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Official Business

TO:

FROM:

A l a s k a  i t e t t e  f f i e g t s l a t u r e

A 1  A d a m s

D i s t r i c t  L

Senator Drue Pearce, Chair
Senator Labor and Commerce Committee

Senator A1 Adams A m

W HILE IN SESSION 
BO. Box V 

S tate C apito l 
Juneau, A laska 99811 

(907)465-3707
O U T  O F SESSION 

BO. Box 333 
Kotzebue, A laska 99752 

(907)442-3245
3111C  S treet 

Anchorage, A laska 99503 
(907)561-7622

RE: Senate Bill 157

DATE: May 7, 1991

I would like to request a hearing on the aforem entioned legislation in the 
Senator Labor and Commerce Committee. I understand you have already 
received back-up inform ation from the Senate HESS Committee.

If  you have questions or concerns, please feel free to contact M artha 
Stewart in my office.



A L A S K A ' S  D O C T O R S  O F  O P T O M E T R Y  

Fact s h e e t  for SB 157

A l a s k a n s  in c o m m u n i t i e s  l i k e  Sitka, K o d iak, Homer, K e t c h i k a n  and 
o t h e r s  do not ha v e  a c c e s s  to eye care. M o s t  A l a s k a n  c o m m u n i t i e s  
h a v e  no m e d i c a l  s p e c i a l i s t s ,  and the l o c a l  o p t o m e t r i s t  is the most 
h i g h l y  trained, s p e c i a l i z e d ,  a n d  i n s t r u m e n t - e q u i p p e d  p r o f e s s i o n a l  
in town, w i t h  o v e r  60 of us s c a t t e r e d  t h r o u g h o u t  the state.

A: Access:

B: B e t t e r  Care:

The o p t o m e t r i s t  is o f t e n  the f i rst c o n t a c t  for a p a t i e n t  s u f f e r i n g  
f r o m  an eye d i s o r d e r .  N e e d e d  t r e a t m e n t  c a n  be s t a r t e d  
i m m e d i a t e l y ,  w h i c h  is an i m p o r t a n t  a s p e c t  in t r e a t i n g  m a n y  eye 
d i s e a s e s .

C: C o s t  C o n t a i n m e n t :

O p t o m e t r i s t s '  fees are g e n e r a l l y  l o w e r  t h a n  t h ose of m e d i c a l  
s p e c i a l i s t s  and h o s p i t a l s ;  the c o s t  of a 2 n d  visit to a n o t h e r  
d o c t o r  or c l i n i c  w o u l d  be e l i m i n a t e d ;  t r a v e l  time and e x p e n s e  
w o u l d  be e l i m i n a t e d  as w e l l  as e x t r a  ti m e  a w a y  f r o m  work. T h e s e  
a r e  d o c u m e n t e d  cost s a v i n g s  f r o m  o t h e r  states. I n c r e a s e d  
c o m p e t i t i o n  w i t h  f r e e d o m  of c h o i c e  a m o n g  h e a l t h  p r o v i d e r s  also 
h o l d s  d o w n  costs.

D: D o c t o r s  of O p t o m e t r y :

O p t o m e t r i s t s  ha v e  b e e n  p r e s c r i b i n g  d r u g s  for their p a t i e n t s  a c r o s s  
t h e  n a t i o n  for the pa s t  15 years, w i t h  26 s t a t e s  c u r r e n t l y  
a l l o w i n g  t h e r a p e u t i c  d r u g  t r e a t m e n t  of e y e  d i s e a s e s .  No laws have 
b e e n  r e p e a l e d ,  a n d  13 m o r e  s t a t e s  h a v e  b i l l s  p e nding. T h e r e  have 
b e e n  no p r o b l e m s  n a t i o n a l l y ,  a n d  the m a l p r a c t i c e  i n s u r a n c e  
p r e m i u m s  for o p t o m e t r y  are the s a m e  in s t a t e s  w i t h  and w i t h o u t  
t h e r a p e u t i c  d r u g  laws.

E: E d u c a t i o n :

O p t o m e t r y  t r a i n i n g  is on a par w i t h  m e d i c i n e ,  d e n t i s t r y  and 
p o d i a t r y .  An u n d e r g r a d u a t e  c o l l e g e  d e g r e e  plus a 4 y e a r  d o c t o r a t e  
p r o g r a m  and o f t e n  a r e s i d e n c y  in a h o s p i t a l - b a s e d  setting. T h e  
l e t t e r  fr o m  Dr. Les Walls, a m e d i c a l  s c h o o l  p r o f e s s o r  and now an 
o p t o m e t r y  s c h o o l  dean, b e s t  e x p l a i n s  our e d u c a t i o n .  O l d e r  
o p t o m e t r i s t s  w h o  did not o r i g i n a l l y  r e c e i v e  a d v a n c e d  t h e r a p e u t i c  
t r a i n i n g  w o u l d  not be g r a n d f a t h e r e d .  T h e y  w o u l d  be x e q u i r e d  to 
r e t u r n  to sc h o o l  for a d d i t i o n a l  t r a i n i n g  and pass r i g i d  S t a t e  
B o a r d  s t a n d a r d s  and e x a m s  to be e n d o r s e d  to use t h e r a p e u t i c s .



F: Fairness:

U n d e r  the c u r r e n t  s t a t e  law, t h e  o p t o m e t r i s t s  in most c o m m u n i t i e s  
m u s t  r e f e r  t h e i r  p a t i e n t s  n e e d i n g  e y e  m e d i c a t i o n  to a n u r s e  
p r a c t i t i o n e r ,  h e a l t h  aide, o r  g e n e r a l  m e d i c a l  d o c t o r  w i t h  f a r  less 
t r a i n i n g  t h a n  o p t o m e t r i s t s  have.

G: G o v e r n m e n t :

A p p r o x i m a t e l y  5 a g e n c i e s  of the F e d e r a l  G o v e r n m e n t  h a v e  s t u d i e d  
o p t o m e t r y  and f o u n d  us c o m p e t e n t  in t h e r a p e u t i c  t r e a t m e n t  and 
s u r g i c a l  c o - m a n a g e m e n t .  M i l i t a r y  a n d  I n d i a n  H e a l t h  o p t o m e t r i s t s  
h a v e  u s e d  t h e r a p e u t i c  d r u g s  for m a n y  years. O p t o m e t r i s t s  are 
c o n s i d e r e d  " p h y s i c i a n s "  u n d e r  f e d e r a l  M e d i c a r e  law, b e i n g  a l l o w e d  
to p r o v i d e  a n y  s e r v i c e s  the s t a t e  l a w  a l l ows. The n a t i o n a l  
A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  r e c e n t l y  p a s s e d  a r e s o l u t i o n  
s u p p o r t i n g  o p t o m e t r y  t h e r a p e u t i c s  in a l l  states.

T h i s  l e g i s l a t i o n  is in the be s t  i n t e r e s t  of the p u b l i c  health.



7-LS088INA.1
Luckhaupt

03/13/92

OFFERED IN THE SENATE 

TO: SB 157

Page 1, following line 2:

Insen a new bill section to read:

"* Section 1. AS 08.72.175(a) is amended to read:

(a) The board may issue a license endorsement authorizing a licensee to prescribe and 

use the pharmaceutical agents described in AS 08.72.272, if the licensee or applicant for a license 

passes the written and practical ponions of an examination on ocular pharmacology, approved 

by the board, that tests the licensee’s or the applicant’s knowledge of the characteristics, 

pharmacological effects, indications, contraindications, and emergency care associated with the 

prescription and use of pharmaceutical agents. The endorsement expires at the same time as the 

license to which it attaches. The endorsement may be renewed upon satisfactory completion of 

continuing education requirements established by the board by regulation."

Page 1, line 3:

Delete "Section 1"

Insen "Sec. 2"

Renumber the following bill sections accordingly.

Page 1, line 4, following "may":

Insert "prescribe and"

Page 1, line 13, following "authorizing the":

Insert "prescription and"

A M E N D M E N T

Page 2 , line 1:

-1-





7-LS0881NA.2 -  
Luckhaupt 

03/13/92

A M E N D M E N T

OFFERED IN THE SENATE 

TO: SB 157

Page 1, line 7:

Delete "(A)”

Delete "or"

Insert "and"

Page 1, lines 8 - 12:

Delete all material.



SB 157: "An Act relating to optometrists."

T h is  b i l l  a u t h o r i z e s  t h e  use o f  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
i n  t h e  p r a c t i c e  o f  o p t o m e t r y  a f t e r  a l i c e n s e  e n d o r s e m e n t  has 
been e a r n e d  by p r o v i d i n g  p r o o f  o f  c o m p e t e n c y  i n  t h e  use o f  t h o s e  
d r u g s  .

I t  f u r t h e r  a u t h o r i z e s  o p t o m e t r i s t s  t o  r emo ve  s u p e r f i c i a l  
f o r e i g n  b o d i e s  f r o m  t h e  eye  and i t s  a p p e n d a g e s .  The b i l l  
s t a t e s  i t  i s  n o t  i n t e n d e d  t o  a l l o w  " i n v a s i v e  s u r g e r y . "

The B o a r d  o f  Pha rmacy  has e x p r e s s e d  o b j e c t i o n s  t o  t h e  
p r e s c r i p t i v e  r i g h t s  f o r  o r a l  m e d i c a t i o n s ,  c i t i n g  t h e  l i s t  
as b e i n g  v a gu e .

The d e p a r t m e n t  does  n o t  o pp ose  SB 157 .

G l e n n  A. O l d s ,  C o m m i s s i o n e r  

D a t e  :
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FRANK H. MURKOWSKI
ALASKA

222 W is t  7t» Stxeit . Box I 
Anchoaaos. AK 99513 

(907) 271-3735

COMMITTEES:

VETERANS' AFFAIRS (RANKING MEMBER) 
ENERGY AND NATURAL RESOURCES 

FOREIGN RELATIONS 
SELECT COMMrTTEE ON INTELLIGENCE 

SELECT COMMITTEE ON INDIAN AFFAIRS

U n i t e d  S t a t e s  S e n a t e
WASHINGTON, D C  20510

|202) 224-6665

101 12TM AVENUE, Box 7 
Faixianxs, AK 99701 

(907) 456-0233

P.O. Box 1647 
J uneau, AK 99902 
(907) 566-7400

120 Txaoiho Bay Road. Suite 350 
Kenai, AK 9961 1 
(907)283-5908

109 Main Stxiet  
KnCHiXAN. AK 99901 

(907) 225-6980

A p r i l  9, 1 9 9 0

Dr. J e f f r e y  A. G o n n a s o n ,  O.D.
M e d i c a l  P a r k  E y e  C a r e
2211 E. N o r t h e r n  L i g h t s  - S u i t e  202
A n c h o r a g e ,  A l a s k a  99508

D e a r  J e f f :

It w a s  a p l e a s u r e  to v i s i t  w i t h  y o u  d u r i n g  y o u r  r e c e n t  
v i s i t  t o  W a s h i n g t o n .  I a p p r e c i a t e  y o u r  t a k i n g  t i m e  t o  s t o p  b y  
m y  o f f i c e .

