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AMENDMENT
Offered in House (HES)
To. CSHB 213 (HES) [Luckhaupt/D/5/3/99]
Page 3, line 6
After “investigation” delete “orprosecution
Page 4, line 4
Delete “condition; "and insert “symptoms; "

Page 4. lines 9-13

Following conciuded that” 0N line 9 delete all material through “conciuding that on line 12
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CS FOR HOUSE BILL NO. 213(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - FIRST SESSION

IBY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A BILL

FOR AN ACT ENTITLED

"An Act relating to the medical use of marijuana; and providing for an effective

date."

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

* Section 1. AS 11.71 is amended by adding a new section to article 1 to read:
Sec. 11.71.090. Affirmative defense to a prosecution under AS 11.71.030 -

11.71.060; medical use of marijuana, (a) In a prosecution under AS 11.71.030 -

11.71.060 charging the manufacture, delivery, possession, possession with intent to

manufacture or deliver, use, or display of a schedule VIA controlled substance, it is

an affirmative defense that the defendant is a patient, or the primary caregiver or

alternate caregiver for a patient, and

(1) at the time of the manufacture, delivery, possession, possession

with intent to manufacture or deliver, use, or display, the patient was registered under

AS 17.37;
(2) the entire amount of marijuana manufactured, delivered, possessed,

1- CSHB 213(!IES)
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intent to manufacture or deliver, used, or displayed was intended by the

defendant to be used by the patient to address the debilitating medical condition

disclosed in the physician's statement described in AS 17.37.010(c);

(3) the manufacture, delivery, possession, possession with intent to

manufacture, deliver, use, or display compl ed with the requirements of AS 17.37; and

(4) if the defendant is the

(A) primary caregiver of the patient, the defendant was in

physical possession of the caregiver registry identification card at thetime of

the manufacture, delivery, possession, possession with intent to manufacture or

deliver,

use, or display; or

(B) alternate caregiver of the patient, the defendant was in

physical possession of the caregiver registry identification card at thetime of

the manufacture, delivery, possession, possession with intent to manufacture or

deliver,

(b) In

AS 17.37.070;

use, or display.
this section,

(1) "alternate caregiver" has the meaning given in AS 17.37.070;

(2) *“debilitating medical condition” has the meaning given in

(3) “patient” has the meaning given in AS 17.37.070;
(4) “physician” has the meaning given in AS 17.37.070;

(5) “primary caregiver” has the meaning given in AS 17.37.070.

* Sec. 2. AS 11.71.190(b) is amended to read:

(b)
MARIJUANA

Marijuana is a schedule VIA controlled substance [EXCEPT

POSSESSED FOR MEDICAL PURPOSES UNDER AS 17.37].

] Sec. 3. AS 17.37.010 is amended to read:

Sec. 17

.37.010. Registry of patients and listing of careuivers [PATIENTS],

(@ The department shall create and maintain a confidential registry of patients who

have applied for and are entitled to receive a registry identification card according to

the criteria set out [FORTH] in this chapter. The registry must also contain the

name ofthe

primary caregiver and the name of the alternate caregiver of a

naticnt.ifeither is designated by the patient. Only one primary caregiverand

CSHB 213(HES)
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one alternate caregiver may he listed in the registry for a patient. The registry
and the information contained within it are not a public record under
AS 09.25.100 - 09.25.220. Peace officers and authorized employees of state or
municipal [LOCAL] law enforcement agencies shall be granted access to the
information contained within the department’s confidential registry only

(1) in the course of a criminal investigation or prosecution:

(2) for the purpose of verifying thri an individual who [THAT] has
presented a registry identification card to a state or municipal [LOCAL] law
enforcement official is lawfully in possession of such card: or

(3) for the purpose of determining that an individual who claims
to be lawfully engaged in the medical use of marijuana is registered or listed with
the department or is considered to be registered or listed under ftf) of this section.

(b) Except as provided in (a) of this section, a [NO] person, other than
authorized employees of the department in the course of their official duties, may
not [SHALL] be permitted to gain access to names of patients, physicians, primary or
alternate caregivers, [CARE-GIVERS] or any information related to such persons
maintained in connection with the department’s confidential registry [ EXCEPT FOR
AUTHORIZED EMPLOYEES OF THE DEPARTMENT IN THE COURSE OF
THEIR OFFICIAL DUTIES AND AUTHORIZED EMPLOYEES OF STATE OR
LOCAL LAW ENFORCEMENT AGENCIES WHO HAVE STOPPED OR
ARRESTED A PERSON WHO CLAIMS TO BE ENGAGED IN THE MEDICAL
USE OF MARINUANA AND IN THE POSSESSION OF A REGISTRY
IDENTIFICATION CARD OR ITS FUNCTIONAL EQUIVALENT PURSUANT TO
(e) OF THIS SECTION].

(c) In order to be placed on the state's confidential registry for the medical use
[USES] of marijuana, an adult [A] patient or a parent or guardian of a minor
patient shall provide to the department

(1) a statement signed by the patient's diysician

(A) stating that the physician personally examined the

patient and that the examination took place in the context of a bona fide

physician-patient relationship:

3 CSHB 213(HES)
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| [THE ORIGINAL OR A COPY OF WRITTEN

2 DOCUMENTATION] stating that the patient has been diagnosed with a
3 debilitating medical condition and specifying the nature of the patient’s
4 condition:
5 (C) stating that the physician has explored other approved
6 medications and treatments that might provide relief, [AND THE
7 PHYSICIAN'S CONCLUSION] that are reasonably available to the patient,
8 and that can be tolerated by the patient, and that the physician has
9 concluded that the likely benefits of using marijuana outweigh the benefits
10 of the use of other alternatives in addressing the patient's debilitating
11 medical condition: and
12 ID) concluding that the patient might benefit from the medical
13 use of marijuana,;
14 (2) a sworn application on a form provided by the department
15 containing the following information:
16 (A) the name, address, date of birth, and Alaska driver's
17 license or identification card [SOCIAL SECURITY] number of the patient;
18 (B) [(3)] the name, address, and telephone number of the
19 patient's physician; and
20 (C) [(4)] the name3 [AND] address, date of birth, and Alaska
21 driver's license or identification card number of the patient's primary
22 caregiver and alternate caregiver [CARE-GIVER,] if either [ONE] is
23 designated at the time of application, along with the statements required
24 under (d) of this section: and
25 (3) if the patient is a minor, a statement by the minor's parent or
26 guardian that the patient's physician has explained the possible risks and benefits
27 of medical use of marijuana and that the parent or guardian consents to serve as
28 the primary caregiver for the patient and to control the acquisition, possession,
29 dosage, and frequency of use of marijuana hv the patient.
30 (d) A person may he listed under this section as the primary caregiver or
31 alternate caregiver for a patient if the person submits a sworn statement on a
CSHB 213(1IES) 4
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form provided by the department lhat the person
(1) is at least 21 years of age:

(2) has never been convicted of a felony offense under AS 11.71 or
AS 11.73 or alaw or ordinance of another jurisdiction with elements similar to
an offense under AS 11.71 or AS 11.73: and

(3) is not currently on probation or parole from this or another
jurisdiction.

(e) A person may be a primary caregiver or alternate caregiver for only
one patient at a time unless the primary caregiver or alternate caregiver is
simultaneously caring for two or more patients who reside in the same household
as the caregiver and are related to the caregiver hv at least the fourth degree of
kinship bv blood o *marriage.

(f) The department shall review the application and [VERIFY] all
information submitted under (¢) and (tl) of this section within 30 days of receiving it.
The department shall notify the patient [APPLICANT] that the patient's [HIS OR
HER] application for a registry identification card has been denied if the department’s
[ITS] review of the information that [WHICH] the patient has provided discloses that
the information required under [PURSUANT TO] (c) of this section has not been
provided or has been falsified or that the patient is not otherwise qualified to be
registered. If the department determines that the primary caregiver or alternate
caregiver is not qualified under this section to he a primary caregiver or alternate
caregiver, or if the information required under this section has not been provided
or has been falsified, the department shall notify the patient of that determination
and shall proceed to review the patient’s application as if a primary caregiver or
alternate caregiver was not designated. The patient may amend the application
and designate a new primary caregiver or alternate caregiver at any time. The
department may not list a newly designated primary caregiver or alternate
caregiver until it determines that the newly designated primary caregiver or
alternate caregiver is qualified under this section and that the information
required under this section has been provided. Otherwise, not more than five days

after verifying the [SUCH] information, the department shall issue a [SERIALLY

5 CSHB 213(lIES)
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NUMBERED] registry identification card to the patient, and, if a primary caregiver
for a patient has been listed in the registry, the department shall issue to the
patient a duplicate of the patient's card clearly identified as the caregiver registry
identification card, stating

(1) the patient's name, address, date of birth, and Alaska driver’s
license or identification and [SOCIAL SECURITY] number;

(2) that the patient is registered with the department [PATIENT'S
NAME HAS BEEN CERTIFIED TO THE STATE HEALTH AGENCY] as a person
who has a debilitating medical condition that [WHICH] the patient may address with

the medical use of marijuana;

(3) the dates of issuance and expiration of the registry identification
card; and

(4) the name* [AND] address, date of birth, and Alaska driver's
license or identification card and number of the patient's primary caregiver and
alternate caregiver [CARE-GIVER], if cither [ANY] is designated [AT THE TIME
OF APPLICATION].

(9) [(e)] If the department fails to deny the application and issue a registry
identification card within 35 days of receipt of an application, the patient's application
for the [SUCH] card is considered [WILL BE DEEMED] to have been approved.
Receipt of an application shall be considered [DEEMED] to have occurred upon
delivery to the department [OR DEPOSIT IN THE UNITED STATES MAILS],
Notwithstanding this subsection, an [THE FOREGOING, NO] application may not
[SHALL] be considered to have been [DEEMED] received before [PRIOR TO]
June 1, 1999. If the department subsequently registers a patient or lists a primary
caregiver or alternate caregiver, if either is designated, or denies the application
or listing, that registration or listing or denial revokes the approval that is
considered to have occurred under this subsection.

(h) A patient or a primary caregiver who is questioned by a [ANY] state or
municipal [LOCAL] law enforcement official about the patient's or primary
caregiver's [HiS OR HER] medical use of marijuana shall immediately show proper

identification to the official and inform the official that the person is a registered

CSHB 213(HES) &
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patient or listed primary caregiver for a registered patient and either show the
official (1) the person's registry identification card, or (2) [PROVIDE] a copy of
an application that has been pending without registration or denial for over 35
days since received bv [THE WRITTEN DOCUMENTATION SUBMITTED TO] the
department and proof of the date of [MAILING OR OTHER TRANSMISSION OF
THE WRITTEN DOCUMENTATION FOR] delivery to the department, which shall
be accorded the same legal effect as a registry identification card [,] until the patient
receives actual notice that the application has been denied.

(i) A [NO] person may not [SHALL] apply for a registry identification card
more than once every six months.

) [(H] The denial or revocation of a registry identification card
removal of a patient from the registry or the listing of a caregiver shall be
considered a final agency action subject tojudicial review. Only the patient, or the
parent or guardian of a patient who is a minor, has [WHOSE APPLICATION HAS
BEEN DENIED SHALL HAVE] standing to contest the final agency action.

(1Y) [(@)] When there has been a change in the name, address, or physician [,
OR PRIMARY CARE-GIVER] of a patient who has qualified for a registry
identification card, or a change in the name or address of the patient's primary
caregiver or alternate caregiver, that patient must notify the department [STATE
HEALTH AGENCY] of the [ANY SUCH] change within 10 days. To maintain an
effective registry identification card, a patient must annually resubmit updated written
documentation to the department [STATE HEALTH AGENCY], as well as the name
and address of the patient's primary caregiver or alternate caregiver [CARE-GIVER],
if any.

£1} [(h)] A patient who no longer has a debilitating medical condition and the
patient's primary caregiver, if any, shall return ah [HIS OR HER] registry
identifier ~n cards [CARD] to the department within 24 hours of receiving the
[SUCH] diagnosis by the patient's [HIS OR HER] physician.

(m) A copy of a registry identification card is not valid. A registry

identification card is not valid if the card has been altered, mutilated in a way

that im pairs its legibility, or laminated.

7- CSHB 213(HES)
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(n) The department may revoke a patient's registration if the department

determines that the patient has violated a provision of this chanter or AS 11.71

(0)

The department may remove a primary caregiver or alternate

caregiver from the registry if the department determines that the primary

caregiver or alternate caregiver is not qualified to be listed or has violated a

provision of this chanter or AS 11.71.

(p) [(D] The department may determine and levy reasonable fees to pay for

any administrative cos's associated with its [THEIR] role in administering this

chanter [THIS PROGRAM],

fg) A primary caregiver mav only act as the primary caregiver for the

patient when the primary caregiver is in physical possession of the caregiver

registry identification card. An alternate caregiver mav only act as the primary

caregiver for the patient when the alternate caregiver is in physical possession of

the caregiver

registry identification card.

* Sec. 4. AS 17.37.030 is amended to read:

Sec. 17.37.030. Privileged medical use of marijuana, (a)

A patient,

primary caregiver, or alternate caregiver registered with the department under

this chapter has an affirmative defense to a criminal prosecution related to

marijuana to the extent provided in AS 11.71.090 [EXCEPT AS OTHERWISE

PROVIDED IN AS 17.37.040, NO PATIENT OR PRIMARY CARE-GIVER MAY

BE FOUND

GUILTY OF, OR PENALIZED IN ANY MANNER FOR, A

VIOLATION OF ANY PROVISION OF LAW RELATED TO THE MEDICAL USE

OF MARINUANA, WHERE IT IS PROVED BY A PREPONDERANCE OF THE

EVIDENCE THAT
(1) THE PATIENT WAS DIAGNOSED BY A PHYSICIAN

AS HAVING A DEBILITATING MEDICAL CONDITION;
(2) THE PATIENT WAS ADVISED BY HIS OR HER PHYSICIAN,

IN THE CONTEXT OF A BONA FIDE PHYSICIAN-PATIENT RELATIONSHIP,

THAT THE PATIENT MIGHT BENEFIT FROM THE MEDICAL USE OF

MARIUANA
CONDITION;

CSHB 213(HES)
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3) THE PATIENT AND HIS OR HER PRIMARY CARE-GIVER

WERE COLLECTIVELY IN POSSESSION OF AMOUNTS OF MARIJUANA ONLY
AS PERMITTED UNDER THIS SECTION].

(b) Except as otherwise provided bv law, a nerson is not [IN AS 17.37.040,
NO PATIENT OR PRIMARY CARE-GIVER IN LAWFUL POSSESSION OF A
REGISTRY IDENTIFICATION CARD SHALL BE] subject to arrest, prosecution, or
penalty in any manner for [MEDICAL USE OF MARIJUANA OR FOR] applying to
have the person's [HIS OR HER] name placed on the confidential registry
[REGISTER] maintained by the department under AS 17.37.010.

(¢) A [NO] physician is not [SHALL BE] subject to any penalty, including
arrest, prosecution, or disciplinary proceeding, or denial of [BE DENIED] any right
or privilege, for

(1) advising a patient whom the physician has diagnosed as having a
debilitating medical condition [] about the risks and benefits of medical use of
marijuana or that the patient [HE OR SHE] might benefit from the medical use of
marijuana [,] provided that the [SUCH] advice is based upon the physician's
contemporaneous assessment in the context of a hona fide nhvsician-natient

relationship of

(A) the patient's medical history and current medical condition!
and

(B) other approved medications and treatments that might
provide relief and that are reasonably available to the patient and that can
be tolerated bv the patient [AND A BONA FIDE PHYSICIAN-PATIENT

RELATIONSHIP]; or
(2) providing a patient with a written statement in an application lor
registration under AS 17.37.010 [WRITTEN DOCUMENTATION, BASED UPON
THE PHYSICIAN'S CONTEMPORANEOUS ASSESSMENT OF THE PATIENT'S
MEDICAL HISTORY AND CURRENT MEDICAL CONDITION AND A BONA
FIDE PHYSICIAN-PATIENT RELATIONSHIP, STATING THAT THE PATIENT
HAS A DEBILITATING MEDICAL CONDITION AND MIGHT BENEFIT FROM

THE MEDICAL USE OF MARNUANA].

