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ACTI ON NARRATI VE

1:32:36 PM

CHAI R BERT STEDMAN cal led the Senate Health and Social Services
Standing Committee neeting to order at 1:32 p.m Present at the
call to order were Senators Ellis, Stoltz, Gessel, and Chair
Stedman. He said it is the first hearing of two bills, SB 23 and
SB 55, and he plans to hold themin conm ttee today.

SB 23-1 MVUNI TY FOR PROVI DI NG OPI O D OD DRUG

1: 33: 07 PM
CHAI R STEDMAN announced the consi derati on of SB 23.

SENATOR JOHNNY ELLIS, Al aska State Legislature, sponsor of SB
23, introduced the bill. He said fatal drug overdoses have
increased nore than six-fold in the past three decades and now
claimthe lives of over 36,000 Anericans every year. Specific to
this bill is heroin use and, in Al aska, heroin use is here in
force. Heroin-related overdoses are clainmng nore young |lives
than traffic fatalities, according to the Anchorage Police
Department. The 2014 Al aska Troopers' Drug Report identified an
increase in heroin abuse and the continued use of other opiates
as significant concerns. He noted he and former-Senator Dyson
have brought this issue before the legislature over the years;
the need for nore Methadone clinic funding, the appearance of
new drugs, and the rise in drug-related burglaries.

SENATOR ELLI'S mai ntai ned that the abuse and overdose epidemc is
largely driven by addiction to prescription opioids, such as
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OxyContin, Oxycodone, and Vicodin. These drugs have grown nore
expensive over tinme so the abusers and addicts seek out a
cheaper alternative, such as black tar heroin inported to Al aska
by the Mexican drug cartel.

He said the face of heroin is also changing; heroin abuse is
across all economic levels, is at an epidemc level, and has
reached every corner of the state. No comunity is left
unscat hed. These highly addictive drugs are extrenely deadly.
This trend is troubling because prescription opioids are popul ar
anong young Al askans.

He pointed out that opioid overdose is reversible through the
tinely admnistration of the nedication naloxone, but that
medi cation is often not available when needed. Friends and
famly nmenbers are often the ones who are best situated to save
the life of the person having the overdose. Currently, medica
prof essionals are wary of prescribing nal oxone and |ay persons

are wary of adm nistering themdue to potential civil liability.
1:37:37 PM

He summarized that the bill is a sinple Good Samaritan bill that
removes the civil liability from doctors and trai ned bystanders.

He concluded that SB 23 is an attenpt to help reverse the opioid
overdose epidemc and he hopes that Al aska becones the 29th
state to have this provision. It is alife and death situation.

1:38: 30 PM
AMORY LELAKE, Staff, Senator Johnny Ellis, Al aska State
Legi sl ature, provided the sectional analysis of SB 23:

Section 1. Amends AS 09.65 by adding a new section
(09. 65. 340) to give imunity  for prescri bi ng,
provi ding, or adm nistering an opioid overdose drug

Subsection (a) exenpts a person fromcivil liability
if providing or prescribing an opioid overdose drug if
the prescriber or provider is a health care provider
or an enpl oyee of an opioid overdose program and the
person has been educated and trained in the proper
energency use and adm nistration of the opioid
overdose drug

Subsection (b) except as provided in (c) exenpts a
per son who admi ni sters an opi oid overdose drug to
anot her person who the person reasonably believes is
experienci ng an opioid overdose energency if the
person
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1. WAs prescribed or provided the drug by a health
care provider or opioid overdose program and

2. Received education and training in the proper
energency use and adm ni stration

Subsection (c) does not preclude liability for civil
damages that are a result of gross negligence or
reckl ess or intentional m sconduct

Subsection (d) defines

1. “health care provider” as a |icensed physician,
advanced nurse practitioner, physician assistant,
village health aide, or pharnmacist operating within
t he scope of the health care provider’s authority;

2. "opioid’ includes the opium and opi ate substances
and opi um and opi ate derivatives listed in AS

11.71. 140

3. “opioid overdose drug” neans a drug that reverses
in whole or part the pharnmacol ogical effects of an
opi oi d overdose

4. “opioid overdose progranf means a program operat ed
or otherw se funded by the federal governnent, the
state, or a nunicipality that provides opioid overdose
drugs to persons at risk of experiencing an opioid
overdose or to a famly nmenber, friend, or other
person in a position to assist a person at risk of
experienci ng an overdose.

