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MVEMBERS PRESENT

Senat or Ben Stevens, Chair
Senat or Al an Aust er nan
Senator Loren Leman
Senat or John Tor ger son
Senat or Bettye Davis

VEMBERS ABSENT
Al Menbers Present
COW TTEE CALENDAR

SENATE BILL NO 220
"An Act relating to the scope of practice authorized under a
| icense to practice hairdressing.”

HEARD AND HELD

CS FOR HOUSE BI LL NO. 276(L&C)

"An Act relating to tenporary permts and |licenses by endorsenent
i ssued by the Board of Nursing; and relating to the del egati on of
nursing duties.”

MOVED SCSHB 276(L&C) OUT OF COW TTEE

SENATE BI LL NO. 283

"An Act relating to tenporary permts and |icenses by endorsenent
i ssued by the Board of Nursing; and relating to the del egation of
nursing duties.”

HEARD AND HELD

CS FOR SENATE BILL NO. 265(TRA) "An Act relating to physician
assi stants; providing that a physician assistant is a health care
provi der covered by certain laws relating to nmedical malpractice
actions; adding physician assistants to the list of providers
agai nst whom unfair discrimnation relating to health care
insurance is prohibited and to the list of providers who can
provi de proof of disablenment or handicap for the purpose of notor
vehicle registration or for the purpose of obtaining a special
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| icense plate or a special parking permt; and providing for an
effective date.”

MOVED CSSB 265( TRA) OQUT OF COW TTEE

CS FOR HOUSE BI LL NO. 274(L&C)

"An Act relating to the qualification of a physician used for an
enpl oyer's i ndependent nedical exam nation and to the authority
of the Al aska Wrkers' Conpensation Board to provide an expedited
heari ng when an enpl oyee needs nedical treatnent; and providing
for an effective date."

HEARD AND HELD
PREVI QUS COMM TTEE ACTI ON
SB 220 - No previous action to record.
SB 283 — See HESS mi nutes dated 2/27/02.
HB 276 - No previous action to record.
SB 265 — See Transportation m nutes dated 2/19/02.
HB 274 - No previous action to record.

W TNESS REG STER

Ms. Jeri Mclntosh

Staff to Senator Lyda G een

State Capitol BIdg.

Juneau AK 99811

POSI TI ON STATEMENT: Conmented on SB 220 for sponsor.

Ms. Beatrice Caujolle

Omer and Aestheti ci an

A Certain CharmlInstitute of Skin Care
Merchants Wharf, Ste 209

Juneau AK 99801

POSI TI ON STATEMENT: Supported SB 220.

Ms. Cat heri ne Reardon, Director

D vi sion of Cccupational Licensing

Department of Comrunity and Econoni c Devel opnent
PO Box 110806

Juneau AK 99811

POSI TI ON STATEMENT: Conment ed on SB 220.

Representative Peggy W1 son
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State Capitol Bldg.
Juneau AK 99811
POSI TI ON STATEMENT: Sponsor of HB 276.

Ms. Lynn Hartz

Board of Nursing

3104 Brooksi de

Anchor age AK 99517

POSI TI ON STATEMENT: Supported HB 276.

Ms. Nancy Davis, Chief

Public Heal th Nursing

Department of Health and Social Services
PO Box 110601

Juneau, AK 99801-0601

POSI TI ON STATEMENT: Supported HB 276.

Ms. Patricia Senner, President

Al aska Nurses Associ ation

2207 E. Tudor Rd.

Anchor age AK 99507

POSI TI ON STATEMENT: Supported HB 276.

Senat or Donal d d son

State Capitol Bldg.

Juneau AK 99801

POSI TI ON STATEMENT: Sponsor of SB 265.

M. Ed Hall, Physician Assistant
Acadeny of Physician Assistants
13601 Wndward Circle

Anchorage AK 99516

PCSI TI ON STATEMENT: Supported SB 265.

Ms. Susan Mason- Bontuse, Executive Director
Sunshi ne Community Health Center

PO Box 787

Tal keet na AK 99676

POSI TI ON STATEMENT: Supported SB 265.

M. John Riley, Chairnman

Al aska Primary Care Association

6411 Italy Crcle

Anchorage AK 99516

POSI TI ON STATEMENT: Supported SB 265.

Ms. Elizabeth Ripley, Drector
Communi ty Heal th Pl anni ng
Val | ey Hospit al

PO Box 1687

Pal mer AK 99645
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POSI TI ON STATEMENT: Supported SB 265.

Ms. Rynni eva Moss

Staff to Representative Coghi l

State Capitol Bldg.

Juneau AK 99811

POSI TI ON STATEMENT: Conmented on HB 274 for the sponsor.

Ms. Barbara WIIians

Al aska | njured Workers

PO Box 101093

Anchor age 99510

PCSI TI ON STATEMENT: Qpposed HB 274.

Ms. Laura Jackson, C ains Manager

University of Al aska

3890 University Lake Dr.

Anchorage AK 99508

POSI TI ON STATEMENT: Opposed section 2 of HB 274.

M. David Tweden

1403 W 40th Ave.

Anchor age AK 99503

POSI TI ON STATEMENT: Opposed HB 274.

Ms. Murl ene W I kes

Har bor Adj usting Service

236 W 10th

Anchorage AK 99501

POSI TI ON STATEMENT: Opposed section 2 of HB 274.

Ms. Susan Daniels

Nort hern Adjusters

800 E. Dinond #3-470

Anchor age AK 99507

POSI TI ON STATEMENT: QOpposed section 2 of HB 274.

M. Tim MKeever, Atty.

701 W 8th Ave.

Anchorage AK 99502

POSI TI ON STATEMENT: Opposed sections 1 and 2 of HB 274.

Ms. Kathy Collins, Cains Adm nistrator

ARECA | nsurance Exchange

703 W Tudor #101

Anchorage AK 99503

POSI TI ON STATEMENT: Opposed section 2 of HB 274.

Ms. C arice Hiratsuka

Um al i k | nsurance Co.
4300 Boni face #201
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Anchorage AK 99504
POSI TI ON STATEMENT: Opposed section 2 of HB 274.

M. Mke Klawmtter, Director

Ri sk Managenent

Anchorage School District

PO Box 196614

Anchor age AK 99516

POSI TI ON STATEMENT: Opposed section 2 of HB 274.

M. Paul Gossi, Drector
Di vision of Wrkers' Conpensation
Depart ment of Labor & Workforce
Devel opnent
PO Box 21149
Juneau, AK 99802-1149
PCSI TI ON STATEMENT: Supported HB 274.

