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Testimony against SB 24. March 14. 20C.
Robert McllaUio, P.O Box 71130 Fairbanks 9.0707, constituent of 9-Li Fairbanks (Holm.

Wilkcen)

HI11242 rchiring has set up a system ripe for abuse. In the following statement keep in
mind that most of the rchircs arc brought back into their old jobs because ofsomeone's
determination that the; simply couldn’t be replaced. And after returning to hold down
thoir old fiosition, they don’t pay another cent to help support PERS/TRS

Example* of Abuse:

Out :ght abuse: Eight Fairbanks police officers were involved in ajust-failed law suit
against City of Fairbanks Fairbanks police rchircs were collecting job paychecks plus
retirement paychecks plus “ Her retirement benefits plus additional City payment into
social security or equivalent system Hut they were suing to make the City pay an
additional $4.0()/hr. to fund yet ano”er 'Mditiona)) retirement plan tor when they re-
retired. The police can try again in a higher court Ramifications if the police employees
eventually prevail... would set precedent for all oilier PFRS/TRS rchires to sue toward a

second retirement

Subtle abuse: Has to do with DOA not knowing the law and not setting rehiring rules
DOA expresses concerns about law suits from rchires (ai/oul 350 strong and growing)
who claim the right to simultaneously collect a job paycheck plus a retirement paycheck
plus other retirement benefits from government coffers FOREVER. This DOA “concern”
covers for the fact that all the hiring agencies were darn well responsible for knowing and
divulging to the rchires that 11B242 double dipping sunsets ?n 20°5 «i.e., no
grandfathering. DOA has no business attempting to prevent the HB242 sunset hosed on
the premise that nobody could properly interpret the law. Well, DOA didn’t know the
law! DOA didn’t even bother to get m Attorney General’s opinion on the meaning of the
2005 sunset until about November of 2004. DOA now knows they created a monster and
now they are worried that the monster is hungry!

Finally:

Doct the Stale really do itselfa favor by postponing Itna' letircmenl by courting a cadre
of o'ricr. super-experienced employees? Consider that each year of the rchiro’s re-

emp ymenl means one year less experience that could ha'/e been gained by a
replacement. And even the most avid rchire is finally gone in a few years. If the rehire
stays long enough, other senior employees who could hr.ve effectively leplaecd the rchire
may he driven off by lack ofadvancement so that the continuum ofcxpcfencc is lost
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Testimony against SB 24, March 14, 2005
Robert Mcltoilio, P.O. Box 71130Fairbanks 90707, constituent of 9-E Fairbanks (Holm, Wilkcn)

QmshlELi>rkinfftreaw,i 0 * 2001 HH 242:

L

2.

Retain teachers who could not be easily replaced bush teachers -Indispensability was a principal
concept.

Originally intended only for TRS. but PF.RS wax added as d political concession to minimize opposition.

('npsufcr rshirini! realities:

L

2.

7.

Ix>Ismore PURS than TR .

Tho concept of who is indisj nsablc has become blurred. Who determines this need? Favoritism? Few
rules for almost 4 vnrs.

Idea is catching on --many people nearing retirement have learned to expect to double dip at the same
job High level employees often used to stay for a few extra years past retirement eligibility hut are now
lured into earliest possible retirement/rehiiemeni when a total income package of job pay, retirement
pay, insurance plus additional SBS is dangled in front of them Easily 5150,000 » from government

coffers to one person

Discourages preparation for retirement No mentoring Lots of ethiccl hiring questions exist when a
person in a high position is, at the same lime, preparing to retire and also preparing to reapply for their
old job. Same is trno for low level job ifyou arc an administrator’s favorite employee.

Realizing 1111 242s impending sunset in 2005, the rehires (nearly 350 strong and growing) arc
threatening legal action to ensure collection of retirement checks plus job checks for life. Admiivstration
uses his legal threat as one of their main points for continuing program, No government agency should

appear willing to guarantee such a high-incomc jobs-for-lifc program.

Rchircs reinstalled into PERS/TRS positions no longer pay into the retirement systems to help “feed the
kilty.” Less advantaged coworkcrs might want to adopt the slogzn: "Don’t stay if you don’t pay!”

System breeds abuse. Example: City of Fairbanks rchircs suing for additional retirement.

CnnsiiliT how some sc @/ls handle rchires:

L

Rehircs arc taken back for a year at a time then “pink slipped” at the end of each school year so that the
search for a new teacher could continue between leaching years.

What To IM

L

2,

Ifno replace isent can bo found then allow rchiring as a temporary employee.

Keep actively recruiting for a replacement.

In all organizations with a Staft'hierarchy, discourage indispensability by encouraging/demanding
mentoring



Office ofthe Governor: Administrative Orders Page | of 3

] Q tfm iitts jroc /[tu e
THE OFFICE OF THE GOV

Frank H. Murkowski STATE UF ALASKA March 08,2005
GOVERNOR OFFICE OF THE GOVERNOR
Juneau

ADMINISTRATIVE ORDER NO 225
FINDINGS

[, Frank H. Murkowski, Governor of the State of Alaska, make the following findings:

1. Provisions ofch. 57, SLA 2001, commonly known as the retiree rehirc provisions
of HB 242, permit certain retirees who return to work in positic ns normally covered by the
public employees' and teachers' retirement systeu.o to waive active coverage under the
retirement systems and continue to receive state retirement benefits while working.

2. The purpose of the retiree rchire provisions of HB 242 is to provide a management
tool to help address existing and anticipated recruitment problems faced by public
employers who participate in the retirement systems. The executive branch of state
government is currently facing demonstrated recruitment difficulties in a variety ofjob
classes, particularly those job classes that require specific education or that require a strong
professional work history that is usually gained over a period of time working in a
professional field.

3. Consistent application of the retiree rehire program of HB 242 is especially
important for recruitment for positions in the classified service to ensure that the principles
of collective bargaining are consistently met. Furthermore, it is essential that managers in
all state agencies anticipate and plan for the eventuality of retirement of the state’s seasoned
workforce in the classified service in @ manner that does not undermine tire state's
workforce or create morale problems among less experienced staff who are preparing for
promotional opportunities created by retirement of their coworkers.

4. The retiree rehire provisions of HB 242 sunset on July 1, 2005, and legislation
extending the use of this valuable management tool and addressing participation by current
rehired retirees is unlikely to pass and be enacted into law unless the retiree rehire program
is properly managed to meet the Legislature's original intent.

ORDER

Under the authority of art. 111 secs. 1and 24, of the Alaska Constitution, L Frank H.
Murkowski, Governor of the State of Alaska, order the following regarding appointmert of
rehired retirees to positions in the classified service of the executive branch of state
government:

1. The hiring authority shall use the following comnetitive process for recruitment:

http://gov.state.ak.us/admin-orders/225.html 3/14/2005
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A. anapplicant must be recruited through a competitive process before an
appointment is made;

B.  the recruitment must have been posted on Workplace Alaska for at least 15
days before an appointment is made;

C.  the hiring authority must consider all applicants before making the
appointment; and

D. ifthe selected applicant would be appointed using the retiree rchire
provisions of HB 242, the applicant must have been separated from state service for

at least 30 days.

2. Before a position is offered to an applicant using the retiree rehire provisions of MB
242:

A.  the recruitment described in (1) of this Order must have resulted in an
applicant pool of fewer ‘ban five qualified, eligible, and available applicants;

B.  the hi.ing authority must demonstrate why no other applicant will have
the Knowledge, skiPs, or ability to perform the duties of the positions after the full
probationar) period; and

C.  the approval for the hire must have been secured in writing from the
director of personnel in the Department of Administration.

3. Within 60 days after receipt of the director of personnel’s approval under (2)(C) of
this Order and the acceptance of the position by the person under the retiree rehire
provisions of HB 242, the hiring authority shall work with the division of personnel in the
Department of Administration to develop a plan that addresses:

A.  the critical components of the position;
B. the knowledge, skills, and abilities that need to be developed in the
workplace to assure that the work can be accomplished when the rehired retiree

leaves state service; and
C. adevelopment plan for accomplishing the transfer of knowledge.
4. Step placement for the salary ofan appointee under the retiree rehire program of

HB 242 shall be determined by the hiring authority in accordance with applicable statutes,
personnel rules, coliective bargaining agreements, and enforceable policies and procedures.

5. State agencies are encouraged to develop a strategic view of human resource
needs, including the development of a workforce plan, with the assistance of the di ision of
personnel, to address the future needs of the slate agency.

http://gov.state.ak.us/admin-orde..'n 25.htm] 3/14/2005
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DEFINITION

In this Order, "state agency" means a department, office, or other organizational unitof
the executive branch of state government; "state agency” includes a state board,
commission, authority, or independent state agency assigned to a department for
administrative purposes.

APPLICABILITY

This O’der applies to all appointments made to the classified service of the executive
branch of state government on or after the effective date of this Order.

This Jrder takes effect immediately.

DATED at Juneau. Alaska, this 8th day of March, 2005.

[s/Frank H. Murkowski
Governor

\W'VW.GOV.STATE. AK.US
Administrative Ordei« 201-present | ContactJfiej&pvernpr | Webmaster | Slate of Alaska

http:/lgov.state.ak.us/admin-orders/225.html 3/14/2005
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March 14, 2005
SB 24

Dear Honorable Senators:

My name is Karen Dorcas and I have worked for the University of
Alaska Anchorage, Kenai Peninsula College, for 26 years since December,
1979, and have been an Alaska resident for over 34 yea

Less than a year ago (last May) Ichose to take the PERS waiver
option offered by the State under HB242. Based on all information given to
me which included the fact that Iwould be able to continue that option fora
few years AND told that even if Iwere to go part-time with the same
employer be able to continue with that option, Imade three life-changing
decisions. lclarified the above information with PERS officials hefore
signing the papers because Iwanted to make sure of the changes lwas
making. Those decisions were: (1) Iretired; (2) lapplied and interviewed
forthe position that Iwas totally qualified for and took reduced leave
accrual since Iwas basically starting over again as a “new" employee; and,
(3) Ipurchased a condominium In preparation forthe time Iwould be able

to discontinue working.

Truthfully, Iwould not have made these changes for less than one
year IF I'had been told that the whole program would discontinue on June
30, 2005. Itwas my beliefthat the option was available to apply for through

that date.

In many ways this was and remains a “wlin-wiIn” situation for me as a
single person preparing for my future and for the University in savings to
hire additional much needed part-time help in the immediate office area.

Isupportcontinuing the program at minimum for those Individuals
who were misinformed.

Thank you for your time in listenin | input.

Karen R. Dorcas

Assistant to the Dlrector/AAEO
University of Alaska Anchorage/KPC
907-262-0317

Inkrd@ uaa.alaska.edu


mailto:lnkrd@uaa.alaska.edu

Draft amendments to SB 24

Add a new section 2 to the hill:

* Sec. 2. AS 39.35 is amended by adding a new section to article 7 to read:

Sec. 39.35.655. Employment of certain retired members because of
shortages, (a) The governing bouy of a political subdivision or public
organization that has or anticipates having a shortage of employees qualified for
particularjob classes may. by resolution, adopt a policy that permits the
employment of members who retired under AS 39.35.370(a), have been separated
from employment with an employer for at least 30 days, and are qualified for the
particular job classes, in accordance with this section. A policy adopted by a
political subdivision or public organization under this section must describe the
circumstances that constitute the shortage. If a shortage of qualified employees
exists as described in the policy, the political subdivision or public organization
shall provide a copy of the policy to the administrator, and notify the administrator
that it is hiring retired members under AS 39.35.150(b).

(b) The administrator will accept an election to continue to receive
retirement benefits and waive coverage of the retirement system from an employee
hired by a political subdivision or public organization under AS 39.35.150(b) only
upon receipt from the governing body, or person with hiring authority for the
political subdivision or public organization, of certification that the appointment to

the position resulted from a competitive hiring process.

Draft 3/16/05



Renumber remaining bill sections accordingly.
Add a new section to the bill:

* Sec. X. AS 39.35.655 is repealed.
Renumber remaining bill sections accordingly,.

Change current section 8 of bill (which will be renumbered) to include section X

(repeal of AS 39.35.655 takes effect 7/1/09).

Draft 3/10/05



Testimony against SB 24, March 14. 2005
Robert McHattie. P O Box 71130 Fairbanks 09707. constituent ot 9-E Fairbanks (Holm

Wilken)

HB242 rehiring has set up a system ripe for abuse In the following statement keep in

mind that most of the rehires are brought back into their old jobs because of someone's
determination that they simply couldn't be replaced And after returning to hold down

their old position, they don’t pay another cent to help support PERS/TRS

Examples of Abuse:

Outright abuse: Eight Fairbanks police officers were involved in a just-failed law suit
against City of Fairbanks Fairbanks police rehires were collecting job paychecks plus
retirement paychecks plus other retirement benefits plus additional City payment into
social security or equivalent system But they were suing to make the City pay an
additional $4 00/hr to fund yet another (additional) retirement plan for when they re-
retired The police can try again in a higher court Ramifications if the police employees
eventually prevail — would set precedent for ill other PERS/TRS .ohires to sue toward a

second retirement

Subtle abuse: Has to do with DOA not knowing the la-- and not setting rehiring rules
DOA expresses concerns about law suits from rehires (about 350 strong and growing)
who claim the right to simultaneously collect ajob paycheck plus a retirement paycheck
plus other retirement benefits from government coffers FOREVER This DOA “concern”
covers for the fact that all the hiiing agencies were dam well responsible for knowing and
divulging to the rehires that 11B242 double dipping sunsets in 2005 ie .no
grandfathering DOA has no business attempting to prevent the HB242 sunset based on
the premise that nobody could properly interpret the law Well, DOA didn't know the
law! DOA didn't even bother to get an Attorney General’s opinion on the meaning of the
2005 sunset until about November of 2004 DOA now knows thev created a monster and
now they are worried that the monster is hungryl

Finally:

Does the State really do itselfa favor by postponing final retirement by courting a cadre
of older, super-experienced employees9 Consider that each year of the rehire s re-
employment means one year less experience that could have been gained by a
replacement And even the most avid rehire is finally gone in a few years Ifthe rehirc
stays long enough, other senior employees who could have effectively replaced the rehire
may be driven off by lack of advancement so that the continuum ofexperience is lost



Testimony against SB 24. March 14. 2005
Robert Mcl tattie. PO Box 71170 Fairbanks 99707. constituent of 9-E Fairbanks (Holm. Wilken)

Consider original reason for 2001 HU 242:

1 Retain teachers who could not be easily replaced bush teachc.s indispeusability was a principal
concept

2 Originally intended only for TRS. but PERS was added as a political concession to minimize opposition

Consider rehirinu realities:

1 Lots more PERS than TRS

2 The concept of who is indispensable has become blurred Who determines this nccd'>Favoritism? Few
rules for almost 4 vears

3 ldea is catching on many people nearing retirement have learned to expect to double dip at the >amc
job High level employee: often used to stay for a few extra years past retirement eligibility but are now
lured into earliest possible retirement/rehirement when a total income package ofjob pay, retirement
pay. insurance plus additional SBS is dangled in front of them Easily $150.P90 + from government
cotters to one person

4 Discourages preparation for retirement No mentoring Lots of ethical hiring questions exist when a
person in a high position is, at the same time, preparing to retire and also preparing to reapply for the*
old job Same is true for low level job ifyou are an administrator's favorite employee

> Realizing Hfc 242s impending sunset n 2005, the rchires (nearly 350 strong and growing) are
threatening legal action to ensure collection of retirement checks plus job checks for life Administration

uses this legal threat as one of their main points for continuing program No government agency should
appear willing to guarantee such a high-income johs-for-lifc program

6 Rehires reinstalled into PERS/TRS positions no longer pay into the retirement systems to help "feed the
kitty " Less advantaged coworkers might want to adopt the slogan "Don’t stay if you don't pay?l'

7 System breeds abuse Example City of Fairbanks rehires suing for additional retirement

Consider how some schools handle rehires:

| Rehires are taken back for a year at a tinu then “pink slipped" at the end of each school year so that the
search for a new' teacher could continue between teaching vears

Hhot To Do?
1 Ifno replacement can be found then allow rehiring as a temporary employee
2 Keep actively recruiting for a replacement

3. Inall organizations with a staff hierarchy, discourage indispensability by encouraging/demanding
mentoring
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SUBJECT: CSSSSB 24<HES) (Work Order No. 24-LS02NW)

TO: Senator Fred Dyson

Attn: Jason Hooley

FROM: Barbara R. CravcT”
Legislative Counsell/?

