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- MOVED CSHB 151(L&C) QUT OF COW TTEE

HOUSE BI LL NO. 169

"An Act relating to the educational requirements for certain
real estate brokers, associate brokers, and sal espersons wth
new or suspended licenses; and allowing real estate brokers to
hire certain experts to review real estate transactions; and
providing for an effective date."”

- MOVED CSHB 169(L&C) QUT OF COW TTEE
HOUSE BI LL NO 226
"An Act relating to breaches of security involving personal
information; and relating to credit report security freezes."

- BILL HEARI NG POSTPONED

HOUSE BI LL NO. 240
"An Act relating to brewery and brew pub |icensing."”

- BILL HEARI NG POSTPONED

HOUSE BI LL NO. 180

HOUSE L& C COW TTEE -1- April 6, 2005



"An Act relating to a special deposit for workers' conpensation

and enployers' liability insurers; relating to assigned risk
pools; relating to workers' conpensation insurers; stating the
intent of the |egislature, and setting out limtations,

concerning the interpretation, construction, and inplenentation
of workers' conpensation laws; relating to the Al aska Wrkers

Conpensation Board,; establishing a division of wor ker s

conpensation wthin the Departnment of Labor and Workforce
Devel opnment, assigning certain Alaska Wrkers' Conpensation
Board functions to the division and the departnent, and
authorizing the board to del egate admi nistrative and enforcenent
duties to the division; establishing a Wrkers' Conpensation
Appeal s Comm ssion; providing for workers' conpensation hearing
officers in workers' conpensation proceedings; relating to
wor kers' conpensation nedical benefits and to charges for and
paynent of fees for the nedical benefits; relating to agreenents
that discharge workers' conpensation Iliability; relating to
wor kers' conpensation awards; relating to reenpl oynent benefits
and job dislocation benefits; relating to coordination of
wor kers' conpensation and certain disability benefits; relating
to division of workers' conpensation records; relating to
rel ease of treatnent records; relating to an enployer's failure
to insure and keep insured or provide security; providing for
appeals from conpensation orders; relating to workers

conpensati on pr oceedi ngs; provi di ng for suprene court
jurisdiction of appeals from the Wrkers' Conpensation Appeals
Comm ssion; providing for a mnmaximum anount for the cost-of-
living adjustment for workers' conpensation benefits; relating
to attorney fees; providing for the departnent to enter into
contracts with nonprofit organizations to provide information
services and | egal representation to injured enployees;
providing for admnistrative penalties for enployers uninsured
or without adequate security for workers' conpensation; relating
to fraudulent acts or false or msleading statenents in workers'
conpensation and penalties for the acts or statenments; providing
for nenbers of a limted liability conpany to be included as an
enpl oyee for purposes of workers' conpensation; establishing a
wor kers' conpensation benefits guaranty fund; relating to the
second injury fund; making conform ng anendnents; providing for
a study and report by the nedical services review commttee; and
providing for an effective date."

- SCHEDULED BUT NOT HEARD
PREVI QUS COW TTEE ACTI ON

BILL: HB 151
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BILL: HB 169
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W TNESS REG STER

JON BI TTNER, St aff

for Representative Anderson

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Testified in support of HB 151.

ERI C CHRI STI ANSON, Optonetri st

Anmerican Optonetric Association

Ket chi kan, Al aska

POSI TI ON STATEMENT: Testified agai nst HB 151.

DR. CARL ROSEN, Opht hal nol ogi st

Al aska Eye Physicians and Surgeons

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 151.

DR. SHERYL LENTFER, Optonetri st
Anchor age, Al aska
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POSI TI ON STATEMENT: Testified agai nst HB 151.

DR. RANDY JOHNSTON, Senior Secretary for Advocacy
Aneri can Acadeny of Qpht hal nol ogy

Cheyenne, Wom ng

POSI TI ON STATEMENT: Testified in support of HB 151.

BOB LOESCHER, Co- Chairman

Al aska Native Brotherhood

Juneau, Al aska

POSI TI ON STATEMENT: Testified in support of HB 151.

DAVE FEEKEN, Industry Issues Legislative Chair

Al aska Associ ation of Realtors

Kenai, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

PEGGY MCCONNCCHI E, Menber

Key I ndustry |ssues Wbrkgroup,

Al aska Association of Realtors;

Education Chair,

Subcommi ttee of the Al aska Real Estate Comm ssion
Juneau, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

BRAD FLETCH, Public Menber

Al aska Real Estate Comni ssion

Juneau, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.

JERRY ROYSE, Menber

Royse and Associ at es

Anchor age, Al aska

POSI TI ON STATEMENT: Testified in support of HB 109.
ACTI ON NARRATI VE

CHAI R TOM ANDERSON cal | ed the House Labor and Conmerce Standing

Commttee neeting to order at 4:26:34 PM Represent ati ves
Ander son, Lynn, Rokeberg, and Crawford were present at the cal
to order. Representatives LeDoux and QGuttenberg arrived as the

meeting was in progress.

HB 151- RESPONSI Bl LI TY FOR CARE AFTER EYE SURGERY
CHAI R ANDERSON announced that the first order of business would
be HOUSE BILL NO 151, "An  Act relating to provider
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responsibility for ocular postoperative care; and providing for
an effective date.”

4:27:42 PM

JON BITTNER, Staff for Representative Anderson, Alaska State
Legislature, related that on page 1, Iline 12, changes the
m nimum anmount of tinme that an ophthalnologist had to be
available to his or her patient from 120 hours to 48 hours. The
change was nade by the sponsor in response to testinony that 120
hours m ght be too much of a hardship on ophthal nol ogi sts. It
was felt that 48 hours would be enough tinme to notice any nmjor
conplications after surgery as well as being a reasonabl e anount
of time to ask a doctor to stay in touch with his or her

patient. He then stated that HB 151 outlines rules and
restrictions regarding the del egation of postoperative care for
eye surgery patients. He |listed the provisional changes as the

follow ng [original punctuation provided]:

Section 1. Adds a new section to AS 08. 64

Places |imts on how and when a surgeon who perforns
eye surgery in this state may delegate responsibility
to soneone el se for post-operative care of the patient

Mandates that a surgeon who perfornms the surgery nust
remain physically available to the patient for 48
hour s

The doctor may delegate this responsibility if they
arrange for another ophthal nologist to care for their
patient for the 120 hours

- Defining the provisions of a co-nmanagenent agreenent.