L i s a  M o o r e  h a s  p r o v i d e d  m e  w i t h  t h e  w r i t t e n  i n f o r m a t i o n  
w h i c h  y o u  left. I c o n c u r  w i t h  y o u  t h a t  o p t o m e t r i s t s  s h o u l d  n o t  
b e  d i s c r i m i n a t e d  a g a i n s t  in  f e d e r a l  a n d  s t a t e  l e g i s l a t i o n .  I 
w i s h  y o u  l u c k  w i t h  t h e  A l a s k a  l e g i s l a t u r e  o n  t h e  p r e s c r i p t i o n  
d r u g  is s u e .  P l e a s e  let m e  k n o w  t h e  o u t c o m e .

If I c a n  b e  of a n y  a s s i s t a n c e  t o  you, p l e a s e  l e t  m e  know.

S i n c e r e l y ,

F r a n k  W. M u r k o w s k i  
U n i t e d / S t a t e s  S e n a t o r
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JEFFREY A. GONNASON, O.D.
Doctor of Optometry 
Medical Park Eye Care 

2211 E. Northern Lights - Suite 202 
Anchorage, AK 99508

Telephone: (907) 276-2080

T E S T I M O N Y

SB 157

M A Y  13, 1991

S E N A T E  L & C C O M M I T T E E

A L A S K A  S T A T E  L E G I S L A T U R E

I\W-rnbr*
American Optometric Association



May 10, 1991

JEFFREY A. GONNASON, O.D.
Doctor of Optometry 
Medical Park Eye Care 

2211 E. Northern Lights - Suite 202 
Anchorage, AK 99500

Telephone: (907) 276-2000

I a m  r e p r e s e n t i n g  the A l a s k a  O p t o m e t r i c  A s s o c i a t i o n ,  w h i c h  is 
a f f i l i a t e d  w i t h  the A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n .  M y  t e r m  r e c e n t l y  
e x p i r e d  as a m e m b e r  a n d  p r e s i d e n t  of the S t a t e  B o a r d  of E x a m i n e r s  in 
O p t o m e t r y ,  I a m  a l i f e - l o n g  A l a s k a  N a t i v e  f r o m  S o u t h e a s t ,  and 
c u r r e n t l y  p r a c t i c e  in A n c h o r a g e .

O p t o m e t r i s t s  in A l a s k a  p r a c t i c e  u n d e r  a r e s t r i c t e d  license, so that 
a n y  t i m e  w e  h a v e  an i n c r e a s e  in t r a i n i n g ,  s c o p e  o r  a new p r o c e d u r e ,  
we m u s t  r e t u r n  to the L e g i s l a t u r e  to u p d a t e  o u r  p r a c t i c e  act, u n l i k e  
o u r  o t h e r  m e d i c a l  and n o n - m e d i c a l  c o l l e a g u e s .  In 1988, A l a s k a  was the 
4 9 t h  s t a t e  to a l l o w  o p t o m e t r i s t s  t o  r e c e i v e  a l i c e n s e  e n d o r s e m e n t  to 
u se c e r t a i n  d r u g s  on the ey e s  of t h e i r  p a t i e n t s ,  a f t e r  m e e t i n g  strict 
B o a r d  r e q u i r e m e n t s  a n d  e x a m i n a t i o n s .  T h i s  b i l l  w o u l d  a m e n d  the law, 
a l l o w i n g  t h e  use of t h e r a p e u t i c  m e d i c a t i o n  b y  B o a r d  q u a l i f i e d  
o p t o m e t r i s t s ,  u s i n g  t h e i r  p r o f e s s i o n a l  j u d g e m e n t  a n d  e x p e r t i s e  to t r e a t  
c o m m o n  e y e  d i s o r d e r s  th a t  d o  not r e q u i r e  t h e  s e r v i c e s  of a s u r g i c a l  
s u b - s p e c i a l i s t .  I w i l l  p r e s e n t  a b r i e f  s u m m a r y  of the facts that 
d e m o n s t r a t e  t h e  p u b l i c  n e e d  for t h i s  l e g i s l a t i o n .

A: A c c e s s :

A l a s k a n s  in c o m m u n i t i e s  l i k e  Si t k a ,  K o d i a k ,  H o m e r ,  K e t c h i k a n  and o t h e r s  
do not h a v e  a c c e s s  to e y e  care. M o s t  A l a s k a n  c o m m u n i t i e s  have no 
o p h t h a l m o l o g i s t s ,  w h o  are s u r g i c a l  s p e c i a l i s t s  in s e c o n d a r y  and 
t e r t i a r y  care, b u t  the l o c a l  o p t o m e t r i s t  is t h e  m o s t  h i g h l y  trained, 
s p e c i a l i z e d ,  a n d  i n s t r u m e n t - e q u i p p e d  p r o v i d e r  of p r i m a r y  m e d i c a l  eye 
c a r e  a v a i l a b l e .  T h e r e  are o v e r  60 d o c t o r s  of o p t o m e t r y  s c a t t e r e d  
t h r o u g h o u t  A l a s k a .

B: B e t t e r  Care:

The o p t o m e t r i s t  is o f t e n  the f i r s t  c o n t a c t  for a p a t i e n t  s u f f e r i n g  f r o m  
an e y e  d i s o r d e r .  N e e d e d  t r e a t m e n t  can be s t a r t e d  i m m e d i a t e l y ,  w h i c h  
is an i m p o r t a n t  as p e c t  in t r e a t i n g  m a n y  e y e  d i s e a s e s .  U n d e r  c u r r e n t  
s t a t e  law, t h e  o p t o m e t r i s t s  in m o s t  A l a s k a n  c o m m u n i t i e s  mu s t  r e f e r  
t h e i r  p a t i e n t s  n e e d i n g  e y e  m e d i c a t i o n  to a n u r s e  p r a c t i t i o n e r ,  h e a l t h  
aide, o r  g e n e r a l  m e d i c a l  d o c t o r  w i t h  far l e s s  t r a i n i n g  in eye t r e a t m e n t  
th a n  t h e  o p t o m e t r i s t .  T h e  f a m i l y  d o c t o r  of o p t o m e t r y  is a v a l u e d  and 
t r u s t e d  f r i e n d  to m a n y  p e o p l e  in the c o m m u n i t y ,  who w o u l d  p r e f e r  to 
h a v e  a c h o i c e  f o r  p r i m a r y  eye t r e a t m e n t .

Hlllh
mill?

Mctnbff
American Optometric Association



JEFFREY A. GONNASON, O.D.
Doctor of Optometry

Pa9e 2 Medical Park Eye Care
2211 E. Northern Lights - Suite 202 

Anchorage, AK 99508

Telephone: (907) 276-2080

C; C o s t  C o n t a i n m e n t :

O p t o m e t r i s t s '  fees are g e n e r a l l y  l o w e r  than those of o p h t h a l m o l o g i s t s  
and h o s p i t a l s .  The co s t  of a 2nd v i s i t  to a n o t h e r  d o c t o r  or c l i n i c  
for m e d i c a t i o n  w o u l d  be e l i m i n a t e d ;  t r a v e l  time and e x p e n s e  w o u l d  be 
e l i m i n a t e d ,  as w e l l  as e x t r a  t i m e  a w a y  f r o m  w o rk. T h e s e  are 
e x p e r i e n c e d  cost s a v i n g s  f r o m  o t h e r  s t a tes. I n c r e a s e d  c o m p e t i t i o n  w i t h  
f r e e d o m  of c h o i c e  a m o n g  h e a l t h  p r o v i d e r s  a l s o  h o l d s  d o w n  costs. 
A n c h o r a g e  has the s t a t e ' s  l o w e s t  fees for r o u t i n e  eye e x a m s  for b o t h  
M . D . ' s  and O . D . ' s  b e c a u s e  of c o m p e t i t i o n ,  and the o p t o m e t r i s t ' s  fees 
a re l o w e r .

D: D o c t o r s  of O p t o m e t r y :

O p t o m e t r i s t s  h a v e  be e n  p r e s c r i b i n g  t h e r a p e u t i c  m e d i c a t i o n  for t h e i r  
p a t i e n t s  a c r o s s  the n a t i o n  for the p a s t  15 yeax's, w i t h  26 s t a t e s  
c u r r e n t l y  a l l o w i n g  t h e r a p e u t i c  d r u g  t r e a t m e n t  of e y e  d i s e a s e s .  No  laws 
h a v e  e v e r  b e e n  r e p e a l e d ,  a n d  13 m o r e  s t a t e s  ha v e  t h e r a p e u t i c  b i l l s  
p e n d i n g .  T h e r e  ha v e  b e e n  no p r o b l e m s  n a t i o n a l l y ,  and all the 
p r e d i c t i o n s  of p u b l i c  h a r m  h a v e  p r o v e n  false. The m a l p r a c t i c e  
i n s u r a n c e  p r e m i u m s  for o p t o m e t r y  are the sa m e  in s t a t e s  w i t h  and 
v i t h o u t  t h e r a p e u t i c  d r u g  laws. T h e  c o u r t s  hold o p t o m e t r i s t s  to the 
s a m e  s t a n d a r d  of ca r e  as m e d i c a l  d o c t o r s .

E: E d u c a t i o n :

O p t o m e t r y  t r a i n i n g  is on a p a r  w i t h  m e d i c i n e ,  d e n t i s t r y  and p o d i a t r y .
An u n d e r g r a d u a t e  c o l l e g e  d e g r e e ,  p l u s  a 4 y e a r  d o c t o r a t e  p r o g r a m  and 
o f t e n  a r e s i d e n c y  in a h o s p i t a l - b a s e d  se t t i n g .  Of  all t h e  o t h e r  h e a l t h  
p r o f e s s i o n s  w i t h  a s i m i l a r  e d u c a t i o n ,  o p t o m e t r i s t s  are t h e  o n l y  on e s  
not a l l o w e d  to p r e s c r i b e  m e d i c a t i o n s  in A l a s k a .  The l e t t e r  f r o m  L e s  
Wal l s ,  M.D., a m e d i c a l  s c h o o l  p r o f e s s o r  and now an o p t o m e t r y  s c h o o l  
dean, best e x p l a i n s  o p t o m e t r y  e d u c a t i o n .  O l d e r  o p t o m e t r i s t s  w h o  d i d  
not o r i g i n a l l y  r e c e i v e  a d v a n c e d  t h e r a p e u t i c  t r a i n i n g  w o u l d  not be 
g r a n d f a t h e r e d .  T h e y  w o u l d  be r e q u i r e d  to r e t u r n  to s c h o o l  for 
a d d i t i o n a l  t r a i n i n g  and p a s s  t h e  s a m e  r i g i d  S t a t e  B o a r d  s t a n d a r d s  and 
e x a m s  to be e n d o r s e d  to u s e  t h e r a p e u t i c s .