1:42:28 PM
CHAI R STEDVAN asked if the conmttee had any questi ons.

MS. LELAKE read fromthe sponsor statenent:
States across the country have enacted laws to

i ncrease access to treatnent for opioid overdose as a
way to conbat increasing opioid overdose rates. Senate

Bill 23 provides immunity from civil liability to
health care providers who prescri be and bystanders who
adm nister opioid overdose drugs |ike naloxone in

cases of opioid overdose.

Nal oxone (also known by the brand nanme Narcan) is a
nmedi cation called an opioid antagonist and is used to
counter the effects of opioid overdose, from drugs
like OxyContin, norphine, or heroin. Naloxone is
extrenely safe and effective at reversing opioid
over dose.
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Specifically, naloxone is used in opioid overdose to
counteract |ife-threatening depression of the centra
nervous system allow ng an overdose victimto breathe
normal ly. Nal oxone is not a controlled substance, has

NO abuse potential, and has zero effect i f
adm nistered to sonmeone wth no opiates in their
system

Nal oxone, nmuch like an epi pen for severe allergic

energencies, cones in the form of a nasal spray or is
injected in a nmuscle or vein. The efficacy of nal oxone
is fundanmentally time dependent.

Death from overdose typically occurs within 1 to 3
hours, although earlier in some cases, |leaving a brief
wi ndow of opportunity for intervention. Nal oxone takes
effect immediately and can last between 30 and 90
m nut es.

Nal oxone is both safe and effective. For nore than
three decades, naloxone has been used by energency
medi cal per sonnel to reverse overdoses. It IS
regularly carried by nedical first responders and can
be adm nistered by ordinary citizens with l[ittle or no
formal training.

Data from recent pilot prograns denonstrate that |ay
persons are consistently successf ul in safely
adm ni st ering nal oxone and reversi ng opi oid overdose.
The problemis, friends or famly nenbers of overdose
victinms, not energency nedical personnel, are nost
often the actual first responders and are best
positioned to intervene within an hour of the onset of
overdose synpt ons.

As a result of rising opioid abuse and overdose, in
2001, New Mexico becanme the first state to amend its
laws to nake it easier for nedical professionals to
prescribe and dispense naloxone wthout Iliability
concerns, and for lay adm nistrators to use it wthout
fear of |egal repercussions.

At the wurging of organizations including the US
Conference of Mayors, the Anerican Medical Association
and the Anmerican Public Health Organization, a nunber
of states have addressed the epidemc by renoving
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| egal barriers to the tinmely admnistration of
nal oxone.

These changes cone in two general varieties: The first
is the approach in SB23 — which encourages the w der
prescription and use of naloxone by renoving the
possibility of negati ve | egal action agai nst
prescribers and lay adm nistrators who prescribe the
drugs to those who may be able to use to reverse
over dose.

So far, 27 states and the District of Colunbia have
made this inportant change.

The second change encourages bystanders to beconme Good
Samaritans by sumoning enmergency responders w thout
fear of arrest or other negative |egal consequences.
Thankfully, the legislature wsely took that critica
step last year by passing Representative Lance
Pruitt’s “Make the Call” Good Samaritan bill, House
Bill 369. Alaska is anbng 21 states to have passed
simlar legislation in recent years. Based partly on
these changes to state law, at |east 188 community-
based overdose prevention prograns now distribute
nal oxone.