- Qutlines when a co- managenent agr eenent for
postoperative care may be entered into.

- Mintains that any fees incurred as a result of a co-
managenent agreenent nust reflect fair market val ue.

- Includes provision for disclosure of the co-nmanagenent
agreenent to the patient

Section 2-3. Anmends AS 08.64. 370
Requires conpliance with Sec. 1 of the bill by certain
peopl e who are exenpt fromlicensing as physicians.
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Section 4. Amends AS 08. 64. 380
Adds definition of “knowi ngly” which is a termused in
sections 1 and 3 of the bill.

Section 5 and 7 Anends the uncodified |aw of the State
of Al aska and adds an effective date. These sections
allow the State Medical Board to begin the regul ations
process before the rest of the bill takes effect.

Section 6. Anends the uncodified law of the State of
Al aska and applies the amendnents made by the bill to
eye surgery occurring on or after the effective date
of Sections 1-4 of the bill.

MR. BITTNER then stated that the intent of this bill is to
provi de standards of care regardi ng co-nanagenent agreenents for
post-operative care of eye surgery patients. The sponsor of
this bill feels that there is a certain mninmum standard of care
each and every Alaskan should expect after receiving eye
surgery, which HB 151 ensures.

MR. BITTNER clarified that this bill in no way reflects poorly
on the co-managenent system [ The sponsor] is not against the
col | aborati on of ophthal nol ogi sts and optonetrists when it is in

the best interests of the patient. The legislation merely
attenpts to set certain limts on the co-managenent system to
ensure that the patients’ needs cone first. He noted that Dr.

Rosen was in the audience and would be able to answer the nore
techni cal questi ons.

4:31: 00 PM
The comm ttee took a brief at-ease.

ERI C CHRI STI ANSON, Optonetrist, Anerican Optonetric Association

stated for the record that he and the association are vehenently
opposed to the legislation. He nentioned that he hel ped craft
very simlar legislation last year. Dr. Christianson enphasized
that there is no precedent for legislation of this nature and it
doesn't exist in any other state. Dr. Christianson said,
"Optonetrists in Al aska are state |icensed to exam ne, diagnose,
and treat conditions of the human eyes, enploying nethods they
are educationally qualified to wuse, as established by the
Optonetry Board. " Furthernore, co-nmanagenent of pre- and
postoperative care is already highly regulated under federa

| aw. Dr. Christianson charged that HB 151 will reduce patient
access to care, |imt freedom of choice, and increase costs,
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especially for rural patients. "There is no public health
justification for this bill," he said. Dr. Christianson rel ated
that HB 151 doesn't directly inpact him because he practices in
Ket chi kan where there isn't an ophthal nol ogi st present all the

tinme. Therefore, practically all of his patients requiring
surgery nust travel. This legislation covers the urban
optonetrists, who are no different than [those practicing in
areas where there is no ophthal nol ogist]. The education an
optonetrist receives is very simlar to that of a dentist and a
famly practice doctor. He opined that regular nedica

physi ci an education in eye di sease has dimnished, and therefore
he related that he sees practically every red eye in town.

DR. CHRI STI ANSON specified that [the association] is opposed to
HB 151 because clinical decision-naking is being |legislated. He
related that when he chooses a surgeon to refer a patient, he

chooses the surgeon based on clinical skill and the surgeon's
j udgnent regarding when to release the patient to the
optonetri st. Dr. Christianson said that he didn't see the

epi dem ol ogi cal evidence to support that optonetrists are going
beyond the scope [of their education/training].

REPRESENTATI VE LEDOUX related her understanding from Dr.
Christianson's testinony and from others wth which she has
spoken that there is an exenption from HB 151 for those
optonetrists located in areas w thout an ophthal nol ogi st. She
asked where this exenption is located in the bill

CHAI R ANDERSON pointed out that the language is |ocated on page
2, lines 13-15.

DR.  CHRI STI ANSON hi ghlighted that the |anguage doesn't specify
an optonetrist.

4:37:37 PM

REPRESENTATI VE LEDOUX rel ated her understanding from subsection
(c) that a surgeon could only have a comanagenent agreenent with
anot her opht hal nol ogi st . Therefore, she interpreted subsection
(d) to nean that [if the distance a patient would have to trave
to the operating ophthalnologist is a hardship], the patient
could only be referred to an ophthal nol ogi st .

DR. CHRI STI ANSON commented that this bill is poorly witten and
many angles from which one can attack it. Dr. Christianson
opi ned that he doesn't believe HB 151 serves the public health
of the patient. Furthernore, it calls into question the ability
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of optonetrists to do a procedure that they have been doing for
25 years and for which no real evidence of problens has
occurred.

REPRESENTATI VE LEDOUX surmsed that Dr. Christianson believes
that wwth or without the exenption, HB 151 is bad bill

DR. CHRI STI ANSON stated that this bill is bad because it treats
people who are in the city different than those in the rura
ar eas. He characterized HB 151 as anti-patient and geared
toward benefiting special interests. He highlighted that the
commttee was provided with studies illustrating that optonetric

comanagenent of surgical cases has simlar outcomes as those
managed by the surgeons thensel ves.

REPRESENTATI VE ROKEBERG inquired as to the difference in cost
between an optonetrist and an ophthal nol ogist [for 48 hours of
post operati ve care].

4:40: 49 PM

DR. CHRISTIANSON related that the npbst comonly perforned
procedures are wusually covered by Medicare, and therefore
Medi care specifies the charges. Optonetrists can only charge 20

per cent of t he sur gi cal fee, whi ch means t hat t he
opht hal nol ogi st has to reduce his or her fee by 20 percent to
allow for paynment to go to an optonetrist. This is because the

nost common surgeries, such as cataract surgery, occurs wth
patients who are over 65 and thus is covered by Medicare.

REPRESENTATI VE ROKEBERG expl ained that his wife, who is retired
and is not on Mdicare, had cataract surgery this past sumrer.
Ther ef or e, he again inquired as to the cost of care
differential.

DR. CHRI STI ANSON said that he could not answer because he didn't
know what opht hal nol ogi sts charge for cataract surgery, although
he guessed optonetrists would charge | ess than opht hal nol ogi st s.

REPRESENTATI VE LYNN asked how many ophthal nol ogists [from the
Lower 48] perform cataract surgery in Al aska.

DR.  CHRI STI ANSON answered that there are two and they are
menbers of one group.

