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ABSTRACT: Y oung  a d u lts  (ages 19 to  29) arc o n e  o f  th e  la rgest an d  fas te st- g row ing  
segm en ts o f  th e  U .S . p o p u la t io n  w ith o u t  h ea lth  in su ran ce : 13.7 m i l l io n  la ck e d  c o v ­
erage in  2004, an in crease  o f  2.5 m ill io n  s in ce  2000. Y oung  a d u lts  o ften  lo se  co ve r­
age u n d e r th e ir  p a ren ts ’ p o lic ie s . M e d ic a id , o r  the  S ta te C h i ld r e n ’s H ea lth  In su ra n ce  
P ro g ram  at age 19, o r  w h e n  th ey  g ra d u a te  from  h ig h  sch o o l o r  co lle g e . N e a r ly  tw o  
o f  f iv e  co lle g e  g radu a te s  an d  o n e- h a lf o f  h ig h  sch o o l g radu a te s  w h o  d o  n o t g o  o n  to  
co lle g e  w i l l  b e  u n in su re d  fo r a p e r io d  d u r in g  th e  f ir s t yea r a fte r g ra d u a t io n . T h re e  
p o lic y  ch anges c o u ld  e x te n d  co verage to  u n in su re d  y o u n g  a d u lts  an d  p reven t o th e rs  
from  lo s in g  it: e x te n d in g  e l ig ib i l i t y  fo r M e d ic a id  an d  th e  S tate C h i ld re n ’s H ea lth  
In su ra n ce  P ro g ram  b e yo n d  age 18; e x te n d in g  e l ig ib i l i t y  fo r  d ep en den ts  u n d e r p r iva te  
co ve rage  b e yo n d  age 18 o r 19 regard less o f  s tu d en t sta tu s; an d  e n su r in g  th a t co lle g e s  
and u n iv e r s it ie s  re q u ire  fu ll-  an d  pa rt- tim e s tu d en ts  to  have in su ran ce , an d  th a t th e y  
o ffe r co verage to  b o th .

OVERVIEW
Y o u n g  a d u lt s  b e tw e e n  th e  ag e s o f  19 a n d  29 re p re s e n t  o n e  o f  th e  la rg e s t  a n d  

t e s t- g ro w in g  s e g m e n ts  o f  th e  p o p u la t io n  w i t h o u t  h e a lth  in s u ra n c e  in  th e  
U n i t e d  S ta te s . O f t e n  d r o p p e d  f r o m  th e i r  p a re n ts ’ p o lic ie s  o r  p u b l ic  in s u r a n c e  
p ro g ra m s  a t a g e  19 o r  o n  g r a d u a t io n  d ay , th e y  a re  le f t  to  f in d  in s u r a n c e  o n  
t h e i r  o w n  as th e y  m a k e  th e  t r a n s i t io n  f ro m  h ig h  s c h o o l to  w o r k  o r  c o lle g e .
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Y e t, j o b s  a v a i la b le  to  y o u n g  a d u l t s  a re  u s u a l ly  lo w -  
w a g e  o r  t e m p o ra r y — th e  ty p e  th a t  g e n e r a l ly  d o  
n o t  c o m e  w i t h  h e a lth  b e n e f i t s .  Y o u n g  a d u lt s  w h o  
a re  a b le  to  g o  to  c o l le g e  f u l l- t im e  m a y  h a v e  s o m e  
p r o te c t io n  th r o u g h  t h e i r  p a r e n ts ’ p o lic ie s ,  b u t  u p o n  
g r a d u a t io n  u s u a l ly  lo s e  a c c e ss  to  f a m i ly  c o v e ra g e .

M o v in g  o n  a n d  o f f  c o v e r a g e  p la c e s  th e  
h e a lth  o f  y o u n g  a d u lt s  a t r i s k  a n d  s u b je c t s  th e m  
a n d  t h e i r  f a m i l ie s  to  f in a n c ia l s tre s s  j u s t  as th e y  a re  
s ta r t in g  o u t  in  th e  w o r k fo r c e . T h is  is s u e  b r i e f  
asse sses th e  s c o p e  o f  th e  h e a lth  in s u r a n c e  p r o b le m  
f a c in g  y o u n g  a d u lt s ,  i ts  c a u s e s  a n d  im p l ic a t io n s ,  a n d  
w h a t  c a n  b e  d o n e  to  e n s u r e  s ta b le  a n d  c o n t in u o u s  
c o v e r a g e . I t  a ls o  o f fe r s  s o m e  ta r g e te d  p o l i c y  s tep s 
th a t  c o u ld  h e lp  y o u n g  a d u l t s  s ta y  in s u r e d  as th e y  
m a k e  th e  t r a n s i t io n  to  in d e p e n d e n t  l iv in g .

A LA ROE AND GROWING PROBLEM
T h e  n u m b e r  o f  u n in s u r e d  y o u n g  a d u lt s  a g e s  19 to  
29 c l im b e d  to  13.7 m i l l i o n  in  2004, an  in c re a se  o f  
2.5 m i l l i o n  s in c e  2000 ( F ig u r e  1). Y o u n g  a d u lt s  
w e r e  th e  fa s te s t- g ro w in g  a g e  g r o u p  a m o n g  th e  
u n in s u r e d  o v e r  th is  p e r io d ,  a c c o u n t in g  fo r  40 p e r ­
c e n t  o f  th e  in c r e a s e  in  th e  u n in s u r e d  u n d e r  a g e  65. 
E v e n  th o u g h  th e y  c o m p r is e  j u s t  17 p e r c e n t  o f  th e  
unde r-6 5  p o p u la t io n , y o u n g  a d u l t s  a c c o u n t  f o r  30 
p e r c e n t  o f  th e  n o n e ld e r ly  u n in s u r e d . '

B y  fa r , th e  y o u n g  a d u lt s  m o s t  a t r i s k  o f  la c k ­
in g  c o v e ra g e  a re  th o s e  f r o m  lo w - in c o m e  h o u s e h o ld s .

Figure 1. Uninsured Voting Adults 
Up by 2.8 MHIMen In Last Four Yoors
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T h e s e  in d iv id u a ls ,  l ik e  c h i ld r e n  a n d  o ld e r  a d u lt s  in  
lo w - in c o m e  fa m i l ie s ,  a re  d is p r o p o r t io n a te ly  re p re ­
s e n te d  a m o n g  th e  u n in s u r e d . A b o u t  23 p e rc e n t  o f  
a d u lt s  ages 19 to  29 liv e  in  h o u se h o ld s  w ith  in c o m e s  
b e lo w  100 p e rc e n t  o f  th e  p o v e r ty  le v e l,  b u t  tw o -  
f i f t h s  (40%) o f  th e  13.7 m i l l io n  y o u n g  a d u lt s  w h o  
a re  u n in s u r e d  l iv e  in  h o u s e h o ld s  w i t h  in c o m e s  
b e lo w  p o v e r t y  ( F ig u r e  2)."’

Figure 2. Distribution of Uninsured 
Young Adults Agos 12-29 by Fovorty Status 

and Raco/lthnlctty, 2004
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N e a r ly  h a l f  o f  u n in s u r e d  y o u n g  a d u lt s  a re  
w h i t e .  B u t  H is p a n ic s  a re  d is p r o p o r t io n a te ly  re p re ­
s e n te d  a m o n g  th e  y o u n g  a n d  u n in s u r e d . W h i le  
H is p a n ic s  c o m p r is e  19 p e rc e n t  o f  a d u lt s  ag es 19 
to  29, t h e y  c o m p r is e  31 p e rc e n t  o f  u n in s u r e d  
y o u n g  a d u lt s  ( F ig u r e  2). H is p a n ic s  a n d  A f r ic a n  
A m e r ic a n s  a re  b o th  a t g r e a te r  r i s k  o f  b e in g  u n in ­
s u r e d  th a n  w h i t e  y o u n g  a d u lts :  a b o u t  36 p e rc e n t 
o f  A f r ic a n  A m e r ic a n s  a n d  52 p e rc e n t  o f  H isp a n ic s  
a g e s  19 to  29 a re  u n in s u r e d , c o m p a re d  w i t h  24 
p e r c e n t  o f  w h i t e s  in  th a t a g e  ra n g e  (da ta  n o t 
s h o w n ) .

WHAT A DIFFERENCE A YEAR CAN MAKE
N in e t e e n t h  b i r th d a y s  a re  c r u c ia l  m i le s to n e s  in  
A m e r ic a n s ’ h e a lth  in s u ra n c e  c o v e ra g e . B o th  p u b l ic  
a n d  p r iv a te  in s u r a n c e  p la n s  tre a t th is  ag e  as a t u r n ­
i n g  p o in t  f o r  c o v e r a g e  d e c is io n s . E m p lo y e r  h e a lth
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p la n s  o f te n  d o  n o t  c o v e r  y o u n g  a d u lt s  as d e p e n d e n ts  
a f te r  a g e  18 o r  19 i f  th e y  d o  n o t  g o  o n  to  c o lle g e . 
P u b l i c  p ro g ra m s , s u c h  as M e d ic a id  a n d  th e  S ta te  
C h i ld r e n ' s  H e a lth  In s u r a n c e  P ro g r a m  (SC H 1 P), 
a lso  t y p ic a l ly  h a ve  o n e  s e t o f  in c o m e  a n d  e l i g i b i l ­
i t y  s ta n d a rd s  fo r  c h i ld r e n  a n d  a n o th e r  f o r  a d u lt s ,  
w i t h  th e  19th b i r t h d a y  as th e  c r i t i c a l  d iv id e .

Losing Coverage Under a Parent’s Policy
E m p lo y e r- sp o n s o re d  h e a lth  in s u r a n c e  is th e  m a in ­
s ta y  o f  m o s t  f a m i ly  a n d  d e p e n d e n t  c o v e r a g e . 
T y p ic a lly , s u c h  p o lic ie s  c o v e r  c h i ld r e n  as d e p e n d ­
e n ts  as lo n g  as th e y  m e e t  e l i g i b i l i t y  r u le s .  A g e  18 
o r  19 te n d s  to  b e  a c r u c ia l  t u r n in g  p o in t ,  a f te r  
w h i c h  c o v e r a g e  m o s t  o f t e n  c o n t in u e s  o n ly  fo r  
th o s e  y o u n g  a d u lt s  w h o  a t t e n d  c o l le g e  fu l l- t im e .
A  2004 C o m m o n w e a lt h  F u n d  s t u d y  f o u n d  th a t , 
a m o n g  e m p lo y e r s  w h o  o f f e r  c o v e r a g e , n e a r ly  60 
p e r c e n t  d o  n o t  in s u r e  d e p e n d e n t  c h i ld r e n  o v e r  
a g e  18 o r  19 i f  th e y  d o  n o t  a t t e n d  c o l le g e . '

Y o u n g  a d u lt s  w h o  e n r o l l in  c o l le g e  f u l l ­
t im e  w h e n  th e y  g r a d u a te  f ro m  h ig h  s c h o o l a re  th e  
m o s t  l ik e ly  in  t h e i r  a g e  g r o u p  to  h a v e  in s u ra n c e  
c o v e r a g e , p r im a r i ly  b e c a u s e  th e y  a re  a b le  to  m a in ­
t a in  e l i g i b i l i t y  u n d e r  t h e i r  p a re n ts ’ e m p lo y e r s  p o l i ­
c ie s . A  sm a ll sh a re  o f  f u l l- t im e  s tu d e n t s  a ls o  g a in s  
c o v e r a g e  th r o u g h  p la n s  o f f e r e d  b y  u n iv e r s i t ie s .  
R o u g h ly  25 p e r c e n t  o f  p u b l i c  u n iv e r s i t ie s  a n d  
a b o u t  90 p e r c e n t  o f  p r iv a t e  u n iv e r s i t ie s  a n d  c o l ­
le g e s  r e q u i r e  th a t  s tu d e n t s  h a v e  h e a lth  in s u r a n c e  
as a c o n d i t io n  o f  e n r o l lm e n t .4 Id a h o , M a s s a c h u ­
s e t ts , a n d  N e w  J e r s e y  h a v e  p a ssed  e i t h e r  le g is la t iv e  
o r  a d m in is t r a t iv e  r u l in g s  r e q u i r in g  th a t  s tu d e n t s  
h a v e  h e a lth  in s u r a n c e  in  o r d e r  to  e n r o l l .1 A b o u t  
h a l f  (46%) o f  fu l l- t im e  s tu d e n t s  a g e s 19 to  23 
r e c e iv e  h e a lth  in s u r a n c e  th r o u g h  t h e i r  p a re n ts ' 
e m p lo y e r- sp o n s o r e d  p la n s , w h i le  a n o th e r  20 p e r ­
c e n t  h a v e  in d iv id u a l  c o v e r a g e , i n c lu d in g  c o l le g e  
a n d  u n iv e r s i t y  p la n s  ( F ig u r e  3).

Y o u n g  a d u lt s  w h o  a re  n o t  in  s c h o o l f u l l ­
t im e  p o s t- h ig h  s c h o o l g r a d u a t io n  a re  m u c h  m o re  
l ik e ly  to  b e  u n in s u r e d , p r im a r i ly  b e c a u s e  i t  is m u c h  
h a rd e r  fo r  th e m  to  g a in  a c ce ss  to  em p lo y e r  co ve ra g e .

F o r t y  p e r c e n t  o f  p a r t- t im e  a n d  n o n - s tu d e n ts  ag es 
19 to  23 a re  u n in s u r e d ,  c o m p a r e d  w i t h  20 p e rc e n t  
o f  f u l l- t im e  s tu d e n t s . Y o u n g  a d u lt s  w h o  o p t to  
e n te r  th e  la b o r  m a rk e t  r a th e r  th a n  g o  to  c o lle g e  
a re  u n l i k e ly  to  b e  e l i g ib le  fo r  c o v e r a g e  u n d e r  th e ir  
p a r e n ts ’ p o lic ie s ,  a n d  m a y  h a ve  d i f f i c u l t y  f in d in g  a 
j o b  w i t h  h e a lth  b e n e f i t s .  N e w  e n tr a n t s  to  th e  la b o r  
m a r k e t  w i t h o u t  c o l le g e  e d u c a t io n s  a re  o f t e n  c a n d i­
d a te s  f o r  p o s it io n s  th a t  a re  th e  le a s t l i k e ly  to  c o m e  
w i t h  h e a lth  b e n e f i t s— th o s e  th a t  p a y  lo w  w a g e s , a re  
in  sm a ll c o m p a n ie s , o r  a re  p a r t- t im e  o r  te m p o ra r y  
in  n a tu re ."  T h e  C o m m o n w e a lt h  F u n d  B ie n n ia l 
H e a lth  In s u r a n c e  S u r v e y  (2005) f o u n d  th a t  43 
p e r c e n t  o f  a l l w o r k e r s  a g e s  19 to  29 w h o  e a rn  
le ss  th a n  $10 p e r  h o u r  a re  u n in s u r e d .7 A lm o s t  
o n e - th ir d  (31%) o f  w o r k e r s  b e tw e e n  ag e s  19 a n d  
29 h a ve  jo b s  th a t  p a y  le s s  th a n  $10 p e r  h o u r.*

Losing Medicaid/SCHIP Coverage at Age 19
M e d ic a id  a n d  S C H IF  re c la s s i fy  a l l te e n a g e r s  as 
a d u lt s  th e  d a y  th e y  t u r n  19. A s  a r e s u lt ,  y o u n g  
a d u lt s  w h o  h a d  b e e n  in s u r e d  u n d e r  M e d ic a id  o r  
S C H IF  as c h i ld r e n  t y p ic a l ly  d o  n o t  h a ve  a n  o p t io n  
to  s ta y  o n  p u b l ic  c o v e r a g e  u n le s s  th e y  a re  a b le  to  
q u a l i f y  fo r  M e d ic a id  as a d u lt s .  R e g a r d le s s  o f
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s c h o o l ,  w o r k ,  o r  d e p e n d e n t  s ta tu s , th e y  lo s e  t h e i r  
e l i g i b i l i t y  as d e p e n d e n ts  o r  c h i ld r e n .  M o s t  lo w -  
in c o tn e  y o u n g  a d u lt s  b e c o m e  in e l i g ib le  f o r  p u b l ic  
p ro g r a m s , s in c e  e l i g i b i l i t y  fo r  a d u lt s  g e n e r a l ly  is 
r e s t r ic t e d  to  v e r y  lo w - in c o m e  p a re n ts  o r  d is a b le d  
a d u lt s .  E v e n  te e n a g e rs  w i t h  d is a b i l i t ie s  w h o  q u a l i ­
f ie d  f o r  M e d ic a id  b e fo re  t h e i r  14th b i r th d a y s  h a ve  
to  g o  th ro u g h  a n e w  s e t o f  s c r e e n in g  te s ts  to  
d e t e rm in e  w h e th e r  th e y  w i l l  s t i l l  b e  e l i g i b le  fo r  
b e n e f i t s  as d is a b le d  a d u lts .*

Net Impact of the 19th Birthday
A s a r e s u lt  o f  th e  c o m b in e d  im p a c t  o f  s u c h  p u b l ic  
a n d  p r iv a te  in s u r a n c e  r u le s ,  u n in s u r e d  ra te s  j u m p  
s h a r p ly  a t a g e  19. T u r n in g  19 in c re a se s  th e  r i s k  o f  
b e in g  u n in s u r e d  b y  m o r e  th a n  tw o fo ld :  th e  u n in ­
s u r e d  ra te  r is e s  f ro m  12 p e r c e n t  a m o n g  c h i ld r e n  
a g e  18 a n d  u n d e r  to  31 p e r c e n t  a m o n g  th o s e  ag es 
19 to  29 ( F ig u r e  4).