'Hlli

'H illK
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F: F e d e r a l  G o v e r n m e n t :

A p p r o x i m a t e l y  5 a g e n c i e s  of the F e d e r a l  G o v e r n m e n t  have s t u d i e d  
o p t o m e t r y  and f o u n d  c o m p e t e n t c y  in t h e r a p e u t i c  t r e a t m e n t  and s u r g i c a l  
c o - m a n a g e m e n t .  M i l i t a r y  and I n d i a n  H e a l t h  o p t o m e t r i s t s  have used 
t h e r a p e u t i c  d r u g s  for m a n y  years. O p t o m e t r i s t s  are c o n s i d e r e d  
" p h y s i c i a n s "  u n d e r  f e d e r a l  M e d i c a r e  law, b e i n g  a l l o w e d  to p r o v i d e  a n y  
e y e  t r e a t m e n t  s e r v i c e s  the s t a t e  l a w  a l l ows. The n a t i o n a l  A m e r i c a n  
P u b l i c  H e a l t h  A s s o c i a t i o n  r e c e n t l y  p a s s e d  a r e s o l u t i o n  s u p p o r t i n g  
o p t o m e t r y ' s  use of t h e r a p e u t i c s  in a l l  50 s t a t e s .

T h i s  l e g i s l a t i o n  is in t h e  b e s t  i n t e r e s t  of t h e  p u b l i c  health. A l l  
t h e s e  f a cts are b a c k e d  by  v o l u m e s  of d o c u m e n t a t i o n ,  r e s e a r c h ,  and 
e x p e r i e n c e  on a n a t i o n a l  basis. I can p r o v i d e  m o r e  d e t a i l e d  
i n f o r m a t i o n  on a n y  q u e s t i o n  y o u  m a y  have. T h a n k  y o u  for this 
o p p o r t u n i t y .

S i n c e r e l y  yours,

J e f f r e y  A. G o n n a s o n ,  O.D.

American Optometric Association
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M y  n a m e  is J e f f r e y  A. G o n n a s o n ,  O.D., a d o c t o r  of o p t o m e t r y .  I 
am  a l i f e - l o n g  A l a s k a n ,  p r e s i d e n t  of t h e  A l a s k a  O p t o m e t r i c  A s s o­
ciat i o n ,  a n d  p a s t  p r e s i d e n t  of t h e  A l a s k a  S t a t e  B o a r d  of E x a m i n­
ers  in O p t o m e t r y .  I h a v e  b e e n  in p r i v a t e  p r a c t i c e  in A l a s k a  for 
e v e r  15 yea r s .  O n  b e h a l f  of t h e  A l a s k a  O p t o m e t r i c  A s s o c i a t i o n  
r e p r e s e n t i n g  o v e r  60 of A l a s k a ' s  D o c t o r s  o f  O p t o m e t r y ,  I 
w i s h  to t h a n k  t h e  c o m m i t t e e  f o r  h e a r i n g  t h i s  i s s u e  in t h e  p u b l i c  
i nter e s t .  D o c u m e n t s  of s u p p o r t  are a v a i l a b l e  f r o m  A l a s k a  and 
a c r o s s  t h e  n a t i o n  r e l a t i n g  t h e  16 y e a r s  of e x p e r i e n c e  b y  o t h e r  
s t a t e s  t h a t  a l l o w  o p t o m e t r i s t s  t h e  u s e  of t h e r a p e u t i c  m e d i c a­
t i o n s  .

T h e  p u r p o s e  of t h i s  l e g i s l a t i o n  is t o  u p d a t e  t h e  A l a s k a  o p t o m e t r y  
s t a t u t e s  w i t h  r e g a r d  t o  t h e  u s e  of p h a r m a c e u t i c a l  a g e n t s .  C u r­
rentl y ,  o n l y  d i a g n o s t i c  d r u g s  are u s e d  for e x a m i n i n g  t h e  eye. 
P a s s a g e  of  t h i s  l e g i s l a t i o n  w o u l d  a l l o w  q u a l i f i e d  A l a s k a  o p­
t o m e t r i s t s  t o  t r e a t  t h e  c o n d i t i o n s  t h e y  c u r r e n t l y  d i a g n o s e  in a 
m a n n e r  c o n s i s t e n t  w i t h  t h e i r  e d u c a t i o n  a n d  t r a i n i n g .  A l a s k a  
s t a t u t e s  c u r r e n t l y  r e q u i r e  o p t o m e t r i s t s  t o  " k e e p  i n f o r m e d  of and 
u s e  c u r r e n t  p r o f e s s i o n a l  t h e o r i e s  a n d  p r a c t i c e s "  (AS 0 8 . 7 2 . 2 4 0 ) .  
In t h e  30 s t a t e s  w h e r e  o p t o m e t r i s t s  r o u t i n e l y  u s e  d r u g s  to t r e a t  
e y e  d i s e a s e ,  p r o b l e m s  h a v e  v i r t u a l l y  b e e n  n o n - e x i s t e n t  o v e r  a 16 
y e a r  t r a c k  r e c o r d .  A l a s k a ' s  O . D . ' s  do  n o t  h a v e  t h i s  e a r n e d  and 
j u s t i f i e d  p r i v i l e g e .

O p t o m e t r y  a s  a p r o f e s s i o n  h a s  g r o w n  p r o g r e s s i v e l y  m o r e  s o p h i s t i­
c a t e d  a n d  c a p a b l e .  M o s t  d o c t o r s  of o p t o m e t r y  c o m p l e t e  8 to 9 
y e a r s  of c o l l e g e :  4 y e a r s  u n d e r g r a d u a t e  a n d  4 y e a r s  o f  g r a d u a t e
t r a i n i n g  in o p t o m e t r y  s c h ool, a s  w e l l  as a r e s i d e n c y  p r o g r a m .  
A d m i s s i o n  r e q u i r e m e n t s  a n d  t e s t s  a r e  s i m i l a r  t o  t h o s e  f o r  m e d i c a l  
an d  d e n t a l  s c h o o l s .  T h e  b i o m e d i c a l  s c i e n c e s  p r e s e n t e d  in o t h e r  
h e a l t h  p r o f e s s i o n a l  p r o g r a m s  a r e  t a u g h t  in o p t o m e t r y  s c h o o l  w i t h  
t h e  s a m e  q u a l i t y  o f  i n s t r u c t i o n .  C o u r s e  w o r k  in d i a g n o s i s  and 
t r e a t m e n t  of e y e  d i s e a s e  a n d  o c u l a r  p h a r m a c o l o g y  is m u c h  m o r e  
e x t e n s i v e  t h a n  t h a t  p r e s e n t e d  in m e d i c a l  s c h o o l .  C l i n i c a l  t r a i n­
ing o c c u r s  in v a r i o u s  c l i n i c s ,  HMO's, P u b l i c  H e a l t h ,  I n d i a n  
He a l t h ,  a n d  V A  H o s p i t a l s .  O p t o m e t r y  s c h o o l s  a r e  a c c r e d i t e d  by 
t h e  s a m e  n a t i o n a l  a g e n c i e s  t h a t  a c c r e d i t  m e d i c a l  s c h o o l s .

A l a s k a  s t a t e  e d u c a t i o n  f u n d s  w o u l d  be  b e t t e r  s p e n t  if t h e s e  
d o c t o r s  c o u l d  p r a c t i c e  t h e i r  h e a l i n g  a r t s  in t h e i r  o w n  n a t i v e  
state. It is d i f f i c u l t  to g e t  n e w  g r a d u a t e s  t o  c o m e  t o  A l a s k a  
b e c a u s e  t h e y  c a n n o t  c u r r e n t l y  u t i l i z e  t h e  f u l l  e x t e n t  of t h e i r  
t r a i n i n g .

JEFFREY A. G O N N A S O N ,  O.D.

Ijljh Mr,,,.*.
“ ij American Optometric Association
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O p t o m e t r i s t s  p o s s e s s  a n  e d u c a t i o n  s i m i l a r  to d e n t i s t s ,  p o d i a­
tri s t s ,  a n d  m e d i c a l  d o c t o r s .  N o n e  of t h e s e  o t h e r  p r a c t i t i o n e r s ,  
i n c l u d i n g  g e n e r a l  m e d i c i n e ,  h a v e  t h e  e x t e n s i v e  t r a i n i n g  and 
e d u c a t i o n  s p e c i f i c  to  e y e  d i s e a s e  a n d  o c u l a r  p h a r m a c o l o g y .  Yet 
of t h e s e  p r a c t i t i o n e r s ,  o n l y  o p t o m e t r y  is l i m i t e d  in its u s e  of 
p h a r m a c e u t i c a l  a g e n t s .  W e  h a v e  far m o r e  e x t e n s i v e  e d u c a t i o n ,  as 
w e l l  as t r a i n i n g  in t h e  u s e  of h i g h l y  s p e c i a l i z e d  e y e  i n s t r u m e n­
tatio n ,  t h a n  t h e  g e n e r a l  m e d i c a l  d o c t o r s ,  n u r s e s ,  a n d  h e a l t h  
a i d e s  t h a t  a r e  c u r r e n t l y  a l l o w e d  to t r e a t  e y e  d i s e a s e  in A l a ska.

L a s t  y e a r  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n ,  w h i c h  r e p r e­
se n t s  o v e r  5 2 , 0 0 0  h e a l t h  p r o f e s s i o n a l s ,  p a s s e d  a r e s o l u t i o n  
e n t i t l e d  " A c c e s s  t o  T r e a t m e n t  for E y e  C a r e " .  T h i s  r e s o l u t i o n  
r e c o m m e n d s  t h a t  l e g i s l a t o r s  u p d a t e  t h e i r  s t a t e  o p t o m e t r y  p r a c t i c e  
a c t s  t o  a l l o w  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l s .

T h i s  b i l l  w i l l  n o t  a l l o w  " g r a n d f a t h e r i n g "  of p r e s e n t  
p r a c t i t i o n e r s .  C u r r e n t  s t a t u t e s  a l r e a d y  r e q u i r e  e a c h  A l a s k a  
o p t o m e t r i s t  to  p a s s  a d d i t i o n a l  e x a m i n a t i o n s  d e t e r m i n e d  by  the 
S t a t e  B o a r d  t o  r e c e i v e  a l i c e n s e  e n d o r s e m e n t  f o r  p h a r m a c e u t i c a l  
ag e nts. C u r r e n t  r e g u l a t i o n s  f o r  a l i c e n s e  a l r e a d y  r e q u i r e  p a s s­
ing " T R E A T M E N T  A N D  M A N A G E M E N T  O F  O C U L A R  D I S E A S E " ,  a n a t i o n a l l y  
r e c o g n i z e d  a n d  s t a n d a r d i z e d  e x a m i n a t i o n  o f f e r e d  b y  t h e  I n t e r n a­
t i o n a l  A s s o c i a t i o n  of  B o a r d s  of E x a m i n e r s  in O p t o m e t r y  ( I A B ) , of 
w h i c h  A l a s k a  is a m e m b e r .  I c a n  a s s u r e  y o u  t h a t  t h e  B o a r d  w o u l d  
e x e r c i s e  t h e  u t m o s t  c a u t i o n  in s t r i n g e n t  r e q u i r e m e n t s  for p h a r m a­
c e u t i c a l  e n d o r s e m e n t .