ACTI ON NARRATI VE

TAPE 02-11, SIDE A
Number 001

SB 220- SCOPE _OF PRACTI CE OF HAlI RDRESSI NG

#SB220

CHAI RVAN BEN STEVENS cal | ed the Senate Labor & Conmerce Conmittee
neeting to order at 1:35 p.m and announced SB 220 to be up for
consi derati on.

Ms. Jeri Mlintosh, Staff to Senator Lyda G een, sponsor of SB
220, said there was a proposed conmittee substitute that the
sponsor wanted to be adopted for discussion purposes.

SENATOR AUSTERMAN noved to adopt the CS to SB 220. There were no
objections and it was so ordered.

V5. MACI NTOSH expl ai ned:

CSSB 220 anmends AS 08.13.170(f), which authorizes the
Board of Barbers and Hairdressers to issue a
hai rdressing license that includes the tenporary
renmoval of superfluous hair on the face and neck and
the application of basic make-up. These services are
typically assumed to be avail able froma hairdresser.

The renoval of unwanted hair by neans of hair waxing

and the application of basic make-up are services that
hai rdressers shoul d be al | oned to practi ce.
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Hai rdressers are trained and tested in these areas and
have always perfornmed these services. Both waxing and
basi ¢ nake-up are a part of the curriculumrequired to
graduate. By statute, current training required for a
hairdressing license is 1650 hours. Included in the
1650 hours are fifteen practical operations of eyebrow
arching and hair renoval by neans of waxing, tweezing
and the use of depilatories and fifteen basic make-up
applications including skin analysis, conplete and
corrective nmke-up and the application of false
eyel ashes (12 AAC 09.160). Although the curriculum
requires that they perform these operations during the
instructional phase, once they are |icensed, Al aska
state law prohibits themfrom perform ng either service
for their clients.

| respectfully request your support of CSSB 220,
allowing trained professionals to continue a practice
that they are fully qualified to do.

MS. BEATRI CE CAUJOLLE, Omer and Aesthetician of A Certain Charm
Institute of Skin Care, said:

M. Chairman, this regards the conmttee substitute for

SB 220. I'm witing to coment on the proposed
anendnents to the statutes governing occupational
licensing contained in CSSB 220. |"ve been an

aesthetician and an instructor for 13 years and have
recei ved substantial supplenentary training in Europe
and the United States to stay current with the rapid
new devel opnents in ny field and to acquire the skills
to be able to safely nmake these advances available to
nmy clients.

Many skin problenms and conditions can now be
successfully treated by a well-trained aesthetician,
but previously would have had to be treated by a
physi cian at a nuch greater cost. For exanple, we now
have in cosnoceuticals collagen applications, elastin
applications, chemcal exfoliations, such as glycolic

aci ds, enzyne peels, light chem cal peels. W al so have
creans and lotions wth higher levels of active
ingredients that are available over the counter. In

addition, there are nunerous electrical devices such as
| ynphatic drainage assisting punps, high frequency
stimulators, facial toners, m crodernabrasion, steaner
and ozone procedures, electric brushes and exfoliating
ai ds.
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The field of aesthetics is one which is growng
increasingly technical and increasingly effective as
new technologies are brought to bear. Sever al
devel oping technologies that have promse of great
benefits for clients are on the horizon. For exanple,
new technologies include safe |lowlevel laser hair
renoval devices that until now only the powerful and
expensive |lasers that are required by physicians were
avai l able. The cost of the machines alone kept snal
towns |ike Juneau from being able to have such
services. Another device, the Lam Probe, is for safe
removal of surface capillaries and m nor inperfections.
Because of this, the direction of Iicensure of the
field of westhetics should be in the direction of
further defining this growing and changing field so
that the public is both protected and has avail able at
reasonabl e cost the advantages of the many advances in
the esthetics field.

The proposed anendnent to increase the I|icensed
practice of a hairdresser to include Iimted esthetics
is a nove in the opposite direction of the field's
novenent. The main activity - training and experience
of the hairdresser - is as a hairdresser. The training
needed for the nost basic tasks of an aesthetician is
probably provided in a hairdresser's training so a
hai rdresser could safely perform them However, that's
not true of many, if not nbst, procedures beyond the
nost basic, which requires specific training to be used
safely and/or effectively. For that reason | feel the
licensure of an aesthetician should be entirely
separate from the hairdressers. This would also permt
the periodic review of each field as it devel ops and
al |l ow anendnents appropriate and needed for each field.

M5. CATHERINE REARDON, Director, Division of GCccupational
Li censing, said her division staffs the Board of Barbers and
Hai rdressers, which regul ates aestheticians and hairdressers and
a nunber of other professions. She understands that the Board
supports hairdressers being permtted to do eyebrow waxing and
tweezing and nmake-up application, not the fuller range of
aest hetici an services.

SENATOR AUSTERMAN asked if aestheticians are covered at all under
current | aw.

M5. REARDON replied that they are. There is a definition of what
the practice of esthetics is and an individual nust have that
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license in order to perform those functions. She thought the
issue was whether hairdressers should be permtted to do a
segnent of the aesthetician's scope of practice. This bill
permts the hairdressers to performlimted esthetics as defined.
Possibly the definition of the Iimted aesthetician functions a
hai rdresser could performwas too broad.

CHAI RVAN STEVENS said that aestheticians in Senator Geen's
of fice and the Board had been trying to find a solution to sone
of these issues and had proposed anmendnent #1. He asked if she
had seen the anmendnent.

M5. REARDON replied that she had.
CHAI RMAN TORCGERSON asked her if the Board didn't favor the CS.

M5. REARDON replied that they hadn't seen the work draft, so they
took their position on the broader issue.

CHAl RMAN TORGERSON asked if she said they were in favor of
renovi ng sonet hing, but that this goes farther than that.

M5. REARDON replied that she was concerned that the (b) section
went farther.

CHAI RVAN STEVENS noted that the amendnment would bring it back

SENTOR TORGERSON asked which Board regulated the people who do
this now.

M5. REARDON replied the Board of Barbers and Hairdressers. It's a
different license, but the sane board. They |icense hairdressers,
barbers, aestheticians, nmanicurists and tatooists and body
pi er cers.

CHAl RMAN TORGERSON asked if they should repeal all of Title 8
that deals with barbers and hai rdressers.