REPRESENTATI VE LYNN asked how nmany ophthal nol ogists who are
Al askan residents performsurgery in Al aska.
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4:42:40 PM

REPRESENTATI VE GUTTENBERG asked what would happen to a patient
when during the 48 hours after the surgery the patient needed
care that is outside the scope of what is allowed in the
prof essi on of an optonetri st.

DR. CHRI STI ANSON stated that there is a plan in place for such a
si tuation. He stated that in his area, he would contact an
energency room physician as well as the surgeon who perforned
the cataract surgery and offer suggestions as to the course to

t ake. If the situation occurred in Anchorage, the optonetri st
woul d consult with the ophthal nol ogist and the optonetrist who
works at the ophthalnologist's facility. He noted that the
af orenenti oned optonetrist is residency trained in postoperative
care of patients. Sonme of these optonetrists, |ike Paul Barney,
have seen upwards of 30,000 one-day after surgical care visits
with patients over the years. This figure, Dr. Christianson
opi ned, woul d seem to be nor e patients t han many

opht hal nol ogi sts see for cataract surgery.

REPRESENTATI VE GUTTENBERG inquired as to how often Dr.
Christianson has to refer a patient to whom he is providing
postoperative care to the original ophthal nologist or soneone
el se.

4:45:13 PM

DR. CHRI STI ANSON answered that it rarely happens, although it
woul d depend wupon the surgery. He related that continual
di scussion and the patient returning nultiple tinmes are nore
techni cal surgeries, such as retinal detachnment surgery. Dr.
Christianson informed the commttee that the surgeries that the
opht hal nol ogi st inpacted by this legislation is cataract surgery
and refractive surgery aren't systemcally invol ved surgeries.

REPRESENTATI VE ROKEBERG surnmised that this legislation, as a
practical matter, wouldn't affect Dr. Christianson since there
is not an ophthal nol ogist in his community.

DR.  CHRISTIANSON, in response to Representative Rokeberg,
explained that the concern is with a particul ar ophthal nol ogi st
who | eaves patients in the care of an optonetrist after only 48
hour s. He questioned why there is a need to regulate this
practice when in the eight years he was on the board there was
not one instance or discussion with the nedical board concerning
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probl ens of patients receiving poor care [from an optonetri st
provi de postoperative care].

4:47:12 PM

REPRESENTATI VE ROKEBERG concl uded then that this isn't an issue
of quality of care but rather one based on econom c argunents.

DR. CHRI STI ANSON agreed that this bill is based on cost of care
argunents. He characterized HB 151 as l|legislation that detracts
optonetrists from focusing on t he anplification bill
Furthernore, legislation simlar to HB 151 has been attenpted
nationally in order to Iimt the comanagenent for optonetrists
in order that [ophthal nol ogi sts] can take away care.

4:48:42 PM

DR. CHRI STI ANSON offered an exanple in which an optonetrist in
Okl ahoma can perform | aser surgery after going through the sane
education and training to do so. An optonetrist doing |aser
surgeries in a Veterans' Admnistration (VA) facility in
Okl ahonma. A | ocal opht hal nol ogi st char ged t hat t he
af orenenti oned optonetrist was providing inproper care despite
the fact that there was no epidemological evidence. He
explained that the aforenentioned situation arose because
optonetry does their higher order residencies through the VA and
doesn't receive funds for residencies from the Mdicare while
opht hal nol ogy and other nedical subspecialties do. He stated
that if the higher order residencies perfornmed at VA facilities
are stopped, it stops optonetry from noving forward.

4:49: 43 PM

DR. CHRI STI ANSQN, in response to Representative Rokeberg,
confirmed that a patient |located in an urban with postoperative
probl ens [beyond the scope of the optonmetrist] would be referred
to an avail abl e surgi cal ophthal nol ogi st.

CHAI R ANDERSON noted that as the Chair of the House Labor and
Commerce Standing Committee he is the sponsor of HB 151 and "it
rubs him wong" when the optonetrist said that HB 151 is an
anti-business and anti-patient Dbill. He the asked why
Provi dence Hospital, the Medi cal Board of Al aska, and
opht hal nol ogi sts around the state and the nation support the
bill.
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DR. CHRI STIANSON said that all those supporting entities and
i ndi vidual s are physicians. Although he agreed that there is a
difference of opinion, he reiterated the need bring forth the
evidence to support the notion that optonetrists are bringing
forward inferior care. He specified, "You re taking sonething
away that we have been doing for 25 years w thout problem"”

CHAIR ANDERSON recalled Dr. Christianson's testinony stating
that this legislation is an anomaly since simlar |egislation
had not passed in other states. However, Chair Anderson
recalled that several years ago simlar |egislation passed the
Al aska State Legislature, but was ultimtely vetoed by Governor
Know es.

DR. CHRISTIANSON clarified that the legislation which Chair
Ander son recall ed was the anplification |egislation.

4:51:54 PM

REPRESENTATI VE LYNN inquired as to the neaning of the term
"cataract m|l" used in the sponsor statenent.

CHAI R ANDERSON deferred to Dr. Rosen

REPRESENTATI VE LYNN continued by stating that you nention this
derogatory termin the new cover statenent, but it isn't found
in the ol der sponsor statenent. He added that the inclusion of
this statenent nust have some kind of significance.

CHAI R ANDERSON answered that it did, and then directed attention
to the next w tness.

DR. CARL ROSEN, Ophthal nol ogist, Al aska Eye Physicians and
Surgeons, infornmed the commttee that he is the only orbital and
ocul opl astic surgeon, and neuro-ophthal nologist specialist in
the state of Al aska. Dr. Rosen stated that conmon sense woul d
dictate that a surgeon physician, a graduate of mnedical school

shoul d decide, after a discussion with the patient, who should
have surgery. Further, the surgeon should obtain consent for
the surgery and should follow the patient after surgery.
However, the "opposition” would have everyone believe ot herw se.

DR. ROSEN firmly stated that all [ophthal nologists] are asking
is that once a surgeon operates on a patient, that the surgeon
be available to the patient for 48 hours after the surgery, or
have another simlarly trained ophthal nol ogi st take care of the
patient during this tine period when conplications nost often
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occur. After that, he said, an optonetrist can assune care. He
then made it clear that rural areas are exenpt. If it is
necessary for a patient to be co-managed with an optonetrist,
that is fine with [ophthal nol ogists]. A comanaged arrangenent
with an optonetrist can also work when there is a hardship issue
or travel constraint by either the patient or the doctor. Dr.
Rosen stressed that [ opht hal nol ogi st s] aren't advocati ng
el i m nati ng conmanagenent . Al t hough comanagenent has been going
on for years, it shouldn't be reflexive or routine. "That
relationship ... has occurred ... because of a financial
rel ationship that has been devel oped by sone of these cataract
mills. VWhat we are trying to do is prevent further itinerant
sur geons. And there are runors flying around that nore are
com ng because the business nodel that has been created works so
effectively,"” he expl ai ned.