Attached is the HES committee substitute as amended by the conceptual amendment you
provided. 1 would like to call your attention to the scope of the changes made in the
amendment. Please be aware that the amendment in this version only relates to shortages
for Alaska Public Employees’ Retirement System (PERS) employers who arc political
subdivisions or public corporations. The requirement of a prior finding of employee
shortages, a 30 day separation and a competitive hiring process will only apply to
members of political subdivisions or public corporations that participate in PERS.

The amendment, which is found in section 4 of the bill, was made by adding new
subsections to AS 39.35.150. The amendment follows the construction of AS 14.20.135
which provides for rehiring retired teachers when there are teacher shortages." Members

1 Sec. 14.20.135. Employment of retired teachers because of shortages.

(a) A school district or regional educational attendance area that has or anticipates
having a shortage of teachers qualified to teach in a particular discipline or specialty may.
bv resolution, adopt a policy that permits the employment of retired teachers who arc
qualified to teach in the discipline or specialty in accordance with this section. The
policy must describe the circumstances that constitute the shortage. If a shortage of
teachers exists as described in the policy, the distnct or attendance area shall notify the
administrator of the teachers' retirement system (AS 14.25) that it is hiring retired
teachers under this section.

(b) A teacher who retired under AS 14.25.110(a) and is subsequently reemploycd
under this section mav, within 30 days after the date of reemployment, elect to continue
receiving retirement benefit payments under AS 14.25 during the period of reemployment
by filing a waiver of coverage as set out in AS 14.25.043(b).

(c) A school district or regional educational attendance area may not employ a
teacher, principal, or administrator who participated in a retirement incentive program
under ch. 26, SLA 1986; ch. 89, SLA 1989; ch. 65, SLA 1996; ch. 4. FSSLA 19%; or ch.
92. SLA 1997, under this section.



Senator Fred Dyson
March 17. 2005
Page 2

who retired under AS 39.35.370(a) and who return to work for PERS employers, such as
the State of Alaska, may make the election under AS 39.35.150(b) without the member's
employer having to find a shortage in the member’s job class, and the member will not
have to have a separation of at least 30 days or be rehired only after a competitive hiring

process.

If you wish to require PERS employers who arc not political subdivisions or public
corporations to establish a shortage in a job class and other such requirements,
AS 39.35.150 will need further changes.

If I may be of further assistance, please advise.

BRC:med
05-189.med

Enclosure

(d) A retired teacher employed under this section is not eligible to acquire,
maintain, or reacquire tenure under AS 14.20.150



State of Alaska
Legislative Affairs Agency
Kenai LIO

145 Main St Lp Ste 217
Kenai, AK 99611

(907) 283-2030

Date: h J[E> mE f

Please accept the enclosed original(s) of written testimony for the

ITlal>)7» A [fS'S teleconference hearing that was

scheduled on .3 *Om 0 C"

A copy of this testimony was transmitted to your committee via fax on

3-/S-u\

Thank you,



March 14, 2005
SB 24

Dear Honorable Senators:

My name is Karen Dorcas and Ihave worked for the University of
Alaska Anchorage, Kenai Peninsula College, for 26 years since December,
1979, and have been an Alaska resident for over 34 years.

Less than a year ago (last May) Ichose to take the PERS waiver
option offered by the State under HB242. Based on all information given to
me which included the fact that lwould be able to continue that option for a
few years AND told that even if lwere to go part-time with the same
employer be able to continue with that option. Imade three life-changing
decisions. Iclarified the above information with PERS officials before
signing the papers because Iwanted to make sure of the changes Iwas
making. Those decisions were: (1) Iretired; (2) lapplied and interviewed
for the position that Iwas totally qualified for and took reduced leave
accrual since lwas basically starting over again as a “new”employee; and,
(3) Ipurchased a condominium in preparation for the time Iwould be able

to discontinue working.

Truthfully, Twould not have made these changes for less than one
year IF I'had been told that the whole program would discontinue on June
30, 2005. Itwas my beliefthat the option was available to apply for through

that date.

In many ways this was and remains a “win win" situation for me as a
single person preparing for my *uture and for the University in savings to
hire additional much needed part-time help in the immediate office area.

[support continuing the program at minimum for those individuals
who were misinformed.

Thank you for your time in listening to my personal input.

Karen R. Dorcas

Assistant to the Director/AAEO
University of Alaska Anchorage/KPC
907-262-0317

inkrd@ uaa.alaska.edu


mailto:inkrd@uaa.alaska.edu




Sknator Kim Ei.ton
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DATE: March 1, 2005
TO: Senator Fred Dyson, Chair
Senate HESS Committee
FROM: Seriftoi*kii»-E1lton
SUBJ: Hearring Request for SB 30, an Act relating to immunization of

postsecondary students for meningitis; and providing for an
effective date.

Irespectfully make a second request for a hearii ton SB 30, requiring
postsecondary educational institutions in Alaska o provide written notice to
each student who intends to reside in campus housing with information about
meningococcal meningitis. Further, all students who will be attending
postsecondary educational institutions in Alaska would be required to sign a
document provided by the institution indicating they have received an
immunization or a notice that they received the information regarding

immunization.

Meningococcal meningitisisa deadly disease which commonly strikes the
college-age population. Freshmen students and others living in dormitories are
at a higher risk of contracting meningococcal meningitis. Immunization is
reported to be between 85 to 100 percent effective in prevention.

Representatives from the University of Alaska don't feel thiswould be a burden
to university operations and stated there would be no extra cost to implement

this legislation.

Alaska would join 36 other states that have either pending or enacted similar
legislation.

Asyou may know, HB 185 was introduced yesterday in the House in response to
the death of a 20-year-old Alaskan college student this past summer. [ ask that
you hear SB 30 at your earliest convenience.

................................................................ ATaska SENATE....cmrvirmimssinsen = osssssssssssssssises
State Capitol+Juneau. Alaska 0>h0- 1x. « (907) 465-4947 « i ax (907)465 2105
Senator,Kim_Elton&legis.state ak.us



Senator Kim Elton

SB 30
Sponsor Statement

"An Actrelating to immunization ofpostsecondary studentsfor meningitis; and
proaidingfor an effective date."

Meningococcal (muh-NIN-jah-kah-kul) meningitis is a rare but potentially fatal
bacterial infection. It most commonly attacks the brain and spinal cord or
presents as a bacteria in the blood. It can result in permanent brain damage,
hearing loss, learning disability, organ failure, loss of limbs or death, often within

hours of the first symptoms.

Certain college students have been found to be at risk for meningococcal
meningitis. In fact, freshmen living in dormitories are found to be six times more
likely to contract this disease. The Centers for Disease Control and Prevention
(CDC) recommends college students, particularly freshmen living in dormitories,
learn more about meningococcal meningitis and consider vaccination. They also
recommend other college students who wish to reduce their risk for the disease

".1so be vaccinated.

SB 30 would require postsecondary educational institutions in Alaska to provide
written notice to each student who intends to reside in campus housing with
information about meningococcal meningitis. Further, ail students who will be
attending postsecondary educational institutions in Alaska would be required to
sign adocument provided by the institution indicating they have received an
immunization or a notice that they have received the information regarding

immunization.

Representatives from the University of Alaska don't feel this would be a burden
to university operations and stated there wouid be no extra cost to implement

this legislation.

Alaska would join 36 other states that have either pending or enacted similar
legislation.

— Alaska Senate &
State Capitol <Juneau, Alaska 998oi-iis2 «Q07) $5-4947 «fax O07)465-2108
Senator Kim Elton®legis.statf.ak.us



Senator Kim Elton

Some of the states that have passed or pending legislation regarding Meningococcal Meningitis

Alabama
Introduce., vaccination or waiver b.«ls-2004

Arkansas
Meningitis and Vaccination Education Law -

1999

California
Vaccination and Waiver Option Law -2001

Colorado
Vaccination or Signed Waiver Law -2004

Connecticut
Vaccination or Signed Waiver Law -2001

Delaware

Meningitis Education and Waiver Law -2001
Florida

Vaccination or Signed Waiver Law that -2002
Georgia

Vaccination or Signed Waiver Law - 2003
[linois

Vaccination and Education Law pass-2001
Indiana

Vaccination and Education Law - 2002

lowa
Vaccination or Signed Waiver Law -2004

Kentucky
Vaccination or Signed Waiver Law -2004

Louisiana
Introduces vaccination or waiver hills -2004

Maine
Vaccination or Signed Waiver Law -2004

Maryland
Vaccination or Signed Waiver Law -2000

Massachusetts
Vaccination or Signed Waiver Lav/ - 2004

Michigan
Vaccination or Signed Waiver Law - 2001

Minnesota

Enacts meningitis education only law -2003
Mississippi

Enacts law on meningitis education -2003

Missouri
Vaccination Bill introduced - 2001

Nebraska
Education and signed waiver law -2003

New Jersey
Vaccination or Signed Wr..ver Law - 2003

New Yoi’k
Assembly Bill for Education, Vaccination or

Waiver passed

North Carolina

Vaccine and Education Law passed -2003
Ohio

Bills for Vaccination and High School
Education - 2004

Oklahoma
Vaccination or waiver law - 2003

Pennsylvania
Vaccination or Signed Waiver Law -2002

South Carolina
Vaccination and Education Law -2002

Tennessee
Enacted vaccination response law -2003

Texas

Meningitis Education for All Families -2001
Vermont

Introduces vaccination or waiver bills -2004
Virginia

Vaccination or Signed Waiver Law -2001
Washington

Vaccination and Education Law - 2003

' Alaska Senate
State Capitol eJuneau. Alaska whom i2@07)465-4947 *fax @07)465-2108
Senator_Kim Elton@legisstate.ak.us
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Alaska's Current Policies

Institution

UAA

UAF

UAS

Alaska Pacific University

Sheldon Jackson

Division of Public Health

Policy

Currently mails information to students with
housing applications. Information is available on
the UAA web site. Form requires students to
indicate thev received information.

On the UAF Center for Health and Counseling
web site, the immunization policy recommends
optional immunization for meningococcal
meningitis. It also lists that the vacate is available
at the center and may be subject to a fee.

Nothing mailed out to students, but they believe
they give information at freshman orientation.

Every time a freshman comes into the nurse's
office, she recommends they receive an
immunization at their own expense.

APU's emergency medical and contact
information form gives information and
recommends immunization for students.

Dues notsend out information on any
immunizations. As a private college, they are not
subject to the requirement to have students
provide proof of immunizations.

They would be happy to send out information or
post it on their health web site.

Although meningococcal meningitis is a top
emergency priority, the division was concerned
about liability of legislation only because public
health concern is heightened. There was an
outbreak in the mid 1970s but none since 1978.

Would be more comfortable with bill if the
requirement fora signature was eliminated.
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NEW MENINGOCOCCAL IMMUNIZATION RECOMMENDATIONS SEEK TO PROTECT
ADOLESCENTS AND COLLEGE STUDENTS FROM POTENTIALLY FATAL
MENINGOCOCCAL DISEASE

National Meningitis Association (NMA) Applauds CPC's Advisory Committee on Immunization
Practices (ACIP) Recommendation to Immunize Adolescents and College Freshmen against
Meningococcal Disease

February 10. 2005

LEXINGTON PARK. Md. - The National Meningitis Association (NMA) applauds the U.S. Centers lor
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP) new
meningococcal immunization recommendations, issued February 10. The recommendations state young
adolescents at the pre-adolescent visit (11-12 year old), adolescents at high school entry (15 year old) and
college freshmen living in dormitories should be immunized against meningococcal meningitis.
Meningococcal meningitis, caused by the bacterium Neisseria meningitidis, is a dangerous, potentially
fatal bacterial infection that strikes nearly 3,000 Americans each year.

As parents of children who have died or suffered long-term effects of this disease, NMA regards these
new recommendations as an important step towards minimizing the threat of meningococcal disease

among adolescents and young adults.

“The NMA believes these new recommendations will help save the lives of teens and college students
across the country,” said Lynn Bozof, NMA w.".ccutive director. "Research shows adolescents and young
adults are at increased risk for meningococcaldisease and more likely to die as a result r r the disease than
younger children or older adults. Once parents are made aware there is a vaccine to help present
meningococcal disease -something wc at NMA didn’t learn until it was too late- we hope they will

consider immunization.”

In particular, adolescents and young adults are at an increased risk of contracting the disease due to
certain lifestyle factors, such us crowded living conditions, move to a new residence, attendance at a new
school with students from geographically diverse areas, sharing beverages or utensils, going to bars

active or passive smoking and irregular sleeping patterns.

Immunization is the best method of protection against meningococcal disease. It is believed that up to 80
percent of meningococc i meningitis cases among adolescents and young adults are potentially vaccine-
preventable. Adolescents and young adults also should be aware of other ways to reduce their risk of
contracting the disease, such as not sharing items that touch a person’s mouth like cups, utensils and water

bottles.

Meningococcal meningitis, although rare, is devastating because early symptoms resemble the flu,
making it difficult to recognize. However unlike the flu, the disease can progress rapidly and within
hours of initial symptoms may cause hearing loss, brain damage, limb amputation and even death.
Symptoms include high fever, headache, stiff neck, confusion, nausea, vomiting and exhaustion. In later
stages, a rash may appear. Adolescents and young adults should seek medical attention immediately if

they notice unusually sudden or severe symptoms of the disease.
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About the National Meningitis Association

The National Meningitis Association (NMA) is a nonprofit organization founded by parents of children
who have died or suffered long-term effects of meningococcal meningitis. NMA's mission is to educate
families, medical professionals and others about bacterial meningitis and prevention approaches to the

disease.

For more information about NMA and the organization's activities, or to contact a member of NMA,
please call 1-866-FONE-NMA (1-866-366-3662) or visit www.nmaus.ort;.
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Meningococcal Disease and College Students

Recommendations of the Advisory Committee on Immunization
Practices (ACIP)

Summary

This report provides information regarding the modestly increased riskfor meningococcal disease among college
freshmen, particularly those who live in dormitories or residence halls. Itpresents recommendations developed by
the Advisory Committee on Immunization Practices regarding the education ofstudents and parents about
meningococcal disease and the polysaccharide meningococcal vaccine so that they can make informed decisions

regarding vaccination.

INTRODUCTION

Neisseria meningitidis causes bo'h sporadic disease and outbreaks. As a result of the control ol Haemophilus
influenzae type b infections, N. meningitidis has become the leading cause of bacterial meningitis in children and
young adults in the United States (1). Outhreaks of meningococcal disease were rare in the United States inne
1980s; however, since 1991, the frequency of localized outbreaks has increased (2). From July 1994 through July
1997, 42 meningococcal outhreaks were reported, four of which occurred at colleges (3). However, outbreaks

continue to represent <3% of total U.S. cases (3).

