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should inquire about such because victims may be embarrassed and reluctant to disclose these facts unless 

asked.

Visible injuries to the neck may include scratches, abrasions, and scrapes. Redness on the neck may be 

fleeting, but may demonstrate a detectable pattern. These marks may or may not da*ken to become a 

bruise. Bruises may not appear for hou^s or even days. Chin aorasions are also common, as are tiny red 

spots ca l'jd  petechiae. These are caused by ruptured capillaries and may be found arc .nd the eyes, under 

the eyelids, anywhere on the face, and on die neck above the area o f constriction. B loM  red eyes are due 

to ct lilla ry  rupture in the white portion o f the eyes. This phenomenon suggests a particularly vigorous 

struggle between the victim and assailant.

In 70 to 80 percent o f all domestic viole*' :e cases, the victim w ill recant. Therefore law enforcement 

should anticipate this and plan on prosecution based on the evidence, just like in a murder case. Efforts 

should be made to investigate the cares like an attempted homicide case. It is important to ask as many 

questions as possible at the earliest time possible. For specific questions and checklists to assist in 

detecting and investigating strangulation cases, go to

http ://www ■cotTectionhistory.org/northcountrv/html/knowlaw/strantzulationinvesti gation3.htm.

Condensed by NYPTl, (518) 432-1100, the Continuing Legal Education and Mutual Assistance Division 
o f the New York State District Attorneys Association. The points o f view or opinions stated in this article 
are those o f  the particular author and do not represent the official position o f  the NYS Division o f 
Criminal Justice Services. Information dealing with a specific legal matter should be researched n 
original and current sources o f  authority.

Note to O fficers and P rosecu tors: T re a t Y our S trangulation  C ases Seriously

Start by using the word "strangle" as opposed to the word "choke." Strangle means to obstruct seriously or 

fatally the normal breathing o f a person. Choke nuans having the windpipe blocked entirely or partly by 

some foreign object like food.

"How to Improve Your Investigation and Prosecution o f Strangulation Cases" by Gael B. Strack, San 

Diego Assistant City Attorney and Dr. George McClane, Emergency Physician, October ' 998, updated 

May 1999 is an excellent article. It can be obtained by request from Gael B. Strack at: Gael B. Strack at



Excerpt from h,.tp://www.correctionhis:ory org/northcountry/html/knowlaw/strangulation3.him

Know the Law: Resource 
Materials on Strangulation

> .■ * •

Strangulation Conference
On September 28-30, 1999, the Clinton County District Attorney's Office and the New York 

Prosecutor's Training T stitute sponsored a conference on Detection and Prosecution of 
Strangulation in Domestic Violence and Sexual Assault Cases. Funding was provided by the 

United States Department o f Justice Violence Against Women Grants Office and the New York 

State Division o f Crim inal Justice Services.

The leading experts on this subject, Assistant City Attorney Gael Strack o f the San Diego City 

Attorney's Office and George E. McClane, M .D ., Emergency Physician at Sharp Health Care in 

San Diego, came to Plattsburgh and conducted three days o f training for more than 350 

physicians, nurses, emergency responders, law enforcement, prosecutors, case workers and 

others.

"Strangulation" lefers to the behavior o f one person placing one or two hands around the neck of 

another person and squeezing or applying other pressure. This can k ill.

We presented training on detecting and prosecuting strangulation because, in reviewing the 

Domestic Incident Reports (D IRs) filed by the police and interviewing victims, we repeatedly 

came across descriptions o f the incident that included the complainant being choked - hands put 

on her throat, sometimes until she passed out! There might have been other physical violence, as 

well, sometimes not.

In examining this more closely, we found that in about 10% o f the DIRs, choking was part o f the 

specific incident. Reports made to the STOP Domestic Violence program by women, about 4 0 %  

described "choking" as part o f the abusive conduct at one or more points in their relationship.

Despite th's frequency, rarely was there an arrest for the choking behavior. Seldom were there 

any marks or visible injuries seen by the police, and the victims themselves often described the 

choking aspect as minor in relation to the other violence used against them.

In New York, a person cannot be charged with criminal assault unless "physical injury" is 

actually caused. That is defined in the Penal Law as "impairr int o f physical, condition or 

substantial pain." The choking cases did not really seem to meet this standard; it was 

understandable that the police did not make an arrest.

But, we wondered whether there were internal injuries caused by being choked - strangled - that 

did not leave outward visible signs. Or maybe the signs were there, but we did not know what to 

look for.



In our search for more information, we found some people around the state asking the same 

things, but no real answers. Eventually, through an internet search, we made progress. When 

the key word was "choking," it brought articles abouf medical conditions >-»r choking on food. 

"Strangulation" first led to some guy's personal web page that suggested the sexual benefits of 

that conduct!

. i refining the search to "manual strangulation," we came up with articles by pathologists, 

describing the evidence o f strangulation found during autopsies Hoping or someone who could 

identify such signs in liv ing people who had been strangled, we pressed on and learned o f Gael 

Strack and Dr. George McClane in San Diego.

We learned that they struggled with the same kinds o f problems a couple o f years earlier in San 

Diego, in cases that started with what looked like minor abuse, including choking, and led to 

homicide. As a consequence, they taught themselves and other law enforcement and medical 

personnel what to look for to detect whether injury wa. :aused.

As a prosecutor, 1 know that 1 can only be effective if  there is a good investigation. I depend 

upon the police, the EMTs, the nurses and doctors for the evidence 1 use in court.

We now realize that we may be overlooking serious crimes, because we did not know what to 

look for. The frequency with which manual strangulation is used in domestic violence incidents 

is surprising: in San Diego, in Plattsburgh, and very likely, everywhere else.

Because we all see it but have not known how to deal with it, we brought the experts from San 

Diego to train us. We want to learn how to better do our jobs; how to better protect our 

community.

The three days o f training were outstanding - all we hoped for and more. The presentations of 

Gael Strack and Dr. Geroge McClane are summarized in the New York Prosecutors Training 

Institute Newsletter which follows.
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“An Act relating to sexual abuse of a minor in the second degree and to 
aggravating factors at sentencing for sexual assault and sexual abuse.”

By Representative Bob Lynn 

Released: A p r il 27, 2006

SCSHB 258( ) would make sexual assault by someone who has been previously diagnosed as 

having or having tested positive for H IV  or A IDS an aggravating factor at sentencing.

Sexual assault is painful enough. The mere possibility o f HIV-transmission - accompanied by 

the sheer terror o f six months or more o f testing that may reveal a life-threatening infection - 

raises this crime to a more heinous level.

How or why a perpetrator o f rape or sexual assault acquired HIV/AIDS is not the issue. The 

sexual orientation o f the perpetrator is not the issue. A .jy perceived stigma someone associates 

with this life-threatening disease is not the issue. Those topics are not the issue and have nothing 
whatsoever to do with this b ill.

This b ill is only - and I repeat only - about whether a convicted rapist or sexual predator 

previously diagnosed with HIV/AIDS should be subject to an aggravating factor at sentencing 

for their horrific and lift-changing crime.

Twenty-four states have some type o f law that specifically criminalizes the exposure or 

transmission o f HIV/AIDS, according to a 2000 report from the H IV  Criminal Law and Policy 

Project.

Everything possible and practical should be done to deter such criminals, or at least make sure 

these offenders are put behind bars for a long time.

This b ill also addresses an inconsistency in Senate B ill 218 (Sex Offendcrs/Sentencing/Abuse 

Reports), which the governor plans to sign today. SCSHB 258( ) should take care o f an 

unintended error regarding authority figures who commit sexual abuse o f a m inoi in the second 

degree.

This b ill is needed to protect all o f us, but especially those most at risk - the victims o f rape and 

sexual assault. Your favorable consideration o f SCSHB 258( ) is respectfully requested.
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HB258 QUESTIONS & ANSWERS
Released: March 24, 2006

B e lo w  a r e  q u e s t io n s  th a t  h a v e  b e e n  a s k e d  a b o u t  H o u s e  B i l l  2 5 8 , a n d  o u r  a n s w e r s  

b a s e d  o n  r e s e a r c h  a n d  in te r v ie w s  w ith  m e d ic a l ,  l e g a l  a n d  la w  e n fo r c e m e n t  

o f f ic ia l s  a s  w e ll  a s  A la s k a  a g e n c ie s  f o r  v ic t im s  c f  v io le n c e  a n d  s e x u a l  a s s a u lt .

Q U E S T IO N S: How do you know a sexual assa ilan t has HIV o r  AID S?

ANSWER: When there is a rape or sexual assault and police charge a defendant 
with a sexual offense, the law enforcement agency would then seek a search 
warrant for the sexual offender’s medical records. The court could also issue an 
order or subpoena for release o f  medical records.

Undercurrent state law (Sec. 18.15.300-310), sexual assault victims have the right 
to request that a defendant be tested for HIV or other sexually transmitted diseases, 
and results be made available to thern. So, access to these records is nothing new; 
it’s already happening in many cases.

Q U E S T IO N : How does this release o f  confidential health  in fo rm ation  relate  
to the federal req u irem en ts  u n d e r  the  H ealth  In su ran ce  Portab ili ty  and
A ccountability  Act o f  1996 (H IPA A )?

■

ANSWER: HIPAA allows for the disclosure o f  protected health information, 
without an individual’s authorization, for several purposes, including “Public 
Health and Benefit Activities.” This includes the release o f  confidential medical 
records for law enforcement purposes as well as judicial and administrative 
proceedings.

mailto:Represcntative_Bob_Lynn@legis.state.ak.us


We also believe that sexual predators who are willing to share their semen, blood 
and bodily fluids by force should also be willing to share their relevant medical 
records by force as well.

Q U E S T IO N : W hy identify only H IV  o r  AIDS and  not o th e r  sexually 
tran sm it ted  diseases in y o u r  bill?

ANSWER: Most cases o f  HIV today are the result o f  transmission through sexual 
behavior. According fo a summary fact sheet by the Office o f  National AIDS  
Policy posted on the White House website, nearly 60 percent o f  men and 75 
percent o f  women who have the virus or disease were infected through sex with 
other partners. Other information sources show even higher transmission rates 
through sexual activity.

Despite advances in medical treatment, there is no cure for the disease and some  
strains o f  the virus cannot be as effectively treated with drugs. HIV/AIDS is a life- 
threatening STD that is transmitted primarily through sexual behavior and often 
carries with it catastrophic medical, financial and personal consequences.

The Centers for Disease Control as well as many agencies for victims o f  rape and 
sexual offenses identify “HIV transmission” as a major concern among survivors 
o f  sexual assault.

Q U E S T IO N : H epatitis  C  and  genital he rpes a re  also sexually -transm itted , 
lifelong afflictions. W hy not include them  in y o u r  bill as well?

ANSWER: Hepatitis C can be life-threatening but its main route o f  transmission is 
through blood from infected persons, commonly with shared needles when  
“shooting” drugs, according to the CDC. Sexual behavior is not the major route o f  
transmission for the disease. The CDC does not even recommend testing for 
Hepatitis C for people having sex with multiple partners or people having sex with 
an infected steady partner.

Genital herpes is primarily transmitted through sexual behavior and has no cure, 
but it is not considered a life-threatening disease. According to the California 
STD/HIV prevention training center, “Genital herpes is not usually considered a 
severe or dangerous infection, but it can be painful.”

Q U E S T IO N : M ust the  c o u r t  enhance  the  sentence for a convicted sexual 
o ffender who has been previously  d iagnosed  w ith IU V  o r  AIDS?



ANSWER: At sentencing, the Judge is not required to increase the sentence o f  a 
defendant because an aggravator has been found. The Judge must consider all 
circumstances and then may increase the sentence, either active time to serve or 
suspended time, based upon the aggravator.

Q U E S T IO N : W h at  a re  some exam ples o f agg rava to rs  c u rren t ly  included in 
sta te  law?

ANSWER: Under Sec. 12.55.155, some factors in aggravation that may be 
considered at the time o f  sentencing for a defendant relate to physical injury, 
deliberate cruelty and so-called hate crimes. These factors should be aggravators, 
but so should exposure to a life-threatening disease such as HIV by a convicted  
rapist or sexual offender.

Q U E S T IO N : Some o f  the sexual offenses listed u n d e r  this bill m ay not include 
pene tra tion , the m ost com m on rou te  o f transm ission  o f  the  H IV  virus. Is it 
fa ir  to enhance  the  sentence of a sexual o ffender who is convicted of a crim e 
th a t  does not specifically m ention  penetra tion?

ANSWER: Many cases o f  rape and other sexual penetration offenses end up, 
through plea agreements, in convictions for crimes that don’t include penetration. 
Nevertheless, penetration and exposure to sexually transmitted diseases has taken 
place and should be considered as an aggravator at sentencing.

Again, the court can take the circumstances into account when deciding whether to 
enhance the sentence o f  a convicted sexual offender.

Q U E S T IO N : A re n ’t you d iscrim inating  against people with H IV  o r  AIDS by 
singling ou t th a t  v irus an d  th a t  disease in y o u r  bill?

ANSWER: We are not discriminating against the victims o f  this terrible disease.
We have nothing but concern for those with HIV and AIDS. In fact, the life- 
changing and life-threatening impacts o f  the disease helped create this bill. We 
want to punish and hopefully deter sexual offenders who would expose innocent 
victims to the HIV virus. If w e are discriminating against anybody, it’s against 
rapists and sexual predators.

Q U E S T IO N : W h a t  ab o u t  the  stigma th a t  some claim  m ay  be re in fo rced  by 
only listing H IV  o r  AIDS, an d  not o th e r  STDs, in y o u r  bill?



ANSW ER: There is a stigma attached to many things in life. A man crossing paths 
with a woman on a lonely street deals with the stigma o f  being a considered 
potential rapist. There is a stigma attached to cigarette smoking, yet states pass 
laws protecting others from smokers in public places.

If  there is a stigma attached to having HIV or AIDS, what a^out the additional pain 
and suffering this causes the innocent victims o f  rape or sexual assault by a 
convicted defendant with the disease? The stigma that some unthinking individuals 
may attach to the disease is as much an argument for, not against, including it as an 
aggravator at sentencing for HIV-infected rapists and sexual predators.

Also, HIV and AIDS is already defined in state law in Sec. 18.15.310, not as a 
stigma or a mark o f  shame, but as a specific virus and disease as it relates to testing 
o f  ’cfendants o f  sexual crimes. This bill does nothing to change that.

Q U E S T IO N : W ith  all the  advancem ents  in H IV  and  AIDS trea tm en t,  can 
you really consider AIDS a death  sentence -  o r  even a life sentence?

ANSWER: Many HIV/AIDS patients are living longer today but the increase in 
life expectancy depends on many factors, such as early treatment and positive 
response to medical therapies.

Dr. Renslow Sherer, with the University o f  Chicago Hospitals, tells his HIV 
patients that they can have a normal life expectancy but, even under the best 
circumstances, “this will not be easy.”

“Adherence to daily medications is extremely demanding, even i f  there are no 
untoward side effects,” Dr. Sherer said in Jan. 14, 2006 article on a website called, 
The Body, the Complete HIV/AIDS Resource. “Life with HIV is still a hard life, 
even if  the medication part becomes simple and routine.”

In a 2002 study published in the Archives o f  Internal Medicine, the projected life 
expectancy for a 37-year-old HIV patient receiving antiretroviral iherapy was 
nearly three years longer than a patient receiving delayed therapy (16.54 years vs. 
13.73 years). It is a sobering thought that some prisoners on Death Row live longer 
than some people infected with HIV/AIDS.

Try telling rape victims infected with HIV that it’s not a death sentence. Try telling 
them that, knowing they may not see their children and grandchildren grow up. At 
the very least, it is a life sentence -  a life sentence that condemns victims to 
reliving their sexual assault each time they take medications to ward o f f  a terrible 
disease transmitted by an HIV-infected rapist or sexual predator.
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SENATE CS FOR CS FOR HOUSE B IL L  NO. 258( )

IN  THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEG ISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESEN TA TIV ES LYNN, Neuman, Kelly

A B IL L  

FOR AN ACT E N T IT L E D  

"An Act relating to sexual abuse of a m inor in the second degree and to aggravating 

factors at sentencing for sexual assault and sexual abuse." 

BE IT  EN AC TED  BY TH E  LEG IS LA TU R E  OF T H E  STATE OF A LA SKA :

* Section 1. AS 11.41.436(a), as amended by sec. 1, HCS CSSB 218(FIN), Twenty-Fourth 

Alaska State Legislature, is amended to read:

(a) An offender commits the crime of sexual abuse of a minor in the second 

degree if .

(1) being 17 years of age or older, the offender engages in sexual 

penetration with a person who is 13, 14, or 15 years of age and at least four years 

younger than the offender, or aids, induces, causes, or encourages a person who is 13,

14, or 15 years of age and at least four years younger than the offender to engage in 

sexual penetration with another person;

(2) being 16 years of age or older, the offender engages in sexual 

contact with a person who is under 13 years of age or aids, induces, causes, or
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in rel ition to

encourages a person under 13 years of age to engage in sexual contact with another 

person;

(3) being 18 years of age or older, the offender engages in sexual 

contact with a person who is under 18 years of age. and the offender is the victim's 

natural parent, stepparent, adopted parent, or legal guardian;

(4) being 16 years of age or older, the offender aids, induces, causes, 

or encourages a person who is under 16 years of age to engage in conduct described in 

AS 11.41.4j5(a)(2) - (6);

(5) being 18 years of age or older, the offender engages in sexual 

contact with a person who is under 16 years of age, and

(A) the victim at the time of the offense is residing in the same 

household as the offender and the offender has authoritv^verjhe victim; or 

(B^tb«sOffender occupies a position of 

the victim; j  | |  | j

(6) bei\jg 18^20] years of age or older, the offender engages in sexual 

penetration with a person who is 16 or 17 years of age and atTeast three [FOUR] 

years younger than the offender, and the offender occupies a position of authority in 

relation to the victim; or

(7) being under 16 years of age, the offender engages in sexual 

penetration with a person who is under 13 years of age and at least three years younger 

than the offender.