SENATOR AUSTERMAN asked if they need to be licensed.

M5. REARDON replied that industry and consunmers seened to think
So.

SENATOR TORGERSON noved to adopt anmendnent #1.

SENATOR AUSTERMAN wanted to know the difference between the
anendnent and the existing CS |anguage. They are deleting
"manual " and "electric tweezers".

M5. CAUJOLLE explained that they just sinplified the explanation.
She said further:
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Regarding the original bill with limted esthetics - In

13 we have (a) the renoval - eyebrow arching by use of
wax. What is taken out is "manual or electric tweezers
or depilatories.” Electric tweezers are essentially

el ectrolysis. So we really don't want that to occur
w t hout another |icense actually. Depilatories - those
deal with skin again because of the skin irritations
that you can receive. So it would be best to not have
it in there. Then we have also the application of
makeup - we've taken out in (b) skin analysis. Wth
fifteen preparatory applications of makeup, there's no
way that a hairdresser can know skin. You need hours of
education to understand and anal yze skin. So, we took
that out - to nmake it sinple makeup application as if
an individual was going to get married and they want to
have the service done within the salon, not having to
go to different places. Everything is in one place.
That's why we went ahead and sinplified it. So that
it's a sinple application of nakeup and false
eyel ashes, i f necessary. That's essentially the
di fference.

CHAI RVAN STEVENS asked if there was objection to anendnent #1
bei ng adopted. There were no objections and it was adopt ed.

CHAI RVAN STEVENS asked where the anendnent cane from

M5. CAUJOLLE added that it came fromthe Board.

CHAI RVAN STEVENS asked if everyone was in agreenent.

M5. CAUJOLLE replied, "Yes, sir."

CHAI RVAN STEVENS said they would hold the bill to allow Senator
Geen to ook at it.

#

#SB283

#HB276

HB 276- REGULATI ON OF NURSI NG
SB 283- REGULATI ON OF NURSI NG

CHAI RMAN STEVENS announced HB 276 and SB 283, conpanion bills, to
be up for consideration. He said they would use the working draft
of HB 276 for discussion.

REPRESENTATI VE PEGGY W LSON, sponsor of HB 276, said:

SENATE L& C COWM TTEE - 9- March 14, 2002



HB 276 is essentially a cleanup bill that brings the
nursing statutes up to date wth current nursing

practice in three different ways. One, it gives
| icensed nurses the authority to delegate duties to
other unlicensed personnel. Two, it increases the

length of tinme available for a tenporary nursing
| icense from four to six nonths just for the crimna

justice background checks. It takes a little |onger now
than it used to because of that. And three, it changes

the wording regarding |icensure by endorsenent and
brings the wording in statute into conpliance wth
what's already being done in the division. | have the

whol e nursing board behind ne, so...

SENATOR TORGERSON asked if there was a definition of "assistive
personnel™ in section 5 where it says they can delegate to
unl i censed assistive personnel.

REPRESENTATI VE WLSON replied that nmeant unlicensed assistive
personnel, |like nurses aides or soneone else that would be
working with a patient or a client.

SENATOR TORGERSON asked if that was defined in statute. He had no
objection to the way it was witten in the sponsor statenent -
unlicensed assistive personnel (UAPs) such as aides and
techni ci ans -

M5. LYNN HARTZ, a nurse practitioner and nenber of the Board of
Nur si ng, responded:

Whether there is a definition in statute that
determnes who is an unlicensed assistive personnel -
no, because by definition unlicensed assistive
personnel is soneone who doesn't have a certificate or
a license to practice and has been historically and

currently. Perhaps | could back up a little bit, if I
may. | had sone testinony that mght help explain this
as far as giving licensed nurses the authority to

del egate nursing duties to other personnel. This cane
about when the Board of Nursing was drafting
regul ati ons on del egation |ast year and we were told at
that time that nurses did not have the authority to
del egate to assistive personnel whomin general we call
UAPs (sonmeone without a license or certificate in this
state). Ther ef or e, t he Boar d could not wite
regul ati ons about delegation. The Board had always
assuned that nurses had this authority to delegate to
unlicensed assistants and it even published a position
statenment on that with our statutes and regs in 1993.
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So that's why we view it as a cleanup section because
it's giving the Board of Nursing and nurses the
authority we thought we already had.

An exanple of delegation mght be a nurse asking a
nurses aide to run a urine test on a patient. The
nurse's aide has no |l egal scope of practice. Hence the
term unlicensed assistive personnel. The |egal source
of the authority to do the nursing task, in this case a
urine test, is the licensed nurse, because the nurse
does have a legal scope of practice in the state. So
the nurse transfers or delegates that authority to the
unlicensed person, in this case to do a urine specinen.
Wthout the ability for the nurse to del egate nursing
tasks, the unlicensed assistants have no authority to
act. Therefore, without this legislation the UAPs who
are called patient care technicians at Providence
Hospital have no legal basis to continue to perform
nursing tasks that are del egat ed.

At the nunicipality of Anchorage, UAPs are called
famly service aides. It seenms to be that since they
are unlicensed and certificated, different enploynent
agencies give them different termnology. So, at
Anchorage Health Departnment, they are called famly
service aides. They would not be able to perform
nursing tasks del egated by public health nurses. W do
have unlicensed assistive personnel defined, but it's a
part of the position statenment witten in 1993, which
the Board of Nursing was told it didn't have the
authority to wite, because we didn't have statutory
authority to del egat e to unl i censed assi stive
personnel .

SENATOR TORGERSON said he would feel better if sonewhere it said
"supervised". "Right now you can go out and get sonebody off the
street and give thema job. That's the part that | don't like."

M5. HARTZ said the safety conponent is under the regulations
promul gated by the Board. There would be supervision by
regi stered and |icensed nurses.

SENATOR AUSTERMAN said he wunderstood that those regulations
hadn't been adopted yet.

M5. HARTZ replied, "Just because we don't have the statutory
authority to wite regulations.™

CHAI RVAN STEVENS sai d, "But you have the regul ations.”
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M5. HARTZ responded, "W have sone proposed regulations that
we' ve been working on, yes, that deal with supervision, yes."

CHAI RVAN STEVENS asked, "Are they ready to be adopted as
regul ati ons now, then?"

M5. HARTZ replied, "No. | would say we still want to work on them
sone nore."

SENATOR TORGERSON said he didn't care what they had, he thought
it should be in the bill. "Supervised del egation” would be one
fix for defining the level of personnel you can do this to.
"Right nowit's w de open."