Rates of meningococcal disease remain highest for infants, but in the past decade, rates have increased among
adolescents and young adults (4). During 1994-1998, approximately two thirds of cases among persons aged 18-23
years were caused by serogroups C, Y, or W135 and therefore were potentially preventable with available vaccines
(5) (CDC, unpublished data) (Figure 1). Although the quadrivalent meningococcal polysaccharide vaccine is safe
and efficacious (5,6), decisions about who to target for vaccination require understanding of the groups at risk, the
burden of disease, and the potential benefits of vaccination.

New data are available regarding the risk for meningococcal disease in college students. This report reviews these
data and provides medical professionals with guidelines concerning meningococcal disease and college students.

BACKGROUND

Meningococcal Disease in the Military

Military recruits and college freshmen have several common characteristics (e.g., age, diverse geographic
backgrounds, and crowded living conditions). Therefore, data obtained from recruits have been used to evaluate
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meningococcal disease and vaccine among college freshmen.

Before 1971, rates of meningococcal disease were elevated among U.S. military recruits. Outhreaks frequently
followed large-scale mobilizations, and recruits in their initial training camps were at substantially greater risk for
disease than were regular troops (7). Military recruits enter military service for the first time at a few large 1J.S.
military recruit training centers. After 8-12 weeks of initial training, they disperse to perform their military service
at many different locations. During mobilization for the Vietnam conflict, outbreaks of meningococcal disease at
training camps involving substantial numbers of recruits were caused by sulfadiazine-resistant strains of N.
meningitidis. During 1964-1970, the rate of hospitalizations resulting from meningococcal disease among all active
duty service members was 25.2 per 100.000 person- years (LTC Frederick Erdtmann, MD, MPH, Office of the
Surgeon General. U.S. Army, briefing, 1981). These circumstances led to development of meningococcal
polysaccharide vaccines (8). Field trials of group C polysaccharide vaccine among U.S. Army recruits demonstrated
an 89.5% reduction in the rate of serogroup C meningococcal disease among vaccinated versus nonvaccinated
recruits (9,10)\ thus, beginning in October 1971, all new recruits were vaccinated with the group C vaccine (11), and
by Fall 1982, all recruits were receiving the quadrivalent polysaccharide vaccine (7). However, rates of
meningococcal disease in U.S. Army personnel declined before the 1921 vaccination campaigns (7). suggcs'ing that
smaller recruit populations at training installations and the natural periodicity of outbreaks may have contributed to

the dc .line in disease.

Rales of meningococcal disease remain low in the military, and large outbreaks no longer occur. Since 1990, records
of all hospitalizations of active duty service members in military hospitals worldwide have been integrated with
military personnel records in the Defense Medical Surveillance System (D.V1SS). During 1990-1998, the overall rate
of hospitalizations from meningococcal disease among enlisted, active-duty service members was 0.51 per 100,000
Arson-years (J. Brundage, DMSS Army Medical Survcillanc Activity, personal communication).

Approximately 180,000 military recruits receive a single dose of quadrivalent polysaccharide meningococcal vaccine
annually. Revaccination is only indicated when military personnel are traveling to countries in which N. meningitidis

is hypercndcrr: or epidemic (D. Trump, personal communication),

Before 1999, students reporting to two of the U.S. military academies routinely received meningococcal vaccine.
Last year, the other academies initiated meningococcal vaccine programs.

MENINGOCOCCAL DISEASE AND COLLEGE STUDENTS

Four recent studies provide data concerning the risk for spoiadic meningococcal disease among college students
(Table 1) (12-15). The earliest of these studies was conducted during the 1990-1991 and 199L-1992 school years.
A questionnaire designed to evaluate risk factors for meningococcal disease among college students was sent to
1,900 universities, resulting in a 38% response rate (12). Forty-three cases of meningococcal disease were reported
duiing the 2 years from colleges with a total enrollment of 4,393,744 students, for a low overall incidence of 1.0 per
100,000 population per year. However, cases of meningococcal disease occurred 9-23 limes more frequently in
students residing in dormitories than in those residing in other types of accommodations. The low response rate and
the inability of the study to control for other risk factors (e.g., freshman status) make these results difficult to

interpret.

In a retrospective, cohort study conducted in Maryland for the period 1992—1997, 67 cases of meningococcal disease
among persons aged 1630 years were identified by active, laboratory-based surveillance (13). Of those cases, 14
were among students attending Maryland colleges, and 11were among those in 4-year colleges. The overall
incidence of meningococcal disease in Maryland college students was similar to the incidence in the U S. population
of persons the same age (1.74/100,000 vs. 1.44/100,000, respectively); however, rates of disease were elevated
among students living in dormitories compared with students living off-campus (3.2/100,000 vs. 0.96/100,000,
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p=0.05).

U.S. surveillance for meningococcal disease in college students was initiated in 1998; from September 1998 through
August 1999, 90 cases of meningococcal disease were reported to CDC (14). These cases represent approximately
3% of the total cases of meningococcal disease that occur each year in the United States. Eighty-seven (97%) cases
occurred in undergraduate students, and 40 (44%) occurred among the 2.27 million fr*shman students entering
college each year (16). Among undergraduates, of the 71 (82%) isolates for which scrogroup information was
available. 35 (49%) were serogroup C, 17 (24%) were serogroup B. 15 (21%) were scrogroup Y. and one (1%) was
serogroup W-135. Eight (9%) students died. Of the five students who died for whom serogroup information was

available, four had serogroup C isolates and one had scrogroup Y.

U.S. surveillance data from the 1998-1999 school year suggest that the overall rate of meningococcal disease among
undergraduate college students is lower than the rate among persons aged 18-23 years who are not enrolled in
college (Table 2) (0.7 vs. 1.5/100,000, respectively) (14.16). However, rates were higher among specific subgroups
of college students. Among the approximately 590,000 freshmen who live in dormitories (17), the rate of
meningococcal disease was 4.6/100.000, higher than any age group in the population other than children aged <2
vears, but lower than the threshold of 10/100,000 recommended for initiating meningococcal vaccination cam paigns

(6).

Of 90 students who had meningococcal disease attending college during the 1998-1999 school year, 50 were
enrolled in a case-control study and matched to 148 controls by school, sex. and undergraduate vs. graduate status
(14). In a multivariable analysis, freshmen living in dormitories were at higher risk for meningococcal disease. In
addition, white race, radiator heat, and recent upper respiratory infection were associated with disease.

In contrast to the United States, overall rates of meningococcal disease n the United Kingdom are higher among
university students compared with non-students of similar age (15). From September 1994 through March 1997,
university students had an increased annual rate of meningococcal disease (13.2/100,000) compared with non-
students of similar age in the same health districts (5.5/<00,000) and in those health districts without universities
(3.7/100.000). As in the United States, regression analysis revealed that "catered hall accommodations,” the U.K.
equivalent of dormitories, were the main risk factor. Higher rates of disease were observed at universities providing
catered hall accommodations for >10% of fheir student population compared with those providing such housing for
<10% of students (15.3/100,000 vs. 5.9/100.000). The increased rate of disease among university students has
prompted the United Kingdom to initiate routine vaccination of incoming university students with a bivalent A/C
polysaccharide vaccine as part of a new vaccination program (see MMWR 2000; Vol.49, No. RR-6 which can be

referenced in the pages preceding this report) (1S).
MENINGOCOCCAL VACCINE AND COLLEGE STUDENTS

On September 30, 1997, the American Cchege Health Association (ACI1A), which represents about half of colleges
that have student health services, released a statement recommending that "college health services [take] a more
proactive role in alerting students and their parents about the dangers of meningococcal disease," that "college
students consider vaccination against potentially fatal meningococcal disease,” and that "colleges and universities
ensure all students have access to a vaccination program for those who want to be vaccinated" (Dr. MarJeanne
Collins, Chairman, ACHA Vaccine Preventable Diseases Task Force, personal communication). Parent and college
student advocates have also encouraged more widespread use of meningococcal vaccine in college students. In a
joint study by ACHA and CDC, surveys were sent to 1,200 ACHA-member schools; of 691 responding schools, 57
(8%) reported that pre-exposure meningococcal vaccination campaigns had been conducted on their campus since
September 1997. A median of 32 students were vaccinated at each school (range: 1-2,300) (J. Capparella,
unpublished data). During the 1998-1999 school year, 3% -5% of 148 students enrolled in a case-control study
reported receiving prophylactic meningococcal vaccination (14). Before the 1999 fall semester, many schools mailed
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information packets to incoming freshmen; data are not yet available regarding the proportion of students who have
been vaccinated.

Cost-effectiveness of meningococcal vaccine in college students

From a societal perspective, the economic costs and benefits of vaccinating a) acohort of 591,587 freshmen who live
in dormitories and b)pall freshman enrolled in U.S. colleges, regardless of housing status (n=2.4 million) were
c.aluatcd, assuming the benefits of vaccination would last 4 years (Scott ct al. unpublished data). Best and worst
case scenarios were evaluated by varying cost of vaccine and administration (range: $54-$88%. costs per
hospitalization ($10,924~$24,030), value of premature death based,on lifetime productivity ($1.3-$4.8 million),
cost of side effects of vaccine per case ($3,500-$ 12,270 per one million doses), and averade cost of treating a case
of seguelae ($0—-$1,476). Vaccination coverage (60% and 100%) and vaccine efficacy (80% and 90%) were also

varied for evaluation purposes.

Vaccination of freshmen who live in dormitories would result in the administration of approximately 300,00-
500,000 doses of vaccine each year, preventing 15-30 cases of meningococcal disease and one to fhree deaths each
year. The cost per case prevented would be $600,000-$1.8 million, at acost per death prevented of $7 million to

s20 million.

Vaccination of all freshman would result in the administration of approximately 14—2,3 million doses of vaccine
each year, Rreventmg 37-69 cases of meningococcal disease and two to four deaths caused by meningococcal
disease eac g/ear. The cost per case prevented would be $1.4-2.9 million, at a cost per death prevented of $22

million to $48 million.

These data arc similar to data derived from previous studies (19 % They suggest that for society as a whole,
vaccination of college students is unlikely to be cost-effective (Scott et al, Unpublished data).

RECOMMENDATIONS FOR USE OF MENINGOCOCCAL POLYSACCHARIDE VACCINE
IN COLLEGE STUDENTS

College freshmen, particularly those who live in dormitories, are at modestly increased nsk for meningococcal
disease relative to other persons their age. Vaccination with the currently available quadrivalent menm([}ococcal
polysaccharide vaccine will decrease the risk for meningococcal disease amoné; such persons, Vaccinafion docs not
eliminate risk because a) the vaccine confers no grotecnon against serogiroug} disease and b) although the vaccine
0.

IS highly effective against scrogroups C, Y. W-135. and A. efficacy is <100

The risk for meningococcal disease among college students is low; therefore, vaccination of all college students, all
trcshmen, or only freshmen who live in dormitories or residence halls is not likely to be cost-effective for society as
awhole. Thus, ACIP is issuing the following recommendations regarding the use of meningococcal polysaccharide

vaccines lor college students.

» Providers of medical care to incoming and current college freshmen, Parncujarly those who plan to or already
live in dormitories and residence halls, should, during routine medical care, inform these students and their
parents ahout meningococcal disease and the benefits of vaccination, ACIP does not recommend that the level
of increased risk among freshmen warrants an{ specific changes in living situations for freshmen. |

* College freshmen who Wwant to reduce the:r risk for meningococcal disease should either be administered
vaccine (by adoctor's office or student health service) or directed to a site where vaccine is available.

» The risk for meningococcal disease among non-freshmen college students is similar to 'hat for the general
population. However, the vaccine is safe and efficacious and therefore can be provided to non-freshmen

undergraduates who want to reduce their risk for meningococcal disease.
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Meningococcal Disease and College Students Page 5of 8

* Colleges should inform incoming and/or current freshmen, particularly those who plan to live or already live
in dormitories or residence halls, about meningococcal disease and the availability of a safe and effective

vaccine.
* Public health agencies should provide colleges and health-care providers with information about

meningococcal disease and the vaccine as well as information regarding how to obtain vaccine.

Additional Considerations about Vaccination of College Students

Although the need for revaccination of older children has not been determined, antibody levels decline rapidl?( over
2-3 years (6). Pevaccination may he considered for freshmen who were vaccinated more than 3-5 years earlier (5).
Routine revaccination of college ‘students who were vaccinated as freshmen is not indicated.

College students who_are at higher risk for meningococcal disease because of a) underlying immune deficiencies or
b) travel to countries in which . m eningitidis IS Nyperendemic or epidemic (i.€., the meningitis belt of sub-Saharan
Africa) should be vaccinated (s ). College students who are emPloyed as research, industrial, and clinical IaboratorY
personnel who are routinely exposed to'N. meningitidis in Solutions that may be aerosol:red should be considered for

vaccination (s).

No data are available regarding whether other closed civilian populations with characteristics similar to college
freshman living in dormitories (e.g., prepa,rator% school studentss) are at the same increased risk for disease.
Prevention efforts should focus on"groups in whom higher risk has been documented.

CONCLUSIONS

College freshmen, esﬁemally those who live in dormitories, are at a mod_estly increased nsK for meningococcal
disease compared with other persons of the same age, and vaccination with the currently available quadrivalent
meningococcal polysaccharide vaccine will decrease their risk for meningococcal disease. Continued surveillance is
necessary to evaluate the impact of these recommendations, which have already prompted many universities and

clinicians to offer vaccine to college freshmen,

Consultation_on the use of these recommendations or other issues regarding meningococcal disease is available from
the Meningitis and Sgeual Pathogens Branch, Division of Bacterial and Mycotic Diseases, National Center for

Infectious Diseases, CDC (telephone: [404] 639-3158).
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Table 1. Studies of the risk for meningococcal disease among college students
Studv A*  Studv BT  Studv C* Studv D*  Studv B»

Are college students at higher risk

than the general population of
similar age? no no no N/A yes

Among college students, are
freshmen at higher risk? N/A no yes no N/A

Among college students, are
students living in dormitories/
catered halls at higher risk? yes yes Ves 10 yes

Among college students, are

freshmen living in dormitories
at higher risk? N/A N/A yes yes N/A

*Froeschle J. Meningococcal disease in college students. Clin Infect Dis 1999:29:215-6.

Tlilgaégjszc)Snlllilél%Dnger DM, Maples CT, Billmanri L Risk of meningococcal infection in college students. JAMA
* Bruce M,Rosenstein NE, Capparella J.Perkins BA Callins MJ. Meningacoccal disease in cif'ege students. In:
&Zsérlaibsg ?ége %ﬁl{}knnugmefﬂg of the In?ectﬁsous B|seases SogetygofAmer,ca, %ﬁ%&e%?ag ?’A Hlovember
Neal KR, Nquyen-Van-Tam J, Monk P O'Brien SJ, Stuart J, Ramsay M. Invasivemenmgococcal disease amon
urﬁvervt Hn éq i S(ﬂY]g relataivelyrparge gmounts o? catere(q] %aﬁ

accomo at|on§).r {ﬁl gr%ﬁ%?:lr?fse%?ﬁlgggzwlz%lqg.lversmes prov

N/A= not applicable.
Return to top.
Figure 1

FIGURE 1. Serogroup distribution of meningococcal disease cases, by age group—
United States, 1994-1998
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Retum to top.
Table 2

Table 2. Rates of meningococcal disease, by risk group—United States, September
1998-August 1999*

Risk group Number of cases ~ Population Rate per 100,000
Children aged 2-5 years 255 14,886,569T 17
Persons aged 18-23 years 304 22,070,535T 14
Non-college students aged 18-23 years 216 14,579,322* 1.5
College students 90 14,897,268* 0.6
Undergraduates 87 12,771,228* 0.7
Freshmenl 40 2,285,001 1.8
Dormitory residents 45 2,085,618*** 2.2
Freshmenlliving in dormitories 21 591,587 4.6

* Bruce M, Rosenstein NE,Capparella J, Perkins BA, Collins MJ. Meningocoecal disease i cojlege students. In
&)rs&rgcﬁ Rggbe.giﬁhAnnuaWee%ng of the |n?ect|ous ?seases%ocfeglo?&meﬂca,algmagep a,SFg Novem-

T 1998 census dafa. |

* NCES, U.S. DeFtofEducatmn, 1996-1997. o

5 Students enrolled in any postsecondaryeducation f: rthe first time.

** National College Health Risk Behavior Survey (NCHRBS)— United States, 1995.
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Earl James 'Ryan' Colton
Obituary

Soldotna resident Earl James "Ryan”
Colton died Tuesday, Aug. 17, 2004,
at the University of Washington
Medical Center in Seattle from
Neisseria meningitis. He was 20.