* Sec. 2. AS 12.55.155(c) is amended by adding a new paragraph to read:

(33) the offense was a felony specified in AS 11.41.410 - 11.41.455, 

the defendant had been previously diagnosed as having or havingtestcd positive for 

H IV  or A IDS, and the offense either (A) involved penetration, or (B) exposed the 

victim to a risk or a fear that the offense could result in the .raW riss ion of H IV  or 

A IDS ; in this paragraph, "HIV" and "AIDS" have the meanings given in 

AS 18.15.310.

Sec. 3. The uncodified law of the State of Alaska is amended by adding a nc , section to

read:

APPLICABILITY. This Act applies to offenses occumng on or after the effective date

SCS CSHB 258( ) -2-
New Text Underlined [DELETED TEXT BRACKETED]
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FISCAL NOTE
STATE OF ALASKA
2006 LEGISLATIVE SESSION

Revision Date/Time (Note if correction): ___________
Title Sexual Assault by Persons With HIV/An s

Fiscal Note Number:
Bill Version:
() Publish Date:

Dept. Affected: 
RDU

HB258-Courts-2-16-06

Alaska Court System
Component Trial Courts

Sponsor
Requester

Representative Lynn

Expenditures/Revenues

Component No. 

(T h o u san d s  of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES"

ICHANGE IN REVENUES ( ) f

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

0.0Estimate of any current year (FY2006) cost:
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
T h e  court sy s te m  d o e s  not anticipate  any  fiscal impact from the  p a s s a g e  of HB 258.

Prepared by: 
Division

Approved by: 
Agency

Doug Wooliver. Administrative Attorney Phone 463-4750
Alaska Court System Date/Time 2/16/06 3:30 PM

Doug Wooliver for Stephanie Cole. Adminstrative Director 
Alaska Court System__________________________________

Date 2/16/2006

revised 9T7/2005 OMB) Page 1 of 1



FISCAL NOTE
STATE OF ALASKA Fiscal Note Number: _____
2006 LEGISLATIVE SESSION Bill Version: HB 258
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Expenditures/Revenues____________________________________ (T housands  of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
I and & Structures 
Grants & Claims 
Miscellaneous

0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

[CAPITAL EXPENDITURES [

ICHANGE IN REVENUES ( ) T

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)

0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 o.o 0.0

Estimate of any current year (FY2006) cost: 0 0
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if nece. ,ary)
This bill c re a te  a  new  aggravating  factor under  AS 12.55.155 w hen  a  defendan t is convicted of an  offense 
un d er  AS 11 .41 .41f 11.41.455 an d  the defendan t had  b e e n  previously d iag n o sed  a s  having or having 
te s te d  positive for HIV or AIDS.

This bill is not ex p e c ted  to h ave  a significant fiscal impact on the Public Defender A gency operations.

Prepared by: Quinlan Steiner, Director____________________________________________ Phone (907) 334-4414
Division Public Defender Agency_______________________________________  Date/Time 2/28/06/ 3:38 p.m.

Approved by: Mike Tibbies, Deputy Commissioner____________________  Date 2/28/2006_____
Agency Administration__________________________________
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Title__________ "Sexual Assult by Persons with HIV/AtCS"________RDU Institute al Facilities
_____________________________________________________________ Component Institution director's Office
Sponsor Representative Lynn___________________________  ________________________
Requester Judiciary, Health Education & Social Services Component No. 524

Expenditures/Revenues___________________________________ (T h o u san d s  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 0.0 0.0 0.0 0.0 0.0 0.0
Travel 0.0 0.0 0.0 0.0 0.0 0.0
Contractual 0.0 0.0 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants & Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES 0 0 0.0 0.0 0.0 0 0 0.0

ICHANGEIN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 0.0 I

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1C 03 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.0
Other (Specify Type--Do not abbreviate) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: I I

POSITIONS
Full-time 0 0 0 0 0 d ”
Part-time 0 0 0 0 0 0
Temporary 0 0 0 0 0 0

ANALYSIS: (Attach a separate page if necessary)
D epartm en t of Corrections medical staff reports  tha t currently there are  five inm ates  (out of 5001) who 
h av e  b ee n  d ia g n o se d  v lh HIV/AIDS, and  none  of th e s e  inm ates  a re  incarcera ted  for a sexual  crime. 
Medical staff a lso  reports  that the re  a re  ab o u t  four to five additional inm ates  who often are  booked  and  
r e le a se d  from Alaska correctional facilities on  minor c h a rg e s  or for a  non-criminal hold (Title 47) w ho  have  
b e e n  d ia g n o sed  with HIV/AIDS, but again  n o n e  a re  sex  offenders. B a se d  on  the information available, it is 
difficult for the  depa r tm en t to predict with any  a c cu rac y  if a c a s e  m ay  arise that m ay be im pacted  by the 
c h a n g e s  contained  in the legislation. But, it is e s t im a ted  that the  impact will b e  minimal due  to the very 
small num ber  of total HIV/AIDS c a s e s .  Therefore, the  D epartm ent of Corrections d o e s  not anticipate a 
significant fiscal impact due  to the p a s s a g e  of this legislation.

Prepared by: Sharleen Griffin, Acting Director______________________________  Phone 465-3339
Division Administrative Services Date/Time 2/28/06 12:04 PM

Approved by: Portia C.K. Parker, Deputy Commissioner_______________ Date 2/28/2006
Agency Department of Correctons_________________________

(Revised 9/23/2004 OMB) Page 1 of 1



FISCAL NOTE

^OPERATING EXPENDITURES
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING

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

TOTAL

CAPITAL EXPENDITURES

FY 2011 FY 2012

STATE OF ALASKA Fiscal Note Number: ________________
2006 LEGISLATIVE SESSION Bill Version: HB258-LAW-CJL-2-21-Cf

() Publish Date: ________________

Revision Date/Time (Note if correction):____________________ Dept. Affected;_________ LAW
Title "An Act relating to aggravating factors at RDU CRIMINAL
sentencing."____________________________________________________Component Criminal Justice Litigation
Sponsor Representative Lynn_____________________________  ________________________
Requester House Health, Education and Social Services Component No. ___________

Expenditures/Revenues________________________________ (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

CHANGE IN REVENUES

FUND SOURCE (Thousands of Dollars)

Estimate of any current year (FY2006) cost: 0.0____
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
This bill amends AS 12.55 by adding a diagnosis of testing positive for or having HIV or AIDS as an 
aggravating factor in sentencing for sexual assault offenses, sexual abuse or unlawful exploitation of a minor.

Passage of th’S legislation is not expected to have a fiscal impact on the Department of Law.

Prepared by: Kathryn Daughhetee, Director_________________________________  Phone 465-3673
Division Administrative Services Division Date/Time 2/21/06 11:59 AM

Approved by: Kathryn Daughhetee for David Marquez. Attorney General_____  Date 2/21/2006
Agency Department of Law_______________________________
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A Communication From
R E P R E S E N T A T IV E  B O B  i .Y N N  

District 31 Anchorage

E-Mail: Representative_Bob_Lynn@legis.state.ak.us 
“Bob Lynn’s Alaska Blog” AlaskaDistrict31.blogspot.com

Session:
Alaska State Capitol 

Juneau, AK 99801-1182

Phone. (907)465-4931 
Fas: (907) 465-4316 

Toll Free: (800) 870-4391

Interim:
716 W. 4* Ave., #650 

Anchorage, AK 99501-2133

Phone: (907) 269-021/j 
Fas: (907) 269-0207

A b r ie f  exp lanation  o f the changes from  the  orig inal HB 258 
to SC SH B  258 ( ), which the  bill sponsor w ants  adop ted :

On M arch 24, 2006, the House Health, Education and Social Services amended HB 
258 to change the aggravator num ber from (31) to (33) on page 1, line 4.

On April 10, 2006, the House Judiciary Com m ittee amended Section 1 from:
(33) the offense was a felony specified in AS 11.41.410 -  11.41.455 and the 

defendant had been previously diagnosed as having or having tested positive for 
HIV or AIDS; in this paragraph, “HIV” and “A ID S” nave m eanings given in AS 
18.15.310. 
to:

(33) the offense was a felony specified in AS 11.41.410 -  11.41.455a the 
defendant had been previously diagnosed as having or ha, ;ng tested positive for 
HIV or A ID S, an d  e ither  A) involved penetra tion , o r B) exposed the victim to a 
r isk  o r  a fear th a t  the offense could resu lt  in the transm iss ion  o f  H IV  o r  A ID S;
in this paragraph, “H IV ” and “A ID S” have meanings given in AS 18.15.310.

Also on April 10, 2006, the House Judiciary Com m ittee amended the title 
for CSHB 258(JUD) from “An Act relating to aggravating factors at sentencing.” 
to “An Act relating to aggravating factors at sentencing for sexual assau lt  and  
sexual ab u se .”

On April 27, 2006, a Senate CS was drafted to include a new Section for 
CSHB 258 (JUD) to address an inconsistency in Senate Bill 218 (Sex 
O ffenders/Sentencing/A buse Reports), which the governor plans to sign today. 
CSHB 258 (JUD) sponsor Rep. Bob Lynn would like the Senate CS adopted and 
passed out o f  the Senate Judiciary Com mittee.
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District 31 Anchorage

E-Mail: Representative_Bob_Lynn@legis.state.ak.us 
“Bob Lynn’s Alaska Blog” AlaskaDistrict31.blogspot.com

Session:
Alaska State Capitol 
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Sectional A nalysis for SC SH B  258( ), “ An A ct re la tin g  to 
sexual abuse  o f  a m in o r  in the second degree  an d  to agg rava ting  

fac tors a t  sen tencing  for sexual assau lt  an d  sexual ab u se .”
Released: April 27, 2006 

Michael Sica, staff for Rep. Bob Lynn

Section 1. Amends AS 11.41.436 (a) (6), under the crime o f sexual abuse o f a minor in

second degree, to identify an offender as a person being 1S years o f age or older, 

the offender engages in sexual penetration with a person who is 16 or 17 years o f 

age and at least three years younger than the offender, and the offender occupies a 

position o f authority in relation to the victim.

Section 2. Adds a new paragraph to AS 12.55.155 (c) making it an aggravating factor for

felonies specified in AS 11.41.410-11.41.455 committed by a defendant 

previously diagnosed as having or having tested positive for H IV  or AIDS, and 

the offense either involves penetration or exposes the victim to a risk or a fear o f 

transmission o f the virus or the disease.

Section 3. Adds a new section to the uncodified law o f the State o f Alaska establishing that 

this Act applies on or after the effective date o f this Act.
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SENATE CO NCURRENT R ESO LU T IO N  NO .

IN THE LEG ISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEGISLATURE - SECOND SESSION

BY

Introduced:
Referred:

A RESOLUTIO N

Suspending Rules 24<c), 35, 41(b), and 42(e), Un iform  Rules o f the Alaska State 

Legislature, concerning House B ill No. 258, relating to aggravating factors at sentencing 

for sexual assault and sexual abuse.

BE IT  RESOLVED BY TH E  LEG ISLA TU RE  OF T H E  STATE  OF ALASKA :

That under Rule 54, Uniform Rules of the Alaska State Legislature, the provisions of 

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

changes to the title of a b ill, are suspended in consideration of House B ill No. 258, relating to 

aggravating factors at sentencing for sexual assault and sexual abuse.
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S U M M A R Y  O F
T H E  H I P A A  P R IV A C Y  R U L E

I n t r o d u c t io n

1

1

T h e  Standards fo r  Privacy o f Individually Identifiable Health Information ("Privacy 
R u le")  es tab l ishes ,  for the first time, a set o f  national s tandards  for the protection o f  
certa in  health  in form ation .  The U.S. D epartm ent o f  H ea lth  and H u m an  Services 
( " H H S " )  issued the Privacy  Rule  to im plem ent the requirem ent o f  the Health 
Insurance Portabili ty  and  A ccountab i l i ty  Act o f  1996 ( " H IP A A " )  1 The Privacy Rule 
standards  add ress  the use and d isc losure  o f  in d iv id u a ls ’ health  in fo rm ation— called 
“ pro tec ted  health  ^ f o r m a t io n "  by o rganizations sub ject  to the Privacy Rule —  called 
"covered  en t i t ie s , ’ as well as s tandards for individuals ' p r ivacy  rights to understand 
an d  control how their health  in form ation  is used. W ithin  H H S, the Office  for Civil 
R igh ts  (“O C R ")  has responsibili ty  for im p lem enting  and  enfo rc ing  the  Privacy Rule 
with  respect to vo lun tary  com pliance  activities and  civil m oney  penalties.

A m ajor  goal i f  the Privacy Rule is to assure that ind iv idua ls '  health inform ation is 
properly  pro tec ted  while  a l low ing  the flow o f  hea lth  in form ation  needed  to provide 
ano  p rom ote  high quality  health  care and t protect the public 's  health and  well being. 
The Rule s tr ikes  a balance that perm its im portant uses o f  in form ation ,  while 
p ro tec ting  the privacy  o f  people  w ho seek care and healing. G iven  that the health 
ca re  m arketp lace  is diverse , the Rule is designed to be flexible and com prehens ive  to 
c o v e r  the variety o f  uses and disclosures  that need to be addressed

This is a su m m ary  o f  key e lem en ts  o f  the Privacy Rule  and  not a com ple te  or 
com prehens ive  g u id e  to com pliance .  Entities regula ted  by the Rule are obligated  to 
com ply  with all o f  its app licab le  requirem ents  and should  not rely on this sum m ary  as 
a source  o f  legal in fo rm ation  or advice. To make it e a s ie r  for entities to  review the 
com ple te  requ irem ents  o f  the Rule, provisions o f  the 7 ule referenced  in th is  summ ary 
are cited in notes at the end o f  this doc .  - ent. To  v iew  the  entire Rule, and for other 
additional helpful inform ation about how  it applies, see the O C R  website: 
h t t p : / / w w w . h h s . g o v / o c r 'h i p a a  In the event o f  a conflict  be tw een  th is  summ arv 
and the Rule, the R u le  go\ rns.

L inks to the O C R  G u id an c e  D ocum en t  are provided th roughou t this paper  Provisions 
o f  the Rule referenced  in this sum m ary are cited in endno tes  at the end o f  this 
docum ent.  To rev iew  the entire Rule itself, and  for other additiona l helpful 
inform ation ab o u t  how  it applies, see the O C R  website: 
http '/ 'www'.hhs.& ov/ocr/h ipaa.

S t a tu t o r y  &
R e g u la to r y
B a c k g r o u n d

The H ealth  Insu rance  Portabili ty  and  A ccountab i l i ty  Act o f  1996 (H IP A A ),  Public 
Law 104-191, was enac ted  on A ugust 21, 1996. S ec t ions  261 th rough  264 o fH IP A A  
require the S ecre ta ry  o f  H H S  to public ize s tandards  for the electronic exchange, 
privacy and security  o f  health  information. C o llec tive ly  these are kn o w n  as the 
Administrative Simplification prov is ions

HIPAA required the S ecre tary  to issue privacy reg u la t io n s  govern ing  individually  
dentifiable  hea lth  in form ation ,  if  C ongress  did not enact p rivacy  legis la tion  within
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ihree years o f the passage o f HIPAA Because Congress did iioi enact priv«,*y 
legislation, HHS developed a proposed rule and released it for publi> commen; on 
November 3. 1999. The Department received over 52,000 public conments. I t . ' 
final regulation, the Privacy Rule, was published December 28, 2000 3

In March 2002, the Department proposed and released for public comment 
modifications to the Privacy Rule. The Department received over 11,000 comments 
The final modifications were published in final form on August 14, 2002.5 A text 
combining the final regulation and the modifications can be found at 45 CFR Part 
1*0 and Part 164, Subpans A and E on the OCR w'ebsitc 
httD://www.hhs cov/ocr'hiDaa

W h o  is
C o v e re d  b y  th e  
P r iv a c y  R u le

i
i

F
P

The Privacy Rule, as well as all the Administrative Simplification rules, apply to 
health plans, health care clearinghouses, and to any health care provider who 
transmits health information in electronic form in connection with transactions for 
which the Secretary o f HHS has adopted standards under HIPAA (the "covered 
entities"). For help in determining whether you are covered, use the decision tool at 
nttDV/www.cms hhs.itov/hiDaa/hmaa2/suDDon/tools/decisioi)SuDDori/defaul! asp

H e a l th  P lans .  Individual and group plans that provide or pay the cost o f medical 
care are covered entities4 Health plans include health, dental, vision, and 
prescription drug insurers, health maintenance organizations (“ HMOs"), Medicare, 
Medicaid, Medicarc+Choice and Medicare supplement insurers, and long-term care 
insurers (excluding nursing home fixed-indemnity policies). F '•'ch plans also 
include employer-sponsored group health plans, government and church-sponsored 
health plans, and multi-employer health plans There are exceptions— a group health 
plan with less than 50 participants that is administered solely by the employer that 
established and maintains the plan is not a covered entity. Two types o f government- 
funded programs are not health plans. ( 1) those whose principal purpose is not 
providing or paying the cost o f health care, such as the food stamps program, and (2) 
those programs whose principal activity is directly providing health care, such as a 
community health center,5 or the making o f grants to fund the direct provision o f 
health care. Certain types o f insurance entities are also not health plans, including 
entities providing only workers' compensation, automobile insurance, and property 
and casualty insurance.