Fitur* 4. F trtw rt UntnaurMl, CMMraa and 
Yount Adults, toy Povorty Lovot, 2004
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L o w - in c o m e  y o u n g  a d u lt s  a re  p a r t i c u la r ly  
v u ln e r a b le .  A m o n g  th o s e  l i v in g  in  f a m i l ie s  b e lo w  
th e  p o v e r t y  le v e l ,  m o r e  th a n  h a l f  (54%) a re  u n in ­
s u r e d . c o m p a re d  w i t h  a b o u t  o n e  o f  f iv e  (20%) 
c h i ld r e n  in  lo w - in c o m e  fa m i l ie s .  T h o s e  w i t h  
s l i g h t ly  h ig h e r  in c o m e s  (100% to  199%) o f  p o v e r ty )  
fa re  o n ly  m a r g in a l ly  b e t t e r— ro u g h ly  tw o  o f  f iv e  
(42%) a re  u n in s u r e d .

T llk  CoMMONWtAITH Ft'ND

INC (UNINMIMO) QltADUATK
T h e  t r a n s i t io n a l n a tu re  o f  y o u n g  a d u lts ' liv e s  f o l lo w ­
in g  th e i r  19 th b i r th d a y  m a k e s  i t  d i f f i c u l t  to  s e c u re  
a s ta b le  a n d  c o n s is te n t  s o u r c e  o f  h e a lth  in s u ra n c e  
c o v e ra g e . Y o u n g  a d u lt s  m o v e  in  a n d  o u t  o f  s c h o o l 
a n d  jo b s  t h r o u g h o u t  t h e i r  20s. F u l l- t in . i  tu d e n ts  
m ig h t  ta k e  a le a v e  o f  a b s e n c e  f ro m  s c h o o l, a t te n d  
c o l le g e  p a r t- t im e , o r  g r a d u a te — e f f e c t iv e ly  c lo s in g  
o f f  a c ce ss  to  t h e i r  p a re n ts ' in s u r a n c e  p o lic ie s  o r  
u n iv e r s i t y - s p o n s o r e d  p la n s . I n  a d d i t i o n , jo b  te n u re  
is s h o r te r  a m o n g  y o u n g e r  w o r k e r s ,  th u s  in c r e a s in g  
th e  r i s k  th a t  th e y  w i l l  b e  w i t h o u t  h e a lth  in s u ra n c e  
c o ve ra g e  fo r  p e r io d s  o f  w e e k s , m o n th s , o r  e v en  years.

S u r v e y s  th a t  t r a c k  p e o p le  o v e r  t im e  p ro v id e  
an  o p p o r t u n i t y  to  e x a m in e  w h a t  h a p p en s  to  th e  
in s u r a n c e  c o v e ra g e  o f  y o u n g  a d u lt s  as th e y  g ra d u a te  
f r o m  h ig h  s c h o o l o r  c o l le g e  o r  m o v e  th ro u g h  th e i r  
e a r ly  a d u l t  y e a r s . T h e  fe d e r a l m u lt iy e a r  lo n g i t u d in a l 
s u r v e y  k n o w n  as S IP P  (S u rv e y  o f  In c o m e  a n d  P ro g ­
ra m  P a r t ic ip a t io n )  in t e r v ie w e d  a s am p le  o f  p e o p le  
a b o u t  t h e i r  h e a lth  in s u r a n c e  a n d  o th e r  c h a r a c te r is ­
t ic s  in  1996 a n d  t r a c k e d  t h e i r  h is to r y  th ro u g h  2000.

T h e  fo u r- y e a r  in s u r a n c e  h is to r y  o f  a l l y o u n g  
a d u lt s  w h o  w e r e  ag e s  19 to  23 a t th e  b e g in n in g  o f  
1996 re v e a ls  th e  e x te n t  to  w h ic h  l i f e  t r a n s it io n s  
d i s r u p t  in s u r a n c e  c o v e ra g e . O v e r  th e  1996-2000 
p e r io d ,  tw o - th ir d s  (64%) o f  th is  c o h o r t  o f  y o u n g  
a d u lt s  w e n t  w i t h o u t  c o v e r a g e  fo r  a t le a s t p a r t o f  
th e  t im e  ( F ig u r e  5).'" O n e - th i r d  w e r e  u n in s u r e d  
f o r  m o r e  th a n  a y e a r , w h i le  o n e - f i f th  w e r e  u n in ­
s u r e d  fo r  m o r e  th a n  tw o  y e a r s .

Y o u n g  a d u lt s  f r o m  h o u s e h o ld s  w i t h  lo w  
in c o m e s  w e r e  m o s t  e x p o se d :  th e y  w e r e  b o th  m o re  
l i k e l y  to  g o  w i t h o u t  in s u r a n c e  fo r  a t le a s t s o m e  
p e r io d  a n d  m o r e  l i k e l y  to  e n d u r e  lo n g  p e r io d s  
w i t h o u t  in s u ra n c e . N e a r ly  80 p e r c e n t  o f  y o u n g  
a d u lt s  l i v i n g  u n d e r  200 p e r c e n t  o f  th e  p o v e r ty  
le v e l w e r e  u n in s u r e d  fo r  a t le a s t p a r t  o f  th e  fo u r-  
y e a r  p e r io d ;  m o r e  th a n  h a l f  ( 5 2 % )  w e r e  u n in s u r e d  
fo r  13 m o n th s  o r  m o r e  (T a b le  j ) . R e f le c t in g  th e i r  
g e n e r a l ly  lo w e r  in c o m e s , H is p a n ic  a n d  A f r ic a n  
A m e r ic a n  y o u n g  a d u lt s  w e r e  a t s im i la r ly  h ig h  r is k  
o f  lo s in g  in s u r a n c e  a n d  e x p e r ie n c in g  lo n g  sp e lls
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w i t h o u t  c o ve ra g e . F if te e n  p e rc e n t o f  H isp a n ic  y o u n g  
a d u l t s  a g e s 19 to  23 a t th e  b e g in n in g  o f  th e  fo u r  
y e a r s  w e r e  u n in s u r e d  fo r  th e  e n t ir e  p e r io d .

Graduation: High School and College
T r a c k in g  p e o p le  o v e r  t im e  a ls o  re v e a ls  h o w  th e  
m a jo r  l i f e  e v e n ts  o f  e a r ly  a d u l t h o o d  n o te d  in  th is  
b r i e f  d is r u p t  in s u r a n c e  c o v e ra g e .

G r a d u a t io n  f r o m  h ig h  s c h o o l m a rk s  a k e y  
ju n c t u r e  in  th e  h e a lth  in s u ra n c e  c o v e r a g e  o f  y o u n g  
a d u lt s .  T r a c k in g  a s am p le  o f  y o u n g  a d u l t s  in  th e  
y e a r  f o l lo w in g  g r a d u a t io n  re v e a ls  th e  e x te n t  to  
w h i c h  c o l le g e  e n r o l lm e n t  is c o r r e la t e d  w i t h  m o re  
s e c u r e  in s u r a n c e  c o v e ra g e . A m o n g  a l l y o u n g  a d u lt s  
g r a d u a t in g  f ro m  h ig h  s c h o o l,  th re e  o f  10 w e r e  
u n in s u r e d  fo r  s o m e  t im e  in  th e  y e a r  f o l lo w in g  
h ig h  s c h o o l ( F ig u r e  6). H a l f  o f  y o u n g  a d u lt s  w h o  
g r a d u a t e d  f ro m  h ig h  s c h o o l b u t  d id  n o t  g o  to  c o l ­
le g e  w e r e  u n in s u r e d  fo r  s o m e  t im e  d u r in g  th e  y e a r  
f o l lo w in g  t h e i r  g r a d u a t io n — tw ic e  th e  ra te  fo r  
y o u n g  a d u lt s  w h o  a t t e n d e d  c o l le g e  th a t  y e a r .

A m o n g  th o s e  y o u n g  a d u lt s  w h o  g o  to  c o l ­
le g e . th e  y e a r  f o l lo w in g  th e i r  c o l le g e  g r a d u a t io n  
a ls o  c a n  b e  a t im e  d u r in g  w h ic h  c o n n e c t io n s  to  
th e  h e a lth  s y s te m  a re  f r a g i le  a n d  b r e a k  d o w n . T h e  
p r o t e c t io n s  a f fo r d e d  th e m  b y  v i r t u e  o f  b e in g  a 
f u l l- t im e  s t u d e n t— co v e r a g e  th r o u g h  a p a re n t ’s 
e m p lo y e r  p o l i c y  o r  a s t u d e n t  h e a lth  p la n — are  lo s t

u p o n  g r a d u a t io n . A s  n ew , a lb e i t  c o lle g e - e d u c a te d , 
e n tr a n ts  to  th e  la b o r  fo r c e , th e y  c o n f r o n t  s im i la r  
h a za rd s  th a t  h ig h  s c h o o l g r a d u a te s  fa c e : w a i t in g  
p e r io d s ,  t e m p o r a r y  p o s i t io n s , lo w e r- w a g e  jo b s ,  
e m p lo y m e n t  in  sm a ll f irm s , a n d  j o b  tu rn o v e r .  O f  
th o s e  c o l le g e  s tu d e n t s  w h o  g r a d u a t e d  d u r in g  1996 
to  2000, 38 p e r c e n t  w e r e  u n in s u r e d  f o r  a t le a s t 
p a r t  o f  th e  t im e  in  th e  y e a r  f o l lo w in g  g r a d u a t io n , 
w i t h  21 p e r c e n t  u n in s u r e d  fo r  s ix  m o n th s  o r  m o re  
(F ig u r e  7). B a se d  o n  th e  e x p e r ie n c e s  o f  re c e n t 
g r a d u a te s , n e a r ly  tw o  o f  f iv e  c o l le g e  g r a d u a te s  can  
e x p e c t  to  sp e n d  a t le a s t s o m e  t im e  u n in s u r e d  in  
th e  y e a r  j u s t  a f te r  g r a d u a t io n .

Figaro 7. Ntarly Two of Flvo 
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WHY COVRRADK H  IMPORTANT FOR 
YOUNS ADULTS
A lth o u g h  y o u n g  a d u lt s  in  g e n e ra l c o n s t i t u t e  a 
h e a lth y  g r o u p , g o in g  w i t h o u t  in s u ra n c e  d is r u p ts  
t h e i r  a c c e ss  to  th e  h e a lth  ca re  s y s te m , in t r o d u c e s  
b a r r ie r s  to  c a re  w h e n  i t  is n e e d e d , a n d  le a v e s  
y o u n g  a d u l t s  a n d  t h e ir  f a m i lie s  a t r i s k  fo r  h ig h  
o u t- o f- p o c k e t  c o s ts  in  th e  e v e n t  o f  a s e v e re  i l ln e s s  
o r  in ju r y .  Y o u n g  a d u lt s ,  p a r t ic u la r ly  w o m e n , a re  in  
n e e d  o f  r e g u la r  p r e v e n t iv e  ca re . I f  y o u n g  a d u lt s  
lo s e  t h e i r  c o v e r a g e  at a g e  19 o r  u p o n  g r a d u a t io n  
f r o m  c o l le g e , t h e i r  t ie s  w i t h  p r im a r y  c a re  p h y s i­
c ia n s  m a y  b e  s e v e re d  a t p r e c is e ly  th e  t im e  th e y  
s h o u ld  b e  f o rm in g  s t r o n g e r  l in k s  to  th e  h e a lth  ca re  
s y s te m  a n d  t a k in g  r e s p o n s ib i l i t y  fo r  t h e i r  o w n  ca re . 
T h e  f o l lo w in g  a re  j u s t  a f e w  re a so n s  c o v e r a g e  is  so  
im p o r t a n t  f o r  y o u n g  a d u lts :

• F o u r t e e n  p e r c e n t  o f  a d u lt s  ag e s  18 to  29 a re  
o b e s e . In  th e  1990s, o b e s i t y  in c r e a s e d  b y  70 
p e r c e n t  in  th is  ag e  g r o u p — th e  fa s te s t ra te  o f  
in c r e a s e  a m o n g  a ll a d u l t s . "

• T h e r e  a re  3.5 m i l l i o n  p re g n a n c ie s  e a ch  
y e a r  a m o n g  th e  21 m i l l i o n  w o m e n  ag e s
19 to  29.':

• O n e - th i r d  o f  a l l H IV  d ia g n o s e s  a re  n n d e  
a m o n g  y o u n g  a d u l t s . "

• In ju r y - r e la t e d  v is i t s  to  e m e r g e n c y  ro o m s  
a re  fa r  m o r e  c o m m o n  a m o n g  y o u n g  a d u lt s  
th a n  th e y  a re  a m o n g  e i t h e r  c h i ld r e n  o r  
o ld e r  a d u l t s . "

• M o r e  th a n  20,000 p e o p le  w i t h  c o n g e n ita l 
h e a r t  d is e a s e  re a c h  th e i r  19th b i r th d a y
e a c h  y e a r ."

T h e  C o m m o n w e a lt h  F u n d  B ie n n ia l H e a lth  
In s u r a n c e  S u r v e y  (2005) s h o w s  th a t  b e in g  u n in ­
s u r e d  o r  h a v in g  u n s ta b le  h e a lth  in s u r a n c e  h a m p e rs  
a c c e ss  t o  th e  h e a lth  c a re  s y s te m . M o r e  th a n  h a l f  
(54"(i-57%) o f  y o u n g  a d u lt s  a g e s  19 to  29 w h o  
e i t h e r  w e r e  u n in s u r e d  fo r  th e  e n t ir e  y e a r  o r  h a d  a 
t im e  w i t h o u t  c o v e ra g e  sa id  th a t th e y  h a d  g o n e  w i t h ­
o u t  n e e d e d  h e a lth  c a re  b e c a u s e  o f  c o s t  ( F ig u r e  8).

F o r g o n e  c a re  in c lu d e d  f a i l in g  to  f i l l  a p r e s c r ip t io n , 
n o t  s e e in g  a d o c t o r  o r  s p e c ia l is t  w h e n  s ic k ,  o r  
s k ip p in g  a r e c o m m e n d e d  m e d ic a l te s t, t r e a tm e n t , 
o r  fo l lo w - u p  v is i t .