4:54:29 PM

DR. ROSEN stated that the Ofice of the Inspector General and
Medi care never expected or intended comanagenent to be done
routinely. Originally, comanagenent was intended to be used on
a patient-by-patient basis in which the patient understood what
was going on and this would only occur when the surgeon was not
ar ound. However, it's problematic to establish a situation in
whi ch the surgeon would sinply show up for surgery, performthe
surgery [with no follow up], and nove on. Thi s busi ness nodel
is relatively new, which explains why it has received a |ot of
interest recently.

4:55:30 PM

DR. ROSEN then turned to a situation in which a patient has a
problem [after surgery]. He pointed out that optonetrists don't
carry a beeper that attaches them to a facility all day every
day. Furthernore, an optonetrist doesn't have privileges or the
authority to walk into a hospital and see the patient.
Therefore, when a patient of an itinerant surgeon has problens,

the Ilocal ophthalnologist is beeped by the hospital. He
cormented that an itinerant surgeon who perfornms 100 cases a
nonth is a phenonenal anount of cases. Dr. Rosen said that
probl ens have occurred and one can find the epidem ol ogi cal data
if one digs deep enough. In fact, six nonths ago, Dr. Rosen
said his beeper went off at 11:30 p.m, and he could not find
the patient's optonetrist. Therefore, he had to deal with the

energency room see a patient who had never been to his
facility, which is the largest practice in Al aska. Furthernore,
he had to track down the surgeon, Dr. Ford, which was not easy.
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4:56:58 PM

DR. ROSEN then said that this same practitioner, Dr. Ford, has
failed to describe other conplications that have occurred. Wth
so many surgeries, he said that there are bound to be

conplications. He acknowl edged that he isn't known as a
cataract surgeon, but rather is known for facial reconstruction,
tunors, cancers, plane wecks, and bear nmaulings. [ This being
the case, he still had to cover the cases that were dropped by

optonetri sts and ot her surgeons].

CHAI R ANDERSON i nforned the committee that Dr. Ford is a nedica
doctor who owns a practice [Pacific Cataract and Laser
Institute] in Washington State. Dr. Ford works along side five
ot her doctors who fly to Alaska to performthese surgeries.

DR. ROSEN agreed and said that's what he neans by an itinerant
sur geon. He pointed out that [Dr. Ford and his fellow
opht hal nol ogi sts] have never taken "call" [called to the
hospital by his beeper] in the state of Al aska, and they do not
have privileges at Providence Hospital or Alaska Regiona

Hospi tal . However, the nedical practitioners in Al aska do take
call, which is a service for the people that is free and part of
the nedical care provided to the comrunity. In so doing, it
increases the liability of those [ophthal nologists] in Al aska
and places nore demand on his life. He noted that taking call

is not required and he could decide to do what Dr. Ford does and
not have any attachnent to either Providence Hospital or Al aska
Regi onal Hospital

DR. ROSEN ended by stating that conplications wll occur, even
to the best of surgeons. He offered [in referring to Dr. Ford]
t hat when one perfornms 1,100 procedures, there will be nore than
three conplications in a seven- to eight-year tinme period. He
indicated that Dr. Ford failed to nmention that there had been
over 15 retinal detachnments |ast year alone, which Dr. Rosen

opined is a conplication. In summary, Dr. Rosen characterized
HB 151 as a good bill that will raise the standard of care for
Al askans.

4:59:42 PM

CHAI R ANDERSON i nformed the commttee that there is a conceptua
anmendnent to page 2, line 4, follow ng "ophthal nol ogist", insert
"or optonetrist”. Such a change should address the concern over

conmuni ti es.
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5:00: 04 PM

REPRESENTATI VE LYNN i nquired as to how many
conpl aints/conplications Dr. Rosen has received within the |ast
year resulting fromcataract surgery.

DR. ROSEN said that his group did not |like to delve into this
area, and noted that his group did not have a database where
they collect information on [the nunber of] conplications. This
is left up to the trial attorneys. He then rem nded the
commttee that he was not a cataract surgeon per se, but he does
it when required. He indicated that for his testinony today, he
did a little digging and cane up with the nunbers he presented.
"So, | don't know exactly how many, but it's nore than what's
tal ked about at the last testinony," he enphasized. In further
response to Representative Lynn, Dr. Rosen specified that the
information he provided is nore than anecdotal, but he wasn't
sure whether it would be appropriate to "go into it a little bit
nore".

5:01: 08 PM

REPRESENTATI VE LYNN asked if this bill is ainmed at sone outside
practitioner.

DR. ROSEN clarified that the desire is avoid itinerant surgeons
in Alaska using this type of business nodel.

REPRESENTATI VE LYNN returned to the reference in the sponsor
statenment to "cataract mll" and asked if Dr. Rosen knew of
anyone practicing in the state who was operating a "cataract
mill".

DR. ROSEN replied yes.

REPRESENTATI VE LYNN asked if he could define what a cataract
mll was.

5:02: 04 PM

DR. ROSEN, in further response to Representative Lynn,
classified that surgeons who perform about 100 cases in a three-
day period and don't see the patient before of after surgery to
be running a cataract mll. Dr. Rosen informed the commttee
that there are at least five cataract mlls that he knew of, but
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he remi nded the commttee that there is no central database for
t hese procedures done in Al aska.

5:03: 04 PM

CHAIR ANDERSON returned to Dr. Rosen's testinony regarding the
fact that physicians, not optonetrists, are on call. He
surmsed that Dr. Rosen isn't judging itinerant surgeons and
opht hal nol ogi sts on their ability to practice but rather the
fact that they aren't staying around to be on call. The
af orenenti oned, he further surmsed, is frustrating for surgeons
in the state.

DR. ROSEN said that [the surgeons in the state] feel abused by

this situation. The itinerant surgeons have been invited to
join [the state call list], but they have continued to rebuff
t he association. Dr. Rosen said that itinerant surgeons are

welconme to conme up and perform surgeries, but they have not
taken cal | .