T h e  m a l p r a c t i c e  i n s u r a n c e  r a t e  p a i d  b y  o p t o m e t r i s t s  a r e  t h e  same 
in s t a t e s  t h a t  do  a l l o w  as t h o s e  t h a t  d o  n o t  y e t  a l l o w  t r e a t m e n t  
of e y e  d i s e a s e .  T h i s  is an u n b i a s e d  r e f l e c t i o n  of q u a l i t y ,  c o s t -  
e f f e c t i v e  care. M a l p r a c t i c e  r a t e s  h a v e  a c t u a l l y  b e e n  r e d u c e d  
r e c e n t l y .  M y  r a t e  w e n t  f r o m  $356 la s t  y e a r  d o w n  t o  $ 2 5 0  t h i s  
year. T h i s  is p o s i t i v e  p r o o f  of t h e  p u b l i c  s a f e t y  of o p t o m e t r y ,  
w i t h  16 y e a r s  of t h e r a p e u t i c  e x p e r i e n c e  a n d  o n e  of t h e  l o w e s t  
l x t i g a t i o n  r a t e s  of t h e  h e a l t h  p r o f e s s i o n s .  T h e  c o u r t s  h o l d  
o p t o m e t r i s t s  t o  the s a m e  s t a n d a r d s  of c a r e  a p p l i c a b l e  t o  m e d i c a l  
d o c t o r s  a n d  d e n t i s t s .

O p t o m e t r i s t s  a r e  c l a s s i f i e d  as p h y s i c i a n s  u n d e r  f e d e r a l  M e d i c a r e  
Law, w i t h  r e s p e c t  t o  all s e r v i c e s  a u t h o r i z e d  by s t a t e  law. 
M e d i c a r e  p a t i e n t s  a r e  d e n i e d  a c c e s s  to  t h e r a p e u t i c  e y e  c a r e  fr o m  
o p t o m e t r i s t s  in A l a s k a .  U.S. P u b l i c  Heal t h ,  I n d i a n  H e a l t h ,  and 
m i l i t a r y  o p t o m e t r i s t s  in A l a s k a  h a v e  u s e d  m e d i c a t i o n s  f o r  m a n y  
years. If t h e y  e n t e r  p r i v a t e  p r a c t i c e  as m a n y  h a v e  done, they 
ar e  t h e n  r e s t r i c t e d  by o u t d a t e d  A l a s k a  s t a t u t e s .

JEFFREY A. G O N N A S O N ,  O.D.

A m erican  O p to m e tr ic  A ssociation
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T h e  o n l y  r e a s o n  f o r  t h i s  l e g i s l a t i o n  is t o  p r o v i d e  m u c h  b e t t e r  
a c c e s s  t o  q u a l i t y ,  a f f o r d a b l e ,  a n d  c o s t - e f f e c t i v e  e y e  c a r e  for 
A l a s k a n s .  T h i s  is e s p e c i a l l y  t r u e  in o u r  s m a l l e r  t o w n s  a n d  
v i l l a g e s .  In A l a s k a ,  o p t o m e t r i s t s  o u t n u m b e r  o p h t h a l m o l o g i s t s  3 
t o  i a n d  a r e  w i d e l y  d i s t r i b u t e d  t h r o u g h o u t  t h e  state, w h i l e  t h e  
o p h t h a l m o l o g i s t s  a r e  o n l y  in t h e  J u n e a u ,  F a i r b a n k s ,  a n d  A n c h o r a g e  
a r e a s  ( i n c l u d i n g  S o l d o t n a ) . T i m e  a n d  e x p e n s e  w o u l d  b e  s a v e d  by 
t h e  p u b l i c  a n d  t h e  s t a t e  h e a T t h  p a y e r s  b y  r e d u c i n g  u n n e c e s s a r y  
t r a v e l ,  l o s t  w o r k  t i me, n o t  h a v i n g  t o  p a y  m o r e  t h a n  o n e  d o c t o r ,  
or  n o t  h a v i n g  to  p a y  t h e  h i g h e r  fees of a s u r g i c a l  e y e  s p e c i a l i s t  
fo r  a c o m m o n  p r i m a r y  c a r e  c o n d i t i o n .  A c c o r d i n g  t o  t h e  J o u r n a l  of 
t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n ,  A p r i l  1985, " T h e  c o s t  of p r i m­
ar y  c a r e  i n c r e a s e s  w h e n  it is p r o v i d e d  b y  s p e c i a l i s t s ,  w i t h o u t  
n e c e s s a r i l y  i m p r o v i n g  its q u a l i t y . . . " .  T h e s e  c o s t  s a v i n g s  h a v e  
b e e n  w e l l  d o c u m e n t e d .  I n c r e a s e d  c o m p e t i t i o n  a n d  f r e e d o m  of 
c h o i c e  a m o n g  p r o v i d e r s  is a c o s t  c o n t a i n m e n t  r e a l i t y .

T h e  o p t o m e t r i s t  is o f t e n  t h e  f i r s t  c o n t a c t  f o r  a p a t i e n t  
s u f f e r i n g  f r o m  an  e y e  d i s o r d e r .  In m o s t  cases, n e e d e d  t r e a t m e n t  
c a n  b e g i n  i m m e d i a t e l y ,  a n  i m p o r t a n t  a s p e c t  in t h e  t r e a t m e n t  of 
m a n y  e y e  d i s e a s e s .  E a r l y  d i a g n o s i s  a n d  t r e a t m e n t  a l l o w s  t h e  
o p t o m e t r i s t  t o  e l i m i n a t e  p a t i e n t  s u f f e r i n g ,  a n d  c a n  p r e v e n t  
s e r i o u s  c o m p l i c a t i o n s .

O p t o m e t r i s t s  a r e  r e a s o n a b l e ,  e d u c a t e d ,  c a r i n g  p r o f e s s i o n a l s  w i t h  
a c l e a n  t r a c k  r e c o r d  n a t i o n a l l y .  W e  a r e  s t a t e  l i c e n s e d  w i t h  
s t r i c t  s t a n d a r d s .  W e  a r e  r e g u l a t e d  b y  t h e  S t a t e  Board, b y  l e g a l  
l i a b i l i t y  c o n c e r n s ,  b y  c o m m u n i t y  o p i n i o n ,  a n d  by  m e d i c i n e  a n d  t h e  
l e g i s l a t u r e  l o o k i n g  c a r e f u l l y  o v e r  o u r  s h o u l d e r s .  U n l i k e  o u r  
o t h e r  m e d i c a l  a n d  n o n - m e d i c a l  c o l l e a g u e s  w i t h  u n r e s t r i c t e d  l i­
c e n s e  f o r  n e w  e d u c a t i o n a l  d e v e l o p m e n t s ,  w e  p r a c t i c e  u n d e r  a 
l i m i t e d  l i c e n s e  a n d  m u s t  r e t u r n  to t h e  l e g i s l a t u r e  f o r  s t a t u t e  
c h a n g e s  as o p t o m e t r i c  e d u c a t i o n  and e y e  c a r e  t e c h n o l o g y  a d v a n c e s .  
T h e  S t a t e  B o a r d  of O p t o m e t r y  s h o u l d  b e  a l l o w e d  to  d e t e r m i n e  t h e  
s c o p e  of p r a c t i c e  b y  r e g u l a t i o n ,  as is d o n e  by  o t h e r  h e a l t h  
p r o f e s s i o n s  in A l a s k a  t o  k e e p  c u r r e n t  w i t h  h e a l t h  c a r e  a d v a n c e s .

W e  are f o r t u n a t e  t o  h a v e  a l e g i s l a t u r e  t h a t  w i l l  r e s p o n d  t o  t h e  
h e a l t h  c a r e  n e e d s  of all A l a s k a n s .  B y  l e n d i n g  y o u r  a p p r o v a l  to 
e x p a n s i o n  of p r i m a r y  e y e  c a r e  s e r v i c e s  by  o p t o m e t r i s t s ,  y o u  w i l l  
be s u p p o r t i n g  t h e  b a s i c  g o a l  of i m p r o v e d  q u a l i t y  of l i f e  for a l l  
A l a s k a n s .  O u r  s u p p o r t  is f r o m  a b r o a d  base: S t a t e  h e a l t h  a d m i n­
ist r a t o r s ,  e d u c a t o r s ,  N a t i v e  o r g a n i z a t i o n s ,  c o m m u n i t y  a n d  r e g i o n­
al h e a l t h  g r o u p s ,  i n s u r a n c e  p r o v i d e r s ,  m e d i c a l  d o c t o r s ,  d e n t i s t s ,  
n u r s e s ,  p h a r m a c i s t s ,  a n d  m o s t l y  by o u r  p a t i e n t s  all o v e r  t h e  
s t a t e  w h o  c h o o s e  to t r u s t  u s  w i t h  t h e i r  e y e  care.

JEFFREY A. G O N N A S O N ,  O.D.

I I 11 [ I . Miwhrt
' '  A m erican  O p lo m e tr ic  A ssocialion
III ft
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A p r i l  18, 1991

Alaska State Legislature 
Juneau
Alaska 99811

To the Legislators:

I am writing to you requesting support for the proposed Senate 
Bill 157 allowing optometrists in the State of Alaska to practice at a 
level consistent with their training which would include limited use 
of therapeutic drugs, i.e. anti-infectives and anti-inflammatory 
drugs. I worked for many years in the military which utilized 
optometrists and allowed them to use the drugs as both diagnostic and 
therapeutic agents. I found that the optometrists I worked with were 
very confident and judicious in the use of these therapeutic agents.

There are only four ophthalmologists in Fairbanks and none in the 
remainder of the Interior; however, there are many optometrists. 
Allowing optometrists to treat diseases of the eye within their 
spectrum of expertise would allow many more Alaskans to be adequately 
taken care of. Optometrists are trained for four years after 
completing a Bachelor of Arts degree, and in most cases this training 
includes 150 hours of Pharmacology. Currently all fifty states allow 
optometrists to use drugs in a diagnostic area, and 25 of the states 
also allow them to use drugs therapeutically.

Alaska, with its vast land area and remoteness of villages and 
cities, would certainly benefit by allowing optometrists to use their 
clinical expertise with the use of diagnostic and therapeutic drugs.
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Sincerely,

> ’ f \  V

Marvin E. Bergeson, M.D^j 
Pediatrics

M E B r s r

1001 Noble Street • Fairbanks, Alaska 99701 
(907) 452 -1611  • FAX (907) 4 56 -8 7 7 0
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A p r i l  2 3 , 1991

Alaska  S ta te  L e g i s l a t u r e  
PO Box V
Juneau,  Alaska 99011 

Dear S i r s :

I am w r i t i n g  t h i s  l e t t e r  in  s u p p o r t  o f  Sena te B i l l  157 co nc e rn ing  optome t r y
p r e s c r i b i n g  p r i v i l e g e s .