CHAI RVAN STEVENS asked about the concept of section 5 going into
af fect once the regul ations are pronul gat ed.

REPRESENTATIVE WLSON replied that's the main reason for the
bill. The nurses have the regulations, but there is nothing in
statute saying they coul d adopt them

SENATOR AUSTERMAN said the Board currently has the authority to
wite regul ations.

M5. HARTZ replied, "Not regarding del egation of authority and yet
it's being done daily currently in public health hospitals,
clinics.”

SENATOR DAVI S asked if the unlicensed personnel were certified to
work in a hospital. Soneone indicated they aren't. She asked if
they could cover the issue by limting the authority to people
who are enployed by the facility.

SENATOR AUSTERMAN said that a hospital could use a janitor in
t hat i nstance.

MS. HARTZ responded that it was professionally inappropriate for
an RN to delegate in an inappropriate or unsafe manner. They have
been telling people while they are in this gray area of practice
to please go by appendix D in the back of the statutes, which
deals conpletely with delegation and |licenses to personnel. They
would like to refine that and that is what she nmeant when she
said they didn't have those regul ations ready to go.

CHAI RVAN STEVENS asked if this practice has already been going
on, why do they need it in statute.

M5. HARTZ replied that was a good question and the Nursing Board

was under the m sapprehension that nurses had that authority all
al ong and that's why that appendix was witten in 1993. The Board
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submitted regulations to the Departnment of Law and were advised
them and the Attorney Ceneral that that needed to be in statute.

CHAI RVAN STEVENS asked if there's liability involved wth
adm nistering any sort of tests, does the liability trail follow
the delegation of authority and has anyone ever sued an
institution for having an adverse reaction to a drug.

M5. HARTZ replied that it is the nurse's responsibility. Her
license would be at stake if sonething |ike that happened. The
three categories of unlicensed assistive personnel are identified
as foll ows:

Those who nurses supervise and to whom they del egate
sone activities to, those who nurses teach, but do not
supervise to those who are not directly or indirectly
supervi sed or taught by nurses.

SENATOR TORGERSON sai d he thought they shoul d adopt the suggested
| anguage and that would clarify the whole thing. He suggested
replacing section 5 with sone of the | anguage.

SENATOR TORGERSON npbved a conceptual amendnent on page 60 where
the wunlicensed assisted personnel is defined. There were no
obj ections and that anendnent was adopt ed.

M5. NANCY DAVIS, Chief, Public Health Nursing, supported HB 276,
because it brings a nunber of protections to the public. The
| anguage is good in terns of licensure and it makes a lot of
sense for them to look carefully at endorsenent |icensure and
making sure that there are current conpetencies. They are also
supportive of the delegation of nursing functions, because it's a
critical elenment of nursing practice already. It's essential to
rural health care, especially inthis state, in that there aren't
| icensed practitioners in all the villages and there are a | ot of
health care that needs to occur through del egation.

M5. PATRICIA SENNER, President, Alaska Nurses Association,
supported SB 283. She said over the past 10 years there has been
an increase in the nunber and type of ancillary unlicensed health
care workers that RNs and LPNs delegate duties to and have
oversite over the work they perform

It is inperative that we have regulations from the
Board of Nursing covering del egation of nursing tasks.
Nurses rarely hire or train the unlicensed personne

they are required to work with, yet their enployers
require them to nmake sure these persons perform the
tasks delegated to themin a safe and accurate manner.
Because these individuals are unlicensed, there is no
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regul atory body over seei ng their training and
conpet ency.

In terns of the definition of unlicensed assistive personnel, she
said, there are famly nenbers who are hired under the Choice
program who take care of the patient and in those cases, they
woul d come under the authority of a registered nurse. It would be
different than a famly nenber doing this out of the goodness of
their heart. She didn't know if there was wording saying the
caregiver had to be enpl oyed.

SENATOR TORGERSON was | ooking at the statute and said that it was
silent on that issue. Maybe they needed to think about that.

REPRESENTATI VE W LSON said the fact that it's not nentioned neans
that it woul d nean anyone, whether they were enployed or not.

SENATOR TORGERSON sai d:

That's not what this says. Not to belabor it. It says,
"The term also includes, but is not Ilimted to
orderlies, assistants, attendants and technicians. For
the purposes of this delegation criteria, unlicensed
and assistive personnel do not include fam |y nenbers
of the client imediate famly or guardi ans. So we have
to change that to say "may include"” if we want to be
i ncl usi ve.

M5. REARDON asked why they need to go any further than the first
sentence of that definition, which says:

Unlicensed assistive personnel are individuals who are
not authorized to perform nursing acts or tasks that
are regulated by the Board of Nursing except pursuant
to | egal delegation by a nurse.

SENATOR TORGERSON proposed anendnent #2 to delete "do not" and
insert "may".

The Board is going to have to define it anyway because
those regulations were wong for what they were doing
for delegation to people who were hone and were famly
menbers. |If they're delegating that now, that can't
happen because they woul d be under the same | aw

CHAI RVAN STEVENS asked why the regul ati ons do not include nenbers
of the client's imrediate famly.

M5. REARDON replied that this |anguage never becane regulation
so it didn't go through the | egal review process. "These are just
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an advi sory opinion of the Board of Nursing."

She said the reason it didn't include famly nmenbers is because
of the last sentence, which says:

Fam |y nenbers and guardians have performed and
continue to perform these activities w thout specific
del egati on.

| suspect they were trying not to constrict what famly
menbers could do, since the rest of this advisory
opi nion puts constraints and gui delines and rul es about
t he del egati on.

She thought they were trying to say for famly nmenbers it could
be a nore flexible system

CHAl RMAN TORGERSON said they don't wite laws or regul ations by
saying historically this is what happens. H's conceptua
anmendnent |left the |ast sentence out.

CHAl RMAN STEVENS asked if there were any objections to the
conceptual anendnent.

TAPE 11, SIDE B

SENATOR DAVIS said they shouldn't put famly nenbers in there,
because they could come back on the nurses. "How can they
supervise themif they're doing it at hone. The nurses are in the
hospi tal s working.."

SENATOR TORGERSON said he thought the famly nenbers were being
paid, which is a big difference and he didn't think they were
per form ng procedures.

M5. SENNER said that was the point she was making.

Fam |y nenbers are trained by nurses and other health
care professionals to do all kinds of advanced care,
giving I.V.s or soneone cones hone on a respirator and
the famly nenber takes care of the respirator. The
i ssue only conmes into play when they are hired, such as
under the Choice program and then they do conme under
the authority of a nurse.

