SENATE FI NANCE COWM TTEE
FI RST SPECI AL SESSI ON
May 30, 2017
3:47 p. m

3:47: 40 PM

CALL TO ORDER

Co-Chair MacKinnon called the Senate Finance Committee
nmeeting to order at 3:47 p.m

VEMBERS PRESENT

Senat or Lyman Hof f man, Co- Chair
Senat or Anna MacKi nnon, Co-Chair
Senator dick Bishop, Vice-Chair
Senat or Shel | ey Hughes

Senator Peter M cciche

Senat or Donny d son

Senat or Nat asha von | mhof

VEMBERS ABSENT

None

ALSO PRESENT

Sara Chanbers, Director, Division of Corporations, Business
and  Prof essional Li censi ng, Depar t ment of Conmmer ce,
Community and Econom c Devel opnent; Laura Cranmer, Staff,
Senat or Anna MacKi nnon; Jay Butler, Chief Medical Oficer,
Department of Health and Social Services.

PRESENT VI A TELECONFERENCE

Richard Holt, Vice Chair, Alaska Board of Pharnacy,
Department of Commerce, Community and Econom c Devel opnent;
Paul Barney, Chair, Al aska Board Examiners in Optonetry,
Depart nent of Comrerce, Conmunity and Economi c Devel opnent.

SUMVARY
HB 159 OPI O DS; PRESCRI PTI ONS; DATABASE; LI CENSES

SCS CSHB 159(FIN) was REPORTED out of conmmttee
with a "do pass" recomendation and wth two



previously published fiscal not es: FN2( DHS) ,
FN3( CED) .

#hb159
CS FOR HOUSE BILL NO. 159(FIN) am

"An Act relating to the prescription of opioids;
relating to voluntary nonopioid directives; relating
to the controlled substance prescription database;
relating to the practice of dentistry; relating to the
practice of pharmacy; relating to the practice of
nmedicine; relating to the practice of podiatry;
relating to the practice of osteopathy; relating to
the practice of nursing; relating to the practice of
optonmetry; relating to the practice of veterinary
nmedicine; relating to the duties of the Board of
Pharmacy; relating to pharmacists; providing for an
effective date by repealing the effective date of sec.
73, ch. 25, SLA 2016; and providing for an effective
date."

3:48: 19 PM

Co-Chair MacKinnon directed attention to CSHB 159(FIN) am
She asked for an overview of the bill.

SARA CHAMBERS, DI RECTOR, DI VI SI ON OF CORPORATI ONS, BUSI NESS
AND PROFESSI ONAL LI CENSI NG DEPARTMENT  OF COVIVERCE
COVMUNI TY AND ECONOM C DEVELOPMENT, introduced hersel f.

JAY BUTLER, CHI EF MEDI CAL OFFI CER, DEPARTMENT OF HEALTH AND
SOCI AL SERVI CES, introduced hinsel f.

Ms. Chanbers reviewed the sectional analysis (copy on
file):

Not e: Sec. 1 adds legislative intent | anguage
regardi ng the seven-day initial prescription limt

Sec. 1: Adds |anguage stating the intent of the
legislature is for the seven-day supply limt not to
be considered the mninum appropriate tinme for an
initial prescription. The Center for Disease Control

and Preventi on suggests a t hr ee- day initial
prescription limt and practitioners should wuse
pr of essi onal judgment in determining prescription
| engt hs.
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Note: Sec. 2 - 27 anmend individual board statutes
r egar di ng: educati on requi renents for initial
| i censure; continuing education requirenments for
licensure renewal; disciplinary authority of Board's
pertaining to the maximum opioid prescription limt;
sets a maxi mum opioid prescription limt of 7 days for
the initial prescription (with exceptions); and
defi nes opi oi ds.

Sec. 2: Anmends the Board of Dental Exam ners statutes
by requiring the Board to adopt regulations for
renewal of licensure to include a mnimm of two hours
of continuing education in pain managenent and opioid
m suse and addiction in the previous two years
precedi ng renewal , unl ess t he i censee has
denonstrated to the satisfaction of the Board that the
| icensee does not currently hold a valid federal Drug
Enf or cenent Agency (DEA) registration nunber.