As of 2010, those prograns had provided training and
nal oxone to over 50,000 people, resulting in over
10, 000 overdose reversals. A recent evaluation of one
such program in WMssachusetts, which trained over
2,900 potential overdose bystanders, reported that
opi oid overdose death rates were significantly reduced
in communities in which the program was inplenented
conpared to those in which it was not.

G ven the safety and effectiveness of naloxone, many
public health advocates question why nal oxone is not

avai l able over the counter. | point this out because
its status as a prescription nedication does not nean
it is dangerous or difficult to wuse. Italy, for

exanpl e, has had nal oxone avail able over the counter
since the 1980s without any reported negative
consequences.

It is understandable that regulators did not foresee
the utility of nal oxone as a public heal t h
intervention carried out by people who are not nedica
professionals. But, in the mdst of our current
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epidenm c of accidental deaths related to illicit and
prescription opi oi ds, t hese restrictions are
unt enabl e.

One very inportant thing to point out, M ster

Chairman, is that Senate Bill 23 is not the result of
a rash of lawsuits over providing or admnistering
| awsuits. | spoke with national experts who told nme |

woul d be hard pressed to find any case law related to
this issue. SB23 sinply renoves an unintended barrier
to this |life-saving drug.

Finally, Mster Chairman, Senate Bill 23 is not a
repl acenent for substance abuse treatnent. Dr ug
enforcement and rehabilitation are also critica
conponents of this war on addiction. SB23 sinply gives
doctors and bystanders to overdoses the peace of mnd
that they will not be held civilly liable for doing
the right thing, and perhaps nore inportantly, M ster
Chairman, gives famlies and |oved ones of addicts a
life-saving tool against the heartbreak caused by
opi oi d overdose.

SB23 is supported by The Alaska State Medical
Association, The Alaska Police Departnent Enployees
Associ ation, the Al aska Mental Health Trust Authority,
the Alaska Mental Health Board and Advisory Board on
Al coholism and Drug Abuse, the Narcotic Drug Treatnent
Center, and countless famlies and addicts who could
not be here today.

1:49:32 PM
SENATOR STOLTZE objected to the idea that the bill is a "Good
Samaritan" effort. He noted SB 23 is related to civil inmunity

and asked if there was any relationship to crimnal imunity.

M5. LAKE stated that the bill is only related to civil liability
and relates to the Good Samaritan Act in that it 1is about
accessi ng nedi cal personnel for fast treatnent.

CHAI R STEDVAN opened public testinony.

1:51:31 PM

DR. PAULA COLESCOITT, Addi ction Speci al i st Provi dence
Br eakt hrough, testified in support of SB 23. She said she has
been involved with the overdose popul ation for over eight years.
She agreed that there is an avalanche of opioid use and
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overdose. Patients report that their friends try to resuscitate
overdoses by putting themin a tub of cold water and it doesn't
wor k. She spoke of the brain damage as a result of overdose.

She opined the bill gives a green light to first responders and
physicians who are trained to save the |ife of someone who is
experiencing an accidental overdose. She described cases of
over dose.

She said naloxone is a safe nmethod of preventing overdoses. She
hi ghly encouraged approval of the bill. She concluded that the
Anmerican Society of Addiction Medicine has published a public
policy statenment which agrees with the rescue of overdoses.

1:56:38 PM

KATE BURKHART, Executive Director, Advisory Board on Al cohol and
Drug Abuse and Al aska Mental Health Board, testified in support
of SB 23. She said she agrees with the previous testinony. She
said she has received nunerous letters of support for this bill.
She descri bed how SB 23 provides protection and policy guides to
physi ci ans and fam |y menbers.

1:59: 05 PM

KARA NELSON, Menber, Juneau Recovery Community, and Director,
Haven House, testified in support of SB 23. She described her
personal history with drug addiction and overdose. She rel ated
how i nportant the drug nal oxone is. She shared a personal story
of over doses. She pointed out that addi ction does not
di scrimnate. She testified how i nportant one saved life is. She
said the bill wll keep people from being afraid of going to
jail when saving a life. She concluded that it is a public
i ssue, not a crimnal issue.