CHAIR ANDERSON remnded the conmttee that HB 151 had been
anended in the House Health, Education and Social Services
Standing Commttee to state that an itinerant ophthal nologist is
required to stay in the state for a mninmm of 48 hours after
the procedure to provide postoperative care.

5:04:39 PM

DR. ROSEN enphasized that he has nothing against optonetry.
However, for those two critical days after surgery, Dr. Rosen
preferred that the operating surgeon take care of his or her
patient. He pointed out that trying to recreate the entire
[history of the patient] during a critical period can be very
danger ous.

5:05: 00 PM

CHAI R ANDERSON referred to the Anerican Acadeny of Ophthal nol ogy
letter, which stated that conmon surgical conplications in the
i mredi at e postoperative, 48 hours, after eye surgery can occur.

5:05:12 PM
DR. ROSEN concurred, and added that when such conplications do
occur, it's bad. In further response to Chair Anderson, Dr.

Rosen agreed that ophthal nologists and optonetrists differ in
regard to the anount of education they receive. Al t hough he

HOUSE L& C COW TTEE -15- April 6, 2005



wasn't sure whether nedical mal practice coverage costs were nore
for ophthal nol ogi sts than optonetrists, he highlighted that in
the Ophthal nol ogy journal reported that comanagenent increases
mal practice for refractive surgery.

REPRESENTATI VE ROKEBERG asked if the optonetrist on staff at Dr.
Rosen's facility provi des postoperative care.

DR. ROSEN said that he did not know if the optonetrist does
post operative care. The optonetrist certainly relies on the
opht hal nol ogi sts for any problens that m ght cone up. Dr. Rosen
said that he sees [the optonetrist's] patients on a regular
basi s.

REPRESENTATI VE = ROKEBERG, referring to previous testinony,
recalled that Dr. Rosen said that there is epidem ol ogical data
avai | abl e. However, he also recalled that Dr. Rosen said that
he had no database or data. remarks that sone of the testinony
did not add up. Therefore, he asked the doctor to explain.

5:07:35 PM

DR. ROSEN stated that the Acadeny of Anerican Ophthal nol ogy has
realized how controversial this 1issue is. Therefore, the
Acadenry of American Ophthal nol ogy has created a database that
collects [reports of conplications], which wll be available.

He then added that he has discussed with his peers information
concerning conplications [from which he has garnered that the
nunber of conplications] is certainly greater than what has been
i ndi cated by prior testinony. He reiterated that no matter how
good of a surgeon one is there are going to be conplications.
Dr. Rosen clarified that he wants to stem the delay of care that
may occur [when there are conplications].

5:09: 13 PM

DR. SHERYL LENTFER, Optonetrist, indicated that she had been
practicing for 10 years in the Anchorage and Wasilla area and

that she is opposed to HB 151. In reference to testinony that
optonetrists don't take call, she agreed that optonmetrists don't
take call at a hospital, but those who are VSP nenbers do have
to carry a beeper. Furthernore, HB 151 nmainly deals wth

comanagenent and it doesn't deal expressively with Dr. Ford.
Dr. Lentfer inforned the conmttee that with cataract surgery
nost of the conplications that occur are usually referred to a
separate ophthal nol ogi st because it's usually a retinal issue
and the patient is usually sent to a specialist.
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DR. LENTFER highlighted that an optonetrist or another eye care

prof essional can't comanage unless there is a contract. In
regard to the wearlier indication that there is a financial
ar r angenent bet ween t he optonetri st and t he out si de

opht hal nol ogi sts, she said that isn't the case. Dr. Lentfer the
provi ded the follow ng testinony:

For 20 years in Alaska optonetrists have been
comanagi ng eye surgery for the benefit of Al askans.
There has been over 100 optonmetrists in Alaska and
they range from None to Southeast. After four years
of doctorate work, inclusive of the whole human body
and the ocular system both in the classroom and in
the clinic, we are well qualified to treat the ocul ar
system as well as conmanage. This bill would allow
under hardship, ... people not qualified to comanage.
Optonetrists would not be able to comanage wthin this
time period. If an optonetrist does intervene, in
this bill it does say that it would be a class A
m sdenmeanor. This is difficult to understand how this
woul d benefit Al askans.

This leads to a second issue of availability.
Optonetrist's availability is remarkable in the state
of Alaska. W are l|ocated statewi de and are commonly
the only eye care professionals w thin hours. There
are only 26 eye surgeons in the state and they are
| ocated in Anchorage, Fairbanks, Soldotna, Honer,
Wasilla, and Juneau. It would be tragic if an
optonetrist received a phone call in the mddle of the
night, no surgeon was available, and the care had to
be denied secondary to the risk of it being a
m sdeneanor .

5:13: 03 PM
In previous testinmony on the bill, it was suggested
that comanagenent was a financial interest for

optonetrists. Since the mgjority of the testinony was
relating to cataract surgery, this isn't a very valid

poi nt . The majority of cataract surgery patients are
Medi care and there's not too many aspects of nedicine
that are paid well by Medicare. Also in previous
di scussion about the bill, optonetrists were referred

to as "not qualified and provide |esser care". I
menti oned optonetrists' four-year doctorate program
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covering the whole human body and the ocular system

In addition, ... we examne the ocular system
di agnose, nmanage, and treat eye disease, every working
day. Put in nore tangible text, the Nationa

Institute of Health issued a study establishing that
optonetrists provide excellent comanagenent eye care.
This study was done by nedi cal doctors...

Lastly, the bill restricts outside surgeons, and therefore
conpetition. And it asks legislators to start regulating
medicine. Wth nedicine constantly evolving, surgeries are
evolving, and the critical period for follow up may barely
exi st in the future. This is <creating eye care
professionals to return to the legislators to change the
| aw again. Typically, the nedical board regulates its body

and not the I|egislative body. Comanagenent ... is already
federally regul ated. Comanagenent has been part of our
profession for well before | started practicing. The
patients being talked about 1in this legislation are
typically our patients ... that we're referring to the eye
sur geon. Optonetrists are very educated and qualified to
comanage and we're extrenely avail abl e. Pl ease vote no on
this bill.