Sec. 3: Amends the Board of Dental Exam ners statutes
by requiring the Board to adopt regulations for
licensure qualifications to include a mninmm of two
hours of education in pain mnagenent and opioid
m suse and addiction in the two years preceding the
application for a license, unless the applicant has
denonstrated to the satisfaction of the Board that the
applicant does not currently hold a valid federal DEA
regi stration nunber.

Sec. 4: Amends the Board of Dental Exam ners statutes

for disciplinary authority. It allows the Board to
di scipline, revoke, suspend, reprimand or censure a
license of a dentist, if the Board finds a licensee

has prescribed or dispensed an opioid in excess of the
maxi num dosage authorized wunder AS 08.36.355, or
procured, sold, prescribed, or dispensed drugs in
violation of a law, regardless of whether there has
been a crimnal action or patient harm

Sec. 5: Adds a new section to the Board of Dental
Exam ners statutes limting the dosage for an opioid
prescription to a seven-day supply for an adult or
mnor. The dentist nust discuss with the parent or
guardian of a mnor why the prescription is necessary
and the risks associated with the opioid use. A
dentist nmay issue a prescription for greater than a
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seven-day supply to an adult or mnor patient if, in
t he professional judgenent of the dentist, nore than a
seven-day supply is necessary for; the chronic pain
managenment, or a patient who is unable to access a
practitioner wthin the tinme necessary for a refill of
the seven-day supply because of a logistical or travel
barrier. The dentist nust docunent in the patient’s
medi cal record the condition requiring the excess of a
seven- day suppl vy, and i ndi cate a non-opioi d
alternative was not appropriate to treat t he
condition. The section defines “adult” and “m nor.”

Sec. 6: Anends the Board of Dental Exam ner statutes
by adding a definition of an “opioid.”

Ms. Chanbers highlighted that Sections 7 through 14
pertained to the nedical board. She specified that the
sections dealt with education on opioid use, addiction, and
pain managenent for the various |icense types that had
prescribing authority and were managed by the nedical
boar d.

Ms. Chanbers continued discussing the Sectional Analysis:

Sec. 15: Anends Medical Board disciplinary authority.
The Board may inpose a disciplinary sanction if the
Board finds that a |licensee has prescribed or
di spensed an opioid in excess of the maxi num dosage.

Ms. Chanbers explained that Section 16 provided the Medi cal
Board the sanme |limtation in prescribing opioids as dental
exam ners (a seven-day supply). There was an opportunity to
exceed seven days using professional judgenent or due to
| ogi stical or travel barriers, which nust be codified in a
patient's nedical record.

Ms. Chanbers relayed that Section 17 anmended Medical Board
statute for prescription drugs wthout a physical
exam nation. She continued that the anendnent harkened back
to | egi sl ation from the previ ous year regar di ng
telenedicine, and confornmed the bill to existing session
law put in place in the current year.

Ms. Chanbers continued discussing the sectional analysis:

Sec. 18: Amends Medical Board statute by adding and
defining “opioid” to include the opium and opiate
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substances and opium and opiate derivatives listed in
AS 11.71. 140.

Ms. Chanbers conmunicated that Sections 19 through 21 all
pertained to education and discipline for the Board of
Nursing. There were requirenments for two hours of education
on opioid use and addiction, as well as the ability to
discipline for overprescribing by an advanced nurse
practitioner.

3:53: 01 PM

Ms. Chanbers turned to Section 22, which limted |icensees
of the Board of Nursing to prescribing a seven-day supply
of an opioid. The same waiver was in place - the
prof essional judgenent or logistical or travel barriers
must be docunented. Section 23 defined opioid and Board of
Nursing statutes. Sections 24 through 26 required education
for licensees of the Board of Optonmetry on opioid msuse,
addiction, and pain nmanagenent. Optonetrists would be
required to take two hours within the four years preceding

renewal as opposed to the previous Ilicensing period.
Section 27 anended the Board of Optonetry's disciplinary
authority (simlar to the other license types discussed)
when there was overprescribing or illegal prescribing.