9 CSHB 213(HES)
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(d) Notwithstanding the [FOREGOING] provisions of this section, a [, NO]
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person, including a patient* [OR] primary caregiver, or alternate caregiver, is not
[CARE-GIVER, SHALL BE] entitled to the protection of this chapter [SECTION] for
the person's [HIS OR HER] acquisition, possession, cultivation, use, sale, distribution,
or [AND/OR] transportation of marijuana for nonmedical [NON-MEDICAL] use.
[e) ANY PROPERTY INTEREST THAT IS POSSESSED, OWNED, OR
USED IN CONNECTION WITH THE MEDICAL USE OF MARIJUANA, OR ACTS
INCIDENTAL TO SUCH USE, SHALL NOT BE HARMED, NEGLECTED,
INJURED, OR DESTROYED WHILE IN THE POSSESSION OF STATE OR
LOCAL LAW ENFORCEMENT OFFICIALS WHERE SUCH PROPERTY HAS
BEEN SEIZED IN CONNECTION WITH THE CLAIMED MEDICAL USE OF
MARINUANA. ANY SUCH PROPERTY INTEREST SHALL NOT BE FORFEITED
UNDER ANY PROVISION OF STATE OR LOCAL LAW PROVIDING FOR THE
FORFEITURE OF PROPERTY OTHER THAN AS A SENTENCE IMPOSED
AFTER CONVICTION OF A CRIMINAL OFFENSE OR ENTRY OF A PLEA CF
GUILTY TO SUCH OFFENSE. MARIJUANA AND PARAPHERNALIA SEIZED
BY STATE OR LOCAL LAW ENFORCEMENT OFFICIALS FROM A PATIENT
OR PRIMARY CARE-GIVER IN CONNECTION WITH THE CLAIMED MEDICAL
USE OF MARINJUANA SHALL BE RETURNED IMMEDIATELY UPON THE
DETERMINATION THAT THE PATIENT OR PRIMARY CARE-GIVER IS
ENTITLED TO THE PROTECTION CONTAINED IN THIS SECTION AS MAY BE
EVIDENCED, FOR EXAMPLE, BY A DECISION NOT TO PROSECUTE, THE

DISMISSAL OF CHARGES, OR ACQUITTAL]

* Sec. 5. AS 17.37.040 is amended to read:

Sec. 17.37.040. Restrictions on medical use of marijuana, (a) A [NO]
patient, primary caregiver, or alternate caregiver mav not [IN LAWFUL
POSSESSION OF A REGISTRY IDENTIFICATION CARD SHALL]

(1) engage in the medical use of marijuana in a way that endangers the
health or well-being of any person;
(2) engage in the medical use of marijuana in plain view of, or in a

place open to, the general public; this paragraph docs not prohibit a patient or

CSHB 213(HES) -10-
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primary caregiver from possessing marijuana in a place onen to the general
public if

(A) the person possesses, in a closed container carried on the
person, one ounce or less of marijuana in usable form;

(B) the marijuana is not visible to anyone other than the
patient or primary caregiver: and

(C) the possession is limited to that necessary to transport
the marijuana directly to the patient or primary caregiver or directly to

a place where the patient or primary caregiver mav lawfully possess or use

the marijuana; [OR]

(3) sell or distribute marijuana to any person, except that a patient
mav deliver marijuana to the patient’s primary caregiver and a primary caregiver
mav deliver marijuana to the patient for whom the caregiver is listed: or

(4) possess more than

(A) one ounce of marijuana in usahle form: and
(B) six marijuana plants, with no more than three mature
and flowering plants producing usable marijuana at any one time [WHO

IS KNOWN TO THE PATIENT NOT TO BE EITHER IN LAWFUL

POSSESSION OF A REGISTRY IDENTIFICATION CARD OR ELIGIBLE

FOR SUCH CARD],

(b) Any patient found by a preponderance of the evidence to have knowingly
[WILLFULLY] violated the provisions of this chapter shall be precluded from
obtaining or using a registry identification card for the medical use of marijuana for
a period of one year. In this subsection, "knowingly" has the meaning given in
AS 11.81.900.

(c) A [NO] governmental, private, or [ANY] other health insurance provider
is not [SHALL BE REQUIRED TO BE] liable for any claim for reimbursement for
expenses associated with [THE] medical use of marijuana.

(d) Nothing in this chapter requires [SECTION SHALL REQUIRE] any
accommodation of any medical use of marijuana

(1) in any place of employment;

11- CSHB 213(HES)
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(2) in any correctional facility, medical facility, or facility monitorec

hv the department or the Department of Administration;

(3) on or within 500 feet of school grounds;
(4) at or within 500 feet of a recreation or youth center; or

(5) on aschool bus.

* Sec. 6. AS 17.37.060 is amended to read:

Sec. 17.37.060. Addition of debilitating medical conditions. Not later than

90 days after the effective date of this Act [JUNE 1, 1999], the department shall

adopt [PROMULGATE] regulations under AS 44.62 (Administrative Procedure Act)

governing the manner in which it may consider adding debilitating medical conditions

to the list provided in AS 17.37.070 [THIS SECTION]. After the adoption of the

retaliations [JUNE 1, 1999], the department shall also accept for consideration

physician or patient initiated petitions to add debilitating medical conditions to the list

provided in AS 17.37.070 [THIS SECTION] and, after hearing, shall approve or deny

the [SUCH] petitions within I1SO days of submission. The denial of [SUCH] a petition

shall be considered a final agency action subject to judicial review.

* Sec. 7. AS 17.37.070 is amended to read:

Sec. 17.37.070. Definitions. In this chapter, mless the context clearly requires

otherwise,

(1) “alternate caregiver" means a person who is listed as an

alternate caregiver under AS 17.37.010;

(2> "bona fide physician-patient relationship" means that the

physician obtained a patient history, performed an in-person physical examination

of the patient, and documented written findings, diagnoses, recommendations, and

prescriptions in written patient medical records maintained by the physician;

(3) "correctional facility" has the meaning given in AS 33.30.90!

[MEANS A STATE PRISON INSTITUTION OPERATED AND MANAGED BY

EMPLOYEES OF THE DEPARTMENT OF CORRECTIONS OR PROVIDED TO

THE DEPARTMENT OF CORRECTIONS BY AGREEMENT UNDER AS 33.30.03!

FOR THE CARE, CONFINEMENT OR DISCIPLINE OF PRISONERS];

CSHB 213(11ES)
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(A) cancer, glaucoma, positive status for human
immunodeficiency vims, or acquired immune deficiency syndrome, or treatment
for any of these conditions;

(B) any chronic or debilitating disease or treatment for such
diseases, which produces, for a specific patient, one or more of the following,
and for which, in the professional opinion of the patient's physician, such
condition or conditions reasonably may be alleviated by the medical use of
marijuana: cachexia; severe pain; severe nausea; seizures, including those that
are characteristic of epilepsy; or persistent muscle spasms, including those that
are characteristic of multiple sclerosis; or

(C) any other medical condition, or treatment for such
condition, approved by the department, under [PURSUANT TO ITS
AUTHORITY TO PROMULGATE] regulations adopted under AS 17.37.060
or [ITS] approval of a [ANY] petition submitted [BY A PATIENT OR
PHYSICIAN] under AS 17.37.060;

(5) [(3)] ‘“"department" means the Department of Health and Social
Services;

(6) “facility monitored bv the department or the Department of
Administration" means an institution, building, office, or home operated bv the
department or the Department of Administration, funded bv the department or
the Department of Administration, under contract with the department or the
Department of Administration, inspected by the department or the Department
of Administration, designated bv the department or the Department of
Administration, or licensed bv the department or the Department of
Administration, for the care of

(A) juveniles: for the purposes of this subparagraph,
"institution” includes a foster home and a group home, and a juvenile

detention facility; a juvenile detention home, a juvenile work camn. and a
treatment facility, as those terms are defined in AS 47.14.990:
IB) the elderly: for the purposes of this subparagraph,

"institution” includes an assisted living home as defined in AS 47.33.990

13- CSHB 213(HES)
New Text Underlined [DELETED TEXT BRACKETED]



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

WORK DRAFT WORK DRAFT 1-150892VD

and a Pioneers' Home onerated under AS 47.55:

(©) the mentally ill; for the purposes of this subparagraph

"institution" includes a designated treatment facility and an evaluation

facility, as those terms arc defined in AS 47.30.915:

@) "medical facility" means an institution, building, office, or hom

providing medical services, and includes a hospital, clinic, physician's office, or
health facility as defined in AS 47.07.900. and a facility providing hosnice care or
rehabilitative services, as those terms are defined in AS 47.07.900:

(81 [(4)] "medical use" means the acquisition, possession, cultivation,
use or [AND/OR] transportation of marijuana or [AND/OR] paraphernalia related to
the administration of [SUCH] marijuana to alleviate [ADDRESS THE SYMPTOMS
OR EFFECTS OF] a debilitating medical condition under the provisions of this
chanter and AS 11.71.090 [ONLY AFTER A PHYSICIAN HAS AUTHORIZED
SUCH MEDICAL USE BY A DIAGNOSIS OF THE PATIENT'S DEBILITATING
MEDICAL CONDITION];

(9) [(5)] ‘“patient" means a person who has a debilitating medical
condition;

(10) [(6)] "phvsician" means a person licensed to practice medicine in
this state or an officer in the regular medical service of the armed forces of the United
States or the United States Public Health Service while in the discharge of their official
duties, or while volunteering services without pay or other remuneration to a hospital,
clinic, medical office, or other medical facility in this state;

(11) [(M] "primary caregiver [CARE-GIVER]" means a person listed
as a primary caregiver under AS 17.37.010 and in physical possession of a
caregiver registry identification card; "primary caregiver" also includes an
alternate caregiver when the alternate caregiver is in physical possession of the
caregiver registry identification card [[ OTHER THAN THE PATIENT'S
PHYSICIAN, WHO IS 18 YEARS OF AGE OR OLDER AND HAS SIGNIFICANT
RESPONSIBILITY FOR MANAGING THE WELL-BEING OF A PATIENT WHO

HAS A DEBILITATING MEDICAL CONDITION];
(12) [(8) "PRISONER" MEANS A PERSON DETAINED OR

CSIIB 2I3(1IES> -14-

New Text Underlined (DELETED TEXT BRACKETED]



10
11
12
13
14
15
16

WORK DRAFT WORK DRAFT 1-150892\D

CONFINED IN A CORRECTIONAL FACILITY, WHETHER BY ARREST,
CONVICTION, OR COURT ORDER, OR A PERSON HELD AS A WITNESS OR
OTHERWISE, INCLUDING MUNICIPAL PRISONERS HELD UNDER CONTRACT

AND JUVENILES HELD UNDER THE AUTHORITY OF AS 47.10;
(9) "REGISTRY IDENTIFICATION CARD" MEANS A DOCUMENT

ISSUED BY THE DEPARTMENT WHICH |IDENTIFIES A PATIENT
AUTHORIZED TO ENGAGE IN THE MEDICAL USE OF MARINUANA AND THE

PATIENT'S PRIMARY CARE-GIVER, IF ANY,;

(10)] "Usable form" and "usable marijuana" means the seeds, leaves,
buds, and flowers of the plant (genus) cannabis, but does not include the stalks or roots
¥

(11) "WRITTEN DOCUMENTATION" MEANS A STATEMENT
SIGNED BY A PATIENT'S PHYSICIAN OR COPIES OF THE PATIENT'S

PERTINENT MEDICAL RECORDS].

» Sec. 8. AS 17.37.020 and 17.37.050 are repealed.
i Sec. 9. This Act takes effect immediately under AS 01.10.070(c).

-15- CSHB 213(HES)
New Text Underlined [DELETED TEXT BRACKETED]



Saturday/Sunday, May 1-2,1999
KETCHIKAN DAILY NEWS

EDITORIAL

It's beendecided by Alaska's votersthat, 1. marijuanais anillegal
substance, but 2. it should be available to relieve severe pain and
nausea of terminally ill patients.

Voterssaid thatin two elections. The latest was this past fallwhen
Ballot Measure No. 8 permitted medicinal use of marijuana.

The state's Department of Public Safety, of course, will uphold
the laws. Its officials, however, need more guidelines and specifics
in response to the Medical Marijuana Act. Such specifics will
prevent abuse and misu'j of the law.

The Anchorage Assembly realizes that. It passed a resolution
supporting changes to the act. The Alaska Association of Chiefs of
Police has added its endorsement for more specific language in the
act. Other bodies representing large portions of the state and key
officials responsible for upholding the law are expected to follow
suit.

Th: Marijuana Act establishes astate registry for patients using
marijuana for medicinal purposes, but it doesn't require registra-
tion. Police need aregistry requirement to distinguish between
legalmedical users and illegal recreational users of marijuana. Such
a change in the act would protect legitimate marijuana-using
patients and prevent abuses.

Law enforcement officials also are asking that the act allow them
access to the registry during investigations. Official access during
investigations and prosecutions likely would help in separating
legal users from non-Ilcgal users.

Public Safety seeks possession limits of one ounce of usable
marijuana and six plants at any one time for medicinal users. That
meanslegal userswould possess only what they use, asprescription
drug users do. Changes to the marijuana act also would require
marijuana-using patients and their caregivers to carry state identi-
fication cards. The caregivers would be limited to one patient, and
the patients would be limited to one caregiver. Anyone with a
criminalrecord would not bepermitted tobe acaregiver. Caregivers,
under the act, are not required to be physicians.

All of those proposed changes and others are reasonable. Mari-
juanais aharmful drug. While it might relieve pain and nausea for
terminally ill patients, it also has dangerous side effects. It isn't
approved by the Food and Drug Administration, and criminals go
to great lengths to produce and sell it. Our children often are their
customers Alaska's marijuana act can and should protect our
children. Law enforcement officials need better guidelines, more
specific guidelines, to do that. Even supporters of medicinal
marijuana use agree with that.

Those guidelines are spelled outin Senate Bill 94. The House has
introduced asimilar bill (No. 213). The House's Health, Education
and Social Services committee will have a hearing on the bill
Tuesday. Committee members and the Legislature need to know
thatwhile Alaskans are compassionate, we also care whenitcomes
tc the health and well-beingofour children. Legislators could come
to any conclusion if we keep silent — especially if only supporters
of unlimited marijuana legalization speak out.



RESOLUTION FOLLOWS:

Resolution No. 6

A Resolution Concerning the Marijuana law

By Alaska Federation of Republican Women

In session April 30 &ndash; May 1, 1999, Juneau, AF.

WHEREAS, Alaskans must safeguard our children from influences of drugs and other harmful

chemicals, and

WHEREAS, Alaska must aggressively pursue the "War on Drugs"

NOW, THEREFORE BE IT RESOLVED that the Alaska Federation of Republican Women urges the
Alaska Legislature to carefully craft and develop law that will limit the use of marijuana for medicinal

purposes only.

Passed this 1st day of May, 1999 in Juneau, Alaska

Pauline Martens, President

Alaska Federation of Republican Women

Eileen VanWyhe, Secretary

Alaska Federation of Republican



Alaska Association of Chiefs of Police

April 27,1999

Senator Loran Leman

Alaska State Legislature
State Capitol (MS 3100)
Juneau, AK 99801-1182

Dear Senator Leman:

This letter is written in support of Senate Dill 94, An Act relating to the

medical wuse of marijuana; and providing for an effective date.

The Alaska Association of Chiefs of Police supports this amendment to the
original legislation because it significantly clarifies the law as it pertains to the
medical use of marijuana. The current law, as written, provides little
guidance for law enforcement or the courts. Specifically, we believe the issues
of registration for the primary care giver and the patient must be addressed.
The law must also be dear as to the amount of marijuana that can be grown

for medical purposes.