I n  a d d i t io n ,  u n in s u r e d  y :> un g  a d u lt s  a re  fa r  
le s s  l i k e l y  th a n  th o s e  w i t h  c o v e ra g e  to  h a ve  a r e g u ­
la r  d o c to r .  O n ly  o n e - th ir d  o f  u n in s u r e d  y o u n g  
a d u lt s  a g e s  19 to  29 h a d  a r e g u la r  d o c to r ,  c o m ­
p a re d  w i t h  81 p e r c e n t  o f  th o s e  w h o  w e r e  in s u r e d  
a l l y e a r  ( F ig u r e  9). U n in s u r e d  fe m a le  y o u n g  a d u lts  
h a d  r e g u la r  d o c to r s  a t a b o u t  h a l f  th e  ra te  o f  y o u n g  
w o m e n  w h o  w e r e  in s u r e d  a l l y e a r . M a le  y o u n g  
a d u l t s  w h o  w e r e  u n in s u r e d  h a d  th e  m o s t  f r a g i le  
l i n k  to  th e  h e a lth  c a re  s y s te m : j u s t  21 p e rc e n t  h a d  
a r e g u la r  d o c t o r  c o m p a re d  w i t h  75 p e rc e n t  o f  
m a le  y o u n g  a d u lt s  w h o  w e r e  in s u r e d  a ll yea r.

M a n y  y o u n g  a d u lt s  h a ve  p ro b le m s  p a y in g  
m e d ic a l b i l l s  o r  a re  p a y in g  o f f  m e d ic a l d e b t  o v e r  
t im e . M o r e  th a n  o n e - th ir d  (35%) o f  a l l y o u n g  
a d u lt s ,  b o th  in s u r e d  a n d  u n in s u r e d , s a id  th a t th e y  
h a d  e x p e r ie n c e d  p r o b le m s  w i t h  m e d ic a l b i l ls :  
h a v in g  t r o u b le  m a k in g  p a ym e n ts , b e in g  c o n ta c te d  
b y  a c o l le c t io n  a g e n c y  b e c a u s e  o f  in a b i l i t y  to  p ay
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b i l ls ,  s ig n i f i c a n t ly  c h a n g in g  t h e i r  w a y  o f  l i f e  in  
o r d e r  to  p ay  m e d ic a l b i l ls ,  o r  p a y in g  o f f  m e d ic a l 
d e b t  o v e r  t im e  ( F ig u r e  10). A b o u t  o n e  o f  f iv e  
(20%) y o u n g  a d u lt s  w e re  p a y in g  o f f  m e d ic a l d e b t  
o v e r  t im e . U n in s u r e d  y o u n g  a d u l t s  w e r e  th e  m o s t  
b u r d e n e d  w i t h  m e d ic a l b i l l s  a n d  d e b t ;  46 p e rc e n t  
r e p o r te d  at le a s t o n e  o f  th e  a f o r e m e n t io n e d  
p ro b le m s .

C o n t r a r y  to  c o n v e n t io n a l w is d o m , y o u n g  
a d u l t s  a p p e a r to  v a lu e  th e  p r o te c t io n  th a t  h e a lth  
in s u r a n c e  c o v e r a g e  p ro v id e s . T h e  C o m m o n w e a lt h

F u n d  B ie n n ia l H e a lth  In s u r a n c e  S u r v e y  (2005) 
f o u n d  th a t  n e a r ly  th re e - q u a r te r s  (73%) o f  e m p lo y e d  
y o u n g  a d u lt s  a c c e p t  h e a lth  in s u r a n c e  c o v e ra g e  
w h e n  i t  is o f fe r e d  to  th e m , o n ly  s l ig h t ly  le ss th a n  
th e  ta k e - u p  ra te  (82%) o f  w o r k e r s  a g e  30 o r  o ld e r
(Tahir 2).

POLICY OPTIONS TO HELP YOUNO ADULTS 
STAY INSURED
H e a lth  in s u ra n c e  c o v e r a g e  o f  y o u n g  a d u lt s  w o u ld  
b e  im p ro v e d  b y  s y s te m - w id e  c h a n g e s  to  e x p a n d  
a c ce ss  to  a n d  s t a b i l i z e  c o v e r a g e  a m o n g  th e  g e n e ra l 
p o p u la t io n . S o m e  re c e n t  p ro p o sa ls  to  a c h ie v e  near-  
u n iv e r s a l c o v e r a g e  w o u ld  b u i l d  o n  th e  e x is t in g  
h e a lth  in s u r a n c e  s y s te m , a n d  s e v e ra l h a ve  in c lu d e d  
s p e c if ic  p r o v is io n s  to  in c re a se  c o v e r a g e  a m o n g  
y o u n g  a d u lt s  in  c u r r e n t  p r iv a te  a n d  p u b l ic  in s u r ­
a n c e  a r r a n g e m e n t s .1'’ F o r  e x a m p le , T h e  
C o m m o n w e a lt h  F u n d s  K a re n  D a v is  a n d  C a th y  
S c h o e n  h a v e  p ro p o se d  a f r a m e w o r k  fo r  a c h ie v in g  
n e a r- u n iv e r s a l c o v e r a g e  th a t  in c lu d e s  a r e q u i r e ­
m e n t  fo r  c o m p a n ie s  to  e x te n d  c o v e r a g e  to  
d e p e n d e n t  y o u n g  a d u lt s  u n d e r  a g e  23 th ro u g h  
th e i r  p a re n ts ' in s u r a n c e  p la n .17 O th e r  p ro p o sa ls  
w o u ld  e x p a n d  c o v e r a g e  f o r  c h i ld r e n  as w e l l  as 
y o u n g  a d u lt s ,  o r  e x c lu s iv e ly  ta r g e t  y o u n g  a d u lt s .  
S e n a to r  J a y  R o c k e f e l le r  (D - W .V a .)  a n d  
R e p r e s e n ta t iv e  P e te  S ta r k  (D - C a lif .)  h a v e  in t r o ­
d u c e d  le g is la t io n  c r e a t in g  a M e d ic a r e - lik e  p ro g ra m  
fo r  c h i ld r e n  th a t  w i l l  e v e n t u a l ly  c o v e r  y o u n g  a d u lt s  
u p  to  ag e  2 3 . R e p r e s e n ta t iv e  V ic  S n y d e r  (D - A rk .)  
a n d  S e n a to r  B la n c h e  L in c o ln  (D - A rk .)  h a v e  in t r o ­
d u c e d  le g is la t io n  th a t  w o u ld  p e rm i t  s ta te s  to  c o v e r  
lo w - in c o m e  y o u n g  a d u lt s  u n d e r  M e d ic a id  a n d  
SC H 1 P  u p  to  a g e  23.'1' S e n a te  R e p u b l ic a n s  h a ve  
p ro p o se d  f in a n c ia l in c e n t iv e s  f o r  c o l le g e s  a n d  u n i ­
v e r s i t ie s  th a t  p r o v id e  o r  r e q u ir e  h e a lth  in s u r a n c e  
fo r  f u l l- t im e  s tu d e n t s . ’’"

Recent State Action
I n  th e  a b se n c e  o f  fe d e r a l a c t io n  to  e x p a n d  c o v e r ­
a g e , s e v e ra l s ta te s  h a v e  r e c e n t ly  p a ssed  o r  a re  c o n ­
s id e r in g  le g is la t io n  to  s u b s ta n t ia l ly  in c re a se  th e  ag e
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o f  d e p e n d e n c y  fo r  y o u n g  a d u lt s  f o r  c r iv a t*  ur-  
a u c e  c o v e r a g e  e l i g i b i l i t y  s t a t u s /  In  g e n e , i, ih e s e  
la w s  a p p ly  to  p la n s  c o v e r e d  u n d e r  s ta te  in s u r a n c e  
r e g u la t io n s  a n d  th u s  w o u ld  n o t  a p p ly  to  se lf-  
in s u r e d  e m p lo y e r s .

In  a la w  t a k in g  e f f e c t  in  M a y  2006, N e w  
J e r s e y  w i l l  r e q u ir e  m o s t  g r o u p  h e a lth  p la n s  to  c o v e r  
s in g le  a d u l t  d e p e n d e n ts  u p  to  a g e  30 (T a b le  31. ~* A  
C o lo r a d o  la w  th a t b e c a m e  e f fe c t iv e  in  J a n u a ry  2006 
r e q u ir e s  g r o u p  a n d  p r iv a t e ly  p u r c h a s e d  in d iv id u a l  
h e a lth  p la n s  to  c o v e r  u n m a r r ie d  d e p e n d e n t s  u p  to  
a g e  2 5 /  D e p e n d e n ts  m u s t  b e  u n m a r r ie d  o r  f in a n ­
c ia l ly  d e p e n d e n t ,  o r  l i v e  a t th e  s am e  a d d re s s  as th e  
p a re n t( s ) , b u t  e l i g i b i l i t y  is n o t  d e p e n d e n t  o n  f u l l ­
t im e  e n r o l lm e n t  in  s c h o o l.  T h e  N e w  J e r s e y  a n d  
C o lo r a d o  la w s  b o th  a l lo w  in s u r e r s  to  c h a r g e  a s e p ­
a ra te  p r e m iu m  fo r  e x te n d e d  d e p e n d e n t  c o v e ra g e .

A s p a r t  o f  M a s s a c h u s e t t s '  A p r i l  2006 h e a lth  
in s u ra n c e  e x p a n s io n  law , y o u n g  a d u lts  a re  c o n s id e re d  
d e p e n d e n t s  fo r  in s u r a n c e  p u rp o s e s  u p  to  ag e  25 o r  
fo r  tw o  y e a rs  a f t e r  t h e y  a re  n o  lo n g e r  c la im e d  o n  
t h e i r  p a re n ts ’ ta x  r e tu r n s , w h ic h e v e r  c o m e s  f i r s t .24

U ta h  has r e q u i r e d  in s u r a n c e  p o lic ie s  th a t 
in c lu d e  d e p e n d e n t  c o v e r a g e  to  c o v e r  u n m a r r ie d  
d e p e n d e n ts  th r o u g h  a g e  26 s in c e  1994,“  a n d  N e w  
M e x ic o  r e q u ir e s  th a t  a l l in s u r a n c e  p o lic ie s  p r o v id e  
c o v e r a g e  fo r  u n m a r r ie d  d e p e n d e n ts  u p  to  a g e  25, 
re g a rd le s s  o f  s c h o o l e n ro l lm e n t ." ' ’

A  T e x a s  law ' e f f e c t iv e  in  S e p te m b e r  2003 
a l lo w s  f u l l- t im e  s tu d e n t s  i  n  to  a g e  25 to  b e  c o v ­
e r e d  b y  t h e i r  p a re n ts ’ in s u r a n c e  p la n s .r  S o u th  
D a k o ta  p r o h ib i t s  a n y  in s u r a n c e  p r o v id e r  th a t  o f ie r s  
d e p e n d e n t  b e n e f i t s  f r o m  t e rm in a t in g  c o v e r a g e  
b e fo r e  a g e  19, o r  24 i f  th e  d e p e n d e n t  is a s tu d e n t ." ’"

S e v e ra l s ta te  le g is la tu r e s  a re  c o n s id e r in g  s im ­
i la r  la w s . R h o d e  I s la n d  is  c u r r e n t ly  c o n s id e r in g  a 
b i l l  th a t  w o u ld  p h a se  in ,  th r o u g h  2009, c o v e r a g e  o f  
u n m a r r ie d  a n d  f in a n c ia l ly  d e p e n d e n t  y o u n g  a d u lt s  
u p  to  a g e  25/' A n d  a C a l i f o r n ia  b i l l  th a t  w as 
p a sse d  b y  th e  s ta te  le g is la tu r e  b u t  v e to e d  b y  th e  
g o v e r n o r  w o u ld  h a v e  p r o h ib i t e d  h e a lth  p la n s  th a t 
c o v e r  d e p e n d e n t  c h i ld r e n  f r o m  e s ta b l is h in g  a l im i t ­
in g  a g e  fo r  c o v e r a g e  o f  le ss  th a n  26 y e a rs . *' T h e

b i l l  is  e x p e c t e d  to  b e  s u b m i t t e d  to  th e  g o v e r n o r  
f o r  c o n s id e r a t io n  a g a in  th is  yea r.

Targeted Policy Options
W h e th e r  as p a r t  o f  a b r o a d e r  e x p a n s io n  p la n  o r  
im p le m e n t e d  o n  th e i r  o w n , t a r g e te d  p o l i c y  o p t io n s  
l ik e  th o s e  r e c e n t ly  p u r s u e d  b y  s ta te s  c o u ld  im p ro v e  
a c c e ss  to  c o v e r a g e  fo r  y o u n g  a d u lt s  a n d  h e lp  th e m  
s ta y  in s u r e d  d u r in g  th e  t r a n s i t io n  to  in d e p e n d e n c e . 
T h is  is a r e la t iv e ly  lo w - c o s t  g r o u p  to  in s u re : y o u n g  
a d u lt s  g e n e r a l ly  a re  h e a lth ie r  th a n  o ld e r  a d u lt s  a n d  
th e r e fo r e  h a v e  fa r  lo w e r  p e r  c a p ita  h e a lth  ca re  
e x p e n d i t u r e s  ( F ig u r e  11)." In d e e d ,  k e e p in g  y o u n g  
a d u lt s  in  in s u r a n c e  p o o ls  m a y  h a ve  th e  e f fe c t  o f  
lo w e r in g  th e  a v e ra g e  c o s ts  fo r  g r o u p  in s u ra n c e .
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T h r e e  d i f f e r e n t  p u b l ic  o r  p r iv a te  p o lic y  
c h a n g e s  c o u ld  e x te n d  c o v e ra g e  to  a s u b s ta n t ia l 
p o r t io n  o f  u n in s u r e d  y o u n g  a d u lt s  a n d  p re v e n t  
o th e r s  f r o m  lo s in g  c o v e r a g e  in  th e  fu tu r e .

I . E x te n d  e lig ib ility  f o r  M ed ica id  /  S C H I P  pub lic 
coverage beyond age IS . C o n g re s s  c o u ld  a l lo w  
o r  r e q u ir e  s ta te s  to  e x te n d  c o v e ra g e  to  th o s e  
y o u n g  a d u lt s  in  M e d ic a id  a n d  S C H IP  w h o  
lo s e  th e i r  e l i g i b i l i t y  b e c a u s e  o f  a g e , w i t h  
f e d e ra l m a t c h in g  fu n d s  p r o v id e d .Y o u n g
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a d u lt s  in  h o u s e h o ld s  w i t h  in c o m e s  u n d e r  
100 p e rc e n t  o f  p o v e r t y  a re  b y  fa r  th e  g r o u p  
m o s t  a t r is k  o f  la c k in g  h e a lth  in s u r a n c e  c o v ­
e ra g e . S u c h  an  e x p a n s io n  w o u ld  h a ve  th e  
b ig g e s t  im p a c t  in  te rm s  o f  lo w e r in g  th e  
n u m b e r  o f  u n in s u r e d  y o u n g  a d u lt s . Y o u n g  
a d u lt s  w i t h  in c o m e s  o f  100 p e r c e n t  to  199 
p e rc e n t  o f  p o v e r t y  a lso  la c k  in s u r a n c e  a t a 
h ig h  ra te . A s  p ro p o se d  in  th e  S n y d e r  a n d  
L in c o ln  le g is la t io n , s ta te s w o u ld  h a v e  th e  
o p t io n  o f  e x t e n d in g  c o v e ra g e  u p  to  a ta r g e t 
a g e  s u c h  as 23, a n d  c o u ld  p h a se  in  c o v e ra g e  
o n e  y e a r  a t a t im e . A l t e r n a t iv e ly ,  C o n g re s s  
c o u ld  r e q u ir e  s ta te s  to  e x te n d  c o v e r a g e  to  
th o s e  c u r r e n t ly  e n r o l le d  in  th e  p ro g ra m s  a n d  
w h o  “ a g e  o f f , ’’ j u s t  as s ta te s  a re  n o w  r e q u ir e d  
to  e x te n d  M e d ic a id  c o v e r a g e  to  th o s e  w h o  
b e c o m e  in e l i g ib le  b e c a u s e  o f  h ig h e r  e a r n ­
in g s . '-’ S u c h  a p o l i c y  c h a n g e  c o u ld  h e lp  th e  
2.9 m i l l io n  u n in s u r e d  y o u n g  a d u lt s  ag es 
19 to  23 w i t h  in c o m e s  u n d e r  100 p e rc e n t  
o f  p o v e r ty .

