U A ) recommend annual PSA  testing fo r a ll men aged 50 and 
older. Both o f  these professional organizations recommend annual 
screening fo r  men younger than age 50 who are in high-risk groups.
This includes men 40 and over with a fam ily history o f  prostate CA  &
men who have had their vasectomy at 40  or older.

The AUA  recommends stopping annual testing at 70 .
The ACS recommends screening be stopped when the patient’s, 

life  expectancy is <10 years.

The American Academy o f  Fam ily Physicians, Canadian Task 
Force on Periodic Health Exam inations, National Cancer Institute, and 
US Preventive Services Task Force do not recommend routine 
screening in asymptomatic men

The negative side o f  this testing is that up to 70%  o f  men with 
PSA leve ls b/w 4-10 w ill not have prostate cancer and may undergo 
the'expense, d iscom fort and em otiona l stress o f additional diagnostic 
studies fo r  no benefit.

The possib le benefits o f PSA screening are:
-men. are more w illing  to have a b lood  test than a physical exara- 
- i f  it is combined with a dig ital 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 availab le to demonstrate this. (This 
test has on ly been available since 1979, hence the reason fo r  the lack 
o f  long-term  data)
- PSA may improve the specific ity o f  prostate cancer screening and 
reduce unnecessary biopsies.
- it is the most cost effective way o f  screening fo r prostatic CA . (The 
cost o f  a PSA at Coming Lab is S43 .30 . A trans-urethral ultrasound in 
a urology o ffice is S325.00)
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tMore specific screening tests are needed. As we spc. 
are being developed. They include:

-adjusting fo r increasing age
-measure serial PSA ’s and calculate the rate o f change 
-calculate the ratio o f PSA leve l to the volume o f the prostate 
(PSA  Density)

Although this is not a perfect test, it is the best that we have 
fo r  now. The A laska Nurse Practitioner Association recommends that 
this b ill be passed with the goal o f  detecting prostatic cancei at a 
curable stage, thereby improving men's health.

C \ - A \ v v ^ -  0 v c^ v ^ ~ -

Testimony presented by 
Mary Anne W ilson, MS, RN, CS, ANP 
A laska Nurse Practitioner Association 
Secretary and Legislative Representative
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MR. E V A N S  r e p l i e d  it w o u l d  be  c o n s i d e r e d  in t h e  u n d e r w r i t i n g  

pr ocess. A n y  m a n d a t e d  b e n e f i t  u s u a l l y  l ea ds to  s o m e  sor t  of an 

i n c r e a s e  in p r e m i u m s .  H e  n o t e d  t ha t  he is c o v e r e d  b y  s t a t e  h e a l t h  

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

for him. So he d o e s  n d t  k n o w  w h y  t h e y  s a y  s o m e  c o m p a n i e s  aren 't  

c o v e r i n g  it now.

C H A I R M A N  K E L L Y  a s k e d  if  t h e r e  is a n y o n e  w h o  d i s a g r e e s  tha t the 

s ta te  h e a l t h  i n s u r a n c e  p o l i c y  pays m a n d a t e d  be n e f i t s .

N u m b e r  207

C A R O L  ED WARDS, R N  a n d  n a t i o n a l l y  c e r t i f i e d  o n c o l o g y  nurse, s t a t e d  

h e r  h u s b a n d  wa s t u r n e d  d o w n  for  hi s P S A  s c r e e n i n g .  She b e l i e v e s  

that m e n  d e s e r v e  t h e  s a m e  ri gh ts in P S A  t e s t i n g  that  w o m e n  r e ce iv e 

in m a m m o g r a m  t es t i n g .  M a n d a t i n g  i n s u r a n c e  c o m p a n i e s  to p a y  f or 

m a m m o g r a m  s c r e e n i n g  is n o w  c o m m o n  t h r o u g h o u t  t h e  U n i t e d  S t a t e s .

She b e l i e v e s  that m a n d a t i n g  p a y m e n t  b y  i n s u r a n c e  c o m p a n i e s  for P S A  

s c r e e n i n g  w i l l  foll ow . P r o s t a t e  c a n c e r  is t h e  m o s t  c o m m o n l y  

o c c u r r i n g  c a n c e r  in m e n  in t h e  U n i t e d  State s:  41% of a l l  c a n c e r  in 

m e n  a r e  p r o s t a t e  c a n c e r s .  A  lot of m e n  d i e  w i t h  p r o s t a t e  cancer, 

a n d  no t of it. If a m a n  l i v e s ' t o  b e  90 y e a r s  old, he w i l l  p r o b a b l  

hav e p r o s t a t e  cancer, a l t h o u g h  it w il l  p r o b a b l y  n ot  b e  the  c a u s e  of 

death.

N u m b e r  244

Ms. E d w a r d s  s t a t e d  t h a t  th e y o u n g e r  a m a n  is, the m o r e  a g g r e s s i v e  

p r o s t a t e  c a n c e r  w i l l  be, a n d  th e m o r e  l i k e l y  th a t  it w i l l  b e  th e 

c a u s e  o f  death. E a r l y  d e t e c t i o n  of p r o s t a t e  c a n c e r  is th e best 

c h a n c e  f o r  a cure. Ms. E d w a r d s  s t a t e d  t hat u n f o r t u n a t e l y ,  she 

m o s t l y  s ees p a t i e n t s  w i t h  c a n c e r  in m o r e  a d v a n c e d  stages. Ms. 

E d w a r d s  s t a t e d  t h a t  A e t n a  r e f u s e d  to p a y  f o r  a P S A  t est fo r h e r  

husband, e v e n  t h o u g h  his  f a t h e r  d i e d  of p r o s t a t e  cancer. He h a s  a 

S ta te  o f  A l a s k a  h e a l t h  i n s u r a n c e  policy, a n d  he c a r r i e s  t h e  r i d e r  

for the  a n n u a l  p h y s i c a l .  In a letter, A e t n a  s t a t e d  t h e y  w o u l d  not 

p a y  fo r the P S A  test, e v e n  t h o u g h  he  was c o n s i d e r e d  h i g h  risk, 

b e c a u s e  it was a q u e s t i o n a b l e  test. Ms. E d w a r d 3  s t a t e d  it is a 

d e b a t a b l e  test.

C H A I R M A N  K E L L Y  a s k e d  if th a t  te3t t h a t  w i l l  b e  m a n d a t e d  b y  SB 253. 

MS. E D W A R D S  r e s p o n d e d  it xs.

C H A I R M A N  K E L L Y  a s k e d  if t h e  s tat e will, at t h i s  time, p a y  for 

p r o s t a t e  e x a m i n a t i o n s .

MS. E D W A R D S  r e p l i e d  t h e y  w i l l  p a y  for a d i g i t a l  re c t a l  e x a m i n a t i o n .  

T h e y  w i l l  p a y  for a c a r d i a c  ri s k  pr of i l e :  h e r  h u s b a n d  ha s no risk 

of c a r d i a c  disea se , b u t  t h e y  will  p a y  for t h a t  test. He d oe 3  hav e 

a risk o f  p r o s t a t e  cance r, b u t  t h e y  w i l l  n o t  p a y  for a P S A  test.

T h e y  w o n ' t  p a y  for th i s  o n e  p a r t i c u l a r  test, w h i c h  at B a r t l e t t  

M e m o r i a l  H o s p i t a l  c o s t s  b e t w e e n  $6 0. 00 - $70.00. She  s t a t e d  tha t  

h e r  f a m i l y  is p e r s o n a l l y  w i l l i n g  to p a y  fo r that, b e c a u s e  t h e y  are  

c a p a b l e  of d o i n g  so. B u t  it is the i n d i v i d u a l  w h o  i3 less 

k n o w l e d g e a b l e  a n d  w o u l d  not  k n o w  th e v a l u e  of t h e  test w h o  m i g h t  

not be so l ik e l y  t o  p a y  ou t of  p o c ket . Ms. E d w a r d 3  s t a t e d  that in 

the o n c o l o g y  w o r l d  t h e r e  is a p h r a s e  c a l l e d  " o n c o l o g y  f a m i l y

SENATE LfiC BASIS - 2 - 03/07/96



s y n d r o m e " .  Th i s  p h r a s e  m e a n s  that if t h e r e  are t hr ee  g e n e r a t i o n s  

of  c a n c e r  in y o u r  family, a n d  it do e s  not  h a v e  to  be t h e  s a m e  ty p e  

o f  c a n c e r ,  t h e n  y o u  a r e  c o n s i d e r e d  to b e  at h i g h  risk fo r h a v i n g  

ca n ce r.
I

C H A I R M A N  K E L L Y  a s k e d  h o w  f a m i l y  is defin ed .

MS. E D W A R D S  t h i n k s  it g o e s  b a c k  t h r o u g h  g e n e r a t i o n s .  S he  k n ow s 

th a t  m o t h e r ,  g r a n d m o t h e r ,  a n d  g r e a t - g r a n d m o t h e r  ar e c o n s i d e r e d  to 

be in t h o s e  studies.

C H A I R M A N  K E L L Y  a s k e d  Ms. E d w a r d s  w hat w o r d  is u s e d  to d e s c r i b e  

f a m i l y  r e l a t i o n s h i p  a n d  d e g r e e s  of f a m i l y  r e l a t io ns hi ps.

MS. E D W A R D S  3 t a t e d  she  w o u l d  b e  w i l l i n g  to fi n d  that i n f o r m a t i o n  

f o r  t h e  c om mi t t e e .

C H A I R M A N  K E L L Y  s t a t e d  the c o m m i t t e e  w o u l d  a p p r e c i a t e  that. He 

a s k e d  if  t h e r e  w e r e  a n y  qu es t i o n s .  H o a r i n g  none, he a s k e d  if 

a n y o n e  k n e w  th e w o r d  u s e d  t o  d e f i n e  t h a t  w h o l e  phrase.

MS. E D W A R D S  a s k e d  if t h e  c h a i r m a n  was  t h i n k i n g  of " i m m e d i a t e  

f a m i l y " .

C H A I R M A N  K E L L Y  r e s p o n d e d  that is not  the  word. He ca m e  a c r o s s  it 

w h e n  h e  w a s  w o r k i n g  for t h e  N e v a d a  L e g i s l a t u r e .  He c a l l e d  Mr. 

C h i s h o l m  to te st ify .