She described her work with Haven House and the fears people
have. She noted that Narcan is so inportant to recovery.

2:04:29 PM
CHAI R STEDVAN cl osed public testinony.

SENATOR STOLTZE named supporters of the bill and w shed to hear
from the crimnal division. He supported the direction of the
bill away fromcrimnal ramfications.

CHAI R STEDMAN held SB 31 in comittee.

SB 55- OPTOMVETRY & OPTOVETRI STS
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2:07: 08 PM
CHAI R STEDMAN announced the consi derati on of SB 55.

SENATOR CATHY G ESSEL, Al aska State Legislature, sponsor of SB
55, read the sponsor statenent:

SB 55 nodernizes and wupdates the Al aska Optonetry
Statute. This bill noves the continuing education (CE)
requi renents back into regulation, as desired by the
Depar t ment of Commer ce, Community and Econom c
Devel opnent. Continuing education is still required by
current statute, but the hours and subjects wll be
determined by the Board of Optonetry, as wth other
prof essions. The current regulations require nore CE
hours than the statute subsection deleted by this
bill.

SB 55 allows the board to determne prescribed drug
schedules anticipating federal regulations that may
change again in the future as they did in 2014; that
regul ation required another statute change, and this

bill would allow the board to nove in step with its
i ndustry.
This bill updates the optonetry definition to reflect

current education and training, but specifically
prohi bits invasive surgery. This allows for future new
and inproved diagnhostic and therapeutic procedures as
determ ned by the board, while not having to return to
the legislature for every new technol ogical advance.
It also defines that optonmetrists nust be qualified
for any procedure that they perform

SENATOR G ESSEL noted that there are letters in the packet that
say the bill would allow optonetrists to perform surgery around
or on the eye and that is not true. The bill also further
defines and clarifies the prohibited surgical procedures under
an “invasive surgery” definition. Al aska optonetrists already do
superficial surgical procedures such as renoval of cornea
forei gn bodi es under current statute, but nothing invasive would
be al | owed.

She said the vast majority of Alaskans visit an optonetrist for

their health care. Nationally, 75 percent of citizens see an
optonetrist first. Optonetrists refer nore conplicated issues to
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an ophthal nol ogi st. She stated that the bill updates the scope
of practice and statutes pertaining to optonetry.

2:11: 09 PM
SENATOR STOLTZE asked whether any ocular surgery is non-
I nvasi ve.

SENATOR G ESSEL reiterated that renoving a corneal foreign body
is an exanple.

JANE CONWAY, Staff, Senator Cathy G essel, presented the
sectional analysis of SB 55 on behalf of the sponsor. She read:

Section 1 requires the Board of Examners in Optonetry to adopt
regul ati ons governing prescription and use of pharnaceuti cal
agents.

Section 2 amends AS 08.72.181(d) by renoving specified hours and
period of continuing education requirenments for the renewal of
an optonetrist's license but retains delegation of those
requirenents to the board in regul ation.

Section 3 repeals and reenacts AS 08.72.272(a) to provide that

pharmaceutical agents, including controlled substances, nay be
used by a licensed optonetrist if consistent wth standards
adopted by the board and any limtations on practice under

section 5 of the bill.

Section 4 reenacts and nodifies the prohibition by a |icensee to
performan intravitreal injection.

Section 5 provides that a licensee may perform only services
within the licensee's training and experience as provided by
board regul ati on.

Section 6 revises the definition of optonetry.

Section 7 adds a definition of "invasive surgery.”

2:13: 54 PM

CHAI R STEDVAN asked for the change of the definition in Section
6, line 23, page 2.

M5. CONWAY offered to get back to the commttee.