H e a l th  Care Providers. Eveiy health care provider, regardless o f size, who 
electronically transmits health information in connection with certain transactions, is 
a covered entity. These tiansactions include claims, benefit e lig ib ility inquiries, 
referral authorization requests, or other transactions for which HHS has established 
standards under the HIPAA Transactions Rule 6 Using electronic technology, such as 
email, does not mean a health care provider is a covered entity, the transmission must 
ae in connection with a standard transaction. The Privacy Rule covers a health care 
erovider whether it electronically transmits these transactions directly or uses a 
)illing service or other third party to do so on its behalf. Health care providers 
nclude all “ providers o f services" (e g., institutional providers such as hospitals) and 
providers o f medical or health services" (e.g., non-institutional providers such as 
hysicians, dentists and other practitioners) as defined by Medicare, and any other 
erson or organization that furnishes, bills, or is paid for health care.
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Health Care Clearinghouses. Health care clearinghouses are entities that process 
nonstandard  information they receive from another  entity into a standard  ( i . e , 
standard  format or data content),  o r  vice versa In most instances, health care 
clearinghouses  will receive individually  identifiable health  inform ation only when 
they are provid ing  these processing  services to a health plan or health  care provider  as 
a business  associate. In such instances, only certain p rovisions o f  the Privacy Rule are 
applicable to the health care c lea ringhouse’s uses and d isc losures  o f  protected health 
in form ation .1 H ealth  care clearinghouses include bill ing services , repricing 
com panies ,  com m unity  health m anagem ent inform ation system s, and value-added 
networks and sw itches i f  these entities perform  clearinghouse functions.

B u s in e ss
A sso c ia te s

Business Associate Defined. In general,  a business associa te  is a person or 
organization , other than a m em ber  o f  a covered  entity 's workforce, that performs 
certain functions or activities on  beha lf  of, o r  provides certain  services to, a covered 
entity that involve the use or d isc losure  o f  individually  identifiable health 
inform ation. Business associa te  functions or activities on beha lf  o f  a covered  entity 
include claim s processing, data analysis, utilization review, and bill ing.9 Business 
associa te  services to a covered  entity are limited to legal,  actuarial, accounting, 
consulting ,  data  aggregation , m anagem ent,  adm inistra tive , accreditation, or financial 
services How ever, persons o r  o rganizations are not considered  business associates if 
their functions or services do  not involve the use or d isc losure o f  protected  health 
inform ation, and where any access to protected health inform ation by such persons 
would be incidental, if at all A covered entity can be the business associate o f  
ano ther  covered entity.

Business Associate Contract. W hen a covered  entity uses a contractor  or o the r  non- 
w orkfo rce  m em ber  to perform  "business associate" services or activities, the Rule 
requires th3t the covered entity include certain protections for the inform ation in a 
business associate agreem ent (in certain c i rcum stances governm ental  entities may use 
a l ternative means to achieve the same protections).  In the business associate contiact,  
a covered entity must impose specified written sa feguards on the individually 
identifiable health inform ation used or disc losed by its business associa tes 10 
M oreover,  a covered  entity may not contractually  authorize its business associa te  to 
m ake any use or disclosure o f  protected health information that would violate the 
Rule. C overed  entities that have an ex is ting  written contract or ag reem en t with 
business associa tes prior to O c tober  15, 2002, w hich is not renewed or  m odif ied  prior 
to A pril 14, 2003, are permitted to continue to operate under that contract until they 
renew the contract or vpril 14, 2C 4, w hichever is first "  Sam ple  business associate 
contract language is available on the O C R  w ebsite  at: 
h ttp ://ww w .hhs.ttov /ocr/h ipaa /contractprov .h tm l A lso  see O CR "Business 
A ssoc ia te"  Guidance.

W h a t
I n f o r m a t io n  is 
P r o te c te d

Protected Health In fo rm a tion . The Privacy Rule protects all "individually 

identifiable health information" held or transm itted  by a covered entity or its business 
associate , in any form or m edia, whether electronic, paper, or oral. The Privacy Rule 
calls this inform ation "protected health information (PHl)"n
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G e n e r a l  
P r in c ip le  fo r  
U ses a n d  
D is c lo s u re s

"Individually identifiable health information " is information, including demographic 
data, that relates to

• the ind iv idua l’s past, present or future physical or mental health or 
condition,

• the provision o f health care to the individual, or
• the past, present, or future payment for the provision o f health care to the 

individual.
and that identifies the individual or for which there is a reasonable basis to believe 
can be used to identify the individual ”  Individually identifiable health information 
includes many common identifiers (e.g, name, address, birth date. Social Security 
Number).

The Privacy Rule excludes from protected health information employment records 
that a covered entity maintains in its capacity as an employer and education arJ 
certain othei records subject to, or defined in, the Family Educational Rights and 
Privacy Act, 20 US .C §l232g

De-Identified Health In formation. There are no restrictions on the use or 
disclosure o f de-identified health information 14 De-identified health information 
neither identifies nor provides a reasonable basis to identify an individual. There are 
two ways to de-identifv information, either: I ) a formal determination by a qualified 
statistician, or 2) the removal o f specified identifiers o f the individual and o f the 
individual's relatives, household members, and employers is required, and is 
adequate only i f  the covered entity has no actual knowledge that the remaining 
information could be used to identify the individual

P e r m i t t e d  U ses 
a n d  D is c lo s u re s

Basic Principle. A major purpose o f the Privacy Rule is to define and lim it the 
circumstances in which an individual’s protected heath information may be used or 
disclosed by covered entities. A covered entity may not use or disclose protected 
health information, except either ( 1) as the Privacy Rule permits or requires; or (2) as 
the individual who is the subject o f the information (or the individual’s personal 
representative) authorizes in w riting . 16

Required Disclosures. A cove-ed entity must disclose protected health information 
in only two situations: (a) to individuals (or their personal representatives)
specifically when they request access to, or an accounting o f disclosures of, their 
protected health information; and (b) to HHS when it is undertaking a compliance 
investigation or review or enforcement action 1 See OCR "Government Access” 
Guidance.

Perm itted Uses and Disclosures. A covered entity is permitted, but not required, to 
use and disclose protected health information, without an individual's authorization, 
for the follow ing purposes or situations (1) To the Individual (unless required for 
access or accounting o f disclosures); (2) Treatment, Payment, and Health Care 
Operations; (3) Opportunity to Agree or Object; (4) Incident to an otherwise 
permitted use and disclosure; (5) Public Interest and Benefit Activities; and
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(6) Lim ited Data Set I or the purposes o f research, public health or health care 
operations "  Covered entities may rely on professional ethics and best judgments in 
deciding which o f these permissive uses and disclosures to make

(1) T o  the In d iv id u a l .  A covered entity may disclose protected health information to 
the individual who is the subject o f the information.

(2) T r e a t m e n t ,  P a y m e n t ,  H e a l th  C a r e  O p e r a t io n s .  A covered entity may use u.id 
disclose protected health infonnation for its own treatment, payment, and health care 
operations activities.^ A covered entity also may disclose protected health 
information Tor the treatment activities o f any health care provider, the payment 
activities c f another covered entitv and o f any health care provider, or the health care 
operations o f another covered entity involving either quality or competency assurance 
activities or fraud and abuse detection and compliance activities, i f both covered I 
entities have or had a relationship with the individual and the protected health 
information pertains to the relationship. See OCR •‘Treatment. Payment. Health Care 
Operations" Guidai ce

Treatment is tne provision, coordination, or management o f health care and 
related services for an individual by one or more health care providers, 
including consultation between providers regarding a patient and referral o f a 
patient by one provider to another/ 0

Payment encompasses activities o f a health plan to obtain premiums, 
determine or fu lfill responsibilities for coverage and provision o f benefits, 
and furnish or obtain reimbursement for health care delivered to an j 
individual* 1 and activities o f a health care provider to obtain payment or be 
reimbursed for the provision o f health care to an individual.

Health care operations are any o f the follow ing activities: (a) quality
assessment and improvement activities, including case management and care 
coordination; (b) competency assurance activities, including provider or 
health plan performance evaluation, credentialing, and accreditation, (c) 
conducting or arranging for medical reviews, audits, or legal services, 
including fraud and abuse detection and compliance programs; (d) specified 
insurance functions, n-:has underwriting, risk rating, and reinsuring risk; (e) 
business planning, development, management, and administration, and (0 

business management and general administrative activities o f the entity, 
including but not limited to: de-identifying protected health information, 
creating a limited data set, and certain fundraising for the benefit o f the 
covered entity 12

Most uses and disclosures o f psychotherapy notes for treatment, payment, and health 
cure operations purposes require an authorization as described below

Obtaining “ consent" (written permission from individuals to use and disclose their 
protected health information for treatment, payment, and health care operations) is 
optional under the Privacy Rule for all covered entities. 4 The content o f a consent 
form, and the process for obtaining consent, are at the discretion o f the covered entity 
electing to seek consent
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(3) U ses  a n d  D isc lo su res  with  O p p o r t u n i ty  to  A g re e  o r  O b je c t .  Informal 
perm iss ion  may be ob ta ined  by ask ing  the individual outright, or by c ircum stances  
that c lea rly  give the individual the opportun ity  to agree, acquiesce ,  o r  object.  Where 
the ind iv idual is incapacitated , in an  em ergency  situation, o r  not available , covered 
entit ies  generally  may make such uses and disc losures, i f  in the exercise  o f  their 
p ro fessional judgm en t ,  the u se  or d isc losure  is determ ined  to be in the best interests 
o f  the individual.

Facility Directories. It is a com m on practice in many he*, h ca re  facilities, 
such  as hospitals,  to m aintain a directory o f  patient contac t information. A 
covered  health care provider  may rely on an ind iv idua l’s informal perm ission  
to list in its facility directory the in d iv idua l’s nam e, general condition, 
re lig ious affiliation, and location in the p ro v id e r 's  facili ty .25 The provider 
m ay then disc lose the individual 's  condition  and location in the facility to 
anyone  ask ing  for the individual by name, and also may disc lose religious 
affilia tion to clergy. M em bers  of  the clergy are not required  to  ask  for the 
individual by nam e w hen  inquiring about patient religious affiliation.

Fur Notification and Other Purposes. A covered  entity  also may rely on an 
in d iv id u a l’s inform al pe-mission to d isclose to the in d iv idua l’s family, 
relatives, or friends, o r  to other persons w hom  the individual identifies, 
p ro tec ted  health information directly relevant to that p e rso n ’s involvem ent in 
the ind iv idual 's  care or  paym ent for care 26 This p rovision ,  for exam ple ,  
a l low s  a pharm acis t to d ispense filled prescriptions to a person  acting  on 
b e h a lf  o f  the patient Similarly , a covered e i .m y  may rely on an ind iv idual’s 
inform al perm ission  to use or disclose protected  health  inform ation for the 
purpose  o f  no tify ing  ( inc lud ing  identifying or locating) family m em bers, 
personal represen ta tives ,  or o thers  responsible  for  the in d iv idua l’s ca re  o f  the 
in d iv id u a l’s location, general condition, or death  In addition ,  protected 
hea lth  inform ation may be disclosed for notif ication purposes  to public or 
private  entities au thorized  by law or charter to assist in disaster re l ie f  efforts.

(4) I n c id e n ta l  Use a n d  D isc losure .  T h e  Privacy Rule does not require that every 
risk o f  an incidental use or  disc losure < r protected health  inform ation be eliminated.
A use or d isc losu re  o f  this information that occurs as a result of, or as ‘’incider.,  to," 
an o the rw ise  perm itted  use or disclosure is permitted as long as the cove red  entity has 
adop ted  reasonab le  safeguards  as required by the Privacy Rule, and the information 
being  sh a re d  was limited to the "m in im um  necessary ,"  as required by the Privacy 
Rule v  See O C R  "Incidenta l Uses and D isc losures’* G u id a n c e .

(5) P u b l ic  I n te r e s t  a n d  B enef i t  Activities.  The Privacy R u le  perm its  use and 
d isc losure  o f  protected hea lth  information, without an in d iv id u a l’s au thorizat ion  or 
perm ission ,  for 12 national priority p u r p o s e s ’* These d isc losures are permitted, 
a l though not required, by the Rule in recognition o f  the important uses m a d e  o f  health 
in form ation  outs ide o f  the health  care context. Specific cond it ions  or  limitations 
apply  to each  public interest purpose, striking the balance betw een  the individual 
privacy interest and  the public  interest need for this inform ation

Required by Law. Covered  entities may use and  disc lose p ro tec ted  health 
________ inform ation  w ithout individual authorization  as required by law ( in c lu d in g  by
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Public Health Activities. Covered entities may disclose protected health 
information to: ( I )  public health authorities authorized by law to collect or 
receive such information for preventing or controlling disease, injury, or 
disability and to public health or other government authorities authorized to 
receive reports o f child abuse and neglect; (2) entities subject to FDA 
regulation regarding FDA regulated products or activities for purposes such 
as adverse event reporting, tracking o f products, product recalls, and post­
marketing surveillance; (3) individuals who may have contracted or been 
exposed to a communicable disease when notification is authorized by law, 
and (4) employers, regarding employees, when requested by employers, for 
information concerning a work-related illness or injury or workplace related 
medical surveillance, because such information is needed by the employer to 
comply with the Occupational Safety and Health Administration (OHSA), 
the Mine Safety and Health Administration (MHSA), or sim ilar state law .30 

See OCR “ Public Health" Guidance. CDC Public Health and HIPAA 
Guidance.

Victims of Abuse, Neglect or Domestic Violence. In certain circumstances, 
covered entities may disclose protected health information to appropriate 
government authorities regarding victims o f abuse, neglect, or domestic 
violence.31

Health Oversight Activities. Covered entities may disclose protected health 
information to health oversight agencies (as defined in the Rule) for purpo* .s 
o f legally authorized health oversight activities, such as audits — 1 

investigations necessary for oversight o f the health care system 
government benefit programs 33

statute, regulation, or court orders).”

and
an<'

Judicial and Administrative Proceedings. Covered entities may disclose 
protected health information in a judicia l or administrative proceeding i f the 
request for the information is through an order from a court or >dministr3tive 
tribunal Such in formation may also be disclosed in response to a subpoena 
or other lawful process i f certain assurances regarding notice to the individual 
or a protective order are provided.33

L a w  Enforcement Purposes. Covered entities may disclose protected health 
information to law enforcement officials for law enforcement purposes under 
the follow ing six circumstances, and subject to specified conditions: ( 1) as 
required by law (including court orders, court-ordered warrants, subpoenas) 
and administrative requests; (2) to identify or locate a suspect, fugitive, 
material witness, or missing person, (3) in response to a law enforcement 
offic ia l's request for information about a victim or suspected victim o f a 
crime, (4) to alert law enforcement o f a person's death, i f the covered entity 
suspects that criminal activity caused the death; (5) when a covered entity 
believes that protected health information is evidence o f a crime that 
occurred on its premises, and (6) by a covered health care provider in a 
medical emergency not occurring on its premises, when necessary to inform 
law enforcement about the commission and nature o f a crime, the loeatien o f 
the crime or crime victims, and the perpetrator o f the crime 3<_______________
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Summary Fact Sheet on HIV/AIDS
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HIV/AIDS Diagnoses

At the end of 2003, an estimated 1,039,000 to 1,185,000 persons in the United States were living 
with HIV/AIDS [1]. In 2003, 32,048 cases of HIV/AIDS were reported from the 33 areas (32 states 
and the US Virgin Islands) with long-term, confidential name-based HIV reporting [2J. When all 50 
stales are considered, CDC estimates that approximately 40,000 persons become infected with 
HIV each year [1J.

By Exposure

In 2003, men who have sex with men (MSM) represented the largest proportion of HIV/AIDS 
diagnoses, followed by adults and adolescents infected through heterosexual contact

Exposure categories of adults and adolescents 
who received a diagnosis of HIV/AIDS, 2003

Males 
No. = 23.153

Maleio-male 
so«ual contact 
and injection Other 
online <1%

Koienoaomai
contact
17%

Females 
No = 8,733

Male-to man 
ScjoiOI COnloot 

63%

Hetero- 
jc*u ai
non lad 
79%

No. = 3 1 ,8 8 6

Nole. Based on data from 33 areas with long-term, confidential name-based 
HIV reporting

HIV/AIDS includes persons with a diagnosis o f HIV infection (not AIDS), a diagnosis o f HIV 
infection and a later diagnosis o f AIDS, or concurrent d iagnoses o f  HIV infection and AIDS.

In 2003, almost three quarters of HIV/AIDS diagnoses were made for male adolescents and 
adults.

By Sex
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Sec. 18.15.310. Testing; test results.

(a) The withdrawal of blood for a lest u n d e r  AS 18.15.300 - 18.15.320 
shall be performed in a medically approved m ann er .  Only a physician or 
physician a ss is ta n t  licensed u n d e r  AS 08.64. registered nurse , licensed 
practical nurse , or certified emergency medical technic ian  may w ithdraw  
blood specim ens for the purposes  of AS 18.15.300 - 18.15.320.