Ms. Chanbers relayed that Sections 28 and 29 pertained to
the Board of Pharmacy. Section 28 included a technical fix
to conform to session law taking effect in July 2017. She
detailed that pharmacists did not obtain DEA registration
nunbers, so it was being renoved from law. Section 29
anended the Board of Pharmacy statutes to all ow pharnmacists
to partially fill prescriptions for Schedule 11 or 111
controlled substances. She el aborated that i f t he
i ndi vidual did not want to obtain the entire prescription
they could obtain part of the prescription and go back for
the remainder at a | ater date.

3:55: 04 PM

Vi ce-Chair Bishop asked for verification that if a patient
chose to only receive four days' worth of the seven-day
prescription, they would only receive the remaining bal ance
of the prescription if they came back at a | ater date.

Ms. Chanbers answered in the affirmati ve.
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Ms. Chanbers continued discussing the Sectional Analysis.
Section 30 pertained to the Board of Veterinary Exam ners.
She detailed the section would require board |icensees to
take educational courses that would help them to identify
resources to assist them with identifying an aninmal owner
who may be at risk for abusing or msusing an opioid. The
section would also require the board to identify and
develop related educational materials to provide to its
| i censees. The education requirenent was slightly different
from the other license types who were prescribing directly
to a human. Section 31 provided the Board of Veterinary
Exam ners the opportunity to discipline a licensee who
prescri bed or dispensed an opioid in excess of the nmaxi mum
dosage authorized under a previous section. She continued
with the sectional analysis:

Sec. 32 - Establishes the Voluntary Nonopioid
Directive

Sec. 32: The section allows an individual who is 18
years of age or older, an enmancipated mnor or a
par ent or | egal guardi an  of a mnor, or an
i ndi vi dual’s guardi an or other person appointed by the
i ndividual or court to manage the individual health
care to execute a voluntary non-opioid directive in a
format prescribed by the Departnent of Health and
Soci al Services. The section further provides that a

i censed heal t hcare provi ders, hospi tal s, and
enpl oyees, and pharmacists are exenpt from |icensing
board discipline, civil and crimnal liability for

failure to admnister, prescribe, or dispense an
opioid to an individual who has executed a voluntary
non-opioid directive. The directive does not limt a
heal thcare provider or pharmacist from prescribing,
di spensing, or admnistering an opioid overdose drug
or an opioid for the treatnent of substance abuse or
opi oi d dependence.

Not e: Sec. 33-42 -  Changes relating to the
Prescription Drug Mnitoring Program (PDWP); wupdating
the definition of opioid; and prescriber “report
cards.”

Sec. 33: Anends AS 17.300.200(a) to exclude certain
facilities from the requirements of the controlled
substance prescription database (also known as the
PDVP). This section references a section “u” of the
PDVP (see section 42) where by correctional facilities
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are exenpt from the PDW except when prescribing
opioids to an inmate at the tinme of the inmate’'s
release as in-patient pharmacies and energency roomns
are exenpt if they are only prescribing less than a
24- hour supply of opioids (see al so section 41).

Sec. 34 Amends AS  17.300. 200( b) to excl ude
correctional facilities from the requirenments of the
control |l ed substance prescription database except when
prescribing opioids to an inmate at the tinme of the
inmate’s release. Note: This is required due to the
del ayed effective dates fromSB 74 and this bill.

Sec. 35: Anmends AS 17.30.200(b) as anended by sec. 23,
ch. 25, SLA 2016 by substituting “weekly” wth

“daily.” The change wll require the pharnacist-in-
charge of a pharmacy, and each practitioner who
di spenses a schedule I1I, [IIl, or IV controlled

substance, to submt the information to the controlled
substance prescription database daily instead of
weekly. (Note: This is required due to the delayed
effective dates fromSB 74 and this bill).

Sec. 36: Amends AS 17.30.200(d) as anmended ch. 25, SLA
2016 to clarify that information contained in the PDW

can be shared with federal, state and | ocal | aw
enforcenent that have a valid search warrant or court
order.

Sec. 37: Amends AS 17.30.200(e) as anended by ch. 25,
SLA 2016 to clarify that a pharmacist, the individua
filling a prescription, is required to submt
i nformation into t he dat abase. I t S t he
responsibility of the practitioner, the individual
witing the prescription, to review the database.