W ith these amendments, we are confident die law will be better understood
and enforceable.

Alaska Association of Chiefs of Police

POSITION STATEMENT



CLEBK'S OFFICE

Saten Submitted by: Assemblymember CARLSON
Prepared by: Assembly Office
For reading: april 27, 1999

ANCHORAGE, ALASKA
AR NO. 99- 106 .

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY SUPPORTING
AMENDMENTS TOALASKA STATUTES GOVERNING THE USE OF MARIJUANA FOR

MEDICAL PURPOSES

WHEREAS, in November 1998, the voters of Alaska a[)proved Ballot Measure No.
8, to allow certain patients with debilitating medical conditions to use marijuana for medical

purposes: and

; WHEREAS, the law created by this initiative became effective on March 4. 1999;
an

WHEREAS, the law establishes a state registry for patients using marijuana but
does not require registration in order for persons to have a legal right to smoke or
otherwise ingest marijuana for what are deemed to be medical purposes; and

WHEREAS, the new law allows persons who choose not to register with the State
to smoke marijuana in a public place and in a way that endangers the health and well-

being of other perso. is; and

_ WHEREAS, the new law may result in policies requirin(};] that the ‘medical use" of
marijuana be accommodated at the workplace, inschools, onschool buses, and inprisons;

and

WHEREAS, the new law completely removes marijuana possessed for medical
gurposes from the list of controlled substances found in Title 11, Chapter 71 of Alaska
tatutes, a list which otherwise includes and regulates all other drugs that can be

presented by doctors: and

WHEREAS, the Chief of the Anchorage Police Department has testified before the
Alaska Legislature that the lack of a registration requirement and the absence of firm
Bossessmn limits in the new law will make it difficult for law enforcement to distinguish

etween legitimate and illegitimate users of marijuana; and

~ WHEREAS, the DeEuty Director of the Alaska Department of Public Safety has
testified before the Alaska Legislature that the failure of the new law to include mandatory
re?|strat|on and firm Possessmn limits will make it difficult for law enforcement officers to

effectively enforce Alaska’s drug laws; and

Supporting Resolution
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WHEREAS, failure of the new law to draw a "bright line" between legitimate and
illegitimate use of marijuana may actually result in unintentional arrest and/or prosecution
of individuals who have a bona fide need to use marijuana for medical purposes,

NOW, THEREFORE, the Anchorage Assembly resolves:

That the Assembly urges the Alaska Legislature to enact legislation that will amend
the medical marijuana law to address the concerns raised by representatives of the
Anchorage Police Department and the Department of Public Safety, including a
requirement that all persons using marijuana for medical purposes be registered and
establishing firm limits on the amount of marijuana that can be possessed for medical use.

PASSED AND APPROVED by the Anchorage Assembly this 27ch day of
._Apm , 1999,



The Republican Party of Alaska
Tom McKay, Chairman

REPUBLICAN PARTY OF ALASKA
RESOLUTION 99-001

WHEREAS marijuana is an illegal substance which has harmful effects on our
communities ranging from increased crime to homicide; and

. WHEREAS the American Medical Association recently issued reports stating that
smoking marijuana has dubious, if any, medical benefits, and many dangerous side effects; and

~ WHEREAS the Food and Drug Administration has not approved marijuana as a safe,
effective or legal drug; and

WHEREAS the marijuana black market presents a burgeoning and expensive problem
for Alaska’s communities, law enforcement andlocal government; and

.. WHEREAS the potential for rampant corruption and abuse of Alaska’s medical
marijuana law exists while in its present form; and

WHEREAS for the past decade extensive national efforts and millions of dollars have
begn expended to teach our children that illegal drug use is wrong, undesirable and dangerous;
an

.WHEREAS the passage of the initiative in its present form sends a terrible message to
our children that smoking marijuana has legitimate medical benefit and is socially redeemable;

and

WHEREAS the medical marijuana initiative passed by Alaska voters on November 3,
1998, has serious flaws and loopholes publicly acknowledged bY its Ie_adm_? proponent, David
Finklestein, which ultimately jeopardizes law enforcement efforts against iflegal drug use,

production and sale; and

WHEREAS SB 94 has been introduced by Senator Loren Leman inthe Alaska Senate,
and a companion bill will soon be introduced in the Alaska House by Representative Fred
Dyson, to close loopholes and fix flaws to the medical marijuana law.

THEREFORE LET IT BE RESOLVED THAT the Republican Party of Alaska fully
supports efforts by Senator Leman, Representative Dyson, and others to fix dangerous flaws to
the medical marijuana law.

DATED this 17mday of April, 1999 in Valdez, Alaska.

Tom McKay, Chairman

1001 W Firewee : _ 107-276-0425 (fax)
paiW  Ripubton Py GeAIAL « 100 Supporting Resolution topwrecm d Fedkel Sielon Cimpgn Ad 102 5H)



FISCAL NOTE

STATIi OF ALASKA * DILL NO. HJ213

1999 LKGISLATIVE SESSION

Revision Dale: Depl. Affected: Health mid Social Services
Title:  An Ac! relntinfi to the nicdienl use of marijuana; mid BRU: Slate Health Services
Component: Unreati of Vital Statistics
Sponsor: - House (lies) COMPONENT SERIAL NO. 961
Requestor: House (HES) See also (SN//):

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY00 FY0L FY02 FY03 FY04 FY05
PERSONAL SERVICES 37 38.0 39.0 40.0 41.0 42.0
TRAVEL
CONTRACTUAL 40.0 40.9 41.8 373 38.1 38.9
SUPPLIES 3.0 15 30 15 3.0 15
EQUIPMENT 7.0
LAND &STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS

[total OPERATING 07.7 00.4 038 78.8 82.1 024

CAPITAL EXPENDITURES

CHANGES INREVENUES  ( )

FUND SOURCE (Thousands o Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 82.7 75.4 78.0 73.0 7.1 174
1005 GF/PrO(_1ram Receipts 5.0 50 50 50 5.0 50
1037 GF/Menlal Health

Other (please specify)

TOTAL 81.7 00.4 83.8 78.8 82.1 824

POSITIONS:

FULL-TIME
PART-TIME

TEMPORARY

Estimate ol any current year (FY99) cost:

ANALYSIS: (Attach a separate page il necessary)

The Department eslimates that changing the registry from voluntary lo mandatory will double the workload The

department will also have to redraft the regulations covering medical marijuana and reprocess them through public
hearings. The department will have to contract lor the medical expertise to evaluate waiver requests. These will require

the following:

Line 100 One Administrative Clerk lll lor data entry and review ol records

Line 300  Redraft existing regualtions to conform to ammendments. Contract for the medical expertise to evaluate

waiver requests and operational contract costs. _ _
Line 400 Card stock and miscellaneous computer and office supplies
Line 500  Computer and workstation for new position

Prepared by:  Peter M. Nnkumurn, MI). MIjH Phone:  (907) 465-3090
Divison: riihlicHiilQ), " Dele: Q/28/09
Approved by Commissioner:  KurtfulAif*mifinssi®ihei- Date:

Agency:  Hepurtmcut of Henltli & Siicial .Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office

(v RB)oloxds/S.DNSS Page 1 0Cf



Alaskans for Medical Rights
RO. Box 1023
Anchorage, AK 99510-23
Phono 277-25
Fax 277-25

20
20
67
L mnn ... r 65
March 26. 1999 Via Fax

Ms. Sharon l.owe
DI1&SS, Division of Public Health

PO Box 110610
Anchorage. AK 99511

Dear Ms. Lowe:

We would like to provide additional comments on the proposed regulations for the new
medical marijuana law. We believe the following regulations are eonsistent with the provisions in
the statute, will protect and promote the public health, and assist the Department and the State in
conducting its business. The locations refeienced may or may not be the proper location for these
additions and changes to the regulations and there may be additional authorities available for them

as well.

7AAC 34.020. Add "in the context of a bona fide physician-patient relationship” to doctor®s
recommendation required for registry documentation. 17.37.010(e) 18.05.040

7AAC 34.020. Provide a registration card to the nrimaiy caregiver as well as the patient.
17.37.010(d) 18.05.040

7AAC 34.020. Require a written statement from parents of minors that they will meet the
requirements of subsection (g) and that they will also control “possession™ by the minor.

17.37.050 1S5.05.040

7AAC 34.030. Explicitly limit each patient to one caregiver (already implicit). 17.37.010(d)(4)
18.05.040

7AAC 34.030. Provide an additional exception where primary caregiver is simultaneously curing
for two or more patients who are related to the caregiver by at least the fourth degree of of kinship

by blood or marriage. 17.37.010(d)(4) 18.05.0~0

7AAC 34.030. Include additional rogwrements for primary caregivers: 1)can"t have committed a
drug violation felony, or be on probation or parole: 2) must have primary responsibility for
attending to the basic needs of and managing the cure and well-being of a patient; and. 3) doesn"t
include a person whose primary relationship with the patient is to supply the patient with

marijuana. 17.37.070(g) 18.05.040

7AAC 34.990. Add medical facilities or facilities mmirored hy DI 1&SS or DO A to the locations
where no accomodation of use is rcqoi.>ml 17.37.040(d) 18.05.040

7AAC 34.990. Clarify that the relerenco to the "list provided in this section™ is the debilitating

medical condition list. 17.37.060 18.05.040

Paid for by Alaskans for Medical Rights, David Finkelstein, Treasurer, e-mail davidfinkelstein@juno.com

ortmod on racyond pwm N(Lcaid}
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The following regulations are also consistent will the statute and will protect and promote the
public health, but would go into a new section in the regulations:

Require written recommendation from physician for privileged medical use of marijuana.
17.37.030(a) 18.05.040

Clarify that limits on amounts apply to all patients, as was intended. 17.37.030(a)(3) 18.05.040

Clarify that prohibition on non-medical use applies to all patients, as was intended. 17.37.030(d)
18.05.040

Clarify that these provisions (don't endanger others, no public use, no distribution to non-patients)
applv to any patient using medical marijuana, as well as primary caregivers, as was intended.

17.37.040(a) 18.05.040

Clarify that the non-accomodation zones apply to all patients, as was intended. !7.37.040(d)(I)-(5)
18.05.040

Thank you for considering our views.



Health, Education, and Social Services Committee
Alaska State Legislature

House of Representatives

Sponsor Statement- HB 213

"An Actrelating to the medical use of marijuana;
and providing for an effective date."

On March 25, 1999 the House HESS Committee held a public hearing to explore
enforcement and ambiguity problems which have come to light on the medical marijuana
initiative (Ballot Measure No. 8). The result is House Bill 213 which proposes several
amendments to AS 17.37.010 - 17.37.070, the “Medical Uses of Marijuana for Persons Suffering
from Debilitating Medical Conditions Act.”

In the 1998 Official Election Pamphlet, the sponsors of the medical marijuana initiative
(Ballot Measure No. 8) stated their proposal was designed to help “terminally ill patients and
others suffering from debilitating medical conditions.” The sponsors further stated, “Marijuana
would still be illegal for non-medical use. Ballot Measure No. 8 provides full protection against

abuse of the new law.”

Scrutiny of the marijuana act by legal experts and people who work in law enforcement
and youth services has revealed defects that create significant potential for abuse. The defects
include legal “loopholes,” ill-defined terms, and vague language. HB 213 corrects these
deficiencies - it will still allow use of marijuana for “medical” purposes, but ensures that use of
marijuana for “recreational” and other non-medical purposes remains illegal. HB 213 was
written with input from employees of the Department of Public Safety, the Department of Law,
and local law enforcement agencies, and the sponsor of SB 94,

Earlier this decade, in 1990, Alaska voters approved Ballot Measure No. 2 to re-
criminalize marijuana. In the 1998 election, the sponsors of the medical marijuana initiative
advertised that they were not seeking a general legalization of marijuana - in effect, they were
not proposing a repeal of Ballot Measure No. 2 from 1990. Therefore, it is prudent to conclude
that most Alaska voters who supported Measure 8 last year did so with the understanding that
they were not acting to repeal the tough anti-marijuana laws made effective with the passage of
Measure 2. HB 213 is designed to reconcile the provisions of these two different initiatives -
both of which represent the majority will of the Alaskan people. It dees not repeal the medical
marijuana initiative, which the Legislature is prohibited from doing under the constitution.
Rather, HB 213 will ensure the initiative works as it was intended.

-1-

Alaska State Capitol, Room 106 = Juneau, Alaska 99801
(907) 465-3759 phone = (907) 465-4587 fax

SPONSOR STATEMENT



Health, Education, and Social Services Committee
Alaska State Legislature

House of Representatives

One of the more curious deficiencies in the medical marijuana initiative can be found at
AS 17.37.010. This section outlines an elaborate registration system for medical marijuana
patients - but fails to actually require anyone to sign up to legally use marijuana. This glaring
omission makes it difficult for law enforcement to distinguish valid users from recreational users.
HB 213 corrects this flaw by making registration mandatory for both patients and primary
caregivers, and requiring users to present aregistry identification card when questioned by a law

enforcement officer.

HB 213 places reasonable limits on the places where marijuana can be manufactured,
exchanged, or used for medical purposes. The legislation also creates new standards for those
persons who are designated as “primary caregivers” for patients using marijuana. Only one
caregiver can be registered for a patient at any given time, and this person must be at least 21
years of age, not currently on probation or parole, and never convicted of a felony violation of the

drug laws of Alaska or other state.

HB 213 isthe companion bill to SB 94 Updated 4/30/1999, House HESS

Alaska State Capitol, Room 106 = Juneau, Alaska 9980!
(907) 465-3759 phone « (907) 465-4587 fax



Analysis of HB 213
S0892\A

HB 213 makes the following changes to the Medical Marijuana Act (MMA) consistent with
the perceived needs of the Department of Public Safety so our state's drug laws can be

successfiilly enforced:

H R € istration: To protect all medical marijuana patients, require registration with
DHSS. The MMA establishes a state registry, but participation is not required.
Without registration, it becomes difficult for police to distinguish between medical
use (legal) and recreational use (made illegal by Alaska voters in 1990).

M ACCESS: Law enforcement must have access to information in the state registry
while in the course of a criminal investigation or prosecution. The MMA
unreasonably limits access only to those occasions when an officer has “stopped or
arrested” a person claiming a medical use, and wishes to verify registration.

M P0ssession Limits: The MMA allows possession of unlimited amounts of
marijuana if it can be “medically justified,” without defining what that means.
HB 213 establishes firm possession limits of one ounce in usable form and six

plants.

H Display Registry ID Card: HB 213 requires all patients & primary caregivers to
be issued a state ID card, just as we issue permits to Alaskans who qualify to carry
concealed weapons. If a police officer questions a patient or primary caregiver
about the medical use of marijuana, the person must display a registry card.

m Limitations on Primary Caregivers: HB 213 establishes wise precautions to
prevent abuse. Each patient can have only ONE primary caregiver, and each
primary caregiver can care for only ONE patient (with limited exceptions). A
person who has violated drug laws of Alaska or another state cannot be a primary
caregiver. A person who is on probation or parole cannot be a primary caregiver.

In addition to the above changes requested by DPS, HB 213 makes the following changes:

m Consider other available treatments: Requires physicians recommending
marijuana to explore “other approved medications and treatments that might
provide relief.” This change is consistent with the recommendations of the federal
Institute of Medicine study on medical marijuana, released last month.

m Closes Ioopholes: The MMA contains numerous drafting flaws, such as using the
word “section” where “chapter” is more appropriate. If left uncorrected, these
errors create gaping loopholes which, contrary to the initiative sponsor’s intent, v/ill
allow marijuana to be smoked in public places, on school grounds, on a school bus,
in state prisons, and at the workplace.