(b) The court shall order th a t  the blood specim ens w ithdraw n under  
AS 18.15.300 - 18.15.320 be transm itted  to a licensed medical 
laboratory and  that tes ts  be conducted  on them  for medically accepted 
indications of exposure to or infection by the h ^ m a n  immunodeficiency 
virus (HIV) and  other sexually transm itted  d iseases  for which medically 
approved testing is readily and  economically available as  determ ined by 
the court.

(c) Copies of test resu lts  that indicate exposure  to or infection by I-HV 
or o ther sexually transm itted  d iseases shaii a lso  be transm itted  to the 
departm ent.

(d) The test resu lts  shall be provided to the designated  recipients with 
the following disclaimer.

'The tests were conducted  in a medically approved m an n e r  bu t tests 
canno t determ ine exposure  to or infection by HIV or o ther  sexually 
transm itted  diseases with absolu te  accuracy. Persons receiving th is tes t 
result should  continue  to m onitor their own health  and  should  consult a 
physician as appropriate."

(e) The court shall order all persons, o ther  th an  the test subject, who 
receive test resu lts  u n d e r  AS 18.15.300 - 18.15.320 to m ain tain  the 
confidentiality of personal identifying d a ta  rela ting to the test resu lts  
except for disclosures by the victim, or if the victim is a m inor or 
incom petent by the victim's pa ren ts  or legal guard ian , as

(1) is necessary  to obtain  medical or psychological care or advice o r to 
ensu re  the health  of the victim's spouse, im m ediate  family, persons 
occupying the sam e household  as  the victim, or a person in a dating, 
courtship , or engagem ent relationship with the victim:

(2) is necessary  to p u rsu e  civil rem edies aga inst the  test subject; o r

(3) otherwise perm itted by the court.

D E F IN IT IO N S  FO R  A ID S  AND H IV  IN  A L A S K A  STATU TFS



(0 The specim ens and  the  resu lts  of tes ts  ordered u n d e r  AS 
18.15.300 - 18.15.320 are not adm issible  evidence in a criminal or 

juvenile proceeding.

(g) A person performing testing, transm itting  test resu lts , or 
disclosing information u n d e r  AS 18.15.300 18.15.320 is im m une  from 
civil liability for an  act or omission u n d e r  au thority  of AS 18.15.300 -
18.15.320. However, this subsection  does not preclude liability for a 
grossly negligent or intentional violation of a provision of AS 18.15.300 *
18.15.320.

(h) If the  resu lts  of a blood test conducted  u n d e r  AS 18.15.300 
indicate exposure  to or infection by Hrv or o ther sexually transm itted  
d iseases  for which testing was conducted, the departm en t shall provide
(1) free counseling  a n d  free testing to a victim for Hrv an d  o ther sexually 
t ransm itted  d iseases  reasonably  com m unicab le  th rough  the  offense; and
(2) counseling to the alleged pe rpe tra to r  or defendant upon request of the 
alleged perpe tra to r  or defendant. The d ep artm en t shall provide referral to 
appropria te  health  care facilities and  su ppo rt  services a t  the request of 
the  victim.

(i). In this, section,

(1)-'AIDS" m ean s  acquired im m unodeficiency syndrom e or HIV 
sym ptom atic  disease;

(2) "counseling" m ea n s  providing a  pers^  ' with inform ation  and  
explanations rela ting  to AIDS a n d  HIV th a t  are  medically appropria te  for 
th a t  person, including  all or p a r t  of the  following:

(A) accu ra te  information regarding  AIDS a n d  HIV;

(B) an  explanation  of behaviors th a t  reduce  the  risk  of tran sm itting  
AIDS an d  HIV;

(Cj an  explanation  of the  confidentiality of inform ation rela ting to 
AIDS d iagnoses a n d  HIV tests ;

(D) an  explanation  of inform ation regard ing  bo th  social a n d  medical 
im plications c HIV tests;

(E) d isclosure  of com m only recognized trea tm en t  or t rea tm e n ts  of 
AIDS a n d  HIV;

(3) "HIV m ean s  the  h u m a n  immunodeficiency virus.



FACTO RS IN  AG G R AVATIO N  AN D  M IT IG A T IO N

Sec. 12.55.155. Factors in aggravation and  mitigation.

(a) Except as provided in (e) of th is  section, if a de fendan t is convicted 
of an  offense and  is subject to sentencing  u n d e r  AS 12.55.125(c), (d), (e). 
or (i) and

(1) the low end of the  presum ptive range is four y ears  or less, the 
court may impose any sentence  below the p resum ptive  range  for factors 
in mitigation or m ay Increase the active term  of im prisonm en t up  to the 
m axim um  term  of im prisonm ent for factors in aggravation;

(2) the low end of the presum ptive range is more th a n  four years, the 
court may impose a sen tence  below the  Dresumptive range as long as  the 
active term  of im prisonm ent is not less th an  50 percent of the low end of 
the  presum ptive range for factors in mitigation or m ay  increase  the active 
term  of im prisonm ent up  to the m axim um  term  of im prisonm en t for 
factors in aggravation.

(b) Sentences u n der  this section tha t  are outside  of the  presum ptive 
ranges set out in AS 12.55.125 shall be based on the  totality of the 
aggravating and mitigating factors set out in (c) and  (d) of th is section.

(c) The following factors shall be considered by the  sen tenc ing  court  if 
proven in accordance with this section, and  may allow imposition of a 
sen tence  abo,re the presum ptive range set out in AS 12.55.125 :

(1) a  person, o ther than  an  accomplice, su s ta in ed  physical injury as 
a direct result of the defendant's  conduct;

(2) the defendant's  conduct during the com m ission of the offense 
m anifested deliberate cruelty to ano ther  person:

(3) the defendant was the leader of a group of th ree  or more persons  
who participated in the offense;

(4) the defendant employed a dangerous in s t ru m e n t  in fu rtherance  of 
the  offense;

(5) the defendant knew or reasonably should  have known th a t  the  
victim of the offense was particularly vulnerable or incapable  of 
res is tance  due to advanced age. disability, ill health , or extreme y o u th  or 
w as for any o ther reason  substan tia lly  incapable of exercising norm al 
physical or m ental powers of resistance;



(6) the  defendan s  conduct created a r isk  of im m inen t physical injury 
to three or more persons, o ther than  accomplices;

(7) a prior felony conviction considered for the  p u rpo se  of invoking a 
presum ptive range u n d e r  this c h a p 'e r  was of a m ore serious class of 
offense th a n  the p resen t offense;

(8) the defendant 's  prior criminal history inc ludes conduct involving 
aggravated or repeated in s tances  of assau ltive  behavior;

(9) the defendant knew that the offense involved more than  one 
victim;

(10) the conduct constitu ting  the offense w as am ong the most serious 
conduct included in the definition of the offense;

(11) the defendant comm itted the offense u n d e r  an  agreem ent tha t 
the defendant either pay or be paid for the com m ission  of the offense, 
and  the pecuniary  incentive was beyond th a t  inheren t in the offense 
itself;

(12) the defendant was on release u n d e r  AS 12.30 .020 or 12.30.040 
for ano ther  felony charge or conviction or for a m isdem ean  r charge or 
conviction having a ssa u lt  a s  a necessary  element;

(13) the defendan t knowingly directed th e  conduct constitu ting  the 
offense at an  active officer of the court or at an  active or former judicial 
officer, prosecuting  attorney, law enforcen jn t  officer, correctional 
employee, fire fighter, emergency medical technician , param edic, 
am bulance  a ttendan t, or o ther emergency resp o n d er  during  or because  
of the exercise at official duties;

(14) the defendant was a m em ber of an  organized group of five or 
more persons, and  the offense was com m itted fo fu r the r  the criminal 
objectives of the group;

(15) the defendant h a s  three or more prior felony convic tions;

(16) the defendan t 's  criminal conduct was designed to obtain 
su b s tan tia l  pecuniary  gain and  the risk of p rosecu tion  an d  p u n ish m en t 
for the conduct is slight:

( ’ 7) the offense was one of a continuing  series of criminal offenses 
comm itted in fu r the rance  of illegal bu s in ess  activities from which the 
defendant derives a m ajor portion of the de fendan t 's  income;



(A) specified in AS 11.41 and w as com m itted against a  spouse, a  
former spouse, or a m em ber of the social un it m ade  up of those living 
together in the  sam e dwelling as  the defendant;

(B) specified in AS 11.41.410 - 11.41.458 and  the defendan t has  
engaged in the  sam e or o ther conduct prohibited  by a provision of AS 
1 1 .4 1 .4 1 0 -  11.41.460 involving the sam e or a n o th e r  victim; or

(C) specified in AS 11.41 tha t  is a  crime involving dom estic violence 
and  w as com m itted in the  physical presence  or hearing  of a child u n d e r  
16 years  of age who was, at the time of the offense, living within the 
residence of the  victim, the residence of the perpetrator, or the residence 
where the  crime involving dom estic violence occurred;

(19) the  de fendan t 's  prior criminal history includes an  adjudication 
as a de linquen t for conduct tha t would have been a felony if com m itted 
by an  adult;

(20) the de fendan t was on furlough u n d e r  AS 33 .30  or on parole or 
probation  for an o th e r  felony charge or conviction th a t  would be 
considered a prior felony conviction u n d e r  AS 12.55.145 (a)(1)(B);

(21) the  de fendan t h a s  a criminal history of repeated in s tan ces  of 
conduct violative of criminal laws, w hether pu n ish ab le  as  felonies or 
m isdem eanors, sim ilar in n a tu re  to the offense for which the  defendant is 
being sen tenced  u n d e r  this section;

(22) the  defendan t knowingly directed the  conduct constitu ting  the 
offense a t  a  victim because  of that p e rso n ’s race, sex, color, creed, 
physical or m ental disability, ancestry, or na tional origin;

(23) the  defendan t is convicted of an  offense specified in AS 11.71
and

(A) the  offense involved the delivery of a controlled su b s ta n c e  u n d e r  
c ircu m stances  m anifesting an  in tent to d is tr ibu te  the su b s ta n c e  a s  p a rt  
of a  com m ercial enterprise; or

(B) at the  time of the conduct resu lting  in the conviction, the 
defendant was caring for or assisting  in the care of a child u n d e r  10 
years of age;

(18) the offense was a fe lony



(24) the defendant is convicted of an offense specified in AS 11.71 
and  the offense involved the tran sp o rta tio n  of controlled su b s ta n c es  into 
the state;

(25) the defendant is convicted of an offense specified in AS 11.71 
and  the offense involved large quan tit ies  of a controlled substance;

(26) the defendant is convicted of an offense specified in AS 11.71 
and the offense involved the distribution of a controlled su b s tan ce  tha t 
had  been adultera ted  with a toxic su bs tan ce ;

(27) the defendant, being 18 years  of age or older,

(A) is legally accountable  u n d e r  AS 11.16.110 (2) for the conduct of a 
person who. at the time the offense was comm itted, was under 18 years 
of age and  at least three years  younger th an  the defendant; or

(B) is aided or abetted in p lanning  or comm itting the offense by a 
person who, at the time the  offense was com m itted, was un der 18 years 
•>f age and  at least three years  younger th an  the defendant;

(28) the victim of the offense is a person  who provided testimony or 
evidence related to a p n o r  offense com m itted by the defendant;

(29) the defend m t comm itted the offense for the benefit of, a t the 
direction of. or in association with a crim inal street gang;

(30) the defendant is convicted of an  offense specified in AS 
11.41.410 - 11.41.455, and  the defendan t knowingly supplied alcohol or 
a controlled su b s tan ce  to the victim in fu rtherance  of the offense with the 
in tent to m ake the victim incapacitated; in this paragraph ,
"incapacitated" h as  the m eaning  given in AS 11.41.470 ;

(31) the defendan t’s prior criminal history  includes convictions for 
five or more crimes in th is or an o th e r  ju risd ic tion  th a t  are  class A 
m isdem eanors  un der the law’ of th is state , or having e lem ents similar to 
a  class A misdem eanor; two or more convictions arising out of a single 
con tin uou s  episode are considered a single conviction; however, an 
offense is not a part of a co n tinu ous  episode if comm itted while 
a ttem pting  to escape or resist a rre s t  or if it is an a s sa u l t  upon a 
uniform ed or otherwise clearly identified peace officer; notice and  denial 
of convictions are governed by AS 12.55.145 (b). (c). and  (d);

(32) the offense is a violation of AS 11.41 or AS 1 1.46.400 and the 
offense occurred on school g rounds, on a school bus, at a school-



sponsored  event, or in the adm inistrative  offices of a  school district if 
s tu .  e n ts  are educated  at th a t  office; in th is paragraph .

(A) "school bus" has  the m eaning given in AS 1 1 .7 1 .900 ;

(B) "school district" has the m eaning given in AS 47 .07 .063  ;

(C) "school grounds" h a s  the m eaning  given in AS 11.71.900 .

(d) The following factors shall be considered by the sen tenc ing  court 
if proven in accordance with this section, and  may allow imposition of a 
sen tence  below the presum ptive range set out in AS 12.55.125 :

(1) the offense was principally accom plished by ano th e r  person, and  
the  defendant manifested extreme cau tion  or sincere concern for the 
safety or well-being of the victim;

(2) the defendant, a lthough an  accomplice, played only a m inor role 
in the com m ission of the offense;

(3) the  defendant committed the offense u n d er  some degree of duress , 
coercion, threat, or com pulsion insufficient to constitu te  a  complete 
defense, bu t th a t  significantly affected the defendant s conduct;

(4) the conduct of a youthful defendant was substan tia lly  influenced 
by ano th e r  person more m atu re  than  the defendant;

(5) the  conduct of an aged defendant was subs tan tia lly  a p roduct of 
physical or mental infirmities resu lting  from the defendant's  age;

(6) in a conviction for a ssa u l t  u n der  AS i 1.41.200 - 11.41.220, the  
defendant acted wntn serious provocation from the  victim;

(7) except in the case of a crime defined by AS 11.41.410 - 11.41.470, 
the victim provoked the crime to a significant degree;

(8) the conduct constitu ting  the offense was am ong the least serious 
conduct included in the definition of the offense;

(9) before the defendant knew th a t  the crim inal conduct had been 
discovered, the defendant fully com pensated  or m ade a good faith effort 
to fully com pensate  the victim of the defendant 's  criminal conduct for 
any  dam age or injury susta ined ;



(10) the defendant was motivated to commit the offense solely by an  
overwhelming com pulsion to provide for emergency necessities for the 
de fendan t’s imm ediate family;

(11) after com m ission of the offense for which the defendan t is being 
sentenced , the defendant assis ted  au thorities  to detect, app rehend , or 
prosecute  o ther persons who com m itted an  offense;

(12) the  facts su rrou nd ing  the com m ission of the offense a n d  any 
previous offenses by the defendant estab lish  th a t  the h a rm  c au sed  by the 
defendan t’s conduct is consistently  minoi md inconsis ten t with the 
imposition of a su bs tan tia l  period of im prisonm ent;

(13) the defendan t is convicted of an  offense specified in AS 11.71 
and the ofiense involved small q uan tit ie s  of a controlled su bs tance ;

(14) the defendant is convicted of an  offense specified in AS 1 1.71 
and the offense involved the d istr ibu tion  of a controlled su b s ta n c e ,  o ther 
than  a schedule  IA controlled su b s tan ce , to a personal acq u a in tan ce  who 
is 19 years of age or older for no profit;

(15) the defendant is convicted of an  offense specified in AS 11.71 
and the offense involved the  possession  of a  small am oun t of a controlled 
su b s tan ce  for personal use  in the (’ P en d an t 's  home;

(16) in a conviction for a ssa u lt  or a ttem pted  a s sa u l t  or for homicide 
oi a ttem pted  homicide, the defendant acted in response  to dom estic  
violence perpetra ted  by the victim against the  defendan t and  the 
domestic violence consisted of aggravated or repeated in s tan ces  of 
assaultive behavior;

(17) except in the case of an  offense defined by AS 11.41 or AS
11.46.400 or a defendant who h as  previously been convicted of a  felony, 
the defendant, a t  the time of sentencing, is actively participating in or 
has  successfully  completed a s ta te-approved trea tm en t program  th a t  is 
relevant to the offense and that was begun after the  offense was 
committed;

(18) except in the case of an  offense defined u n d er  AS 11.41 or AS
11.46.400 or a  defendant who h as  previously been convicted of a felony, 
the defendant com m itted the offense while su ltering  from a m ental 
disease  or defect as defined in AS 12.47.130 th a t  was insufficient to 
constitu te  a  complete defense bu t th a t  significantly affected the 
defendant's  conduct.



(e) If a factor in aggravation is a necessary  elem ent of the present 
offense, or requires the  imposition of a sentence within the presum ptive 
range u n der  AS 12.55.125 (c)(2). tha t factor may not be used  to impose a 
sen tence  above the high end of the presum ptive range. If a  factor in 
mitigation is raised a t  trial as  a defense reducing the offense charged to a 
lesser included offense, th a t  factor may not be used  to impose a sen tence  
below the low end of the presum ptive  range.