She thought they should say: "Unlicensed assistive personnel or
i ndividuals who are hired to performhealth care services."

You woul d have the enpl oynent part in there, too.
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SENATOR TORGERSON said they could do that by regulation. His
objective was to define the personnel and he thought they had
done that by adopting the definitions. There is still clearly a
role for the Board of Nursing to play and the regul atory process
to inplenent this | aw.

CHAI RVAN STEVENS said there were no further objections to
anmendnent #2 and it was adopted.

REPRESENTATI VE W LSON supported the anendnents.

SENATOR TORGERSON noved to pass SCSHB 276(L&C) from conmmttee
wi th individual recommendations. There were no objections and it
was so ordered.

#

#SB265
SB 265- PHYSI Cl AN _ASSI STANTS/ NURSE PRACTI TI ONERS

CHAI RVAN STEVENS announced SB 265 to be up for consideration.

SENATOR DONALD COLSON, sponsor of SB 265, said it nanes
physi ci ans' assistants as bonafide health care providers. He
sai d:

As a physician, | have used physician assistants nmany
times, especially those that are experienced - are very
good resources to be depending on especially out in
rural Al aska where many of them are by thensel ves. The
reason | presented this is because | feel in order for
themto be recogni zed by the health insurance industry,
the health maintenance organizations and other health
care delivery entities out there - that they need to be
equi valent to other providers there so they can be paid
and continue on unencunbered by other aspects of the
health care delivery system That is why | have
submitted this bill

Section 1 anmends AS 09.55.560(1) to add "physician
assistant” to the definitional clause for nedical
liability statutes. Section 2 simlarly anends AS
21.36.090(d) to include "physician assistant" as a
provi der that may not be unfairly discrimnated against
by a health 1insurance conpany, health maintenance
organi zation or other health delivery organization.
Section 3 responds to a third request of the acadeny.
It is to allow physician assistants to provide proof of
eligibility for a special, disabled veterans I|icense
plate and for issuance of a parking permt for a
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handi capped or di sabl ed person. Eligibility is
currently provided by only physicians and advanced
nurse practitioners.

MR. ED HALL, Physician Assistant representing the Al aska Acadeny
of Physician Assistants, supported Senator O son's comments on
the resolution. He said the question was raised whether this was
an attenpt by physician assistants to becone independent from
physi ci ans and sai d:

| wanted to assure the commttee that that's absolutely
and in no way accurate. Al this is is a request for
recognition as a licensed provider in the state to be
included in the statute.. W don't feel as if we've
been excluded for anything vindictive or anything, but
| think these statutes were actually witten years ago
before physician assistants were a recognizable
treating provider within the state. So |I think this is
nore of a housecl eaning type of thing and bringing the
current statutes up to date...

M5. SUSAN NMASON- BONTUSE, Executive Director, Sunshine Comrunity
Health Center, supported SB 265. They are a md-level clinic with
four physician assistants providing primary care in a rural
setting. They are working under a collaborative agreenent with a
doctor in Wasilla.

These providers are critical to the on-going health
care of residents in the comunities that we serve as

well as to the on-going functioning of our health
center. Because our current statutes do not include
physician assistants in the listing of health care
providers, we periodically have our billing for nedical

services by these nedical providers denied by third
party payers.This can represent a significant barrier
to health care. This can represent a barrier for
i ndi viduals with health insurance as well as to clinics
in terms of being able to naximze our potential
remedies - particularly for small rural health clinics...

MR JOHN RILEY, Chairman, Alaska Primary Care Association,
supported SB 265. They exist to provide support to clinicians who
serve patients regardless of their ability to pay.

P.A.s provide a significant share of health care
services in small comunities in rural Al aska and there
are several rural clinics that are staffed exclusively
by P.A's. There are nmany exanples of insurance
conpanies who are refusing to reinburse services
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provided by the P.A s because of not being on this
list. This may require insured patients to travel
outside their communities to obtain needed health care.
So ironically this creates a barrier to access for
insured patients. We urge the commttee to approve this
| egi slation and renedy this oversight...

MS. ELI ZABETH RI PLEY, Director, Community Health Planning, Valley
Hospital, fully supported SB 265 and explained that P.A s staff
| ocal physician offices in Wasilla and Palnmer. They also staff
rural clinics such as Sunshine Community Health Center in the
Upper Susitna Vall ey.

Especially in our rural areas, these P.A s work out of
sense of mssion and they provide services where nost
doctors would not choose to set up a practice due to
[indisc] and volune of patients. So, the md-levels in
terms of the P.A's are a critical piece of our md-
| evel providers. This is especially inportant in |ight
of the health care workforce shortage.

SENATOR LEMAN noved to pass CSSB 265(TRA) from conmmttee wth
i ndi vi dual reconmendati ons. There were no objections and it was
so ordered.

#

#HB274
HB 274- WORKERS COWP: HEARI NG MEDI CAL EXAM

CHAI RVAN STEVENS announced HB 274 to be up for consideration.

M5. RENIEVA MOSS, Staff to Representative Coghill, said that HB
274 does two basic things.

It changes a statute that ~currently requires a
physi cian who perforns an IME to reside in the state
that he is licensed in. HB 274 changes it so that he
woul d be required to be licensed in the state that he
perforns the exam nation in. The second thing it does
is provides that if an injured worker has a nedical
condition that is not receiving nedical treatnent, that
injured worker can request an expedited hearing from
the Workers Conp Board. At the point of that request,
it would be up to the staff of Wrkers' Conpensation to
determine if there is a need for nedical attention and
if they nmake that determ nation, they may schedul e an
expedited hearing. Under the existing system an
average hearing takes about 138 days to be heard. If
there is a nedical condition that needs nedical
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attention, 138 days can nmake a lot of difference in
whether or not that injured worker wll recover. It
just gives the W rkers' Conp. Board a nechanism to
prioritize Wrkers' Conmp. cases and to expedite
hearings if nmedical attention is not being received.

M5. BARBARA W LLI AMS, Al aska Injured Wirkers Association, urged
themto reconsider the anmendnents they have requested.