N u m b e r  2 99

B I L L  C H I S H O L M  s t a t e d  he w o r k s  in th e c l a i m s  f i e l d  for th e S t a t e  of 

A l as ka , a n d  is c o v e r e d  b y  A e t n a  for a l m o s t  eve ry th in g. He  s t a t e d  

he  s p e n d s  a g r e a t  d e a l  of t ime r e v i e w i n g  i n s u r a n c e  p r o v i s i o n s  a n d  

s u p p o r t s  SB  253. Mr. C h i s h o l m  3 t a t e d  t h a t  in 1991 d u r i n g  his 

a n n u a l  p h y s i c a l ,  h i s  p h y s i c i a n  r e c o m m e n d e d  he t ak e  the exam. He 

did, a n d  A e t n a  p a i d  fo r it. A e t n a  a l s o  p a i d  for  the P S A  e x a m  for  

his 1 9 9 2  p h y s i c a l .  In 1993, A e t n a  w o u l d  no t p a y  for the test, a n d  

t h e y  h a v e  n o t  p a i d  fo r it s i nce  then. W h e n  he c a l l e d  A e t n a  to 

i n q u i r e  w h y  t h e y  d i d  not  p a y  for t he test, he w as t ol d  th a t  the 

te 3 t  w a s  n o t  an a c c e p t a b l e  d i a g n o s t i c  tool. He b e l i e v e s  th a t  a 

te s t  o f  t h i s  t y p e  is p r o b a b l y  m o r e  a c c u r a t e  t h a n  the e x a m i n a t i o n  

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

t r y i n g  to  d e t e r m i n e  size  a n d  h a r d n e s s  or s o f t n e s s  of a p a r t i c u l a r  

p a r t  o f  t h e  body. In l o o k i n g  at the 1994 denial, it s t a t e s  that, 

" S e r v i c e s  m u s t  b e  b r o a d l y  accepted, p r o f e s s i o n a l l y  as ef fe c t i v e ,  

a p p r o p r i a t e  a n d  e s s e n t i a l  t r e a t m e n t  of d i s e a s e  o r  injury. B a s e d  on 

that, t h i s  is no t c o v e r e d . "  Mr. C h i s h o l m  p o i n t e d  out t ha t  w h e t h e r  

it's  a P S A  s c r e e n i n g  or a d i g i t a l  r e c t a l  exam, t h e y  are b o t h  for 

d e t e c t i o n ,  not for  t re at m e n t .  He b e l i e v e s  that m e n  s h o u l d  b e  

e n t i t l e d  t o  ha v e  t h e  be 3 t  s c r e e n i n g  p o s s i b l e  for a p o t e n t i a l  

d i s e a s e  o f  this type.

C H A I R M A N  K E L L Y  a s k e d  Dr. P a l m e r  to testify.

N u m b e r  348

DR. P A L M E R ,  a J u n e a u  physic ia n,  e x p l a i n e d  f a m i l y  genetic." a r e  such 

tha t c e r t a i n  p r o b l e m s  c a n  s k i p  g e n e r a t i o n s  in p e o p l e  wh o are
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With Miller 
back, I feel 
lots~better
By MIKE STEWART
THC JUNEAU

W hat a joy i t  was to 
see M ike M ille r at 
the Augustus Brown 
poolside in the 

Southeast Regional Champion­
ships over the weekend.

Here he was helping kids w ith  
their techniques, jo tting notes, 
talking to parents and helping d i­
rect the meet, just as he’s done 
for the past 14 years as the coach 
of the Glacier Swim Club.

The pool -  indeed, the com­
munity -  hasn’t fe lt righ t in the 
past few months in his absence. 
Selfishly, it made me feel much 
better to see him  in the role o f a 
coach again, instead o f wondering 
how he was doing fa r away in an 
Oregon hospital as a patient.

For those who aren’t aware, 
M ille r was diagnosed w ith  pros­
tate cancer on Jan. 17. That bad 
news quickly got worse when it  
was discovered it had spread to 
bone cancer. He now has a tumor 
on his spine at the base o f his 
neck and three more on his skull.

"They have what’s called a 
staging cell o f A through D ," M ill­
er explained of cancer cell 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 
range, which is classified as in ­
curable.”

On a scale of 1-10, M ille r was 
told his form cancer was a very 
aceressive. high-prade 9 The bm-

^ J u n e a u  E m p i r e

S  PORTS
Next stop: Olympics

BRIAN WALLACE / THE Ju>
Glacier Swim Club coach Mike Miller talks to Eric Moss, 8, on Saturday during the Southoa 
gional Championship meet at the Augustus Brown pool. Miller was at poolside for the first t
nearly threp months Since hnino dinonnc£.o w i!^ prostate cnnm> li.V r ■ • c tn n h rc n 1’ 1



ressive. mgn-grac ’  9. The hot­line: he was giver. '7 to 35 months to live.
“ You’re scared, you just go 

numb,’ ’ he said of his reaction 
upon learning his condition. “ My 
immediate concern was for my 
wife (Judy) and my whole fam i­
ly .”

The Millers thought they could 
handle anything. They’ve had 
good training for this sort of situ­
ation. It was only five years ago . 
wnen their son, Todd, faced an­
other life-threatening situation.
He was hit by a truck while riding- 
his bike. For a few agonizing days 
they didn’t know i f  Todd would 
survive. Thankfully, he's since 
made a near-complete recovery.

"We’d been through this trau­
ma once before," M ille r re­
counted. “ We felt like we’d have 
a better go-round because of our 
experience." , - j  * ^  •.

But they learned 
fear, doesn’t go away/namhtter- - 
how many times a fa ta ^ S 'c o ty  -:- 
fronted with death. <’

"That hasn’t beerilhe ca$e;,f 
M iller quietly agreed. £ l l ’sbeen; 
difficult at times." "•

Despite having every reason to 
feel cheated and bitte r? (&£ ll of. 
their recent hardslups. the M ille r 
family members have tried to re­
main positive throughout. And, 
M iller added, there is reason to 
be positive. V * . ‘

First, he said the love from his 
fam ily and the overwhelming 
support he's received from the 
community are a springboard to 
health in even the most dire situa­
tions, regardless o f how bleak the 
prognosis is.

“ That’s the bottom line," he 
said. "You have this awareness of 
how much love they have for you, 
and you for them. I t  ma£es all of 
us strong."

To the point of healing?
" I  believe it can do that." 
Further, M iller has undergone 

a radically new -  and dangerous 
-  treatment which has been re­
markably successful. A normal 
prosta' specific antigen count is 
arouno. jut or below. Wboo M ill­
er was firs t tested,.his PSA count 
was a whopping 26.6.

What does this mean in medi- 
cai terms?

“ Basically, I was o ff the Rich­
ter scale," he chuckled.

But in the less that two moriths 
that he’s received horm on il 
treatment in combination with,, 
the drug Suramine, his PS A level 
has dropped to a miniacuie .(fc.

"That makes everyone at Ore­
gon Science Health University 
kind of jazzed," M ille r said, re­
ferring to the clinic where he re­
ceives treatment. "There's only 
20 people in the country getting 
this same treatment, and I've had 

P1»a*« Sld»lln»». P»o» B3

nearly three months since being diagnosed, 
the treatment he’s receiving leavit 3,«*M 1 .'7*7"= :r  '

Suddenly cool Mariners I
T H l A M O O A T

SEATTLE ^ 4 u a n  Guzman al­
lowed five hits tfh^igh t innings, 
and Shawn Greeo h'omered and 
doubled in the go-ahead roc Satur­
day night, leading thft.vToronto 
Blue Jays over the Seattle M ari­
ners 3-1.

Ken Griffey Jr., batting ju s f 
.217, accounted for Seattle’s run 
with his sixth homer. The Mari­
ners lost their second straight fol­
lowing an eight-game winning 
streak, which tied a team record.

Guzman (3-1) allowed five hits 
h e ig h t  innings, struck out seven 
and walked two. Mike T im lin 
pitched a perfect ninth for his th ird 
save.

After allowing G riffey’s homer 
in the firs t, Guzman loaded the 
bases on walks to Edgar Martinez 
and Paul Sorrento and an error by 
centerfielder Otis Nixon oh a drive 
by Jay Buhner. ■/

Guzman retired Doug Strange 
on a liner to jffb rtstop, ending the 
inning, aj^tf'Seattle failed to get a 

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

Y a r i k s  ‘ D o c ’ n o t  f e e l i n g  w i 
a f t e r  g e t t i n g  s e n t  U

THC A M O d A T I D  P R I U
MINNEAPOLIS -  Dwight 

Gooden, 0-3 with an 11.48 ERA in.' 
three starts fo r the New York 
Yankees, was demoted .to the 
bullpen Saturday.

Gooden, back in the majors af­
ter a 1‘/2-year Suspension for vio­

la t in g  his drug aftercare pro­
gram, was dropped from the ro­
tation, a day after his worst out­
ing o f the season, a 7-1 lbs§ to 
Minnesota.

“ I have no problem with it,"* 
Gooden said. “ That tells me a lot 
of work needs to be done."

7.15 ERA, gave up all three runs 
and seven hits in six innings.

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

 len gave up six runs
lilts  and four walks in thrt 
innings Friday night. Me. 
Joe Torre informed Gock 
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 
ing Gooden to the minors. I 
believes pitching coach Me. 
tiemyre is the best person t 
^Gooden. Stottlemyre, Go 

ig coach with the 
Im m  i t<  Gooden, Par

gle to Joe Carter that score 
on. *

Green led o ff the secor. 
his firs t homer o f the year 
Toronto a 2-1 lead. Doubles

Mets top 
Rockies, 
halt skid
■  V iz c k p o ’s  two-out/  
run-scoring hit in i d h  
inning d ec id es  it /T H l A SSO CIA T E D  PWElLS V

NEW YORkX  Jose J izca ino, 
back in the lineupVfler t ie  b irth of 
his son, singled home t ie  winning 
run with two outs in t^ itf 10th inning 
Saturday and the N e 'f York Mets 
beat the Colorado Routes 4-3, end­
ing a three-game losing W eak.

Andres Galar$ga momered 
twice, doubled a id  drovX in all 
three Rockies n ils . He le d V f the 
ninth inning jv l t h  a hom«\ run 
against John Kfanco (2-0), ty ira  it 
at 3. , /  v \

Rey Orddhez opened the Mdul 
10th with M bloop single o ff John)
Habyan Jh\) and moved to second \ „  . . .  . .  . _ , . . .on a tw#strike sacrifice by pinch- Y*® ® M e t h ie  m a tc h : Colorado s Walt Weiss, right, is abou 
hitter w e n t Mayne. Vizcaino sin- fiscamo on Saturday at Shea Stadium as Weiss tries to turn a PlBn»e> «<*« NL. P»fl» B3 Do-i- n r ' - , , 1- -  • ■ -



h "  AN W ALLACE I  THE JU N EA U  EMPIMt
soccer player Heidi 

on Saturday in a scrim- 
,x*r Kristi West moves in 
their regular season this

•Mia U>o lunar.Expo* 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 flrsJJnnlng-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 

I added an IIBI single In the fifth.
Cardinal* 1, Ph llllM  0 Bilan Jordan alrvgted home the winning run with two outs In the ninth, gtvlng St. Louis Its 

second straight 1-0 victory over Philadelphia.Ricky Bottullco (1-1) walked Royce Clayton 
loading off Ihe ninth, Pat Borders sacrificed and Willie McGee walked. Ron Gant stiuck out and

i im sn e d  w iu i a  p u iio c i  n m u i lor lu s  ln u i B u ve .
Br»v*e 6, Padres D Ryan Klesko matched hie career high with lour hits, Including a double and triple, end scored the go-ahead run.