DR.  RANDY JOHNSTON, Senior Secretary for Advocacy, Anmerican
Acadeny of Ophthal nology, infornmed the conmttee that he is a
practici ng ophthal nol ogi st from Wom ng who understands Al aska's
issues in regard to patients having to travel great distances
for eye care. Dr. Johnston opined that this really is a patient
concern. He noted that the commttee should have a letter, from
Dr. Day, president of the Anmerican Acadeny of Ophthal nol ogy,
which details conplications that commonly occur, if they occur

within 48 hours of cataract surgery. The problem wth
optonetrists seeing patients with these common conplications is
that many of them require additional surgery. Dr. Johnston

acknowl edged that there are areas in Al aska and Wom ng where
optimal coverage by ophthal nologists doesn't exist and the
optonetrists do what they can to serve the patients. However

in areas where there are ophthal nol ogists, it doesn't make sense
to have soneone who isn't capable of surgically intervening

following the patient. Al though the conplications [follow ng
cataract surgery] are uncommon, they are devastating when they
occur. In fact, infection of the eye, which is a frequently

bl i ndi ng condition, occurs in about 1 in every 1,000 cases.

DR, JOHANSTON noted his disagreement with Dr. Christianson's
testinmony that follow up care provided by an optonetrist is a

HOUSE L& C COW TTEE - 18- April 6, 2005



cost saving device for the patient. He explained that with a
Medi care cataract fee, 80 percent of the fee is for preoperative
and interoperative care while 20 percent is for postoperative
care. This postoperative charge is the sane whether it is done
by an optonetri st or an opht hal nol ogi st.

DR, JOHNSTON said that he couldn't speak to the problens that
Al aska has. However, in Womnm ng comanagenent is nost often used
as a [business] tool to direct patients to the surgeon of
optonetrist's choice in return for the guarantee that those
patients will return for postoperative care. For exanple, the
four cataract surgeons in Cheyenne, Womng are routinely
bypassed by the local optonetrists who send their patients 50
mles away to surgeons in Fort Collins, Colorado. The
af orenenti oned occurs because [the optonetrists] have agreenents
with the surgeons [in Fort Collins] that the patients wll
return to the [optonetrists] for postoperative care. However

t he ophthal nol ogists [in Cheyenne] prefer to perform their own
postoperative care of their own patients and thus the |ocal
optonetrists don't refer patients to the |ocal ophthal nol ogi sts.

BOB LOESCHER, Co-Chairman, Al aska Native Brotherhood, inforned
the commttee that he is legally blind as a result of type Il
di abet es. M. Loescher related that he had seen an optonetri st
all his life. In fact, a nonth before beconmng conpletely
blind, he said that he had seen his optonetrist to get new
gl asses and the optonetrist failed to recognize his problens.
He commented that the blindness wasn't the optonetrist's fault
but rather his own failing health. He related that he has had
nine surgeries, office treatnent, and |aser surgery for macul ar
degeneration, as well as cataract surgery. He reveal ed that he
is totally blind in the right eye, and has only a little retina
left in the left eye. Wth the help of his ophthal nol ogi st, he
related that he has been able to retain a little sight. M.
Loescher stated that he supports this bill. He remarked that as
a consumer it seens that this is an argunment over fees.

5:20:45 PM

MR. LOESCHER advised the commttee of his concern as a citizen
and Al aska Native because Al aska Natives have nmany conplications

with their heal t h. He said he has found that hi s
opht hal nol ogi st are capable of interacting wth his other
doctors who treat other conditions from which he suffers. M.

Loescher expressed concern with an optonetrist's inability to
treat soneone |like hinself because they aren't able to prescribe
drugs. M. Loescher opined that it's best to have an
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opht hal nol ogist that's trained to deal with one's entire body
and comunicate wth other doctors who may be treating an

i ndi vi dual . He expressed the need for there to be a link
between the optonetrist and the ophthal nologist no matter how
the conmanagenent situation is managed. He expressed further

concern with regard to the arguing between the optonetrists and
t he opht hal nol ogi sts. M. Loescher concluded by reiterating his
support of HB 151 and highlighted the inportance of addressing
the conplications of postoperative care of eye surgeries.

5:24:04 PM

CHAI R ANDERSON cl osed public testinony. He then offered the
foll owi ng Conceptual Anmendment 1:

Page 2, line 4:

Del et e "opht hal nol ogi st; and"

Insert "is an optonetrist, or an ophthal nol ogi st
who either”.

CHAIR ANDERSON opined that the aforenentioned conceptua
anendnent wll aneliorate the problens in rural Al aska. He
stipulated that he wanted ophthal nologists "to stick around”
after doing surgery for 48 hours, or assign to another
opht hal nol ogi st.

5:25:26 PM

CHAIR ANDERSON asked if there were any objections to the
Conceptual Anendnent 1. There being no objection, Conceptual
Amendnent 1 was adopt ed.

REPRESENTATI VE ROKEBERG related his wfe's recent experience
with surgery at Pacific Cataract and Laser Institute. He
explained that his wfe wasn't covered by Medicare. The total
cost of the surgery was around $6000, although the actual the
surgery only took about five mnutes. He expressed concern with
the cost of the surgery. He indicated that the quality of care
was [acceptable] and the [postoperative care] was provided by an
on site optonetrist who is a nenber of the firm Representative
Rokeberg opined that anything the legislature can do to inprove
the quality of care and | ower the costs is a positive thing. "I
think there has been sone testinony regarding the inpacts of
that and [that it] will effect the quality of care, but |I'm not
convinced that the incident of problens that result from that
are not outweighed by the overall quality of care and cost
benefits that (indisc.),"” he said. He noted that he is very
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sensitive to the argunment of the optonetrists. Representati ve
Rokeberg stated that he isn't particularly supportive of HB 151.

REPRESENTATI VE LYNN hi ghlighted that eyes and their health are
critical. He opined that the larger issue seens to do nore with
busi ness conpetition rat her t han act ual concern about
post operative care. He noted that he has problenms with HB 151.

5:30: 28 PM

REPRESENTATI VE CRAWORD related that his experiences wth
opht hal nol ogi sts over the years have not been for cataract
procedures but have been nore trauma oriented. He said that it
was good to have a well-trained ophthal nologist available to
address the traunma. Therefore, he opined that it would be in
the best i nt erest of the patient to have a trained
opht hal nol ogi st available during the critical postoperative
timeframe. This |egislation nmakes sense, he opined, because he
wants to have a strong cadre of ophthal nologists who live in

Al aska and take call for the population that I|ives here. He
then said that he does not want to disparage those nedical
practitioners that come up from Washi ngton State. However, he

reiterated the need for [itinerant ophthal nologists to be
responsi bl e and provide reasonable postoperative care for the
patients upon which they perform surgical procedures]. He
concluded by saying that the bill nakes sense and that he
supported it.

