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ACTI ON NARRATI VE
TAPE 03-22, SIDE A

CHAI R FRED DYSON cal l ed the Senate Health, Education and Soci al
Services Standing Commttee neeting to order at 1:35 p.m
Present were SENATORS WLKEN, DAVIS and CHAIR DYSON. He asked
Ms. Anne Henry, nomnee for the Board of Pr of essi onal
Counsel ors, why she wanted to continue to serve on the board.

M5. ANNE HENRY, Board of Professional Counselors, said she had
been chairing the board since its inception and the board stil
has a great deal to do regarding licensing people. She also
bel i eves nore regul ati ons are needed.

CHAI R DYSON asked if the |egislature had done wong by requiring
the [board] to pay for litigation out of |icensing fees.

MS. HENRY explained that it is a different way of doing things.

CHAI R DYSON thanked her for her willingness to serve and asked
M. Jurrens to comment on his nom nati on.

MR, JAMES JURRENS, Board of Nursing nomnee, said he hopes to
have a positive influence on the nursing profession in Al aska.

SENATOR GARY W LKEN asked if he has participated in the program
that began at the University four years ago to bring nore nurses
to the state and would he support and be involved in that
programif he were on the Board of Nursing.

MR. JURRENS replied that he didn't have intimte know edge of
that program but he is in favor of any program that would
enhance nursing, both as a professional practice and as a career
field for young peopl e.

MS. CATHY G ESSEL, Board of Nursing, told nenbers she knew there
was an opening on the board and wants to serve.

CHAI R DYSON asked if she is aware of anything that needs to be
changed or problens that need to be sol ved.

M5. G ESSEL said the board has already discussed the nursing
shortage and she has been active in pronoting SB 154, which
addresses the nursing shortage. She served on the governor's
transition advisory council last fall that pronoted the nursing
shortage as a priority.
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SENATOR WLKEN asked if she would be a supporter of the
uni versity program

M5. G ESSEL replied yes, definitely.

M5. STEPHANI E FRI ESE, Board of Professional Counselors, said she
is interested in protecting the public from inconpetent or
unet hi cal counsel ors.

SENATOR W LKEN noved to forward all the nanes of the nomi nees to
the full body for consideration. There were no objections and it
was so ordered.

SB 179- TEACHER CERTI FI CATI ON: FI NGERPRI NTS

CHAI R FRED DYSON announced SB 179 to be up for consideration.

VR. ZACH WARW CX, staff to Senator Therriault, said a
constituent who is a teacher brought the idea behind SB 179 to
Senator Therriault’s attention. This teacher Ileft Alaska for
many years and cane back and had to renew her |icense. She was
required to submt fingerprints as part of the process. Teaching
and nursing are two of the leading professions for which
fingerprints get worn out to the point of being unreadable. As a
result, this teacher, who is currently teaching, has been
resubmtting her fingerprints for the past couple of years. The
state has to keep reprocessing the prints and give her
conditional certificates every three nonths.

The Departnent of Education and Early Devel opnent (DEED) did
sone research and found that 42 people have had to resubmt
three sets of fingerprints in nine nonths. This bill adds
| anguage that says if a person cannot submt |egible fingerprint
cards due to a permanent disability that precludes the person's
ability to submt fingerprints. A nunber of people in the state
w thout fingers or hands are attenpting to teach.

MR WARWCK said that the DEED feels that the |anguage on |ines
5 to 7, starting with "whenever" and ending with "teacher"
should be deleted, because that paragraph does not refer to
fingerprints in reference to a teaching certificate. Another
concern expressed by the person who does the hiring in the
Pal mer school district wsaid that the district never gets
fingerprint checks back wthin three nonths and suggested
changing to a five-nonth peri od.
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The CGovernor's Ofice also said that it has sone issues wth
fingerprints. Supposedly, the state is not in conpliance wth
federal |aw regarding fingerprint background checks. He said the
Governor’s Ofice did not have tine to prepare a conmttee
substitute before the neeting today.