(1) If the s ta te  seeks to establish  a factor in aggravation at sen tencing

(1) u n d er  (c)(7), (8), (12). (15). (19). (20), (21), or (31) of th is  section, or 
if the defendant seeks to establish  a factor in mitigation at sentencing, 
written notice m u s t  be served on the opposing party  an d  filed with the 
court not la ter th an  10 days before the date  set for imposition of 
sentence; the factors in aggravation listed in this p a rag rap h  and  factors 
in mitigation m u s t  be estab lished by clear and convincing evidence 
before the court sitting without a jury'; all findings m u s t  be set out with 
specificity;

(2) other th an  one listed in (1) of this sub jec tion , the factor shall be 
p resented  to a trial ju ry  u n der  procedures set by the court, un less  the 
defendant waives trail by jury, s tipu la tes  to the existence of the factor, or 
c on sen ts  to have the factor proven under procedures set out in (1) of this 
subsection; a  factor in aggravation presented  to a ju ry  is established if 
proved beyond a reasonable  doubt; written notice of the in tent to 
estab lish  a  factor in aggravation m ust be served on the defendant and  
filed with the court

(A) 20 days before trial, or at ano ther  time specified by the court;

(B) within 48 hours, or at a time specified by the court, if the court 
in s tru c ts  the ju ry  abo u t the option to re tu rn  a  verdict for a lesser 
included offense; or

(C) five days before entering a plea th a t  resu lts  in a finding of guilt, or 
a t an o th e r  time specified by the court.

(g) Voluntary alcohol or o ther drug  intoxication or chronic alcoholism 
or o ther d rug  addiction may not be considered an aggravating or 
mitigating factor.

(h) In th is section, "serious provocation" has the m eaning  given in AS 
11.41.115(f).



SENTENCING AND PROBATION FOR SEXUAL OFFENSES

Sec. 12.55.125. S en tences of im prisonm ent for felonies.

(a) A defendant convicted of m u rd e r  in the first degree shall be 
sen tenced  to a  definite term  of im prisonm ent of at least 20  years but not 
more th an  99 years. A defendant convicted of m u rd er  in the  first degree 
shall be sen tenced  to a  m andatory  term  of im prisonm ent of 99 years 
when

(1) the defendant is convicted of the m u rd er  of a uniformed or 
otherwise clearly identified peace officer, fire fighter, or correctional 
employee who was engaged in the  perform ance of official du ties at the 
time of the m urder;

(2) the defendant h a s  been previously convicted of

(A) m urder  in the first degree u n der  AS 1 1.41.100 or former AS 
11.15.010 or 11.15.020;

(B) m u rd e r  in the second degree u n d e r  AS 1 1.41.1 10 or former AS 
11.15.030; or

(C) homicide u n d e r  the laws of ano the r  jurisd ic tion  w hen the offense 
of which the  defendant was convicted con ta ins  e lem ents  sim ilar to first 
degree m u rd er  u n d e r  AS 11.41.100 or second degree m u rd e r  under  AS
11.41.110;

(3) the court finds by clear and  convincing evidence tha t the 
defendant subjected  the  m urder  victim to su b s tan tia l  physical torture; or

(4) the defendant is convicted of the m urder  of and  personally  caused  
the dea th  of a person, o ther than  a participant, during  a robbery.

(b) A defendan t convicted of a ttem pted  m u rd e r  in the  first degree, 
solicitation to comm it m urder  in the first degree, conspiracy to commit 
m u rd e r  in the first degree, kidnapping, or m isconduct involving a 
controlled su b s ta n c e  in the first degree shall be sen tenced  to a definite 
ten n  of im prisonm ent of at least five years  b u t  not more th an  99 years. A 
defendant convicted of m urder in the second degree shall be sen tenced  to 
a definite te n n  of im prisonm ent of a t  least 10 years but not more th an  99 
years. A defendant convicted of m u rd er  in the  second degree shall be 
sen tenced  to a definite term of im prisonm ent of at least 20  years  bu t not 
more th an  99 years  when the defendant is convicted of the  m urder  of a 
child u n d e r  16 years of age and  the court finds by clear and  convincing 
evidence th a t  the defendant (1) was a n a tu ra l  parent, a s tepparen t, an



adopted parent, a  legal guard ian , or a  person occupying a  position of 
au thority  in rela 'ion to the child; or (2) caused  the death  of the child by 
com m itting a crime against a person u n d e r  AS 11.41.200 - 11.41.530. In 
th is subsection , "legal guardian" and  "position of authority" have the 
m eanings given in AS 11.41.470.

(c) Except as provided in (i) of th is section, a  defendant convicted of a 
class A felony may be sentenced to a definite term  of im prisonm ent of not 
more th an  20 years, an d  shall be sen tenced  to a  definite term  within the 
following presum ptive ranges, subject to ad ju s tm en t as provided in AS 
12.55.155 - 12.55.175;

(1) if the  offense is a first felony conviction and  does not involve 
c ircum stan ces  described in (2) of th is subsection, five to eight years;

(2) if the offense is a first felony conviction and  the defendant 
possessed  a firearm, u sed  a dangerous in s trum en t, or caused  serious 
physical injury or dea th  during  the commission of the offense, or 
knowingly directed the conduct constitu ting  the offense at a uniformed 
or otherwise clearly identified peace officer, fire fighter, correctional 
employee, emergency medical technician, param edic, am bulance  
a ttendan t, or o ther emergency responder who was engaged in the 
perform ance of official du ties a t  the time of the  offense, seven to 11 
years;

(3) if the offense is a second felony conviction. 10 to 14 years;

(4) if the  offense is a third felony conviction and  the defendant is not 
subject to sen tenc ing  u n d e r  (1) of this section, 15 to 20 years.

(d) Except as  provided in (i) of th is section, a defendant convicted of a 
c lass B felony may be sen tenced  to a definite term ol im prisonm ent of not 
more th an  10 years, and  shall be sentenced  to a definite term  within the 
following presum ptive ranges, subject to ad ju s tm en t as provided in AS
12.55.155 - 12.55.175:

(1) if the offense is a  first felony conviction and  does not involve 
c ircum stances  described in (2) of this subsection, one to three years; a  
defendant sentenced u n d e r  this pa rag raph  may, if the court finds it 
appropria te , be granted  a su spended  imposition of sentence  under  AS 
12.55.085 if, as  a condition of probation un d e r  AS 12.55.086 . the 
defendant is required to serve an  active term of im prisonm ent within the 
range specified in this pa ragraph , un less  the court  finds th a t  a mitigation 
factor u n d e r  AS 12.55.155 applies:



(2) if the offense is a first felony conviction, the de fendan t violated AS 
11.41.130 . and  the victim was a child u n d e r  16 years  of age, two to four 

years;

(3) if the offense is a  second felony conviction, four to seven years;

(4) if the offense is a  th ird  felony conviction, six to 10 years.

(e) Except as  provided in (i) of th is  section, a  defendant convicted of a 
c lass C felony may be sen tenced  to a  definite term  of im prisonm ent of not 
more th an  five years, and  shall be sen tenced  to a definite ten n  within the 
following presum ptive ranges, subject to ad ju s tm en t as  provided in AS
12.55.155 - 12.55.175:

(1) if the offense is a first felony conviction and  does not involve 
c ircum stances  described in (4) of this subsection, zero to two years; a 
defendant s tn ten ced  u n d e r  th is pa ragraph  may. if the court finds it 
appropria te , be granted a su sp en d ed  imposition of sentence  u n d e r  AS
12.55.085, and the court may, a s  a condition of probation u n d e r  AS
12.55.086, require the defendant to serve an  active term  of im prisonm ent 
within the range specified in th is  paragraph;

(2) if the offense is a second felony conviction, two to four years;

(3) if the offense is a th ird  felony conviction, three  to five years;

(4) if the offense is a first felony conviction, an d  the defendant 
violated AS 08.54 .720 (a)( 15). one to two years.

(f) If a  defendant is sen tenced  u n d er  (a) or (b) of this section,

(1) im prisonm ent for the  prescribed m in im um  or m andatory  term  
may not be suspended  u n d e r  AS 12.55.080 ;

(2) imposition of sen tence  may not be su sp en d ed  u n d er  AS 12.55.085
i

(3) im prisonm ent for the prescribed m in im um  or m andatory  term  
may not be reduced, except a s  provided in (j) of th is  section.

(g) If a defendant is sen tenced  u nder (c). (d), (e), or (i) of th is  section, 
except to the extent perm itted  un d e r  AS 12.55.155 - 12.55.175,

(1) im prisonm ent m ay not be su spended  u n d e r  AS 12.55.080 below 
the  low end of the p resum ptive  range:



(2) and  except as  provided in (d)(1) or (e)(1) of th is section, imposition 
of sentence may not be su sp en d e d  u n d e r  AS 12.55.085 ;

(3) term s of im prisonm ent m ay not be o therwise reduced.

(h) Nothing in th is section or AS 12.55.135 limits the discretion of the 
sentencing  judge  except a s  specifically provided. Nothing in (a) of th is  
section limits the c o u r t’s discretion to impose a  sen tence  of 99 y ears  
im prisonm ent, or to limit parole eligibility, for a person  convicted of 
m u rd e r  in the first or second degree in c ircum stances  o ther  than  those 
enum erated  in (a).

(i) A  de fe nd an t conv ic ted  o f

(1) se xu a l a s s a u lt  in  the f irs t degree o r s e x u a l a b u se  o f  a  m in o r  in  the  

firs t degree m a y  be sen tenced  to a  d e fin ite  te rm  o f  im p r is o n m e n t  o f  no t 

m o re  th a n  9 9  yea rs  a n d  s h a ll be  sentenced to a  d e f in ite  te rm  w it h in -the  

fo llo w in g  p re su m p t iv e  ra n ge s , sub jec t to a d ju s tm e n t  as  p ro v id e d  in  AS

1 2 .5 5 .1 5 5  - 1 2 .5 5 .1 7 5 :

(A) i f  the o ffense is  a  firs t fe lo n y  conv ic t io n  a n d  does n o t in vo lve  

c irc um stances  d e sc r ib e d  in  (B) o f  th is  p a ra g ra p h , e ig h t  to 12 yea rs ;

(B) i f  the o ffense is  a  f irs t  fe lo n y  conv ic t io n  a n d  the de fe ndan t 

possessed a  f ire a rm , u se d  a  d a n g e ro u s  in s t ru m e n t , o r c au sed  se r io u s  

p h y s ic a l in ju r y  d u r in g  the  c o m m is s io n  o f the  offense , 12 to 16 yea rs ;

(C) i f  the offense is  a  second  fe lo ny  c o nv ic t io n  a n d  does no t in v o lv e  

c ircum stances  de sc r ib ed  in  (D) o f  th is  p a ra g ra p h , ' 15  to 2 0  yea rs ;

(D) i f  the o ffense is  a  second  fe lony  c o nv ic t io n  a n d  the  d e fe n d an t h a s  

a  p r io r  conv ic tion  fo r a  s e x u a l fe lo n y , 2 0  to 3 0  y e a rs ;

(E) i f  the o ffense is  a  th ir d  fe lo n y  conv ic t io n  a n d  the d e fe n d an t is  no t 

sub je c t to s e n te n c in g  u n d e r  (F) o f  th is  p a ra g ra p h  o r (1) o f th is  sec t io n , 2 5  

to 3 5  yea rs ;

, (F) i f  the o ffense is  a  th ird  fe lo n y  c o n v ic t io n , the  d e fe n d an t Is n o t 

sub jec t to s e n te n c in g  u n d e r  (1) o f th is  sec t ion , a n d  the  de fe n d an t h a s  two 

p r io r  conv ic tions  fo r s e x u a l fe lo n ie s , 3 0  to 4 0  y e a rs ;

(2) a ttem pt , c o n sp ira c y , o r s o lic ita t io n  to c o m m it  s e x u a l a s s a u lt  in  

the firs t degree o r s e x u a l a b u se  o f  a  m in o r  in  the  f ir s t  degree  m a y  be  

sentenced  to a  d e f in ite  te rm  o f  im p r is o n m e n t  o f  n o t  m o re  th a n  3 0  'e a rs  

a n d  s h a ll be  sentenced  to a  d e f in ite  te rm  w it h in  the fo llo w in g



p re sum p tiv e  ra n ge s , sub jec t to a d ju s tm e n t as  p ro v id e d  in  A S  1 2 .5 5 .1 5 5  

1 2 .5 5 .1 7 5 :

(A) i f  the o ffense is  a  firs t fe lony  conv ic tion  a n d  does n o t  in vo lve  

c ircum stances  de sc rib ed  in  (B) o f th is  p a ra g ra p h , five to e ig h t  ye a rs ;

(B) i f  the o ffense is  a  firs t fe lony  conv ic t ion , a n d  the d e fe n d an t 

possessed a  f ire a rm , u se d  a  d an ge ro u s  in s t ru m e n t , o r  c au sed  .e r io u s  

p h y s ic a l in ju r y  d u r in g  the  c om m is s io n  o f  the o ffense , 10 to 14 yea rs ;

CC) i f  the o ffense is  a  second fe lony  conv ic tion  a n d  does n o t in vo lv e  

c ircum stances  desc rib ed  in  (D) o f th is  p a ra g ra p h , 12 to 16 y e a rs ;

(D) i f  the offense is  a  second  fe lony  conv ic tion  a n d  the d e fe n d an t h a s  

a p r io r  conv ic t ion  fo r a  s e x u a l fe lony , 15 to 2 0  yea rs ;

• (E) i f  the offense is  a  th ird  fe lo ny  conv ic tion , does rio t in vo lve  

c ircum stances  desc rib ed  in  (F) o f th is  p a ra g ra p h , a n d  the  d e fe n d an t is  

no t sub jec t to s e n te n c in g  u n d e r  (1) o f  th is  section , 15 to 25 . ye a rs ;

(F) i f  the o ffense '• s a  th ird  fe lo ny  conv ic tion , the  d e fe n d an t is  not 

sub jec t to s e n te n c in g  u n d e r  (1) o f  th is  section , a n d  the  d e fe n d an t h a s  tw o  

p r io r  conv ic tions  fo r s e x u a l fe lon ies , 2 0  to 3 0  yea rs ;

(3) s e x u a l a s s a u lt  in  the  second degree , se xu a l a b u se  of a  m in o r  in  

tne second degree , u n la w fu l e x p lo ita t io n 'o f  a  m in o r , o r d is t r ib u t io n  o f 

c h ild  p o rn o g ra p h y  m a y  be  sentenced to a  de fin ite  te rm  o f im p r is o n m e n t  

o f n o t m ore  th a n  2 0  yea rs  a n d  s h a l l b e  sentenced to a d e f in ite  te rm  

w ith in  the fo llo w in g  p re su m p t iv e  ranges , sub jec t to a d ju s tm e n t  as 

p rov ided  in  AS 1 2 .5 5 .1 5 5  - 1 2 .5 5 .1 7 5 :

(A) i f  the o ffense is  a  f irs t fe lo ny  conv ic tion , tw o to fo u r  yea rs ;

(B) i f  the offense is  a  second fe lo ny  conv ic tion  a n d  does n o t  in vo lve  

c ircum stances  desc rib ed  in  (CJ o f  th is  p a ra g ra p h , five to e ig h t  yea rs ;

(C) i f  the o ffense is  a  second fe lo n y  conv ic tion  a n d  the  d e fe n d an t h a s  

a  p r io r  conv ic tion  fo r a  se xu a l fe lo ny , 10 to 14 yea rs ;

(D) i f  the o ffense is  a  th ird  fe lo ny  conv ic tion  a n d  does n o t  in vo lve  

c ircum stances  desc rib ed  in  (E) o f  th is  p a ra g ra p h , 10 to 14 yea rs ;

(E) i f  the o ffense {s a  th ird  fe lo n y  conv ic tion  a n d  the d e fe n d an t h a s  

two p r io r  conv ic t ion s  fo r s e x u a l fe lo n ie s , 15 to 2 0  yea rs ;



(4) s e x u a l a s s a u lt  .In  th e  th ird  degree , Inces t.; In d e cen t e xposu re  In  

the firs t degree , p o sse ss io n  o f c h ild  p o rn o g ra p h y , d r  a ttem p t , c o nsp iracy , 

o r  s o lic ita t io n  to c o m m it  s e x u a l a s s a u lt  in  th e  second degree , se xua l 

a b u se  o f a  m in o r  in  the  second  degree , u n la w fu l e x p lo ita t io n  o f  a 'm in o r , 

o r d is t r ib u t io n  o f  c h ild  p o rn o g ra p h y , m a y  be  sentenced  to a  d e fin ite  te rm  

o f  im p r is o n m e n t  o f n o t  m o re  th a n  lO y e a rs  a n d  •'* a ll be  sen tenced  to a 

d e f in ite  te rm  w it h in  the  fo llo w in g  p re s u m p t iv e  ra n g e s , su b je c t to 

a d ju s tm e n t  as p ro v id e d  in  A S  1 2 .5 5 .1 5 5  - 1 2 .5 5 ,1 7 5 :

(A) i f  the  o ffense is  a  f irs t  fe lony  c o n v ic t io n , o ne  to tw o  yea rs :

\B) i f  th e  o ffense Is  a  second  fe lony  conv ic t io n  a n d  does n o t invo lve  

c irc um s tance s  de sc r ib e d  in  (C) o f th is  p a ra g ra p h , tw o  to five yea rs ; 

(C) i f  the  offense is  a  second  fe lo n y  conv ic t io n  a n d  th e  de fe nd an t h a s  

a  p r io r  c o nv ic t io n  fo r a  s e x u a l fe lony , th ree  to s ix  ye a rs :

(D) i f  the  o ffense is  a  th ird  fe lony  conv ic t io n  a n d  does no t in vo lve  

c irc um s tance s  de sc r ib ed  in  (E) o f th is  p a ra g ra p h , th ree  to s ix  yea rs ;

(E) i f  th e  o ffense  is  a  t h ir d  fe lony  conv ic t io n  a n a  the d e fe n d an t has  

tw o  p r io r  c o nv ic t io n s  fo r  s e x u a l fe lon ies , s ix  to 10 yea rs .