With one out In the eighth aiyĵ thS' score 
tied 5-all, Klesko tripled olUtoug'Scchtlef (0-1). 
Javy Lopez walkjjL-eriSplnch-hltter Dwight Smith ltrtê ike<crlflce fly to light, the first RBI tMj.*e«»on by a Bravea plnch-Wtter.-'" Greg McMlchaet (1-0) pitched u perfect eighth, and Mark Wohler* got three outs for Ills 
fifth mv«. Atlanta has won five of Its last six, In­
cluding three straight over the Padres.

Marline 7, Dodgers 4 Momo, who struck out a career-high 
17 egalnsTsth<Mar1lna In his previous outing, was knocked outlbth f̂itth inning.

Joe Osuiak hit a tworrwt«qomer Just Inside the rightfleld foul pole, his flrsth3m**«iiQslno« last Aug, 17. Gary Sheffield hit a soto shbt off the upper-deck facade, hie seventh homer of the season, helping the Marlins win (holr third 
straight.

gictl, ami Ordonez slid home uiieuu 
of righ t fie lder Dante Bichette's 
throw.

Vizcaino le f t 'T rW a y n ig h t ’s 
game fo r a pinch-hitteiMftieflkWs 
wife, Jessica, went into labor w im  
the couple’s th ird  child. The ir son, 
Jonathan, was bom la te r in the 
evening.

Giants 8, Cubs 4
Barry Bonds homered, doublod and drove 

In threo runs Saturday and Ihe San Frencfsoo Giants endod Chicago's four-game winning 
streak.Tho teams comblnod for five home runs, taking advantage of 21 mph winds. A day epriK 
er, Ihe clubs lilt nine homers.Bonds wont 3-for-6. He let) offltie third In­ning with his sixth homer,trfowoilng sliot onto 
Sheffield Avenuo bpycrtd the rlght-fleld bfeach- 
orB, and hadjptWoxun double In the fourth.Slovp/Scuisone also hometed for Ibo Gi­
ants. drian McRao homerod to load oil Ihe

S i d e l i n e s . . .
Continued from Pay® B1

the fas'est d rop ."
However, there are potentially 

disastrous side affects to this 
treatment,

" I t 's  highly toxic. I f  your body 
rejects it, you d ie ," M ille r said. 
“ I t  was frightening, but I said, 
‘Sign me u p ." ’

Less frightening side effects 
exist, too. For instance, his tes­
tosterone level has been depleted 
sign ificantly by the doctors, be­
cause it  is a ca rrie r o f the cancer 
cells. The testosterone is replaced 
w ith estrogen, a female sex hor­
mone.

This leads M ille r 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 w ith a sm ile, " I  
have the best o f both worlds, I'm

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

The way he sees it, these are 
m inor nuisances in the road to re­
covery.

While M ille r certa in ly appreci­
ates the help he’s received from 
some o f the finest medical help in 
the country, he said the f lip  side 
o f a ll this has been that being 
away from  home fo r such long pe­
riods o f time has been agonizing. 
He’s only been out o f Portland for 
about a week since starting his 
treatment.

"You have your ups and 
downs. I t  was rea lly  bad around 
Easter; I was rea lly homesick."

M ille r believes recovery is pos­
sible, but he doesn’ t put up any 
kind of a false front. He isn’t gid­
dy w ith an a rtif ic ia l excitement, 
nor does he weave around the 
room throwing le ft jabs at an 
imaginary foe, prom ising to go 
the distance i f  t iia t’s what is re 
quired to beat this puzzling i l l ­
ness.

Instead, he emits a sort of 
comfit-table reassurance.

"The whole key is just having 
a chance to prolong your life ,"  
M ille r said. “ I  guess I can accept 
facing death a lit t le  better now. 
We’re a ll going to die. How long 
do I have? I don’ t want to put a 
timeline on it. 1 jus t want to enjoy 
each day."

This appreciation, he said, is a 
s ilver lin ing in what has been a 
very cloudy past two months, En­
joying life  isn’t a convenient ex­
cuse to make the prospect o f 
death easier to accept, he added. 
You can’t ignore death, but i f  we 
incessantly worry when we m ight 
die, M ille r said, we miss celebrat­
ing every moment o f life.

" I ’ve always been sort o f emo­
tional about tilings ," M ille r said. 
"B u t now I have an even more in ­
tense feeling; I ’m much more 
sensitive. I look across the chan­
nel to the mountains and see the^ 
snow and trees and really enjoy 
it. You just have so much more of

-... — — / - . J .*• - - V--Casey will got only rile fourth sla/t since tie was recalled Irom trie International Hockey League on Feb. 21. He appeared In aeven others as a backup. Casey, however, Is not a playoffs rook­
ie. In 1091, Casey led tho underdog Minnesota North Stars to the Slanley Cup finals."Fortunately tor us, he'e an experienced 
goalie," goneral manngor-oaach Mike Keonan said. "He took a loam lo Hie Stanley Cup finals He may rise to the occasion."Detroit at Winnipeg 

Tho Jeta are hoping tor a boost from a sell­out crowd of 15,000 ot Winnipeg Arona, whore 
the Jets wore 22-15-3 during tho regular so b  
eon. Winnipeg, which was outshot 34-16 Friday night, also was 12-11-4 against Central Division 
opponents, Including Dolrult, this season.

BUckhawk* at Flames With Calgary blaming poor officiating In part 
for Its deficit, Ct-'̂ ago center Jeremy Roenick Is trying to guard ugalnnt a Flames backlash.

"I’m sure they're an angry team, a team thal'a going lo be motivated," Roenick sak)

an appreciation for life ."
'  I t  was a very reassuring thing 

to see M ille r 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 
noticed anything d iffe rent about 
him at all.

Maybe tha t’s because there is 
nothing different. He’s the same 
caring, thoughtful perron we all 
knew him  to be three months ago 
when he left fo r treatment.

I confessed to M ille r that 1 
think his visit here helped me 
more than it helped him  He said 
that was normal, noting that he’s 
learned it's  important fo r those 
ailing not to hole up in a hospital 
or health-care fac ility .

“ I t ’s better fo r people to see 
me; it reassures them. You have 
cancer and they th ink automati­
cally you're dy ing ," he said.

Mike M ille r ’s message is 
clear: I ’m more alive than ever.
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G rant funds and grants m a nag em en t staff are not included, as the assumption is that the state would
continue to receive funding and m anage program s under the O ld er A m ericans Act.

(continued from pg. 1) ■ ,

personal Services costs

Executive D irector, range 23  
Secretary I, range 10
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35 .0
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10 sites
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2.0
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1 2

15.1
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Supplies fo r com m ission m eetings 2 .4

TOTAL 1C5.7
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Tony KnowlesGOVERNOR P.O. Box 110001 
Junonu. Alaska 99011-0001 

(907) <165-3500 
Fax (907) 465-3532

S t a t e  o f  A l a s k a

OFFICE OF THE GOVERNOR
J u n e a u

February 1, 1996

The Honorable Drue Pearce 
President o f  the Senate 
Alaska State Legislature 
State Capitol 
Juneau, AK. 99801-1182

Dear President Pearce:

Under the authority o f  art. I l l ,  sec. 18, o f  the A laska Constitution, I am transmitting a b ill 
that would inake the Alaska Commission on Aging a permanent commission, not subject 
to regular “ sunset”  review.

The Alaska Commission on Aging, fo rm erly known as the O lder Alaskans Commission, 
is due to expire on June 30, 1996. However, in a report regarding the O lder Alaskans 
Commission dated Ju ly 30, 19r°  the. ’ ^slative auditor concluded that the commission 
should not be subject to suns? ^cause, among other reasons, the existence o f
such a commission is a require* ic ,.. die receipt o f  federal money. I agree that sunset
review fo r this commission is not appropriate.

I urge your prompt consideration and passage o f  this b ill.

Sincerely,

TR AN SM ITT A L  L E T T E R
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• I TONY KNOWLES, GOVERNOR
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/

D EPA RTM EN T  O F  A D M IN ISTRA T IO N P.O. BOX 110200 
JUNEAU, ALASKA 99811-0200 
PHONE: (907)465-2200  
FAX: (907)465-2135OFFICE OF THE COMMISSIONER

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 o f the Alaska 
Commission on Aging, and providing for an effective date." for committee hearing.

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

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

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

3. To increase the coordination o f  state and local resources available to address the needs o f  
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 o f me Alaska Commission on Aging in the fall o f  
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 HEAR ING



The Honorable Con Bunde - 2 - February 23, 1996
Your early consideration o f  this request would be appreciated. If you have any additional 
questions, you should contact Jane Demmert, Executive Director o f  the Alaska Commission on

Aging at 465-4879.

MB/nn
cc: Jane Demmert

Executive Director 
Alaska Commission on Aging

David Koivuniemi 
Department o f Administration

Alison Elgee
Department o f  Administration

Pat Pourchot 
Office o f the Governor

Sincerely,

Commissioner



A L A S K A  S T A T E  L E G I S L A T U R E
L E G IS L A T IV E  B U D G E T  A N D  A U D IT  C O M M IT T E E

D iv is ion  o f  L eg is la tiv e  Audit

P.O. Box 113300 
Juneau, AK 99811-3300 

(907) 465-3830  
FAX (907) 465-2347

September 29. 1995

Members o f  the Legislative Budget 
and Audit Committee:

In accordance with the provisions o f  Title 24 o f  the Alaska Statutes, the attached report is 
submitted for your review.

DEPARTM ENT OF ADM INISTRATION  
ALASK A COM M ISSION ON AGING

September 29, 1995

Audit Control Number

02-1433-96

Under AS 44.66.010 the Alaska Commission on A ging (ACOA) terminates on June 30, 1996. 
We recommend the legislature extend the com m ission until June 30, 2003. Alternatively, we 
suggest the legislature consider removing ACO A from the sunset review process altogether. 
We make this recommendation primarily because the receipt o f  federal funds under the Older 
Americans A ct requires the State to maintain an agency such as ACO A  to administer the funds 
and act in the interest o f  older individuals. This status makes ACO A 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 o f  developing the findings and discussion presented 
in this report are discussed in the Objectives, Scope, and M ethodology section on page one o f  
this report.

AUDIT
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O BJECTIVES, SCOPE. AND M ETHODOLOGY

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

As required by statute, this report shall be considered during the legislative oversight process in 
determining 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. To determine i f  the termination date fo r ACOA should be extended.

2. To determine i f  ACOA operations are in compliance with state and federal statutes and 
regulations.

3. To determine i f  ACOA is operating in the interest o f the public.

Scope and M ethodology

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

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

During the course o f  our audit, we attended a meeting o f  the commission, which focused on the 
allocation o f  funds to grantees for FY  96. During the three-day meeting, we observed the 
proceedings o f  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 o f  the operations and activities o f  the O lder Alaskans Commission (OAC ). The 
OAC was the predecessor organization to the Alaska Commission on Aging.