CHAI R DYSON asked M. Warwick if Senator Therriault would agree
to conceptual anendnents and if it is inmportant to get this
| egi sl ati on enacted this session.

MR. WARWCK indicated the conceptual anendnments would be up to
the chairman, but if this legislation passes this year, the
teachers would not have to go through the application process
again. The Departnent of Adm nistration (DOA) has asked for an
extension until July 2004 to bring the fingerprint background
checks into conpliance, but if that request is turned down, DOA
m ght not get federal help to do the background checks.

SENATOR GARY WLKEN said he had tw and a half pages of
conceptual anmendnents for the conmttee to | ook at.

M5. MELINDA PRUSAK said she tried to renew her teaching
credential in Decenber 2002 and her fingerprints were rejected.
She reprinted two nore tinmes in Fairbanks and then had a public
safety officer in Anchorage do the printing. She then tried
going to the FBI and ot hers, but her fingerprints are
unr eadabl e.

M5. ANNI E CARPENETI, Crimnal Division, Departnent of Law, said
that several areas of state |law require a background check for a
person to get a license, generally people who work with children
and vulnerable adults. The FBlI requires states to have certain
statutory provisions to participate in its national repository.
A review of the statute in 2001 identified a nunber of
i nadequaci es, but w thout an extension of the July 1 deadline,
the state will be unable to get national background checks for
people like teachers. She noted that Senator WI ken's anmendnent
took care of her concerns and had been approved by the FBI

SENATOR WLKEN noved to adopt Anendnent 1. There were no
objections and it was so ordered.

SENATOR W LKEN noved to adopt conceptual Anmendnent 2, which

would change three nonths to five nonths. There were no
objections and it was so ordered.
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SENATOR W LKEN noved to delete |anguage on page 1, line 5, to
the word "teacher” in line 7. There were no objections and it
was so ordered.

SENATOR W LKEN noved to pass CSSB 179(HES) from conmmttee with
i ndi vidual reconmendations. There were no objections and it was
so ordered.

VR. KEVI N  SWEENEY, Depar t ment of Education and Early
Devel opnment, said the departnent had sone problens with the
bill, but it would work themout with the sponsor.

M5. DI ANE SCHENKER, Departnent of Public Safety, supported the
Cs.

SB_138- PHARVACI ST/ DOCTOR COLLABORATI VE PROTOCOLS

CHAI R FRED DYSON, sponsor of SB 138, explained that nost states
allow for sone collaborative practices that give soneone wth
authority to prescribe nedicines wthout a doctor being present.
A couple of years ago Al aska had no law allow ng the del egation
of prescriptive authority. The Board of Pharmacy issued
regul ations that have been in effect for about one year, but the
Al aska State Medical Association and the State Medical Board
t ook exception to those regul ati ons and encouraged sone changes.
An uni nt ended consequence of t he regul ations al | ows
prescriptions to be delivered to a patient with no relationship
at all to any doctor, although Chair Dyson said hadn't heard of
anyone bei ng harnmed.

M5. ANG E LEBCEUF, past President, Pharmacy Association, said
col | aborative practice is not a new concept. It has been
occurring for 20 to 30 years, nostly in hospitals, and was
previously referred to as pharnmaceutical care. Forty states
currently have coll aborative care regulations with oversight by
their Boards of Pharnacy and are designed as an agreenent
between a pharmaci st and a physician. If a patient neets the
criteria, the protocol is initiated or adjusted to neet that
patient’s needs. Pharmacists are normally qualified to do such
an anal ysi s.

She informed the commttee that the U S. Center for Disease
Contr ol (CDO) requested that pharmacists Jlearn to give
i mmuni zations and since Septenber 11, 2001, the Nationa
Preparedness Resource Goup is assimlating 10 groups of 200
pharmaci sts across Anerica to be available to admnister
i mmuni zations in the event of a biological warfare attack.
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Col | aborative practice is also used wth asthma mnagenent,
di abet es and hypertension treatnents.