BILL ANALYSIS



Health, Education, and Social Services Committee
Alaska State Legislature

House of Representatives

Memorandum

April 30,1999
To: Members, House HESS Committee

From: Representative Fred Dyso
RE: HB 213 MEDICAL MARIUUANA LEGISLATION

| commend to your attention the attached letter from Alaska business leaders supporting SB 94
andHB 213.

The following individuals are signatories to the letter:

Matthew Fagnani, Worksafe, Inc. & President-elect, AK Support Industry Alliance

Bob Tallent, Doyon Universal Services
Robert Dickson, Esq., Atkinson Conway
Keith Burke, Natchiq, Inc..

Greg Champion, InterAlaska Hotels, Inc. (dba Sheraton Alaska)
Lowell Humphrey, Kanas Telecom, Inc.
Maynard Tapp, Hawk Consultants

Randy Ruedrich, Arctic E&P Advisors

Bob Southall, Anchorage Hilton

Bob Stinson, Conam Construction Company
Basil Stewart, Arctic Controls, Inc.

Scott Hawkins, Alaska Supply Chain Int., LLC
Mick Brogan, Brogan & Associates

Ray Latchem, Fairbanks Natural Gas

John Rense, NANA Development Corporation
Shaun Pfeiffer, Alaska Sales & Service

Ann Robinson, Alaska Sales & Service

Alaska State Capitol, Room 106 < Juneau, Alaska 99801
(907) 465-3759 phone < (907) 465-4587 fax

POSITION STATEMENT
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4/21/99

Dear House and Senate Legislators:

We are writing in support of CS for Senate Bill 94, sponsored by Senator L”man, relatin% to
medical use of marijuana. As employers in Alaska, we are concerned about the potential of
having an employee in the workplace under the influence ofmarijuana. For the past decade, great
strides has been made in workplace safety to the henefit of both the emﬁloyee and emﬁloyer.
Research has shown that marijuana impairs coordination and judgment, which can contribute to

the cause ofaccidents.

The Alaska Statute approved by voters does not differentiate between on thejob and off thejob
use of marijuana. Research has shown that the use of marijuana even off-the-job has been found
to have a long term ohysical and mental residual effects on workplace performance. We
encourage the Alaska Legislature to do whatis in its power to assist us in continuing to provide a
safe work environment for our employees and the public we serve.

Sincerely,

Matthew Fa

Other Alaskan Employers Below:
2T
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Sectional Analysis - Committee Substitute for HB 213

“An Act relating to the medical use of marijuana;
and providing for an effective date.”

The following is asectional analysis of Committee Substitute for House Bill 213 (1-LS0892\G),
introduced on April 27, 1999. CSHB 213 proposes several amendments to AS 17.37.010 -
17.37.070, the “Medical Uses of Marijuana for Persons Suffering from Debilitating Medical
Conditions Act,” approved by voters as “Ballot Measure No. 8” in November 1998.

This analysis addresses substantive changes only. CSHB 213 also incorporates dozens of minor
changes affecting the style, grammar, and sentence structure of the new marijuana law. These
alterations are designed to add clarity and bring the initiative language into conformity with the
drafting style of Alaska statutes. Unless a proposed amendment involves a substantive change to
the law, it will not be addressed in this document. CSHB 213 (1-LS08921G) mirrors SSSB 94(1-

LS0524\K)

In the interest of brevity, the statute created by Ballot Measure No. 8 will hereinafter be referred to
as the “Medical Marijuana Act” orsimply “MMA.”

Section 1

This establishes a new section under Title 11 (Criminal Statutes), Chapter 71 (Controlled
Substances). It provides that a defendant charged with violating Alaska’s controlled substance law
may utilize as an “affirmative defense” the fact that the defendant is a patient or acaregiver
permitted to use or possess marijuana under the terms of the Medical Marijuana Act.

This affirmative defense provision replaces the broad-based immunity language now found in Sec.
1737030(&)-(b) of the Medical Marijuana ACt (seepage 8, lines 15-31 & page 9, lines 1-5). |t also
replaces the broad “exception clause” that M M A added to the state’s controlled substances law at
AS 11.71.190(b), i.e., “Marijuana is aschedule VIA controlled substance exceptfor marijuana
possessedfor medical purposes under AS 17.37." The language emphasized in italics is deleted in

Section 2 0f CSHB 213 (see page 2, lines 23-24).

The affirmative defense requirement proposed in CSHB 213 closely follows the model of state law
relating to concealed weapons at AS 11.61.220(b). That statute provides that a person who
“knowingly possesses adeadly weapon... that is concealed on the person” is guilty of aClass B
misdemeanor. However, aperson charged with this offense may invoke as an “affirmative defense”
the fact that he or she is “the holder of avalid permit to carry a concealed handgun.”

Under state law at Sec. 11.81.900(b)(1), the term “affirmative defense” means that “some evidence
must be admitted which places in issue the defense” and that “the defendant has the burden of
establishing the defense by a preponderance of the evidence." This is appropriate in circumstances
where the defendant has special custody of, or access to information (e.g., aregistration card,



written medical diagnosis, etc.), that would clearly demonstrate to law enforcement officials that the
person is protected by astatutory exception.

Some have criticized the “affirmative defense” approach in CSHB 213 on the grounds that it places
the burden of proof on the defendant rather than law enforcement. However, this is consistent with
how Alaska law is applied to all other cases involving drugs on the controlled substance list,
whether the substance is legal to prescribe or not. The burden of proofin all cases involving
controlled substances is set out clearly in AS 11.71.350, which has been law since 1982: “It is not
necessarv for the state to negate an exemption or exception provided for in this chapter in a
complaint, information, indictment, or other pleading nr at a trial, hearing, or other proceeding
under ‘his chapter or AS 17.30. The defendant has the burden ofproving by a preponderance of the
evidence any exemption or exception claimed by the defendant” (emphasis added).

Law enforcement officials and gun owners have stated that the “affirmative defense” structure used
in Alaska’s concealed-carry permit law works very well because it removes any ambiguity about
who is allowed to carry aconcealed weapon. In similar fashion, CSHB 213 will remove any
ambiguity about who is entitled to use marijuana. It establishes what the U.S. Supreme Court has
called the “bright line” that will help police distinguish between legitimate and illegitimate users of
marijuana. It will help protect medical marijuana patients from being victims of mistaken arrest,
and it will likewise allow the state to continue enforcing the state law that prohibits recreational use
of marijuana. Alaskans voted to recriminalize possession of marijuana when they approved Ballot

Measure No. 2 in 1990.

The affirmative defense provision in CSHB 213 contains appropriate safeguards to ensure
marijuana will be legally used only for valid medical reasons and not for "recreational” use. Under
Alaska’s existing controlled substance law, a person can be charged with the following marijuana-

related offenses:

1) manufacture

2) delivery

3) possession

4) possession with intent to manufacture or deliver

5) wuse
6) display

For any of the six charges referenced above, CSHB 213 requires aperson to meet all of the
following requirements to establish a valid affirmative defense:

1) Person must be a patient, primary caregiver for a patient, or alternative caregiver for a
patient.

2) The patient must be currently registered with the Department of Health & Social Services as
a person entitled to use marijuana to address adebilitating medical condition.

3) The entire amount of marijuana in question must have been intended for medical use by the
patient in accordance with a physician’s recommendation as described in AS 17.37.010(c)

(seepage 3, lines 28-31 andpage 4, lines 1-9).



4) The person’s use of marijuana must comply \v*th all requirements of AS 17.37, the Medical
Marijuana Act. Among these requirements: prohibition on using marijuana in a public
place; prohibition on using marijuana in a manner that endangers the health or safety of any
person; prohibition on selling or distributing marijuana to any person other than an exchange
between the patient and his or her primary caregiver; and possession limits of one ounce of
marijuana in usable form and six plants (see page 10, lines 21-31 & page 11, lines 1-13).

5y |If the defendant is aprimary caregiver or alternative caregiver for a patient, the person must
be in physical possession of the caregiver registry identification card issued by DHSS.

Section 1 of CSHB 213 concludes with aseries of definitional references (see page 2, 1ines 15-21).
Some of the definitions are changed slightly from those u”ed in the Medical Marijuana Act. The
changes are discussed in Section 7 of this analysis.

Section 2

As described earlier in this analysis, Section 2 of CSHB 213 eliminates the broad exception clause
the Medical Marijuana Act tacked on to the state’s Controlled Substances Act: “Marijuana is a
schedule VIA controlled substance [EXCEPT FOR MARIJUANA POSSESSED FOR MEDICAL
PURPOSES UNDER AS 17.37.]. Thus, CSHB 213 restores medical marijuana to the list of

controlled substances.

It is not necessary or even wise to remove medical marijuana from Alaska’s list of controlled
substances - which includes other medications that are available for prescription by doctors. Our
law should recognize that marijuana, like morphine or any other prescription drug, is acontrolled
substance, regardless of how it is used. Indeed, one of the duties of the state’s Controlled
Substances Advisory Committee is to “recommend regulations... to prevent excessive prescription
of controlled substances and the diversion ofprescription drugs into illicitchannels"” (emphasis
added) (seeAs 11.71.110).

By completely deleting medical marijuana from Alaska’s list of controlled substances, the new
Medical Marijuana Act has effectively removed this substance from the reach of any legal or
regulatory authority under the Controlled Substances Act (Title 11, Chapter 71). At least for this
portion of state law, “medical marijuana” now has no more legal significance than acan of soda, a
stick of chewing gum, or ajar of peanut butter. It is difficult to fathom how this serves apublic
health interest.

Section 3

This section of CSHB 213 proposes several amendments to AS 17.37.010, which establishes a
registry under DHSS of patients entitled to use marijuana.

1) To be listed on the registry, a patient must provide the department with asigned
statement frA*m his or her physician stating that the patient has been diagnosed with a
debilitating medical condition, specifying the nature of the patient’s symptoms, and
concluding that the patient might benefit from the medical use of marijuana. In the



2)

statement, the doctor must certify that he or she personally examined the patient in the
context of a “bona-fide physician-patient relationship.”

The physician’s statement described above in (1) must also include astatement that the
physician has “considered other approved medications and treatments thatmight
provide relief, that are reasonably available to the patient, and that can be tolerated by
the patient, and that the physician has concluded that the patientmight benefitfrom the
medical use ofmarijuana.~ 1his additional requirement, not found in the original

MM A, establishes » level of accountability from physicians who recommend use of
marijuana. This higher level of accountability is prudent given the following facts
related to the medical use of marijuana:

A) A recent report from the National Academy of Sciences’ Institute of Medicine
recommended that short-term marijuana use by certain patients could be
accepted only if the “failure of all approved medications to provide relief has
been documented.” (See Recommendation #6 of the Institute ofMedicine
Report, “Marijuana & Medicine: Assessing the Science Base, " published hy

National Academy Press, Washington, D.C., 1999).

This requirement was deemed prudent by the Institute of Medicine because of
the harmful effects of smoking marijuana. As noted in the Institute report,
“Although marijuana smoke delivers THC and other cannabinoids to the body, it
also delivers harmful substances, including most of those found in tobacco
smoke. In addition, plants contain a variable mixture of biologically-activc
compounds and cannot be expected to provide a precisely defined drug effect.
For these reasons, the report concludes that the future of cannabinoid drugs lies
not in smoked marijuana...” In aseparate section devoted to the “physiological
risks” of marijuana use, the Institute of Medicine noted: “Marijuana smoking is
associated with abnormalities of cells lining the human respiratory tract.
Marijuana smoke, like tobacco smoke, is associated with increased risk of
cancer, lung damage, and poor pregnancy outcomes... Numerous studies suggest
that marijuana smoke is an important risk factor in the development of
respiratory disease.”

B) The principle authors of the Institute of Medicine report reiterated their Findings
in an editorial published in The standard-Tines (Massachusetts) on April 13,
1999. “In deciding whether marijuana should be smoked as medicir-v society
must weigh the reality of this crude drug-delivery system against the benefits it
might bestow. Chronic smoking of marijuana increases a person’s chances of
developing cancer, lung damage, and problems with pregnancies, including low
birth weight. Therefore, it is simply not an acceptable long-term option.
Smoking should be allowed only for short-term use among patients with
debilitating symptoms, or who are terminally ill and do not respond well to
approved medications. > (emphasis added). The principle authors of the report
(and the editorial) are Dr. John A. Benson, Dean and Professor of Medicine
Emeritus at the Oregon Health Sciences University School of Medicine in



9)

D)

E)

F)

Portland; and Dr. Stanley J. Watson, Jr., Co-Director and Research Scientist at
the Mental Health Research Institute, University of Michigan, Ann Arbor.

The federal government classifies marijuana as a “Schedule 1” drug: dangerous,
addictive, and without medical benefit. Under federal law, it cannot be legally
prescribed, grown, or sold - regardless of what Alaska statutes say. A doctor
who recommends use of marijuana is effectively advising the patient to engage
in activity that is prohibited by law. Out of concern for the welfare of the
patient, it is reasonable to require that other legal treatments be considered first.
Nothing in state law can protect a patient (or a physician) from enforcement
action by the federal Drug Enforcement Administration.

The main psychoactive ingredient in marijuana, Delta-9-tetrahydrocannabinol
(THC), is already available in synthetic form in the drug Marinol, which can be
legally prescribed. Unlike marijuana, it is “pure” and can be administered in
precise, controlled doses. As the American Medical Association has stated,
“Marijuana doesn’t fit neatly into traditional protocols because the dosage is
inexact, the quality and strength of marijuana varies, and each puff contains more
than 400 chemicals, notjust asingle agent to be isolated.” (source: editorial of
American Medical News, aprit 7, 1997)

The American Medical Association has recommended that marijuana remain
classified as a prohibited, Schedule | drug (i.e., illegal to prescribe) until further
research can demonstrate whether the substance has any medical utility: “What
patients and physicians deserve now is some much-needed clinical research ihat
will decide the issue of whether medical marijuana is even worth talking about...
Certainly medical marijuana has a loyal following of patients. As the ballot
measures indicate, it has also captured the imagination of the public at large.
Unfortunately, unproven therapies often do.” (source: Report 10 of the Council

on Scientific Affairs, American Medical Association & editorial of AmMerican

Medical News, aprit 7, 1997)

The American Cancer Society has questioned the efficacy of medical marijuana:
“Marijuana has also been suggested as a treatment for pain, loss of appetite and
depression associated with cancer. To date, there is no scientific evidence that
marijuana is as useful as currently available medications in controlling these
symptoms. Claims that marijuana smoking can improve some patients’ general
sense of well-being cannot be readily verified by scientific research. Some states
have recently passed legislation intended to promote access to marijuana for
patients with cancer and other serious diseases. Evaluation of any medication
involves weighing its benefits against adverse effects and other disadvantages.
As amedication for controlling nausea and vomiting associated with cancer
chemotherapy, smoked marijuana appears to offer little if any benefit over
legally available medications (including dronabinol).” (source: statement posted

on theAmerican Cancer Society web page, available at www.cancer.org/murphy

Aveek2.html)


http://www.cancer.org/murphy

3)

4)

5)

G) Marijuana is adangerous substance nnd it is the most commonly abused illegal
drug in the United States: “Today’s street version [of marijuana], however, is 10
times more potent than what was available a decade or two ago. And it is that
many times more dangerous. Marijuana... is far from harmless. It contains
more harmful chemicals than cigarettes. The chemical ingredients can stay in the
body for up to a month after the smoking of asingle joint (marijuana cigarette).
Marijuana affects every tissue in the body. It slows down brain activity and
impairs concentration, depth perception, reaction time, and the ability to evaluate
situations and outcomes. It can damage short-term memory and bring on a
totally ‘I don’tcare’ attitude... Meanwhile, the smoke from one marijuanajoint
causes more lung damage than that from a whole pack of cigarettes. Over time
the chemicals and smoke can cause lung cancer and emphysema. The body’s
ability to fight infection may be lowered because marijuana often lowers the
white blood cell count.” (Source: "The Perils of Pot, by Dr. RichardHeyman,
Chairman of the Committee on Substance Abuse of the American Academy of

Pediatrics, published in the American Medical Association book "Teen Talk.")