ALASKA STATE LEGISLATURE " ̂ " DIVISION OF LEGISLATIVE AUDIT



In order to address our audit objectives', vte reviewed the following:

Applicable sections o f  Alaska's statutes and regulations.

Applicable sections o f  the Older Americans Act. U. S. Code and federal register. 

Minutes o f  prior commission meetings.

The executive director’s reading files.

• Grantee files.
• Office o f  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 o f  the commission.

• Prior year audit work papers and audit reports.

• Office o f  the Governor, Boards & Commissions' files.

In addition, we conducted interviews with the f 'llowing:
• Management and staff o f  ACOA.

• The long-term care ombudsman.

ALASKA STATE LEGISLATURE -2- DIV1SION OF LEGISLATIVE AUDIT



n RGANTZATIQliAIVP FUNCTIO N

T ie  Older Alaskans Commission (OAC) was established in the Department o f 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 fo r older Alaskans and to administer federal programs 
provided under the Older Americans Act, 42 U.S. Code 3001 - 3045i, as amended. Together, 
the provisions o f  AS 44.21 and the Older Americans Act define the commission's authority, 
purpose and scope o f work. The primary functions o f  the commission include the following:

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

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

3. To increase the coordination o f  state and local resources available to address the needs 
o f  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 o f  the powers and duties mandated by legislation opens nearly all the concerns 
o f  older Alaskans to the consideration o f  ACOA. However, AS 44.21 stipulates that the 
commission may not investigate, review, or undertake any responsibility for the longevity 
bonus program or, except fo r activities o f  the office o f  the long-term care ombudsman, the 
Alaska Pioneers’ Homes.

The commission consists o f  eleven members (see inset on page 4). Nine o f  these are voting 
members. Seven are appointed by the governor based on their knowledge and demonstrated 
interest in the concerns o f  older Alaskans. Statutes require appointments be made to assure 
representation o f low-income persons and minorities, and representation from rural and urban 
areas o f  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 o f  the Pioneers’ Homes 
Advisory Board and the commissioner or designee o f  the Departments o f  Administration, 
Community and Regional Affairs, and Health and Social Services. The chairman o f the 
Pioneers’ Home Advisory Board and the commissioner o f  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. Currently, the executive director . 
has a staff o f  10, including employees in the 
office o f  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 o f  the long-term care ombudsman 
include the investigation and resolution o f  
complaints made by or on behalf o f  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 o f  a 
provider o f  long term care services, or by a 
public agency or social services agency, that 
may adversely affect the health, safety, 
welfare, or rights o f  older Alaskans.

Alaska Comm ission on Ag ing  
(As o f  September 1995)

V o tin g  M em bers

Don Hoover, Chairman

Dorothy Westphal, Vice Chairman

A m o s  Alter, Chairman of tire Pioneers'

H o m e s  Advisory Board 

Evelyn Bullock

Allison Elgee, Designee of Commissioner of 

Department of Administration 

Janet Helen Gamble 

Holly A. Hollis

N on -V o tin g  M em bers

Kathleen Metcalfe, Designee of Commissioner of 

Community and Regional Affairs 

Jon Sherwood, Designee of Commissioner,

Department of Health and Social Services

As. o f  August I, 1995 there was one vacant position on the 
commission
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P ACK G RO UNP INFQRMATIflTV

In order to fulfill its mission o f  helping older individuals live dignified, independent, and useful 
lives, the Alaska Commission on A ging (ACOA) provides a variety o f  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 o f  ACOA's funding is expended in the form o f  
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 o f  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 w ill allow them to achieve their desire to live out their lives at home, or in a home­
like setting. Specifically, services include:

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

4. Alzheimer's Education and Family Support - This centralized program provides a 
variety o f  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 o f  funding is received from federal sources. In 
addition, clients pay fees on a sliding scale, and cash and in-kind contributions are required o f  
grantees.
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REPORT CONCLUSIONS

As indicated in the Analysis o f  Public Need section o f  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 ACO A be terminated on 
June 30, 1996. We recommend that the legislature adopt legislation extending A C O A ’s 
termination date until June 30 ,2003.

Alternatively, the legislature should consider removing ACO A 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 o f  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 o f  42 US Code requires the establishment o f  an advisory council to: 
(1) develop and administer an area plan; (2) conduct public hearings, (3) represent the 
interest o f  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 o f  dollars in federal funding.

2. ACOA has been operating effectively. N o 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 o f  ACO A are included in 
our annuai statewide audit. A  review o f  any other issues can be requested at any time 
by the Legislative Budget and Audit Committee.
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The purpose o f  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 fo r public harm, the history o f  operations, and the 
necessity for the entity should all be taken into consideration along with the availability o f 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.

x
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F INDINGS ANO RECOM M ENDATIONS

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 o f  current commission membership 
indicated that no com m ission member is from the Southwest region. Alaska Statute 
(AS) 44.21.200 (b) states that the governor shall make appointments to assure representation o f  
low income persons ancl minorities, and representation from the urban and rural areas o f  the 
State, and to '’''secure statewide geographical representation o f  the commission

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

RecommendationMU-
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A NALYSIS OF PUBLIC  NEEF>

The following analysis o f  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 w e were able to cover within the scope o f  our review.

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

Increase in services to seniors

Almost half o f  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 o f  hom e 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 o f  passenger assists provided in FY 93 and FY 94 increased by 8 percent and 14 
percent, respectively. The number o f  assists increased from 87,170 in FY  92, to 93,805 in 
FY 93, and to 107,151 in F Y  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 A DRD  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 o f  
ADRD. The number o f  .ADCs has remained at 12 since 1992. The com m ission 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.

Limited Analysis
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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 o f  senior organizations around the State, primarily local commissions on aging, 
connect with th  ̂ bi-weekly teleconference o f  the legislative committee o f  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 o f  Title III funds for training. These funds 
are expended on ACOA-sponsored training and som e is awarded to grantees to attend training 
sessions. Included in the training funded in 1993 and 1994 were presentations regarding: 
living wills, designated power o f  attorneys, health insurance counseling, care coordination, 
networking, fire safety/environmental health requirements, cardio-pulmonary resuscitation, and 
counseling and supervision o f  older workers.

Several ACO A 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 o f  
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 o f  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 com m ission signed memoranda o f  agreement with three service delivery areas2 in the 
State: Fairbanks North Star Borough Private Industry Council, the Municipality o f  Anchorage, 
and the Department o f  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, Nom e, and Soldotna. Each project conducted outreach to locate eligible 
individuals and evaluate their suitability for training and services.

The extent to which the operation o f the 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, and personnel matters.

Compliance with ACOA program statutes IAS 44.21.200-.230)

With the exception o f  some geographical imbalance, (see Recommendation No. 1) the 
composition o f  the ACOA complies with the requirements set out in the commission's statutes. 
Commission members, appointed in accordance with A S 44.21.200, meet the statutory age 
requirements and appear to provide representation o f  minorities and urban and rural areas o f  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 o f  older Alaskam. ACO A 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 o f  an annual report describing the activities o f  the council. ACO A 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 SDAs 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, w ith 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-

ALA5KA STATE LEGISLATURE DIVISION OF LEGISLATIVE AUDIT



Allocation of Funds t i

Under the Older Americans Act, a? ihe single planning and service area state, ACOA is 
required to develop a funding plan to allocate the federal hinds it receives under Title III o f  the 
act. Such an allocation should show preference in the delivery o f  services to older persons in 
greatest econom ic or social need. ACOA has developed such a funding plan, which is 
described in the Background Information section o f  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 ACO A staff conducting research, reviewing proposals, making 
the necessary computations, and conducting public hearings where necessary. Staff 
recommendations are then forwarded to the commission. The com m ission reviews the 
recommendations, and the grant proposals independently. ACOA meetings are open and public 
comments are encouraged. ACOA then decides what changes, i f  any, it wishes to make to staff 
recommendations and then votes its final approval o f  the funding allocation.

We attended ACOA's meeting held in June 1995 to discuss FY  96 funding. A  public hearing o f  
the proposed plan o f  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 o f  ACOA's 
operations. Due to resource limitations at both state and local levels, A CO A 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 o f  the Older 
Americans Act. Grantees are required to provide written assurance that they w ill comply with 
federal, state, and local laws requiring non-discrimination in employment and delivery o f  
services. ACO A 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 
that are generally o f  benefit to the public interest.

Since the last sunset audit, ACOA supported passage o f  SB 248 during the 18th legislature, 
which transferred the Adult Protective Services from the Department o f  Health and Social 
Services to the D ivision o f  Senior Services within the Department o f  Administration. The 
commission also supported SB 249, which created Assisted Living Homes and gave licensing 
responsibility to the D ivision o f  Senior Services.

-14-
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The extent to which the board, commission, or agency has encouraged interested persons 
to report to it concerning the effect o f  its regulations and decisions on the effectiveness o f  
service, economy ofservice, and availability o f  service that it has provided.

Notice o f  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.

A lso, persons that are at least 60 years old and reside in a long term care facility are encouraged 
to utilize the services o f  the long-term care ombudsman. The Older Americans A ct and state 
regulations require signs to be posted in long term care facilities that indicates what office is to 
be contacted i f  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, i f  they observe improprieties. When complaints are made to the 
State Ombudsman by residents o f  a long-term care facility, they are referred to the long-term  
care ombudsman.

The extent to which the board, commission, or agency has encouraged public participation ■ 
in the making o f  its regulations and decisions.

A s previously discussed under the second, third, and fourth criterion above, public participation 
is encouraged at each com m ission 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 o f  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 f  the Ombudsman have been 
processed and resolved.

From a review o f  the state ombudsman closed case files we determined that no complaints have 
been filed against any activities o f  ACOA.

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

According to a federal review report o f  LTCO's operations, the LTCO is operating in 
accordance with federal requirements.

ALASKA STATE LEGISLATURE
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The extent to which the board or commission which regulates entry into an occupation or 
profession has presented 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 f  activity or interest.

We determined that there has been no complaints against ACOA regarding violations o f  
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 f  the public and to 
comply with the factors enumerated in this subsection.