Viewing will be held from 7 to 9
p.m. Tuesday, Aug. 24, at Peninsula
Memorial Chapel. Mr. Colton will be
cremated following the viewing. A
memorial Mass will be held at 7 p.m.
Wednesday, Aug. 25, at Our Lady of
the Angels Catholic Church in Kenali.
Bishop Frances Hurley will celebrate
the Mass.

Earl James 'Ryan' Colton

Mr. Colton was born June 18, 1984, in Anchorage. He
graduated from Skyview High School in 2002 and attended the

University of Alaska Fairbanks.

While in high school, he worked for his dad at Colton
Underground Sprinklers and at Kar*e Theaters. He most
recently worked at Alaska Steel in Kenal.

He was a member of the church, v/ihere he was an altar server.

He also was on student council during high school. While
attending UAF, he was ari active member of the Associated
Students of Business and a member of the Sigma Phi Epsilon

fraternity.

"Ryan had many special qualities that he used to his
advantage to make people around him laugh and be happy.
His outgoing, creative, upbeat personality had also touched
many people throughout the span of his life. He was loved by
his family and girlfriend, Rhyme. He is going to be missed so
dearly by all family and friends and the many people he had
touched throughout his life,” his family said.

Mr. Colton is survived by his pare’ts, Michael and Theresa
Colton of Soldotna; brothers, Blake and Matthew Colton of
Soldotna; grandparents, Dr. Earl and Elsie Colton and of
Lakeside, Mont., Mary Colton of Richland, Wash., and James
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Miss a day? ang Beverly Pavel o nma Ariz.: uncles and 3unts Mehsa
by topie, o click on the iy 10 ses. the stories Randy Henry of Ar ton, Wash., Dan and Connie Colton
iy mt of Newman Lake Wash., Blill and Bonnie Colton of Lake
;FZWUL George, Colo Steye Pave of Kenewick, Wash., and andY and
Cathy Pavel of Suffield, Conn.; and cousins, Bruce, Crystal,
JCessmadAmber Erin. Katie Jo, Jeremy, Chnstopher and
assandra

Arrangements were made by Peninsula Memorial Chapel.
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ews Outdoors . 1 o
Sports Community without meningitis shots locked out
Obituaries Classifieds at Penn State
Editorial Letters to Editor
Art T Events Schools
Lot Event By DAN LEWERENZ
usiness NIE ASsociated Press Writer
Religion Dispatch
Seniors Forums STATE COLLEGE, Pa. -- About 300
Health TV Listings students were denied access to their
Stocks For Kids dormitories on Penn State University's '
Movies Pets main campus this week because they H | n V
PR‘?C'peIS Guid Neighbors didn't comply with a new state law
[ Peninsula Guide requiring meningitis vaccinations.
Web Guide About Us
Web Search Churches .
Foermseac Archivl The law, passed last summer, requires Kathy Krinks, of
Yellow Pages online services  that students who live on campus be ’
9 . : : . Penn State
Circulation Exploring vaccinated or Sign a Walver saying they Universit |-|0u5ingl
IMore Links understand the risks and choose not to be talks about the
vaccinated. university's
meningitis
| More Local Weather Several other states have similar laws. vaccination form
Jan. ||13 in State
290 Deadhorse The students who were denied access had Agghggfgatpﬁiie
227° Fairbanks been told of the requirement several
12° Anchorage times last semester but didn't return their .
- - 10° Kenal forms before dorms opened Sunday for the spring semester,
%8 J']'J%’Qgﬂ said Kathy Krinks, assistant director of assignment operations
[Choose your city i for Penn State University Housing.
January "I don't know -- 1guess I just never got around to filling it
m mmmm- out," said Zack Hiscock, a freshman who turned in his form
3 4 5 f3 174 f’i Monday afternoon.
:7 ;? ;% éO/ éé éé Students who didn't turn in their forms on time also were not
i able to use their student ID cards in dining halls.
Power Search Bacterial meningitis, an infection of membranes around the
¢ OurStories brain and spinal cord, kills in roughly 10 percent of cases and
C Web does serious harm, including brain damage, in another 10
C VYellow pPages percent.
(* Stocks . . .
c Ctlassiﬁeds Because crowded dorm conditions can spread the disease, it
strikes about 100 college students annually nationwide,
according to the U.S. Centers for Disease Control and
Search Prevention.
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waiver form Monday.

Ul Gary Schwarzmueller, executive director of the Columbus,
Ohio-hased Association of College and University Housing

Offrcers International, said he didn't know of any other

instances where students were denred access to”on-campus

housing.

ﬁthe Universit ey of Connecticut, where students arriving last
Iwere requiréd to have a menrn ItIS vaccination, students

an Bgrent qh earsnotr sard Michael Kurland, director
of student eaIt rvrces atteunrversrty

But because Pennsylvania's law didn't %o into effect until three
days after Penn Stdte's dorms had opened for the fall, schools
had little time to mform students.

Krinks said only about 5, 000 of the 13 1 000 who live on campus

at the marn Uriiversity Park campus d elr forms filled out
when the 1 ﬁ' semestgr started. r?v finals ended last month,
some 700 had yet to turn in a form

on
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‘WomenLWnolM ake a Difference

By Lisa Collier Cool

Danger inthe Dorm

Five mothers band together to get the word out so
that no one ever loses another child to meningitis.

t was the mcst agonizing decision a mother could
make. In March 2000 Paige Kach leaned over her
19-year-01' son, John, who lay in a medically in-
duced coma hooked up to an array of life-supoort
machines, and gave him permission to die. Not

knowing if he could hear her, the 51-year-old build-

ing department clerk told him, “If you want to fight, we'll
tight this together. Either way, Mommy will understand.”
Just three weeks earlier John was a star basketball player
at Salve Regina University in Newport, Rhone Island. Then
one night the college freshman suddenly goi sick with a
high fever, flulike symptoms and vomiting. By morning his
girlfriend had taken him to the emergency room. Soon after,
he broke out in a purple rash and was diagnosed with
meningococcal meningitis (MM), a potentially fatal bacterial
disease that can cause inflammation of the membranes
around the brain and spiral cord, an infection of the blood,
or both. 'Hie disease can lead to gangrene, organ failure,
brain damage, hearing loss or death, often within hours.
Despite massive doses of IV antibiotics, the infection
raged through John's body so fast, one ER doctor com-
pared it to watching a house burn down. By the time Paige

Award-winning author Luo Collier Cool writesfrequently
about women's health issues. She lives in Pelham. New York.
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and her 55-year-old husband, Mike, reached Rhode Island
Hospital from their Carmel, New York, home, they were told
“lie wouldn't make it through the night," says Paige. “I col-
lapsed and said, 'Dear God, no!” A priest administered last
rites as they prayed by their son's side.

Against the odds, John clung to life. “It was devastating
to see our beautiful child being eaten away by this dis-
ease," says Paige. “He was bleeding from the nose, ears
and eyes, and his fingers started dying." Gangrene had set
in, forcing doctors to amputate all of his lingers, his right
leg below the knee and the toes of his left foot. The 6'4"
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| can't tell you how
much it hurt to know he
didn’t have to die. 77

» Women Who Make a Difference Continued from page I?
teenager, who normally weighed 210 pounds, dwim -d
down to barely 100.

As die Kaches stayed by his bedside, they were torment-
ed by guilt. They knew their son might not have fallen ill if
he’d gotten a $70 vaccine against MM. a relatively rare dis-
ease that annually strikes 5.1 out of 100,000 freshmen in
dorms Why these students are more at risk is not exactly
known, says Lee H. Harrison, M.D., head of the infectious
diseases epidemiology research unit at the University of Pitts-
burgh. But lifestyle factors believed to play a possible role
are: crowded living conditions, smoking, passive exposure to
tobacco sinoke and heavy drmkmg MM is spread through
close contact with an infected (lerson (See box, page 16).

Before John started college, his family received a letter
from the university recommending students he immunized.
The Kaches’ doctor didn't stock the shot, so the couple
urged John to be vaccinated at the campus health clinic.
Sadly, he never got around to it. “If Lhad any idea this dis-
ease could cause amputations or horrible deaths, 1 would
never have left it up to a nineteen-year-old," says Paige.

Six weeks into his illness, the teenager stabilized
enough to let doctors bring him out of the coma. “1freaked
out when 1 found out what I'd lost," says John, who was
hospitalized for three months, then spent six more months
at Burke Rehabilitation Center in White Plains, New York,
where he learned to walk with a prosthetic leg. “Some-
times 1'd ask. Why me?™ says John. lhen 1'd see other
people at the rehab hospital who were worse than 1was."
Using the palms of his hands and the stumps of his fin-
gers, John figured out how to feed and dress himself, write
legibly, type on his computer keyboard, and even throw a
basketball with close to his old accuracy.

fter he recovered, John wanted to warn other kids

about meningitis. Accompanied by his parents, he

gave several talks at high schools in which he told
his story and offered a demonstration of what he had to
overcome. “I'd wrap up one of the students” hands in an
Ace bandage, then throw him a bag of candy and tell him to
open it and pass the candies around. When the kids saw
how hard it was to do without fingers, it opened their eyes
to what this disease is all about,” he says. The biggest
tiling was to tell them about the vaccine, because | wanted
to save a life." He and his parents also gave over 100 inter-
views to newspapers, radio and TV shows, and appeared in
a TV documentary aboutJohn’s illness.

In March 2001 Paige got a call from a publicist for the
Meningitis Foundation of America, a nonprofit education
and sup >t group for people affected by meningitis. The
publicist, who had read about the Kaches, invited her to
Join four other women—all of whom had college-aged chil-

dren who either died of MM
or were left seriously dis-
abled—to ﬁf ap advocacy
roup railed Moms on
eningitis (MOMs). Their
mission was to publicize the benefits of vaccinating college
students through a national campaign targeted at parents.

A month later the five women held an emotional meet-
ing in Atlanta. “We needed a big tissue box when we
shared our stories, because everyone cried and cried,"
says Deb Kepferle, a 52-year-old stay-at-home mom from
Lexington Park, Maryland. In a heartbreaking coinci-
dence, Deb’s son had caught meningitis within days of
Paige's. Two of the moms, Lynn Bozof end Judy Miller,
had children die of the disease in the spring of other years.
(Rates are highest in late winter and early spring.) The
fifth mom, Candie Benn, had a daughter who survived but
suffered amputations.

Like th* Kaches Deb and her husband tried to get their
18-year-old son, Patrick, vaccinated before he left forTowson
University near Baltimore, 0,.ly to find their doctor didn't
have the shot. Then, less than 24 hours after the Kepferles
drove Patrick back to his dorm after a visit home, they got an
urgent call: Their son was in the emergency room. By the
lime Deb and her hushand arrived two hours later, Patrick
w on life support. “Fifteen minutes later he was gone,” she
says. “It was that quick and deadly. We were in such shock
that our minds could hardly even accept what we were be-
ing told. We went into the room with a priest and sat there
for a long time, praying. Over 1,000 people came to the
wake and funeral.” It wasn't until an autopsy was performed
that adiagnosis was made: meningococcal meningitis.
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Women Who Make a Difference Continued from page 15

Deb and her husband. Michael, a 49-year-old retired
naval officer, immediately had their other three children im-
munized. Their tragedy pushed Maryland legislators to pass
a law making it mandatory for college students to be vacci-
nated. Michael traveled to other states considering similar
laws and testified about what happened to his son. He also
wro'e a brochure about the importance of vaccination. “We
want people to know it can happen to their child." Deb says
The family keeps Patrick’s memory alive through a college
scholarship they've funded in his name. His fraternity also
holds a fund-raiser and candlelight vigil yearly on his behalf.

Soon after the first MOMs meeting. Lynn Bozof,
Michael Kepferle and Candie Benn started a nonprofit edu-
cational foundation called the National Meningitis Associa-
tion. It is financed by private donations, fund raisers and
grants fr.in Aventis Pasteur, the maker of the MM vaccine.
Through the foundation over a million copies of Michael
Kepferle’s vaccination brochure have been distributed.
Lynn serves as its executive director

Lynn and her hushand, .Alan, both 53-year-old engineers
from Marietta, Georgia, lost their son Evan, ajunior at Geor-
gia Southwestern State University, in April 1998 after a night-
marish 26-day battle in which he suffered lung, kidney and
liver failure, gangrene and irreversible brain damage. After
his death Lynn called the Centers for Disease Control and
Prevention to learn more about the disease. “That’s when 1
found out that there’s a vaccine,” she says. “I can't tell you
how much it hurt to know that he didn't have to die.”