The registry must include not only the patient, but also the patient’s primary caregiver
and alternative caregiver, if either is designated. Only one primary caregiver and
alternative caregiver can be listed for each patient. To be listed as a caregiver, a person
must submit asworn statement to DHSS stating that the applicant is at least 21 years of
age, not currently on probation or parole, and has never been convicted of a felony
violation of the drug laws of Alaska or another state. The patient must include the
following information about the primary and alternative caregivers in his or her
application: name, address, date of birth, Alaska drivers license or identification card
number. A person can be acaregiver for only one patient at a time, except in
circumstances in which the person is caring for two or more patients who reside in the
same household as the caregiver and these patients are related to the caregiver by at least
the fourth degree of kinship by blood or marriage.

If the patient is a minor, the registry application must be filed by the parent or guardian.
The application must include astatement by the minor’s parent or guardian that the
physician has explained the risks and benefits of medical use of marijuana and that the
parent or guardian consents to serve as the primary caregiver for the patient. CSHB 213
further requires that the parent or guardian "control the acquisition, possession, dosage,

andfrequency ofuse ofmarijuana by the patient. 7

CSHB 213 deletes much of the sweeping confidentiality language at AS 17.37.010(b)
because it unreasonably restricts the ability of law enforcement to access registry
information for official purposes (see page 3, tines 13-24). In its place, CSHB 213
stipulates that registry information is confidential and not considered apublic record
under AS 09.25.100 - 09.25.220 (the public records statute under the Code of Civil
Procedure). However, law enforcement personnel are permitted to access registry
information while “in the course of acriminal investigation.” This specific type of
access is not currently permitted under MMA.



6)

)

8)

9)

DHSS is permitted to deny aregistration card to a patient who “is not... qualified to be
registered” (seepage 5, tines 15-16). T his authority is somewhat broader than what is
currently permitted under the Medical Marijuana Act, which authorizes a denial only if
the patient (1) did not provide the required information: or (2) provided information that

was falsified.

If a patient’s application designates acaregiver and DHSS determines that the caregiver
does not meet the statutory requirements to be listed, the department shall proceed to
review the patient’s application as if there were no designation of acaregiver. The
patient may apply to have a new primary caregiver or alternate caregiver listed at any

time.

When an application is approved, the department will issue a registration card for the
patient and a duplicate card for the patient’s primary caregiver, if one has been listed.
The duplicate card will be clearly identified as the caregiver registry identification card.

The Medical Marijuana Act states that if DHSS fails to act on an application within 35
days of receipt, then the application is considered to have been automatically approved.
CSHB 213 retains this provision, but adds astipulation that if the department
subsequently registers or denies registration to a patient or caregiver, this action revokes

or supersedes the previous “automatic” approval.

10) A patient or primary caregiver who is questioned by a law enforcement officer regarding

the medical use of marijuana must present proper identification to the official, and also
one of the following documents: (1) the person’s registry identification card; or (2) a
copy of an application that has been pending before the department for more than 35
days without being approved or denied, along with proof of the date of delivery to the
department.

11)The MM A states that a denial of aregistry identification card is considered a final

agency action subject tojudicial review, and that only the patient has the standing to
contest the denial. CSHB 213 amends this language to state that, in addition to a denial,
the revocation of aregistry identification card or the removal of a person from the
registry (e.g., aprimary caregiver) also constitutes a final action subject tojudicial
review. In addition to the patient, a parent or guardian of a patient who is a minor also
has standing to contest the agency action.

12) The MM A requires a patient to notify the department within 10 days of any changes in

the patient’s name, address, physician, or primary caregiver. CSHB 213 expands this
10-day notice requirement to include any changes in name or address of the primary

caregiver.

13) The MM A requires the patient to return his or her registry identification card within 24

hours of receiving a physician’s diagnosis that the patient no longer has a debilitating
condition. CSHB 213 expands this requirement to also require the primary caregiver to
return his or her registration card within 24 hours of the new diagnosis.



14) CSHB 213 adds a new provision in subsection (m) designed to prevent abuse of the
registration system: “A copy of aregistry identification card is not valid. A registry
identification card is not valid if the card has been altered, mutilated in a way that
impairs its legibility, or laminated.” (see page 7, lines 25-27)

15) CSHB 213 adds anew subsection (n) permitting DHSS to revoke a patient’s registration
if the department determines that the patient has violated a provision of AS 17.37 (the
Medical Marijuana Act) or AS 11.71 (Controlled Substances Act), (see page 7, lines 28-

29)

16) CSHB 213 also adds a new subsection (o) allowing DHSS to remove a primary or
alternate caregiver from the state registry if it is determined that the caregiver is not
qualified to be listed or has violated a provision of AS 17.37 (Medical Marijuana Act) or
AS 11.71 (Controlled Substances ACt), (seepage [, lines30-31 & page 8, lines 1-2)

Section 4

This section of CSHB 213 proposes several amendments to Sec. 17.37.030 of the MM A, entitled
“Privileged medical use of marijuana.”

1) In subsection (a), all material from the original MM A is deleted and replaced with new
language (seepage 8, lines 12-30). The language proposed for deletion is the most
problematic in the Medical Marijuana Act, as it grants sweeping immunity to both
patients and primary caregivers claiming a medical need for marijuana, even if the
patient and primary caregiver are not registered with DHSS. Along with the MM A’s
removal of “medical marijuana” from Alaska’s list of controlled substances (see page 2,
tines 23-24), this provision effectively places the burden on law enforcement to prove
that a person being questioned about marijuana use is NOT using it for a medical
purpose. This shifting of the burden of proof will likely cause police to not bother
making arrests in many situations because of the ambiguities in the law. This
problematic language is replaced by the new “affirmative defense” provision described
in Section 1 of this analysis. The new subsection (a) reads as follows: <a patient,
primary caregiver, or alternate caregiver registered with the department under this

chapter has an affirmative defense to a criminal prosecution related tomarijuana to the

extent provided inAS 11.71.090. *~

2) The next subsection (b) begins on page 8, line 31. In its original form, as part of the
MM A, this subsection grants sweeping immunity from prosecution related to the
medical use of marijuana, though at least this subsection limits the protection to those
who are in “lawful possession of aregistry identification card.” Similar to the change in
subsection (a), CSHB 213 deletes the general immunity language in this subsection
because protection for medical marijuana use is covered by the affirmative defense
provision in Section . However, the revised subsection retains the immunity language
insofar as it relates to the specific act of applying to be listed on the state registry:
“Except as otherwise provided by law, a person isnot subject to arrest, prosecution, or
penalty inany manner for applying to have theperson®s name placed on the confidential

registry maintained by the department under AS 17.37.010. >~



3) The next subsection (c) in the Medical Marijuana Act (beginning on page 9, line 6)

4)

5)

provides that a physician who advises a patient regarding the medical use of marijuana
shall not be subject to prosecution or other disciplinary action for providing such aduvice,
provided certain conditions are met. CSHB 213 adds a new condition to those already
listed - specifically, that the physician’s advice must be based on acontemporaneous
assessment of <other approved medications and treatments thatmight provide reliefand

that are reasonably available to the patient and that can be tolerated by the patient."

The next subsection (d) of MM A (beginning on page 9, line 28) contains an exclusionary
clause stating that a person is not “entitled to the protection of this section” (i.e., AS
17.37.030) for the non-medical use of marijuana. CSHB 213 expands the scope of this
exclusionary clause to state that no person is “entitled to the protection of this chapter”
(i.e., AS 17.37 in its entirety) for the non-medical use of marijuana. In other words, a
person’s use of marijuana for non-medical purposes makes that person ineligible for the
protections in the entire Medical Marijuana Act, not merely the protections of one
section.

CSHB 213 deletes the next subsection (e) of the MM A (seepage 10, tines 2-19). This
subsection contains cumbersome language addressing issues of forfeiture of property
arising from seizures of medical marijuana. The deletion of this language was the result
of an amendment adopted in the HESS Committee at the recommendation of the
Department of Law and Department of Public Safety. Alaska law already includes
comprehensive guidelines for seizures and forfeiture of property in the area of controlled
substances. These procedures are set out in AS 17.30.100- 17.37.126, and they apply to
all cases involving seizure of drugs on Alaska’s list of controlled substances. There is
no need to have aseparate seizure and forfeiture law that applies exclusively to
marijuana used for medical purposes. In addition, the provisions of CSHB 213 requiring
registration and the carrying of aregistry ID card make it extremely unlikely there will
be any cases in which law enforcement officials mistakenly seize marijuana and other
paraphernalia from a patient who is legally entitled to possess or use it.

Section 5

In this section, CSHB 213 proposes several amendments to Sec. 17.37.040 of the Medical
Marijuana Act, entitled “Restrictions on medical use of marijuana” (see page 10, lines 21-31; page
, lines 1-31; <&page 12, tine 1). Unfortunately, as the analysis below demonstrates, the

“restrictions” in MM A are illusory:

1) The existing Medical Marjuana Act, now in force, provides in subsection (a) that a

patient “in lawful possession of a registry identification card” shall not:

A) use medical marijuana “in a way that endangers the health or well-being of
any person.”

B) use medical marijuana “in plain view of, or in a place open to, the general
public.”



2)

Section 6

10

C) knowingly sell or distribute marijuana to any person not in lawful possession
of aregistry identification card, or eligible to possess such acard.

Curiously, the limitations above do not apply to:
A) aprimary caregiver; or
B) apatient who is not in “lawful possession of a registry identification card.”

Therefore, under the terms of MM A, aprimary caregiver and a patient who qualifies for
medical use of marijuana, but who refuses to participate in the optional registration
process, IS not prohibited by this section from: (1) using marijuana in a public place; (2)
using marijuana in a way that endangers the health and safety of another person; or (3)
selling/distributing marijuana to persons who are not in lawful possession of aregistry
identification card or eligible for such acard.

CSHB 213 corrects these problems: it applies the restrictions to both patients and
primary caregivers, and the restrictions apply regardless of whether one has a
registration card or not. Also, to help the medical marijuana law work better for patients
and caregivers, CSHB 213 adds an exception to the public use prohibition, stating that it
is not a violation to carry less than one ounce of marijuana in apublic place, provided
the drug is kept in aclosed container, carried on the person, is not visible to anyone other
than the patient or primary caregiver, and the possession is limited to what is necessary
to transport the marijuana to a place where the patient and caregiver can lawfully use the

substance.

CSHB 213 also adds new requirements to subsection (a) to prohibit the sale or
distribution of marijuana to any person, except that marijuana can be transferred between
the patient and primary caregiver It also sets possession limits of one ounce in usable
form and six plants, of which no more than three can be mature and flowering and
capable of producing usable marijuana at any one time (see page 11, lines 7-13).

Subsection (d) of MMA (beginning on page 11, line 25) states that “nothing in this
section shall require any accommodation of any medical use of marijuana" in a place of
employment, acorrectional facility, school bus, etc. Once again, the MM A employs the
word “section” instead of the word “chapter” - which effectively renders the restrictions
meaningless and creates a gaping loophole. CSHB 213 corrects this problem by deleting
“section” and inserting "chapter” in its place. In addition, CSHB 213 adds a new
provision stating that marijuana use need not be accommodated in a “medical facility, or
facility monitored by the department of the Dept, of Administration” (e.g.,juvenile
detention facility, Pioneer Home, etc.). These terms are defined on page (3, lines 14-31

& page 14, lines 1-4,
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This section of CSHB 213 amends Sec. 17.37.060 of the marijuana initiative, entitled “Addition of
debilitating medical conditions.”

The Medical Marijuana Act requires DHSS to adopt regulations governing the manner in which
new debilitating medical conditions eligible for treatment with marijuana can be added “to the list
provided in this section” (see page 12, tines 3-7). However, this statement is meaningless because
there is no list of medical conditions in “this section,” which is Sec. 17.37.060. Presumably, the
drafters of MM A meant to refer to the list provided in the subsequent section, 17.37.070. To
provide clarity, CSHB 213 amends this section to refer specifically to the list of debilitating
conditions defined in Sec. \131.010 (seepage 12, lines 27-31 &page 13, lines 1-11).

Section 7

This section of CSHB 213 makes several changes to the definitions section of the Medical
Marijuana Act (AS 17.37.070).

1) CSHB 213 adds anew definition of “alternate caregiver,” as the original MM A does
not provide for alternate caregivers. The alternate caregiver, when in possession of the
caregiver ID card, is able to carry out the responsibilities of the primary caregiver when
that person is unable to fulfill them (such as during travel out of state).

2) CSHB 213 adds a definition of the term “bona fide physician-patient relationship.”
Although this term is used in the MMA at AS 17.37.030(c)(2), the drafters of the
initiative neglected to include adefinition. CSHB 213 defines the term as a relationship
in which "tne physician obtained a patient history, performed an in-person physical
examination of the patient, and documented writtenfindings, diagnoses,

recommendations, and prescriptions in written patientmedical records maintained by

the physician."

3) The definition of “correctional facility” in MM A is deleted in favor of amore
comprehensive definition already in Alaska law under Title 33, Chapter 30, entitled
“Prison Facilities and Prisoners” (see Section 901): "a prison, jail, camp, farm, half—
way house, group home, or otherplacement designated by the commissionerfor the

custody, care, and discipline ofprisoners."”

4) CSHB 213 includes anew definition of “facility monitored by the department or the
Department of Administration.” This definition is necessary because CSHB 213
states at AS 17.37.040(d)(2) that the medical use of marijuana is not required to be
accommodated at any of these facilities (seepage 11, 1ines 28-29). The definition
includes any “institution, building, office, or home” operated, funded, inspected,
licensed, designated, or under contract with DHSS or the Department of Administration
for the care ofjuveniles, the elderly, and the mentally ill (see page 13, 1ines 14-31).

5) A new definition of “medical facility” is included, for the same reason identified in (4)
above - namely, that CSHB 213 requires no accommodation for the use of medical
marijuana in these facilities (page 11, 1ine 28). Medical facility is defined as an

“institution,building, office, or home providing medical services, and includes a
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hospital, clinic, physician®s office, or health facility as defined, inAS 47.07.900, and a
facility providing hospice care or rehabilitative services, as those terms are defined in

AS 47.07.900."

6) “Medical use” of marijuana is redefined for greater clarity. The existing definition in
the Medical Marijuana Act defines “medical use” as marijuana used, manufactured, etc.,
to “address the symptoms or effects of a debilitating medical condition.” CSHB 213
defines medical use in more concise terms, as marijuana used to “alleviate a debilitating

- - - ”
medical condition.

7) CSHB 213 changes the definition of “primary caregiver” to add greater clarity and
prevent abuse: "primary caregiver means a person listedas a primary caregiver under
AS 17.37.010 and inphysical possession ofa caregiver registry identification card;
primary caregiver "also includes an alternate caregiver when the alternate caregiver is

inphysical possession of the caregiver registry identification card. ?

8) The definition of “prisoner” contained in MM A is deleted by CSHB 213. The need for
this definition is not apparent, since the term is not employed anywhere in the main body
of the initiative language. The only reference to the word “prisoner” is found in the
definitions section, under “correctional facility.” Since CSHB 213 proposes to use the
standard definition of "correctional facility” contained in state statute at AS
33.30.901(4), there appears to be no need for a unique, tailor-made definition of
prisoner. State law already defines the term “prisoner” at AS 33.30.901(12).

9) CSHB 213 deletes the definition of “registry identification card” because it is
superlluous. The meaning of this term is self-evident in CSHB 213 at Sec. 3, AS
1737010(9) (seepage 5, lines 26-31 & page 6, lines 1-12).

10) CSHB 213 deletes the definition of “written documentation” as the meaning of this
term is self-evident in Sections 1 & 3 (seepage 3, lines 28-31; page 4, lines 1-9).