2. E x te n d  e lig ib ility  f o r  dependents under p riva te  
coverage beyond age 1 8  i>r 19 . P r iv a te  in s u re r s  
a n d  b o th  p u b l ic  a n d  p r iv a te  e m p lo y e r s  c o u ld  
b e  r e q u ir e d  to  d e f in e  d e p e n d e n t  c o v e ra g e  
as a l l  u n m a r r ie d  d e p e n d e n ts  b e y o n d  age  
18 o r  19. A s  n o te d  a b o v e , m a n y  s ta te s  h a v e  
r e c e n t ly  r e d e f in e d  th e  ag e  a t w h ic h  a y o u n g  
a d u l t  is  n o  lo n g e r  a d e p e n d e n t— fro m  ag e  
25 in  C o lo r a d o  a n d  N e w  M e x ic o  u p  to  ag e  
30 in  N e w  Je rse y . S o m e  p r iv a te  a n d  p u b l ic  
e m p lo y e r s  a lr e a d y  p r o v id e  s u c h  c o v e ra g e  
v o lu n ta r i ly .  U n d e r  th e  F e d e ra l E m p lo y e e s  
H e a lth  B e n e f i t s  P ro g r a m , fe d e ra l e m p lo y e e s  
a n d  m e m b e r s  o f  C o n g re s s  c u r r e n t ly  e n jo y  
c o v e r a g e  f o r  u n m a r r ie d  d e p e n d e n t  c h i ld r e n  
u n d e r  a g e  2 2 . ' '  S u c h  an  e x p a n d e d  b e n e f i t  
c o u ld  e i t h e r  b e  s t r u c t u r e d  as a r id e r  w i t h  
a s u p p le m e n ta l p r e m iu m  o r  s im p ly  b e  
e x te n d e d  to  a ll p o lic ie s  a n d  c o v e r e d  b y  th e  
f a m i ly  p r e m iu m . E v e n  in c r e a s in g  th e  a g e

to  23 c o u ld  c o v e r  a n  e s t im a te d  1 m i l l io n  
u n m a r r ie d ,  d e p e n d e n t  y o u n g  a d u l t s .14 I f  th e  
b e n e f i t  r e q u i r e m e n t  w e r e  e x te n d e d  to  f a m i ly  
p o lic ie s ,  th e  a v e ra g e  p r e m iu m  fo r  th o s e  p la n s  
w o u ld  r is e  b y  a b o u t  3 to  5 p e r c e n t ."

3. States could ensure that a l l  colleges and  un iversi­
ties require fu l l- t im e  and  pa rt-tim e  students to 
have health insurance, and  that they o ffer health 
insurance coverage to both. M a n y  c o lle g e s  a n d  
u n iv e r s i t ie s  a lr e a d y  r e q u i r e  h e a lth  in s u ra n c e  
c o v e r a g e  as a c o n d i t io n  o f  e n r o l lm e n t ,  a n d  
a h a n d fu l o f  s ta te s  ( Id a h o , M a s s a c h u se t t s ,
N e w  J e rse y )  h a ve  le g is la t iv e  o r  a d m in is t r a ­
t iv e  r u l in g s  r e q u i r in g  a i l s tu d e n t s  a t  lo c a l 
in s t i t u t io n s  to  b e  c o v e r e d . S tu d e n t s  a t th e s e  
in s t i t u t io n s  g e n e r a l ly  c a n  c h o o s e  to  e n ro l l 
in  a s c h o o l h e a lth  p la n  o r  p r o v id e  p r o o f  
o f  c o v e ra g e  f r o m  a n o th e r  s o u r c e , u s u a l ly  a 
p a r e n t s  e m p lo y e r- b a s e d  p la n .T h e  c o s t  o f  
th e  s c h o o l p la n s , w h ic h  ra n g e s  f r o m  a b o u t  
$500 to  $2,400 p e r  y e a r , is u s u a l ly  a d d e d  
to  t u i t i o n  a lo n g  w i t h  o t h e r  r e q u i r e d  fee s . ̂  
In c r e a s in g  th e  n u m b e r  o f  s c h o o ls  th a t  
r e q u i r e  s tu d e n t s  to  h a v e  h e a lth  in s u ra n c e  
c o v e ra g e  a n d  th a t o f f e r  s u c h  c o v e ra g e  
t h r o u g h  s ta te  m a n d a te s  c o u ld  h e lp  c o v e r  
th e  1.9 m i l l i o n  p a r t- t im e  a n d  fu l l- t im e  
u n in s u r e d  s tu d e n t s  a g e s  19 to  23. F e d e ra l 
o r  s ta te  s u b s id ie s  f o r  p r e m iu m s  w o u ld  h e lp  
o f f s e t  th e  c o s ts  o f  in s u r a n c e  c o v e r a g e  fo r  
s tu d e n t s .

Nor ks

A ll ana lyses o f  th e  M a rch  A n n u a l S o c ia l and 
E c o n o m ic  S upp lem en t to  th e  C u r re n t  P op u la t io n  
S u rve y  (CPS). 1987-21 Kl5. are from  S. G lie d  and  B. 
M ah a to , C o lum b ia  U n ive rs ity , fo r T h e  C om m onw ea lth  
F u n d . See M e th o d o lo g y  fo r a d e sc r ip t io n  o f  the  CPS .
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•’ In  2(K)4, th e  under-65 p o ve r ty  th re sh o ld s  w ere 
$‘>,827 fo r on e  p e rso n , $12,649 fo r tw o  ad u lts , 
$13,020 fo r tw o  a d u lts  an d  o n e  c h ild  u n d e r  18, and 
$19,157 fo r tw o  a d u lts  an d  tw o  c h ild re n  u n d e r  18. 
See C . D eN ava s-W a lt, 11. I>  P ro c to r an d  R .J .  M i l ls ,  
hit vine, Poverty, am i Health Insurance Coverage in the 
I hhted Slates: 2 0 0 4 , C u r re n t  P op u la t io n  R e p o r ts , 
C o n sum e r In c o m e  (W ash in g to n , D .C .: U .S . C en su s 
l lu r e a u , A ug . 2iH»5).

' S. R . C o ll in s , C . S ch o en , M . M . D o ty , and  A . L.
I lo lm g r e n .Jeh -BiUeii I k illlL  l l l i im i i e  ill l i lt  
Lm ' lw t  I k w t d .G u ' i -W  in Ok  I V v k y U i i (N ew  
York: T h e  C o m m o n w e a lth  F u n d , M a r . 2004).

‘ C o m m u n ic a t io n  w ith  S. I le c k le v , S tephen  L. B e ck le y  
A A sso c ia te s , In c ., F o rt C o ll in s , C o lo .

' Ib id .

S. R .  C o ll in s , K . D a v is , a n d  A . H o . “ A  Shared 
R e sp o n s ib i li ty :  U .S . E m p lo ye rs  and  th e  P ro v is io n  o f  
I k a i l h  im m a u ia t  ttf Inquiry, S p r in g  2005
42(1):6-15; S. R .  C o ll in s , K . D a v is , M . M . D o ty , an d  
A . H o . i r . i i’Q , Health Benoits, and I Porkers' Health 
(N ew  Y ork: T h e  C o m m o n w e a lth  F u n d , O c t . 2004);
S. R .  C o ll in s , C . S cho en . D . C o la san to , an d  D . A . 
D ow n ey , O n the lidge: L ow -W ,y e  Workers and Their
U iu kH im im a  L m m u  l i i i i d iw J z m  t ln JO .Q l
Health Insuraiuc Survey (N ew  York: T h e  C o m m o n ­
w ea lth  F u n d , M a r. 2<X)3); B. G a rre t, L. M . N ic h o ls , 
an d  E . K . G re e n m a il, I Porkers W ithout Health 
Insurance: It7m Arc They anti H ow  Can Policy Re,ich 
Them? (W ash in g ton , D .C . :T h e  U rb an  In s t itu te ,
Sep t. 2<M>1); S. H . L o n g  an d  M . S. M a r q u is ,“ Low- 
W age W o rke rs  an d  H ea lth  In su ra n ce  C ove rage :
C an  P o lic ym ake rs  T a rge t T h em  T h ro u g h  T h e ir  
Em p lo ye rs? " Inquiry, F a ll 2001 38(3):331-37.

A u th o rs ’ ana lys is o f  th e  C o m m o n w e a lth  F u n d  
B ie n n ia l H ea lth  In su ra n ce  S u rve y  (20051.

Ib id .

E . F ishm an , “A g in g  O u t  o f  C o ve rage : Y o un g  A d u lts  
w ith  Spec ia l H ea lth  N e ed s ,” Health A ffairs,
N o v ./ D ec . 2001 20(6):254-66.

A ll analyses o f  the  1996 Panel o f  th e  S u rve y  o f  In co m e  
and P rog ram  P a rt ic ip a t io n  (S IPP) are from  P. F. S h o it  
an d  D. G rae fe , P enn sy lvan ia  S ta te U n ive rs ity , fo r T h e  
( 'om m on w ea lth  F u n d . See M e th o d o lo g y  fo r a 
d e sc r ip t io n  o f  th e  S IP P

" A . H . M o k d a d , E . S. F o rd , B. A . B ow m an  e t a l., 
"P re va len ce  o f  O be sity , D iabe te s , and O be s ity- R e la te d  
H ea lth  R is k  Fac to rs , 2 0 0 \ J o u r n a l  o f  the American
Medical Association, Jan. 1,2003 289(!):76-79;T. A . 
H i l l ie r  an d  K . L. P edu la , “ C o m p lic a t io n s  in  Y oung 
A d u lts  w ith  E a r ly  O n se t T ype 2 D iabe te s : L o s in g  the 
R e la t iv e  P ro te c t io n  o f  Y ou th ,"  Diabetes Care, N ov . 
21X33 26(11 ):2999-3005; A . H . M o k d a d  e t a l . ," T h e  
Sp read o f  th e  O b e s ity  E p id em ic  in  the U n ite d  States, 
\ 9 9 \ - \ 9 9 8 , "  Jou rna l o f  the American Medical 
Association, O c t . 27, 1999 282(16): 1519-22.
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T ib l t 1. M onths Uninsured Among Young A du lts , 1996-2000
Population 
In m illions

Any part of 
4-yoar porfod

13 months 
or more

25 months 
or more 49 months

Total 19-23* 17 64% 33% 22% 6%
Povorty
< 200% FPL 5 79 52 37 12
> 200% FPL 12 57 25 15 3

Raeo
White 12 61 29 18 3
Black 2 65 38 25 11
Hispanic 2 76 52 39 15

* People who were 19-23 at beginning of survey in 1996.
Source: Analysis of the 1996 Panel of the Survey of Income and Program Participation 
by P F. Short and D. Graefe for The Commonwealth Fund.
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http://www.rilin.state.ri.us/
http://wsvw.leginfo.ca.gov/
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Tabto 2. A va ila b ility o f and W este rs ' E lig ib ility  fo r Emp loye r Insurance 
_____________________(baaoi worfcara a§oa 1 M 4 )______

Ages Ad**
Total 1 t-2« 30-64

Total (m illions) 125.8 26.0 99.8
S llg lM lity
Employer offers a plan 77% 71% 78%
Eligible for employer plan 71 62 73

Covorago
Covered through own employer 57 45 60
Covered through someone else's employer 17 15 17
Covered through public program 4 6 3
Individual 5 5 6
Other 3 6 2
Uninsured 15 23 13

Take-up rate of own-employer insurance 80 73 82
Note: Workers include full-time and part-time worker*.
Source: The Commonwealth Fund Biennial Health Insurance Survey (2005).

Tablo 3. S ta te Laws Tha t Incroaao th e Ago Up to  W hich 
Young A du lts A re Conaldorod Popowdonta fo r Inauraneo Purposes

State
Year law passed 
or Implemented

Um ftlng age of 
dependency status

Appllss to 
non-students?

Colorado 2006 25 Yes
Massachusetts 2006 25’ Yes
New Jersey 2006 30 Yes
New Mexico 2005 25 Yes
South Dakota 2005 24* No
Texas 2003 25 No
Utah 1994 26 Yes
’ Or for two years after they are no longer claimed on their parents' tax returns, 
whichever comes first.
* Age 19 for non-students.
Notes: Four states have passed laws to extend the dependency eligibility age for young adults 
in the military or who are disabled. Pennsylvania requires that fulMim* students whose studies 
are interrupted by military service are considered dependents until they finish school, regardless 
of age; Illinois requires that full-time students whose studies are interrupted by military service 
are considered dependents for the amount of time they spent serving, up to age 25. Oregon 
includes disabled adult children in the definition of dependent; Maine requires that children with 
a mental or physical disability that prevents them from enrolling in school are considered 
dependents up to age 24.
Source: National Conference of State Legislature*. Changing Definition o f 
Dependent': Who Is  In su red  and  F o r How Long? (Washington, D C : NCSL).
Available at http://www.ncsl.org/programs/health/dependentstatus.htm.
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Methodology

M u s t  d a ta  it) th is  is s u e  b r i e f  a re  f ro m  fo u r  s u rv e y s :  th e  M a r c h  A n n u a l S o c ia l a n d  E c o n o m ic  S u p p le m e n t  to  
th e  C u r r e n t  P o p u la t io n  S u r v e y  (C P S ) , 2000-2005; th e  M e d ic a l  E x p e n d i t u r e  P a n e l S u r v e y  (M E P S ) , 2003; 
th e  10% P a n e l o f  th e  S u r v e y  o f  In c o m e  a n d  P ro g r a m  P a r t ic ip a t io n  (S IP P ) ; a n d  th e  C o m m o n w e a lt h  F u n d  
B ie n n ia l H e a lth  In s u r a n c e  S u r v e y  (2005). S h e r r y  G l ie d  a n d  B is u n d e v  M a h a to  o f  C o lu m b ia  U n iv e r s i ty , 
M a i lm a n  S c h o o l o f  P u b l i c  H e a lth , p r o v id e d  a n a ly s is  o f  th e  C P S  a n d  M E P S . P am e la  F a r le y  S h o r t  a n d  
D e b o r a h  G ra e fe  o f  P e n n s y lv a n ia  S ta te  U n iv e r s i t y ,  C e n te r  f o r  H e a lth  ( 'a r e  a n d  P o l ic y  R e s e a r c h , p r o v id e d  
a n a ly s is  o f  th e  S IP P . T h e  a u th o r s  a n a ly z e d  th e  C o m m o n w e a lt h  F u n d  B ie n n ia l H e a lth  In s u r a n c e  S u rv e y .

T h e  C P S , M E P S , a n d  S IP P  a re  fe d e ra l s u r v e y s  s p o n s o r e d  b y  th e  C e n s u s  B u r e a u  (C P S  a n d  S IP P )  a n d  th e  
A g e n c y  fo r  H e a lth c a r e  R e s e a r c h  a n d  Q u a li t y '  (M E P S ) . T h e  C P S , th e  p r im a r y  s o u r c e  o f  in f o rm a t io n  o n  
U .S . la b o r  fo rc e  c h a ra c te r is t ic s , is c o n d u c t e d  m o n th ly  o n  a s am p le  o f  a b o u t  57,(XX) h o u se h o ld s  re p re se n t in g  
a p p r o x im a te ly  140,000 p e o p le . T h e  A n n u a l S o c ia l a n d  E c o n o m ic  S u p p le m e n t  to  th e  C P S  is  c o n d u c t e d  
in  M a r c h  o f  e a ch  y e a r  w i t h  a s a m p le  o f  a b o u t  99,000 h o u s e h o ld s .  T h e  M E P S  u se s  an  o v e r la p p in g  p a n e l 
d e s ig n  in  w h ic h  d a ta  a re  c o l le c t e d  in  a s e r ie s  o f  f iv e  in t e r v ie w s  o v e r  a 3 0 -m on th  p e r io d , w i t h  a n e w  p a n e l 
s ta r te d  e a ch  y ea r . T h e  s am p le  s iz e  in  2003 w a s  a b o u t  13,000 fa m i lie s , re p r e s e n t in g  33,000 p e o p le .T h e  S IP P  
is  a m u lt iy e a r  p a n e l s u r v e y  th a t  in t e r v ie w s  a s am p le  o f  h o u s e h o ld s  e v e r y  f o u r  m o n th s  fo r  s e v e ra l y e a rs . 
T h e  1996 p a n e l w a s  f ie ld e d  fo r  f o u r  y e a rs  a n d  c o n s is te d  o f  a b o u t  37,000 h o u s e h o ld s .