In 1999 Lynn testified before the CDC—which had just
done a study showing a rise in MM among freshman col-

lege students—and was joined by 26-year-old meningitis
survivor Melanie Benn. whose mother, Candie, belongs to
MOMs. Melanie described her harrowing medical ordeal,
which began on Christmas Eve in 1995, when she devel-
oped meningitis. Despite prompt medical care the 18-year-
old freshman lost both arms below the elbow and her legs
from the knee down. She was so determined to complete
her education that a week after completing rehab, she
went back to college and ultimately received both an un-
dergraduate and master’s degree in social work. .Along
with helping her moin raise awareness of MM. she has be-
come an excellent swimmer and won a silver medal in the
2000 U.S. Paralympics.
Soon alter Lynn and Melanie testified, the CDC issued
a recommendation that college health services educate
students and their parents about vaccination. Although
the CDC didn’t make the shots mandatory, it did have a
huge impact: Most colleges started offering the vaccine
on campus and added meningitis information to the pack-
ets they sent to incoming freshman. Lynn also began
holding annual vaccination days t local high schools in
which she shows a video about MM. and at a later date a
nurse is available to give shots This year we got over
300 kids vaccinated, which was wonderful.” she says.
Another of the MOMs, Judy Miller of Coal City, Illinois,
started an immunization program in her county after her
19-year-old daughter, Be'h, died in March 1999. “After we
said our last good-byes and were literally walking out the
door, a doctor told us about the vaccine,” says Judy, a 50-
vear-old Tupperware manager. “It was heartbreaking." She
established die Beth Ann Miller Health Foundation, which
is financed through fund-raisers. In ad-
EYCOTM| dition to raising awareness, the founda-
tion donates money to the county

How to Protect Your Family

What is meningococcal
meningitis (MM)? 'It's
the leading cause of bacterial
meningitis in teenagers and
¥oung adults,’ reports James

urner, MD.. executive direc-
tor, department of student
health at the University of
Virginia in Charlottesville
MM can infect the brain's
lining (the meninges) If it
spreads to the bloodstream, it
is known as menmgococ-
cemia 35-409* of cases
gresent with meningitis Om%'

5-40% present wit
menmgococcemia only, and
10-20% present with both.
How is MM transmitted?
"The disease is spread either
by close contact with infect-
ed people such as kissing or
sharing food, dnnks or ciga-
rettes; or by bacteria that get
in the air when someone
with the disease coughs or
sneezes,' says Dr. Turner.
‘About 10 to 20 percent of

Americans carry meningo:T with flu. However, w.thin a
coccal meningitis,bacteria in  few hours'-at mosta duv nr.
their nose or throat and can  two-a red or purple rash can
mfect other people, but don't ~ also appear.” = -
et sick themselves.” Getting immediate medic.il
ow many Eeuple get help is crucial, caliber's ur.
MM? "It strikes 1,600 to Harrison. The infection pro-
2,500 Amencans a year, with — gresses extreme_I?/ rapidly, and
about 600 of these cases shock, organ failure or death
among teens and young can occur within hours of the
adults,’ says Dr. Turner The onset of _sKmpt_oms_." MM is
disease causes death inup to ¢ treated with antibiotics.
13 percent of cases, and 2tt How safe and effective is
percent of surviyoi s are left the vaccine? The shot is
with lifelong impairments, 90 percent effective against
such as amputated limbs, four of the five main gpes of
heanng loss or brain damage. MM bacteria," says Dr. Har-
What are the symptoms?  rison. "It has been used for
Early warning signs include over 30 years, is safe and
fever, sensitivity to light, nau lasts for three to five years.’
sea. vomiting, headache, stiff, . The-CDC recommends
neck and altered mental sta-* colleges make students
tus, says Lee H..Harrison', aware of the risk of disease
M.D.. head of the infectious and availability of the vaccine
diseases epidiemiolpgy re-  For children gom? to.sleep-
search unit at the University away camp, consult /our pe-
of Pittsburgh. "In the early" diatrician to see if vaccination

stages it can be confused?" is recommended.
> . 4+ Vv'OB™ -e

health department to pay for meningi-
tis shots for any student in the county
whose parents can't afford the fee.
Along with their individual activi-
ties. the MOMs get together for
group projects. Each August they film
public service announcements to
send to families of kids getting ready
for college. They also share their
stories through a "satellite tour,” in
which they record in a studio inter-
views to be broadcast on TV shows
across the nation. Theyve seen heart-
ening progress: Twenty-five states
now mandate vaccination or require
colleges to distribute information.
Paige was thrilled that her home
state. New York, passed a law in July
2093 that she and her son John helped
lobby for. It requires students who at-
tend colleges, boarding schools and
sleep-away camps to be vaccinated. ‘The
law will definitely save lives, because
this is a preventable disease," says
Paige. “I wish everyone knew that, 50 no
one will ever lose another child." rc
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Bacterial meningitis suspected in Bothell boy’s death

By Sara Jean Green
Seattle Times staff reporter

Bacterial meningitis is suspected in the death of a Bothell tccn Wednesday afternoon, two days after he showed
symptoms of the disease,

The boy, believed to be 15, was an incoming sophomore at Bothell High School and recently attended an Eastemn
Washington football camp and football training sessions at Botheil High, with dozens of other teens.

"We're trying to establish where he was, what he did and wh,.t potential exposures there may have been," said state
Department of Health spokesman Donn Moyer. Officials have recommended preventive medical treatment fora
handful of coplc who were in close contact with the boy, he said.

As of late last night, officials with the King County Medical Examiner's Office had not released the boy's name or
cause of death.

Still, M;t)yer said state and county health officials are working under the assumption he died from bacterial
meningitis.

The state health department and Public Health — Seattle & King County have launched independent investigations
into how the boy may have contracted the disease, which is known to progress quickly, Moyer said. But there is no
general threat td the public, he said, explaining that bacterial meningitis can't be' spread simply by being in the same

foom with an infected person.

Soon after Northshore School District officials learned of the boy's death, they phoned 136 students who attended a
football training session at Bothell High Monday, said district spokeswoman Pamela Steele. Wednesday night, about
| 1t) people attended ameeting with health and school officials there, she said.

'r']Everyblpdy'sjust kind of numb, speechless," she said. "It's unbelievable how quickly something like that can
appen.

Steele said the hoy attended a football camp at Eastern Washington Universit (EWUI) June 26-30. Because
symptoms of bacterial meningitis often apﬁear within days of exposure, health officials alerted their counterparts in
astern Washington, she said. Bothell High was one of riine teams that attended the Eagle Football Team and
Individual Football Camp at EWU in Cheney, said Dave Cook, the university's sports information director. Cook
said he and other athletic staff were told b{ Ing County health officials the oy likely was infected before coming to

the camp. "We were told he didn't contract it at Eastern, but probably earlier," Cook said.

httiv/ZupiUlfUimpg nu/gnnn-p rr\m/<-ni-hin/PrintQtr>rv nl'Jflrw-nmpnl irtirOOf) 1Q7S6 | iH=70017R0___0/10/9004



The Seattle Times: Bacterial meningitis suspected in Bothell boy's death Page 2 of 2

The boy later attended the Bothell High Schoal training camp Monday and started feeling sick that night. Steele said.
"Thing$ progressed very rapidly, andhe died [Wednesday] afternoon.”

Custodians at the hiPh school were instructed to do extra cleaning, especially of drinking fountains in the weight
room where most of the football players spent time, Steele said.

Meningitis, both hacterial and viral strains, has harmed other local athletes: A freshman basketball player at
LaConner H|g1h School was diagnosed with hacterial meningitis last season s. An outbreak of viral meningitis
hospitalized 16 Mount Vernon High School football players last September.

Times assistant sports editor Don Shelton and Times news partner KING-5 contributed to this report. Sara Jean
Green: 206-515-5654 or screen®seattletimes.com

Copyright <3 2704 The Seattle Times Company
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Teen athlete mourned

By Young Chang and Nick Perry
Seattle Times Eaststde bureau

Andrew "Drew" Albrecht was a fearsome athlete. But he also had a gentle side. He could sense when a friend needed
to talk, he gave the best gifts and was chummy with his dad.

"He used to come home every day and tell me about the bruises with a bi% smile," said his father, Ron Albrecht, who
was wearing a "Bothell Football" T-shirt yesterday as he tearfully remembered his son.

Drew Albrecht, 15, died Wednesday at Evergreen Hospital Medical Center in Kiikland from what health officials say
was bacterial meningitis. Shocked friends and family arc still trgmg to make sense of the death of a teen they
remember as a top athlete, talented student and humorous friend.

Albrecht felt OK until Monday, his tather said. Then hu came home after aweight-li,ftin? session with the Bothell
High School foothall team complaining of a pounding headache that was so intense it felt like his head was

"exploding,"

"It was in less than 24 hours, and that's what makes this disease so hard," Ron Albrecht said. "It can creep up on you,
and you don't even know it."

|\,(f(te,sterday morning, about 40 students from the football team met at the high school for a regular 90-minute weight-
ifting session.

Coach Tom Bainter said he considered canceling but was told by school counselors that the kids may iukc comfort
from continuing their routine and being around one another.

Ron Albrecht arrived to thank students for their messages of support. Many students continued quietly lifting weights
while some sought comfort from two counselors in attendance, .ne coach Said.

"The kids all mourn in different ways," Bainter said. "The message was that we will get through this together."

Bainter said Albrecht was a "real hard worker" /ho was always positive and upbeat. "He was one of those people
that are fun to be around."

Albrecht's determination shone, throu?h last year at Skyview Junior High when he broke his leg during the first
football game of the season, said his friend James Orrell, 15.
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Me sat out the remaining ?ames, but was soon back to his starring role with his school basketball team, which has
gone undefeated the past two years. He also retumned to wrestling and playing baseball, Orrcll said.

About a month ago, he began lifting weights with the Bothell High foothall \ right tackle, he was to play with
the sophomore team when he hegan classes in the fall,

Albrecht never let his success at sports o to his head, Orrell said. He continued mixing with a wide variety of peaple
and was friendly toward “anyone who wanted to be his friend."

Despite bein%_too young to get his driver's license, Albrecht was also keenly interested in mechanics and spent a lot
of time with Tis two older brothers fixing and restoring cars, Orrell said.,

Orrell remembers how Albrecht once helped him and his mom move to anew house over an entire week.

Another time Albrecht, knowinq his father's love of chess, made achess hoard for him at school. In another school
prog]ect, Albrecht made a floor plan of a house and enjoyed the process so much that he decided his future lay in

architecture.
Distraught friends have already set up a memorial Web site.

"| can' face tiie fact that I'm not going to be eeing you roaming around school being the cool kid that you are,"
wrote one. "You were such agood friend. And an AWESOME quy. You always made me laugh. It waS hard not to

have fun when people are around you."

Orrell said that when his friend was hospitalized, Orrell was convinced his physical strength and positive attitude
would Full him through. He was so shocked when he heard Albrecht died that"he contacted the teen's sister and the

hospital to make sure.

"He was healthy on Monday, he "as lifting weights with his friends.” Orrell said. “Then by Wednescay he was just
gone.

King County medical examiners expect 0 announce the hoy's cause of death as early as today.

Albrecht had recently attended an Eastern Washington University football camp in Cheney.

After learning of Albrecht's death, Northshore School District officials notified 136 students who were at practice at
Bothell High™with him Monday.

At least a dozen of his friends are taking a course of antibjotics and are being monitored by health officials, said
Dave Neubert, communications coordinator for the school district.

Friends and family yesterday were searching for a venue bigbenoug_h to hold Albrecht's many admirers. They've
decided to hold amemorial Service at 1p.m. July 17 at Maltby Christian Assembly, 9322 Paradise Lake Road in

Snohomish.
A memorial fund is set up in Drew Albrecht's name at the Bothell branch of Banner Bank.

"| 'have ahole in my heart now and always will," said Ron Albrecht.,
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Protecting the student body

06:54 PM CDT on Monday, July 26, 2004

By SHERRY JACOBSON / The Dallas Morning News

As asophomore at the University of Noith Texas, Lydia Evans helped incoming freshmen adjust to the swirl of campus
life. One of her tasks was to warn them of something she hadn't heard in her first year - the risk of being infected with

bacterial meningitis, especially if they lived in the dorms.

And then weeks later, that same illness nearly took her life. In September 2001, she lost both her legs below the knee,
as well as portions of nine fingers.

And today she's working harder than ever to urge other college students to get vaccinated against meningococcal
meningitis hefore they head to campus.

"It's something that's so easily prevented," she says. MENINGITIS RISKS

Since 1991, studies have documented dozens of outbreaks of meningococcal » Meningitis, one of several
disease, including those on college campuses involving students who live in forms of meningococcal disease,
dormitories. The Incidence was relatively small, but the studies persuaded the is an infection of the brain and
federal government's Advisory Committée on Immunization Practices to spinal cord coverings.
recommend in 1999 that college freshmen be vaccinated a(ﬁamst meningococcal

disease if they intend to live in dormitories or residence halls. » About 2,600 people get

. . menin [ di h year
The U.S. Centers for Disease Control and Prevention reports about 2,600 cases of inethe Onﬁ?é:(jc %tgtgga%eb%%% O%Sa
the disease In the United States every year, about 125 of them in college students. oyt of every 10 people who get
Between five and 15 of the students die, while 12to 20 suffer permanent hearing  the disease’dies from it, and
loss, brain damage or loss of limbs. Ima'ny %he,rs e affelcted for lite,

. . . . osing their arms or legs,
"We watched our son die, and we couldn't do a thing for him," said Lynn Bozof, beco?ning deaf, having Nernvous
whose 20-ycar-old son, Evan, died after a meningococcal infection six years ago. system problems, becoming
He was ajunior at Georgia Southwestern University in Americus. mentally retarded orsullcring

. . . seizures or strokes.

"We do not want that to happen to other families when there is a vaccine to
prevent it," she said. "It'sthe best gift you can give achild before he goes off to » Anyone can get meningococcal

college." disease, hut it is most common in
, o infants less than | year of age,
Mrs. Bozof and her hushand, Alan, helped found the National Menm?ms international travelers and people
0the threat  with certain medical conditions.

Association fourP/ears ago o alert college students and their parents fo
of meningococcal disease. The families have lobbied Congress and various state
legislatures to require better education efforts that result in more college students'  « College freshmen, particularly
being vaccinated. those who live in dormitories,

, , have aslightly increased risk of
Only two states, Connecticut and New Jersey, now require that college students be  getting meningococcal disease.
vacCinated against the bacteria that cause meningitis. However, anumber of
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universities require such protection. MENINGOCOCCAL

VACCINE
About 30 states, including Texas, require or suggest that colleges inform incoming , o
students of the possLb|||tY of infection by meningococcal bacteria as well as the Meningococcal vaccine is not
availability of a vaccine 1o prevent it. The states allow students to weigh whatis  routine )érecommended for most

known ahout the disease and decide whether they want protection. eople. Peaple who should get
he vaccine include:

Bacterial villain

Menjnqococcal disease is caused by hacteria called Neisseria meninﬁitidis, which ,
live in'the noses and throats of aboit 15 percent of the population. The bacteria » Peaple who might be affected

become dangerous only when they invade the central nervous system and during an outbreak of certain
bloodstream, causing an infection”that can be rapidly fatal. Researchers don't yet  types of meningococcal disease

know what causes the usually benign bacteria to become so deadly. . N
» Anyone traveling to, or living

Meningitis symptoms can include headache, high fever, stiff neck, nausea, in. apart of the world where
vomiting, discomfort looking into bright light, Confusion and sleepiness. meningococcal disease is

N - o . common, such as West Africa
Crowded living conditions seem to he acontnbutmq factor in the spread of the
infection. But it's not as contagmu,s as acommon cold. It can be spread from an » Anyone who has a damaged

* U.S. military recruits

infected person by coughing, Kissing or the sharing of drinking glasses and spleen or whose spleen has been
silverware. removed

" There is somethinF about the close li\ mg quarters in a dormitory that makes » Anyone who has terminal
students in that setfing more likely to he infected with this type of bacteria," said ~ complement component

Dr. David Buhner, medical director of the Dallas County health department. deficiency (an immune system
"These cases are rare, hut they also can he prevented." disorder)

County health officials investigated 19 cases of meninPitis caused by » College students can choose to
meningococcal infections last Year. Most of them involved infants, whose young e vaccinated. College freshmen,
immune systems are not as well developed to withstand such an infection. especially those wha live in

dormitories, and 'heir parents

"The current vac*,nation is not recommended for younger children," notes Dr. should discuss the risks and
Jane Siegel, a pediatrician at Children’s Medical Center Dallas who also serves as  bengfits of vaccination with their
a nonvoting member of the national committee that sets vaccination policy. health-care providers.

She is astrong proponent for vaccinating college freshmen, she says. Sherry Jacobson

"l qave it to my kids when they went off to college," she says. "And | would
certainly encotrage and recommend that all college freshmen get it."

A newer and longer-lasting vaccine to grevent meningococcal meningitis may be available within a year, Dr. Siegel
adds. It will be reviewed at the November meeting of the Advisory Committee on Immunizations.

After Lydia Evans wav stricken almost three years ago, there was "prettY heightened awareness" of meningococcal
disease on the UNT campus, said Reginald Bond, executive director of the school's Student Health and Wellness
Selvices. Hundreds of students were given antibioses if they had had any contact with her when she became ill. Other

students sought vaccinations.
Last year, about 500 students responded to various educational efforts to be vaccinated against meningococcal disease

8/18/7004
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by the health service, which charges $95 a shot. Mr. Bond said students arc given enough information abour the disease
to decide whether to be immunized.