See Recommendation No. 1 in the Findings and Recommendation section o f  this report.
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S T A T E  O F  A L A S K A
Tony Knowles, Governor

DEPARTM ENT OF ADM IN ISTRA TIO N  
DIVISION OF SENIOR SERVICES Alaska Commission on Aging 

PO B ox  110211 
Juneau, A K  99811-0211 
Phone (907 )465 -4400  
FA X  (907 )465 -4716

Adult Protective Services 
Information &  R e fe rra l 
Assisted L iv ing  Licensing 
Longevity Bonus

A la ska  Commission on Aging 
CHO ICE  fo r the E lderly  Home Carc 
Long Term  Care Ombudsman 
Pioneers' Homes &  Advisory Board

December 7, 1995

Mr. Randy Welker J \ \ i .  ^ 3  II
Legislative Auditor - ic l  CEC 0 0 1 9 9 5  ^
Legislative Audit Division
P. O. Box 113300 l e g i s l a t i v e  a u d i t

Juneau, AK 99811-3300  

Dear Mr. Welker:

Thank you for Legislative Audit’s Preliminary Report o f  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 o f  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 o f  the Commission’s status, the Governor has made new appointments to the 
Commission. One o f  those 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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HOUSE COMMITTEE REPORT
Date Referred to Committee: March 26, 1996
(7) FURTHER REFERRALS:

Date of Committee Action:. H 11^ I____
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.
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SENATOR While In Juneau

. 19 N. Cu shm an , Suito 101 
Fa irbanks, A la ska  9 9 70 1

Ph: (9 0 7 ) 4 8 8 -0 8 6 2  
Fax: (9 0 7 )4 8 8 - 4 2 7 1

M IK E  M IL L E R
Mailing A dd re ss :

S ta le  C ap ito l 
Juneau , A laska 

9 9 8 0 1 -1 1 8 2  
Ph: (9 0 7 ) 4 6 5 -4 9 7 6  
Fax: (9 0 7 ) 4 6 5 -3 8 8 3

Senate  District Q

SCR 2 5 
SENATOR MILLER

I w o u l d  like to thank the committee for allowing me to 
i n t r o d u c e  Sena t e  Concurrent Res o l u t i o n  25, whi c h  w o u l d  
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 y e a r  the A s sociation 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, 
w o r k e d  to protect parents' right to home educate their 
children, and cooperated with state education officials to 
ensu r e  a broad range of educational choices for Alaska 
families. Currently, the Association has more than 300 
m e m b e r  families, and it is affiliated with the National 
Center for Home Education.

In 1993 Governor Hickel issued a Proclamation recognizing the 
contributions of home educators to Alaska society, initiating 
a process whereby the Alaska legislature can also recognize 
t h i s  i m p o r t a n t  s e g m e n t  of A l a s k a ' s  e d u c a t i o n a l  
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 
e d ucational 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



( 1
HOM E SC H O O L^ 'G  HOLDS OPPORTUNITIES

I do  no t have the life o f an average teenager. Yes, I enjoy 
going to the m a ll, talking on tl)e phone and doing things with my 
friends, bu t there's one major difference: school. For three 
years n ow  I've attended home school; therefore, life fo r me is 
d iffe ren t. S im p le things like the amount o f time I spend on 
school w o rk , m y social life and my w ork schedule set me apart 
from  m ost teens.

F irst, I  w ou ld  like to clear up a commonly asked question:
"W hat is hom e school?" Basically, home school is an alternative 
learn ing  experience which takes place in the home. In most cases, 
the parent, o r often eldest child, is the teacher. Materials, 
books, w orkbooks and tests are used just like public school. Home 
school a llow s a m ore safe and controlled environment fo r children 
to lea rn  in.

A lth ough  in home school you don ’t have as much socialization, 
there are m any opportunities availab le to interact with people 
y ou r ow n  age. Contra ry to what most people think, children who

home school are able to interact w ith other people, sometimes 
better than ch ild ren who attend public school a ll their lives.

I  attended pub lic school from  kindergarten through eighth 
grade. Due to some unfortunate experiences with a fe llow  
classmate, I  requested to be pu lled out o f public school and put 
into hom e school fo r m y high school years. A lthough I knew home 
school w ou ld  be different, I didn't rea lly  know what to expect.

I  w ou ld  say, w ithout a doubt, that the first year o f home 
school was the most difficu lt. Going from  an environment o f being 
taught to having to teach you rse lf was quite a change. You must 
be ve ry  se lf-m otivated ; therefore, it is harder fo r some children 
to adapt to home school than others. In  home school, you are you r 
own teacher in a lot o f cases. You must be w illing to learn and 
be w illing  to be taught.

U n like  public school, you must do you r own work. I was in 
public school fo r nine years. I know  what goes on between 
students. There ’s always the "smart kid" in the class who 
always does their homework and knows a ll the answers. It doesn't 
take long  to get into the habit o f "sharing answers," when, in 
reality, it's cheating. Yes, there is a time when helping each 
other ou t is acceptable, but when it comes to the point that they 
can't do their w ork  w ithout "help ," it's gone too far. Don't 
pretend it doesn't happen; I was part o f it.

S U P P O R T IN G  DOCUMENTS



H o m e  s c h o o l g iv e s  y o u  a n  o p p o r t u n i t y  to  le a r n  f o r  y o u r s e l f  a n d  
to  g o  a t  y o u r  o w n  p a c e . Y o u  g e t  o n e - o n - o n e  h e lp  a n d  a t t e n t io n .  I n  
p u b l ic  s c h o o l/ y o u 'r e  lu c k y  i f  y o u  g e t  to  s p e a k  to  th e  te a c h e r  
a b o u t  y o u r  p r o b le m s .  I t  a ls o  p r o v id e s  th e  c h i ld  w i t h  a n  
o p p o r t u n i t y  to  g e t  s p e c ia l  h e lp  in  s u b je c ts  t h e y  a r e  h a v in g  
p r o b le m s  w i t h .  T h e  c o m b in a t io n  o f  t h e  " o n e - o n - o n e "  t i m e  a n d  t h e  
la c k  o f  p u r e  s o c ia l i z in g  t im e s  p r o v id e s  a  s h o r t e r  s c h o o l d a y .
In s t e a d  o f  th e  t y p ic a l  s i x - h o u r  s c h o o l d a y ,  I  u s u a l l y  s p e n d  t h r e e  
to  f o u r  h o u r s  o n  s c h o o l w o r k .

M y  f i r s t  y e a r  o f  h o m e  s c h o o l w a s  n o t  o n ly  th e  m o s t  d i f f i c u l t  
i . i  l e a r n in g  b u t  a ls o  in  s o c ia l  l i f e .  Y o u  f in d  o u t  w h o  y o u r  r e a l  
f r ie n d s  a r e  w h e n  y o u 'r e  n o t  c o n s t a n t ly  s e e in g  t h e m  in  t h e  h a l ls  
o r  t a lk in g  to  t h e m  a t  lu n c h .  Y o u r  r e a l  f r i e n d s  t r y  to  k e e p  in  
c o n ta c t  w i t h  y o u  e v e n  a f t e r  y o u 'r e  g o n e .  I  q u i c k l y  f o u n d  o u t  h o w  
m a n y  o f  m y  r e la t io n s h ip s  a t  s c h o o l w e r e  f r ie n d s h ip s  o f  
c o n v e n ie n c e .  S in c e  I  w a s  n o  lo n g e r  i n  c o n ta c t  w i t h  m y  " s c h o o l 
f r ie n d s ,"  I  h a d  to  f i n d  n e w  f r ie n d s .  I  jo in e d  Y o u t h  f o r  C h r is t ,  
s t r e n g t h e n e d  m y  f r ie n d s h ip s  w i t h  p e o p le  f r o m  c h u r c h  a n d  g o t  a  
jo b .

D u e  to  th e  f l e x ib i l i t y  o f  m y  s c h o o l w o r k  s c h e d u le ,  I  a m  a b le  
to  w o r k  a  m o r n in g  s h i f t  a t  m y  jo b . I ’v e  b e e n  w o r k i n g  a t  C a f e  
F o n t e  f o r  a lm o s t  t w o  y e a r s .  I n  t h a t  t im e ,  I ' v e  le a r n e d  t h e  v a l u e  
o f  m o n e y ,  h a r d  w o r k  a n d  r e l ia b i l i t y .  T h e s e  a r e  t h in g s  t h a t  y o u

d o n ' t  r e a l ly  le a r n  s i t t in g  a t  y o u r  d e s k  a t  s c h o o l.  Y o u  h a v e  s o  
m a n y  o p p o r t u n i t ie s  in  h o r t ie  s c h o o l t h a t  a r e n ' t  a v a i l a b l e  to  y o u  a t  
p u b l i c  s c h o o l.

A s  y o u  c a n  p l a i n l y  s e e , I  e n jo y  h o m e  s c h o o l m u c h  m o r e  t h a n  
p u b l ic  s c h o o l. I ' v e  le a r n e d  m o r e  in  t h e  la s t  t h r e e  y e a r s  t h a n  I  
d i d  in  m y  n in e  y e a r s  o f  p u b l i c  s c h o o l.  H o w e v e r ,  i t  h a s n 't  ju s t  
b e e n  b o o k  k n o w le d g e ,  b u t  w o r l d  k n o w le d g e ;  k n o w le d g e  I ' l l  b e  a b le  
to  u s e  th e  re s t  o f  m y  l i f e .
-  C o r ie  S o ls v ig
A n c h o r a g e  7 7  V  ^ SUPPORTING DOCUMENTS



Alaska Private & Home Educators Assoc.P.O. Box 141764 • Anchorage, AK 99514
February  23, 1996

T he H onorable  M ike M iller 
A laska  State Senate 
S tate Capitol 
Juneau , A K  99801

D ear Senator M iller;

T hank  you fo r in troducing SC R  25, supporting hom e schooling  in A laska. The A laska Private 
and H om e E ducators A ssociation  (A PH EA ) w as founded in 1987 to  represent hom e educators 
th roughout the sta te  and to  p rom ote  excellence in private secto r hom e education. The 
A ssociation has held  annual conven tions each year since its founding, prom oted the 
developm ent o f  local support netw orks for hom e educators th roughout A laska, sponsored 
public  inform ation sem inars, w orked  to p ro tect paren ts’ righ ts to hom e educate their children, 
and cooperated  w ith state education  officials to  ensure  a b road  range o f educational choices for 
A laska fam ilies. C urren tly , the A ssociation  has m ore than 300 m em ber fam ilies. It is affiliated 
w ith the N ational C enter for H om e Education.

In 1991, G overnor W alter J. H ickel recognized the achievem ents o f  A PH EA  and its leadership 
by appoin ting  the founder and then-president, Jack  Phelps, to  the state board o f education. In 
1993, G overnor H ickel issued a Proclam ation recognizing the contributions o f hom e educators 
to A laska society . N ow  you have initiated  a process w hereby the A laska legislature can also 
recognize this im portant segm ent o f A laska’s educational infrastructure. W e applaud your 
effort, and support SC R  25. It is vitally im portant that the cost-efficien t and educationally 
effective efforts o f  hom e schooling  parents be supported  and protected.

As your resolution recognizes, educational freedom  and initiative is an im portant part o f 
A laska’s education  in A laska. Y our resolution continues th is trend by recognizing an 
im portant subset o f private education , the hom e schooling com m unity. Please be assured of 
our com plete support for this resolution.

Sincerely,

/ < L

G erald  A llsup, President
A laska Private &  H om e Educators A ssociation
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To: Sharon Clark, staff to Senator M iller D ale: April 16,1996

Phone: 465-2803 

. . File: scr25.doc

F rom : Kimberly Hommb, Special Assistant Sub ject: Home Schooling

M E M O R A N D U M  S ta te  o f  A la s k a
D e p a rtm e n t o f  E d u ca tio n

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 1 until 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. If you have additional questions please give me a call at 
465-2803.