M5. LEBOEUF expl ained that pharmacists spend six years in a
prof essi onal school of pharmacy and it is a huge waste if they
are not used to their full potential. Her personal research on
the Internet revealed 98,000 matches for collaborative practice,
but she couldn't find anyone who was harnmed by participating as
a nenber of a health care teamin this way. She concluded, "So,
therefore, | would respectfully request that this not be pursued
through statute and be brought before the Board of Pharnacy
i nstead. "

CHAIR DYSON clarified that it was not his intention to preclude
col | aborative agreenents and asked if her association supports
col | aborative agreements on prescription drugs when there is no
contact between the patient and a doctor.

M5. LEBOEUF replied that usually the protocol is set between a
physician and a pharmacist, but the patient doesn't necessarily
see a doctor first. To her know edge, no one has participated on
any nedications other than inmmunizations and energency
contracepti ves.

M5. LARAINE DERR, President of the Al aska Hospital and Nursing
Hone Association (ASHNA), said that protocols are constantly in
use and allow nore efficiency within hospitals and nursing hones
as physicians and pharmacists alike know what is expected of
them The | anguage in SB 138 woul d annul those activities.

CHAIR DYSON asked her if hospitals and nursing honmes were
operating efficiently before the regulations cane out 18 nonths
ago. Ms. Derr indicated they were.

CHAIR DYSON said that annulling those regulations wouldn't do
any harm t hen.

M5. DERR understood his point but added that five states have
passed | aws on col | aborative practice.

MR JIM JORDAN, Executive Director, Alaska State Medica
Associ ation (ASMA), said the ASMA felt the Pharmacy Board did
not have the statutory authority to adopt the regulation that
was adopted a little over one year ago. The ASMA is concerned
about collaborative relationships in cases where there is no
physi ci an/ patient rel ationship. He maintained, "W feel that the
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cornerstone to good nedical care is that patient/physician
rel ationship.”

MR. JORDAN said that collaborative relationships have been used
in the hospital setting for years. The protocols and guidelines
are established through the operations of committees called
phar maceuti cal and therapeutics conmttees.

DR. PAUL WORRELL set out a sanple of bottles he had from an old
medi cine collection from None in the late 1800s. He related that
one of the bottles had contained a cure for consunption, which
is tuberculosis, for which there was no cure back then. In the
1900s, nmany nedicines were put in bottles with clains that they
cured all sorts of diseases, but those clains were nostly
nonsense. In 1903, the Federal Drug Admnistration (FDA) was
formed to try to create sone sense out of the nedical system
One of the first things it did was go to Coca-Cola and ask if it
wanted to be a beverage conpany or a drug conpany because the
FDA was going to start regulating drug conpanies. |f Coca-Cola
wanted to be a beverage conpany, it had to take the cocai ne out
of Coca- Col a.

From those days on, the FDA tried to find nedicines that really
were effective in treating the human race's problens. Now, a
century later, the FDA is part of the whole team - the nedical
school research industry and the pharnmaceuti cal research
i ndustry. He thought the research industries would not have nade
as much progress if the FDA hadn't kept the hucksters and
hustlers out of the mx. That is pertinent because the pharmacy
protocols that were passed |ast year appeared to be designed to
get around the FDA rules, which prohibited nedicines from being
given out over the counter (OIC). He inforned the commttee that
the FDA would request 10 to 30 professors out of the 100 nedi cal
schools to advise them on any particular drug. He does not think
it is wise to have the state make decisions about research and
phar macol ogy.

TAPE 03-22, SIDE B

DR. WORRELL said the protocols that were passed |ast year were
totally different than those that exist for in-patient use in a
hospital or nursing hone where the doctor nust visit the patient
every day. They allow for outpatient use of nedicines.

He noted that if hospital protocols went away tonorrow, the

hospitals would not stop functioning. A doctor could just tell a
nurse to do nost of those things. To practice nedicine in the
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state of Alaska a doctor has to go to school for 10 years; npst
go for 12 years. If just a sinple checklist was needed, it
woul dn't nake sense to have to go to school for that l|ong. He
accused the protocols of being "phenonenally vague." The recent
regul ati ons change what nost people normally think of as a
prescription to al nost anything a pharmacy board says it is.