5:32: 07 PM

REPRESENTATI VE LEDOUX indicated that she isn't thrilled about
the bill, since she isn't convinced that there is really a
pr obl em She related that her core philosophy is "if it ain't
broken don't fix it".

REPRESENTATI VE GUTTENBERG not ed hi s agr eenent W th
Representative Crawford and Chair Anderson. He said that sone
of the argunents are economic in nature and others relate to
patient care. He infornmed the committee that he recently had
surgery after which he had conplications. Fortunately, he had a
doctor here that could cover the postoperative tinme period. He
opined that [itinerant] surgeons should remain in Alaska to take
care of conplications that m ght arise. He ended by noting his
support of the bill

CHAI R ANDERSON said that he wouldn't have sponsored the bill if
he had thought it was anti-patient or anti-business. In fact,

HOUSE L& C COW TTEE -21- April 6, 2005



he thought the legislation is actually the opposite. He said
that he isn't trying to degrade the profession of optonetry, but
feels that there is a difference between a surgeon, a nedical

doctor and an optonetrist. The ophthal nol ogi st has nore
experience and understanding of "problens” when it cones to
post operative care. Wth regard to the issue of <call, the

nonetary anounts are conpelling. Wth regard to testinony that
other states don't have simlar [legislation], Chair Anderson
poi nted out that Al aska could be first.

5:34:46 PM

REPRESENTATI VE CRAWCORD nobved to report CSHB 151(HES), as
anended, out of conmmttee with individual recomendations and
t he acconpanying fiscal notes.

REPRESENTATI VE LYNN obj ect ed.

A roll call vote was taken. Representatives LeDoux, Guttenberg,
Crawford, and Anderson voted in favor of CSHB 151(HES), as
amended. Represent ati ves Rokeberg and Lynn voted against it.
Therefore, CSHB 151(L&C) was reported out of the Standing House
Labor and Commerce Committee by a vote of 4-2.

HB 169- REAL ESTATE LI CENSEE EDUCATI ON

CHAI R ANDERSON announced that the next order of business would
be HOUSE BILL NO 169, "An Act relating to the educational
requi renents for certain real estate brokers, associate brokers,
and sal espersons with new or suspended |icenses; and allow ng
real estate brokers to hire certain experts to review real
estate transactions; and providing for an effective date."

REPRESENTATI VE ROKEBERG noved to adopt CSHB 169, Version 24-
LS0424\'S, Bannister, 4/04/05, as the working docunent. There
bei ng no objection, Version S was before the conmmttee.

5:37:40 PM

REPRESENTATI VE ROKEBERG infornmed the conmttee that there is a
t hree- page sectional analysis of the proposed CS. He expl ai ned
that aside from sone conform ng anendnents, there are only two
substantive sections. He indicated that those two substantive
sections include Section 4, which creates 20 hours of post-
licensing education within the first year of an individual
receiving his or her initial |icense. The aforenentioned
section was requested by the Alaska Association of Realtors.
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The other substantive section, Section 14, provides that a real
estate broker may contract with an attorney or an associate
broker to assist with the review of real estate transactions

He noted that statute requires that brokers supervise all the
activity of the |icensees underneath them Section 14 allows

brokers to obtain additional personnel in the form of an
attorney.
5:39: 30 PM

REPRESENTATI VE ROKEBERG stated that he has a conceptual
anmendnent [that he would |ike to offer].

REPRESENTATI VE LYNN declared a conflict of interest because he
is an licensed real estate associ ate broker.

REPRESENTATI VE ROKEBERG decl ared a conflict of interest as well.

CHAI R ANDERSON announced that both nmenbers would be required to
vot e.

REPRESENTATI VE  ROKEBERG nopved that the conmttee adopt
Conceptual Amendnent 1 [with handwitten changes], which read as
fol | ows:

Page 1, Lines 2-3:

Delete: “allowing real estate brokers to hire
certain experts to review real estate transactions;”
Insert: “allowing for review of real estate
transactions by attorneys or associate brokers;”

Page 4, Line 4:
Del ete: “cancel the suspension.”
Insert: “renew a suspended |license.”
Page 4, Line 9:
Del ete: “canceling the suspension of a |license”
Insert: “renewi ng a suspended |icense”
Page 5, Line 13:
Del ete: “five”
I nsert: “seven”
Page 8, Line 20
Del ete: “Use of experts.”
Insert: “Review of transactions.”

CHAI R ANDERSON obj ect ed for discussion purposes.

5:41: 04 PM
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REPRESENTATI VE ROKEBERG explained that the first section of
Conceptual Anendnent 1 changes the term "experts” in the title
to "review of". Representati ve Rokeberg then said that he
needed to nmake an anmendnent to Conceptual Anmendnent 1.

CHAI R ANDERSON asked for a brief at ease.
The conmittee took an at-ease from5:41:31 p.m to 5:41:52 p. m
5.:41: 52 PM

REPRESENTATI VE ROKEBERG noved that the commttee adopt the
foll ow ng anmendnents to Conceptual Amendnent 1, such that on

page 4, |line 4, the language reading “renew a suspended
license.” would be replaced by “reinstate a suspended |icense.”
and the |anguage on page 4, |line 9, reading “renewing a
suspended |icense” would be replaced by “reinstating a suspended
| icense”. There being no objection, the anendnent to Conceptua

Amendnment 1 was adopted and thus Conceptual Anmendnent 1, as
anended, was before the committee.

REPRESENTATI VE = ROKEBERG, continuing to discuss Conceptua
Amendnent 1 [as anended], stated that the change specified for
page 5, line 13, and is per the request of the Real Estate
Associ ati on. He explained that the rationale for the
af orenenti oned change is that the associate broker should be
consi stent with brokers because they are one in the sane.

5:43:21 PM
REPRESENTATI VE ROKEBERG, in response to Representati ve
Quttenberg, specified that the change on page 5, line 13, of

Conceptual Anmendnment 1 [as anended] conforns to existing
statute.

REPRESENTATI VE ROKEBERG, continuing to discuss the Conceptual
Amendnment 1 [as anended], finished by stating that on page 8,
line 20, the header on that section needed to be changed from
"Use of experts."” to "Review of transactions."”

CHAI R ANDERSON r enoved hi s objection.