SENATOR STOLTZE asked what the difference is between OD and MD.
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SENATOR G ESSEL explained that a doctor of optonmetry has an
extensive degree, but a doctor of ophthalnologist is a nedica
physi ci an who has had specialized training in surgery of the eye
and nore conplex procedures. An optonetrist perfornms basic eye
exans, diagnostic procedures, and sone treatnent, but not
i nvasi ve surgery.

CHAI R STEDVAN opened public testinony.

RACHEL REI NHARDT, Opht hal nol ogi st Amer i can Acadeny of
Opht hal nol ogy, testified in opposition to SB 55. She explained
her concern with how the bill relates to surgery. The |anguage
is msleading and would allow optonetrists to do all procedures
not nentioned in the bill. The bill does not list all surgica
procedures needed; there are nore procedures not |isted, such as
| aser surgery. The bill renoves existing safeguards about
injections. She stressed the inportance of understanding that
the bill creates |oopholes. She described the education needed

to beconme an ophthal nol ogi st; four years of nedical school and
four years of surgical residency. She concluded by recalling
testimony from |ast year about the prescribing of narcotics,
whi ch she said would be allowed this year

2:24:53 PM
SENATOR G ESSEL asked if M. Reinhardt has practiced in Al aska
and how many opht hal nol ogi sts there are in Al aska.

DR. REINHARDT replied that she has not, and there are 27
opht hal nol ogi sts in Al aska.

SENATOR G ESSEL noted there are 179 optonetrists in Al aska.

JEFF GONNASON, Optonetrist, Alaska Optonetric Association
testified in support of SB 55. He shared his professional
background. He shared the history of Alaska' s optonetrist
journey and the opposition by the Anmerican Acadeny of
Opht hal nol ogy the whole way. He described how optonetrists work,
their Jlimtations on practice, and that they wuse their
prof essional judgenent as to when to refer patients. He thought
there were about 160 optonetrists in Al aska.

2:29: 30 PM

SCOIT LI MSTROM Opht hal nol ogi st Al aska Acadeny  of Eye
Physicians, testified in opposition to SB 55. He nmintained that
the bill is msleading and allows optonetrists to perform many
surgical procedures. He provided exanples of patients who |ost
their eyes and the procedures that were needed. He stressed the
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i mportance of those who perform the procedures to be trained

The bill would allow optonetrists to perform laser and Lasik
pr ocedur es. He concluded that the Alaska State Medical
Association, the Anerican Acadeny of Ophthal nology, and the
Al aska Acadeny of Eye Physicians, and the Interior |ndependent
Practice Association are opposed to the bill.

2:34:34 PM
SENATOR STOLTZE asked if his concern is that nedical doctors
shoul d also be limted regardi ng eye procedures.

DR. LI MSTROM said his main point was these procedures require
careful analysis of the patient and extensive training.

SENATOR STOLTZE asked if any nmedical doctor can perform these
types of retinal procedures.

DR. LI MSTROM expl ai ned that nedical doctors limt their practice
to their specialties and surgical procedures are highly
regulated. He said he is not aware of regulations applying to
t he procedures done in private offices.

SENATOR STOLTZE asked if there is a legal prohibition to
practices by individual hospitals.

2:39: 00 PM

SENATOR G ESSEL said nedical statutes do not limt, in general
the practice of physicians to specific specialties. The
opht hal nol ogi st was describing hospital privileges and the
i nappropriate diagnosis was nade in an outpatient setting.
Physicians are not limted in any way.

2:39:44 PM

PAUL BARNEY, Chairman, Al aska Board of Examners in Optonetry,
testified in support of SB 55. He shared his professional
background. He described his role as the director of, and
optonmetrist with, the Pacific Cataract and Laser Institute, a

referral center limted to surgical and nedical eye care. He
said his involvenent concerns nedical eye care and pre-surgica
and post - sur gi cal care. PCLI" s approach i's to wor k

coll aboratively as a team The ophthal nologist perforns the
surgery.