Section 8

This section of CSHB 213 deletes two sections of the Medical Marijuana Act- AS 17.37.020 and
17.37.050.

1) Section 17.37.020 of MM A, entitled “Medical Use of Marijuana,” establishes limits on
the amount of marijuana a patient can “use” for medical purposes - no more than one
ounce in usable form, and no more than six marijuana plants, with only three mature and
flowering. In this context, it is odd that the MM A employs the term “use” rather than
“possess.” If the language is taken literally, it appears a patient could “possess” an
unlimited quantity of marijuana, as long as the patient is currently “using” no more than
one ounce in usable form. In fact, the next paragraph of this section [AS 17.37.020(b)]
allows even these ill-defined limits to be exceeded if the patient or primary caregiver can
prove by apreponderance of evidence that “any greater amount was medically justified
to address the patient’s debilitating medical condition.” CSHB 213 deletes this entire
section of MM A, and restates the limits on possession of marijuana in Section 5 (see
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page 11, lines 10-13). These limits are restated strictly in terms of “possession,” not
Husel”

2) Section 17.37.050 of the marijuana initiative is entitled, “Medical use of marijuana by a
minor.” It states requirements that must be met if a minor is to use medical marijuana.
CSHB 213 deletes this entire section and instead addresses the use of marijuana by
minors in Section 3 of the b”l(seepage 3, lines 25-27; page 4, lines 21-25; and page 7,

lines 9-11).

Section 9

This section of CSHB 213 provides for an immediate effective date, in accordance with AS
01.10.070(c).

Prepared by Mike Pauleg, Staff Aide to Senator Loren Leman (465-3841)
Last updated: May 9,1999
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MEMORANDUM

TO: MEMBERS, SENATE HESS COMMITTEE
/
FROM: SENATOR LOREN LEM AN

*.
'

x

DATE: APRIL 26,1999 '

RE: SB 94 - MEDICAL MARIJUANA LEGISLATION

I commend to your attention the attached letter from Alaska business leaders supporting
SB 94, legislation | have introduced to improve the medical marijuana law.

The following individuals are signatories to the letter:

Matthew Fagnani, Worksafe, Inc. & President-elect, AK Support Industry Alliance

Bob Tallent, Doyon Universal Services
Robert Dickson, Esqg., Atkinson Conway

Keith Burke, Natchiq, Inc..
Greg Champion, InterAlaska Hotels, Inc. (dba Sheraton Alaska)

Lowell Humphrey, Kanas Telecom, Inc.
Maynard Tapp, Hawk Consultants

Randy Ruedrich, Arctic E&P Advisors

Bob Southall, Anchorage Hilton

Bob Stinson, Conam Construction Company
Basil Stewart, Arctic Controls, Inc.

Scott Hawkins, Alaska Supply Chain Int, LLC
Mick Brogan, Brogan & Associates

Ray Latchem, Fairbanks Natural Gas

John Rense, NANA Development Corporation
Shaun Pfeiffer, Alaska Sales & Service

Ann Robinson, Alaska Sales & Service
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lisa W ORKSAFE, me.
OCCUPATIONAL HEALTH & SAFETY

4/21/99

Dear House and Senate Legislators:

We are writing in support of CS for Senate Bill 94, sponsored by Senator Leman, relatin% to
medical use of marijuana. As employers in Alaska, we are concerned about the potential of
having an employee in the workplace under the influence ofmarijuana. For the past decade, greac
strides has been made in workplace safety to the benefit of both the employee and employer.
Research has shown that marijuana impairs coordination and judgment, which can contribute to

the cause ofaccidents.

'Hie Alaska Statute approved by voters does not differentiate between on thejob and off the job
use of marijuana. Research has shown that the use of marijuana even ofif-the-job has been found
to have a IonX term physical and mental residual effects on workplace performance. We
encourage the Alaska Legislature to do what s in its power to assist us in continuing to provide a

safe work environment for our employees and the public we serve.

Sincerely,
Matthew Fa
Other Alaskan Employers Below: v
v
/4/tCH smCr~"7<c/i. %/JL,
W S "LsNCy 0#A IH<
Ar ct rt.- AcL</fs>?

(continued)
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ALASKA STATE LEGISLATURE

[nterim: Session:
600 East Railroad Avenue ~ State Gapitol Building , Room 421
Wasilla, Alaska 99654 Juneau, Alaska 99801-1182
(907) 373-1842 907) 465-2186

Pax -(907) 465-3818

Pax «(907) 3734729
REPRESENTATIVE VIC KOHRING

DISTRICT 26
FOR IMMEDIATE RELEASE For further information, contact:
May 10, 1999 Rep. Vic Kohring, at
(800)468-2186
Kohring files bill requiring advance strike notice

House Bill 224 would mandate three day notification by unions
Juneau — Rep. Vic Kohring (R-W asilla/Peters Creek) has filed legislation
requiring that a school district be given three days notice by a striking

union. The Anchorage School District requested that Kohring file the bill.

House Bill 224 was filed in response to the recent strike against the ASD,

forcing the shutdown ofschools. *1twas unfairfor the union to strike at
the Eleven 0 "Clock Hour, because itdidn"t give parents and students a
chance to react,” said Kohring. "Children were turned away at the
door the next morning, because they h ad no idea schools were

suddenly shut down a few hours before. That"s a very unprofessional

way to treat people.™

Kohring has also expressed concern about the possibility of a strike by the
Mat-Su Education Association Union, given their dissatisfaction over recent
contract negotiations. He said he trusts the MSEA will extend the courtesy
to the School District of letting them know well in advance of any potential
strike. If not, Kohring said it will furtherjustify his bill.

In addition to the Anchorage School District, the Association of Alaska
School Boards supports House Bill 224. (See attached Statement.)

HHH

Wasilla  * Fairview Loop « Eklutna < Peters Creek
E-Mail: Rcpresentative_Vic_Kohring@lcgis.state.ak.us Td|FI’@YGi’R]Iﬂ(&D)4%—Z&3
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ASSOCIATION OF ALASKA SCHOOL BOAFIDS

Advocates for Alaska®™s Youth

Statem ent of Support

HB 224 School D istrict Strike N otification

The Association of Alaska School Boards supports HB 224, by Rep. Kohring, requiring
that school districts receive aminimum of three work days advance notice before astrike

can be called by a union representing district employees.

AASB’s membership passed aresolution back in 1995 calling for similar legislation, a
few years after educators were granted the legal right to strike. The strike notification
resolution has been passed by the membership of AASB every year since.

Specifically, AASB supports legislation which would require employees and/or their
bargaining agencies to give aschool district a 72-hour advance notice when astrike to the
district will occur, and that would require the district to give employees and/or their
bargaining agency a 72-hour advance notice of its intent to impose acontract on the

bargaining agency.

Rationale: Unannounced strikes undermine public confidence in public education and do
not serve our communities well. Strikes create security problems for facilities. The safety
of school children would be compromised in the event school employees walked off their
jobs without adequate notice. Also, union members should have equal advance
notification in the event a District decided to impose acontract.

May 6,1999

316 West 1Ifh Street, Juneau, Alaska 99801-1510 < Tel. (907) 586-1083 « Fax (907) 586-2995 « e-mail: aasb@pllalaska.net

07 RECL


mailto:aasb@pllalaska.net

ALASKA STATE LEGISLATURE

Interim; Session:

600 East Railroad Avenue State Capitol Building , Room 421

W asilla. Alaska 9965-1 Juneau, Alaska 99801-1182

(907) 573-1842 (907) 465-2186

Tuv -(907) 373-4729 /via - (907) 465-3818

REPRESENTATIVE VIC KOHRING
DISTRIC T26

SPONSOR STATEMENT
HOUSE BILL 224
Representative Vic Kohring

At the request of the Anchorage School District, lam sponsoring HB 224.
This bill amends the Public Employment Relations Act (PERA) to require
that school districts receive a minimum of three work days advance
notice before a strike can be called by a union representing district
employees. School districts have been covered by PERA since 1990.
Since that time, in Anchorage alone, three labor strikes have been
conducted. Prior notice was provided in two of three cases. In January,
1999, the TOTEM Association of Educational Support Personnel called a
strike after 10:00pm on a Thursday. The strike began the following
morning. The district had no time to provide sufficient notice to parents
to enable them to make alternate arrangements for the care of their
school-age children. The action caused significant but unnecessaiy
disruption to families and placed children in a safety and health risk.
The short notice provided absolutely no tactical or strategic bargaining
advantage to the union and had no impact on the final settlement.

Imposition of a requirement to provide advance notice will not grant
undue advantage to districts since strike effectiveness in pressuring
school boards to grant more generous settlements does not rely on
surprise. Employees will retain full use of the strike weapon while
protecting families and their school-age children from unnecessaiy risk.

lencourage your support of HB 224.

Wasilla <« Fairvicw Loop = Eklutna e Peters Creek
E-Mnl Represent*ivcVir Kohringtfi legis state aktis *  TellFree Year Round (800) m its-ilut



ALASKA STATE LEGISLATURE

Session:

State Capitol Building, Room 421

Interim:

600 East Railroad Avenue "
Juneau, Alaska 99801-1182

W asilla, Alaska 99654
(907) 465-2186

(907) 373-1842

FaX -(07) 373-4729 Fax - (so7) 465-3818

REPRESENTATIVE VIC KOHRING
DISTRICT 26

SECTIONAL ANALYSIS
HOUSE BILL 224

Title: An act vrequiring a public employee labor organization
representing employees of a school district, regional educational
attendance area, or a state boarding school to give a three day notice

before striking.
Section 1. AS 23.40.200 isamended by adding:

(@ Before employees of a school district, a regional educational
attendance area, or a state boarding school may engage in a strike
under this section, the [labor organization representing the
employees shall give the employer written notice that the
employees intend to strike. The notice must be given at least three

days before the strike may begin.

Wasilla <« Fairview Loop e Eklutna e Peters Creek
E-Mail: Representative Vic Kohring@lcgis.statc.akus ¢ Toll Free YearRound: (500) 465-2186
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§23.40.160 Labor and Workers' Compensation 792
NOTES TO DECISIONS I
lie afling v. Inlandboatmen’s Union, 585
PZJ)g A’asL-l 7% ‘ aew 1P
- ‘ <w\ 1
Sec. 23.40.160. Power to investigate and compel testimony, (a) For the purpose =, . «
of the investigations, proceedings, or hearings which the labor relations agency considers
necessary to carry out the provisions ofAS 23.40.070 = 23.40.260, the labor relations 1
agency may issue subpoenas requiring the attendance and testimony of witnesses and \1/:
1w

the production of relevant evidence.
() The labor relations agency may administer oaths, examine witnesses, and receive

evidence.
(©) The attendance ofwitnesses arid the production ofevidence may be required from

any place in the state at any designated place of hearing.
Ifa person refuses to obey a subpoena issued under AS 23.40.070 — 23.40.260, the

@
superior court inthe district inwhich the person resides or isfound may, upon application
by the labor relations agency, issue an order requiring the person to comply with the

subpoena. (82 ch 113 SLA 1972)
NOTES TO DECISION

J)é)l Hafling v. InIandboatmens Unlon 585
P.2d 870 (Ala s a19

Sec. 23.40.170. Regulations. The labor relations agency may adopt regulations
under AS 44.62 (Administrative Procedure Act) to carry out the provisions of AS

23.40.070 — 23.40.260. (82 ch 113 SLA 1972) .

NOTES TO DECISIONS

Stated in Carter v. Alaska Pub. Employees Assn,  Cited in McGrath v. University ofAlaska, 813 P.2d
663 P.2d 916 (Alaska 1983). 1370 (Alaska 1991).

Sec. 23.40.180. Penalty forviolation of order or decision. A personwho violates
a provision ofan order or decision ofthe labor relations agency isguilty ofamisdemeanor
and is punishable by a fine of not more than $500. (82 ch 113 SLA 1972)

NOTESTO DECISIONS

J)é)l Hafling v. InlandboatmensUnlon 585
P.2d 870 (Ala s a 1979 1 *

Sec. 23.40.190. Mediation. If, after a reasonable period ofnegotiation over the terms
ofa collective bargaining agreement, a deadlock exists between a public employer and an
organization, the labor relations agency may appoint a competent, impartial, disinter—
ested person to act as mediator in any dispute either on its own initiative or on the
request of one of the parties to the dispute. The parties may also select a mediator by
agreement or mutual consent. It is the function of the mediator to bring the parties
tcgether voluntarily under such favorable auspices as will tend to effectuate settlement
of the dispute, but neither the.mediator nor the labor relations agency has any power of
compulsion in medlatﬂog‘grgﬁ9gd|ngs}¢§§2 ch %1§;Sl-§»l972)5fp, - CL

* « .~ * *® o1 .

Sec. 23.40.200. Classes ofpublic employees; arbitration, (@) For purposes ofthis

section, public employees are employed to perform services in one of the three following

classes: “m ;
(D) those services which may not be given up for even the shortest perlod of time;

!
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(2 those services which may be. interrupted for a limited period but not for an

indefinite period of time; and
(3) those services in which work stoppages may be sustained for extended periods

without serious effects on the public.

() The class in (a)(1) of this section iscomposed ofpolice and fireprotection employees,
jail, prison, and other correctional institution employees, and hospital employees.
Employees in this class may not engage in strikes. Upon a showing by a public employer
or the labor relations agency that employees in this class are engaging or about to engage
in a strike, an injunction, restraining order, or other order which may be appropriate
shall be granted by the superior court in the judicial district in which the strike is
occurring or is about to occur.” If an impasse or deadlock i3 reached in collective
bargaining between the public employer and employees in this class, and mediation has
been utilizedwithout resolving the deadlock, the parties shall submit to arbitration to be
carried out under AS 09.43.030.

@© The class in (8)(2) of this section is composed of public utility, snow removal,
sanitation, and educational institution employees other than employees of a school
district, a regional educational attendance area, or a state boarding school. Employees in
thisclass may engage in a strike after mediation, subject to the voting requirement of (d)
of this section, for a limited time. The limit isdetermined by the interests of the health,
safety, or welfare of the public. The public employer or the labor relations agency may
apply to the superior court in the judicial district in which the strike is occurring for an
order enjoining the strike. A strike may not be enjoined unless itcan be shown that ithas
begun to threaten the health, safety, or welfare ofthe public. A court, in decidingwhether
or not to enjoin the strike, shall consider the total equities in the particular class. “Total
equities”includes not only the impact ofa strike on the public but also the extent towhich
employee organizations and public employers have met their statutory obligations. Ifan
impasse or deadlock still exists after the issuance, of an injunction, the parties shall
submit to arbitration to be carried out under AS 09.43.030. * . " Le e

@ The class in (&) (3) of this section includes all other public employees who. are not
included in the classes in (@) (1) or (2) of this section. Employees in this class may engage
in a strike ifa majority of the employees in a collective bargaining unit vote by secret
ballot to do so. However, ifan impasse or deadlock is reached in collective bargaining
negotiations between a municipal school district, a regional educational attendance area,
or a state boarding school and its employees, the parties shall submit to .advisory
arbitration before the. employees may engage in a strike. The arbitrator selected to
conduct the advisory arbitration must be a member of the American Arbitration
Association Panel ofLaborArbitrators or the Federal Mediation and Conciliation Service.
In selecting the.arbitrator, the parties shall request a list of arbitrators who have
knowledge ofand recent experience in the local conditions in the school district, regional
educational attendance area, or state boarding school. A list containing at least five
nominees who meet the qualifications of this subsection isa complete list for the purpose
of striking names and selecting the arbitrator.

() Notwithstanding the provisions of (), (¢) and (d) ofthis section, the employees with
the concurrence®of the employer may agree inwriting to submit a dispute arising from

*interpretation or application of a collective bargaining agreement to arbitration.