CHAI R DYSON asked how children get vaccinated in school wthout
a specific prescription froma doctor.

DR WORRELL replied that sone are given via public health
doctors’ signatures to schools. A private doctor authorized sone
of the inmunizations given at Carrs, but some people who were
gi ving them had no authority what soever.

CHAI R DYSON said one coll aborative agreement that concerns him
is the dispensing of emergency contraception wthout the patient
having a specific doctor prescribe it. He asked Dr. Wrrell to
describe the potential dangers to soneone who receives energency
contraception without seeing a physician.

DR. WORRELL said the FDA felt those nedicines were not safe
w thout a doctor's prescription. The recent pharnmacy regul ations
allow any doctor in the state to sign a protocol so that the
pharmaci st can di spense a prescription OIC by asking the patient
ei ght questions. A doctor has never taken the patient's history
and mght even live in another city. Drug reactions and side
effects can't be nonitored. Mrning-after pills have associ ated
i ncreased risk of ectopic pregnancies, which could be a problem
in Bush communities because they require surgical intervention

sonetinmes quite quickly. Estrogen use has many side effects with
the biggest being blood clots. Patients can have different
syndronmes and don't know they have them it is considered unsafe
to put them on any estrogen-type nedications.

CHAI R DYSON asked himif that famly of drugs is not recomrended
for people with high blood pressure and who are heavy snokers.

DR. WORRELL replied that people over 35 who are heavy snokers,
as well as sonme people who are overweight, are in that category.
He expl ai ned whenever a physician suggests a course of treatnent
to a patient, he becomes involved in the process of gaining that
patient's consent for doing the treatnent. Qutside the hospital,
there is a question in the association’s mnd as to how that
informed consent takes place if the physician is not involved
With prescribing the drug. He said a recent Suprenme Court case
i ncreased the conplexity of the question.
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CHAI R DYSON said he understands in sone collaborative agreenents
the only relationship between a specific physician and a patient
is the informed consent formthat is sent to the physician every
90 days. He asked Dr. Worrell if he thought that is good nedica
practice.

DR. WORRELL replied that is not a true inforned consent form
but basically a checklist that the pharmacist asks the patient
when the patient requests the nedicine. If the patient has
enough yes answers, he or she is given the nedicine. That's the
form that needs to be mailed back to the doctor within 90 days
so the doctor knows how many prescriptions went out on his
signature. In reality, that doesn't tell the physician how the
nmedi cine is working or how many conplications occurred. It's not
a real follow up

MR JORDAN said with infornmed consent, a patient asks nore
guestions about a particular course of treatnent and the
standard of the understanding and explanation that a physician
must go through is higher. He noted, "Any question raises the
bar. "

CHAIR DYSON stated it was not the comittee's intention to
preclude collaborative agreenents. However, he wants to
elimnate any bad nedical practices and nmake sure patients are
pr ot ect ed.

DR. M CHAEL MANUEL, President of the Anchorage Medical Society,
said he 1is also representing the Al askan Physicians and
Surgeons. Both groups are strongly supportive of SB 138. He said
the way the regulations are set up, there is potential for
unbridl ed coverage of patients w thout any physician oversight.
That 1is outside of the intent for which the regulation was
originally inposed.

DR. CARCLYN BROMN said she understands the chairman's intention

but the bill's current |anguage gets rid of collaborative
practice. She thought it is an attenpt to stop collaborative
practice bet ween Al aska' s phar maci st s and physi ci ans,
specifically for the prevention of energency contraception. Over
40 states already use collaborative agreenments for a lot of
pur poses. Thousands of docunents reveal no adverse affects from
the use of enmergency contraception. She took issue with Dr.
Wrrell's statenments about t he damages of ener gency
contraception and said long-term oral contraception has nothing
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to do wth enmergency contraception and the literature is replete
wi th docunentation of that.

Second, she said there is no collaborative agreenent unless a
physi ci an decides to participate and, if a physician does decide
to participate, it would be in the best interest of the patient.