S t a t e  o f  A l a s k aD e p a r t m e n t  o f  E d u c a t i o n
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.

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,

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. If you are starting your private school in 
the middle of the school year, submit the forms as soon as possible.

GENERAL INSTRUCTIONS

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

etc.

S E N D  T O : F O R M S :

Department of Education 
Division of Administrative Services 
Religious/Private/Home Schools 
801 West 10th St., Suite 200 
Juneau, AK 99801-1894 
(907) 465-2023

4. Corporal Punishment Policy

2. Private and Denominational
Schools Enrollment Report

3. School Ca^ndar

1, Affidavit of compliance
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S E N D  T O :

Superintendent of your local school district. 
See enclosed list.

Department of Health and Social Services
Division of Public Health
Section of Epidemiology
P.O. Box 140249
Anchorage, AK 99524-0249
( 9 0 7 )  5 6 1 * 4 4 0 6

F O R M S :

5 .  P r i v a t e  S c h o o l  E n r o l lm e n t  
R e p o r t i n g  F o r m

6. Immunization Report

FORMS REQUIRED:

1 .  A f f i d a v i t  o f  C o m p l i a n c e  • T h i s  f o r m  i s  r e q u i r e d  u p o n  e s t a b l i s h m e n t  o f  t h e  s c h o o l .  T h e
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 the use 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 at the above address. After the initial year of
registering, DHSS will automatically send you forms for the next year.

rvn rr



g e n e r a l  i n f o r m a t i o n
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 
502 West Euclid Ave. 
Arlington Heights, IL 60004 
(708) 259-8736

Testing Service
Bob Jones University Press
Greenville, SO 29614

Seaton Heme Study School 
(703) 636-9990

Hewitt Educational Resources 
P.O. Box 9
Washougal, WA 98871-0009 
(800) 348-1750
(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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C H A P T E R  4 2 .  P R I V A T E  A N D  D E N O M I N A T I O N A L  S C H O O L S
4 AAC 42.010 Registration 

Repealed 5/10178

4 AAC 42.020 Pupil Accounting And Statistical Reports
Repeated 5/10178

4 AAC 42.030 Teachers Shall Be Certificated
Repealed 5110178

4 AAC 42.040 Eighth Grade Examinations
Repealed 5/10178

4 AAC 42.050 Supervision Of Schools
Repealed 5110178

4 AAC 42.060 Transfer Of Pupils To Public Schools
Repealed 5/10/78

4 AAC 42.070 Transfer Of Kindergarten Or First Grade Pupils
Repealed 5110178

4 AAC 42.030 Original Entrance To Second Grade Of A Public School
Repealed 5110178

4 AAC 42.100 Approval 
Repealed 12/17/94

4 AAC 42.110 Supervision Of Schools
Repealed 12/17194

4 AAC 42.230 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 p ro h ib it  corporal punishment, it m ust

(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 II I)

Authority: AS 14.07.020(a)AS 14.07.060 AS 14.45.100
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C H A P T E R  4 5 .  P R I V A T E  A N D  D E N O M I N A T I O N A L  S C H O O L SPRIVATE 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 tuition, scholarship, or the like, 3S 
respects sectarian school. SI ALR2d 1309.

Tort liability of private schools and institutions of higher learning for accidents due to condition of buildings, 
equipment or outside premises. 35 ALR3d 975. Tort liability of private schools and institutions of higher learning 
for negligence of, or lack of supervision by, teachers and other employees or agents. 38 ALR3d 908.

Constitutionality, under state constitutional provision forbidding financial aid to religious seels, or public 
provision of school bus service for private school pupils. 41 ALR3d 344.

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

A rtic le 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 Examination Questions For And Grant 
Diplomas To Eighth Grade Pupils

Repealed Sec. 6 eh 11 SLA 1984

Sec. 14.45.030 Non-Exempt SchoolsTeachers 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. 4 eh II SLA 1984)AMENDMENT NOTES
The 1984 amendment rewrote the section.

A rtic le 2. Exempt Religious and Other Private Schools 
See. 14.45.100 ExemptionA  religious or other private school that complies with A S 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.
H ISTO RY(See. 5 Ch 11 S L A  1984)CROSS REFERENCES

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

(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)

A M E N D M E N T  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 o f 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 c f 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 ch 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 I SLA 1984)

Artic le 3. General Provis ions
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)
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INTRODUCTIONThe content* of this manual present the requirements that muat bo not In order to comply with aach Stata’ a Compulsory Education Law In a Homo School situation, aa of July 1, 1994. Tha compilation of thaaa requirements la derived from tha data collactad from aach of tha Chlaf Stato School Offlcara or thalr delegated authorltlaa.Xncludad In thla yaar'a edition la a atata by atata count of tha numbar of chlldran being home-schooled. It la Interesting to nota that thla typa of Information waa only available from a faw of tha atataa whan tha flra t adltion of thla publication waa prlntad 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 home schooling and regulations of thalr state, 2) educators who era lntaraetad In tha laauaa ralaad by tha notion of home schooling and, 1) atata law-makere who might ba lntaraatad In what other state legislators are doing concerning thla laaua.From tha past s i x  editions It la shown that aoveral atataa have changed thalr laws and regulations regarding thla laaua (an average of 7 states a year). Therefore thla manual la and can only be uaed as a general guide. The party lntaraatad In any specific application of tha Lawn outlined here should contact tha proper authorltlaa.Pleaaa aand any recommendations for Improvement tot. Dr. Steva Packard 9081 Inverness Rd.Santas, CA 619-258-9140Format for thla document may be reproduced only with the consent of Steve Decksrd. All rights Reserved Copyright c 1994 by Steve PackardEdited by Mary E. Dackardror additional copies please send J18 check or money order to the abova address. (Coplaa of the 6th edition are available at 55/copy).FIHAL AUTHORITY FOR THE IMPLEMENTATION OF ANY Or THE LAWS MENTIONED IH THIS BOOKLET RESTS WITH THE AUTHORITIES Of EACH OF THE INDIVIDUAL STATES.

TABLE OF CONTENTS -  APPENDIX A , B , C 80



EXPLANATION Of fORKATEach etata'a lawe or regulatlone regarding home act Doling Mara analyaed according to tha catagorlaa outllnad In tha 'Summary of Baalc Elemente' chart, for example aach law waa raad with tha lntant of daflnlng tha 'Application Procaaa" (Roman Humeral I) that a parant(a) might go through In ordar to atart a -Home School." Tha alemanta of tha 'Application 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. Than for aumraary purpoeee a 'la tte r ' la placed In tha Roman Numeral col-ran which contalna any of tie  baalc elementa. A chaok mark or latter la put In tha proper column for any ‘Baalc Element" that la part of tha given Stata'a Lawa and Regulatlone. Tha "ay" at the bottom of tha chart lndlcatae tha valuea of tha dlfferont lettara. AdvertlacraThla la tha flrat edition of thla publication to have advertlaere (aaa Appendix C|. Tho (ollowlrg companlaa placed ada In thla edltloniLogoa Language lnatltute PO Box 55 Belton, TX 76513 1-800-44-LOCO5 PAX: 1-017-939-6343Chi .etlan Light Education PO box 1213-IC Harrlaburg, VA 22001 703-434-0750Dackard Booka 9001 Invarnoee Rd.Santee, CA 92071 619-250-9340Tor additional information regarding ad placement for future edltlone p’ enaa contactiStave Dackard 9001 Invarnaaa Rd.Santaa, CA 92071 619-250-9340
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CT 8 6 0  9 2 - 9 3  l a t e n t  c o u n t  a v a l l a b l o
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A D D IT IO H A L  H O TES : UN LESS OTH ERW ISE IN D IC A T E D , A LL  DATA I S  AS 
O F 6 / 1 3 / 9 4  (T H E  D 'T E  OF THE LAST S U R V E Y ) .
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IH .M iL .. FIFTY PTATt8ALABAHAI .  J ob H. H i l l e r ,  Coordinator P rivate  School Licensure 50 Worth R ip le y  S tre e tGordon Persons B u ild in g , Room 5216 Montgomery, Alabama 36130-3901 (205) 242-B166I I .  APPLICATION PROCESSIn Alabama, homo schooling is  referred to  as p riv a te  tu to rin g . P rio r  to  the beginning o f in s tru c tio n , a p riv a te  tu to r s h a ll  seek approval o f tho county superintendent o f education or the c it y  superintendent o f schools fo r  the fo llow in g: a) p lace o fIn s tr u c tio n , b) names o f ch ildren  to bo taugh t, c) the su b je cts  to be taught and d) the time period o f in s tru c tio n .I I I .  TEACHER REQUIREMENTSIn s tru c tio n  by a p riv a te  tu to r means and includes only in s tru c tio n  by a person who holds a c e r t i f ic a t e  issued by the Sta te  Superintendent o f Education and who o ffe r s  in stru ctio n  noted In the "Curriculum " se ctio n  below.IV . RECORD KEEPINGThe tu to r  s h a l l  keep a r e g is te r  of work, showing d a ily  hours o f in s tru c tio n  and attendance records. The tutor s h a ll  make s>'"h rep o rts a3 the lo c a l superintendent may req u ire .V . CURRICULUMThe curriculum  must be taught in  English and in  the several branches o f study r' ilre d  to  bo taught in the p u b lic  sch o o ls , fo r  a t  le a s t  three hours • day fo r  140 days each calendar year, between the hours o f 0:00 a.m . and 4:00 p.m.ALASKAI .  J u l i e  OrsbornAlaska Department o f EducationD iv is io n  o f A dm in istrative ServicesO ff ic e  o f Toacher Education and C e r t if ic a t io nJuneau, Alaska 99801-1894(907) 465-2026I I .  APPLICATION PROCESSTho C h ie f School Adm inistrator (usually  tho parent) must submit a n o tice  o f p riv a te  school enrollm ent with the lo c a l p u b lic  school superintendent (see Appendix). The superintendent mu3t a ls o  be n o t if ie d  i f  the c h ild  is  no longer enrolled In a p riv a te  sch o o l.