5:44:. 24 PM

CHAIR ANDERSON announced that Conceptual Anmendnent 1 [as
anended] was adopt ed.
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DAVE  FEEKEN, | ndustry | ssues Legislative Chair, Al aska

Association of Realtors, stated that this bill canme from the
i ndustry brokers who wanted education to be required for brokers
who were taking over managerial positions. Wthin the realtor

i ndustry, 95 percent were in favor of this type of |egislation
He indicated that this type of educational requirenent 1is

al ready mandated by several states. He explained that pre-
licensing education used to obtain a Ilicense teaches the
i ndi vidual how to pass the test, while post-Ilicensing education
addresses practical applications wthin the industry. He

related that the states that have inplenented these kinds of
requi renents have seen a reduction in conplaints at the real
estate comm ssion |evel.

5:46: 29 PM

MR. FEEKEN stated that the issue of supervision and review of
transactions canme from |arge brokerage firnms requesting the
ability to retain an attorney to help review the | arge nunber of
transactions, and from firns that only perform | arge comrerci al
transacti ons.

CHAI R ANDERSON asked if there were any questions.

REPRESENTATI VE CRAWORD related that over the years he has
bought several honmes and has noticed that sone realtors are
better than other realtors, which he attributed to the years of
experience of the realtor. He agreed that nore education is a
good thing. He asked if M. Feeken could describe what the
education would consist of and whether there could be sone sort
of apprenticeship before the [realtors] are "turned | oose.™

5:48:12 PM

MR. FEEKEN agreed that education is inportant and that the
enphasis is primarily put on practical applications of witing
offers, legal matters, and the use of good solid |anguage in
sal es and custoner relations. The inpetus is on the real estate
commi ssion to create this [education], he said.

REPRESENTATIVE LYNN opined that he would like to see the
enphasis be placed on practical real estate rather than just
sal esmanshi p.

MR. FEEKEN said that the biggest conplaint that he receives is

the lack of know edge in practical things like filling out forns
and doi ng paperwork.

HOUSE L& C COW TTEE -25- April 6, 2005



REPRESENTATI VE LYNN suggested that perhaps the first listing an
agent works up and for which he or she receives a deposit, the
agent can be nentored by a nore experienced agent or broker.

CHAI R ANDERSON stated that this was so noted, and then indicated
to the commttee that they needed to adopt a zero committee
fiscal note, since the committee is waiting for a fiscal note
fromthe Departnment of Adm nistration. He noted that the fisca
note coul d be anended [during the remaining comrmttee process].

5:50: 33 PM

CHAI R ANDERSON announced that there being no objection, the
commttee woul d adopt a zero fiscal note for the House Labor and
Commerce Standing Conmittee.

MR. FEEKEN nentioned that the [Al aska Real Estate Association]
supports all of the previously adopted amendnents.

PEGGY MCCONNOCHI E, Menber, Key Industry |ssues Workgroup, Al aska
Associ ation of Realtors; Education Chair, Subconmttee of the
Al aska Real Estate Comm ssion, inforned the commttee that the
af orenenti oned educational subcommttee had originated the idea
here in Al aska. She then stated that she looks forward to
increasing the professionalism and consuner protection of the
i ndustry.

5:51:40 PM

BRAD FLETCH, Public Menber, Al aska Real Estate Conmm ssion, gave
his full support of the bill as well as Version S, as anended.

JERRY ROYSE, Menber, Royse and Associates, noted that he
supported the bill. He pointed out that Section 11 requires
Al askan applicants to conplete the post-education requirenments
before the license is issued. However, "Section 26-3" specifies
that applicants have a year to conplete this, and therefore it's
not accurate in regard to what this |egislation specifies.

5:53:37 PM

MR. ROYSE then turned attention to Section 14, which specifies
that use of experts are allowed. He suggested wusing the
| anguage "attorney, broker, associate broker through their
enpl oyi ng broker" rather than "attorney or associate broker" in
Section 14. He explained that per [AS 08.88].403 a broker can
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technically pay an associate broker from another firm directly
based on the language in the Ilegislation, although that's
inconsistent with the requirenent that all paynents nade to a
| i censee be paid through the enploying broker. If it is an in-
house broker versus an independent broker, then it's not a
pr obl em However, if it's a small broker w thout an associate
broker, then that small broker must rely on [an outside reviewer
from another firm. He opined that he did not want an
i nconsistency in state law such that a broker from a different
firm pays an outside associate broker directly [to review a
transaction]. He suggested that the payment should go through
t he associ ate broker's broker.

5:54:53 PM

MR. ROYSE then pointed out in Section 16, under [AS 08.88].990
(12) (A), that the definition of "initial license" is a little
confusing. It appears that [an initial |license] would require a

person nmoving from a broker to an associate broker status, that
it would be necessary to do the required educational wupdate
every tinme the individual's [professional] status is changed.

5:56: 38 PM

REPRESENTATI VE ROKEBERG stated firmy that M. Royse' s
interpretation of Section 14 is flawed in that an associate
broker cannot work for nobre than one broker at a tine.

MR. ROYSE highlighted that the |anguage [in Section 14]
specifies that [a broker] can pay an associate broker, but it
doesn't specify that the associate broker has to be under the
[ broker's] |icense. Therefore, he suggested that the |anguage
al l owi ng an associ ate broker to be brought in could be construed
to mean that an associate broker from another firm could be
brought in to review [transactions].

REPRESENTATI VE ROKEBERG specified, "You can't, because that's
the way the statute is; you have to be enployed by a broker."
He reiterated that [an associate broker] can only work for one
broker at a tine. He enphasized the need to read the | anguage
in the context of the entire chapter.

M5. MCCONNOCHI E expl ai ned that once the education is given after

licensing, there is not a requirenent to take the post-1licensing
educati on again throughout a real estate career.
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CHAI R ANDERSON, wupon determning there was no one else who
wi shed to testify, closed public testinony.

5:58:44 PM

REPRESENTATIVE LYNN noved to report CSHB 169, Version 24-
LS0424\'S, Bannister, 4/04/05, as anended, out of commttee with
i ndi vi dual recommendations and the acconpanying zero Labor and
Comrerce fiscal note. There being no objection, CSHB 169(L&C)
was reported from the House Labor and Commerce Standing
Committee.

5:59: 17 PM
ADJ OQURNVENT
There being no further business before the commttee, the House

Labor and Commerce Standing Conmttee neeting was adjourned at
6: 00 p.m
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