The offerings that you have made to workers are very
i nadequate. | would like offer you sone information so
that you can make sone informed changes that wll
benefit workers and not insurers. Wrkers understand
the need the insured enployers have to have the right
to exam ne workers by their own doctors. W understand
insurers and enployers want and need a second opi ni on.
This would be an excellent check and balance if the
| anguage were adjusted to indicate nore protection for
wor kers. What that would look |ike is a licensed
physician licensed in the state of Al aska. Licensing
held in Al aska [indisc] for Wrkers' Conpensation. \Wen
we |eave the state and we use physicians outside the
state, they do not know the requirenents for Wrkers'
Conmpensation under the state. This would nean that
physicians flying to Alaska nust be licensed to
practice in this state. Additionally, physicians not
| i censed outside the state would provide [indisc] proof
of license and bond in the state in which the
exam nation occurs. Any sanctions nust be noted and the
workers informed before the exam nation conmences. A
panel of physicians nust be approved by the Al aska
Workers' Conpensation Board before an enployee would
have to submt to this exam nation. Right now in their
second independent nedical process they have over 40
doctors. That's the nobst doctors they have ever had in
a panel since |'ve been working with workers informally
for four years and over the fifteen years | have
actively been doing this.

Most workers are subject to panels of physicians with
many different specialties. Currently, workers do not
have the ability to appoint panels of doctors. In the
mean time, the workers are subject to [indisc] nental
psychi atric exam nations and have no idea that they're
bei ng seen for these types of nental diagnosis. There's
also no legal requirenment for anybody to produce or
read our nedical records for injured workers. Oten
insurers hire nurse case nmanagers to summarize the
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medi cal records or pass the information along to the
i ndependent nedical examiner. W have found through
i ndependent research that workers have questioned these
doctors and discovered the independent medi cal
eval uators had never |ooked at their records in sone
cases. The legal requirenment is only attached for the
Board to have to arrange for the second opinion that
t he enpl oyer pays for.

A little knowmn fact about this is that the fees and
services are under the reasonable and customary fees
schedule and an opinion only has a billable rate of
$350. Any other fee nust be approved by the Board. If,
in fact, the insurers [indisc] fees that begin at
$1,200 and are noving up into the tens of thousands of
dol | ars.

Ensurers are able to manipulate the nedical care the
injured workers receive. There is currently no
protection for workers in this area.

There needs to also be a legal requirenment that all the
records that will be relative the client be reviewed by
t he independent nedical evaluator. There is currently
no such regulation for independent nedical eval uators.
I f an enpl oyee refuses an exam nation, a hearing should
be held to conclude if the enployee had a good reason
for not submitting to the exam nation. In sone cases
that I|"'mvery famliar with, enployees have to struggle
to fight to get childcare if they don't have someone to
take care of their children while they nust |eave the
state for these independent nedical eval uations.

M5. WLLIAVMS also explained that people wth little
cognitive brain injuries could experience barriers such as
readi ng, |anguage and cultural barriers absolutely have no
protection and they have found that Al aska has the | owest
pai d attorneys representing enpl oyees.

CHAI RMAN STEVENS infornmed her that she was addressing issues
outside of the bill that was before the commttee.

M5. WLLIAVS concluded that she didn't support the legislation
because it doesn't offer adequate protection for workers.

2:50 p.m
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MS. LAURA JACKSON, Cains Mnager, University of Al aska,
said that HB 274 proposed two changes to the W rkers
Conpensati on Act.

The first is that all physicians performng an
exam nation requested by the enployer or the board be
licensed to practice nedicine in the jurisdiction in
whi ch the exam nation occurs. Although this requirenent
does not inpose that sanme requirenent on the enployee,
| could think of no adjuster or board nenber who would
object to this requirenent. On the contrary, it is in
the best interests of all [indisc]...

The problematic area of the proposed anendnent is
section 2 regarding the expedited hearings. It has been
noted that the Board does not have a nenber wth
medi cal expertise. | believe it wuld be extrenely
difficult to find a conpetent nedical expert willing to
vol unteer this significant anmount of tine for the work
this amendnent woul d generate.

During public testinony, Paul Gossi, the Director of
the Alaska W rkers Conpensation Board, advised the
Board it relies on a lot of nedical expertise involved
[indisc]. "Doctors' testinony and doctors' reports and
doctors' depositions.”™ | would like to point out the
expedient tinme franme would preclude the devel opnent and
provi sion of such information for the board s use and
consideration. In other words, they would only have the
information from the enployee's doctor wth no
i ndependent inputs - not even from the boards own
i ndependent exam nati on.

According to statistics generated by the Al aska Wrkers
Conpensation Board, the vast mgjority of work conp
clainms are handl ed quickly by adjusters. There is only
a very small percent, possibly about 1% where a
concern arises regarding coverage. | mght note in the
Act it requires clear evidence in the possession of the
adjuster in order to controvert a claim |If the
coverage is clearly questionable, how can the enpl oyer
now be denied their due process? For that is exactly
what is being proposed in this amendnent. This wll
increase litigation by denying the adjuster the
opportunity to have an independent nedical evaluation
that can clear up the issue and allow continued
coverage W thout litigation and by encouraging
countless nore <cases to have expedited hearings
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followed by inevitable appeals. The <cost of this
anmendrent i s incal cul abl e.

First, the Board will have a greatly increased workl oad
to handl e these hearings and the litigation, which wll
follow. Second, the enployer will be forced into what
may have been the unnecessary litigation of a hearing
and possible appeal. This would have a devastating
inpact on the cost and availability of Wrkers'
Conmpensation Insurance in the state of Al aska.

| have been here during a nunber of ups and downs in
t he i nsur ance mar ket . Post [ 1 ndi sc] Wor ker s’
Conmpensation |nsurance has beconme so expensive that
it's nearly wunavail able already, especially to snall
enpl oyers. | am convinced the increased cost of clains
caused by the amendnment will have a devastating affect
on the availability of insurance and the ability to do
busi ness and enpl oy workers in the state of Al aska.

Finally, may | ask you to imagine for a nonent that you
go hone toni ght and hear a knock on your door. You open
the door to find a person there wearing a neck brace
and with their arm in a sling. They hand you sone

papers and tell you, 'I fell in your driveway on
Tuesday. No one was honme at the tinme. | wanted to |et
you know that I'minjured and by the way there will be

a trial regarding it in tw weeks.' Do you think you
would be ready? Do you think you would have due
process? Thank you.

M5. JACKSON concl uded that she was speaki ng agai nst the expedited
hearings in section 2.