T h e  C o m m o n w e a lt h  F u n d  B ie n n ia l H e a lth  In s u r a n c e  S u r v e y  (20051 w a s  c o n d u c t e d  b y  P r in c e to n  
S u r v e y  R e s e a r c h  A s so c ia te s  In t e r n a t io n a l f r o m  A u g u s t  18, 2005, t h r o u g h  J a n u a ry  5, 2006. T h e  s u r v e y  
c o n s is te d  o f  2 5 - m in u te  te le p h o n e  in t e r v ie w s  in  e i t h e r  E n g li s h  o r  S p a n ish  a n d  w a s  c o n d u c t e d  a m o n g  a 
r a n d o m , n a t io n a l ly  r e p r e s e n ta t iv e  s am p le  o f  4,350 a d u l t s  a g e  19 a n d  o ld e r  l i v in g  in  th e  c o n t in e n ta l 
U n i t e d  S ta te s . T h e  a n a ly s is  in  th is  r e p o r t  is b a se d  o n  603 a d u lt s  a g e s  19 to  29 in  th e  s am p le . S ta t is t ic a l 
r e s u lt s  a re  w e ig h t e d  to  c o r r e c t  f o r  th e  d i s p r o p o r t io n a te  s a m p le  d e s ig n  a n d  to  m a k e  th e  f in a l to ta l s am p le  
re s u lt s  r e p r e s e n ta t iv e  o f  a l l  a d u lt s  a g e  19 a n d  o ld e r  l i v i n g  in  th e  c o n t in e n t a l U .S . T h e  d a ta  a re  w e ig h te d  
to  th e  U .S . a d u l t  p o p u la t io n  b y  a g e , s e x , r a c e / e th n ic i ty , e d u c a t io n ,  h o u s e h o ld  s iz e , g e o g r a p h ic  r e g io n ,  a n d  
t e le p h o n e  s e r v ic e  in t e r r u p t io n ,  u s in g  th e  U .S . C e n s u s  B u r e a u s  2005 A n n u a l S o c ia l a n d  E c o n o m ic  
S u p p le m e n t .  T h e  r e s u lt in g  w e ig h te d  s a m p le  is  r e p r e s e n ta t iv e  o f  th e  a p p ro x im a te ly  212 m i l l io n  a d u lt s  age  
19 a n d  o ld e r ,  in c lu d in g  35.5 m i l l i o n  y o u n g  a d u lt s  a g e s  19 to  29.



T h e  C o m m o n w e a lt h  F u n d  is  a p r iv a t e  f o u n d a t io n  th a t  u n d e r ta k e s  in d e p e n d e n t  re se a rch  o n  h e a lth  c a re  
is s u e s  a n d  m a k e s  g r a n t s  t o  im p r o v e  h e a lth  c a re  p r a c t ic e  a n d  p o lic y . T h e  v ie w s  p r e s e n te d  h e re  a re  th o s e  
o f  th e  a u th o r s  a n d  n o t  n e c e s s a r i ly  th o s e  o f  T h e  C o m m o n w e a lt h  F u n d  o r  i t s  d i r e c to r s ,  o f f ic e r s ,  o r  s ta ff , 
o r  o f  T h e  C o m m o n w e a lt h  F u n d  C o m m is s io n  o n  a H ig h  P e r fo rm a n c e  H e a lth  S y s te m  o r  its  m e m b e r s .
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Senate Bill 1 7 9 ( ), 2 5 -LS0 9 3 6 VM
“An Act requiring family health care insurance coverage for dependent children who are 

less than 26 years of age.”

EXPLANATION OF HOW A MANDATED INSURANCE OFFER 
REQUIREMENT IS IMPLEMENTED

This explanation should assure insurers that SB 179 does not wrest control of benefits and premium 
costs from them. SB 179 adds a new subsection “ (e)” to AS 21.42.345 “ Required provision for 
coverage of dependents.” This is similar to the addition to the same subsection in SB 170 sponsored 
by Senator McGuire which is in Senate Rules regarding well-baby exams.

Linda Hall, Director of Division of Insurance, Department of Commerce, Community and 
Economic Development in a letter to Senator Green on March 18,2008 concerning SB 170 
compared insurance Coverage for Well-Baby Exams to existing mandates for dental, vision, and 
hearing in AS 21.42.385. Ms. Hall wrote in part:

1. “ With respect to how a mandated offer requirement is implemented, first, all insurers 
who write health care insurance and offer dependent coverage would be required to 
provide coverage forms which include coverage .. .(for this benefit).

2. Second, insurers are responsible for assuring compliance with the mandate and we have 
seen insurers comply with AS 21.42.385 (i.e., dental, vision, hearing) in a number of 
different ways, including:
a. offering the specified benefit in their health policies. If the insurer already 

includes the coverage, no additional offer would need to be made;
b. developing and offering a separate rider or amendment that provides the specified 

benefit and which is then offered in conjunction with a base health insurance 
policy for a separate premium (the application form would provide an option to 
select the specified benefit);

c. developing and offering a stand-alone policy that contains the required benefit; or
d. offering the benefit as one of several available optional benefits from which 

employers or individuals can select and which, if selected, on the application form, 
is incorporated directly into that employer’s or individual’s health insurance 
policy an premium.”

http://www.akdemocrats.org
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SB 181 ANATOMICAL GIFTS
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distribution, or storage of all or a part of an individual's body.'
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SENATOR LE S IL M CG UIRE

MEMORANDUM

To: Senator Bettye Davis
Senate Health, Education & Social Services Committee Chair

From: Senator Lesil McGuirto"'t o o
Date: January 28, 2008 r
Re: Request for hearing, SB 181 -  Anatomical Gifts

I respectfully request that SB 181 -  Anatomical Gifts be scheduled for a hearing at your 
earliest convenience. Attached you will find the most current version of the resolution, a 
proposed committee substitute, the sponsor statement, and backup information.

If you have any questions or concerns please feel free to contact me personally, or my 
staff, Trevor Fulton at x3579. Thank you for your time and consideration.



A L A S K A  S T A T E  L E G I S L A T U R E

Session 
S t a i r  C a p i lo l  B u i ld in g ,  R o o m  125 

J u n e a u .  A la s k a  9 4 8 0 1 -1 1 8 2  

P h o n e  (9 0 7 )  4 6 5 -2 9 9 5  

F a x  (9 0 7 )  1 6 5 -6 5 9 2

I n t e r im

7 1 6  W e s t  F o u r t h  A v e n u e ,  S u i te  4 3 0  

A n c h o ra g e ,  A la i k a  99501  

P h o n e  (9 0 7 )  2 6 9 -0 2 5 0  

F a *  (9 0 7 )  2 6 9 -0 2 4 9

SPONSOR STATEMENT 

SB181 -  Anatom ica l G ifts

For nearly forty years, the Uniform Anatomical Gift Act (UAGA) has served as a template for 
harmonizing anatomical gift laws in all 50 states. By facilitating organ and tissir donation and 
transplantation, this important piece of federal legislation aims to increase participation in organ 
donor programs and remove obstacles in the donation process.

Using the 2008 Revised UAGA as a template, SB 181 clarifies Alaska statutes governing 
anatomical gifts and brings them in sync with technological and methodological changes in the 
donation and transplantation field over the years.

Alaskans have shown their deep commitment to the community by joining the Alaska Donor 
Registry (ADR) in record numbers since its inception in 2004. Over 330,000 Alaskans have 
joined the ADR, representing more than 68% of licensed drivers and close to 50% of the state’s 
population. 800 -  1,000 new registrations are added each week. These impressive numbers 
certainly underscore Alaskans’ support for organ and tissue donation and their willingness to 
participate in these much needed programs, but more can be done.

At last count, the organ transplant waiting list in the U.S. had grown to nearly 100,000 patients in 
length, eighteen of which die each day while waiting for a transplant. Right now in Alaska 180 
patients in need of a life-saving transplant are waiting for a donated organ to become available 
and hundreds more are waiting for tissue transplants.

By mirroring language in the 2008 revision of the UAGA, SB 181 improves anatomical gift law 
in Alaska and, in doing so, encourages and facilitates badly needed organ donations that save and 
improve lives all over the state and throughout the country.

Member 
Senate Judiciary Committee 
Senate Resources Committee

Chair
Senate State Affairs

Administrative Regulation Review
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SB 181 -  Ana tom ica l G ifts 

Changes from  O rig ina l B ill to D ra ft CS

Page IS , lin e  22:
D e le te  “o r im p lie d ’’

Page 16, lin e  5:
D e le te  “ is  co n tra in d ica ted  b y ” 
In se rt “co n f lic ts  w ith ”

Page 16, lin e  28:
D e le te  “sh a ll"
In se rt “m ay"

Page 17, lin e  29:
D e le te  " sh a ll”
In se rt “m ay”

Page 18, lin e s  2 - 12:
D e le te  a l l m ate ria l

Page 18, lin e  13:
D e le te  "(g )”
In se rt “(0 ”

Page 18, lin e  14:
D e le te  “under (0 o f  th is  se c tio n ” 
In se rt ”o f  a part”

Page 18, lin e  22:
D e le te  “ , (c), o r (0 "
In se rt “o r (c)”

Page 18. lin e  27:
D e le te  “( i)”
In se rt “(h)”
D e le te  “ is  re q u ire d ”
In se rt “e le c ts "

Page 18, lin e  28:
D e le te  “un de r (0 o f  th is  se c tio n "

Page 18, lin e  30:
D e le te  “(0  o r
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SUMMARY OF CHANGES 

SB 181 -  Ana tom ica l G ifts

Following discussions with the Department of Law, the Department of Health and Social 

Services, and representatives of the National Conference of Commissioners on Uniform State 

Laws, it was agreed that the following changes would be incorporated into a draft committee 

substitute for SB 181:

1. Reference to “ implied terms” of an advance care directive in Sec. 13.52.253 would be 

deleted;

2. Duties imposed on the State Medical Examiner in Sec. 13.52.257(a) and (e) would be 

changed to optional, not mandatory;

3. Mandatory attendance at certain medical procedures by the State Medical Examiner 

in Sec. 13.52.257(f) would be deleted.
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M E MOR AN DU M February 6,2008

SUBJECT: Sectional summary of CSSB 181 ( ) relating to the Uniform 
Anatomical Gift Act (Work Order No. 25-LS0578\E)

TO: Senator Lesil McGuire 
Attn: Trevor Fulton

FROM J  Theresa Bannister 
Legislative Counsel

You have requested a sectional summary of the above-described bill. As a preliminary 
matter, note that a sectional summary of a bill should not be considered an authoritative 
interpretation of the bill and the bill itself is the best statement of its contents.

Section 1. Makes a conforming amendment to a section dealing with the donor registry 
program.

Section 2. Limits the purpose of donations to in-state promotions of anatomical 
donations.

Section 3. Limits the anatomical gift purpose of the fund to in-state promotions.

Section 4. Makes a conforming amendment to a definition for the donor registry 
program.

Section 5. Makes a conforming amendment to a definition for the donor registry 
program.

Section 6. Makes a conforming amendment to certain requirements for individual 
instructions.

Section 7. Makes an exception, based on a new anatomical gift section, to the language 
addressing when advance health care directives from other states are valid.

Section 8. Makes a conforming amendment to the section addressing the revocation of 
an advance health care directive.

Section 9. Makes a conforming amendment.



Section 10. Makes a conforming amendment.

Section 11. Makes a conforming amendment.

Section 12. Makes a conforming amendment to the provision addressing guardian 
compliance with individual instruction and revocation of health care directives.

Section 13. Makes a conforming amendment to the provision addressing the 
compliance of health care providers, health care institutions, and health care facilities 
with individual instructions and certain health care decisions.

Section 14.

Sec. 13.52.173 allows for the making of an anatomical gift of a donor's body or part 
before the donor's death. Permitted purposes are transplantation, therapy, research, and 
education. Describes who can make the gift.

Sec. 13.52.177 describes how and when a donor may make an anatomical gift before the 
donor's death. Includes by will, by indication on a driver's license or identification card, 
during a terminal illness, or by a donor card or another record. States that revocation, 
suspension, expiration, or cancellation of a driver's license or an identification card 
doesn't invalidate the gift on the license or card. States that invalidation of a will after the 
donor's death doesn't invalidate the gift.

Section 15.

Sec. 13.52.183 explains how certain anatomical gifts may be amended or revoked. 
Includes signing a record and executing a document of gift. Specifies certain witnessing 
requirements. Includes destruction and cancellation of the document of gift and 
communication in any form during a terminal condition to at least two adults.

Sec. 13.52.187 states that a person may refuse to make an anatomical gift. Indicates how 
this may be done. Allows a person who has made a refusal to amend or revoke the 
refusal and indicates how. States generally that a person's refusal to make a gift of the 
person's body or part bars other persons from making the gifts.

Section 16.

Sec. 13.52.193 generally bars other persons from making, amending, or revoking a gift 
of a donor's body or part if the donor made the gift or amended the donor's gift. States 
that a donor's revocation of a gift is not considered a refusal to make a gift and doesn't bar 
certain other persons from making the gift. Bars certain persons from making, amending, 
or revoking a gift if a person other than the donor has made or amended the gift. States 
that revocation of a gift by a person who is not the donor does not bar another person 
from making the gift. States generally that a gift of one part is not a refusal to give or a

S enator Lesil M cG uire
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future limitation on the giving of another part. States generally that making a gift for one 
purpose does not prevent the making of a gift for another purpose. Allows the parent of a 
deceased unemancipated minor to revoke or amend a gift or to revoke a refusal.

Sec. 13.52.197 allows for the making of a gift of a decedent's body or part. Permitted 
purposes are transplantation, therapy, research, and education. Provides a prioritized list 
of the classes of persons who may make the gift. Addresses some problems of dealing 
with the classes.

Section 17.

Sec. 13.52.203 describes how a person may make an anatomical gift after another person 
dies. Includes a document of gift and oral communication. States that a gift may be 
amended or revoked by one or more members of a prior class (as listed under 
AS 13.52.197). Indicates by what stage in the removal of a part the revocation must be 
made.

Sec. 13.52.207 states to whom a gift may be made. Indicates to whom the part passes if 
the gift can't be transplanted into the named recipient. Provides guidance on the situation 
where the purpose of the gift is stated but the recipient is not. Establishes some priorities 
where there is more than one purpose stated for the gift and they are not prioritized. 
Indicates the use of a gift where the gift does not name an allowed recipient or a purpose. 
Indicates to whom a gift passes when a gift cannot be transplanted, when there is no 
recipient or purpose named, or when other conditions are met. Prohibits a person from 
accepting a gift knowing the gift was not effectively made or the decedent made an 
unrevoked refusal.

Section 18.

Sec. 13.51.213 requires the listed persons to search a deceased individual or an 
individual near death for a document of gift or other information indicating a gift or a 
refusal to make a gift. Requires the person finding a document of gift or a refusal to send 
it to the hospital, if any, to which the deceased or dying person is taken. Except as 
provided by two other sections, removes criminal and civil liability for failing to comply 
with this section. But does allow administrative sanctions.