(j) A defendant sen tenced  to a (1) m andatory  term  of im prisonm ent of 
99  years  u n d e r  (a) of th is  section may apply once for a modification or 
reduction of sen tence  u n d e r  the Alaska Rules of Crim inal Procedure after 
serving one-half of the mandatory' term without consideration  of good 
time earned  u n d e r  AS 33 .20 .010  . or (2) definite term  of im prisonm ent 
u n d e r  (1) of th is section may apply once for a modification or reduction of 
sen tence  u n d e r  the  Alaska Rules of Criminal Procedure after serving the 
g rea ter  of (A) one-half of the  definite term or (B) 30 years. A defendant 
m ay not file and  a court  m ay not en terta in  more th an  one motion for 
modification or reduction  of a sentence sub ject to th is  subsection, 
regard less of w hether or not the court granted  or denied a previous 
motion.

(kj I R e p e a le d . S e c . 3 2  c h  2  S L \  2 0 0 5 ] .

(1) N otw ithstanding any  o ther provision of law. a defendant convicted 
of an  unclassified or c lass  A felony offense, an d  not sub jec t to a 
m anda to ry  99-year sen tence  u n d e r  (a) of this section, shall be sentenced 
to a definite term  of im prisonm ent of at least 40  years  bu t  not more than  
99  years  when the defendan t has  been previously convicted of two or 
m ore m ost serious felonies an d  the prosecuting a tto rney  h as  filed a 
notice of in ten t to seek a  definite sentence u n d e r  th is subsec tion  at the



time the defendant was arraigned in superio r  court. If a de fendan t is 
sentenced  to a definite term  u n d e r  th is  subsection .

(1) im prisonm ent for the prescribed definite term  m ay not be 
suspended  u n d e r  AS 12.55.080 :

(2) imposition of sentence may not be su sp en d ed  u n d e r  AS 12.55.085

(3) im prisonm ent for the prescribed definite term  m ay not be 
reduced, except as  provided in (j) of this section.

(m) Notwithstanding (a)(4) and  (f) oi th is  section, if a court finds th a t  
imposition of a m anda to ry  term  of im prisonm ent of 99  years  on a 
defendant subject to sen tencing  un der (a)(4) of th is  section would be 
manifestly un just,  the  court may sen tence  the defendant to a definite 
term of im prisonm ent otherwise perm issible u n d e r  (a) of th is section.

(n) In imposing a sentence within a presum ptive range u n d e r  (c), (d).
(e), or (i) of th is section, the  total term, m ade up  of the  active term  of 
im prisonm ent p lus any su sp en d ed  term  of im prisonm ent, m u s t  fa1’ 
within the presum ptive range, and  the  active term  of imprisoninei. m ay 
not fall below the lower end  of the p resum ptive  range.



DEFNITIONS FOR PHYSICAL INJURY, SEXUAL CONTACT AND 
SEXU, X  PENETRATION IN ALASKA STATUTES

Sec. 1 1.81.900. Definitions.

(a) For purposes  of th is  title, un less  the context requires 
otherwise,

(56) "serious physical in jury” m eans

(A) physical injury caused  by an  act performed u n d e r  c ircum stances  
th a t  create  a su b s tan tia l  risk of death: or

(B) physical injury tha t cau ses  serious and  pro tracted  disfigurement, 
pro trac ted  im pairm ent of health, pro trac ted  loss or im pairm ent of the 
function of a body m em ber or organ, or th a t  unlawfully te rm ina tes  a 
pregnancy;

(57) "services" includes labor, professional services, t ransporta tion , 
telephone or o ther com m unications service, en te rta inm en t, including 
cable, subscrip tion , or pay television or o ther  te lecom m unications 
sendee, the  supplying of food, lodging, or o ther accom m odations in 
hotels, re s tau ran ts ,  or elsewhere, adm ission  to exhibitions, the use  of a 
com puter, com pu ter  time, a com puter  system , a com puter  program, a 
com pu ter  network, or any  part of a com puter  system  or network, and  the 
supplying of equipm ent for use:

(58) "sexual contact" m eans

(A) the defendant 's

(i) knowingly touching, directly or through  clothing, the victim's 
genitals, an u s , or female breast: or

(ii) knowingly causing  the victim to touch, directly or th rough  
clothing, the defendant 's  or victim's genitals, an us , or female breast:

(B) b u t  "sexual contact" does not include acts

(i) th a t  m ay reasonably  be construed  to be normal care taker 
responsibilities for a child, in teractions with a child, or affection for a



(ii) performed for the  p u rpo se  of adm in istering  a recognized and  
lawful form of trea tm en t  th a t  is reasonably  adap ted  to prom oting the 
physical or m ental hea lth  of the person beinfa treated; or

(iii) th a t  are a necessa ry  part  of a search  of a person  com m itted to the  
custody of the D epartm ent of Corrections or the D epartm ent of Health 
and Social Services;

(59) "sexua l p ene tra t ion"

: acts d e sc r ib ed  in  th is  s u b p a ra g r a p h  is  c o n s id e re d  to 

be engaged  in  s e x u a l p e n e tra t io n ;

(B) does no t in c lu d e  acts

(ii) th a t  a re  a  n ecessa ry  p a r t  o f a  sea rch  o f  a p e rso n  c om m itte d  to the 

custody  o f  the  D e p a rtm e n t  o f  C o rrec tions  o r th e  D e p a rtm e n t  o f H e a lth

and Social Sendees;
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0  Normal Life Expectancy?
Jan i a ,  20 0 6

First, I should tell you that each and every one of the professionals on this site 
that work so ha-d to add a voice of reason to an otherwise very confusion 
rituation are worth your weight in gold. In ank  you.

I am a 40 year old man newly diagnosed with HIV. I am a professiona1; uon: 
smoke cigarettes, and only drink in moderation, My Doctor does not feel it is 
time to begin medication because my numbers are all near normal. I dont NOT 
have co infections such as Hep. A, B or C and I dont have diabetes (thank 
goodness).

I am the type of person who is extremel-, able to adhere to medications and 
have access to an excellent HIV Doctor and medication. Do you think it is 
reasonable to assume that can live a normal life span (providing I dont get hit in 
the head with a coconut or other circumstance beyond HIV)7 I read conflicting 
things on life span from 10 years to a normal life span. Please tell me what 
prognoses foi the future that you would tell one of your patients in a similar 
circumstance. Thank you and look forward to your answer.

a  Response from Dr. Sherer

Reosicw Sherer MO 

Moiptvi

past 10 years.

I tell my patients who have jus*, been found to have 
HIV that there '3  a chance of a normal life 
expectancy, and that that chance has been getting 
greater with each passing /ear, a~ the risk of 
antiretroviral therapy failures has decreased in the

So that's the good, optimistic news. And of course I inform them that this will 
not be easy, even in the best of circumstances. Adherence to daily medications is 
extremely demanding, even if there are no untoward side effects. Life with HIV is 
still a hard life, even if the medication part becomes simple and routine, as it 
does for a remarkable percentage of patients these days.

I prepare patients for a life long struggle with adherence, in part to be sure to 
get their attention at the outset, but also from long and hard experience, it is for 
many patients who perfectly fit the profile that you describe. If  it turns out to be 
easier than expected, thats great , but lapses in adherence often result from 
complacency and a sense that 'I've got everything covered'. So some vigilance is

&
L iii n: it 
h’lOllt Cl' I
» •*
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required.

But there is still harder news in that first encounter. A patient may do everything 
right, with exemplary perfect adherence...and still have trouble with ART, 
virologic failure, resistance mutations, and a difficult sequence of ART. 
Fortunately these are uncommon events in this era, but they still do occur.

I appreciate your coconut comment as well, as any one of us may obsess over 
one illness (maybe HIV, maybe diabetes, maybe cancer) only to walk in front of 
a bus. Its a reminder to enjoy life on this day, because none of knows what 
tomorrow will bring.

Please Note: D ue  lo
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In sum - there was a modeling study of a 40 year old male with a story similar to 
yours and new HIV infection, the outcome of which was a reasonable chance of a 
normal life expectancy in the event of positive outcomes with antiretroviral 
therapy. I tell all new HIV positive patients about that study. And then I also tell 
them the possibilities for the outcomes that are less than the best
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Hepatitis C Fact Sheet

SIGNS & 
SYMPTOMS

80%  of p erso n s  h a v e  no s ig n s  or s y m p to m s .  i

• jaundice
• fa tigue
• dark urine

•  abdom inal pain
• lo ss  o f  appetite
• n a u se a  1

CAUSE • Hepatitis C virus (HCV) 1

LONG-TERM
EFFECTS

< »

• Chronic infection: 5 5 % -8 5 %  of in fected  p e r so n s
• Chronic liver d is e a s e :  70%  of chronically  in fected  p e r so n s  i
• D ea th s  from chronic liver d is e a s e :  l% -5 %  of in fected  

p erso n s  m ay  die
• Leading indication for liver transp lant

TRANSMISSION • Occurs w hen  blood from an in fected  p erson  e n te r s  th e  body  
o f  a person  w ho is not in fected .

• HCV is spread  through  sharing  n e e d le s  or "works" w hen  i 
"shooting" drugs, through n e e d le s t ic k s  or sh a rp s  e x p o s u r e s  
on the job, or from an in fected  m o th er  to her baby during  
birth 1

•

http://www.cdc.gov/hepaHtis


CDC Hcpaims C Facl Sheel

i t

Recommendations Person s  at risk for HCV infection m ight a lso  be a t  risk for infection  
for testing based | with hep atit is  B virus (HBV) or HIV.

n risk for HCV
fection I R e c o m m e n d a tio n s  for T esting  Based  on Risk for HCV Infection

PERSONS RISK OF 
INFECTION

TESTING
RECOMMENDED?

Injecting drug u sers High Yes

R ecip ients  of clotting  
factors m ad e  before  
1 9 8 7 High Yes

H em odia lysis  patien ts In term ed ia te Yes

R ecip ients  of blood  
a n d /o r  solid organ s  
before  1 9 9 2 In term ed ia te Yes

People  with 
u n d ia g n o sed  liver 
prob lem s In term ed ia te Yes

Infants  born to 
in fected  m o th ers In term ed ia te

After 1 2 -1 8  m os.  
old

H ealthcare'public  
s a fe ty  w o o e r s Low

Only after  known  
ex p o su r e

People having s e x  with 
m ultiple partners Low No*

P eople  having s e x  with 
an in fected  s tea d y  
partner Low No*

*A nyone w ho w an ts  to gee  te s te d  should  ask their doctor.



CALIFORNIA STD/HIV PREVENTION TRAINING CENTER

Genital Herpes
Genital herpes is a Sexually Transmitted Disease (STD) caused by a herpes simplex 
virus (HSV). Genital herpes can cause sores on the genitals (vagina, penis and anus) 
and the skin around those areas.

Q: How is genital herpes spread?
A l  Herpes is spread by direct contact with infected skin or sores dunng sexual activity. The virus is

usually passed from an infected person’s genitals or mouth to their partner's genitals during oral, vaginal 

or anal sex. A person with genital herpes may have sores or blisters. However, herpes is 

commonly passed to a sex partner when no actual sores are present.

Q: What are the signs and symptoms of genital herpes?
A: Symptoms o f genital herpes can include:

•  Blisters or sores on the genitals that may last a few days to a week or more.

•  Tingling, numbness or itching at the site of the sores a day or two before they appear.

•  Genital he. pes infection lasts for life, although sores may come and go.

Q: Can I have genital herpes and not know it?
A :  Yes! About 1 out of 4 sexually active adults are infected with genital herpes and most don't know

they have it.

(GP MANY PEOPLE HAVE NO SYMPTOMS. OR MILD SYMPTOMS THAT THEY DON'T KNOW ARE CAUSED 
BY HERPES.

Q: Is genital herpes serious?
A :  •  Cjnital herpes is not usually a severe or dangerous infection, but it can be painful.

•  The first outbreak of sores is usually the worst. Recurrent outbreaks are sometimes linked to pro­

longed sunlight exposure, stress, fatigue, lack of sleep, or menstruation.

•  A pregnant woman who has herpes should tell her doctor so that steps can be taken to protect the 

baby's health.

•  A person with the open sores caused by genital herpes has a greater chance of giving or getting HIV, 

the virus that causes AIDS.

•  If fluid from a herpes sore is passed to the eye (by hands touching the sore and then the eye), vision 

may be permanently damaged.



Q: How is genital herpes treated?
A: •  There is no cure for herpes. There are several medications, available by prescription, that can help

control herpes outbreaks. Ask your doctor or nurse for more information.

•  For some people, the outbreaks are mild and do not require medication.

Q: How can I avoid getting genital herpes?
A: □  Abstinence (not having sex) is the only sure way to avoid infection.

□ Plan Ahead: Think about protecting yourself. Talk about STDs and the need to protect yourself 

with your sex partner(s).

□ Use a male condom with each sex partner

□ If a male condom cannot be used properly, the female condom can be used.

Note: Condoms are more likely to protect you from genital herpes if they cover the infected area(s).

H IV  IS  A L S O  A  S T D !

When you get infected with genital herpes, you could also be getting HIV.

Birth control pills 01 a birth control shot cannot protect you against genital herpes or other STDs

[ i y  USING CONDOMS CORRECTLY EVERY TIME YOU HAVE SEX CAN PROTECT YOU FROM HERPES.
HIV. AND OTHER STDs.

Where can I get more information about STDs 
and protecting myself?
•  In English: Call toll free: National STD/HIV hotlines at 1+(800) 342-2437 or l+ (8 0 0 ) 227-3922.

•  In Spanish: Call toll free: l+ (8 0 0 ) 344-7432

•  TTY for the Deaf and Hard of Hearing: 1 + (800 ) 243 -7889

Talk to your own health care provider or call your county health department by looking for the 

telephone number in the phone book (white pages) under county government. Ask to speak to 

someone in the STD clinic or the STD program for more information about genital herpes.
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A s tu d y  led by Dr. B ruce  S c h a c k m a n  of Weill Cornell Medical College sh o w s 
t h a t  e a r ly  a n t i re tro v ira l  th e r a p y  for H IV -positive  p a t i e n t s  m a y  significantly  
in c re a s e  life e x p e c t a n c y  -- e v e n  a f te r  a c c o u n t in g  for s ide  e f fec ts  like 
h e ig h t e n e d  ch o le s te ro l  levels .  And th o u g h  e a r ly  t h e r a p y  is still b e in g  d e n ie d  to 
m a n y  p a t ie n t s  b e c a u s e  of  cos t ,  it w a s  found  to  be  co s t -e f fe c t iv e .

In th e  s tu d y 's  c o m p u t e r  s im u la t io n  m o d e l ,  th e  p ro je c te d  life e x p e c ta n c y  of  a 
3 7 - y e a r - o ld  p a t ie n t  rece iv ing  ea r ly  highly ac t iv e  a n t i r e t ro v i r a l  th e ra p y  w as  
n e a r ly  t h r e e  y e a r s  lo n g e r  th a n  th a t  of a  p a t ie n t  rece iv ing  d e la y e d  th e ra p y  
( 1 6 .5 4  y e a r s  vs. 13 73 y e a r s ) ,  e v e n  a s s u m in g  in c re a s e d  c h o le s te ro l  levels, a 
s id e  e ffec t  a s s o c ia te d  with  th e  th e ra p y .  This b en e f i t  is a t t r ib u ta b l e  to  HAART's 
e f f e c t iv e n e s s  in re d u c in g  HIV viral levels ,  w hich  im p ro v e s  CD4 cell co u n t  an d  
l e a d s  to  a red u c t io n  in t h e  likelihood of  o p p o r tu n 's t ic  in fec t ions .  T he  s tu d y  also  
c o r r o a r e d  life e x p e c t a n c y  for early  vs. d e la y e d  th v r a p y  a s s u m in g  no cho les te ro l  
s id e  e f fec ts ,  an d  th e  r e s u l t s  w e r e  sim ilar  ( 1 6 .6 6  y e a r s  vs. 1 3 .8 0  y e a r s ) .

T h e  t im ing  of HAART init ia t ion  h a s  b e e n  th e  s u b je c t  of c o n t ro v e rs y  b e : a u s e  of 
t h e  d ru g s '  s ide e f fec ts ,  inc lud ing  e l e v a te d  c h o le s te ro l  a n d  fa t  red is t r ibu t ion  (a  
cond i t ion  t h a t  n .a y  h a v e  a n e g a t iv e  e f fec t  on t h e  p a t i e n t 's  qua l i ty  of life b u t  is 
n o t  l i f e - th re a te n in g ) .  L as t  y e a r  t h e  U.S. D e p a r tm e n t  o f  H ea l th  and  H u m an  
S e rv ic e s  c h a n g e d  its r e c o m m e n d a t io n  for initial HAART u se :  It s u g g e s te d  
o ffering  HAART only  to  t h o s e  p a t ie n t s  with  s o m e w h a t  m o re  a d v a n c e d  d is e a s e  
(viral loads of g r e a t e r  t h a n  3 0 ,0 0 0  c o p ie s /m L  o r  CD4 cell c o u n t  less  th a n  3 5 0 /  
(micro)L.