Costly vaccine

"We explain during freshman orientation about the dangers of the disease and the efficacy of the vaccine," Mr. Bond
said. "But it's a pretty expensive vaccine, so parents and students have to make their own decision."

The vaccine, which lasts three or four years, protects against four of the five common strains of meningococcal
meningitis. About 10 percent of bacterial meningitis cases are fatal.

And survival depends u(s)on how quickly a victim gets medical attention and how quickly adiagnosis is made and
antibiotics arc dispensed.

"M;{)son called home, complaining of a migraine headache, and | told him what to do because migraines run in my
hushand's family," recalls Mrs. Bozof, whose son was stricken in spring 1998. "When he got to the emergency room,
the doctors missed it. They thought it was a little virus until he was covered with a purple Tash. He died 26 days later."

In Lydia Evans' case, she be?an feelin%]nauseated one morning in September of her sophomore year at UNT. That she
was stricken was unusual not onl) lor the fact that she wasn't a freshman, but that she was living in a sorority house,

not a larger, congested dormitory. She thought she was not at risk.
initially, she fended off her friends' efforts to get her medical help, she says.

" threw up 17 times hefore | let them take me to the hos?ital," recalls Ms. Evans, now 22. | had a 106 fever, and |
couldn't stand up when we got there 12 hours later. And Lwas covered with little purple spots. | had no idea what it

Wwas."

She was treated with antibiotics and transferred by heP-opter to Preshyterian Hospital of Dallas, where she remained in
a ;oma for two week: At one point, her family and sorority sisters planned her funeral.

"They told us there was less than a 3 percent chance that she would make it," says her mother. Elizabeth Evans, who
lives'in Fort Worth. "They told us to say goodbye to her, and wc did."

But after two weeks in acoma, Ms. Evans says, she awoke and was stunned to learn what she had gone though. Her
liver and kidneys had nearly failed, her lungs had collapsed and her feet and hands were blackened from lack of

circulation, she says.
"| was shocked when they told me what it was," she recalls. "But | never figured out how | got infected.”

A grueling recovery

It took nearly two dozen surgenes and months of rehabilitation, but Ms. Evans returned to UNT th" next fall, walking
on prosthetic legs and able t0 type and write with shortened fingers. Both of her thumbs had been surgically rebuilt,

The soon-to-be senior, who is majoring in international relations and political science, was changed in other ways, too.
She switched her career Plans from becoming a lawyer to heing a lobbyist for people with disabilities. She has also set
[

up a foundation called Strides for Awareness, which is raising money o cover the cost of vacci..ations for incoming
NT students. Last spring, the group raised $3,000 in a 5K rtn. This summe., she is interning with the Washington
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D.C., office of the Landmine Survivors Network, an advocacy group for the removal of land mines around the glebe
and for ate rights of peaple injured by them.

"Now | understand what it's like for people who are disabled," Ms. Eva ssays. "But | don't think of myself as disabled.
| go to school, | date and | do whatever a normal college student does. | just get a better parking spot.”

E-mail sjacobson@dallasnews.com

WHERE TO GET VACCINATED

Dallas County Department of Health and Human Services, 2377 N. Stemmons Freeway. Hours:
s am.-4 p.m.,, Monday-FriJay. Cost is $110. 214-819-2162.

Collin County Health Care Service 825 N. McDonald, McKinney. Hours: 8-11 am. and 1-4 p.m. Monday-Friday.
Cost is $85. Bring your immunization record. 972-548-5500.

FOR MORE INFORMATION

» Ask your doctor

» Call the U.S. Centers for Disease Control and Prevention (CDC):
1-800-232-2522 (English)

-800-232-0233 (Espanol)

» Visit the National Immunization Program’s Web site at www.cdc.gov/nip

* VVisit the National Center for Infectious Disease's meningococcal disease Web site at
www.cdc.gov/ncidod/domd /diseaseinfo/meningococcal “g.htm

Online at: http://www.dallasnews.com/sharedcontent/dws/fea/healthvliving/stories/072704dnlivmeningitisi ic41 html
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MENINGOCOCCAL VACCINE

( what y o u NEE D TO KNOW)

What is meningococcal A

v disease?

Meningococcal disease isaserious illness, caused by a
bacteria. It is the leading cause of bacteria: meningitis in
children 2-18 years old inthe United States. Meningitis
isan infection ofthe brain and spinal cord coverings.

Meningococcal disease can also cause blood infections.

About 2,600 people get meningococcal disease each
Year intne U.S. 10-15% ofthese people die, in Sﬂte of
reatment with antibiotics. Ofthose who live, mother
10% lose their arms or legs, become deaf, have prob-
lems with their nervous systems, become mentally
retarded, or sufTer seizures or strokes.

Anyone can get meningococcal disease. But it ismost
common in infants lessthan one year ofage, international
travelers, and people with

certain medical condltions.

College freshmen, particularly

those who live indormitories,

haveaslightly increased risk

ofgetting meningococcal

disease.

Meningococcal vaccine
can prevent 4 types of
meningococcal disease. . .
These include 2 ofthe 3 types most common in the United
States and atype which S the main cause of epidemics in
Africa. Meningococcal vaccine cannot preventall types
ofthe gisease. Bt it does helpto protect many peonle
who might become sick if they don't get the vaccine

Drugs slich as genicillin can be used to treat meningococ-
cal infection. Still, about Lout ofevery tenpeople who
?et the dlisease dlies from it, and many others are affected
orlife. Thisiswhy it isimportant that peo[JIe with the
highest risk for meningococcal disease get the vaccine.

( Meningococcal - 7/28/2003

Who should get meningo-
(2 ooccal vaccine and when? )

Meningococcal vaccine is noi routmeIY recommended for
most people. People whoshould getthe vaccine
induce: ,
* US. Military recruits ,
» People who might he affected during an outbreak
ofcertain types of meningococcal disease.
» Anyone traveling to, or ||V|nP in, apait ofthe
world where meningococcal disease is common,
such as West Africa.

» Anyone who has adamaged spleen, or whose spleen

hasbeenremoved.
J Anyo.ne who has terminal complement component
deficiency (an immune system disorder).

The vaccine should also be considered for.
» Some [aboratory workers who are routinely exposed to
the meningococcal bacteria.

The vaccine may also be given to college studentswho
choose to be vaccinated. College freshmen, especiall
those who live in dormitories, and their parents shoul
discuss the risks and benefits ofvaccination with their
health care providers.

Meningococcal vaccine is usually not recommenced for
children under two Years ofage.” But under special
circumstances it may be given to infants asyoung as3
months (the vaccine does not work aswell invery lyoung
children). Ask your health care provider for detais.

How many doses?

s Forpeople 2 years ofage and over | dose
$Somet| mes an additional dose is recommended
or people who continue tc be at high risk. Ask
your provider.)

For children 3 months to 2 years ofage who need
the vaccine: 2 doses, 3 months apart



Some peop”™ should not get

meningococcal vaccine or
should wait

People should not get meningococcal vaccine if they
have everhad aserious allergic reaction to aprevious
dose ofthe vaccine.

People who are mildly ill at the time the shotis scheduled
can still get meningococcal vaccine. People with moder-
ate or severe illnesses should usually wait until they
recover. Yourprovider can advise you.

Meningococcal vaccine may be given to pregnant
women.

What are the risks from

|
meningococcal vaccine?  J

A vaccine, like any medicine, is capable o f causing
serious problems, such as severe allergic reactions. The
risk ofthe meningococcal vaccine causing serious hann,
or death, is extremely small.

Getting meningococcal vaccine is much safer than getting
the disease.

Mildproblems

Some people who get meningococcal vaccine have mild
side effects, such as redness or pain where the shot was
given. These symptoms usually last for 1-2 days.

A small percentage ofpeople who receive the vaccine
develop afever.

What if there Is a serious
reaction?

What should | lookfor?

Look forany unusual condition, such as a severe allergic
reaction, high fever, or unusual behavior. 1faserious
allergic reaction occurred, it would happen within a few
minutes to a few hours after the shot. Signs ofaserious
allergic reaction can include difficulty breathing, weak-
ness, hoarseness or wheezing, a fast heart beat, hives,
dizziness, paleness, or swelling ofthe throat.

Whatshould | do?

« Calladoctor, or get the person to adoctorright away.

* Tellyourdoctor what happened, the date and time it
happened, and when the vaccination was given.

* Ask your health care providerto file a Vaccine
Adverse Events Reporting System (VAERS) form. Or
call VAERS yourselfat 1-800-822-7967 or visit tiieir
website atwww.vaers.org.

G How can | learn nore? J

* Ask your docior or nurse. They can give you the
vaccine package insert or suggest other sources of

information.

Call your local or state health department’s
immunization program.

Contact the Centers for Disease Control and Prevention
(CDC):

-Call 1-800-232-2*22 (English)

-Call 1-800-232-0233 (Espanol)
-Visit the National Immunization Program's website at
Www.cdc.govinip
-Visit the National Center for Infectious Disease’s
meningococcal disease website at

www.cdc.g vincidod/dbnid/diseaseinfo/
meningococcal_g.htm
-Visit CDC’s Travelers Health website at
www.cdc.gov/travel

CDC

m mE(

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

Vaccine Information Statement

Meningococcal (7/28/2003)
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Meningococcal
Meningitis

Possible tcrPrevent.
Dangerous to Ignore.

| here is a rare but sometimes
deadly disease, called
meningococcal meningitis, that
strikes college students.

The disease spreads quickly and
within hours of the fiijst symptoms
can cause 0rgan failure, brain
damage, amputations of limbs,

or death.

Parents and students should
learn more about menjngococcal
meningitis and consider
Irpmunization. Vaccination can
prevent MOSt cases of d|sease on
college campuses. e

Talk to Your Doctor About ,
Meningitis Vaccination

Parents and students are encouraged
to learn MOre about mertngoGoccal
meningitis and to talk to a physician
about iImmunization.

National Meningitis Association

he Nat|ona| Men| |t|s Assoc|at|on
ﬁ) ano or anizatior

oun e m am| es, me al

rof eSS|on s and others about the

g%erso enm?ococca menmgms
ethods of prevention.

Its,mission is to heI ensure eve

lﬁ ‘n dis oﬁered rotgcnon from the .

d|seaset rou ccm t|on fograms:
ort e ea development
ove men|n |t|s val C|ne anet

trea ents eo0 estélc en t

meningitis; an to provi

survivars, of menin OCOCg%flléﬁgnlﬁgﬁ%S*

nd. meningococcemia and thelr

amilies.

For more |nforrnat|omabout NMA and
|t act|V|t|es or o on ct a member

Spe al L6 FOHEA A
§MW66 3(?6? ) or Taaoron
NMAUs.org

01-All UllOCftifrAMUdinak

National Meningitis Association
22910 Chestnut Road
Lexington Park, MD 20653
[-366-FONE-NMA
'Www.nmaus.org

on Campus

Don't Walit.
Vaccinate.

* What Parents and
Need to Know.
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Facts About Meningococcal Meningitis

0 College students, particularly freshmen living
in dormitories, have a higher risk of getting
this contagious disease.

{ Each year, the disease strikes about 2,500
Americans and 10 to 15 percent of them
will die.

° Upto 20 percent of survivors have long-term
disabilities, such as brain damage, hearing
loss, or limb amputations.

0 The disease can take one of two forms
swelling of the membranos that surround
the brain and spinal cord, or the more
deadly meningococcemia, an infection of
the blood.

0 Meningococcal meningitis is caused by
bacteria called Neisseria meningitidis.

College Students at Special Risk

Overall, cases of this disease among adolescents
and young adults have increased by nearly 60
percent since the early 1990s.

Lifestyle factors common among college
students seem to be linked to the disease:
crowded living situations such as dormitories,
going to bars, smoking, and irregular

sleep habits.

Freshmen living in dormitories are up to six times
more likely to get the disease than other people.

Be Alert: Early Flu-Uke Symptoms

Meningococcal meningitis is often misdiagnosed
hecause its early signs are much like those ot the
flu or migraines. Symptoms may include high
fever, headache, stiff neck, confusion, nausea,
vomiting, and exhaustion.

Later, after the disease has taken hold, a rash
may appear. If any of these symptoms are
present and are unusually sudden and severe,
call a physician or the college student health
center. Don't wait.

How Meningitis Is Spread

The disease is spread through air droplets and
di,ect contact with someone who's infected.
That includes: coughing, kissing, and sharing
cigarettes, utensils, cups, or lip balm - anything

an infected person touches with his or her mouth.

Students can reduce their risk by considering
vaccination and/or by not sharing certain things:
utensils, beverages, cigarettes, etc.

Most cases occur in late winter or early spring
when college students are away at school.

Consider Vaccination

Immunization can prevent up to 80 percent of
meningococcal meningitis cases inadolescents

and young adults:

0 The vaccine is safe and effective against four
of the five #ypes of the bacteria responsible
for meningococcal meningitis in the United
States —and for the majority of cases inthe
college-age population.

0 Protection lasts approximately three to five

years, the length of time most students are
away at college.

0 As with all vaccines, there may be minor
reactions (pain and redness at the injection
site or a mild fever).

College Student Immunization
Recommendations

The Centers for Disease Control and Prevention,
American College Health Association, and
American Academy of Pediatrics recommend that:

0 College students and their parents should
be told about the risk of meningococcal
meningitis and the benefits of immunization.

0 The vaccine should be made available to
students who ask to be immunized.

Find Out More

For more information about meningococcal
meningitis and the vaccine that can help
prevent it, visit the following web sites:

0 National Meningitis Association,
WWW.nmaus.org

0 Meningitis Foundation of Amerira,
WWW.musa.org

0 American College Health Association,
www.acha.org

0 Centers for Disease Control and Prevention,
www.cdc.gov

For medical advice about the meningococcal
vaccine, consult your physician, college health
service, or local public healtl department.
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Top 20 Questions About Meningitis

1. What exactly in meningitis?

Meningitis is inflammation of the meninges, the lining which
surrounds the brain. The disease should not be confused with
encephalitis which is inflammation of the brain itself. Click here for

more details.

2. How manx types of meningitis are there?

Essentially, there are two distinct types of meningitis; as*otic
(usually caused by viral infections) and bacterial. Bacterial
meningitis, while it is comparatively rare, is by far the most
dangerous and is sometimes fatal. As such, it gets the most media
attention, but the Foundation is acutely aware of the effects of the
more common viral meningitis. Most of the current vaccine efforts
are directed toward preventing bacterial meningitis cases, since
these so often lead to death or disability in survivors.

3. Just how common is each type?
There are not exact figures available on a month-to-month basis.

of bacterial meningitis reported to them. Meningitis is fatal in about
10% of cases. Viral meningitis is much more common but it is
impossible to quote accurate figures because many mild cases may
not even be reported by the sufferer to his/her doctor, and testing
is much less accurate in identifying the specific cause of these cases

of meningitis.

4. What causes Meningitis?
The bacteria which cause bacterial meningitis live in the back of the

nose and throat region and are carried at any given time by between
10% and 25% of the population. It causes meningitis when it gets into
the bloodstream and travels to the meninges. What triggers this
movement in a smalt number of unfortunate people remains the
subject of research. With viral meningitis, the viruses responsible
can be picked up through poor hygiene or polluted water

5. How are the bacteria and virus spread?

Both are spread by coughing, sneezing and kissing but they should
not be regarded as either water-borne or air-borne. It is a mistake
to assume that the viruses and bacteria can be blown in the wind

and float in water because they CANNOT live for very long outside
the human body. Also see question 4 above.