Sec. 38: Anmends AS 17.30.200(p) as anmended by ch. 25,
SLA 2016 to require the Board of Pharmacy shal
pronptly notify the Board of Veterinary Exam ners when
a practitioner registers with the database under (0)
of the section.

3:59:28 PM

Ms. Chanbers continued to discuss the sectional analysis:
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Sec. 39: Anends AS 17.30.200(q) as anmended by, ch. 25,
SLA 2016 is anended by allow ng the Board of Pharmacy
to provi de unsolicited notification to t he

practitioner’s licensing board iif a patient has
received one or nore prescriptions for controlled
subst ances in quantities or with a frequency

inconsistent with generally recognized standards of
safe practice. The wunsolicited notification to a
practitioner’s licensing board under the section nust
also be provided to the practitioner, is considered
confidenti al, may not di scl ose confidenti al
i nformati on under the section, and may be in a summary
form sufficient to provide notice of the basis for the
unsolicited notification.

Sec. 40: Amends AS 17.30.200(r) as anended by ch. 25,
SLA 2016 to provide guidance so to when the Board nust
updat e t he requi r enent t hat phar maci st s and
prescri bers nmust conply with the database on a daily
basis rather than a weekly basis.

Sec. 41: Amends AS 17.30.200(n) as anended by ch 25,
SLA 2016 to update the definition of opioid to include
the opium and opiate substances and opium and opiate
derivatives listed in AS 11.71. 140.

Sec. 42: Adds a new section (t) to AS 17.30.200,
giving the Board of Pharmacy the authority to issue
peri odi c unsolicited “report cards” Wi th non-
identifiable information conparing the practitioner’s
opioid prescribing practices with others in the sane
occupation. However, this information is confidential
and cannot be released to others. Also adds a new
section (u) to AS 47.17.200, giving the Board of
Pharmacy the ability to exenpt in-patient pharmacies
and energency roons from the review and subm ssion
requi renent of the PDWP when they are dispensing no
nore than a 24-hour supply of opioids upon discharge.

4:01:14 PM

Co- Chair MacKi nnon asked for verification that Sections 33
and 34 exenpted correctional facilities from reporting
requi renents. Ms. Chanbers answered in the affirmative.

Co- Chair MacKinnon remarked that subsection (u) [Section
45, subsection (u)] was broader than |anguage in Sections
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33 and 34. She noted that subsection (u) pertained to a
health care facility or a correctional facility. She
el aborated that the 24-hour threshold was for an in-patient
pharmacy like a senior honme (e.g. Pioneer Honmes) or
energency departnents. She asked for the accuracy of her
st at enent s.

Ms. Chanbers responded that the statenents were accurate.
Ms. Chanbers continued to review the sectional analysis:

Note: Sec. 43-45 — Relate to regulations and repea
PDVP effective dates

Sec. 43: Anends AS 18.05.040 to give authority for the
Comm ssioner of Health & Social Services shall adopt
regul ati ons consi st ent W th exi sting law for
i npl enentation of AS 13.55, Vol untary  Nonopi oi d
Directive Act.

Sec. 44: Repeals various sections from ch. 25, SLA
2016 related to the July 2018 effective dates for the
PDMP in SB 74.

Sec. 45: Provides transitional authority for the
Department of Commerce and Econom ¢ Devel opnent and
Department of Health and Social Services to draft
regul ations to inplenent changes to the PDWVP prior to
the effective date of certain sections. This is a
techni cal fix.

Not e: Sec. 46-55 — Refer to Effective Dates

Sec. 46, 47, 48, 49, 50, 51, 52: Relate to the various
changes to the PDWP related to the effective dates
under SB 74. This is necessary because the changes to
the PDVP under SB 74 are not in effect until July 18,
2017.

Sec. 53: These are the new effective dates from the
PDVP (July 1, 2018).

Sec. 54: The advance directive sections of the bill
(sections 32 and 43) take effect on July 1, 2019.