MR. DAVID TWEDEN said he is an injured worker and wanted to
coment on the independent nedical evaluations. In his case there
was a big difference in opinions on his percentage of inpairnent
and he thought there should be sone sort of checks and bal ance to
see if the injured worker was favored or the insurance adjuster.
"The fees should be customary and wusual, not the insurance
adj uster paying these independent doctors a huge anount of
noney. "

CHAI RMAN STEVENS said he appreciated his comments about the
i ndependent eval uators.

MR. TWEDEN added that he knows fromhis first independent nedi cal

evaluation that the doctor was from Oregon and flies to Al aska
all the tine to do the independent nedical evaluations. He didn't
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know if he was licensed to practice in the state and that should
concern everybody.

M5. MJURLENE W LKES said she has been a licensed Al aska adjuster
since 1965 and has grave concerns over section 2. She said that
M. Gossi has assured everyone that this section would be
applied in a very limted fashion and carefully. She didn't see
any reason to add that section and objected to the broad based
| anguage, which appears to circunvent the intent of AAC 45.070.
She understands it was recommended because in sone cases failure
to authorize nedical treatnent has caused physical harm to an
enpl oyee. She rem nded t hem

The ability to deny a controversial work place incident
injury has becone just next to inpossible and to
controvert a <claim requires "substantial evidence
supporting the position of the controversion.

M5. WLKES said that even though the definition of injury under
AS 23. 30. 395 does not include nental injury or nental stress, now
because of the Harris Eastlake versus State of Al aska case, they
just sinply cannot deny nental clainms wthout going through
extrenely costly investigation and nedical testing. Wile that is
goi ng on, they have to pay.

She said that nost enployees have decent health coverage, but
those who don't often have VA benefits or qualify for Medicaid.
If the claimis controverted, these other systens will kick in
once they receive a copy of the controversion notice. If the
controversion is overturned, those paynents are reinbursed.

| feel the anendnents along wth recently passed
regulations on hearings is sinply a matter to create
work for a second and new panel of board positions in
Sout hcentral .

She noted that a nunber of big decisions came down fromthe board
in 2000 and 2001 - Gary Richardson v. University of Al aska
Fai rbanks, Devita Gay v. State of Alaska, Laurie Walters wv.
State, to nanme a few

M5. WLKES said that the board nenbers are not nedica
prof essionals and, "To assune that they could nake a
determ nation of physical harm seens in credulous to ne."

She urged themto not pass the bill, but if they did, to make it
absol utely clear.

M5. SUSAN DANIELS, Northern Adjusters, said that they are

concerned on behalf of their insurers with the conflicts that
exist with section 2 and the existing provisions of Wrkers Conp.

SENATE L& C COWM TTEE -23- March 14, 2002



Act and regulations in terns of the discovery. They are concerned
about the cost to enployers and the board to add staff and to be
such a broad presentation. She urged that the |egislature oppose
this section and at |east reconsider specifying a nmuch narrower
focus. Once a claim is disputed, there needs to be enough
testinmony and research for the board nenbers to nmake an educated
deci sion of what's at stake.

MR. TIM MCKEEVER said he is an attorney who works with a law firm
who works with a lot of enployers and W rkers' Conpensation
cases. He was concerned about section 1 because it is superfluous
and opposed section 2.

The Medical Board in this state already believes that
an |IME doctor who does an independent nmedi ca
examnation in the state has to be licensed in this
state and | believe they have communicated that fact to
the Wbrkers' Conpensation Board. | would encourage the
commttee to enquire of the State Medical Board if they
believe the doctors who do I.V.s for the state have to
be licensed. | think you find that they do and the
first section is therefore unnecessary.

MR. MCKEEVER t hought :

The second section denies due process to enployers
because an expedited hearing would be held in a fashion
that does not permt enployers to have or take
advantage of procedures that the legislature has
previously enacted which would allow for exanple the
enployer to get nedical records, to obtain a release
from the enployee, to obtain an independent nedical
evaluation or if there's a dispute between the
enpl oyee's doctor and the enployer's doctor, to obtain
a second independent nedical exam nati on. It is
virtually inpossible for an enployer to defend a claim
on very short notice wthout having due process to be
able to conduct appropriate investigation. The
standards in the act are also very low It would sinply
require a statement from a physician that a person
needs nedical treatnent or they wll suffer physical
harm and that is all it would take under this bill for
themto have an expedited heari ng.

MR. MCKEEVER said that if an expedited hearing results in a
paynment of nedical treatnent, under the current version of the
Act, the only remedy an enployer has to recover overpaynent of
i nproperly paid Wrrkers' Conpensation benefits is to recover them
from future paynents that are paid to the sanme claimant. |f that
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claimant is not entitled to those future benefits, there's no way
to get back the cost of the care that's been provided. "The
enmpl oyer could be paying $50 or $60,000 for a surgical procedure
and never be able to get that noney back. | think that's a
concern. "

MR. MCKEEVER conti nued:

HB 274 upsets the balance that the |egislature has
reached over years of t weaki ng t he Wor ker s’
Conmpensation Act. It tilts that balance unfairly in
favor of the injured worker and deprives enployers of
the right of due process and the right to effectively

defend thenselves. Let nme conclude by saying | think
there may be cases, and I'mnot famliar with any even
though 1've been doing this for 20 years, where an

injured worker has been denied nedical care that has
resulted in permanent physical harm to that injured
worker. But if the legislature, after deliberate
consideration, determnes that is a problem that there
are people who have been deprived of nedical care that
they really need to have, then | think there are
alternatives to this legislation that would protect the
rights of enployers and protect +the rights of
enpl oyees. Those alternatives include, as has been
mentioned, to explore other options for paynment, such

as private health insurance, V.A, |1.HS. Dbenefits -
all of which have the right to get repaid if the Conp
carriers are determned to be responsible. So

alternative fornms of paynent shoul d be expl ored.

Anot her alternate nmay be the Second Injury Fund, which
is a fund that exists under the jurisdiction of the
Depar t ment of Labor, whi ch IS pai d for by
contributions, donations, taxes perhaps on benefits
that are being paid. It is very possible to set up a
system by which the Second Injury Fund would be
required to advance the cost of energency and urgently
needed nedical care and then to have the insurance
carriers pay the Second Injury Fund back if it's
determ ned that the claimis conpensible.

Fundanental ly, the standard needs to be higher. It
shoul dn't just require an injured worker to cone in and
say or have a doctor say that there's a risk of
physical harm It should be a risk of significant
per mmnent physical harm rather than relatively mner
risk, given the lack of due process that an enployer
woul d have under this section if it's enacted. | think
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the standard for getting energency hearings needs to be
substantial. This bill would change the econom cs of
Wor kers' Conpensati on...