CHAI R DYSON asked if she believes the FDA should nmake energency
contraception avail able OTC

DR. BROMWN replied absolutely and said there is quite a bit of
literature to support that position.

CHAI R DYSON asked if she had any idea if and when the FDA m ght
rule on that.

DR. BROMWN replied that she didn't know, but it takes the FDA a
|l ong tinme to do anyt hi ng.

CHAI R DYSON asked her if it is her view that there is no danger
in authorizing a pharmaci st to di spense energency contraception.

DR. BROM replied that is her view and also that of Dr. David
Gines who is one of the |leading proponents of it in the
country. He has clearly stated in a nunber of articles and
studies that it's safer than giving Bayer aspirin to wonen. She
pointed out that no l|awsuits have been adjudicated against
physi ci ans who provi de energency contraception, nor is there any
substantial literature to support that it is damging to a
person who takes it.

DR. COLLEEN MURHPY, OB-GYN, urged the commttee to support the
on-going practice of collaborative drug therapy protocols. The
regul ations that were passed in 2001 have allowed the practice
of nmedicine to catch up with what has been done for many years.
Health care now requires a team and the pharmacist is a key
menber. She said using protocols nakes therapy nuch safer.

As a nedical doctor, she has heard the physician conmunity’s
concern about the regulation and the possibility of nedical
doctors potentially abusing the pharmacy practice, but she did
not think they should be regulating physician behavior by
striking down the regulation. If the Medical Association has
concerns about wuse of anbulatory collaborative drug therapy
protocols, it should address those concerns in its own nedica
statutes and regulations. She repeated that wusing the drug
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protocol has helped her inprove care in both inpatient and
out pati ent settings.

CHAI R DYSON asked her if she thought energency contraception was
dangerous and if it should be OTC

DR. MURPHY replied that the OIC application was nmade on February
14, 2001 and over 16 other countries have that status. Energency
contraception nedication neets all the criteria the FDA requires
for OIC status. It's a condition that is easily diagnosed, the
nmedication is safe and the patient can follow the instructions
easily. She added, "Frankly, this is a huge public health issue
that does not require direct intervention by a nedica
provi der."

M5. CATHY G ESEL supported Dr. Wrrell's comrents and passage of
SB 138.

MR. TERRY BAB concurred with Dr. Brown and Dr. Mrhpy's

comments. He is concerned that this bill wll elimnate all
col | aborative practice agreenents including those perforned in a
hospital setting. It wll decrease safety and efficiency and

ultimately increase the cost of health care. They would not be
able to provide tine-sensitive nedications or to act on
i muni zations. She of fered:

I would share that the Anmerican Public Health
Associ ation, the Anerican Medical Association and the
Anmerican College of Qbstetrics and Gynecol ogy support
the provision of EC [energency contraceptives] to an
Orc status, specifically ~citing the safety and
efficacy. In due respect to Dr. Worrell of ectopic
pr egnancy, I am wunsure about how a particular
physi cian may screen a wonan for ectopic pregnancy. It
occurs with or wthout birth control pills. 1 am
concerned with the limted access should a wonan
request energency contraception. It's a tine-sensitive
medi cati on neaning that delays in treatnment my | ead
to nore unintended pregnancies with associated risks
and costs. There are many physicians' offices that
exclude seeing new patients on the basis of just
seeing their established patients. There is no or
limted access on evenings and on weekends and ny
concern is that by elimnating this ability to
practice collaboratively, our risk for wunintended
pregnancies wll rise.
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In 1994, 50 percent of al | preghancies were
unintended. O these, 50 percent ended in induced
abortion, specifically, 1.4 mllion. This ability to
practice collaboratively issues an opportunity to
reduce the public health burden of these unintended
pr egnanci es.

CHAI R DYSON asked himif he is a professional.

DR. BAB replied that he is a Doctor of Pharmacy and is at Valley
Hospital in Pal nmer.

CHAI R DYSON asked if he thought regulations should be tightened
so that not every prescriptive drug could be subject to a
col | aborati ve agreenent.