Sec. 55: Al other provisions of the bill take effect
i nmedi at el y.
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Co- Chair MacKi nnon asked if the weekly requirenment would go
into effect July 2017.

Ms. Chanbers agreed that the weekly requirement would take
place for a period of one year and the daily requirenent
woul d be inplemented in July 2018.

4:03: 26 PM

Co- Chair MacKi nnon asked Dr. Butler if he had any comments
regarding the work draft. Dr. Butler responded in the
negati ve.

Vice-Chair Bishop MONWED to ADOPT proposed comittee
substitute (CS) for CSHB 159(FINyam Wrk Draft 30-GH1021\ N
(M schel / Bruce, 5/30/17).

Co- Chair MacKi nnon OBJECTED for discussion. She asked her
staff to review changes in the CS (version N)

LAURA CRAMER, STAFF, SENATOR ANNA MACKI NNON, infornmed the
committee that the CS incorporated several changes made in
the Senate Health and Social Services conmittee as well as
changes identified in conversations wth the various boards
outlined in the |egislation.

Ms. Cramer discussed a docunent titled "Sunmary of Changes”
(copy on file):

Page 2, lines 2-3 and |lines 10-11: Conform ng |anguage
to Section 28 relating to the four-day supply limt
for an initial opioid prescription for the Board of
Exam ners in Optonetry.

Page 7, line 9: Anends the definition of opioid to
i ncl ude Schedul e ITTA controlled subst ances
(11.71.160).

Page 15, line 20: Conform ng change for the inclusion

of Schedule 111 A controlled substances (11.71.160) to
the definition of opioid.

Page 19, line 28: Conform ng change for the inclusion

of Schedule 111 A controlled substances (11.71.160) to
the definition of opioid.
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Page 22, line 2-10: Anends statute for the Board of
Optonetry renmoving the hour requirement for the
board’s education in prescription of pharmaceutical
agents and injection of therapeutic pharnaceuti cal
agents which will be handl ed through regul ati on.

Ms. Cramer el aborated on the change on page 22. She rel ayed
the intent was to nmanage the nunber of hours through
regul ati on, not statute.

Co- Chair MacKi nnon asked the |anguage was consistent wth
all or nost other boards.

Ms. Craner replied in the affirmative. She added that the
educational requirenment set by the Board of Optonetry was
al ready higher than the statutory requirenent.

4:07:02 PM

Ms. Craner continued to discuss the Summary of Changes:

Page 23, lines 13-14: Amends the Board of Examiners in
Optonmetry — Gounds for inposition of disciplinary
sanctions (08.72.240) stating that the Board may
i npose disciplinary sanctions when the board finds
after a hearing that the licensee (10) prescribed or
di spensed an opioid in excess of the maxi mum dosage
aut hori zed under Maxi mum dosage for opi oi d
prescriptions (Sec. 28).

Page 23, |line 18 — Page 24, line 12: Section 28 -

Amends the Board of Examiners in Optonetry

(1) A licensee may not issue an initial prescription

for an opioid that exceeds a four-day supply to an

adul t

(2) For a prescription that exceeds a four day supply

to a mnor, requires the licensee to discuss with the

parent of |legal guardian why the prescription is

necessary and the risks associated with opioid use

(b) Allows the Optonetrist to exceed the four-day

supply if the Optonetrist determnes it is necessary
(1) Requires the Optonetrist to docunent the
patient’s nedical condition or chronic pain
triggering the need for the opioid in excess of
f our - days
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(2) Allows the Optonetrist to take into
consideration logistical of travel barriers when
witing an opioid prescription.

Page 27, lines 20-21: Amends the Board of Veterinary
Exam ners - Gounds for inposition of disciplinary
sanctions (08.98.235) stating that the Board nmay
i npose disciplinary sanctions when the board finds
after a hearing that the person (9) prescribed or
di spensed an opioid in excess of the maxi mum dosage
aut hori zed under Maxi mum dosage for opioid
prescriptions (Sec. 33).