Sec. 13.52.217 states that a document of gift does not have to be delivered during the 
donor's lifetime to be effective. After death, requires a person holding a document of gift 
or refusal to allow the document to be examined anH copied by certain persons, including 
a person to whom the gift could pass.

Section 19.

Sec. 13.52.223 requires a procurement organization to make a reasonable search of 
department records and a donor registry for an individual whom a hospital refers to the



organization as being at or near death. Requires the department to allow a procurement 
organization reasonable access to the department's records to determine if a person at or 
near death is a donor. Allows the organization to conduct a reasonable examination to 
determine medical suitability of a part. Generally allows a prospective gift recipient to 
conduct a reasonable examination to ensure medical suitability of the part. Generally 
allows for examination of all the donor's medical and dental records.

Requires at an unemancipated minor's death, if the minor was a donor or had signed a 
refusal, an organization to search for the parents and provide them with the opportunity to 
revoke or amend the gift or revoke the refusal. Directs an organization to search for 
certain persons having priority to make donations for a prospective donor. Gives a 
recipient superior rights regarding the part. Allows the person to accept or reject the gift 
in whole or in part. Generally allows the person to allow embalming, burial, or cremation 
but prohibits unnecessary mutilation when removing a part. Prohibits the physician 
attending at death and determining the time of death from participating in the removal or 
transplant of a part.

Sec. 13.52.227 requires a hospital to enter into agreements with procurement 
organizations to coordinate the procurement and use of anatomical gifts.

Section 20.

Sec. 13.52.233 establishes a criminal penalty for knowingly selling or purchasing an 
anatomical part to be removed after death. Allows a person to charge a reasonable 
amount for services related to the handling of anatomical parts.

Section 21.

Sec. 13.52.243 removes, with exceptions, civil, criminal, and administrative liability for 
a person who complies, or attempts in good faith to act, under these gift provisions (or 
those of another state). Subject to two other statutes, precludes a person making a gift 
and the donor's estate from being liable for making or using a gift. Allows persons to 
rely on representations made by certain other persons unless known to be false.

Sec. 13.52.247 states which state's laws a document of gift may be executed under in 
order to be valid. Applies the law of this state to the interpretation of gift documents 
determined to be valid. Allows a person to presume that a document of gift is valid 
unless known to be invalidly executed or to be revoked.

Section 22.

Sec. 13.52.253 describes how to resolve a conflict between an anatomical gift and an 
advance health care directive with regard to the administration of measures necessary to 
ensure medical suitability of a part.

Senator Lesil M cG uire
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Sec. 13.52.255 requires a coroner and a state medical examiner to cooperate with 
procurement organizations to maximize the recovery of anatomical gifts. Requires 
postmortem examinations to be done in a manner and time to preserve gifts. Aside from 
the medicolegal investigation, prohibits the removal of a part, or delivery of the body to 
another person, if the body is under the jurisdiction of a coroner or state medical 
examiner, unless the part or body is the subject of an anatomical gift.

Sec. 13.52.257 allows a coroner or the state medical examiner to release information to a 
procurement organization. Limits a procurement organization's subsequent disclosures of 
information. Allows the coroner or state medical examiner to review all relevant records 
held by any person. Requires a person with relevant information to provide the 
information to the coroner or state medical examiner on request and as expeditiously as 
possible.

If, for a body under the jurisdiction of the coroner or state medical examiner, a 
postmortem examination is not required, or if the examination is required but the part 
recovery won't interfere with an investigation, requires the coroner or state medical 
examiner and the procurement organization to cooperate in the timely removal of the 
part. If the part recovery may interfere with a postmortem investigation, allows the 
coroner or state medical examiner to consult with the procurement organization or its 
physician or technician and then to allow recovery.

If recovery is denied, requires a record explaining the reasons. If recovery is allowed, 
requires the procurement organization to provide, on request, information on the part to 
the coroner or state medical examiner. Requires a procurement organization to pay the 
extra costs of complying with this section if a coroner or state medical examiner elects to 
be present at a removal procedure.

Section 23. States how' these gift sections relate to the federal Electronic Signatures in
Global and National Commerce Act.

Section 24.

Sec. 13.52.267 requires that interstate uniformity be considered when construing the gift 
sections.

Sec. 13.52.268 defines terms for the anatomical gift sections.

Section 25. Amends the definition of "anatomical gift" for general application in
AS 13.52.

Section 26. Amends the definition of "part" for general application in AS 13.52.

Section 27. Makes a conforming amendment in a section related to the state
identification card section.

S enato r Lesil M cG uire
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Section 28. Makes a conforming amendment in a section related to vehicle registration.

Section 29. Makes a conforming amendment in a section relating to driver's license 
applications.

Section 30. Makes a conforming amendment in a section relating to the issuance of 
drivers' licenses.

Section 31. Adds donations (to the anatomical gift awareness fund) to a list of program 
receipts that are accounted for separately.

Section 32. Repeals the current sections and definitions in AS 13.52 that relate to 
anatomical gifts.

Section 33. Provides that anatomical gifts made under repealed sections continue to be 
effective until the anatomical gifts are revoked.

If I may be of further assistance, please advise.

T L B : l jw  
08-060. l jw
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CS FOR SENATE BILL NO. 181( )
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WORK DRAFT

A BILL 

FOR AN ACT ENTITLED

1 I "An Act relating to the Uniform Anatomical Gift Act, to anatomical gifts, to donations

2 I to the anatomical gift awareness fund, to a registry of anatomical gifts, and to

3 I organizations that handle the procurement, distribution, or storage of all or a part of an

4 I individual's body."

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

6 I * Section 1. AS 13.50.140 is amended to read:
7 | Sec. 13.50.140. Notification of cancellation, (a) A donor whose motor vehicle
8 | or identification document information is on a registry shall notify a procurement
9 | organization or the department of the destruction or mutilation of the motor vehicle or

10 I identification document or revocation of the gift under AS 13.52.183 [AS 13.52.170]
111 in order to remove the donor's name from a registry. If the procurement organization
12 | that is notified does not maintain a registry, the organization shall notify all
13 | procurement organizations that do maintain a registry.
14 | (b) The failure of a donor to make the notification under (a) of this section

-1-
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does not affect the revocation of a gift under AS 13.52.183 [AS 13.52.170],
* Sec. 2. AS 13.50.150(a) is amended to read:

(a) An applicant for a motor vehicle or identification document may donate $1 
or more to the fund to promote in the state the donation of body parts under AS 13.52 
(Health Care Decisions Act). The donation is voluntary and may be declined by the 
applicant. The department shall make available to all applicants information on the 
importance of making gifts.

* Sec. 3. AS 13.50.160(b) is amended to read:

AS 13.52390 FAS 13.52.200(i)];
* Sec. 6. AS 13.52.010(a) is amended to read:

(a) Except as provided in AS 13.52.173 [AS 13.52.170(a)], an adult may give 
an individual instruction. Except as provided in AS 13.52.177 [AS 13.52.170(b)], the 
instruction may be oral or written. The instruction may be limited to take effect only if 
a specified condition arises.

* Sec. 7. AS 13.52.010(k) is amended to read:

the laws of another state, is valid for purposes >f this chapter if it complies with this 
chapter, regardless of where or when it was executed or communicated.

* Sec. 8. AS 13.52.020(b) is amended to read:
(b) Except in the case of mental illness under (c) of this section and except as 

provided bv AS 13.52.183. a principal may revoke all or part of an advance health 
care directive, other than the designation of an agent, at any time and in any manner 
that communicates an intent to revoke.

CSSB 181( ) -2-

(b) The purposes of the fund are to promote gifts in the state under AS 13.52 
and to administer the donation program established under AS 13.50.150.

* Sec. 4. AS 13.50.190(3) is amended to read:
(3) "donor" has the meaning given in AS 13.52.268 [AS 13.52.390];

* Sec. 5. AS 13.50.190(8) is amended to read:
(8) "procurement organization" has the meaning given in

(k) Except as provided In AS 13.52.247(a). an [AN] advance health care 
directive, including an advance health care directive that is made in compliance with

N ew  T e x t  U n d e r l i n e d  ID E LE TE D  T E X T  BRACKETED)
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* Sec. 9. AS 13.52.030(a) is amended to read:
(a) Except in the case of mental health treatment and except as provided by 

AS 13.52.173 and 13.52.193 [AS 13.52.180(a) AND (b)], a surrogate may make a

appointed ~>r the agent or guardian is not reasonably available, and if the patient has 
been determined by the primary physician to lack capacity.

* Sec. 10. AS 13.52.030(c) is amended to read:
(c) Except as provided for anatomical gifts in AS 13.52.173 

[AS 13.52.170(b)], an adult may designate an individual to act as surrogate for that 
adult by personally informing the supervising health care provider. Except as provided 
by AS 13.52.173 or 13.52.193 [AS 13.52.180(a) AND (b)], in the absence of a 
designation, or if the designee is not reasonably available, a member of the following 
classes of the patient's family who is reasonably available, in descending order of 
priority, may act as surrogate:

* Sec. 11. AS 13.52.030(d) is amended to read:
(d) Except as provided by (/) of this section or AS 13.52.173 or 13.52.193 

[AS 13.52.180(a) OR (b)], if none of the individuals eligible to act as surrogate under 
(c) of this section is reasonably available, an adult who has exhibited special care and 
concern for the patient, who is familiar with the patient's personal values, and who is 
reasonably available may act as surrogate.

* Sec. 12. AS 13.52.040(a) is amended to read:
(a) Subject to AS 13.52.183. 13.52.193. and 13.52.203. a [A] guardian shall 

comply with the ward's individual instructions and may not revoke a ward's advance 
health care directive executed before the ward's incapacity unless a court expressly 
authorizes the revocation.

* Sec. 13. AS 13.52.060(d) is amended to read:

health care decision for a patient who is an adult if an agent or guardian has not been

(1) the spouse, unless legally separated;
(2) an adult child;
(3) a parent; or
(4) an adult sibling.

(d) Cxcept as provided in (e), (f), and (i) of this section and bv AS 13.52.253.

-3-
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1 I a health care provider, health care institution, or health care facility providing care to a
2 I patient shall comply with
3 1 (1) an individual instruction of the patient and with a reasonable
4 I interpretation of that instruction made by a person then authorized to make health care
3 I decisions for the patient; and
6 I (2) a health care decision for the patient made by a person then
7 I authorized to make health care decisions for the patient to the same extent as if the
8 I decision had been made by the patient while having capacity.
9 I * Sec. 14. AS 13.52 is amended by adding new sections to read:

10 I Sec. 13.52.173. Who may make anatomical gift before donor's death.
11 I Subject to AS 13.52.193, an anatomical gift of a donor's body or part may be made
12 I during the life of the donor for the purpose of transplantation, therapy, research, or
13 I education in the manner provided in AS 13.52.177 by
14 I (1) the donor, if the donor is a adult or if the doner is a minor and is
15 1 (A) emancipated; or
16 I (B) authorized under state law to apply for a driver's license
17 I because the donor is at least 16 years of age;
18 I (2) an agent of the donor, unless a durable power of attorney for health
19 I care or another record prohibits the agent from making an anatomical gift;
20 I (3) a parent of the donor, if the donor is an unemancipated minor;
21 I (4) the donor's guardian; or
22 I (5) a surrogate.
23 I Sec. 13.52.177. Maimer of making anatomical gift before donor's death.
24 I (a) A donor may make an anatomical gift
25 I (1) by authorizing a statement or symbol indicating that the donor has
26 I made an anatomical gift to be imprinted on the donor's driver's license or identification
27 I card;
28 I (2) in a will;
29 I (3) during a terminal condition of the donor, by any foim of
30 I communication addressed to at least two adults, at least one of whom is a disinterested
31 I witness; or

CSSB 181( )
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(4) as provided in (b) of this section.
(b) A donor or other person authorized to make an anatomical gift under 

AS 13.52.173 may make a gift by a donor card or another record signed by the donor 
or another person making the gift or by authorizing that a statement or symbol 
indicating that the donor has made an anatomical gift be included on a donor registry. 
If the donor or another person is physically unable to sign a record, the record may be 
signed by another individual at the direction of the donor or the other person and must

disinterested witness, who have signed at the request of the donor or the other person; 
and

(2) state that the record has been signed and witnessed as provided in 
(1) of this subsection.

(c) Revocation, suspension, expiration, or cancellation of a driver's license or 
an identification card on which an anatomical gift is indicated does not invalidate the 
gift.

(d) An anatomical gift made by will takes effect upon the donor's death 
whether or not the will is probated. Invalidation of the will after the donor's death does 
not invalidate the gift.

* Sec. 15. AS 13.52 is amended by adding new sections to read:
Sec. 13.52.183. Amending or revoking anatomical gift before donor's 

death, (a) Except in the case of mental illness under AS 13.52.020(c), and subject to 
AS 13.52.193, a donor or another person authorized to make an anatomical gift under 
AS 13.52.173 may amend or revoke an anatomical gift by

(1) a record signed by
(A) the donor;
(B) the other person; or
(C) subject to (b) of this section, another individual acting at 

the direction of the donor or the other person if the donor or other person is 
physically unable to sign; or

(2) a later-executed document of gift that amends or revokes a 
previous anatomical gift or portion of an anatomical gift, either expressly or by

(1) be witnessed by at least two adults, at least one of whom is a

-5-
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inconsistency.
(b) A record signed under (aXl )(C) of this section must

(1) be witnessed by at least two adults, at least one of whom is a 
disinterested witness, who have signed at the request of the donor or the other person; 
and

(2) state that it has been signed and witnessed as provided in (1) of this
subsection.

(c) Subject to AS 13.52.193, a donor or another person authorized to make an 
anatomical gift under AS 13.52.173 may revoke an anatomical gift by the destruction 
or cancellation of the document of gift, or the portion of the document of gift used to 
make the gift, with the intent to revoke the gift.

(d) A donor may amend or revoke an anatomical gift that was not made in a 
will by any form of communication during a terminal condition addressed to at least 
two adults, at least one of whom is a disinterested witness.

(e) A donor who makes an anatomical gift in a will may amend or revoke the 
gift in the manner provided for amendment or revocation of wills or as provided in (a) 
of this section.

Sec. 13.52.187. Refusal to make anatomical gift; effect of refusal, (a) An
individual may refuse to make an anatomical gift of the individual's body or part by

(1) a record signed by
(A) the individual; or
(B) subject to (b) of this section, another individual acting at 

the direction of the individual if the individual is physically unable to sign;
(2) the individual's will, whether or not the will is admitted to probate 

or invalidated after the individual's death; or
(3) any form of communication made by the individual during the 

individual's terminal condition addressed to at least two adults, at least one of whom is 
a disinterested witness.

(b) A record signed under (aXl)(B) of this section must
(1) be witnessed by at least two adults, at least one of whom is a 

disinterested witness, who have signed at the request of the individual; and
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(2) state that it has been signed and witnessed as provided in (1) of this
subsection.

(c) An individual who has made a refusal may amend or revoke the refusal
(1) in the manner provided in (a) of this section for making a refusal;
(2) by subsequently making an anatomical gift under AS 13.52.177 

that is inconsistent with the refusal; or
(3) by destroying or canceling the record evidencing the refusal, or the 

portion of the record used to make the refusal, with the intent to revoke the refusal.
(d) Except as otherwise provided in AS 13.52.193(h), in the absence of an 

express, contrary indication by the individual set out in the refusal, an individual's 
unrevoked refusal to make an anatomical gift of the individual's body or part bars all 
other persons from making an anatomical gift of the individual's body or part.

* Sec. 16. AS 13.52 is amended by adding new sections to read:
Sec. 13.52.193. Preclusive effect of anatomical gift, amendment, or 

revocation, (a) Except as otherwise provided in (g) of this section and subject to (f) of 
this section, in the absence of an express, contrary indication by the donor, a person 
other than the donor is barred from making, amending, or revoking an anatomical gift 
of a donor's body or part if the donor made an anatomical gift of the donor’s body or 
part under AS 13.52.177 or an amendment to an anatomical gift of the donor's body or 
part under AS 13.52.183.