He said the arguments against SB 55 are that only an
opht hal nol ogist is trained to do specific procedures, sone of
which he and the nurse anesthetist at PCLI are qualified to
perform The bill prohibits injections into the eye globe and
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prohi bits optonetrists to do surgery. The bill allows the Board
of Exam ners in Optonetry to set the details of the practice of
optonetry. He assured that the primary concern of the board is
the safety of the public.

He maintained that in the four years he has served on the board,
there have been no public conplaints that were serious enough
for disciplinary action. He concluded that SB 55 would be good
for Alaska. It nodernizes the definition of optonetry and all ows
the board to determine the details of phar maceut i cal
prescri bing. Optonetry provides about 70 percent of eye care in
the U S In rural Alaska optonetrists are sonetinmes the only
provi der of eye care.

2:44: 04 PM

JILL MATHESON, Optonetrist, testified in support of SB 55. She
shared her background and professional experience. She related
that the four tines there have bills related to optonetrists,
there has been opposition by ophthal nologists. Al four tines
the legislature listened to optonetrists and passed bills that
allow themto practice as they currently do. Optonetrists treat
patients pronptly, safely, and effectively. The optonetrist
profession is a safe profession and the mal practice rate is very
| ow.

She said SB 55 allows the Optonetry Board to regulate the
prof ession, puts continuing education requirenents back into
regulation, and it nodernizes definitions of optonetry and
i nvasive surgery for optonetrists. She opined that the bil
would allow the board to update regulations in the future. She
concluded that the bill allows the board to react as technol ogy
advances and it opens the door for expansion in the future. It
allows optonetrists to practice at the highest |evel of training
whi ch equals protection of the public because it ensures that
optonetrists, who are the first line of eye care in Al aska, can
treat Al askans with the nost nodern nethods available to them

She clarified that the opposition's statenment that the bil

| oners surgical standards is not true. The Optonetry Board is
very conservative and would not allow optonetrists to do
anything wthout proper training. Optonetrists currently have
authority to do injections around the eye.

2:49: 35 PM

FORREST MESSERSCHM DT, Optonetrist, testified in support of SB
55. He said he is serving his third year on the State Board of
Optonetry. He opined that SB 55 puts the regulation of optonetry

SENATE HSS COW TTEE -14- March 18, 2015



where it belongs, with the board. He said the profession has
changed and nore than 50 percent of his practice is nedical
care. He listed several of the procedures he deals wth, such as
conpl ex eye diseases, diabetic retinopathy, glaucoma, nacular
degeneration, and others. These issues involve relationships
wi th ophthal nol ogists that are based on nutual trust. He
descri bed how the care optonetrists provide has changed over the

years. He provided an exanple of why the bill is needed. There
are not enough skilled ophthal nologists to serve the rapidly
aging population. He stated that optonetrists will continue to

provide quality care and the board is capable of providing
oversight. SB 55 is good for Al aska.

2:53: 24 PM
SENATOR G ESSEL inquired how nmany ophthal nologists are in
Juneau.

DR. MESSERSCHM DT sai d one.

SENATOR G ESSEL said if that individual goes on vacation there
are none.

CHAI R STEDVAN doubted there were any in Sitka.

DR.  MESSERSCHM DT said some ophthal nol ogists travel through
Sitka to provide services.

REPRESENTATI VE KELLY asked if he was confirned by the
| egi slature to serve on the Board.

DR. MESSERSCHM DT di d not know.

REPRESENTATI VE KELLY requested that the ophthal nologists who
oppose the bill submt a list of why the bill is wong regarding
surgi cal procedures and injections.

2:55:36 PM

SENATOR STOLTZE requested a list of where the ophthal nol ogists
are located in Alaska. He requested assurance that insurance
provi ders are not opposed to the bill.

CHAI R STEDVAN held SB 55 in commttee.
2:57:03 PM
There being nothing further to come before the commttee,

Chair Stednman adjourned the Senate Health and Social Services
Standing Conmttee at 2:57 p.m
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