Page 27, line 24 - Page 28 line 13: Section 33 -
Amends the Board of Veterinary Exam ners
(a) A veterinarian may not issue an initial

prescription for an opioid that exceeds a seven-day

supply to the owner of an animal for outpatient use

(b) Allows the veterinarian to exceed the seven-day

supply if the veterinarian determnes it is necessary
(1) Requires the veterinarian to docunent the
animals condition or chronic pain triggering the
need for the opioid in excess of seven-days
(2) Allows the veterinarian to take into
consideration logistical or travel barriers when
witing a prescription.

4:10: 14 PM

Ms. Craner continued to discuss the Summary of Changes:

Page 28, lines 16-17: Anmends statute to add advance
practice registered nurse and optonetrist to the
definition of practitioner.

Page 30, line 22: Conform ng change for the inclusion
of Schedule II1A controlled substances (11.71.160) to
the definition of opioid.

Page 35, line 13: Conform ng change for the inclusion
of Schedule II1A controlled substances (11.71.160) to
the definition of opioid.

Page 38 lines 1-5: Section 49 — Conditional effect

The intent is that Optonetrists would continue to have
a four-day prescribing limt for opioids and other
control |l ed substances as they currently do.
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Page 38, lines 6-8: Section 50

| medi ate effective date for sections 27 and 28
relating to optonetrists per Section 49 - conditional
effect.

4:12: 00 PM

Co- Chair MacKi nnon W THDREW her OBJECTION. There being NO
further OBJECTI ON, Work Draft 30-GH1021\ N was ADOPTED.

4:12: 41 PM
AT EASE

4:13:29 PM
RECONVENED

Co- Chair MacKi nnon relayed that the public hearing for the
Senate version of the bill had been opened and cl osed on an
earlier date. She relayed that there were several nenbers
of different boards online to testify. The CS tried to
address issues brought forward to the conmttee. She noted
there were answers to conmittee nmenber questions by the
Department of Health and Social Services dated May 26, 2016
(copy on file).

4:14: 09 PM

RICHARD HOLT, WVICE CHAIR, ALASKA BOARD OF PHARVACY,
DEPARTMENT OF COVMERCE, COWUNI TY AND ECONOM C DEVELOPNMENT
(via tel econference), introduced hinself.

Co-Chair MacKinnon nentioned a prior inquiry by M. Holt
pertaining to businesses needing to report. She detailed
M. Holt had asked whether an entity had to report its
dat abase or to the Prescription Drug Mnitoring Program
(PDVP) if its facility was closed. She asked Ms. Chanbers
to address the issue.

Ms. Chanbers affirmed that the |aw required PNMDP dat abase
entry when certain schedules of controlled substances were
di spensed. The board already had a system for a waiver in
the case that a pharnmacy did not ever prescribe opioids.
The next step, if the bill becane |aw, was for the board to
consider the exception in regulation nentioned by Co-Chair
MacKi nnon. She furthered it stood to reason that if a
pharmacy was closed, it would not be dispensing schedul ed
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substances. It was not the goal of the legislation to
create any illogical bureaucracy. She encouraged the board
to outline the issue in regulation or policy. She concl uded
that if a business was closed it would not need to enter
information into the database that day.

M. Holt expressed appreciation for the follow up.

4:16: 40 PM

Co-Chair MacKinnon referred to testinony by Senator Cathy
G essel concerning dosage versus the duration of tinme. She
believed the commttee had chosen to follow best practices
in other states. She asked Dr. Butler to address the
duration versus the dosage and why the adm nistration had
chosen a seven-day peri od.

Dr. Butler stated that the administration had based its
recommendati ons on best practices in other states and on
determ ning what was pragmatic and workable. He believed
the duration was the easier way to go than trying to
convert to the BTU equivalent of the norphine mlligram
equi val ence. To his know edge, only one state had gone that
route. He elaborated that the dosage would be over a set
timefrane. The options provided different ways to
acconplish the sane goal. The admnistration had pursued
what it believed to be the nore pragmatic and sinple way to
communi cate the | aw

4:18: 04 PM

Co- Chair MacKi nnon asked M. Chanbers if an issue wth
software had been addressed, or whether the Board of
Pharmacy needed to address the issue in regulation. The
commttee had inquired whether internet speed woul d prevent
a pharmacy from uploading the appropriate information to
t he PDVP and whether it would be a violation.