TAPE 02-12, SIDE A
3:12 p.m

MR. MCKEEVER concl uded by urging them not to enact section 2 of
HB 274, but encouraged themto explore options.

IVS. KATHY  COLLI NS, Clainms Adm nistrator, ARECA I nsurance
Exchange, said they are an insurance conpany for electrical and
tel ephone wutilities through the state of Alaska and has 22
menbers. She said the ARECA is also concerned with section 2 for
all the previously stated reasons. Based on her 18 years of
experience as a clains adjuster, she could not think of any cases
where physical harmresulted to an injured worker because she had
deni ed nedi cal treatnent.

My experience is that in cases where there's serious
physical harm that's immnent, those cases are clear-
cut because they are usually tied to traumatic injury
and it's obvious the injury is work rel ated.

The issue of authorization for nedical care often tines
arises in cases where the relationship to the condition
or injury is not clear and by their very nature, these
cases require expert nedical review often by the
injured worker's physician, the independent nedical
eval uators who have to buy the insurance carrying the
enpl oyee and often by the [indisc] process.

Calling the Board to schedul e an expedited hearing when
the injured worker is requesting nedical care doesn't
al l ow the enpl oyer due process...

She summari zed:

It's ny experience that the situation for which this
amendnent was fornul ated happens very rarely and in
conplicated cases, which need time for preparation.
Furthernore, the anmendnent is anbi guous and wordy as to
what constitutes physical harmto the injured worker.

M5. CLAIRE HI RATSUKA, daim Manager, Umalik Insurance Co., a
smal | conmpany owned by the North Slope Native Corporation, said
she couldn't think of a case where an enpl oyee suffered because
they were denied nedical treatnment, but several times she has
schedul ed a second opinion. She has been thanked by enpl oyee who
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has had another treatnent suggested during an I|IME and has
benefited from it. She didn't know how a board of non-nedical
peopl e woul d have the conpetence to decide on nedical treatnent.

MR MKE KLAW TTER, Director, Ri sk Managenent, Anchorage Schoo
District, said they have about 5800 enployees which they self-
insure Workers' Conp for. "I believe HB 274 substantially inpacts
t he Anchorage School District in a negative way."

He echoed previous coments regarding the section 2 expedited
hearings. It negatively inpacts the school district and gains
very little for an enployee. The physician licensing is also
redundant and unnecessary.

MR. PAUL CGROSSI, Director, Division of Wrkers' Conpensation,
said they support this bill, which is just m nor changes.

SENATOR TORGERSON asked himto comment on section 2 not providing
a fair opportunity for one of the other parties have their own
doctors |l ook at them or prepare thenselves for a hearing.

MR. CGROSSI replied that occasionally a claimis filed for an
injury that occurred a while back and there is need for
di scovery, but in the vast majority of cases, the enployer files
a controversion on a claimdenying a particular treatnent.

For a controversion to be valid, they have to have
nmedi cal evidence or sonme legal basis for that. | don't
understand conpletely the denial of due process since
the enployer wouldn't have denied the benefits in the
first place, unless they had done sone basic discovery
on nedical treatnment in order to deny the treatnent in
the first place. There may be sone instances, but a
relatively small nunber of those cases.

MR, GROSSI expl ai ned:

Basically, the enployee gets injured, they file an
injury report, they go to a doctor and gets treated,
the enployer can pay or not pay it and if they are
guestioning the claim they'll have the person exam ned
by a doctor of their choice. Choice is what we've heard
sone testinony on and then they can either pay or deny
the claimor the treatnent or the various benefits that
woul d surround that. That is they way the vast majority
of the cases are dealt wth.

He pointed out that the |aw doesn't say that you have to have an
exani nati on
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SENATOR TORGERSON asked if this only applied to disputed clains.

MR. CGROSSI replied yes and that in the vast majority of cases
controversions are not filed. A small portion of clains are
deni ed and those denials have to be based on evidence or a |egal
basi s.

SENATOR TORGERSON asked if they have expedited hearings now and
if they do, what <criteria would it fall wunder as far as
notification. "Wat does expedited hearing actually nmean?"

MR. GROSSI replied that he didn't think the board would rely on
its own prognosis or diagnosis, but wuld rely on nedical
evi dence and reports before they set a hearing. The hearing would
have sone preferential treatnent over other standard types of
cases.

SENATOR TORGERSON asked if that should be explained in the bill.
"Should we put a tinmeline in here to make sure that all that's
covered?"

MR. GROSSI replied that the designee would only be determ ning
whether the expedited hearing should be schedul ed, not
determ ning the underlying decision as to whether these nedica
benefits should be allowed or not.

SENATOR TORGERSON asked what woul d happen if they deleted "upon
request by a party" and inserted "on request by both parties”.

MR. GROSSI replied, "If both parties are requesting it, then the
paynent coul d be nade."

SENATOR TORCGERSON asked if this was a disputed claim and the
Board is helping to negotiate liability.

MR CGROSSI replied that nostly there would be a dispute or
deni al, so one side would want a hearing.

SENATOR TORGERSON asked what putting "serious physical harnt
woul d do instead of just "physical harni.

CHAI RVAN STEVENS pointed out that soneone nentioned "permnmanent
har ni'.

MR, GROSSI said that would indicate what |evel of harm they
should be looking for. He said that all cases are inportant to
t he individuals, but sometines sone cases need to be heard sooner
than others for many different reasons. This gives the Board a
tool of being able to nmake those kinds of distinctions between
cases.
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M5. MOSS comrented that this bill was heard in the House Labor
and Comrerce Commttee where approximately 15 people testified in
favor of the bill. It passed the House unani nously.

When an enployer files a controversion, they do have
the nedical information to base that controversion on

So, the nedical information is available for an
expedited hearing. Al this intended for is to give
Workers' Conp a vehicle to address, and | don't think
Representative Coghill would have a problemw th addi ng
the word "serious" to address injuries that are not
getting nedical attention

As far as the Medical Board is concerned, they nmay
think this is redundant, but the fact of the matter is
that the | aw does state that the physician only has to
be licensed in the state in which he resides.

CHAI RVAN STEVENS said that the bill needed nore work before it
could pass for commttee. He thought both parties agreeing to an
expedi ted hearing had nerit.

#

CHAI RVAN STEVENS adj ourned the neeting at 3:30 p. m
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