The c u r r e n t  s tu d v 's  f ind ings  s u g g e s t  t h a t  HIV p a t i e n t s  w ho  c h o o s e  early  
t r e a t m e n t  o ffe red  ac c o rd in g  to  c u r r e n t  gu ide l ines  will b en e f i t .  "C h a n g e s  in 
ch o le s te ro l  levels o r  qu a l i ty  of life a s s o c ia te d  with  HAAPT sh o u ld  no t be  u s e d  
by g o v e r n m e n t  O'- p r iv a te  p a y e r s  to  ju s t i fy  p lacing l im ita t ions  on a c c e s s  to  
ea r ly  HIV t r e a t m e n t , "  s a id  S c h a c k m a n ,  an  a s s i s t a n t  p r o f e s s o r  of public  h e a l th  
"We know th a t  a c c e s s  is being  d e n ie d  d u e  to b u d g e t  l im ita t io n s  a m o n g  AIDS 
Drug A ss is tan c e  P r o g r a m s ,  which f re q u en t ly  p ay  for  ea r ly  t r e a t m e n t  for HIV 
p a t i e n t s  w ho  are t o o  h e a l th y  to qualify  for Medicaid. [ADAPs] in 10 s t a t e s  h a v e  
one or  m o re  p r o g ra m  re s t r ic t io n s ,  including c a p p e d  e n r o l lm e n t ,  l im ited drug  
c o v e r a g e ,  o r  e x p e n d i tu r e  c a p s .  Early t r e a t m e n t  is c o s t -e f fe c t iv e ,  so e n ro l lm e n t  
c a p s  t h a t  de lay  a c c e s s  u n t  I th e  p a t i e n t 's  HIV d i s e a s e  b e c o m e s  m o re  a d v a n c e d

http 'www.thebody.com/cdc/nc ws_updat£S_archive/2003/junl l_03/early_treatment.html 3/2/2006

http://www.thebody.com/cdc/nc
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are an inefficient reallocation o f resources."
S

Early HAART is more expensive than delayed treatment. However, its cost- 
effectiveness ratio -- a measure of "value fo r money" -- is well below the 
median for all medical interventions nationwide. Early HAART’s cost* 
effectiveness ratio was shown to be $13,000 per quality-ad justed life year, 
with or w ithout the consideration of increased risk of heart disease Even after 
adjusting for the decline in quality of life that may be associated with fat 
redistribution, early HAART’s cost-effectiveness ratio was $17,000-$24,000 per 
quality-adjusted life year. This ratio is less than half that for cholesterol- 
lowering drugs used to prevent coronary heart disease in men w ithout HIV.

The full report, "Cost-effectiveness Implications of the Timing of Antire trovira l 
Therapy in HIV-Infected Adults," was p 'hshed in the Archives o f Internal 
Medicine (2002;162 :2478-2486).

Back to  o th e r  CDC n e w s  fo r  Ju n e  11, 2 0 0 3  

P rev ious  U p d a te s  | S e a r c h  th e  CDC a rc h iv e

Excerpted from : 
AIDS Weekly 
05.26.03

This article is a part of the publication The CDC HIV, STD, TB Prevention News 
Update

Our thanks to Centers for Disease Control and Prevention, which provided this article 
to The Body.
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Brenda K Stanfill 
PO Box 81012 

Fairbanks, AK 99708

February 17, 2006

Alaska State Legislature 

Juneau, AK  99811

Dear Members o f the House and Senate,

1 am writing this letter as both an individual and a professional who works in the fielc * 

assisting sexual assault victims.

In my personal life I have experienced the pain o f watching a friend and a family membei 

attempt to reclaim their life after experiencing a sexual assault, one from a stranger, one from 

another fam ily member. In both situations there was a concern over whether the perpetrator had 

been exposed to or was H IV  positive. Both had H IV  tests done and continued to have them done 

for six months after the RAPE.

Each time they went in for the H IV  test they relived the horror o f the sexual assault. They could 

not begin the healing process during this time, due to the devastating thought that not only had 

this man taken something from them that was not his but he may have left a disease that would 

impact them for the remainder o f their lives. Once again, a continual reminder o f a horrible life- 

changing event.

As the Executive Director o f the Interior Alaska Center for Non-Violent L iving in Fairbanks, I 

have also experienced this situation many times in working with victims o f sexual assault at the 

agency. I have known o f two cases where the victim did contract AIDS as a result o f the sexual 

assault. In both cases the perpetrator knew he had AIDS. I feel strongly that this fact should 

have been considered as an aggravator in sentencing and a longer prison sentence given.

It is one crime to RAPE someone and it is another crime to know ingly expose someone to a 

disease that has the potential to cause their death. Please support using this fact as an aggravator 

at sentencing by supporting HB258.

Thank you for your focus on the issue o f sexual assault.

Sincerely,

Brenda K . Stanfill 

Alaska Resident, Fairbanks

Executive Director, Interior Alaska Center for Non-Violent Living



February 18,2006

Representative ^ob Lynn 

Alaska House o f Representatives 

Capitol Room 415 

Juneau, Alaska 99801-1182

Dear Representative Lynn.

1 am writing in support o f  House Bill 258, which would make sexual assault by 

defendants knowingly infected with H IV  an aggravating factor at sentencing.

In my 19 years o f experience as a family therapist, I have worked almost exclusively with 

people who have either been diagnosed or feared they have been infected with the H IV  

virus. During that time, I have seen the isolation as well as emotional trauma that 

individuals and patients go through fearing they have the disease. Family members, 

friends and associates tend to avoid and even shun people who have cither contracted the 

virus or are in the process o f being tested for infection.

I have seen the toll on individuals dealing with the burden o f  uncertainty for months 

while waiting for test results. For the victims o f rape and sexual assault, this is especially 

cruel and unfair. Exposure to H IV  by a sexual predator makes a terrible crime even more 

devastating and should be punished with an enhanced sentence.

Sincerely yours,

Robert A. Bassett, Jr.

Masters in Family Therapy (MFT)

Certified HIV/AIDS counselor and educator, State o f Connecticut
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Mayor Mark Ecgicli A n c h o r a g e  P o l i c e  D e p a r t m e n t

Februa ry 23, 2006

Represen ta tive Bob Lynn 
House o f Represen ta tives 
A laska S ta te Leg is la tu re

Re Lette r of Suppo rt fo r HB 258

Represen ta tive Lynn,

I w ish to add m y suppo rt fo r th is va luab le piece o f leg is la tion. W e in law en fo rcem en t 
an adept in tra in ing ou rse lves in con fron ting suspects armed w ith guns, kn ives, clubs, 
and a host of o the r weapons. Th rough tra in ing and experience , we en te r such 
con fron ta tions con fiden t tha t w e will like ly preva il and secure the suspect w ithou t the 
necess ity o f actua lly using dead ly fo rce Meaning that usua lly no one is harmed; vic tim s 
are rescued, the suspects are taken into custody, and the o ffice r goes home to his o r her 
fam ily and surv ives to figh t ano the r day.

W hat can be ins id ious w ith som e of those un fo rtuna tes who know ing ly have been 
d iagnosed with the "H IV" and "A ID S ” virus is that they, fo r reasons o f the ir own, can 
utilize the ir d isease as a weapon to again strike ou t with the in ten t to harm . It wou ld not 
be the handgun or edged weapon tha t police and others would recogn ize as the th rea t 
and react appropria te ly , but ra the r a silen t and inconsp icuous assau lt tha t unde tec ted 
and /o r un trea ted th rea tens not only the victim , but also the v ic tim ’s loved ones

So until the re is a cure fo r these viruses, such assau lts m ust be met w ith the sam e level 
as the th rea t it p resen ts

I aga in sta te my support fo r th is leg is la tion , both fo r those who are tasked to pro tect and 
for those whom we protect.

K - spec tfu lly subm itted ,

V "

Walt Monegan 
Ch ie f of Police
Ancho rage Police Departm en t

C o m m u n i t y , S e c u r i t y , P r o s p e r i t y
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VICTIMS

1037 W  Firrtvrrj ltinr, Suite 101 • Ant bump. AK 99903 
(907) 278 0977 • Fax: (907) 2984)740 • e-mail vffValutlutife.ne,

F eb ru a ry 16, 2006

R ep re sen ta tive Bob Lynn 
House o f R ep resen ta tives 
Juneau , A laska

D ea r R ep re sen ta tive Lynn:

W e are w riting in suppo rt o f vou r b ill, HB 258 , rriak ing a know n pos itive H IV -A ID S 
s ta tu s an agg ra va tin g fa c to r in sen te n c in g fo r rape

W e ag ree tha t add ing m on th s o f te rro r, and poss ib ly yea rs o f illn ess and a 
sho rte ned life, to the ho rro r o f a rape , m akes an a tta ck by an H IV -A ID S pos itive 
rap is t a ho rrendous assau lt. A n assa ila n t who know in g ly adds po te n tia l m u rde r 
to the crim e of rape shou ld rece ive a sen tence tha t re fle c ts the se r io u sn e ss o f 
the o ffence , and one tha t w ill cepa ra te the pe rpe tra to r from  so c ie ty fo r a ve ry 
long tim e.

T han k you for you r w o rk on th is issue .

)U C M  '
Susan Su llivan 
E xecu tive D ire c to r 
V ic tim s fo r Jus tice



FRANK H. MURKOWSKI, GOVERNOR

DEPARTMENT OF ADMINISTRATION

VIOLENT CRIM ES COMPENSATION oOARD

P.O BOX 110*30 
JUNEAU. ALASKA 99611-0230 
PHONE (907) 465-3040
TOLL FPEE: 1-800-764-3040
FAX: (907) 465-2379

Februarv 27. 2006

The Hono iab le Representative Lynn 
State Cap ito l. Room 415 
Juneau. A K  99801-1182

RF: HB25S

A n act re la ting to aggravated factors 
at sentencing

Dear Repiesenta tive Lynn :

The V io le n t C rim es Com pensa tion Board supports HB 258 and agrees w ith  its p ro \ isions. Tins 
b il l prov ides fo r an ..Jd it io n a l cons ide ra tion b,» the court when sentenc ing ce rta in fe lon ious 
offenders. V ic tim s o f sexual assault w ithou t these add itiona l aggrav a ting circum stances are 
traumatized enough. T ry in g to deal w ith  the add itiona l heartache o f a H IV  o r A ID S  diagnosis 
makes it un th inkab le .

We encourage passage o t th is b ill as a sign o f respect, compassion, and unders tand ing o f the 
trauma experienced by \ ic tim s o f serious sexual offenses. Please con tac t Board A dm in is tra to r. 
Susan Brow ne, at 465-5525 i f  we can prov ide anv add itiona l in fo rm a tio n . The Board w ishes to 
thank the b ill sponsor(s) and fo r th e ir hard word work on beha lf o f A laska crim e v ic tim s ,

Respectfu l I v . 

r- X  ■

Gerad Godtrev 
( " air

12-L6LH printed on recycled paper



J.mrea.g o ffice

Juneau, Alaska 99801 / \  1 ^  I  y  V  Sitka. Alaska 99835
Phone: ( ^07) 586-3650 / a m  m i  n  V  Phone: (907) 747-7:,45
Fax: (907) 463-4493 A laska Network on Domestic ^  Fax: (907)747-7547
www.andvsa.org Violence &  Sexual Assault

130 Seward St *209 A  ^  T V V \  7 0  A  PO Box 6631

F eb rua ry 14, 2006

T he H ono ra b le R ep re se n ta tiv e Lynn 
S ta te H ouse o f R ep re se n ta tiv e s 
A la s ka S ta te C ap ito l 
Ju neau , 'K  99 8 0 1 -1 1 8 2

D ea r R ep re se n ta tiv e Lynn :

T he A la ska N e tw o rk on D om es tic V io le n ce & Sexua l A ssau lt is a s ta tew ide 
coa lit io n o f m em b e r sh e lte r and com m un ity based p ro g ram s tha t p rov ide d ire c t 
se rv ic e s and a d vo ca cy fo r v ic tim s of dom es tic v io le n ce and se xua l assau lt.
W e v /ou ld like to th a n k you fo r in tro du c in g H ouse Bill 258 , "’’A n A c t re la ting to 
agg ra va tin g fa c to rs a t sen te n c in g " , and o ffe r ou r suppo rt

S exua l a ssa u lt a lone is a he in o u s c rim e fo r w h ich p e rp e tra to rs m uch ha he ld 
fu lly a cco un ta b le . W hen a sexua l p reda to r w ho is know in g ly in fe c te d w ith H IV 
o r A ID S com m its an a ssa u lt tha t cou ld tra n sm it the v irus , it pu ts a v ic tim  at 
even g re a te r risk and em o tio n a l d is tre ss . In o rde r to ho ld the p e rp e tra to r fu lly 
acco un ta b le , the se n te n ce s o t th e se sexua l p re da to rs shou ld be enhanced .
W e fu lly su p p o rt you r le g is la tio n to add these c irc um s ta n ce s to AS 12 .55 .155 
F ac to rs in A gg ra va tio n and M itiga tion .

T han k you fo r yo u r le a d e rs h ip in add re ss in g th is issue .

P lea se le t m e know  if I can o ffe r o th e r suppo rt fo r th is leg is la tio n .

S in ce re ly ,

E xecu tive D ire c to r

Member Programs

Anchorage AWAIC, AWRC, STAR Barrow AW1C Bethel TWC Cordova CFRC Dillingham SAFE hairhanks
LAC

Homer SPHU Juneau AWARE Kenai LeeShore Ci ter Ketchikan WISH Kodiak KWRCC Kotzebue MFCC 
NomeBSWG Palmer AFS Seward SCS Sitka SAFV Unalaska USAFV Valdez A W

http://www.andvsa.org


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

Department of Putlic Safety

Council on  D o m est ic  V io le n c e  a  S exu al A ssa u lt

Frank H. Murkowski, Governor 
William Tandeske, Commissioner

Februa ry 23, 2006

The Honorab le Represen ta tive Bob Lynn 
S ta te C up i’ ol 
•toom 415
Juneau, AK 99801 -1182 

Dear Represen ta tive Bob Lynn:

The Council o f Dom estic V io lence and Sexual Assau lt wou ld like thank you fo r sponsoring 
HB 258

As you know , sexua l assau lt is one of the most persona l vio la tions tha t a person can 
experience . Repercuss ions o f that crim e may last th roughou t a v ic tim 's life tim e, w ith 
dam ag ing consequences to the ir re la tionsh ips, fam ilies, friends and commun ities . Many 
vic tim s o f viol ,ce may end up d ivorced or unable to main ta in in tim a te re la tionsh ips. 
Because sexua l assau lt is such an invas.ve crime, m any vic tim s end up fee ling that the 
world is a ve ry th rea ten ing place and thus are unable to live th e ir lives in a way tha t m any of 
us take fo r g ran ted . W ork ing , attend ing commun ity even ts , m arriage , friendsh ips , and 
soc ia liz ing m ay all become activ ities that a victim may no longe r be w illing to risk.

The on ly w ay to m ake this a lready destructive crime even m ore d ifficu lt is to add the 
com p lica tions and fea rs o f H IV and AIDS. Because o f this add itiona l th rea t tne victim now 
also has to worry abou t a po ten tia lly life th rea ten ing disease and how th is e ffec ts the ir 
persona l re la tionsh ips . Hold ing the o ffende r accoun tab le by m aking th is an agg rava to r in 
the crim e of sexua l assau lt is very appropria te , and is suppo rted by the Council on Domestic 
V io lence and Sexua l Assau lt.

S incere ly ,

Barbara E. Mason 
Execu tive D irec to r 
(9 0 7 )4 6 5 -5 5 0 4 Phone 
(907) 465 -3627 Fax

Council on Donestic Violence & Sexual Assault 
P O. Box 111200 - Junea \  AK 99811 - Voice (907) 465-4356 - Fax (907) 465-3627



Alaska Association cf Chiefs of Police

February 21, 2006

Representative Bob Lynn 
Slate C ap ito l, Room 415 
Juneau, A K  99801-1182

Reference: House B il l 258

Dear Representative Lynn,

1 w ou ld lik e to take th is oppo rtu n ity to voice m y support o f HB 258.

Sexua l Assau lt causes un to ld pain to 'he v ic tim . However, fo r the v ic t im  to later learn that the 
assailant is in fected w ith H IV  or A ID S and to face the po ss ib il ity o f transm ission , wou ld be 
cn p p lin g .

A n in d iv id u a l w ho knows they are in fected w ith H IV  or A ID S and comm its sexual assault, 
shou ld face add itiona l pun ishm ent fo r this crim e. It is reasonable that th is should be considered 
as an aggravating fac to r at sentencing.

I f  I can be o f fu rth e r assistance to you in ge tting th is b ill passed please don ’ t hesitate to contact 
me. Y ou r in troduc tion o f th is house b ill demonstrates you r com m itm en t to the citizens o f 
A laska .

S ince re ly ,

C h ie f Thomas C lemons 

President

A la ska Assoc ia tion o f Ch ie fs o f Police

1 9 0 7 )  2 2 4 - 3  3 3 8  P 0  B o x  1 6 7 S e w a r d A K 9 9 6 6 4
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ALASKA CORRECTIONAL OFFICERS ASSOCIATION

A l a s k a  C o r r e c t i o n a l  O f f i c e r s  A s s o c i a t i o n  

s u p p o r t s  H B  2 5 8 .