I was on a c t i v e  d u ty  as a m e d ic a l  o f f i c e r  in  the U n i ted  S t a t e s  A i r  Force  f rom 
1981-1988.  Dur ing  the  l a s t  f i v e  ye a rs  o f  t h a t  t im e  I was ass igned  to  the  USAF 
c l i n i c  a t  E i e l s o n  A i r  Force  Base.  P a r t  o f  my d u t i e s  t he re  was to se rve  as d i r e c t  
s u p e r v i s o r  f o r  the  o p t o m e t r i s t s .  D u r in g  t h a t  p e r io d  o f  s u p e r v i s i o n ,  the  A i r  
Force changed i t s  p r e s c r i b i n g  r u l e s  and began to  a l l o w  o p t o m e t r i s t s  w i t h  
a p p r o p r i a t e  t r a i n i n g  to p r e s c r i b e  c e r t a i n  c l a s s e s  o f  m e d i c a t i o n .  In  o r d e r  to 
o b t a i n  these p r e s c r i b i n g  p r i v i l e g e s ,  the  o p t o m e t r i s t  had to  show documented p ro o f  
o f  o c u l a r  t h e r a p e u t i c s  t r a i n i n g  d u r i n g  h i s  o r i g i n a l  p r o f e s s i o n a l  s c h o o l i n g  o r  
ev id ence  o f  adequate  e d u c a t i o n  in  o c u l a r  t h e r a p e u t i c  s in c e  g r a d u a t i o n  f rom 
o p tom e t ry  s c h o o l .  W i th  doc u m en ta t io n  o f  the a p p r o p r i a t e  t r a i n i n g ,  these
o p t o m e t r i s t s  were then p e r m i t t e d  to  p r e s c r i b e  m e d ic a t io n s  in  c la s s e s  s i m i l a r  to 
those ment ioned in  Senate B i l l  157.

I have had the  o p p o r t u n i t y  t o  work  w i t h  s e v e r a l  o p t o m e t r i s t s  who have been 
c r e d e n t i a l e d  under  these r u l e s  and have found t h a t  they have been a b le  to  p ro v id e
in c re ase d  s e r v i c e  to  t h e i r  p a t i e n t s .  I have n o t  seen any s i g n i f i c a n t  problems
a s s o c ia te d  w i t h  o p t o m e t r i s t - p r e s c r i b i n g  p r a c t i c e s .

I f e e l  t h a t  i t  would be a b e n e f i t  t o  the  r e s i d e n t s  o f  A laska  t o  p e rm i t  
o p t o m e t r i s t s  to  p r e s c r i b e  those  m e d i c a t i o n s  noted  in  Senate B i l l  157. I  b e l i e v e  
t h a t  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  are capab le  o f  e f f e c t i v e l y  and s a f e l y  
t r e a t i n g  r e l a t i v e l y  m in o r  eye prob lems w i t h  m e d i c a t i o n s ,  as s p e c i f i e d  in  Senate 
B i l l  157, and t h e r e f o r e  am in  f a v o r  o f  passage o f  t h i s  b i l l .

S i n c e r e l y ,

Enlow R. W a lke r ,  M.D. 
F am i ly  P r a c t i c e

ERW/hlb

1867 A irport W av • Fairbanks. Alaska 99701 
(Qrm 462-1761



T h i s  is a let t e r  o f  s u p p o r t  for the bi l l  in L e g i s l a t i o n  w h i c h  
w i l l  p e r m i t  Optometrist;-to p r e s c r i b e  and d i s p e n s e  m e d i c a t i o n .

T h e  c l i n i c  w h e r e  I w o r k  is l o c a t e d  in M e t l a k a t l a  a n d  the n e a r e s t  
O p h t h a l m o l o g i s t  is in J u n e a u .  P a t i e n t s  th a t  h a v e  a n  a c u t e  
e y e  p r o b l e m  a n d  n e e d  to b e  e v a l u a t e d  b y  an  "eye s p e c i a l i s t "  are 
r e f e r r e d  to the O p t o m e t r i s t ,  Dr. E. C h r i s t i a n s e n ,  in K e t c h i k a n  
for e v a l u a t i o n  a n d  a t r e a t m e n t  plan. A f t e r  Dr. C h r i s t i a n s e n  
e v a l u a t e s  the p atient, he c a l l s  the r e f e r r i n g  p h y s i c i a n  to tell 
t h e m  h i s  f i n d i n g s  a n d  r e c o m m e n d a t i o n s .  O n  o c c a s i o n ,  Dr.
C h r i s t i a n s e n  h a s  r e c o m m e n d e d  t h a t  the p a t i e n t  be s e e n  b y  an 
O p h t h a l m o l o g i s t  for c a r e  w e  s e n d  t h e  p a t i e n t  to J u n e a u .  But, n o t  
a ll p a t i e n t s  h a v e  n e e d e d  to be r e f e r r e d  to the O p h t h a l m o l o g i s t .  
It h a s  s a v e d  the c l i n i c  u n n e c e s s a r y  t r a v e l  e x p e n s e s  f o r  t h o s e  
p a t i e n t s  Dr. C h r i s t i a n s e n  c a n  treat.

For the a b o v e  r e asons, I s u p p o r t  the bill w h i c h  w i l l  p e r m i t  the 
O p t o m e t r i s t  to p r e s c r i b e  a n d  d i s p e n s e  m e d i c a t i o n s .

Tbefnk you.

. n  .

B a r b a r a  Fine, RN 
P. 0. B o x  652 
M e t l a k a t l a ,  A l a s k a  9 9 9 2 6

April 4, 1991

To the Legislature.
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A l a s k a  L e g i s l a t u r e  
Juneau, AK

D e a r  L e g i s l a t o r s ,

W e  are w r i t i n g  this l e t t e r  to i n f o r m  y o u  that we 
s u p p o r t  the bi l l  in l e g i s l a t i o n  t h a t  w i l l  a l l o w  O p t o m e t r i s t s  
to p r e s c r i b e  m e d i c a t i o n s  for the t r e a t m e n t  of eye disease.

I was p r e v i o u s l y  a p a t i e n t  of Ed Craig, O.D. who 
p r a c t i c e d  in o u r  c o m m u n i t y  for m a n y  years. In fact it was 
he w h o  f irst d e t e c t e d  m y  g l a u c o m a  in 1985 a n d  r e f e r r e d  me to 
an o p h t h a l m o l o g i s t  in S e a t t l e  for t r e a t m e n t .  M y  h e a l t h  is 
not as g o o d  as it o n c e  w a s  and I f i n d  it i m p o s s i b l e  to 
t r a v e l  to S e a t t l e  for m y  f o l l o w - u p  visits. Dr. Eric 
C h r i s t i a n s e n  h a s  t a k e n  o v e r  Dr. C r a i g ' s  p r a c t i c e  a n d  has 
b e e n  f o l l o w i n g  t h e  s t a t u s  of m y  the g l a u c o m a  for a year. I 
feel c o m f o r t a b l e  w i t h  his care a n d  f o l low-up. I h a d  a b a d  
e x p e r i e n c e  w i t h  the o p h t h a l m o l o g i s t s  that tra v e l  to our ci t y  
p e r i o d i c a l l y  a n d  do  n o t  w i s h  to see them for care. It 
f r u s t r a t e s  m y  h u s b a n d  a n d  I w h e n  we c a n n o t  get a 
p r e s c r i p t i o n  for eye d r o p s  r e n e w e d  or c h a n g e d  d u r i n g  a 
f o l l o w - u p  v i s i t  at Dr. C h r i s t i a n s e n ' s  office. T h e  d o c t o r  
m u s t  ca l l  the o p h t h a l m o l o g i s t  in S e a t t l e  and have h i m  call 
m y  p r e s c r i p t i o n  to a p h a r m a c y  in K e t c h i k a n .  Dr.
C h r i s t i a n s e n  has t o l d  us the o p h t h a l m o l o g i s t  in S e a t t l e  is 
u n c o m f o r t a b l e  w i t h  this a r r a n g e m e n t  due to m y  i n a b l i l i t y  to 
tr a v e l  to S e a t t l e  for f o l low-up. O p t o m e t r i s t ' s  are 
a v a i l a b l e  any t i m e  b e c a u s e  t h e y  li v e  here. If t h e i r  
e d u c a t i o n  t r a i n s  t h e m  to u n d e r s t a n d  the p r e s c r i p t i o n  of v 
m e d i c a t i o n s  for t r e a t m e n t  of eye d i s e a s e  t h e n  th e y  s h o u l d  be 
a l l o w e d  to p r e s c r i b e  it. It w o u l d  save A l a s k a n ' s  w i t h  eye 
p r o b l e m s  time, mo n e y ,  and fru s t r a t i o n .  It w o u l d  also 
i m p r o v e  o u r  a b i l i t y  to o b t a i n  t r e a t m e n t  i m m e a d i a t e l y  if we 
n e e d  it. P l e a s e  c o n s i d e r  p a s s i n g  this i m p o r t a n t  
l e g i s l a t i o n .  T h a n k  you.

R e g a r d s ,

Ruth T e r w i l l i g e r

R u t h  A. and W e s l e y  B. T e r w i l l i g e r  
M a r i n e  View, Apt. 509 /
Ket c h i k a n ,  A K  9 9 9 0 1
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April 5, 1991

A l a s k a  S t a t e  L e g i s l a t u r e  
P.O. B o x  V 
Juneau, AK  99811

D e a r  L e g i s l a t o r :

I am w r i t i n g  in s u p p o r t  of S e n a t e  B i l l  157 ( O p t o m e t r y  P h a r m a c e u t i c a l s ) .  
I a m  glad to h e a r  A l a s k a  is c u r r e n t l y  a d d r e s s i n g  the i s s u e  of 
o p t o m e t r i s t s  b e i n g  a l l o w e d  to p r e s c r i b e  a v a r i e t y  of t h e r a p e u t i c  
agents.

Th i s  a c t i o n  is l o n g  o v e r d u e  a n d  has a l r e a d y  be e n  a p p r o v e d  in 26 o t h e r  
s t a t e s .

I a m  a C o l o n e l  in t h e  A i r  Force, a b o a r d  c e r t i f i e d  F a m i l y  P h y s i c i a n  
a n d  C h i e f  of the E m e r g e n c y  Room, F a m i l y  P r a c t i c e ,  a n d  P r i m a r y  C a r e  
D e p a r t m e n t  at E l m e n d o r f  A i r  F o r c e  B a s e  R e g i o n a l  H o s p i t a l .  I h a v e  thus 
ha d  f r e q u e n t  p r o f e s s i o n a l  e x p o s u r e  to o p t o m e t r i s t s  and thus f e e l  I can 
s p e a k  q u i t e  o b j e c t i v e l y .

I feel o p t o m e t r i s t s  are f u l l y  q u a l i f i e d  to e x p a n d  t h e i r  p r e s c r i b i n g  
s e r v i c e  to t h e i r  p a t i e n t s .

I w o u l d  h o p e  an o b j e c t i v e  r e v i e w  of this i s sue be u n d e r t a k e n  and 
p a s s a g e  o f  the b i l l  be t h e  o u t c o m e .

S i n c e r e l y ,

R i c h a r d  M. S t r a t t o n ,  M . D., C o l o n e l ,  USAF, M C  v.



K a c h e m a k  B a y  M e d i c a l  Clinic

PAUL D. R A Y M O N D  M.D. 

4205 Holm St., Suite 2 

Homor, Alaska 99603

(907) 235-4050

M a y  2, 1991

D e a r  L e g i s l a t o r :  l!