(b) A donor's revocation of an anatomical gift of the donor's body or part 
under AS 13.52.183 is not a refusal and does not bar another person specified in 
AS 13.52.173 or 13.52.197 from making an anatomical gift of the donor's body or part 
under AS 13.52.177 or 13.52.203.

(c) If a person other than the donor makes an unrevoked anatomical gift of the 
donor's body or part under AS 13.52.177 or an amendment to an anatomical gift of the 
donor's body or part under AS 13.52.183, another person may not make, amend, or 
revoke the gift of the donor's body or part under AS 13.52.203.

(d) A revocation of an anatomical gift of a donor's body or part under 
AS 13.52.183 by a person other than the donor does not bar another person from 
making an anatomical gift of the body or part under AS 13.52.177 or 13.52.203.
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(e) In the absence of an express, contrary indication by the donor or another 
person authorized to make an anatomical gift under AS 13.52.173, an anatomical gift 
of a part is not a refusal to give another part or a limitation on the making of an 
anatomical gift of another part at a later time by the donor or another person.

(f) In the absence of an express, contrary indication by the donor or another 
person authorized to make an anatomical gift under AS 13.52.173, an anatomical gift 
of a part for one or more of the purposes set out in AS 13.52.173 is not a limitation on 
the making of an anatomical gift of the part for any of the other purposes by the donor 
or any other person under AS 13.52.177 or 13.52.203.

(g) If a donor who is an unemancipated minor dies, a parent of the donor who 
is reasonably available may revoke or amend an anatomical gift of the donor's body or 
part.

(h) If an unemancipated minor who signed a refusal dies, a parent of the minor 
who is reasonably available may revoke the minor’s refusal.

Sec. 13.52.197. Who may make anatomical gift of decedent's body or part
(a) Subject to (b) and (c) of this section and unless barred by AS 13.52.187 or 
13.52.193, an anatomical gift of a decedent's body or part for the purpose of 
transplantation, therapy, research, or education may be made by any member of the 
following classes of persons who is reasonably available, in the order of priority listed:

(1) an agent of the decedent at the time of death who could have made 
an anatomical gift under AS 13.52.173(2) immediately before the decedent's death;

(2) the spouse of the decedent;
(3) adult children of the decedent;
(4) parents of the decedent;
(5) adult siblings of the decedent;
(6) adult grandchildren of the decedent;
(7) grandparents of the decedent;
(8) an adult who exhibited special care and concern for the decedent;
(9) the persons who were acting as the guardians of the person of the 

decedent at the time of death; and
(10) any other person having the authority to dispose of the decedent's
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body.
(b) If there is more than one member of a class listed in subsection (aXl), (3),

(4), (5), (6), (7), or (9) of this section entitled to make an anatomical gift, an 
anatomical gift may be made by a member of the class unless that member or a person 
to whom the gift may pass under AS 13.52.207 knows of an objection by another 
member of the class. If an objection is known, the gift may be made only by a majority 
of the members of the class who are reasonably available.

(c) A person may not make an anatomical gift if, at the time of the decedent's 
death, a person in a prior class under (a) of this section is reasonably available to make 
or to object to the making of an anatomical gift.

* Sec. 17. AS 13.52 is amende* ^y adding new sections to read:
Sec. 13.52.203. Manner of making, amending, or revoking anatomical gift 

of decedent's body or part (a) Notwithstanding AS 13.52.020, a person authorized 
to make an anatomical gift under AS 13.52.197 may make an anatomical gift by a 
document of gift signed by the person making the gift or by that person's oral 
communication that is electronically recorded or is contemporaneously reduced to a 
record and signed by the individual receiving the oral communication.

(b) Subject to (c) of this section, an anatomical gift by a person authorized 
under AS 13.52.197 may be amended or revoked orally or in a record by any member 
of a prior class who is reasonably available. If more than one member of the prior 
class is reasonably available, the gift made by a person authorized under AS 13.52.197 
may be

(1) amended only if a majority of the reasonably available members 
agree to the amending of the gift; or

(2) revoked only if a majority of the reasonably available members 
agree to the revoking of the gift or if they are equally divided as to whether to revoke 
the gift.

(c) Notwithstanding AS 13.52.020, a revocation under (b) of this section is 
effective only if, before an incision has been made to remove a part from the donor's 
body or before invasive procedures have begun to prepare the recipient, the 
procurement organization, transplant hospital, or physician or technician knows of the
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revocation.
Sec. 13.52.207. Persons who may receive anatomical gift; purpose of

anatomical gift, (a) An anatomical gift may be made to the following persons named 
in the document of gift:

(1) a hospital, an accredited medical school, a dental school, a college, 
a university, an organ procurement organization, or another appropriate person, for 
research or education;

(2) subject to (b) of this section, an individual designated by the person 
making the anatomical gift if the individual is the recipient of the part;

(3) an eye bank or a tissue bank.
(b) If an anatomical gift to an individual under (aX2) of this section cannot be 

transplanted into the individual, the part passes under (g) of this section in the absence 
of an express, contrary indication by the person making the anatomical gift.

(c) If an anatomical gift of one or more specific parts or of all parts is made in 
a document of gift that does not name a person described in (a) of this section but 
identifies the purpose for which an anatomical gift may be used, the following rules 
apply:

(1) if the part is an eye and the gift is for the purpose of transplantation 
or therapy, the gift passes to the appropriate eye bank;

(2) if the part is tissue and the gift is for the purpose of transplantation 
or therapy, the gift passes to the appropriate tissue bank;

(3) if the part is an organ and the gift is for the purpose of 
transplantation or therapy, the gift passes to the appropriate organ procurement 
organization as custodian of the organ;

(4) if the part is an organ, an eye, or tissue and the gift is for the 
purpose of research or education, the gift passes to the appropriate procurement 
organization.

(d) For the purpose of (c) of this section, if there is more than one purpose of 
an anatomical gift set out in the document of gift but the purposes are not set out in 
any priority, the gift shall be used for transplantation or therapy, if suitable. If the gift 
cannot be used for transplantation or therapy, the gift may be used for research or
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the purpose of the gift, the gift may be used only for transplantation or therapy, and 
the gift passes under (g) of this section.

(f) If a document of gift specifies only a general intent to make an anatomical 
gift by words such as "donor," "organ donor," or "body donor," or by a symbol or 
statement of similar import, the gift may be used only for transplantation or therapy, 
and the gift passes under (g) of this section.

(g) For purposes of (b), (e), and (0 of this section, the following rules apply:
(1) if the part is an eye, the gift passes to the appropriate eye bank;
(2) if the part is tissue, the gift passes to the appropriate tissue bank;
(3) if the part is an organ, the gift passes to the appropriate organ 

procurement organization as custodian of the organ.
(h) An anatomical gift of an organ for transplantation or therapy, other than an 

anatomical gift under (aX2) of this section, passes to the organ procurement 
organization as custodian of the organ.

(i) If an anatomical gift does not pass under (a) - (h) ol this section or the 
decedent'0 body or part is not used for transplantation, therapy, research, or education, 
custody of the body or part passes to the person under obligation to dispose of the 
body or part.

(j) A person may not accept an anatomical gift if the person knows that the 
gift was not effectively made under AS 13.52.177 or 13.52.203 or if the person knows j 
that the decedent made a refusal under AS 13.52.187 that was not revoked. For 
purposes of this subsection, if a person knows that an anatomical gift was made on a 
document of gift, the person is considered to know of any amendment or revocation of 
the gift or any refusal to make an anatomical gift on the same document of gift.

(k) Except as otherwise provided in (aX2) of this section, nothing in 
AS 13.52.173 - 13.52.268 affects the allocation of organs for transplantation or 
therapy.

* Sec. 18. AS 13.52 is amended by adding new sections to read:
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Sec. 13.52.213. Search and notification, (a) The following persons shall 
make a reasonable search of an individual who the person reasonably believes is dead 
or near death for a document of gift or other information identifying the individual as a 
donor or as an individual who made a refusal:

(1) a law enforcement officer, a fire fighter, a paramedic, or another 
emergency rescuer finding the individual; and

(2) if another other source of the information is not immediately 
available, a hospital, as soon as practical after the individual's arrival at the hospital.

(b) If a document of gift or a refusal to make an anatomical gift is located by 
the search required by (a)(1) of this section and the individual or deceased individual 
to whom it relates is taken to a hospital, the person responsible for conducting the 
search shall send the document of gift or refusal to the hospital.

(c) Except as provided by AS 13.52.080 - 13.52.090, a person is not subject to 
criminal or civil liability for failing to discharge the duties imposed by this section but 
may be subject to administrative sanctions.

Sec. 13.52.217. Delivery of document of gift not required; right to 
examine, (a) A document of gift need not be delivered during the donor's lifetime to 
be effective.

(b) On or after an individual's death, a person in possession of a document of 
gift or a refusal to make an anatomical gift with respect to the individual shall allow 
examination and copying of the document of gift or refusal by a person authorized to 
make or object to the making of an anatomical gift with respect to the individual or by 
a person to whom the gift could pass under AS 13.52.207.

* Sec. 19. AS 13.52 is amended by adding new sections to read:
Sec. 13.52.223. Rights and duties of procurement organization and others,

(a) When a hospital refers an individual at or near death to a procurement 
organization, the organization shall make a reasonable search of the records of the 
department and a donor registry.

(b) A procurement organization shall be allowed reasonable access to 
information in the records of the department to ascertain whether an individual at or 
near death is a donor.
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(c) Except as provided by AS 13.52.253, when a hospital refers an individual 
at or near death to a procurement organization, the organization may conduct any 
reasonable examination necessary to ensure the medical suitability of a part that is or 
could be the subject of an anatomical gift for transplantation, therapy, research, or 
education from a donor or a prospective donor. Except as provided by AS 13.52.055 
or 13.52.253, during the examination period, measures necessary to ensure the medical 
suitability of the part may not be withheld or withdrawn, unless the hospital or 
procurement organization knows that the individual expressed a contrary intent.

(d) Unless prohibited by law other than AS 13.52.173 - 13.52.268, at any time 
after a donor's death, the person to whom a part passes under AS 13.52.207 may 
conduct any reasonable examination necessary to ensure the medical suitability of the 
body or part for its intended purpose.

(e) Unless prohibited by law other than AS 13.52.173 - 13.52.268, an 
examination under (c) or (d) of this section may include an examination of all medical 
and dental records of the donor or prospective donor.

(f) Upon the death of a minor who was a donor or had signed a refusal, unless 
a procurement organization knows the minor is emancipated, the procurement 
organization shall conduct a reasonable search for the parents of the minor and provide 
the parents with an opportunity to revoke or amend the anatomical gift or revoke the 
refusal.

(g) Upon referral by a hospital under (a) of this section, a procurement 
organization shall make a reasonable search for any person listed in AS 13.52.197 
having priority to make an anatomical gift on behalf of a prospective donor. If a 
procurement organization receives information that an anatomical gift to any other 
person was made, amended, or revoked, it shall promptly advise the other person of all 
relevant information. |

(h) Subject to AS 13.52.207(i) and 13.52.257, the rights of the person to 
whom a part passes under AS 13.52.207 are superior to the rights of all others with 
respect to the part. The person may accept or reject an anatomical gift in whole or in 
part. Subject to the terms of the document of gift and AS 13.52.173 - 13.52.268, a 
person who accepts an anatomical gift of an entire body may allow embalming, burial,
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or cremation, and use of remains in a funeral service. If the gift is of a part, the person 
to whom the part passes under AS 13.52.207, on the death of the donor and before 
embalming, burial, or cremation, shall cause the part to be removed without 
unnecessary mutilation.

(i) The physician who attends the decedent at death and the physician who 
determines the time of the decedent's death may not participate in the procedures for 
removing or transplanting a part from the decedent.

(j) A physician or technician may remove a donated part from the body of a 
donor that the physician or technician is qualified to remove.

Sec. 13.52.227. Coordination of procurement and use. A hospital in this 
state shall enter into agreements or affiliations with procurement organizations for 
coordination of procurement and use of anatomical gifts.

* Sec. 20. AS 13.52 is amended by adding a new section to read:
Sec. 13.52.233. Sale or purchase of parts prohibited; charges allowed, (a) 

Except as otherwise provided in (b) of this section, a person who, for valuable 
consideration, knowingly purchases or sells a part for transplantation or therapy if 
removal of a part from an individual is intended to occur after the individual's death 
commits a class C felony.

(b) A person may charge a reasonable amount for the removal, processing, 
preservation, quality control, storage, transportation, implantation, or disposal of a 
part.

* Sec. 21. AS 13.52 is amended by adding new sections to read:
Sec. 13.52.243. Immunity, (a) Except as provided by AS 13.52.080 

13.52.090, a person who acts under AS 13.52.173 - 13.52.268 or with the applicable 
anatomical gift law of another state, or attempts in good faith to act under 
AS 13.52.173 - 13.52.268 or with the applicable anatomical gift law of another state, 
is not liable for the act in a civil action, a criminal prosecution, or an administrative 
proceeding.

(b) Except as provided by AS 13.52.080 - 13.52.090, a person making an 
anatomical gift and the donor's estate are not liable for any injury or damage that 
results from the making or use of the gift.

CSSB181( ) -14-
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(c) In determining whether an anatomical gift has been made, amended, or 

revoked under AS 13.S2.173 - 13.52.268, a person may rely on representations of an 

individual listed in AS 13.52.197(aX2) - (8) relating to the individual's relationship to 

the donor or prospective donor unless the person knows that the representation is 

untrue.

Sec. 13.52.247. Law governing validity; choice of law as to execution of 

document of gift; presumption of validity, (a) Notwithstanding AS 13.52.010(k), a 

document of gift is valid if executed under

anatomical gift was domiciled, has a place of residence, or was a national at the time 

the document of gift was executed.

(b) If a document of gift is valid under this section, the law of this state 

governs the interpretation of the document of gift.

(c) A person may presume that a document of gift or amendment of an 

anatomical gift is valid unless that person knows that it was not validly executed or 

was revoked.

* Sec. 22. AS 13.52 is amended by adding new sections to read:

Sec. 13.52.253. Effect of anatomical gift on advance health care directive. 

Except as provided by AS 13.52.055, if a prospective donor has an advance health 

care directive, and the terms of the directive and the express terms of a potential 

anatomical gift are in conflict with regard to the administration of measures necessary 

to ensure the medical suitability of a part for transplantation or therapy, the 

prospective donor's attending physician and prospective donor shall confer to resolve 

the conflict. If the prospective donor is incapable of resolving the conflict, an agent 

acting under the prospective donor's declaration or directive, or, if none or the agent is I 

not reasonably available, another person authorized by law other than AS 13.52.173 - 

13.52.268 to make health care decisions on behalf of the prospective donor, shall act 

for the donor to resolve the conflict The conflict shall be resolved as expeditiously as 

possible. Information relevant to the resolution of the conflict may be obtained from

(1) AS 13.52.173 - 13.52.268;

(2) the laws of the state or country where it was executed; Oi

(3) the laws of the state or country where the person making the
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the appropriate procurement organization and any other person authorized to make an 

anatomical gift for the prospective donor under AS 13.52.173 - 13.52.268. Before 

resolution of the conflict, measures necessary to ensure the medical suitability of the 

part may not be withheld or withdrawn from the prospective donor unless withholding 

or withdrawing the measures conflicts with appropriate cnd-of-life care.

Sec. 13.52.255. Cooperation between coroner, state medical examiner, and 

procurement organization, (a) A coroner and a state medical examiner shall 

cooperate with procurement organizations to maximize the opportunity to recover 

anatomical gifts for the purpose of transplantation, therapy, research, or education.

(b) If a coroner or a state medical examiner receives notice from a 

procurement organization that an anatomical gift might be available or was made with 

respect to a decedent whose body is under the jurisdiction of the coroner or state 

medical examiner and a postmortem examination is going to be performed, unless the 

coroner or state medical examiner denies recovery under AS 13.52.257, the coroner, 

the state medical examiner, or a designee shall conduct a postmortem examination of 

the body or the part in a manner and within a period compatible with its preservation 

for the purposes of the gift.