6. Can anyone get meningitis?
Yes, although research shows that certain age groups are more
susceptible than others. These are the under 5's, the 16-25's and the

over-55's.
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Laf. student
hospitalized with
meningitis (KATC3)
Toe. 01 Mar 2005
16:25:42 jMT

New meningitis

vaccine advised for
all college freshmen
(Marauette Tribune)

Tue. 01 Mar 2005
13:56:27 GMT

Soddy-Daisy Ninth
Grader Diagnosed
With Bacterial
Meningitis
(Chattanoogan.com)

01 Mar 2005
00:54:47 GMT

News (WTWO
NewsChannel 2)
Tue, 01 Mar 2005
01:59:57 GMT

Meningitis Survivor
Promotes New
Vaccine (KOCO
ChannelOklahoma.com
via Yahoo! News)

Fii. 25 Feb 2005 01:43:03
GMT
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7. s meningitis seasonal?

Either form can occur at ANV time but elsewhere in the world there
is a pattern which shows that bacterial meningitis occurs more in
the winter months (November-March inclusive) while viral meningitis
sees most cases occurring during the summer months.

8. What are the after effects of meningitis?

With both forms there will be a wide variation in exactly how the
disease affects a sufferer in the long term. Tiredness, recurring
headaches, short-term memory difficulties and concentration
problems are often reported, as are temper tantrums, forgetting
recently-learned skills and babyish behavior in children.,

Mood swings, aggression, balance problems and clumsiness can all
make daily life difficult both for the sufferer and h'S/her family and

friends but these should pass in time.

Deafness (permanent or temporary) is a more serious outcome,
while epilepsy/seizures, sight problems and brain damage have been

known but are relatively rare.

9. What are the main symptoms?

Again, with both forms there is a wide range which can onset in
different ‘combinations'. In adults and older children vomiting, high
temperature, severe headaches, neck stiffness, a dislike of bright
lights, drowsiness, other joint pains and fits may be present. In
babies and infants watch for fever with hands and feet feeling cold,
vomiting, refusing feeds, high pitched crying, a dislike of handling,
ne k retraction, astaring expression, difficulty in waking and a pale
or blotchy complexion.

10. Isn't there a rash to watch for too?

Yes, and it is VERY important. It can occur in anyone of ANY age and
can begin on ANY part of the body. It looks like small clusters of tiny
pin pricks at the beginning, which can quickly develop into areas of
skin damage. They are purple in color and will NOT turn white when

pressed.

11. Why is the rash so important?

The development of the rash in the way described in question 10 is
a key indicator of septicemia (blood poisoning). If it is seen, it is
ABSOLUTELY VITAL that the sufferer is taken to the nearest ER
WITHOUT DELAY. Septicemia develops when the bacterium which
causes meningitis multiples while it is in the bloodstream and if not
treated quickly ran be fatal or mean the loss of limbs or
fingersitoes.

12. Do all the symptoms appear at once?

No. Some will appear while others may not appear at all. This can

cause difficulties in diagnosing meningitis, complicated by the fact
that many symptoms are like the common cold. However, over and
above the symptoms themselves, it will become obvious to anyone
close to the sufferer that he/she is becoming VERY ill VERY quickly.

13. What should I do if | see anyone showing these symptoms?
Act quickly. Firstly, describe the symptoms as accurately as possible

httD://lwww.musa.or2/toD 20 auestions.asD 3/1/2005
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to the doctor. If you cannot reach him/her or if they cannot come
immediately, get the person to the nearest ER and be prepared to
insist on immediate attention.

14. Wouldn't it be quicker to by*pass the family doctor?

We believe this is not advisable unless he cannot attend
immediately. Diagnosing the form of meningitis is comphcated and
the family doctor is best person able to advise the right course of
action. These days, he/she is much more likely to carry a supply of
benzyl penicillin which can be administered to the sufterer
immediately. This action can “buy valuable time" and should the
case turn out to be the bacterial form, could make a major
difference. Should the case ultimately turn out to be the viral form,
no harm wilt have been done.

15. Isit true there are different types of bacterial meningitis?
Yes, they are called strains and there are several worth mentioning;
meningococcal, pneumococcal, Hib, TB and neonatal meningitis. 76
and neonatal are very rare, and Hib (which almost exclusively
affects under 4's) has become rarer since the introduction of a
vaccine for all under 4's. More information on all these forms is

available on this sit

16. So meningococcal and pneumococcal are the most common
strains?

Yes, pneumococcal meningitis tends to affect children, older people
and anyone who has already had a chronic illness such as heart
disease, liver disease or diabetes. Meningococcal is the most
common strain and can be further sub-divided into three groups,
commonly referred to as A, B, C.

17. What is the position on available vaccines?

Firstgl, as stated above, the Hib vaccine has been successfully
introduced but it is important to point out that it is ONLY effective
against the H;b strain. The under 4's REMAIN SUSCEPTIBLE to all the
other strains. Currently there is one vaccine which combats both
Group A and C meningococcal meningitis but it is not very effective
in young children and of limited effectiveness in adults. There is no
vaccine against the most common strain B.

18. What of the future of vaccines?

It is universally agreed that vaccine development is the route to
take in fighting meningitis. Some new vaccines are currently being
‘ested and the scientific community remains hopeful that further
studies will be made in the next several years. While this research is
highly complex, technological advances continue to be made.

19. Why do people fear meningitis?

Because of the number of cases and the fact that very little has
been explained to the public. Until the Meningitis Foundation of
America began in 1997, the US had no national organization working
in this area offering advice and support to the general public.

We believe that the public and opinion-formers. such as the media,
will become more aware of the facts in the months ahead. These
are that meningitis cases are normally isolated and unconnected and
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that speed is of the essence if the disease is suspected.

20. What would be your final message concerning meningitis?
When fighting meningitis there are two sides involved; human beings
who are by nature are all different and viruses/bacteria which are
the most ancient organisms about which we have much to learn. As
such, it is impossible to draft "golden rules" about any aspect of the
disease. The only certainty is that there are - and will remain -
many committed people, working internationally, who are devoted
to its ultimate eradication and support for those who have suffered

from it.
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Senator Kim Elton

MEMORANDUM

DATE: January 27, 2005

TO: Senator Fred Dyson, Chair
Senate HESS Committee
FROM: Senator Kim Elton
SUBJ: Hearing Request for SB 30, an Act relating to immunization of

postsecondary students for meningitis; and providing for an
effective date.

| respectfully request a hearing for SB 30, requiring postsecondarz educational
institutions in Alaska to provide written notice to each student who intends to
reside in campus housing with information about meningococc.il meningitis.
Further, all students who will be attending postsecondary educational
institutions in Alaska would be required to sign a document provided by the
institution |nd|cat|.n(11 they have received an immunization or anotice that they
have received the information regarding immunization.

Meningococcal meningitis is a deadly disease which commonly strikes the
college-age population. Freshmen students and others living in dormitories are
at a higher risk of contracting meningococcal meningitis. Immunization is
reported to be hetween 85 to 100 percent effective in prevention.

Representative? from the University of Alaska don't feel this would be a burden to
university operations and slated there would he no extra cost to implement this

legislation.
Alaska would join 36 other states that have either pending or enacted similar legislation.

| ask that you hear SB 30 at your earliest convenience.

g g s Alaska SENALE.........urrrvvrsssssnsssssssesssessanns
State Capitol * Juneau. Alaska %{(m% 907) 465-4947 * fax (907) 465-2108
Senator, Kim_Elton@egisstateak.Us



Senator Kim Elton

SB 30
Sponsor Statement

"An Act relating to immunization ofpostsecondary studentsfor meningitis; and
providingfor an effective date."

Meningacaccal (muh-NIN-jah-kah-kul) meningitis is a rare but potentially fatal

bacterial infection. It most commonly attacks the brain and spinal cord or

ﬁresents as a bacteria in the blood. It can result in permanent brain damage,
earing loss, leamning disability, organ failure, loss of limbs or death, often within

hours of the first symptoms.

Certain college students have been found to be at risk for meningococcal
meningitis. In fact, freshmen living in dormitories are found to be six times more
likely to contract this disease. The Centers for Disease Control and Prevention

(CDC) recommends college students, particularly freshmen living in dormitories,
learn more about meningococcal meningitis and consider vaccination. They also
recommend other college tudents who wish to reduce their risk for the disease

also be vaccinated.

SB 30 would require postsecondarv educational institutions in Alaska to provide
written notice to each student who intends to leside in campus housing with
information about meningococcal meningitis. Further, all students who will be
attending postsecondary educational institutions in Alaska would be required to
sign a document provided by the institution indicating they have received an
immunization or a notice that they have received the information regarding

immunization.

Representatives from the University of Alaska don' feel this would be a burden
to university operations and stated there would be no extra cost to implement

this legislation.

Alaska would join 36 other states that have either pending or enacted similar
legislation.

- Alaska Senate
State Capitp' *luneau,Alaska 99801-1182. (907) 465-4947. fax (907) 465-2108
Senator Kim EltonClegisstate ak US







Senator Kim Elton

MEMORANDUM
March 2,2005

To: Senator Fred Dyson, Chair _ _
Senate Health Education & Social Services Committee

| respectfully request a hearing on Senate Bill 31, removing the sunset date from the
public employees' and teachers' retiree rehire programs.

r have attached a draft committee substitute that 1 hope you will agree sets some _
mportant limits on the program. It requires a PERS employer to have a recruitment fail
betore hiring back aretiree.” This addresses some complaints 1have heard ahout stale
em|o|oyees retiring and being rehired without an effort heing made to tind a qualified

replacement

 have attached a sponsor statement and some supporting documents and information
for the committee's consideration.

A laska Senate—
State: Capitoi «Juneau, Alaska 99801-1182 + (907) 465-4947 elax (907)465-21038




Senator Kim Hi.ion

SB 31 - Eliminate Sunset Date for Retiree Rehires

Sponsor Statement

SB 31 extends the retiree rehire program for the Public Employees Retirement
System (PERS) and the Teachers Retirement System (TRS% throughout the stale. The
retiree rehiie programs were created to address teacher shortages in subject areas like
sﬁeu_al education, math and science, as well as difficulty recruiting public employees
like fisheries biologists, engineers, and nurses.

The difficulties in recruiting for these positions vary from lack of competitiveness
with the private sector and the federal government to overall shortages of qualified
personnel in our state. The retiree rehire program is a highly effective tool for getting
and keeping the people who provide high quality public services and who educate our

children.

The retiree rehire program allows participants to draw their pensions and a
salary at the same time. he%therefore gain no new service credit in the retirement
system while reemployed. The employer also saves the cost of retirement benefits for

rehired employees.

This program has proven effective, and costs municipalities, school districts, and
the state nothing to implement. With the addition of a few management tools tv reduce
tl j potential for abuse, it can remain a useful tool in the state's toolbox for recruitment
and retention of skilled employees for the foreseeable future.

1 respectfully ask for your support.

A laska Senate
State Capitol *Juneau, Alaska 99801 -1182 « (907) 465-4947 o iax (907) 465-2 108
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e
CS FOR SENATE BILL NO. 31( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION
BV
Rl

Sponsor(s): SENATOR ELTON

ABILL
FOR AN ACT ENTITLED
"An Act eliminating sunset provisions applicable to reemployment of retired members
of the teachers' retireni nt system and the public employees' retirement system: relating
to the reemployment of retired members by employers in the public employees'
retirement system; repealing sec. 15, ch. 57, SLA 2001, which is the effective date of secs.
3,5, 9 and 12, ch. 57, SLA 2001, and repealing sec. 13, ch. 58, SLA 2001, which is the
effective date of secs. 5, 7, and 9, ch. 58, SLA 2001; and providing for an effective date."

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

* Section L AS 14.25.043(a) is amended to read:
(a) If a retired member again becomes an active member, benefit payments

may not be made during the period of reemployment unless the teacher makes an
election under (b) [OR (e)] of this section. The retirement benefit must be suspended
for the entire school year if the teacher is reemployed as an active teacher for a period
equivalent to a year of service. During the period of reemployment, the member is

- CSSB 31( )
New Text Underlined [LELETED TEXT BRACKETED]



N
~

WORK DRAFT WORK DRAFT 24*LS0277\G

subject to AS 14.25.050, and deductions from the member's salary will be made in
accordance with AS 14.25.050,

* Sec. 2. AS 39.35.150(h) is amended to read:

(b) An employer may offer the election provided under this subsection
only when recruitment for a position has been unsuccessful. The employer shall,
in writing, describe the recruitment effort, verify that the recruitment effort was
unsuccessful, and provide the written documentation and verification to the
board with the member's election under this subsection. A r.ember who retired
under AS 39.35.370(a) and subsequently becomes an active member under this
subsection may, within 30 days after [OF] the date of reemployment, eiect to
continue receiving benefit payments during the period of reemployment by filing an
election with the administrator on a ijrm provided by the administrator. An election
under this subsection waives coverage for the period of reemployment and is
irrevocable during the period of reemployment. During the period of reemployment,
deductions from the member's salary may not be made under AS 39.35.160 and the
member may not receive credited service. A member who participated in a retirement
incentive program under ch. 26, SLA 1986; ch. 89, SLA 1989; ch. 65, SLA 199: ch.
4. FSSLA 1996; or ch. 92, SLA 1997, is not eligible to make an election under this
subsection. In this subsection, "recruitment for a position has been unsuccessful”
means that a reasonable recruitment effort by an employer to fill & position has
resulted in fewer than three qualified applicants not including the retired
member [UNLESS THE MEMBER IS REEMPLOYED AS A COMMISSIONER).

* Sec. 3. Section 12, ch. 57, SLA 2001. as amended by sec. 6. ch. 15 SLA 2003, is
mended to read:

Sec. 12 AS 14.25043(e) [AS 14.20.135; AS 14.25.043(h), 14.25.043(e),)
added by sec. 3. ch. 15, SLA 2003, is [OF THIS 2003 ACT; AS 39.35.120(h)(2),
39.35.150(h), AS AMENDED BY SEC. 4 OF THIS 2003 ACT. AND 39.35.150(c)

ARE] repealed July 1, 2005,

* Sec. 4. AS 14.25.043(d) and AS 39.35.150(¢) are repealed.
* Sec. 5. Sections 3, 5, 9. and 12, ch. 57, SLA 2001, and secs. 5, 7 and 9, ch. 58. SLA

301, are repealed.

31( ) -
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* Sec. 6. The uncodified law ol the State of Alaska is amended by adding a new section to
read:
CONDITIONAL RETROACLP ITV AND REVIVAL. If secs. 1-5ofthis Act take
effect after July 1,2005,
(1) secs. 1-5ofthis Act are retroactive to July 1, 2005;
(2) AS 14.20.135, AS 14.25.043(b), AS 39.35.120(b)(2). and 39.35.150(c), as
they read on June 30, 2005, are revived; and
(3) the amendments to AS 14.25.040(a) and AS 39.35.150(a), made Dy secs. 2
and s, respectively, of ch. 57, SLA 2001, are revived.
* Sec. 7. Section 15, ch. 57, SLA 2001, and sec 13, ch. 58, SLA 2001, are repealed.
* Sec. s. This Act takes effect immediately under AS 01.10.070(c

-3- CSSB 31( )
New Text Underlined [DELETED TEXT BRACKETED]
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FRANK H. MURKOWSKI, GOVERNOR
O PO BOX 110203

DEPARTMENT OF ADMINISTRATION

DIVIiI%N OF RETIREMENT AND BENEFITS
DATE: January 13, 2004

74

Melanie Millhom, Director

Division of Retirement and Benefits

THRU:

FROM:

Kathy Lea, Supervisor
Retirement Section

Brent Allison, Regional Counselor

Retiree Services

SUBJECT:

The following employers have hired retirees under HB 242/SB 149
TRS Waivers

Name of School District or

REAA

Aleutian Region SD

Anchorage SD

Bering Strait SD
Copper River SD

Craig SD

Denali Borough SD
Hoonah City SD
Ididarod Area SD
Kashunamiut SD

Kuspuk SD

Lake & Peninsula SD
Lower Kuskokwim SD
Mat-Su Borough Schools
North Slope Borough SD

Sitka SD
St. Mary’s SD

Tanana City SD

Wrangell SD

Yuko Flats SD
Yukon Koyukuk SD

Klawock SD

Delta Grecly SD

Dillingham SD
Bristol Bay SD
Wrangell SD

Lower Yukon SD
NW Arctic Borough SD
Alaska Gateway SD

Hydaourg SD
TOTAL

Employee
Count

,_\N,_\,_\,_\AN,_\,_\Nwm\nc'S,_\,_\,_\-b,_\._\—Awm,_\
o

R C RN

I
—

Please includeyour social security numberin all correspondence and request.