Ms. Chanbers stated that the Board of Pharmacy would
continue deliberating and enunerating in regulation and
policy ways to assist pharmacies in reporting and
ci rcunventing sone of those elenents beyond their control
The goal was to be conpliant and not penalize pharnacies
for spotty internet access. The board already had a
precedent in doing so.

Senat e Fi nance Comm ttee 14 05/30/ 17 3:47 P. M



Co- Chair MacKinnon asked if M. Chanbers could relay the
adm nistration's commtnment to work with the Alaska State
Medi cal Board for concerns registered about the Board of
Pharnmacy's potential adoption and inposition of standards
of safe prescri bing.

Ms. Chanbers recounted that the nedical board had presented
in its letter sone concerns about pharnmacies or individua
pharmacists red flagging prescribers and potentially
setting their own arbitrary standards. The PDWVP was housed
within the Board of Pharmacy by |aw and the board already
set the notification standards in policy. The board would
continue to set notification standards through a public
process either in policy or regulation; it would not be up
to the individual pharmacist or pharnmacy to nmake the
determ nation. She continued that as safe prescribing
guidelines were developed by the boards it was the
adm nistration's hope and encouragenent that the boards
that were inpacted and had convened the previous year on
the Joint Commttee on Prescriptive Quidelines would
continue to work together on consensus building. The group
had worked together quite easily the previous year in
making sure all prescribers were at the table when and if
prescribing guidelines were put into regulation.

4:20:51 PM

Senator O son asked if the medical board was in favor of
plan that had been put in place and was currently in
writing.

Ms. Chanbers answered that all the nmenbers (including the
nmedi cal board) were in consensus that the guidelines they
wanted to recommend would be the State of Washington
prescribing guidelines wth a Ilower rmaximum norphine
equi val ent dosage than what WAshi ngton prescri bed.

Senator O son asked for verification that the nedical board
had unani nously approved the gui delines.

Ms. Chanbers stated that the previous year each board had
elected a representative to cone to the table for the
pur pose of making the reconmendation to the l|egislature as
required by law. The commttee had not gone further, so
there was no official guideline. However, all the boards
with prescribing authority (except for veterinarians) had
agreed wth the thresholds. She reiterated that the
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agreenent was not codified or in regulation and was not
di sci pli nabl e. The boar ds under st ood t hat their
representative was speaking for them in making the
recommendation to the | egislature.

Senator (O son asked what it meant that the qguideline
recommendati on was not di sci plinable.

Ms. Chanbers stated that the boards were unable to
discipline a license if there were standards that were
unwitten or uncodi fi ed. She conti nued t hat a
recommendati on had been made to the | egislature and none of
t he boards had adopted the guideline as its own practice.

Senator A son asked if the Al aska State Medical Associ ation
had wei ghed in on the issue.

Ms. Chanbers responded that the neetings were publicly
noticed and nade available. She did not recall that a
menber of the nedical association had parti ci pated.

4:23:23 PM

Senator von Inhof highlighted Section 16 of the bill,
pertaining to a physician's flexibility to exceed the
seven-day limt if it was thought to be justified. Under
the circunstance the physician would be required to notate
the anmount prescribed in the patient's file. She remarked
that a doctor had been concerned about having to wite six
separate prescriptions if they wanted a prescription to
exceed the seven-day |limt. She surmsed that the section
woul d allow a physician to wite one prescription with the
notation that a patient nay exceed the seven-day limt for
a specified reason.

Dr. Butler answered in the affirmati ve.

Senator (O son referred to Section 9, pertaining to
osteopaths. He asked if there was a significant difference
bet ween ost eopat hi ¢ doctors ver sus MDs in their
requi renents for prescriptions.

Dr. Butler replied that there was no difference. Doctors of

osteopathy and nedical doctors were wunder the Al aska
Medi cal Board.
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Senator O son agreed that it was mnuch |ess cunbersone and
nore acceptable to wite one prescription versus six for a
patient.

4:25:47 PM

Senat or Hughes discussed the bill's exenption for
correctional facilities fromrequiring a prescriber to deal
with the PDW. She referred to the problem with drugs
circulating in the prison system She wondered about the
rational e behind the exenption and asked if the Departnent
of Corrections (DOC) had weighed in on the issue.