DR. BAB replied that he didn't think that was necessary, since
it is a voluntary agreenent that a nedical practitioner would
institute.

DR. ELAINE REALE, dinical WMnager, Providence Al aska Medi cal
Center Pharmacy, opposed SB 138 and said that Providence | egal
counsel advised her Providence would have to stop its
col | aborative practice, which would have a negative effect on
patient care. It would cause delays and changes to drug therapy
t hat physicians have requested and would result in nore phone
calls, decreasing efficiencies for both. It would also increase
the costs of sonme nedications to patients. She clarified that
Heperin and alcohol wthdrawal protocols are not pharnacist-
managed protocols at Providence. Passage of SB 138 would also
stop the worfren (ph) clinic at the Famly Practice Center.
Wrfren is an anti-coagulant that can cause bleeding if not
dosed properly.

Physicians refer their patients to her after making a diagnosis
with the patient's full consent. The pharnacist is able to focus
on dosage nonitoring and can intensively track patients while
they are on the nedication. There have been no adverse events in
t he one-year of the clinic's operation.

M5. REALE also pointed out that passage of this bill is a
statenent that the Board of Pharmacy doesn't have the right to
regulate its own profession, a really bad precedent. She said a
neeting has been scheduled with the Medical Board to discuss
t hese issues.
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CHAIR DYSON asked if she was also speaking on behalf of
Provi dence Hospital

M5. REALE said she was not; she was speaking on her own behalf
as the director of Pharnacy.

CHAI R DYSON asked when that neeting was going to take pl ace.
M5. REALE thought it woul d happen in two weeks.

CHAIR DYSON asked if she currently has some collaborative
agreenents w th physicians.

TAPE 03-23, SIDE A

MS. REALE said it has been going on for 30 to 40 years and now a
regul ation supports it. |If that regulation is repealed, the
support will not be there.

CHAI R DYSON asked if her position is that they wouldn't be able
to continue the kinds of cooperative relationships they have had
for the last 30 years if the regulations are repealed while new
ones are being pronul gat ed.

MS. REALE replied that is correct.

MR. BILL ALTLAND, a resident of Craig, said he and his wife run
a pharmacy business in a rural area. His main concern is the
safety of the patient and he believes that «collaborative
practice, whether it's regulated or not, is sonething that is
happening a lot in the rural areas. Many smaller places wll
never have an MD. and there are many arrangenents where a
physician will never see the patient. He believes SB 138 is way
too broad because it does away with Pharmacy Board regul ations,
which are a step in the right direction toward at |east one part
of what is al ready happeni ng.

MR. JERRY BROAN, President, Al aska Pharnmacists Association, said
the regulation has recognized collaborative agreenents as a

viable way to conduct health care in Alaska and this bill now
says that is not the correct way. He stated that pharnacists
have six years of extensive education, including two and half

years of pharnacol ogy, extensive clinical training and a year
and a half of disease nanagenent. They are involved in drug
di sease managenent processes, which is what collaborative care
is addressing. Pharmacists should be allowed to do coll aborative
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care and, if this bill passes, current collaborative care wll
be at risk of failure.

CHAIR DYSON interrupted to say that no one wants to do away with
col | aborative practices and he asked if M. Brown thought the
Pharmacy Board regul ations are exactly what they shoul d be.

MR. BROWN replied that he believes they are. He thought concerns
about the physician patient relationship had already been
addr essed.

CHAI R DYSON asked himto clarify whether he said things are just
fine the way they are - that doctors may have no relationship
with their patients and only know about them by nane 90 days
af t erwar ds

MR BROMWM said that is what he is saying. Currently, the
physi ci an and pharmacist in a collaborative care agreenment know
the patient. The reports are required in 90 days, which is no
different than what physician assistants are doing right now in
pl aces like Healy or Cordova. In those instances, the physician
never sees the patient. A physician assistant has far |ess
educati onal background than a pharnmaci st does in drug therapy.

CHAIR DYSON thanked all participants for their testinony and

said he would hold the bill. He adjourned the neeting at 3:25
p. m
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