I a m  w r i t i n g  t h i s  l e t t e r  in s u p p o r t  of S e n a t e  B i l l  157, w h i c h  
i n v o l v e s  t h e  u s e  of p h a r m a c e u t i c a l  a g e n t s  b y  o p t o m e t r i s t s .  A s  
a f a m i l y  p r a c t i t i o n e r  in a r u r a l  a r e a  of A l a s k a ,  w i t h o u t  t h e  ; 
p r e s e n c e  of o p h t h a m o l o g i s t s  w e  d e p e n d  g r e a t l y  o n  q u a l i f i e d  o p t o m e­
tr i s t s  for e v a l u a t i o n  a n d  t r e a t m e n t  of s u p e r f i c i a l  a n d  a n t e r i o r  
c h a m b e r  e y e  d i s e a s e .  Th i s  w o u l d  i n c l u d e  a d m i n i s t r a t i n g  t o p i c a l  
s t e r o i d s ,  a n t i b i o t i c s  a n d  a n t i g l a u c o m a  a g e n t s  t o  t h e  h u m a n  eye. 
O b v i o u s l y ,  t h i s  w o u l d  b e  i n h e r e n t  on t h e  l i c e n s e e  h a v i n g  b e e n  : 
e n d o r a s e d  u n d e r  A S  0 8 . 7 2 . 1 7 5 .

T h e  a b i l i t y  o f  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  t o  d i a g n o s e  a n d  
t r e a t ^ a n t e r i o r  c h a m b e r  and s u p e r f i c i a l  e y e  d i s e a s e  w o u l d  p r o v e  
b e n e f i c i a l  n o t  o n l y  for r u r a l  p h y s i c i a n s  b u t  a l s o  w o u l d  s e r v e  i n  
t h e  p a t i e n t s '  b e s t  i n t e r e s t s  c o n c e r n i n g  l o n g  t e r m  c o s t  c o n t a i n­
ment.  In m y  e x p e r i e n c e  the o p t o m e t r i s t s  in t h e  g e o g r a p h i c a l  a r e a  
in  w h i c h  1 p r a c t i c e  a p p r o p r i a t e l y  r e f e r  o p h t h a m o l o g i c  p a t i e n t s  
to  b o a r d  c e r t i f i e d  o p h t h a m o l o g i s t s  w h e n  i n d i c a t e d .

'l”a p p r e c T a £ e y o u r  s u p p o r t ." 

S i n c e r e l y ,

C_

P a u l  D. R a y m o n d ,  M. D.

P D R :nmc
cc: B o y d  W a l k e r

✓



We, the u n d e r s i g n e d  a u t h o r i z e d  r e p r e s e n t a t i v e s  o f  the 

L e g i s l a t i v e  C o m m i t t e e  of the A l a s k a  O p t o m e t r i c  

A s s o c i a t i o n  a n d  the L e g i s l a t i v e  A f f a i r s  C o m m i t t e e  of 

the A l a s k a  A s s o c i a t i o n  of O p h t h a l m o l o g y ,  a s s i g n  the 

s u p p o r t  of o u r  r e s p e c t i v e  o r g a n i z a t i o n s  to the a t t a c h e d  

n e g o t i a t e d  b i l l  t h a t  a m e n d s  the c u r r e n t  A l a s k a  o p t o m e t r y  

s t a t u t e .  By o u r  s i g n a t u r e s  b e l o w  and on the a t t a c h e d  

b i l l  w e  a t t e s t  t h a t  s u pport. We will, if c a l l e d  upon, 

t e s t i f y  b e f o r e  t h e  A l a s k a  S t a t e  L e g i s l a t u r e  in f a v o r  o f  

the b i l l  as w r i t t e n .  T h i s  a g r e e m e n t  e;tp:res at  t h e  e n d  

o f  t h e  1 zK 'i s e s s i o n  of t h e  15th A l a s k a  L e g i s l a t u 'e .
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S e n a t o r  Drue P e a r c e  
A l a s k a  S t a t e  L e g i s l a t u r e

"Nurnquom occidons siella" s t a t e  C a p i t o l

J u n e a u ,  A l a s k a  9 9 8 0 1 - 1 1 8 2

Thomas L. Conley M.D., FAAP

Physician Seiviccs

Peggy Midgett Jones
Palienl Coord'iialor

Jean Kemmerer

Olfice Manager

Susan Walsh R.N.

Nuismg Services

D e a r  S e n a t o r  P e a rce:

I am w r i t i n g  in g e n e r a l  s u p p o r t  of S B 1 5 7  w h i c h  w o u l d  
p e r m i t  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  t o  u s e  and 
p r e s c r i b e  o p h t h a l m o l o g i c  m e d i c a t i o n s .  I do  t h i n k  it n e e d s  
s o m e  r e w o r k i n g  in a n u m b e r  of areas.

A s  a m e m b e r  a n d  for five y e a r s  c h a i r m a n  of t h e  A l a s k a  
S t a t e  M e d i c a l  L i c e n s i n g  B o a r d  I w a s  i n v o l v e d  in h a m m e r i n g  
o u t  t h e  c o m p r o m i s e  b e t w e e n  o p t o m e t r i s t s  a n d  o p h t h a l m o l o g i s t s  
t h a t  p e r m i t t e d  u s e  of c e r t a i n  t o p i c a l  a g e n t s  u n d e r  the 
p r o v i s i o n s  of A S  0 8 . 7 2 . 1 7 5  and A S  0 8 . 7 2 . 2 7 2 .  It w a s  o b v i o u s  
at t h e  t i m e  t h a t  e v e n t u a l l y  o p t o m e t r i s t s  w o u l d  b e  b a c k  
a s k i n g  for e x p a n s i o n  o f  th i s  a u t h o r i t y  t o  u s e  all t o p i c a l  
m e d i c a t i o n s  a n d  a u t h o r i t y  to r e m o v e  f o r e i g n  b o d i e s  f r o m  the 
ey e  for i n d e e d  t h e i r  t r a i n i n g  q u a l i f i e s  t h e m  t o  m a k e  t h e s e  
j u d g m e n t s  a n d  t o  p e r f o r m  t h e s e  t a s k s .

O p p o s i t i o n  f r o m  o p h t h a l m o l o g y  in 19 8 8  t o  S e c t i o n s  175 
a n d  272 was s p i r i t e d  a n d  can b e  e x p e c t e d  t o  b e  s p i r i t e d  in 
r e g a r d  to t h e  r e q u e s t  for t h e  e x p a n s i o n  of a u t h o r i t y  
p r o p o s e d  in SB  157. It w a s  c o u c h e d  in t e r m s  of p r o t e c t i o n  
of t h e  p u b l i c  h e a l t h  a n d  su c h  s u r e l y  w i l l  be t h e  c o u n t e r i n g  
a r g u m e n t  in 1992. H o w e v e r  s u c h  a r g u m e n t s  a r e  c l e a r l y  a 
s m o k e  screen, o p t o m e t r i s t s  are i n d e e d  a d e q u a t e l y  t r a i n e d  in 
t h e s e  a r e a s  a n d  t h e  b a t t l e  is r a t h e r  o n e  o v e r  t u r f  and 
r e s u l t a n t  c o m p e n s a t i o n .  In s u c h  a c o n t e s t  t h e  s t a t e  s h o u l d  
s t a n d  n e u t r a l  - as lo n g  as in t h i s  c a s e  b o t h  g r o u p s  are 
t r a i n e d  a d e q u a t e l y  in t h e  a r e a  - a n d  let t h e  m a r k e t  d e c i d e  
t h e  o u tcome.

I w o u l d  r e c o m m e n d  h o w e v e r  s o m e  r e w o r k i n g  of t h e  bill. 
It w o u l d  s e e m  a p p r o p r i a t e  t o  d e l e t e  r e f e r e n c e  t o  oral 
m e d i c a t i o n s  for s u c h  m o v e s  o u t s i d e  t h e  c o m p e t e n c e  of 
o p t o m e t r y  w i t h  t h e  e x c e p t i o n  t h a t  or a l  a n t i - g l a u c o m a  
m e d i c a t i o n s  m i g h t  be  a d m i n i s t e r e d  w i t h  t e l e p h o n i c  
c o n s u l t a t i o n  a n d  q u i c k l y  r e f e r r a l .  As to t o p i c a l  
m e d i c a t i o n s  t h e  a u t h o r i t y  s h o u l d  e x t e n d  t o  p r e s c r i p t i o n  in 
a d d i t i o n  to a d m i n i s t r a t i o n .  T h i s  m i g h t  r e q u i r e  s o m e  c h a n g e s  
in t h e  p h a r m a c y  and m e d i c i n e  s e c t i o n s  of C h a p t e r  08, a t a s k  
w h i c h  l e g i s l a t i v e  r e s e a r c h  s h o u l d  b e  a b l e  to h a n d l e .

CALLISTO MEDICAL CLINIC • A  Pediatric and G ene ia l M ed ica l C lin ic  
P.O. Box 8 2 2 0  • Third F loor K e tch ikan  General H osp ita l • K etch ikan, AK 9 9 9 0 1  

(9 0 7 ) 2 2 5 -4 4 6 3  FAX (9 0 7 ) 2 4 7 -0 6 7 9



S e n a t o r  Dr u e  P e a r c e  
A l a s k a  S t a t e  L e g i s l a t u r e  
S t a t e  C a p i t o l  
F e b r u a r y  18, 1992 
P a g e  2

Fin a l l y ,  b e l i e v i n g  as I do t h a t  l i c e n s i n g  b o a r d s  s h o u l d  
pay t h e i r  o w n  way, I w o u l d  t a c k  a $ 5 0 . 0 0  e n d o r s e m e n t  fee 
o n t o  t h e  l i c e n s i n g  fee of any o p t o m e t r i s t  w h o  s e e k s  t h i s  
a u t h o r i t y  to h e l p  d e f r a y  t h e  a d m i n i s t r a t i v e  a n d  t e s t i n g  
c o s t s  of t h e  e n d o r s e m e n t .

T o  p u t  t h e  w h o l e  t h i n g  in p r o s p e c t i v e  it s h o u l d  be 
p o i n t e d  o u t  t h a t  p h y s i c i a n s  a s s i s t a n t s ,  w h o  h a v e  m u c h  less 
fo r m a l  t r a i n i n g  t h a n  o p t o m e t r i s t s ,  a r e  r o u t i n e l y  p r e s c r i b i n g  
m u c h  m o r e  poten* a n d  d a n g e r o u s  d r u g s  ( i n c l u d i n g  t o p i c a l  
o p h t h a l m o l o g i c  d r u g s )  t h a n  are p r o p o s e d  here. M e d i c i n e  
a c c e p t s  t h e i r  p r a c t i c e .  It is t h e r e f o r e  l o g i c a l l y  
i n c o n s i s t e n t  f o r  it to  o p p o s e  t h e  u s e  of t o p i c a l  m e d i c a t i o n s  
a n d  t h e  r e m o v a l  of o c u l a r  f o r e i g n  b o d i e s  b y  o p t o m e t r i s t s .  
It w i l l  be  a r g u e d  t h a t  p h y s i c i a n  a s s i s t a n t s  a r e  u n d e r  
s u p e r v i s i o n  and so t h e y  a r e  in t h e ory. H o w e v e r  t h e  r e q u i r e d  
o n c e  a q u a r t e r  i n - p e r s o n  s u p e r v i s i o n  h a r d l y  m a k e s  f o r  c l o s e  
s c r u t i n y .  I a m  n o t  by  a n y  m e a n s  a t t a c k i n g  t h e  p h y s i c i a n  
a s s i s t a n t  s y s t e m ,  w h i c h  I s u pport, a n d  w h i c h  h a s  e x t e n d e d  
m e d i c a l  c a r e  t o  m a n y  A l a s k a n s  w h o  w o u l d  o t h e r w i s e  l a c k  it. 
It h a s  i n d e e d  w o r k e d  f a i r l y  well. In s i m i l a r  m a n n e r  it c a n  
b e  e x p e c t e d  t h a t  w e l l  t r a i n e d  o p t o m e t r i s t s  will, g r a n t e d  t h e  
a u t h o r i t y  a s k e d  here, e x t e n d  c o m p e t e n t  e y e  c a r e  to  m a n y  
A l a s k a n s  w h o  w o u l d  o t h e r w i s e  n o t  r e c e i v e  such.