PERS Walivers

Employer Name

Alaska Housing

Aleutian Housi..? Authjritv
Aleutian Region SD
Anchorage SD

Bartlett Regional Hospital
Bristol Bay Borough

CBJ

City of Delta Junction

City of Dillingham

City of Fairbanks

City of Homer

Citv of North Pol

City of St. Mary's

City of Wasilla

Cook Inlet Housing Authority
Fairbanks NoB

Juneau SD

Kenai Penir aia Borough SD
Ketchikan Gateway

Lower Kuskokwim

Mat-Su Borough
Municipality of Anchorage
North Slop" Lorough

SE Resource Center

Sitka Community Hospital
State of Alaska

U. of Alaska- Fairbanks

U. of Alaska- Mat-Su

U. of Alaska Anch.

U. of Alaska- Juneau
City/Borough of Sitka
Interior Regional Housing
Bering Strait SD

City of Haines

City of Bethel

City of Sand Point

Northwest Arctic Borough SD
TOT At

JUNEAU. AK 99811-0203

PHONE: (907) 465-4460
FAX  (907) 465-3086
TDD:  907) 465 7605

J 550 WEST 7TH AVENUE, SUITE 1850

ANCHORAGE, AK 99501-3570
PHONE: ?907; 268-0333
FAX:  (907) 269-0280

HB242/SB149
Walvers

Employees
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To: Jesse Kiehl, Staffto Senator Kim Elton

Fax. 465-2108
Date: February 3, 2005
Paes.  Pages 1

cc: Mike Tibhies
Dear J'sse:

Per our conversation and vour request, | am proviiukg a
breakdown of the parties enrolled by Department JoJ the
State ,ofAIa%ka. Please let me know if you have ai}y|
questions anout this information.

The number of members enrolled for the State {ilS

September 2004 is 156 and represents the total n iber of
paPtt|es who enrol edl; howev_er,psevera[] op t%e memb IS are

no longer with the state, wrich accounts for the d . Ttrence
(120 note beqow versus 156 on t%e report 2nd paf i

State of Alaska
Ish and Game
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REVenue
Total
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From the desk of..

Melanie Millhom

Director

o ~ State of Alaska
Divjsion of Retirement & Benefits
PO Box 110203

Juneau, AK 99811-0203
5-4408

5-3086

8

907) 46
_ _ _ FAX: (907) 46
email: melanie_Millhora@admin.state.ak.u

020
440
308
S
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MERCER

Human Resource Consulting One Union Square

600 University Street. Suite 3200
Seattle. WA 98101-3137

206 808 8800 Fax 206 382 0627
www.mercerHR.com

RECEIVED

September 2, 2004 Fror M
o Div. of Ret & Benefits
Ms. Melanie Millhom ,
Director of Retirement and Benefits
State ofAlaska
Department of Administration
Division of Retirement and Benefits
P.0. Box 110203

Juneau, AK 99811-0203

Sub{ect:
Retiree Return under HB 242/SB 149

Dear Melanie;

As you described in your August 10 email, the Iegislation enacted in July 0f 2001 allows PERS
and TRS retirees who retired under the normal refirement provisions to return to covered
employment. Such retirees can sign an irevocable waiver allowing the member to continue to
receive his or her retirement benefit. Neither the employer nor the employee makes further
contributions to the Retirement System. In Your email you asked for an indication of the effect of
this election on System funding. The chart that follows might help to illustrate this issue;

Number of Increase in Average Increase In Average
Members Electing PERS Employer TRS Employer
the Waiver Contribution Rate Contribution Rate
100 negligible 0.02%
500 0.01% 0.10%
1,000 0.02% 0.20%

A member who elects the waiver eams no additional benefits from the Retirement System.
Therefoie, such amember has no “normal cost” and there is no normal cost rate. However, a
portion of the employer contribution for each member is needed to amortize the Systems’
unfunded Fast service liability. This \oornon is referred to asthe “past service rate.” Whena
member elects the waiver, the payroll base that can be used to amortize the unfunded liability is

reduced. A higher ﬁast service rate must be applied to the remaining payroll to arrive at the Same
payment towards the unfunded liability.

Marsh & McLennan Companiei


http://www.mercerHR.com

received

MERCER

Human Resource Consulting SEP 07 20M
DW. of Ret & Benefits

Page 2

September 2, 2004
Ms. Melanie Millhom
State of Alaska

The waivers have a greater impact on employer rates for TRS than PERS. This is because (1) the
total payroll for PERS is higher so the loss of one member's contribution to the unfunded has a
smaller impact and (2) the current past service rate for TRS is almost twice as high as PERS. Our
analysis is extremely dependent on the current funded status of the Systems. For example, if the
Systclems weEe 100 percent funded and remained so, the waiver would have virtually no impact on
employer rates.

We based our analysis on actuarial valuation information as of June 30, 2003, We assumed
annual earnings for returning retirees of $46,000 for PERS and $64,000 for TRS. This is based
on the average annual earning of current active PERS and TRS members of age* 55 to 59.

We haope you fmd this information helpful. Please call if you have any questions.

Sincerely,

Robert M. Reynolds, ASA, MAAA
RMR/CMB/kmp

Copy: Chris Byrnes

g of <« rafummm OWO4 wéoc



RETIREE RETURN UNDER HB 242/ SB 149

Public Employees' Retirement System
Number of increase in Average  Total PERS Salaries

Members Electing ~ PERS Employer  as of June 30, 2003
the Walver Contribution Rate

100 negligible S 1,460,783.000.00
500 0.01% S 1.460,783,000.00
1,000 0.02% S 1,460,783,000.00

Teachers' Retirement System

Number of  Increase in Average  Total TRS Salaries
Members Electing ~ TRS Employer™  as of June 30, 2003
the Waiver Contribution Rate

100 002% S 532,630.000.00
500 0.10% S 532.630.000.00

Liability to the

$
$
$

PERS Fund

146.078.30
292,156.60

Liability to the
TRSFund

$
S

106,526.00
532,630.00



RESOLUTION: 005 03

QCIATION (AFCA]\.) SUPPORTING
E- MENT PROVISION OF HB242
NDER THIS PROVISION.
dP

ERS members could be
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TION
SE MEMBERS C
S

WHE in 2001 the State Legislature enacted HB242 which provided that retire
re. ired by PERS employers and continue to receive normal retirement benefits, and

WHEREAS, the July 1 2005 sunset provision in the bill was interpreted by the Alaska Division of Retirement and
'(encfits to be the final date to be reemploycd under this program, and

WHEREAS, the Division of Retirement and Benefits further stated in writin% to some municipalities that "any
member who s participating in the program and continues employment after July 1, 2005 will be allowed to
continue participating in thé plan”, and

WHEREAS, the certain municipalities and their eligible members relied upon the information provided by the
Division of Retirement and Benefits, and

WHEREAS, agreements with employees were negotiated in good faith and the stated terms and conditions should
be honored, and

NOW, THEREFORE BE IT RESOLVED BY THE ALASKA FIRE CHIEF'S ASSOCIATION that:

Section L The Alaska Fire Chiefs Association supports legislation that will continue the Rchired Retiree -
Ei.yloyment Waiver program enacted by HB242 in 2001, for those members currently enrolled in that program

Section 2. That such legislation will be acted on early in the 2005 session
Section 3; That this resolution be sent to Governor Murkowski and all members of the Alaska State Legislature.

Ratified by a unanimous vote of the Alaska _Fire Chiefs Association membership in attendance at the Spring
Conference in Juneau, Alaska on February 7 2005.

David L. Tyler . . . . .
Alaska FireyChiefs Association President Alaska Fire Chiefs Association * Vice President
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aprn News print this page
United Fishermen of Alaska Wants Program for Retirees to Continue
By Ed Schoenfeld, CoastAlaska

JUNEAU, AK (2005-02-25) The United Fishermen of Alaska wants state legislators to
continue a program allowing retired %overnment employees to re-take hard-to-fill jobs. The bill
is one of a number of measures on the priority list of the stale's irgest fisheries organization
The endorsements came out of a UFA board meeting that just wiapped up in Juneau.

© Copyright 2005, APRN

Imp:/lwww.publicbroadcasting.nct/apti/news.newsmain?action=printarticle& ARTICLE_1D=743864  3/2/2005
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FISCAL NOTE

STATE OK ALASKA Fiscal Note Number 1
2005 LE< ISLATIVE SESSION Bill Version:
() Publish Date: /7/X05

Revision Date/Time (Note if correction): n:) Dept. Affected: ~ Statewide
Title An act relating to reemployment of retired RDU Statewide

teachers and public employees. Component Statewide
Spcnsor Sen. Kim Elton
Requester Senate HES Component No
Expenditures/Revenues (Thousands of Dollars)
Note. Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010
Personal Services 0.0 0.0 0.0 0.0 0.0
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants &Claims
Miscellaneous

0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0
CAPITAL EXPENDITURES

jCHANGE IN REVENUES ( ) I |
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 1
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost: 00
Check this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYsSIs:  'Aftach a separate page it necessary)

SB031-DOA-RB-3-4-05

FY 2011 |
0.0

0.0

0.0

This bill repeats the sunset provision of the Retiree Return to Work Program (HB 242 2001) for teachers and
public employees scheduled to sunset on July 1, 2005 resulting in this program becoming a permanent

provision of the state retirement systems.

For the Public Employees’ Retirement System, our actuarial consultant has computed this legislation to have
an effect on employer contribution rates once the number of members electing the waiver reaches a threshold
of 500. For the Teacher's Retirement System, our actuahal consultant has computed this legislation to

increase TRS employer contribution rate with only 100 participants. A detailed analysis is attached.

Prepared by:  Melanie Millhorn, Director Phone 465-4408
Division Retirement and Benefits Date/Time 3/7/05 8:52 AM
Approved by:  Mike Tibbies. Deputy Commissioner Date 3/7/2005
Agency Department of Administration

(RIS Page 10f2



FISCALNOTE

STATE OF ALASKA BILL NO. SB031-DQA-RB-3-4-05
2005 LEGISLATIVE SESSION
ANALYSIS CONTINUATION
Examples <fimpact on PERS and TRS employers are as follows
Number
Number of 0f TRS
Number of PERS Members
Members Increase in Average  Members Increase in Avera ge TRS Currently
Electlng the PERS En.oloyer ™ Currently Empl oyer Contrl ution
Waiver Covirib tion'Rate  On Waiver Walver
rbeg “ 21 0 02% 124
500 10%
1,000 0.02% 20%
Salaries (in ratt Annual cost
PERS 0009( incnase %  (in 000's)
State of Alaska 732,4295 0.02% 146.5
Juneau Borough and School District 50,947.0 0.02% 10.2
Anchorage Municipality and School District 194,930.9 002% 39.0
University of Alaska 113,096.2 0.02% 22.6
Fairbanks Borough and School District 44,610.4 0.02% 8.9
North Slope Porou”n and School District 58,321.6 0.02% 117
Mat-Su Borough and School District 27,578.6 0.02% 5.5
All other PERS employers 238,256.3 0.02% 417
Total $ 14601705
(Example of impact of .02% increase)
TRS
All School Districts TRS salaries 525.6140 020% 1,052
State of Alaska TRS salaries 7,0159 0.20% 140
Total 1,065.3
(Example of impact of .20% increase)
Total Annual Cost to PERS and TRS 1,357.3

AS 24.08.036 FISCAL NOTES ON BILLS AFFECTING STATE RETIREMENT SYSTEMS, requires an additional analysis
of the long term and short term costs to the state ifa bill is adopted, as well as the impact of the bill on the actuarial
soundness of the funds. The annual cost is as indicated above
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2005 LEGISLATIVE SESSION Bill Version SB031-DOA-RB-3-4-05
0 Publish Date 31712005

Revision Dale/Time (Note if correction): IS&) Affected  Statewide

Title An act relating to reemployment of retired | Statewide
teachers and public employees Component Statewide

Sponsor Sen Kim Elton

Requester Senate HES Component No

Expenditures/Revenues (7housands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services 00 0.0 00 0.0 00 00
Travel

Contractual

Supplies

Equipment

Land &Structures

Grants &Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0

0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (Specify Type-Do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost: 00
Check this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYsSIs:  (Aftach a separate page if necessary)
This bill repeals the sunset provision of the Retiree Return to Work Program (HB 242 2001) for teachers and

public employees scheduled to sunset on July 1, 2005 resulting in this program becoming a permanent
provision of the state retirement systems

For the Public Employees' Retirement System, our actuarial consultant has computed this legislation to have
an effect on employer contribution rates once the number of members electing the waiver reaches a threshold
of 500  For the Teacher's Retirement System, our actuarial consultant has computed this legislation to
increase TRS employer contribution rate with only 100 participants A detailed analysis is attached

Prepared by ~ Melanie Millhom, Director Phone 465-4406
Division Retirement and Benefits Date/Time 3/7/05 12:57 PM
Approved by  Mike Tibbies, Deputy Commissioner Date 3/7/2005
Agency Department of Administration
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB031-DOA-RB-3-4-05
2005 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Examples of impact on PERS and TRS employers are as follows:

TRS
Number of PERS Members
Members Increase in Average Members Increase in Average TRS Currently
Electing the  PERS Employer ~ Currently  Employer Contribution On

Waiver Contribution Rate On Waiver Rate Waiver
100 neglible 211 0.02% 124
500 001% 0 10%

1,000 0.02% 0.20%

Note The fiscal amount r.jted below represents the number of retirees presently enrolled for the period of 2001
to November 30, 2004 Should the membership levels increase the fiscal cost would increase based on the table : hown

above

Salaries (in ratt Annual cost
PERS 000) increase % (in 000's)
State of Alaska 732,429 5 0 00% 000
Juneau Borough and School District 50,947 0 0 00% 000
Anchorage Municipality and School Distnct 194.930 9 0 00% 000
University of Alaska 113,096 2 000% 000
Fairbanks Borough and School District 44,610 4 0 00% 000
North Slope Borough and School District 58,321 6 000% 000
Mat-Su Borough and School District 27,578 6 000% 000
All other PERS employers 238,256 3 0 00% 000
Total $ 1.460,170 5 000

Reflects membership of 211 which results in a negligible cost.

TRS
All School Districts TRS salaries 525,614 0 0 02% 105 12
State of Alaska TRS salaries 7.0159 002% 140
Total 106 53

Reflects membership of 124 which results in a .02% increase in employer rates.

Total Annual Cost to PERS and TRS 106.53

AS 24 08 036 FISCAL NOTES ON BILLS AFFECTING STATE RETIREMENT SYSTEMS, requires an additional analysis
of the long term and short term costs to the state ifa bill is adopted, as well as the impact of the bill on the actuarial
soundness of the funds. The annual cost is as indicated aoove
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