I I I .  RECORD KEEPINGThe fo llo w in g  throe items mu3t bo done concerning record Keeping: 1) monthly attendance records fo r  each student e n ro lle din the sch ool must be m aintained, 2) a n otarized  a f f i d a v i t  o f compliance signed by tho C h ie f A dm in istrative O f f ic e r  (u s u a lly  tho parent) must be submitted to the Department o f Education, c e r t i fy in g  th a t the permanent student records r e f le c t in g  im munization, p h y sica l exam inations, standardized t e s t in g , academic achievem ent, and courses being taken a t  Bchool are m aintained. T his only needs to be submitted once during the op eration  o f  the home school (see Appendix) and 3) an annual rep ort o f the students en ro lle d  in  each grade must be submitted to  the Department o f Education each school year (see Appendix).IV . TESTING AND EVALUATIONA n a tio n a lly  standardized te s t  must be adm inistered to  a l l  students en ro lle d  in grades 4, 6, and 8 a t  le a c t  once a y e a r . The te s t  must measure achievement in  E n glish  grammar, read in g , s p e l l in g , and mathematics. Records o f the r e s u lts  must be maintained and made a v a ila b le  annually to  an authorized re p re se n ta tiv e  o f the Department of Education.V. CURRICULUMThe school must operate a t le a s t  180 days a year and the school calendar must be submitted to  the Department of Education by October 1st of each year (see Appendix).V I . HEALTH JND SAFETyThe parent mu3t submit a R e g istra tio n  o f Immunization Assessment to  the Department of Health and S o c ia l S e r v ic e s  on an annual b a s is  (see Appendix).
ARIZSBAI .  Ann D eadleston, A dm inistrative A ssista n t Maricopa County Schools301 Hest Je f fe r s o n , S u ite  660 Phoenix, Arizona 05003 (602) 506-3144I I .  APPLICATION PROCESSF ile  an a f f id a v i t  o f in te n t with tho County School Superintendent s ta tin g  th a t the c h ild  is  atten d in g  a home ,-ch oo l. The a f f id a v i t  o f in te n t s h a ll  in clu de: a) tho c h i ld 's  name, b)c h i ld 's  date o f b ir th , c) current address o f the school the c h ild  is  a tte n d in g , d) names, phone numbers and addresses o f the persons who c u rre n tly  have custody of the c h ild , and e) a statem ent th a t the c h ild  w il l  e ith e r  take a n a tio n a lly  standardized norm- referenced achievement te3 t or complete an academic e v a lu a tio n  a t  le a s t  every three years.The ln ta n t o h a ll bo f i le d  w ithin 30 days from the tim e the c h ild  begins to attend a home school and i s  not req ired  th e r e a fte r  un less the home school in stru ctio n  Is term inated and

2

then resumed. The parent s h a ll  n o tify  tho county school suporlntendont w ithin  30 days o f tho term ination th a t tho c h ild  in no longer being in stru cte d  a t home.I I I .  TESTING AND EVALUATIONFor ch ild re n  who are between tho agos o f 8 and 16 years by September 1 and who are In stru cted  in  a homo school program, tho s ta te  board o f education s h a ll  adopt a designated n a tio n a lly  standardized norm-referenced achievement te s t  th a t in clu d es a l l  of the subtostB in  re a d in g , grammar and mathematics. The county school superintendent or designee s h a ll  adm inister tho t e s t  a t  any s i t e  se le c te d  by the county school superintendent. The department o f educatj.cn s h a l l  assumo the coots Incurred as a r e s u lt  of p urchasin g, d is tr ib u t in g , scoring and reporting tho r e s u lts  o f the t e s t .  The county superintendent o h a ll o f fe r  te n tin g  tr  a l l  c h ild re n  who ore homo schooled on an annual b a s is . I f  tho parent s o le c ts  the designated to o t i t  s h a ll  bo adm inistered between March 15th and May 15th. By August 15th the te s t  re s u lts  w il l  bo sent to  tho su p erin t' ndant and p aren ts. On roquest, the department of education s h a ll  provide any inform ation the department provides to teach ers and parents o f p u b lic  school ch ild ren  r e la t in g  to  the designated achievement t e s t  to  the homo schooling p aren t.In  the f i r s t  school year o f each p u p il's  home school program th a t occurs a ft e r  tho c h i ld 's  eighth  birthday and a t  le a s t  every threo years th e r e o fto r , a home school o h a ll provide one o f the fo llo w in g  fo r  each c h ild  in the homo ochool program:1) tho n a tio n a lly  standardized norm-referuncod achievement to s t  se le c te d  by the s ta te  board o f education and designated fo r home schooled p u p ils . The co sts fo r  te s tin g  in incurred by tho department o f edu cation . OR,2) an a lte r n a tiv e  n a tio n a lly  standardized norm-referenced achievement t e s t  adm lnlatered by a person who is  choBen by the parent and who meets tho c r it e r ia  e sta b lish ed  by the p ub lish er ofthe t e s t .  Coots incurred are the r e s p o n s ib ility  o f thep a re n t. OR,3) an academic ev alu atio n  th a t includes a t  le a s t  the su b je cts  o f re a d in g , grammar and mathonatics by an independent evalu ator other than the parent and who is  q u a lif ie d  by degree or tra in in g  and e x p e rtise  to  evalu ate c u rr ic u la r  or educational programs. The independent evalu ator s h a ll  bo a t  le a s t  ona o f tho fo llo w in g : a) a p u b lic  or p riv a te  school teach er, b) an a c tiv e  or re tir e d  person who i s  a c e r t i f ic a t e d  tea ch e r, c) a learn in g  s p e c i a l is t ,  d) a speech and language s p e c ia l is t ,  c) a developmental p e d ia tr ic ia n , f)a c o lle g e  or community c o lle g e  in s tru c to r , g) an edu cation alp s y c h o lo g is t, or h) a homn education curriculum  and program co u n se lo r . The acadomic evalu atio n  s h a ll  Include a statem ent th at the Independent evalu ator is  q u a lif ie d  to evaluate curriculum  or e d u catio n al programs. Unless the person s e le c ts  the designated test'a d o p te d  by the s ta te  board of education , a w ritten  copy o f the t e s t  r e e u lts  or the academic evalu ation  s h a ll  bo submitted to  the county school superintendent no la te r  than August 1st o f tho year in  which the t e s t  i s  given or evalu atio n  I d performed.
3
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M.MKkAFFIDAVIT OF COMPLIANCE
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ALAIKA
Private School Enrollment Reporting Form

A iuU  Surutt 14.43.110 rttptlrei pucnu of itiudum 10 rend tNJ form 
V> the local public ichaol luperinuendttrt.

StudcM'i Nanu : 
Addrra : ______Shred
Cr*df t .
School itadent will be attending i

O il; Zip Cod*

S lpu lo rt of r i r t o l or Cor/d lro : _______________
S ljM lor* of M t i U  School AdmlnlitntJi* Offlcrr :

ALASKA STATITTE l4.4J.lIOR£<2UnimErfTS OP EXEMPT SCHOOLS.
( . ) -n>t P«n«  Of Itu rd ltn  of « Chad of comjul>o*7 ichool Mt mroUod In •
rxMgiooj of odv* prtrier reboot thr* cornplie J with AS 14,43.i 10 • I4.4J.130 
>n«ii fij* m  vxbuI ooflco o f extrollntan Ln tt# reboot for Ibr cbitd with d» tocrl 
public reboot rupetnmxSao for dr* n r*  to which lb* chDd ralde* on > fono 
provided b j 6 .  dcporerca. Th* form ih*U bo «i|ncd b j 6 *  puna ot |uiidiin 
ndtb* chief utatnbuidriofBctroftfii letiool uid monied to ft* tocU public 
reboot ittpcrireruietx by lb* peraa or |uud*n. Tho reboot ihiil dodfy th* tocrl 
public reboot luperbaerrieja within * iroontbl* rim* If th* ebfld ti no lonjtr 
enrolled in of mending d<* reboot.
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DATE: M»7 17. 1991 FILE NO: EFSSHJC 209 ^  (W^-flXEPHONE NO: <66-2831 FHOM: ClurUt M*« Moon SUBJECT: lanuDfa.Uon A^.um.otXdmmbtritorR«U|iouVPriT»tWnom« School*
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WASHINGTONSTATE BOXED Or EDUCATION APPROVED STANDARD I TED ACHIEVEMENT TESTS TOR HOKE BCMOOLIHO
o California Achievement Teste (CTO/HcCrevHl 11)O CIRCUS (CTB/McGt ft v - II111)o Comprehensive Assessment Piogtem Achievement Series (American Tee- tionlcs)o Comprehensive Tescs of Oaslc Skills (CTB/HcCrau-Hil1)o Curriculum Referenced Tescs of Hsstety (Charles E. Merrill Publish­ing)o Iowa Tescs of Basic Skills (Riverside Publishing Company) o Metropolitan Achievement Tests (Psychological Corporation)o The National Test of Basic sk ills  (American Tsatronlcs)o Sequential Tescs of Educational Progress (CTB/HcCraw-Hlll)o 5RA Achievement Series (Science Research Associates)o Stanford Achievement Test (Psychological Corporation)o Stanford Early School Achievement Test (Psychological Corporation)o Stanford Test of Academic Skills (Psychological Corporation) o Survey of Basic Skills (Science Research Assoelatee)o Tests of Academic Progress (Riverside Publishing Company!o Tescs of Basle Experiences (CTO/McCraw-Hlll)o The 3-R’ s Teat (Riverside Publishing Company)

1. Use test editions normed during the last 10 years,2. Test students In reading, language arts, and mathematics.
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APPENDIX B
Home Education Information

N A T IO N A L  H O M E  E D U C A T IO N  O R G A N IZ A T IO N S

H o m e  S c h o o l L e g a l D e f e a t *  A s s o c ia t io n  ( I1 5 LD A ) P .O . B o *  IJ 9 , P acom an  S p r in g s . V A  22129. (7C0) 
338-5600. O f fe r s  q u a l i t y ,  lo w - c o t t  le g a l d e fe n ic  f o r  h om e- schoo l f a m i l ie s  n a t io n w id e . A l i o :  N a t i o n a l C e n te r  
f o r  H o rn e  E d u c a t io n  ( N C I IE )  N a t io n a l s e r v ic e  o r g in iu t io n .  L o b b ie s  s n d  m o n ito rs  le g i s la t io n  m t io n w id e . 
O f f e r s  in fo rm a t io n , su p p o rt a n d  t r a in in g  to  h o m e  s c h o o l le a d e n .

N a t io n a l H o o t  E d u c a t io n  R e s e a r c h  I n s t l t o t e  ( N I IE R J )  5000 D ee r P a r t  D r . S .E . ,  S i l e m ,  O R  97301- 
9391; (503) S8I-S600. E d u c a t io n s )  re se a r c h  o r g t n i t i t i o n .  P u b l is l .e s  a  hom e  e d u c a t io n  r e s e u r h  jo u rn a l a n d  o th r r  
re p o r ts ; o f fe r s  c o n s u l t in g ;  a n d  o th e r  s e r v ic e s .

C O R R E S P O N D E N C E  A N D  U M B R E L L A  S C H O O L S

A B E K A  B o o k s  A  C o r r e s p o n d e n c e  S c h o o l,  B o *  18000, P e n s a c o la . F L  32523-9160, (800) R74-BEKA .

A  c e d e  r a t e d  C h r i s t in a  E d u c a t io n  (A - C X .) . P .O . B o *  1438. L e w i s v i l l e .  T X  7.5067. (800) RSL9318

B o b  . lo o t *  U n iv e r s i t y  P r e s s ,  G r e e n v i l le .  S .C . 29614. (800) 845-5731,

C a lv e r t  S c h o o l lO J T u s c a n y  R d . .  B a lt im o re . M D  21210.(410)243 6030.