S i n c e r e l y ,

T L C :ts



a N P a
Alaska Nurse Practitioner Association

F e b r u a r y  24, 1992

S ub j e c t :  SB 157 Q u a l i f i e d  o p t o m e t r i s t s  t o  p r e s c r i b e  l i m i t e d
t h e r a p e u t i c  p h a r m a c o l o g i c  a g e n t s  f o r  t r e a t m e n t  of  p r i m a r y  eye 
d i s e a s e s .

D e a r  L e g i s l a t o r :

It is t h e  p o s i t i o n  of t h e  A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  to 
s u p p o r t  t h e  e f f o r t s  o f  t h e  A l a s k a  O p t o m e t r i c  A s s o c i a t i o n  to o b t a i n  
l i m i t e d  t h e r a p e u t i c  p h a r m a c o l o g i c  p r e s c r i p t i v e  a u t h o r i t y .  The 
a b i l i t y  t o  d i a g n o s i s  a n d  t r e a t  c o m m o n  eye p r o b l e m s  w i l l  b e  e v i d e n t  
in t h e  d e c r e a s e d  c o s t  f o r  l o n g  t e r m  p r o b l e m s  r e l a t e d  t o  u n t r e a t e d  
e y e  p r o b l e m s .

Often, t h e  o p t o m e t r i s t  is t h e  o n l y  e y e  s p e c i a l i s t  t r a v e l l i n g  t o  t h e  
b u s h  areas. W i t h o u t  t h e  a b i l i t y  t o  t r e a t  t h e  c o m m o n  e y e  p r o b l e m s  
s e e n  in t h e  bush, p a t i e n t s  w o u l d  h a v e  to  p a y  t r a v e l  c o s t s  to a 
r e g i o n a l  c e n t e r  i n s t e a d  of b e i n g  t r e a t e d  in t h e  v i l l a g e .  T h e  
e x p e d i e n c y  of t r e a t m e n t  l o w e r s  t h e  c o s t s  t o  b o t h  t h e  p a t i e n t s  a n d  
t h e  state. U n t r e a t e d  e y e  c o n d i t i o n s  can d e v e l o p  i n t o  m o r e  c o s t l y  
l o n g  t e r m  c o n d i t i o n s  r e q u i r i n g  t r a v e l  to a l a r g e r  m e d i c a l  c e n t e r  
a n d  s p e c i a l i z e d  t r e a t m e n t .

W e  h o p e  y o u  w i l l  join us in s u p p o r t  of SB 157

S i n c erely,

Wc j ......
A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  
S e c r e t a r y



March 10, 1992

1015 Fifteenth Street, NW 
Washington, DC 20005
202/789-5600

Dear A laska L e g is la to r :

At I t s  118th Annual M eeting, th e  American P u b lic  H ealth  
A ss o c ia t io n  (APHA), which r e p re s e n ts  a combined n a t io n a l  
a f f i l i a t e  membership o f  over 52,000 p u b lic  h e a l th  p r o f e s s io n a ls  
and community h e a l th  le a d e r s ,  adopted a r e s o lu t io n  e n t i t l e d  
"A ccess to  T rea tm ent f o r  Eye Care by O p to m e tr is ts " .  A copy is  
e n c lo se d  f o r  you in fo rm a tio n .

T his r e s o lu t io n  acknowledges th a t  the  expansion  o f  c l i n i c a l  
p r iv i l e g e s  o f  o p to m e tr is ts  has in c re a se d  th e  a v a i l a b i l i t y ,  
a c c e s s i b i l i t y ,  and c o s t  e f f e c t iv e n e s s  o f  eye ca re  to  th e  American 
p u b l ic .  The r e s o lu t io n  recommends th a t  S ta te s  update  t h e i r  
o p to m e tr ic  p r a c t ic e  a c ts  to  a llow  fo r  o p to m e tr ic  use o f  th o se  
d ia g n o s t ic  and th e ra p e u tic  p h a rm a ceu tica ls  which have been 
d e te rm in ed  by th e  S ta te  Board o f  Examiners in  O ptom etry as being  
w ith in  th e  scope o f competency o f  p h a rm a c e u tic a lly  c e r t i f i e d  
o p to m e t r i s t s .  We f u r th e r  recommend th a t  d is p e n s in g  o f  such 
p h a rm a c e u tic a ls  be re g u la te d  by s t a t e  pharmacy law s.

C u r r e n t ly ,  30 s t a t e s  a llow  o p to m e tr is ts  to  use th e r a p e u t i c  drugs 
f o r  th e  b e n e f i t  o f  t h e i r  p a t i e n t s .  APHA u rg es  your su p p o rt f o r  
l e g i s l a t i o n  which encom passes th e  p r in c ip le s  endorsed  in  th e  APHA 
r e s o lu t io n ,  and would r e s u l t  in b e t t e r  a c c e ss  to  com prehensive 
eye c a re  o f  th e  American c i t i z e n s .

Thank you fo r  c o n s id e r in g  the  American P u b lic  H ealth  
A s s o c ia t io n 's  view.

Very t r u l y  y o u rs ,

W illiam  H. McBeath, M .D., M.P.H. 
E x ecu tiv e  D ire c to r

E n c lo su re



_  D r .  B ill F a u l k n e r ,  O p t o m e t r i s t  _
400 L. Street, Suite 104 Anchorage, Alaska 99501 

(907) 276-1984 Fax (907) 276-1981
WKhi.
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Things you should know

A TPA For New Jersey
v IB New Jersey Governer Jim Florio h:<s made Iris the first industrial state 

to allow O.D.s to use therapeutics, lu January, Florio signed a bill 
allowing O.D.s to use all T=v- M*
topical therapeutics. The 

j;.: . bill excludes orals, injects- ‘ "" "*
[ hies and controlled sub-
In a , stances- to other news, 
s'T ‘r.O hio  and Michigan law- 

makers were slotted to vote 
? on TPAs in late January

and early February.
j

■ Not Enough Dilation
i. H Although 75 percent
( of adults at high risk for
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Employee Benefits Division
Medicare Claim Administration 
P. 0 . B ox 1998 
Portland, Oregon 97207 -1998 
Telephone No . (503) 222-6831

Form Approved 
OMB No. 0938-0222

Medicare

1 0 / 1 4 / 8 7 F00 511 SS05

JEFFREY A GONNASON OD 
2211 E.-NORTHERN LGHT 
ANCHORAGE/ AK 9 9 5 0 4

CORRESPONDENCE NO. 8 0 7 2 6 4 8 00C 300C

WE RECEIVED YOUR LETTER ABOUT 
PERTAINING TO OPTOMETRISTS .

A RECENT MEDICARE NEWSLETTER ARTICLE

THE NEWSLETTER ARTICLE WAS IN ERROR REGARDING THERAPEUTIC TREATMENT 
OF EYE DISEASES CR DISORCERS BY OPTOMETRISTS.

EFFECTIVE 4 / 1 / 8 7 /  A DOCTOR OF OPTOMETRY IS  CONSIDERED A PHYSICIAN WITH 
RESPECT TO ALL SERVICES THAT THE OPTOMETRIST IS  AUTHORIZED TC PERFORM 
UNDER STATE LAW. IF  STATE LAW AUTHORIZES THERAPELTIC TREATMENT BY AN 
OPTOMETRIST/ MEDICARE CAN CONSIDER THE CHARGE FOR PAYMENT.

SINCERELY/

MEDICARE CLAIMS ADMINISTRATION 
AETNA LIFE  INSURANCE COMPANY

<€tna Life Insurance Company
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SERVICES RELATED TO NCN'CCVERED SERVICES

A l l  p ro v id e rs  a re  reminded th a t  ro u t in e  s e r v ic e s  " re la te d  to " noncovered 
s e r v ic e s  ( e .g .  co sm etic  s u rg e ry , noncovered organ t r a n s p la n t s ) ,  in c lu d in g  
s e r v ic e s  r e la te d  to  the fo llo w u p  c a re , a re  not covered s e rv ic e s  under M ed icare .

In  a d d it io n , s e r v ic e s  p rov ided  p r im a r i ly  fo r  th e  purpose o f a d m in is te r in g  a 
noncovered in je c t io n ,  are  exc lud ed  from M edicare payment. For exam ple , i f  the 
p rim ary  trea tm en t i s  noncovered d im ethyl s u lfo x id e  (DMSO) or e th y le n e d iam in e - 
t e t r a - a c e t ic  a c id  (EDTA c h e la t io n  th e ra p y ) , the a sso c ia te d  o f f ic e  v i s i t s  and 
la b  t e s t s  w i l l  a ls o  be excluded from payment.

COVERAGE FOR OPTOMETRIST EXPANDED

Coverage has been expanded on s e r v ic e s  perform ed by o p to m e tris ts  on o r a f t e r  
4 /1 /8 7 . M edicare w i l l  then a llo w  payment fo r  v is io n  ca re  s e r v ic e s  o f  
o p to m e tris t when:

1) the o p to m e tris t  i s  le g a l ly  a u th o rize d  by the s ta te  to  perform  the s e r v ic e ,  
and

2) the s e r v ic e  i s  a lre a d y  covered by M edicare when performed by a p h y s ic ia n

P re v io u s ly  M edicare allow ed payment to o p to m e tris t fo r  s e rv ic e s  r e la te d  to the 
treatm ent o f  Aphakic p a t ie n ts  o n ly .

- 1 -



T R E A T T STAT
T w e n t y  f i v e ,  o n e  h a l f ,  of t h e  f i f t y  s t a t e s  of our g r e a t  U n i o n  
a l l o w  O p t o m e t r y  to u t i l i z e  t h e r a p e u t i c  m e d i c a t i o n s  as p a r t  o f  
t h e i r  h e a l t h  c a r e  d e l i v e r y  s y s t e m .  T h e  U.S. M i l i t a r y ,  P u b l i c  
H e a l t h  S e r v i c e ,  I n d i a n  H e a l t h  S e r v i c e ,  a n d  V e t e r a n s  
A d m i n i s t r a t i o n  a l s o  p e r m i t  q u a l i f i e d  o p t o m e t r i s t s  to u s e  
t h e r a p e u t i c  m e d i c a t i o n s  a s  a b r o a d  b a s e  e y e  c a r e  d e l i v e r y  s y s t e m .

□  S lates lliu t  uu thorUe 
op io n ie lr ls ts  Jo 
it« only lU'As.
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Bringing lifelines of experience and leadership to serve all generations.