(c) A part may not be removed from the body of a decedent under the 

jurisdiction of a coroner or a state medical examiner for transplantation, therapy, 

research, or education unless the part is the subject of an anatomical gift. The body of 

a decedent under the jurisdiction of the coroner or state medical examiner may not be 

delivered to a person for research or education unless the body is the subject of an 

anatomical gift. This subsection does not preclude a coroner or the state medical 

examiner from performing the medicolegal investigation on the body or parts of a 

decedent under the jurisdiction of the coroner or state medical examiner.

Sec. 13.52.257. Facilitation of anatomical gift from decedent whose body is 

under jurisdiction of coroner or state medical examiner, (a) On request of a 

procurement organization, a coroner or the state medical examiner may release to the 

procurement organization the name, contact information, and available medical and 

social history of a decedent whose body is under the jurisdiction of the coroner or state 

medical examiner. If the decedent's bod> or part is medically suitable for

L
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transplantation, therapy, research, or education, the coroner or state medical examiner 

shall release postmortem examination results to the procurement organization. The 

procurement organization may make a subsequent disclosure of the postmortem 

examination results or other information received from the coroner or state medical 

examiner only if relevant to transplantation or therapy.

(b) The coroner or state medical examiner may conduct a medicolegal 

examination by reviewing all medical records, laboratory test results, x-rays, other 

diagnostic results, and other information that any person possesses about a donor or 

prospective donor whose body is under the jurisdiction of the coroner or state medical 

examiner that the coroner or state medical examiner determines may be relevant to the 

investigation.

(c) A person who has any information requested by a coroner or the state 

medical examiner under (b) of this section shall provide that information as 

expeditiously as possible to allow the coroner or state medical examiner to conduct the 

medicolegal investigation within a period compatible with the preservation of parts for 

the purpose of transplantation, therapy, research, or education.

(d) If an anatomical gift has been or might be made of a part of a decedent 

whose body is under the jurisdiction of the coroner or state medical examiner and a 

postmortem examination is not required, or the coroner or state medical examiner 

determines that a postmortem examination is required but that the recovery of the part 

that is the subject of an anatomical gift will not interfere with the examination, the 

coroner or state medical examiner and the procurement organization shall cooperate in 

the timely removal of the part from the decedent for the purpose of transplantation, 

therapy, research, or education.

(e) If an anatomical gift of a part from the decedent under the jurisdiction of 

tiie coroner or state medical examiner has been or might be made, but the coroner or 

state medical examiner initially believes that the recovery of the part could interfere 

with the postmortem investigation into the decedent's cause or manner of death, the 

coroner or state medical examiner may consult with the procurement organization, or 

the physician or technician designated by the procurement organization, about the 

proposed recovery. After consultation, the coroner or state medical examiner may
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1 I allow the recovery.

2 I (f) If the coroner, the state medical examiner, or a designee denies recovery of

3 1 a part, the coroner, state medical examiner, or designee shall

4 I (1) explain in a record the specific reasons for not allowing recovery of

5 I the part;

6 I (2) include the specific reasons in the records of the coroner or state

7 I medical examiner; and

8 I (3) provide a record with the specific reasons to the procurement

9 I organization.

10 I (g) If the coroner, the state medical examiner, or a designee allows recovery of

1 1 1  a part under (d) or (e) of this section, the procurement organization, on request, shall

12 I cause the physician or technician who removes the part to provide the coroner or state

13 I medical examiner with a record describing the condition of the part, a biopsy, a

14 I photograph, and any other information and observations that would assist in the

15 I postmortem examination.

16 I (h) If a coroner, state medical examiner, or designee elects to be present at a

17 I removal procedure, on request, the procurement organization requesting the recovery

18 I of the part shall reimburse the coroner, state medical examiner, or designee for the

19 I additional costs incurred in complying with this section.

20 I * Sec. 23. AS 13.52 is amended by adding a new section to read:

21 I Sec. 13.52.26~>. Relation to Electronic Signatures in Global and National

22 I Commerce Act AS 13.52.173 - 13.52.267 modify, limit, and supersede 15 U.S.C.

23 I 7001 - 7031 (Electronic Signatures in Global and National Commerce Act), except

24 I that AS 13.52.173 - 13.52.267 do not modify, limit or supersede 15 U.S.C. 7001, or

25 I authorize electronic delivery of any of the notices described in 15 U.S.C. 7003(b).

26 I * Sec. 24. AS 13.52 is amended by adding new sections to read:

27 I Sec. 13.52.267. Uniformity of application and construction. In applying and

28 I construing AS 13.52.173 - 13.52.263, consideration shall be given to the need to

29 I promote uniformity of the law with respect to its subject matter among states that

30 I mact it.

31 I Sec. 13.52.268. Definitions for AS 13.52.173 - 13.52.268. Notwithstanding
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AS 13.52.390, in AS 13.52.173 - 13.52.268,

(1) "adult" means an individual who is at least 18 years of age;

(2) "decedent" means a deceased individual whose body or part is or 

may be the source of an anatomical gift; the term includes a stillborn infant and, 

subject to restrictions imposed by law other than AS 13.52.173 - 13.52.168, a fetus;

(3) "department" means the Department of Administration;

(4) "disinterested witness" means a witness who is not

(A) the spouse, child, parent, sibling, grandchild, grandparent, 

or guardian of the individual who makes, amends, revokes, or refuses to make 

an anatomical gift;

(B ) an adult who exhibited special care and concern for the

individual; or

(C) a person to whom an anatomical gift could pass under

AS 13.52.207;

(5) "document of gift" means a donor card or other record used to

make an anatomical gift, and includes a statement or symbol on a driver's license, an

identification card, or a donor registry;

(6) "donor" means an individual whose body or part is the subject of 

an anatomical gift;

(7) "donor registry" means the donor registry created under

AS 13.50.110;

(8) "driver's license" means a license or permit issued by the

department under AS 28.15 to operate a vehicle, whether or not conditions are

attached to the license or permit;

(9) "e e bank" means a person who is licensed, accredited, or 

regulated under federal or state law to engage in the recovery, screening, testing, 

processing, storage, or distribution of human eyes or portions of human eyes;

(10) "guardian" means a person appointed by a court to make decisions 

regarding the support, care, education, health, or welfare of an individual; the term 

does not include a guardian ad litem;

(11) "hospital" means a facility licensed as a hospital under the law of
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any state or a facility operated as a hospital by the United States, a state, or a 

subdivision of a state;

(12) "identification card" means an identification card issued by the 

Department of Administration under AS 18.65.310;

(13) "know" means to have actual knowledge;

(14) "minor" means an individual who is under 18 years of age;

(15) "organ procurement organization" means a person designated by 

the United States Secretary of Health and Human Services as an organ procurement 

organization;

(16) "parent" means a parent whose parental rights have not been

terminated;

(17) "person” means an individual, corporation, business trust, estate, 

trust, partnership, limited liability company, association, joint venture, public 

corporation, government or governmental subdivision, agency, or instrumentality, or 

any other legal or commercial entity;

(18) "physician" means an individual authorized to practice medicine 

or osteopathy under the law of any state;

(19) "procurement organization" means an eye bank, an organ 

procurement organization, or a tissue bank;

(20) "prospective donor" means an individual who is dead or near 

death and has been determined by a procurement organization to have a part that could 

be medically suitable for transplantation, therapy, research, or education; the term 

does not include an individual who has made a refusal;

(21) "reasonably available" means able to be contacted by a 

procurement organization without undue effort and willing and able to act in a timely 

manner consistent with existing medical criteria necessary for the making of an 

anatomical gift;

(22) "recipient" means an individual into whose body a decedent's part 

has been or is intended to be transplanted;

(23) "record" means information that is inscribed on a tangible 

medium or that is stored in an electronic or another medium and is retrievable in
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perceivable form;

(24) "refusal" means a record created under AS 13.52.187 that 

expressly states an intent to bar other persons from making an anatomical gift of an 

individual's body or part;

electronic symbol, sound, or process;

(26) "state" means a state of the United States, the District of

Columbia, Puerto Rico, the United States Virgin Islands, or any territory or insular

possession subject to the jurisdiction of the United States;

(27) "state medical examiner" means the state medical exan ner

appointed under AS 12.65.015(a);

(28) "technician" means an individual determined to be qualified to 

remove or process parts by an appropriate organization that is licensed, accredited, or 

regulated under federal or state law; the term includes an enucleator;

an eye; the term does not include blood unless the blood is donated for the purpose of 

research or education;

regulated under federal or state law to engage in the recovery, screening, testing, 

processing, storage, or distribution of tissue;

transplants and other medical and surgical specialty services required for the care of 

transplant patients.

* Sec. 25. AS 13.52.390(3) is amended to read:

(3) "anatomical gift" means [AN INDIVIDUAL INSTRUCTION 

THAT MAKES] a donation of all or a part of a human [AN INDIVIDUAL'S] body to 

take effect [UPON OR] after the donor's death for the purpose of transplantation. 

therapy, research, or education:

(25) "sign" means, with the present intent to authenticate or adopt a

record,

(A) to execute or adopt a tangible symbol; or

(B) to attach to or logically associate with the record an

(29) "tissue" means a portion of the human body other than an organ or

(30) "tissue bank" means a person who is licensed, accredited, or

(31) "transplant hospital” means a hospital that furnishes organ
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* Sec. 26. AS 13.52.390(30) is amended to read:

(30) "part" means an organ, tissue, 21 an eye [, A BONE, AN 

ARTERY, BLOOD, FLUID, OR ANOTHER PORTION] of a human being [BODY], 

except fetal tissue; the term does not include the whole bodv:

* Sec. 27. AS 18.65.311(b) is amended to read:

(b) An employee of the department who processes an identification card 

application, other than an application received by mail, shall ask the applicant orally 

whether the applicant wishes to execute an anatomical gift. The department shall, by 

placement of posters and brochures in the office where the application is taken, and by 

oral advice, if requested, make known to the applicant the method by which the 

cardholder may make an anatomical gift under AS 13.52. The department shall inform 

each applicant for an identification card in writing that, if the applicant executes a gift 

under AS 13.52 and if the gift is made with the registration, the department will 

transmit the information on the identification card to a donor registry created under 

AS 13.50.110. The department shall also direct the applicant to notify a procurement 

organization or the department under AS 13.50.140 if the identification card is 

destroyed or mutilated or the gift is revoked under AS 13.52.183 [AS 13.52.170]. The 

department shall carry out the requirements of AS 13.50.100 - 13.50.190.

* S<*c. 28. AS 28.10.021(c) is amended to read:

(c) An employee of the department who processes an application for 

registration or renewal of registration, other than an application received by mail or an 

application for registration under AS 28.10.152, shall ask the applicant orally whether 

the applicant wishes to execute an anatomical gift. The department shall make known 

to all applicants the procedure for executing an anatomical gift under AS 13.52 

(Health Care Decisions Act) by displaying posters in the offices in which applications 

are taken, by providing a brochure or other written information to each person who 

applies in person or by mail, and, if requested, by providing oral advice. The 

department shall inform each applicant in writing that, if the applicant executes a gift 

under AS 13.52 and if the gift is made with the registration application, the department 

will transmit the information on the registration to a donor registry created under 

AS 13.50.110. The department shall also direct the applicant to notify a procurement
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organization or the department under AS 13.50.140 if the registration is destroyed or 

mutilated or the gift is revoked under AS 13.52.183 [AS 13.52.170]. The department 

shall carry out the requirements of AS 13.50.100 - 13.50.190.

* Sec. 29. AS 28.15.061(d) is amended to read:

(d) An employee of the department who processes a driver's license 

application, other than an application received by mail, shall ask the applicant orally 

whether the applicant wishes to execute an anatomical gift. The department shall make 

known to all applicants the procedure for executing an anatomical gift under AS 13.52 

(Health Care Decisions Act) by displaying posters in the offices in which applications 

are taken, by providing a brochure or other written information to each person who 

applies in person or by mail, and, if requested, by providing oral advice. The 

department shall inform each applicant in writing that, if the applicant executes a gift 

under AS 13.52 and if the gift is made with the driver's license application, the 

department will transmit the information on the license to a donor registry created 

under AS 13.50.110. The department shall also direct the applicant to notify a 

procurement organization or the department under AS 13.50.140 if the license is 

destroyed or mutilated or the gift is revoked under AS 13.52.183 [AS 13.52.170], The 

department shall carry out the requirements of AS 13.50.100 - 13.50.190.

* Sec. 30. AS 28.15.111(b) is amended to read:

(b) The department shall provide a method, at the time that an operator’s 

license is issued, by which the owner of a license may make an anatomical gift under 

AS 13.52. The method must provide a means by which the owner may cancel the 

anatomical gift. The department shall inform each applicant in writing that, if the 

applicant executes a gift under AS 13.52 and if the gift is made with the license, the 

department will transmit the information on the license to a donor registry created 

under AS 13.50.110. The department shall also direct the applicant to notify a 

procurement organization or the department under AS 13.50.140 if the license is 

destroyed or mutilated or the gift is revoked under AS 13.52.183 [AS 13.52.170]. The 

department shall carry out the requirements of AS 13.50.100 - 13.50.190.

* Sec. 31. AS 37.05.146(c) is amended by adding a new paragraph to read:

(82) donations to the anatomical gift awareness fund under
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AS 13.50.150.

* Sec. 32. AS 13.52.170,13.52.180,13.52.190,13.52.200,13.52.210,13.52.220,13.52.230, 

13.52.240, 13.52.250, 13.52.260, 13.52.265, 13.52.270, 13.52.280, 13.52.390(10), 

13.52.390(12), 13.52.390(13), and 13.52.390(41) are repealed.

* Sec. 33. The uncodified law of the State of Alaska is amended by adding a new section to 

read:

CONTINUING EFFECT OF EXISTING ANATOMICAL GIFTS. An anatomical gift 

made under AS 13.52.170 - 13.52.280, repealed by this Act, continues in effect under 

AS 13.52.173 - 13.52.269, enacted by this Act, until the anatomical gift is revoked under 

AS 13.52.173 - 13.52.269.
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Revised Uniform Anatomical Gift Act (UAGA) 2008 
House Bill 1637 - Senate Bill 5657 

Information Sheet

Each day, 18 people in the U.S. die waiting for a life-saving organ transplant 

Nearly 100,000 people are cur.ontly on the national organ transplant waiting lis t

Updating the laws that govern anatomical gifts is imperative in order to serve the 1,500+ patients 
currently waiting for an organ transplant in this state. Last year, about 100 of those people 
died while waiting for a life-saving transplant that never came.

This act was written by the National Conference of Commissioners on Uniform State Laws (NCCUSL), 
which develops and drafts acts for State Legislatures to consider when nationwide consistency is 
desirable.

The intent of the 2008 revision is to update and modernize the UAGA in every state, and to 
ensure consistency in policy and practice across the nation. Uniformity is important because 
we must ensure people across the US receive the same high level of service, benefit from the same 
resources, and are protected by the same laws.

Washington's UAGA will be updated in a number of vital ways:
• It harmonizes Washington's UAGA with federal law, current technology and Advance Medical 

Directives.
• It clarifies the rules for donation decision-making when a registry record is not in place,

further defining who can make or refuse a gift on the behalf of the potential donor.
■ It strengthens an adult's right to refuse a gift if they so desire, as well as the right of a parent

or guardian to refuse a gift on behalf of a minor.
■ It clarifies the roles and responsibilities of donation agencies, indicating who is responsible for 

tracking and managing potential donors and who can receive and process an anatomical gift.
■ It provides new guidelines for cooperation and coordination between organ donation agencies 

and medical examiners and coroners, particularly in cases where a potential donor's death 
circumstances placed them under the jurisdiction of the Medical Examiner or coroner.

■ It more dearly prioritizes donation for transplantation over donation for research.
■ This revision of the UAGA is strongly supported by local and national organ and tissue 

donation agencies and governing bodies as well as multiple medical associations, societies, 
and foundations.

Please support this important legislation...lives depend on i t

01/14/08