(0 The parties to a collective bargaining agreement may provide in"the agreement a
contract for arbitration to be conducted solely according to AS 09.43.010 — 09.43.180
(Uniform Arbitration Act) ifthe Act is incorporated into the agreement or contract by
reference. (82 ch 113 SLA 1972; am §3 4 ch 1SLA 1992; am 817, 18 ch 113 SLA
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FISCAL NOTE

STATE OF ALASKA
21)00 LEGISLATIVE SESSION

Department Affected: Administration
BRU: Centralized Admin. Senvices

Component:  Personnel
Sponsar; Representative Kohring
Requestor: (H) HES COVPONENT SERIAL NO 55

Expenditures/Revenues: (Thousands of Ddllars)
Note: Amounts do not include inflation unless atherwise noted below
OPERATING EXPENDITURES FY 2001 FY*002 Fy2003 FY 2004
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPVENT
LAND & STRUCTURES
GRANTS, ALAIMS
MSCELLANEOUS
TOTAL OPERATING 00 0.0 00 00

Ravision Dete/Time (Note if Correction):
Tile PERA Noatice Before Strike

CAPITAL EXPENDITURES

OHANGE INREVENUES ()

RUND SOURCE (Thousands of Ddllars)

1002 Federal Receipts

1003 G- Match

1004 G-

1005 GH/Program Receipts

1037 GH/Mental Health

OTHER ify T

TOTAL (Specily Tyre) 0.0 0.0 00 00

Estimate of any current year (FY 2000) cost: $
POSITIONS,
FULL-TIVE

PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page ifnecessary.)

No Fiscal Impact.

Phone: 4654430

Division Personnel Dete 1/24/00

Approved by Commissioner: Robert Poe Jr
. Department of Administration Dete: 1/24/00

Prepared bv.  Sharon Barton. Director

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office

Page

BILL NO. HB 224
FY 2005 FY 2006
00 0.0
00 0.0

1 of
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School strike

Few days®" grace would have helped
Anchorage parents of public-school children woke up to
an ambush Friday morning. School district office workers

and teacher aides voted 788-102 Thursday night to strike.
" then on a voice vote called

- id?
Parents who have Mactsuedon frd el ¥or

Pdiu QtwntlOn knew the evening news, and the

a Strike and school Anchorage School Dis—
trict, which had warned

Cl0Sing Were that a strike would close
possible. They didnT

expect to learn ofa night that the strike

strike at the school would begin Friday
Many parents and stu-

.d00rS Or the bus dents didn T get the word
St°9’ or Wr_” le th_ey/ -That ’ﬁgﬂd them scram-
were getting their bimg for child care and
children ready for disruPted w SHkand trans-
y portation schedules.
SChool, Parents who have paid

attention knew a strike
and school c 3sing were possible. They didn T expect to
learn of a strike at the school doors or the busstop,or
while they were getting their children  ready forschool.
While the union 3 timing got the community 3 attention,
?1t3no way towin community support.
( Ellen Ganiel, president of Totem Association, apolo-
JZT "gized Friday afternoon for the disruption. She saidiuniori
.inembers are tired and frustratedl;it tihedistrict™s stand iIn
AN -Hh'eir contract dispute.*The decision " ,walk out Friday re-
.Fleets the depth of that frustration.
But the union would have served itsown cause and the
" " community better by giving Anchorage parents a week —
end"s warning and time to make child care, work and
transportation arrangements. The strike could have begun
}Tuesday, after the King holiday. Blindsiding thousands of
“families Friday morning served no j'nejs interests.

D/liuc/ £ d « Tof? i

t T A t b



"STRIKE: Employees walk off job; schoc”osed in Ariphorage’

Continued Irani Page A1

d voted.
“1s thiita statement or what!”*us

iver Viklci Gross exclaimed at
minsters headquarters when
lion leaders announced the result
|the Totem vote. “That 3 soiidari-
Hundreds of Totem members
ayed ill West High School after the
tie to sign up for picketing and.

g gn-tnaking sessions, and some said

~ey @ be working late lo prepare

<nracoming strike.

u" The drivers voted twice Thursday
gilt. In the first ballot, they voted
i2-6 to reject the district3 final
intruot ofler. Workers soon fol-
wcd with a second vote authoriz-
g a strike.

A driver strike would eliminate
ansportatiun for students at 29
diuols in the East and Service high
thool attendance areas. Disable”
udents who ride special buses to
Jdistrict high schools and most el-
uentary schools also would be
illiout busing.

The district3 drivers handle one-
lird of the district3 routes. The

— ;st are covered by a private con—

tactor, Laidlaw Transit, whose dri-
;rsare also Teamsters but work un-

~sr a separate contract. Laidlaw bus

— luies are unaffected if the distri ;ts

~ rivers strike.

— Drivers and Totem members said

<>leir major concern is the amount of

? loney the district is offering in the

cmuec-year contract. Instead of three

fre= SFarotro US " * e
«?A dstffcti#t'
7669, 1h"ij
schooliitiiWEFfIBprel
iflﬂ*.
"f 1 Sle

annual raises for experience, Totem
members would get two such raises,
and the increases wouldn"t cover the
increased cost of their health insur—
ance, they say. .7

Drivers complained” tliat tlie dis—
trict3 offer did not give them enough
base pay.

The district says its bus drivers
may not earn as much an hour as
other commercial bus drivers in the
area. However, “their total compen—
sation package includes many bene—
fits not provided to school bus dri—
vers employed by private contrac—
tors,” Christal and School Board
president Harriet Drummond wrote
in an op-ed essay in Wednesday 3
Daily News.

The Teamsters Union sought rais—
es of 20 to 25 cents an hour for the
115 drivers and bus attendants for
etch of three years. The districc of—
fered step raises for experience but
no increase in the base pay.

Totem members make $10.90 to
$17.30 hourly. Bus drivers make
$9.7S to $15.50, and bus attendants
$7.35 t0 $12.90. Many of them work

>=1:"akraj
Uit jrfoi i j

st*ppra”®

part time.

For some workers, strikes will hit
twice as bard. Teamsters business
agent Dave Mitchell said he knows
of at least a half-dozen couples who
have members inone or both unions.

One of those couples is™"Tim and
Susan Morgan of Anchorage.

Tim Morgan has been a district
bus driver for 21 years; Susan Mor —
gan is a special education teaching
assistant at Mears Middle School.
Living ivith them are a middle
school-age daughter, a 2l)-year-oJd
son, a daughter who enters college
In fall, and an infant grandchild.

“Yes, we are definitely ina situa—
tion where we e looking at the fact
of losing both our incomes," Susan
Morgan said, v." * -

“You just hope. You make a stand
and deal with whut yuu Ve decided.
There 3 nothing more you can do.””

The Totem union is the district's
second largest. Members of the
biggest union, tlie.tetjcjers, arc fil—
ing petitions urging-.the School,!
Board to continue bargaining until it
reaches agreements vrah Totem and

the Teamsters, .said Rich Kronberg,
president of the Anchorage Educa—
tion Association.

miotepi ,officials said they won The
able™tii offer striking members fi-
naricialaid but they have begun col-

: lecting canned food for anyone who

needs it

Teamsters members who need fi—
nancial or other support will get it
from the union during the strike,
leaders said.

Some members of both unions
said they are scared.

"This ismy income,”’aid Margie
Day, a 52-year-old widow who 3
been driving a district bus for 12
years and who supports one of her
nine children and two grandchil—
dren. “But we feel like they Te
cheating us."

“t feel hurt that the district is net
feeling that we Te important,” said
Shirley Payette, a special education
teaching assistant at Whaley Center,
which serves emotionally disturbed
children.

“This is the biggest thing some of
these people have ever done,””said
Benny Joy, a 66-year-old retired
state worker and substitute bus dri—
ver. After the Teamsters meeting
broke up, Joy scuffed his bunt across
the snow in the parking lot

“But you Ve got to draw the line,”

he said.

0O Reporter Rosemary Shinohara can be
reached at rahinoharo'Cfadn.com. Haporter
Peter ' Porco can - be roached

pparcoafadn.com.

4-/4-
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By ROSEMARY SHINOHARA
and PETER PORCO
Delly News reparters

A union representing
school jistrict office workers
and teacher aides will strike
this morning, prompting dis-
trict administrators to cancel
school today for all Anchor-
age public school students.

Members of the Totem As-
sociation, which represents
those school employees, and
the Teamsters, which pre-
sents district bus drivers,
voted Thursday night to au-
thorize strikes. Teamster
leaders said they would not
strike today.

The strike votes came af-
ter months of failed negotia-
tions. The vote by secret bal-
lot was 788-102 by Totem
members and 104-7 by the
Teamsters Union Local 959.

The union informed Lee
Wilson, the district’s chief la-
bor negotiator, at 10:40 p.m.
that union numbers would be
on strike this morning, Wil-
son said. The call came too
late for news of today’s walk-
out to make the 10 p.m. news.

“We’re disappointed at the
short notice,” said Wilson,
who said it “will aggravate
many, many people.”

Superintendent  Bob
Christal called the strike
votes disappointing. Ht said

T X f-/

uaoiMauuuu me:umim m

FAX NO.

Superintendent Bob
Chirirt the strike;
votes: disdrooifrting. He said
the district, has made offers,
to both employee groups that
represent its “Best shot. |
don T think 3 going to
change.””

The district had an-
nounced that if the nearly
1,000 secretaries, administra-
tive assistants and teacher
aides walked out, the district
would close all schools, af-
fecting 49,000 students.
Sports events and other ex-
tracurricular activities will
not be affected, Wilson said
early today,

Nonstriking staffers
should report to work as nor-
mal today, Christal said.

Christal said the closure is
necessary to ensure the safe-
ty of students, especially
those with disabilities. More
than 400 of the Totem inem-
bers arc aides who work with
disabled children.

Wilson said district offi-
cials will begin today to as-
sess how the district can go
about providing services to
students and reopen schools
during the strike.

Following Thursday
night’s votes, the workers
were angry, frightened, defi-
ant and exuberant. Loud
whoops and applause erupted
when members of each union
learned how the other union

Please see Back Page,
SCHOOLS

page ioh
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FISCALNOTE

STA*fFEOF ALASKA BILLNO. HB 226

1999 LEGISLATIVE SESSION

Department Affected:  Adinistration

Revision Dete;
Title An Act relating to aredited senvice under the teedrers BRU. Cantrdized Administrative Sanvioss
retirament systemfor education endoyess Component: Retireent ad Benefits
Sponsor: ive Coghill

Requestor:  Hedlth Education and Sodd Senioss COMPONENT SERIAL NO_ &4
Expenditures/Revenues: (Thousands of Ddllars)

OPERATING EXPENDITURES FYQO Fr oL Fy 2 Fra3 Froa Fr 05
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPVENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS. CLAIMS 0 0 0 0 0 0
MSCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0 0
CAPITAL EXPENDITURES 0 0 0 0 0 0
CHANGE INREVENUES () 0 0 0 0 0 0
FUND SOURCE (Thousands of Ddllars)

1002 Federa Receipts 0 0 0 0 0 0
1003 G- Veich 0 0 0 0 0 0
1004 G- 0 0 0 0 0 0
1005 GH/Program Receipts 0 0 0 0 0 0
1087 GH/Mental Health 0 0 0 0 0 0
OTHER (1029 P/E Retire) 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
Estimate of any currentyear (FY®)cost: $ 0

POSITIONS.

RULL-TIVE 0 0 0 0 0 0
PART-TIVE 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYSIS: (Attach a separate page if necessary.)

This legislation will have no material financial impact on the Public Employees’ Retirement System or the
Teachers’ Retirement System.

Phone: 4654471
Dvison  Rdirarent ad Bardlits Date
ADoroved by Commissioner: Rt Re &2 << .S Z Hl'/J

Dete:_

Agency.  Dorartmort of Administration
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HOUSE BILL NO. 226
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FIRST LEGISLATURE - FIRST SESSION

BY REPRESENTATIVES COGHILL, Dyson

Introduced: 5&/0
ferred Health, Education and Social Services, Labor and Commerce, Finance

A BILL
FOR AN ACT ENTITLED
"An Act relating to credited service under the teachers®™ retirement system for

education employees on leave without pay or receiving workers® compensation

benefits because of certain on-the-job iInjuries.”

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

* Section 1. AS 14.25.040 is amended by adding a new subsection to read: , \f

(e) A teacher who |snPssaulted ‘While on the jot*and who, as a resulh o? Injury
from the assault, is placed on leave without pay, whether or not the teacher is
receiving benefits under AS 23.30 for the injury, is entitled to accrue credited service
while the teacher, because of the injury, is on leave-without-pay status or is receiving
workers’ compensation benefits under AS 23.30. Entitlement to earp credited serV|ce
under this subsection ends when the teacher is eligible to bereg%bnlﬁntbf fmomltrl
rctkement under AS 14.25.110Ca)™ or 2S5 Co).

* Sec. 2. AS 14.25.050(a) is amended to read:
(a) Except as provided in (¢) of this section, beginning [BEGINNING]

-1- HB 226

HB0226a
New Text Underlined [DELETED TEXT BRACKETED]
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January 1, 1991, each teacher shall contribute to the system an amount equal to 8.65

1

2 percent of the teacher's base salary accrued from July 1to the following June 30. The

3 employer shall deduct the contribution from the teacher's salary at the end of each

4 payroll period. The contributions shall be deducted from employee compensation

5 before the computation of applicable federal taxes and shall be treated as employer

6 contributions under 26 U.S.C. 414(h)(2).

7 * Sec. 3. AS 14.25.050 is amended by adding new subsections to read:

8 (c) The employer of a teacher who, because ofas injury caused by an on-the-

9 job assault, is on unpaid leave of absence or is receiving benefits under AS 23.30 shall
10 pay the teacher’s contributions required by this section while the teacher is on unpaid
11 leave or receiving the workers’ compensation benefits.
12 (d) A teacher whoJafie_ig’\pn‘llaf?r?’eglFf'i'ACrdahvs leave of absence without pay m
13 a calendar year because the teacher is unable to work due to an on-the-job injury or
14 occupational illness for which the teacher is receiving benefits under AS 23.30 and for
15 which the teacher is not entitled to credited service under AS 14.25.040(e) may elect
16 to receive credited service for the time on leave of absence without pay status. When
17 a teacher elects to receive credited service under this subsection, an indebtedness is
18 established. The amount of the indebtedness is equal to the contributions that the
19 teacher would have made if the teacher had been working, hiSs [hc'AstttrPftf
20 tnnnhnr m nrin for-thnnc periods-af-time.4mdfa=am outttAm td = ftr-
21 aentrifegffettg*hat=wgold4iave’bcon made for tho firot 10 days uficave-wkhwt-pay”
22 Interest as prescribed by regulation accrues on the indebtedness beginning on the date
23 that the teacher returns to work or terminates employment. If there is an outstanding
24 indebtedness at the time the teacher is appointed to retirement, benefits shall be
25 actuarially adjusted.
26 * Sec. 4. AS 3330 :&?sc;mended by adding a new subsection to read:
27 C«T) ~  An employee of a school district, a regional educational attendance area,
28 or a state boarding school who is assaulted while on the job and who, as a result of
29 injury from the assault, is placed on leave without pay, whether or not the employee
30 receives workers’ compensation benefits under AS 23.30 for the injury, is entitled to
31 accrue credited sendee while the employee, because of the injury, is on leave-without-

HB 226 -2- 11B0226a

New Text Underlined [DELETED TEXT BRACKETED]
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pay status or is receiving the benefits under AS 23.30. Entitlement to credited service.

moO r-eceio”™ benefit's

under this subsection ends when the employee is eligible cd~to~nw-muT

under AS 39.35.370(a)© r . - - s s v ote
* Sec. 5. AS 39.35.160(a) is amended to read:
(@)
January 1, 1987, each peace officer or fire fighter shall contribute to the system an
amount equal to seven and one-half percent of theg)eace officer's qr firelighter's
Except" as M (O 0%- TU'is set-Tiouf, beoiu)mimb
compensation.|j3eginninglJanuary 1, 1987, each other employee shall contribute to tne

system an amount equal to six and three-quarters percent of the employee's

compensation. The contributions shall be deducted by the employer at the end of each
payroll period. The contributions shall be deducted from employee compensation
before computation of applicable federal taxes, and the contributions shall be treated

as employer contributions under 26 U.S.C. 414(h)(2).
* Sec. 6. AS 39.35.160 is amended by adding new subsections to read:

(c) The employer of a member who is employed by a school district, a

regional educational attendance area, or a state boarding school, who, because of an

MmA57injury caused by an on-the-job assault, is on unpaid leave of absence or is receiving

benefits under AS 23.30, shall pay the member’s contributions under this section while

the member is, as a result of the on-the-job injury, on unpaid leave or receiving the
benefits under AS 23.30,

* Sec. 7. This Act entitles a teacher under AS 14.25 or an employee of a school district,

a regional educational attendance area, or a state boarding school under AS 39.35 to receive

credited service for days on leave without pay or days when the teacher or employee was

receiving workers’ compensation benefits under AS 23.30 that occur on or after the effective

date of this Act.