Dr. Butler affirmed that DOC had weighed in on the matter.
The rationale was that soneone who is incarcerated is
simlar to soneone who is hospitalized or in any other type
of institution. The PDWMP focus was on outpatient use of
controll ed substances. For exanple, a person who was onhe
year into a 20-year term would not be out on the streets.
The admnistration believed it would be an excessive
adm nistrative burden and it wwuld be up to DOC to
determne how to avoid potential for drug diversion wthin
its i nstitutions. The statute speci fied t hat t he
requirenent to use the PDWP would be nmaintained for an
i ndividual receiving a prescription at the tinme of their
rel ease fromincarceration.

4:27:35 PM

Co-Chair MacKinnon thought it mght appear as if the
commttee was noving quickly on the bill, however the
adm nistration had access to the Senate's version of the
bill since the previous Friday. She asked for verification

that the admnistration had been given tinme to thoroughly
review t he CS.

Ms. Chanbers answered in the affirmati ve.

Co-Chair MacKinnon relayed that the bill used the term
palliative care. She wanted to ensure that individuals
suffering life-limting illnesses and qualifying for end-

of-life care through different nedical prograns would be
treated with respect (as under palliative care) and would
be all owed to access prescriptions for pain managenent.

Ms. Chanbers responded that palliative care included end-
of-life care, but it did not exclusively deal with end-of-
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life care. Palliative care was a broader pain managenent
specialty or type of care, which end-of-life care may fal
under .

4:29: 06 PM

Vi ce-Chair Bishop reviewed the two fiscal notes. The first
zero fiscal note was from the Departnment of Health and
Social Services for Public Health Adm nistrative Services

The bill would require the adoption of regulations, but the
anal ysis stated that no additional appropriation would be
required. The second note was from the Departnent of
Commerce, Community and Economc Devel opnent for the

Division of Cor por at i ons, Business and Professional
Licensing (CBPL). The cost for FY 18 was $27,500. Passage
of the bill neant the division would require the funds to

cover legal costs to anend regulations and printing and
postage in the first year to the referenced professiona
licensing prograns. There was no anticipated cost to change

the database from weekly to daily. Professional |Iicensing
prograns wthin the division were funded by receipt
supported services. He continued that I|icensing fees for

each occupation were set in AS 08.01.065. The total revenue
collected approximately equaled the occupation's actual
regul atory cost.

Co- Chair MacKinnon restated that the $27,500 was out of
desi gnated receipts covered by the professions. She added
that the adm nistration had received the R version of the
bill. The commttee had nmade a small amendnent dealing with
an issue brought forward by the Board of Optonetry. She
detailed the issue dealt wth a two-year educational
| ookback.

PAUL BARNEY, CHAIR, ALASKA BOARD OF EXAM NERS | N OPTQOVETRY,
DEPARTMENT OF COMVERCE, COVMUNI TY AND ECONOM C DEVELOPMENT
(via teleconference), stated that he had reviewed the

changes the committee had nmade to the bill, which addressed
the issue he had previously comunicated to M. Chanbers
He was in support of the bill as witten.

Co-Chair MacKinnon relayed that two references in prior
versions of the bill to specific years had been renoved
from the CS. The two-year |ookback had created clunky
| anguage for the Board of Examiners in Optonetry.

4:32:29 PM
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Vi ce-Chair Bishop MOVED to report SCS CSHB 159(FIN) out of
Comm ttee W th i ndi vi dual recommendat i ons and t he
acconpanyi ng fiscal notes. There being NO OBJECTIQN, it was
so ordered.

SCS CSHB 159(FIN) was REPORTED out of commttee with a "do
pass" recomendation and wth tw previously published
fiscal notes: FN2(DHS), FN3(CED)

4:33: 05 PM
AT EASE

4:35:17 PM
RECONVENED

Co- Chair MacKi nnon relayed that the conmttee had no other
schedul ed neetings at present.

#
ADJ OQURNIVENT
4:35:40 PM

The neeting was adjourned at 4:35 p.m
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