C h r i s t ia n  L ib e r t y  A c a d e m y ,  502 W . E u c l i d  A v e . .  A r l in g t o n  H e ig h ts . I I 60004, (800) 348 0R99.

C h r i i t U n  U g h !  E d a c a t lo a .  P .O . B o *  1126. H a r r is o n b u rg . V A  22801-1126. (703) 4344)768.

F r e e d o m  C h r ia t ia a  A c a d e m y , R T  I S . B oj 150, S in d e n  R d . ,  D en to n . T X  76201-9507,(817) 382-4073.

H o ly  F a m i ly  S c h o o l  P .O . B o *  17. C h in n in g , T X  79018. (806) 534-2378.

H o m e  S t u d y  I n t e r n a t i o n a l .  P .O . B o *  4437. S i l v e r  S p r in g , M D  20914.

M c O a f fe y  A c a d e m y , IO OOE . H u ru o  S i .  M i l f o r d . M I  48012.

S o tn m H  C h r i s t ia n  A c a d e m y , I n c . .  P .O . B o *  8020-11. D i l l a s . T X  75380.(214) 991-2096. (800)362-9180.

T e ia a  T e c h  U a l r e n t t y .  P .O . B o *  42191. L u b b o c k . T X  79409-2191, (806) 692-6877.



CURRICULUM 5UFPLIERS 
A lp h a  O ro r g *  P u b l ic a t io n s .  P .O . D o* 3153. T em p e , A Z  05280. (800)915-7777.

C h r i s t i a n  L i f e  W o r i t s b o p s .  B o x  2250. G r t s h im .  O R  97030. (503) 667-3912.

C o m e n t o n e  C u r r i c u l u m  P r o je c t .  2006 F l« l C re e k  P la c e , R ic h a rd so n , T X  75060. (214) 235-5149. 

E d u c a t o r s  P u b l i s h in g  S e r v i c e  ( E P S ) . 1129 G a rd e n  G a te  G r  -* la n d . T X  75043. (214) 272-4862. 

K O N O S  C a r r i e u l n n i .  P .O . D o*  1534. R i c h i r d s c n .  T X  75063. (214) 669 8337.

L o go *  L a n g  o s g e  I n j t i t o l e ,  P .O . D o*  55, B e llo n . T X  76513. (800) 44-LOGOS.

N a t io n a l W r i t in g  I n s t i t u t e .  7946 W r ig h t  R o a d . N ile * . M l  49120. (616) 684-5375.

R o c k a ro o d  C h r i s t i a n  H o m e  S c h o o l M in i s t r i e s ,  P .O . B o *  972. F e n to n . M O . 63P26. (314) 2255880. 

R o d  a n d  S t a f f .  P .O . D o *  3. C ro c k e t t , K Y  41413. (606) 522-4343.

S a io n  M a t h .  1320 W . L in d s e y . N o rm a n . O K  73069. (800) 284-7019.

S e to o  H o m e  S t o d y  S c h o o l,  1350 P ro g re s s  D r i v e .  F ro n t R o y a i . V A  22630. (703) 636-9990.

S m a l l  V e n t u r a .  11023 W i l l e r s o n  D r iv e . D a l la s  T X  75228. (214)681-1728.

T h e  C la s s i c s  I H e lp in g  H a n d ,  5006 D a rc e lo n * . G a r la n d . T X  75043. (214) 681-5161.

T im b e r d o o d le ,  R . 1610 S p e n c e r IJ t .  R d . . S h e lto n . W A  96584. (206) 4250672.

T h e  W e a v e r  C u r r i c u l u m .  2752 S c a rb o ro u g h , R iv e r s id e , C a l i f o r n ia  92503. (BOO) 845-4686.
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EDUCATIONAL MAGAZINES

loucattom  tocaitHfsloar *111Minehaaiar. N.H. olios

Crlchatt fro a Hisfrouldar. CO sons tMrntri'Subscription Oapartaant P.O. Sea J9I0 frouldar, CO SOSIlMontaoaarl SavaInternational Hontaaaorl feclatp SIS Thayar Avanua Sllvar Sprlrvya, ND I0»I0natural NlataryNatural Nlatary Haaarsntp larvleaa fra a fraOODaa Malnaa, J0KJOdyaaayfratraaadla CorporationP.O. Saa snsiMilvawhaa, Mt 9J >01Iclanca StCwbacrlptlsn OapartaantP.O. laa ISSS0Daa Malnaa, 101*1National CaayrspMc World Oapartaant S1II0 IS and M Itraatt. N.w,WtaMnytan, O.C. JOOlaJ *1>l*Cunt set P.O. Saa 1*11 Souldar. CTha TaacMny Naaa P.O. Pea IS11S Portland. o* lino-oili

A hlatory oayailna for chlldran co«>rlny US Malory and ianyuaya arta, facaai tna aayaiLna about paopla, cavarlny varld cultura and aaciacy, aaayraphy. Classical Calllapa, Tna Puaat Hayaslna (or youth covarmy Latin, Croak, Carolyn lanyutyaa, huaanitlas. lack laauaa ara avatlabla, (fros prlcallat avsllabla.)Lltaratura for youny
laarniny
Teplco r.latlry to natural Motary In ti.ia aayaalna (or adulta and yeuny paaplaTounyapaco
pvbltshad by National Catyrapnle loclaty.Maya aIna (or yauny paaplapaaplaA Christian nayaslns far hoas aducatura, pwbilahai bt-a*niMy IlS.oo/yr.
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EOUCATIOHAL HACAElHrS (Continued)Hob# Education Hagaalna9.0. Ml 711 Tonaikat, WA Ml})Moat Jchool Cliatta F.O. lot >39 Burtonavlila, HD 30B44Craatlva Learning Hagasina Bo* 937wr Ightatown, H.J. OI3C3HOKE SCHOOLING HtVSLTm.ASAltaroatlva Schooling Mawalattar 22V 9onco da Non Awanua Atlanta. OA 20301Christlan Hoaa Educator* Aaaoclation of California9.0. Voi >112 Waatalnatar. CA 97144Kathf Blair Laarniny at Hoaa, Vj VO 1, Boa 303 watarvllla, VT 03492clrtad Children Va«al«ttai9.0. vo* 113 Sawall. H.J. OIOVOfaally Cantarad Learning Hi la)1 I .* .  330 HE Arlington, ha VI223faally VaportHavltt Raaaarch foundation9.0. Vo* •Uaahougal, WA v»S?lCrowing Without Schooling 73V Voflaton Straat Boston. KA 0)111Living EducationOak Koadov rubllcatlona9.0. Vo* COja 1, CA 93023Tldtolta9.0. Vo* 7123Santo fa, H.N. 17301

A coaaunlcatlona forua aoong paranta, atudancn, and aducatora of altarnatlva and hoaa acnoola113/bl-aonthiy

Hat a hoat-achaollng navalattar. but halpful far daallng with challanglng young aindo117/Toar
Navalattar froa Or. Hayaond Hoora
navalattar on hoaa achoollng 119/TaarflS/Toar
A11n#'
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Mr; liMr Jr . ». IM »cnl.*...nt i . r i . . ------------ --—— *— • h . Eurvay of Baalc Skill*n i. r . iw fBaton Rouga, LA 70IV3
Hr. Vamon Vantraaa SCHHCt  RESEARCH ASSOCIATE!Joa Corona Orlva Lafayatta, LA 70902 fhanat |>)B) 914-1410Elian DanaHawltt Haaaarch foundation9.0. Vo* VWiahoufKl, WA 91471(204) *33-4701 ASSOCtATfOHBvsraont Hnaa fchoolar'a xaa*n. Jaa Aach Strut* SaabMI44l*ta*a Striata. 7T 0373. thoas: (IW) *330103Olftad and Tvlvntad Aaaoclatlan c/o Or. Caral Storay Jehnaon Btvta Callofo Johnson. VT 03434

a. SAA Achiavoaant Sarisab. lurvay of vtalc Skill*
a. 9.A ,I.I . (Varaanolliad Achlavaaant luamary Byataa)b. A Itandartfllad Achlavaaant Taat you aay adalnlstar at

Thla organlntlon. vhlla not rapraaantlng all th* hao* achoalara In Vorvant. pitbllahaa a navalattar and land* auyport and aarlatanc* to aaabara and thoa* beginning thalr hoaa achoollng prograa.
Hatlanal Organlirtlon of Faront Educator* •/* Hro. Buth Cannon. Frta.9403 Winding Rdigv Dallaa. TX *3131Chrlatlan Hoaa Educator* Aaaoclation 9. 0. V«« 1IBI



EDUCATIONAL MAGAZINES (cont) AND TEST PUBLISHERSChrlatlan Ho** School*IY)l n.c. Cv*ratt Portland, OR 47JJONo** educator* NwiUitirR.O. Row 9109fc. u«j<urd»i*, rL ))io)TUT H lltim n XDr. David R. Ivaanay AHCRXCAN TfSTRQHXCS 4as) Aanridq* court ttona Mount* | rt, CA 30047 fhon*! (<04) V 39*00)4Judy HcOanl*!, td. S.CTR/WCCRAW*H)LL a 1•1 Stanford Avanua laton ROU9*. LA 70104 fhon* i (904) JM-00))Nr*. Sharron reuratt coucATtowaL Rtcoaos auRtAU ao. altfrlncaton, N.J. 01941 Phonal (404) 7)4*1111Nr. Tad BuaaaanOtARt.19 t. WCRRILL RVILISH1NC CO. 4 4)9 C aa t )4lh UrMt Tula*. OR 74149 Phonai (III) II4«0?'?I *r (100) 141*1947T71g- MTCXQLOCICAL e04R.Raraaw*. N«* Jaraa? 07(9) Rhonat (301*31).a71T)RIVCRlfOC hllHHHHC CO. 4440 Harry Nina* toulavi Oalla*. Tl 79)19 Rnon* t (3l«| 4))*01«■SCHOLASTIC TUT!VC SXIVTCCS 4ac Rtfir Road lanaonvitla, ILL 10104 fhonar ()l)| 744*71)0

(National Aaaoc Naa* tducatora)STAHQAROtrCQ ACHItVTNfwr TfSTSa. Cooprahanalva Aaaaaaaant frcxjraa (CAR)
a. Callfornl Achlavaaant Taatb. Coaprahana.ua Taat of Baalc Ihllla ICTRS)

rrooraa IX (CTR IX)
*. Curricula* «*r*r*nc*d Taat •f Haatary (CRTN)

Taat (IAT)Taat (NAT)a. low# Taat* *r laalc swill* IITIS)b. Taat *f Acadaolc Rraf Iclancy (TAR|c. )-R»* Taat |Acnlavaa*nt Cdltlon)a. Educational D*valopa«nt farlaa (COS)b. Dlaqnoatlc 7*111* faitary I OS ■)
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