HB 226

HB0226a -3*
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A laska State Legislature

Interim: Session:
119 N. Cushman, Suita 211 Stoto Capitol, Room 416
Fairbanks, AK 99701 Juneau, AK 99801
(907) 456-508 r - Phone (907)465-3719-Phone

(907) 465-3258 - Fax

(907) 456-8245 - Fax

Representative John Coghill

Date:; May 11, 1999

To: House HESS Committee Members
From: Representative John Coghill

Re: Committee Substitute for HB 226

My office met with Guy Bell and Bill Church of Retirement and Benefits this morning to go over
the language of HB 226. The purpose of the meeting was to make sure the language in the bill was
clean and workable and the intent of the legislation was accomplished.

The original intent of this legislation was do two things:

e To provide for equity of credited service hetween TERS and PERS
e To provide that when an employee of a public school lost work time from a physical
assault on the job, the employer would contribute to the employee's credited service.

Because of the manner in which legislative legal wrote Section 5 of HB 226, the intent was
expanded to include policemen and firefighters. The language also does not explicitly mention

"physical assault",

The existing legislation puts language applicable to leave of absences for PERS employees who
work for public schools in AS 39.35.120 Commencement of participation, when in fact, the
language should be inserted in AS 39.35.330 Leave of Absence.

The term of eligibility in the existing language would be until the eligible person is eligible for
normal retirement. The eligibility would also terminate if the employee obtains a disahility pension.

For these reasons, | recommend the committee adopt a committee substitute with the attached
amendments.
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CS FOR HOUSE BILL NO. 226( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsors):  REPRESENTATIVES COGHILL, Dyson
A BILL

FOR AN ACT ENTITLED
"An Act relating to credited service under the teachers' retirement system for
education employees on leave without pay or receiving workers' compensation

benefits because of certain on-the-job injuries."

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

* Section 1. AS 14.25,040 is amended by adding a new subsection to read:
(e) A teacher who is assaulted while on the job, who files for benefits under

AS 23.30, and who, as a result of a physical injury from the assault, is placed on leave
without pay, whether or not the teacher is receiving benefits under AS 23.30 for the
injury, is entitled to accrue credited service while the teacher, because of the injury,
is on leave-without-pay status or is receiving workers’ compensation benefits under
AS 23.30. Entitlement to earn credited service under this subsection ends when the
teacher is eligible to receive benefits under AS 14.25.110(a) or 14.25.130(a).

* Sec. 2. AS 14.25.050(a) is amended to read:
(a) Except as provided in (c) of this section, beginning [BEGINNING]

-1- CSHB 226( )
New Text Underlined [DELETED TEXT BRACKETED]
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January 1, 1991, each teacher shall contribute to the system an amount equal to 8.65
percent of the teacher's base salary accrued from July 1to the following June 30. The
employer shall deduct the contribution from the teacher's salary at the end of each
payroll period. The contributions shall be deducted from employee compensation
before the computation of applicable federal taxes and shall be treated as employer

contributions under 26 U.S.C. 414(h)(2).

* Sec. 3. AS 14.25.050 is amended by adding new subsections to read:

(c) The employer of a teacher who, because of a physical injury caused hy
an on-the-job assault, is on unpaid leave of absence or is receiving benefits under
AS 23.30 shall pay the teacher’s contributions required by this section while the
teacher is on unpaid leave or receiving the workers’ compensation benefits,

(d) A teacher who is placed on leave of absence without pay because the
teacher is unable to work due to an on-the-job injury or occupational illness for which
the teacher is receiving benefits under AS 23.30 and for which the teacher is not
entitled to credited service under AS 14.25.040(¢) may elect to receive credited service
for the time on leave of absence without pay status. When a teacher elects to receive
credited service under this subsection, an indebtedness is established. The amount of
the indebtedness is equal to the contributions that the teacher would have made if the
teacher had been working. Interest as prescribed by regulation accrues on the
indebtedness beginning on the date that the teacher returns to work or terminates
employment. If there is an outstanding indebtedness at the time the teacher is
appointed to retirement, benefits shall be actuarially adjusted.

* Sec. 4. AS 39.35.160(a) is amended to read:
(a) Beginning January 1, 1987, each peace officer or fire fighter shall

contribute to the system an amount equal to seven and one-half percent of the peace
officer's or fire fighter's compensation. Except as provided in (c) of this section,
beginning [BEGINNING] January 1, 1987, each other employee shall contribute to the
system an amount equal to six and three-quarters percent of the employee's
compensation. The contributions shall be deducted by the employer at the end of each
payroll period. The contributions shall be deducted from employee compensation
before computation of applicable federal taxes, and the contributions shall be treated

CSIIB 226( ) o
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as employer contributions under 26 U.S.C. 414(h)(2).
* Sec. 5. AS 39.35.160 is amended by adding new subsections to read:

(c) The employer of a member who is employed by a school district, a
regional educational attendance area, or a state boarding school who is assaulted while
on the job and who, as a result of a physical injury from the assault, is placed on
unpaid leave of absence or is receiving benefits under AS 23.30, shall pay the
member’s contributions under this section while the member is, as a result of the on-
the-job injury, on unpaid leave or receiving the benefits under AS 23.30.

* Sec. 6. AS 39.35.330 is amended by adding a new subsection to read:

(d) An employee of a school district, a regional educational attendance area,
or a state boarding school who is assaulted while on the job and who, as a result of
a physical injury from the assault, is placed on leave without pay, whether or not the
employee receives workers’ compensation benefits under AS 23.30 for the injury, is
entitled to accrue credited service while the employee, because of the injury, is on
leave-without-pay status or is receiving the benefits under AS 23.30. Entitlement to
credited service under this subsection ends when the employee is eligible to receive
benefits under AS 39.35.370(a) or 39.35.410(a).

* Sec. 7. This Act entitles a teacher under AS 14.25 or an employee of a school district,
a regional educational attendance area, or a state boarding school under AS 39.35 to receive
credited service for days on leave without pay or days when the teacher or employee was
receiving workers’ compensation benefits under AS 23.30 that occur on or after the effective

date of this Act.

3 CSHB 226( )
New Text Underlined [DELETED TEXT BRACKETED]



A laska State Legislature

Session:

State Capitol, Room 416
Juneau, AK 99801

Interim:

119 N. Cushman, Suite 211

Fairbanks. AK 99701
(907)456-5001 - Phone (907)465-3719-Phone
(907) 456-8245 - Fax (907) 465-3258 « Fax

Representative John Coghill
HB 226 Education Employees and On-The-Job Injuries

Sectional Analysis

nSection 1. Amends AS 14.25.040, TERS Membership, to provide that if a teacher is injured on
the job as a result of a physical assault, the teacher is entitled to accrue credited
service. This entitlement would end when the teacher is eligible for retirement or is

placed on disability because of the injury.

~Section 2. Amends AS 14.25.050(a), Contribution by teachers, to provide for an exception to
the teacher contributing to TERS when that teacher has been physically assaulted, in
which case the employer contributes.

~Section 3. Amends AS 14.25.050, Contribution by teachers, by adding subsections (c) & (d).

Subsection (¢) provides that the employer shall pay for the teacher's contributions
when the teacher is off the job because of an on-the-job physical assault injury.

Subsection (d) provides a teacher who is placed in a leave of absence status because
of an on-the-job injury or occupational illness other than an physical assault injury,
with the same option as employees in PERS to buy credited service for the period of
time the teacher is off the job for the on-the-job injury, receives normal retirement,

or receives a disability pension.

rSection 4. Amends AS 39.35.120, Commencement of participation in PERS, puts a limit on
an employee receiving credited service bring paid by the employer from an assault
injury under PERS.

~Section 5. Amends AS 39.35.160(a), Amount of employee contributions. This provides that
the emPoner not the employee who is on a leave of absence due to an on-the-job
injury from a physical assault will make contribution at the prevailing rate.

~section 6. Amends AS 39.35.160, Amount of employee contributions, to provide that that the
employer shall pay for a public school employee's contributions to PERS when the

employee is off the job because of an on-the-job assault injury.

nSection 7. Provides that credited service will be applicable only to injuries received on the day
of or after the effective date of HB 226.



AMENDMENT #5

OFFERED INTHE HOUSE HESS BY REPRESENTATIVE COC-HELL

TO: HB 226

Page 3, lire 16, after the words "because of"

=

2 Delete: "an

3 Insert: a physical



AMENDMENT #5

OFFERED ENTHE HOUSE HESS BY REPRESENTATIVE COGHILL
TO: HB 226

1 Page 3, line 5

2 Delete: ""Except as provided in (c) of this section, beginning"

3 Insert: Beginning

4

5  Page3, line 8

6 Delete: "Beginning"

7 Insert: Exceptas provided in (c) of this section, beginning

8

9

10



AMENDMENT #4

OFFERED JNTHE HOUSE HESS

10

12
13
14

TO: HB 226

Page 2, Line 26:
Delete: "39.35.120"

Insert: 39.35.120

Page 2, line 27:
Delete: "o"
Insert: @

Page 2, line 28, after the words "who is
Insert: physically

Page 3, lire 2, after the word "eligible":

BY REPRESENTATIVE COGHILL

Delete: "“to be appointed to normal retirement under AS 39.35.370(a)."

Insert: to receive benefits under AS 39.35.370(a) or AS 39.35.410(a).



AMENDMENT #3

OFFERED INTHE HOUSE HESS BY REPRESENTATIVE COGHILL

TO: HB 226

1 Page 2, line 12
2 Delete: "takes more than 10 days"

3 Insert: "isplacedin a"

5 Page 2, line 19, after the word "working"

6 Insert:

1 Delete: "lessthesum of contributions that the teacher made for those periods of
time and an amount equal to contributions that would have been made for the first 10

days of leave without pay."



AMENDMENT #2

OFFERED INTHE HOUSE HESS BY REPRESENTATIVE COGHILL

TO: HB 226

Page 2, line 8, after the words "because of an':

Insert: physical



AMENDMENT®# !

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL
TO: HB 226

1 Page 1 line 6, after the word "is":

2 Insert: physically

3 Page 1, line 6, after the word "job™:

4 Insert: , who filesfor benefits under AS 23.30,
5 Page 1, lines 11-12:

6 Delete all and insert:

7 under this subsection ends when the teacher is eligible to receive benefits under AS
14.25.110(a) or AS 14.25.130(a).



NEA-Alaska

Affiliated with the National Education Association

HB 226 -Education Employees and On-the-Job Injuries
May 11,1999

NEA-Alaska supports HB 226. The bill will prevent, either a loss of
retirement service credit or out of pocket expense for school personnel
injured through physical assault while atwork. We offer the following
thoughts in support ofHB 226.

The 30"hAnnual Phi Delta Kappa/Gallup Poll ofPublic Attitudes Toward
the Public Schools showed that concern aboutfighting and violence replaces
lack ofdiscipline, needfor more control, and lack offinancial support as the
topproblemsfacing local public schools.

School personnel are equally concerned about safety, order and discipline
within schools and classrooms. The number ofviolent incidents against
school staffhas increased. School districts seek to identify ways to control
and reduce violent acts within schools. The responsibility for control of
classrooms falls directly on teachers and support personnel.

Because of the dedicated work of school staff, schools remain the safest
place for students. However, as school personnel work to make our schools
safe for all children, occasionally a staffmember will sustain an injury as a
result of a physical assault. Ifthis should occur, an employee on worker 3
compensation as a result of injury or on an unpaid leave of absence
associated with this type of injury will either lose money or service time in
their respective retirement systems.

HB 226 provides a element of relief for a school staffperson assaulted while
in the line of duty by requiring the employer to pay either the TRS or PERS
contribution for school personnel on leave due to on-the-job physical assault.
HB 226 will eliminate a break in service retirement credit.

NEA-Alaska appreciates the work of Representative John Coghill in
correcting a weakness inthe PERS and TRS statutes for school personnel
who work each day to make our schools safe places for children and

families.

ANCHORAGE REGIONAL OFFICE e 1310S. I!r.ii;;»v Street, Suite 100 « Anchorage, Altski 99508 e t*>07) 274-0536 « FAX: (907) 274 0851
JUNEAU OFFICE « 114Se0f d Street  Juneau, Alaska 99801 « (907) 586-3090 e FAX: (907) 586-2744
FAIRBANKS REGIONAL OFFICE  2019S. Cushman Street » Fairbanks, Alaska 99701 « (907) 456 143  FAX: (907) 456-2159
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A laska State Legislature

Session:

State Capitol, Room 416

Juneau, AK 09801

(907) 465-3719-Phone

(907) 465-3258 - Fax

Representative John Coghill

HB 226 - On-the-Job Assault Injuries
Sponsor Statement

In recent years, parents and educators have been looking for ways to ensure the
safety of the children and employees of the schools. | introduced HB 226 to address
on-the-job safety of school employees.

This legislation provides for a teacher or other employee of the public school system
placed on leave without pay because of injuries received from an on-the-job assault
to accrue credited service. While the individual is on unpaid leave or receiving
workers' compensation benefits, the employer would pay the employee's
contributions to credited service.

This legislation also amends the Teacher's Retirement System (TERS) so a teacher
unable to work due to an on-the-job injury or occupational illness for which the
teacher is receiving workers' compensation may opt to purchase credited service.
Public employees already have this option under Public Employees Retirement
System (PERS).
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Representative John Coghill
HB 226 Education Employees and On-The-.Tob Injuries

Sectional Analysis

sSection . Amends AS 14.25.040, TERS Membership, to provide that if a teacher is injured on
thejob as a result of an assault, the teacher is entitled to accrue credited service.

oSection 2. Amends AS 14.25.050(a), Contribution by teachers, to provide for an exception to
the teacher contributing to TERS when that teacher has been assaulted, in which case

the employer contributes.
oSection 3. Amends AS 14.25.050, Contribution by teachers, by adding subsections (c) & (@).

Subsection (C) provides that the employer shall pay for the teacher's contributions
when the teacher is off the job because of an on-the-job assault injury.

Subsection (d) provides that a teacher who takes more than ten days of leave of
absence without pay because of an on-the-job injury or occupational illness other
than an assault injury, that teacher will have the same option as employees in PERS
to buy credited service for the period of time the teacher is off the job for the on-the-

job injury.

oSection 4. Amends AS 39.35.120, Commencement of participation in PERS, puts a limit on
an employee receiving credited service bring paid by the employer from an assault

injury under PERS.

oSection 5. Amends AS 39.35.160(a), Amount of employee contributions, to provide for an
exception to firefighters and peace officers who are PERS employees contributing to
PERS when that employee has been assaulted, in which case the employer

contributes.

oSection 6. Amends AS 39.35.160, Amount of employee contributions, to provide that that the
employer shall pay for a public school employee's contributions to PERS when the
employee is off the job because of an on-the-job assault injury.

oSection 7. Provides that credited service will be applicable only to injuries received on the day
of or after the effective date of HB 226.