P r e p a r e d  b y :  A la s k a  C o r r e c t io n a l O f f ic e r s  A s s o c ia t io n

F e b r u a r y  2 1 ,2 0 0 6

As Correctional Officers, we are exposed to bodily fluids during 

the course of ou r  duties and at times are  assaulted by prisoners with 

bodily fluids. I t  is one thing to be in an environment in which the 

chance of being assaulted is an inherited risk and something we train 

for, but Leing the innocent victim of an assault by a person with 

HIV or AIDS is hard  to fathom! Not only does the victim have to deal 

with being assaulted they now have to face the uncertainty of 

being infected with a deadly virus. Persons who commit a crime like 

this needs to be prosecuted to the fulles. extent of the law. ACOA 

applauds Representative Lynn and his staff for protecting Alaskan 

citizens from assaults of this nature and we ask tha t you join 

them In their efforts!

Walking A laska's toughs st b u t

P.O. Box 210290 • Anchorage, Alaska 99521 

Phone: 1 (907) 646-2262 • Fax: 1 (907) 646-2286 

Website: www.acoa.us

http://www.acoa.us
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Every state e id territory has generic criminal statutes that could apply to conduct that exposed others to 
HIV. This section presents the results of research to document the existence of more HIV specific 
statutes Twenty-seven states and selected possessions have some type of law that specifically 
criminalizes tne exposure or transmission of HIV in their jurisdictions.

Public Health Data
Reeources

Search

Stato Profiles
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HIV-Specific Exposure/Transmission Laws. 
US and Selected Possessions, 2000
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H /-Specific E xposu re  o r T ran sm iss ion  Laws
24 states nave adopted statutes that criminalize exposure or transmission of HIV generally or specifically 
by at least some form of specific behavior such as spitting, donating blood, or sexual intercourse.

i /■ Tansas (AR) 
California (CA) 
Florida (FL) 
Georgi i (GA) 
Idaho iD)
Illinois ]Lj 
h'diani (IN)

Iowa (l/‘ )
K mtucl' / (KY) 

Louisiana 'LA, 

Maryland (MD, 

Michigan 'HI) 

Missouri I MO) 

Nevada (NV)

New Jersey (NJ) 

North Dakota (NO) 

Ohio (OH)

http://www nivcriminallaw.org/laws/hivsptc.cftn 2/9/2000
■ ( ■ I I I

r 
i
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•  Oklahoma (OK)

• Pennsylvania (PA)
• South Carolina (SC)
•  South DaKOta (SD)

•  Tennessee TN)

•  Virginia (VA)

•  Washington (WA)

Other H IV-Specific C rim es o r Sen tence Enhancem ents
15 states have passed statutes that deal specifically with acts that are already crimes, including 
prostitution, rape or assaulting a peace officer, but are punished separately or more severely when the 
perpetrator knows he or she has HIV.

•  California (CA)

•  Colorado (CO)

•  Florida (FL)

•  Georgia (GA)

•  Indiana (IN)

•  Kentucky (KV)

•  Louisiana fLA)

•  Nevada (NV)

•  Ohio (OH)

•  Oklahoma (OK)

•  Pennsylvania (PA)

•  South Carolina (SC)

•  Tennessee(TNj

•  Utah (UT)

•  Wisconsin (Wl)

HIV-Specific S tatu tes Search
Use this form to search the contents of the HIV-specific state statutes

Enter a Search Term |" 

Search |

Home | AdouI | Laws | News | Resources I Publications I Proseciuiions I Public Health Oala j Search | S:ale Profiles | S*te Wap 

•yrTtyfty.# y ? •?’ •'■/IVT-TL ' 9 '•! S ~ In~tiff

http://w\vw.hivcriminalIaw.orgdaws/hivspec.cfm 2/9/2006
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ALASKA

Alaska has no HIV-specific laws that criminalize HIV exposure or relate to other 
HIV-specific crimes and/or sentence enhancements

STD/Com m unicab le D isease Crim inal Laws
Alaska has no public health laws that criminalize exposure to communicable or sexually transmitted 
diseases.

Sodom y Statutes
Since the beginning of the AIDS epidemic, Alaska has had no laws that criminalize sodomy. In general, 
sodomy laws criminalize oral or anal sex, between consenting adults even in the privacy of their homes 
As recently as the early 1960s. all 5h states had some sort of criminal law that outlawed consensual 
sodomy

Web S ites o f In terest
•  Alaska Court System

•  Alaska Legislature

•  Aiaska Section of Epidemiology

•  Alaska Statutes

•  Department of Health and Social Services

•  Division of Public Health

•  State of Alaska

Suggested Citation;

HIV Criminal law  and Policy Pro/eel ̂ 2002) "HIV Cummal Law and Public Health Profile lor Alaska ‘ Retrieved February 09 2006. from

Home I Aboul I Laws I News I Resources | Publications I Proseclulions | Public Health O ita | Search | Stale Profiles | Site Mao
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Overview
In recent years, most states have enacted laws concerning the testing of criminal offenders an a their victims for 
infection and transmission of the hum an im m unodeficiency virus (HIV). HIV causes acquired im m une deficiency 
syndrom e, (AIDS). Such laws were passed in response to the recognized possibility of the transmission of

HIV/AIDS during sexual assault or ahuse, as well as other crimes where an exchange of bodily fluids takes place. 
They were also the result of a new understanding of the added trauma a sexual assault victim endures when 
faced with the possibility of having contracted a terminal disease. I ” a study conducted by the National Center 
for Victims of Crime and the National Crime Victims Research and . reatment Center, 40 percent (40%) of sexual 
assault victims indicated that the fear of contracting HIV/AIDS was a major concern,<l>

In general, crime victim-related HIV laws require the testing of alleged and convicted sex offenders for 
HIV/AIDS, and the disclosure of the results of the offenders' tests to the victims. By 1997, 45 states and the 
District of Columbia had adopted laws requiring HIV /AIDS testing of sexual offenders, if certain conditions are 
met, in cases involving sexual penetration or other exposure to an offender's bodily fluids. Some of those apply 
to pre-convictmn testing, others to post-conviction testing, and some states have laws that apply both pre­
conviction and post-conviction.

Thirty-six states have laws that apply to convicted adult offenders or adjudicated Juvenile offenders in sexual 
assault cases:
■ Alabama;
■ Arkansas;
■ Arizona;
■ California;
■ Connecticut;
■ District of Columbia;
■ Florida;
■ Georgia;
■ Illinois;
■ Indiana;
■ Iowa;
■ Kansas;
■ Kencucky;
■ Louisiana;
■ Maine;
■ Maryland;
■ Michigan;
■ Minnesota;
■ Mississippi;
■ Missouri;
■ Montana;
■ Nebraska;
■ New Hampshire;
» New Jersey;
■ New Mexico;
■ New York;
■ Oregon;
■ Pennsylvania;
■ Rhode Island (mandatory for persons sentenced to prison);
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■ South Carolina;
■ Utah;
■ Virginia;
■ Washington;
■ West Virginia; 
a Wisconsin, and 
a Wyoming.

Eighteen of the states require testing of those arrested or indicted for an offense 
a Alaska; 
a Arizona; 
a Colorado; 
a Delaware; 
a Florida; 
a Idaho; 
a Kansas; 
a Louisiana; 
a M.chio*-:, 
a Nevada; 
a NewJerse,, 
a North Carolina, 
a North Dakota; 
a Ohio, 
a Oklahoma; 
a Tennessee; 
a Virginia; and 
a Wisconsin.

Some stotes require testing both upon arrest and upon conviction, or make testing at one point discretionary and 
the other mandatory. South Dakota and Texas do not require testing at any stage, but give courts discretion to 
order testing at the pre-conviction stage.

In most states, the victim must request that the offender be tested. In some states the victim petitions the court 
directly; in others, the prosecutor files a petition at the request of the victim. Most of the laws mandating the 
testing of offenders before conviction require a finding of probable cause that the defendant committed the 
offense, and that the circumstances of the offense resulted in significant exposure of the victim to the semen or 
other bodily fluids of the offender, placing the victim at risk of transmission of HIV/AIDS.

Even where a state does not have a law specifically relating to the testing of sex offenders, it may have a law 
that permits any person to seek a court orderfor disclosure of another person's confidential HIV/AIDS 
information. The individual seeking ‘ he information must be able to demonstrate a compelling need for access to 
the information

In nearly every state that allows disclosure of the test results to the victim, where tl ; victim is a minor the 
information is disclosed to the parents or guardian. Often, In cases where the victim is incompetent, the law 
specifies that the results shall be disclosed to the victim s guardian. The law may permit the victim to disclose 
the matter to his or her spouse or sexual partner, or to his or her physician or counselor. Alaska states that the 
information shall be confidential, but may be used by the victim in any subsequent civil action. Mississippi 
requires that the victim and the victim's spouse be notified of the test results.

Laws may provide for counseling of the victim, but these vary. For instance, in California and Iowa, victims are to 
be counseled regarding the transmission of HIV/AIDS and the nature and reliability of the test prior to requesting 
a hearing on testing or prior to requesting the test results. Such a requirement lessens the possibility that a 
victim wi l have unrealistic expectations about the nature of the test results. States may require that test results 
only be disclosed to a victim by a trained health professional or counselor. In other states, a victim is to be 
notified of the results of the test by a criminal justice official, and then may be referred to counseling on request 
Counseling generally also incluaes referral to health care and support services, as appropriate.

Many of the laws specify the agency that is required to pay for HIV/AIDS testing and counseling, which may 
include HIV/AIDS testing of the victim. This is often the public health department, Li ' m iy be the state victim 
compensation board, or another governmental branch. In several states, the defendant, upon conviction, may be 
required to reimburse the state for the costs of testing and counseling
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A 1990 Federal law provides that a state will lose a portion of its grant funds If it does not have a law that 
requires testing of convicted adult or juvenile sex offenders at the request of the victim, as well as counseling 
and testing of victim s.,4)

At the cederal level, a victim may petition the court for an order requiring pre-conviction HIV testing of a 
defendant. The law includes provisions for follow-up testing and for confidentiality of the test results

It should be emphasized that victims who believe there may have been a transfer of bodily fluids to them by the 
perpetrator of the crime — whether by sexual assault or another crime -- should not wait for the offender to be 
teste'4, and should not rely solely upon any test of the offender. Instead, victims should be tested themselves at 
the earliest possible time, and periodically thereafter.

For more Information on the laws in your state, please contact the rape crisis center In your area, your local law 
enforcement or prosecutor's office, your state legislator or Attorney General. You may also want to contact the 
Centers for Disease Control's N ationa l H IV /A ID S  H otline and/or the CDC N ationa l AIDS C learinghouse for 
more information, assistance, and referrals. Additional information can also be found in the I N F O L IN K  bulletins 
entitled, Sexua l Assault and H IV /A ID S  and Victim Services.
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For additional information, please contact:
Centers fo r  Disease C ontro l 
N ationa l H IV /A iD S  H o tline 
Am erican Social H ealth  A ssocia tion
P.O. Box 13827
Research Triangle Park, NC 27709

(800) 342 - AIDS
(800) 344 - SIDA (Spanish)
(800) 243 - 7889 (TDD)

Provides information 24 hours a day, 7 days a week, about HIV/AiDS and will send free, written information. 
Makes referrals to any organization/agency that provides information, including legal services, counseling and 
therapies.

N ationa l A IDS C learinghouse 
C enters fo r  Disease C ontro l
P.O. Box 6003 
Rockville, MD 20849 
(800)458 - 5231 
(800) 243 - 7012 (TDD)

Distributes a variety of educational materials to the public. Provides expert referrals.

N ationa l N a tive  A m erican 
AIDS P revention  C enter
2100 Lakeshore, Suite A 
Oakland, CA 94606

(800) 283 - AIDS
(Hours: 8:30am - 4pm; 2pm - 5pm, PST)

N ationa l Associa tion  o f People w ith  A IDS (N APW A)
1413 K Street, NW 
Washington, DC 20005

(202) 898 - 0414
(202) 739 - 2222 (FAX AIDS information facts on demand)

NAPWA is a nonprofit organization that provides information services, educational resources, national advocacy, 
and technical assistance for community-based organizations.

End Notes
1. National Center for Victims of Crime and National Crime Victim Research and Treatment Center. (1992).

Rape in Am erica : A  Report to the Nation. Arlington, VA.
2. Alaska Code § 18.15.310.
3. Mississippi Code § 99-19-203.
4. 42 U.S.C. § 3756(f).
5. 42 U.S.C. § 14011.
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State Crim inal S tatutes on HIV T ransm ission
State Statute

Type of 

Crime
Summary

Alabama
Ala Code § 22 

11A-21
Class C 

Misdemeanor

Any person afflicted with an STD who knowingly transmits, assumes the risk of transmitting, or does 
any act which will probably or likely transmit such disease to another person is guilty of a class C 
misdemeanor

Alaska N/A
Arizona M/A

Arkansas

Ark Code 
Ann 

§5-14-123

Class A 
Felony

It is a class A felony for a person who knows that he or she has tested positive for HIV to expose 
another to HIV (1) through the transfer of blood or blood products or (2) by engaging in sexual 
intercourse, cunnilingus, fellatio, anal intercourse, or any other intrusion, however slight, of any part 
of a personas body or of any object into me genital or anal openings of another personas body, 
without first having informed the other person of the presence of HIV The emission of semen is not a 
required element of the crime

Ark Code 
Ann 

§20-15-903

Class A 
Misdemeanor

A person who is HIV positive must, prior to receding any health care services of a physician or 
dentist, advise such physician or dentist that t* erson has HIV Failure to do so is a class A 
misdemeanor.

Health and 
Safety Code 
§ 120291

Felony

Any person who exposes another to HIV by engaging in unprotected sexual activity (anal or vaginal 
intercourse without a condom) when the infected person knows at the time of the unprotected sex 
that he or she is infected with HIV, has not disclosed his or her HIV-positive status, and acts with the 
specific intent to infect the other person with HIV, is guilty of a felony A personas knowledge of his or 
her HIV-positive status, without additional evidence, is not sufficient to prove specific intent

California

Health and 
Safety Code 

§ 1621 5
Felony

It is a felony for any person who knows that he or she has HIV or AIDS to donate blood, body organs 
or other tissue, semen, or breast milk to any medical center, breast milk bank or semen bank 
Exempted autologous donations

Penal Code 
§ 12022 85

Sentence
enhancement

Any person who commits a sexual offense with the knowledge that he or she is infected with HIV at 
the time of commission shall receive a three-year enhancement for each violation in addition to the 
sentence provided for the sexual offense itself Sexual offenses included under this provision are 
rape, unlawful intercourse with a person under 18 ye irs of age, and rape of a spouse Sodomy and 
oral copulation are also included, but under California law these are punishable as sexual offenses 
only in narrow circumstances, such as when they are accompanied by intoxication, violence, the 
threat of violence, or when they involve a minor.
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State Crim inal S tatu tes on HIV T ransm iss ion
State Statute

Type of 

Crime
Summary

Colorado

Colo Rev 
Stat 

§ 18-3-415 5

Sentence
Enhancement

If it is proven beyond a reasonable doubt that a person had notice of his or her HIV infection prior to 
the date that he or she committed a sexual offense, the judge shall sentence said person to a 
mandatory term of incarceration of at least three times the upper limit of the presumptive range for 
the level of offense committed, up to the remainder of the person7s life See also Colo Rev Ftat. § 
16-13-804

Colo Rev 
S'at. § 18-7- 

205 7
Class 6 Felony

Any person with knowledge of being infected with HIV who patronizes a prostitute is guilty of a class 
6 felony Patronizing a prostitute means engaging in an act of sexual intercourse or of deviate sexual 
conduct with a prostitute This law does not apply to spouses See Colo Rev otat § 18-7-205

Colo Rev 
Stat 

§ 18-7-201 7
Class 5 Felony

Any person who, in exchange for money or any other thing of value, performs or offers or agrees to 
perform any act of sexual intercourse, oral sex, masturbation or anal intercourse and does so having 
tested positive for HIV, is guilty of a class 5 felony

Connecticut N/A

Delaware

Del Code 
Ann tit 16 

§2801

Class E 
Felony

For the purposes of (1) artificial insemination or (2) cornea, bone, organ or tissue tranplantation, 
transfusion or injection, no person may knowingly, recklessly or intentionally use the semen, corneas, 
bones organs or other human tissue of a donor who has tested positive for exposure to HIV or any 
other identified causative agent of AIDS

District of 

Columbia
N/A

Florida

Fla Stat Ann 
§ 384 24

N/A

It is unlawful for any person who has HIV (or other STDs listed in the statute), knowing of such 
infection and having been informed that he or she may communicate the disease to others through 
sexual intercourse, to have sexual intercourse with any other person, unless su^ oth ?r person has 
been informed of the presence of i !IV (or the STD) and has consented to the sexual intercourse

Fla Stat Ann 
§ 381 0041

Third Degree 
Felony

Any person who has HIV. who knows he or she is infected and who has been informed that he or she 
may communicate the disease by donating blood, organs or human tissues who donates blood, 
organs or human tissue is guilty of a felony of the third degree

Fla Stat Ann 
§381 0041

First Degree 
Misdemeanor

Any person (i e health care worker) who fails to test the blood, plasma, organs, skin or other human 
tissue which is to be transfused or transplanted is guilty of a misdemeanor in the first degree
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