NEW JERSEY STATE LEGISLATIVE COMMITTEE

CHAIRMAN 
Mr DeWill ReinecKe 
17 Piinuosc Trail 
Murrislown. NJ U7?00 
(201) 766-2406

IE Woodbndgc Aver.ue 
Molur.hcn. NJ 08840 
(201) 50-0001

VICE CHAIRMAN 
Mr. OaviO BrOwn Mrs Carol Kenny 

352 E. Virginia Ave. 
ManasQnan. NJ 08736 
(20i) ?23 830

SECRETARY

December  6 ,  1990

Dr, L a r r y  C. W a l l i s
L e g i s l a t i v e  C h a i r m a n
N e w  J e r s e y  O p t o m e t r i s t  A s s o c i a t i o n
88 L a k e d a l e  D r i v e
T r e n t o n ,  NJ 08648

Dear Dr. W a l l i s :

The members  o f  t h e  New J e r s e y  S t a t e  L e g i s l a t i v e  Commi t t ee  
(NJSLC) o f  t h e  A m e r i c a n  A s s o c i a t i o n  o f  R e t i r e d  P e r s o n s  
(AARP) h a v e  r e v i e w e d  t h e  p r o v i s i o n s  o f  A s s e m b l y  B i l l  A - 7 4 3 .  
The b i l l  wou l d  a l l o w  o p t o m e t r i s t s  t o  p r e s c r i b e  and u t i l i z e  
eye  m e d i c a t i o n s ,  l i m i t e d  t o  e ye  d r o p s  o r  o i n t m e n t s .  The 
NJSLC a l s o  c o n f e r r e d  w i t h  y o u r  a s s o c i a t i o n  and  t h e  Academy 
o f  O p h t h a l m o l o g y  and O t o l a r y n g o l o g y  b e f o r e  mak ing  a 
d e c i s i o n .

I am h a p p y  t o  r e p o r t  t h a t  t h e  c o m m i t t e e  s t r o n g l y  s u p p o r t s  
B i l l  A - 7 4 3 .  I t s  p a s s a g e  woul d  be i n  t h e  b e s t  i n t e r e s t s  o f  
our  members  and  w ou l d  b e n e f i t  a l l  New J e r s y i a n s .  The f a c t s  
we ig h  h e a v i l y  i n  f a v o r  o f  e x p a n d i n g  t h e  r e s p o n s i b i l i t y  o f  
o p t o m e t r i s t s  t o  i n c l u d e  t h e  u s e  o f  t h e r a p e u t i c  
p h a r m a c e u t i c a l s .  Some o f  t h e s e  c o m p e l l i n g  f a c t s  a r e :

a) It w i l l  be less costly, e s p e c i a l l y  for s e n i o r s  
a n d  the d i s a b l e d ,  to be t r e a t e d  by an 
O p t o m e t r i s t  for O p t o m e t r i s t s  are m o r e  r e a d i l y  
a c c e s s i b l e  than O p h t h a l m o l o g i s t s .

b) O p t o m e t r i s t s  r e c e i v e  e x c e l l e n t  t r a i n i n g  
i n c l u d i n g  t r a i n i n g  in P h a r m a c o l o g y .

c) The n e e d  for a s e c o n d  v i s i t  to an 
O p h t h a l m o l o g i s t  for t r e a t m e n t  w o u l d  be 
e l i m i n a t e d .

American Association nf Retired Pltmmis 1909 KSlrccl, N.W., Washington, D.C. 20049 (202)872-4700



Dr.  L a r r y  C. W a l l i s
Page 2

d)  O p t o m e t r i s t s  h a ve  b e e n  u s i n g  t h e r a p e u t i c  eye  
d r o p s  and  o i n t m e n t s  i n  24 s t a t e s  and t h e  
D i s t r i c t  o f  Co l um bi a  w i t h o u t  any  s i g n i f i c a n t  
p r e v a i l i n g  p r o b l e m s .

I n  t h e  i n t e r e s t s  o f  good  eye  h e a l t h  and e a s i e r  a c c e s s  t o  
Such ,  AARP s u p p o r t s  A - 7 4 3 .

S i n c e r e l y ,

DeWi t t  C. R e i n e c k e
C h a i r m a n ,  N e w  J e r s e y  S t a t e  L e g i s l a t i v e  C o m m i t t e e  

D C R / r g

cc: H o n o r a b l e  J o s e p h  I. R o b e r t s ,  Jr.
655 C r e ek  R o a d  
B e l l m a w r ,  NJ 08031



Q P IQ  METR IC .TflER A P U E II CMU .& .LEG IS L A T I ON.

. CQMM.QILQUESTIQNS ..AND-ANS.W.ERS.

WHAT IS THE PURPOSE OF THIS LEGISLATION ?
T his le g is la tio n  w o u ld  g iv e  q u a lif ie d  o p to m e tr i s t s  th e  r ig h t  to  p re s c r ib e  
to p ica l m e d ic a tio n  a n d  fo u r  sp e c if ic  ty p e s  o f o ra l  m e d ic a tio n  to  t r e a t  
c o m m o n  e y e  h e a l th  p ro b le m s  o f th e  f r o n t  p a r t  o f th e  e y e .

WOULD ALL OPTOMETRISTS AUTOMATICALLY BE ALLOWED TO USE THESE 

DRU.OS?
O nly th o s e  o p to m e tr i s t s  th a t  h a v e  d e m o n s t r a te d  a d e q u a te  e d u c a tio n  a n d  
h a v e  sh o w n  c o m p e te n c y  b y  p a s s in g  n a t io n a l  b o a rd  e i a m s  in  t r e a tm e n t  a n d  
m a n a g e m e n t o f o c u la r  d is e a s e  w o u ld  b e  a llo w e d  th e s e  p r iv ile g e s .

HOW W ILL THE OLDER OPTOMETRIST BE HANDLED AFTER PASSAGE OF 
TH 1S-LEG1SLAI1QM2
A gain , o n ly  th o s e  o p to m e tr i s t  c o m p le tin g  all m a n d a te d  r e q u i r e m e n ts  fo r  
c e r t if ic a tio n  w ill b e  a llo w e d  to  u se  d ru g s  to  t r e a t  e y e  d is e a s e . No one, 
h o w e v e r , w ill b e  fo rc e d  to  b e c o m e  c e r t i f ie d .  If  a n  o ld e r  o p to m e tr i s t  d o e s  
n o t  w is h  to  b e c o m e  c e r t if ie d  to  u se  th e r a p e u t i c  d ru g s , h e / s h e  w ill  s im p ly  
c o n tin u e  to  p ra c t ic e  in  th e  w a y  th a t  c u r r e n t  la w  a llo w s  th e m . T h e re  w ill  b e  
n o  g ra n d fa th e r in g !

WHAT IS..THE-RAI1QNALE FOR ALLOW ING OPTOMETRISTS TO TREAT EYE 
DISEASE!
O p to m e tr is ts  h a v e  b e e n  re s p o n s ib le  fo r  a c c u ra te ly  d ia g n o s in g  e y e  d is e a s e  

fo r  y e a r s .  S in ce  th e  m o s t d if f ic u lt p a r t  o f  t r e a t in g  an  e y e  d is e a s e  is  
a c c u ra te ly  d ia g n o s in g  th e  c o n d i t io n . t r e a tm e n t  b y  o p to m e tr i s t s  is  a  log ical 
e i t e n s io n  o f  th e i r  sco p e  o f p ra c tic e .

W HAT IS THE EDUCATION OF AN OPTOMETRIST TODAY?
T h e  a v e ra g e  s tu d e n t  e n te r in g  o p to m e t r y  sch o o l to d a y  h a s  a b a c h e lo r  o f 
sc ien c e  d e g re e  a n d  th e  s a m e  r e q u i r e d  c o u rs e s  a s  a s t u d e n t  e n te r in g  
m e d ic a l o r  d e n ta l  schoo l. T h e  a c tu a l  o p to m e tr y  p ro g ra m  is a n  a d d i t io n a l  
fo u r  y e a r s  o f  in te n s iv e  t ra in in g  s p e c if ic a l ly  o n  th e  e y e . G e n e ra l a n d  o c u la r  
p h a rm a c o lo g y  a re  s t r e s s e d  a lo n g  w i th  in ’d e p th  t r a in in g  in  d i f f e r e n t ia l  
d ia g n o s is  o f  e y e  d is e a s e  a n d  t r e a tm e n t  a n d  m a n a g e m e n t  o f  th o s e  d is e a s e s  
A t le a s t  tw o  y e a r s  o f th is  tra in in g  a r e  s p e n t  e x a m in in g  p a t ie n ts  in  a v a r i e ty  
o f  c lin ic  a n d  h o s p ita l  s e tt in g s .

WHAT ARE THE BENEFITS TO THE CITIZENS OF M INNESOTA?
By a llo w in g  o p to m e tr i s t s  th is  e x p a n d e d  sco p e  o f p ra c tic e , c i tiz e n s  o f th e  
s ta te  w ill b e  g iv e n : 1. B e tte r  a cc ess  to  e y e  c a re

2. More efficient delivery  of eye care



3. C ost c o n ta in m e n t  in  ey e  c a re  e x p e n s e s

HOW .MANY-OTHER STA TES OFFER OPTOMETRISTS THESE THERAPEUTIC 
DR U 0.P R1VELE0CES?
A t th is  tim e . 2 3  s ta t e s  h a v e  p a s s e d  le g is la t io n  a llo w in g  o p to m e tr i s t s  th e  
u se  o f th e r a p e u t i c  d ru g s . S o m e s ta le s  h a v e  h a d  th e s e  la w s  in e f fe c t fo r  
th i r t e e n  y e a r s .  M in n e s o ta  is  o n e  o f th e  la s t  s ta te s  in  th e  M id w e s t to  e n a c t 
th is  e x p a n s io n  o f  o p to m e tr ic  p rac tice .

WHAT-HAS-THE EXEERIENCE BEEN IN STATES ^ H ERE OPTOMETRISTS. 
PRESCIBE THERAPEUTIC DRUGS?
A fte r  m a n y  y e a r s  a n d  m illio n s  o f  p a t ie n t  e n c o u n te r s  th e  o p to m e tr ic  u se  of 
th e r a p e u t i c  d ru g s  h a s  h a d  an  o v e rw h e lm in g  p o s itiv e  h is to ry .  T h e  p a t ie n ts  
in  th e s e  s ta te s  a r e  e n jo y in g  th e  in c re a s e d  access a n d  m o re  e f f ic ie n t 
d e l iv e ry  o f p r im a r y  e y e c a re  w h ile  a t th e  sa m e  t im e  re d u c in g  e x p e n s e s . N o  
a d v e r s e  a f fe c ts  h a v e  b e e n  e x p e r ie n c e d .

WHAT ADVERSE.EFFECTS COULD HAPPEN W ITH THE USE OFTHESE 
THERAPEUTIC DRUGS AND HOW W ILL THE OPTOMETRIST DEAL W ITH  
THEM?
T h e  th e r a p e u t i c  d ru g s  w e  a r e  s p e a k in g  o f h a v e  a  v e r y  .v e ry  low  in c id e n c e  
o f a d v e r s e  e f fe c ts . T h e  m o s t co m m o n  re a c tio n s  b e in g  n o th in g  m o re  th a n  a 
s im p le  r a s h .  T h e  d ia g n o s t ic  d ru g s  th a t  o p to m e tr i s t s  w e r e  g iv e n  th e  
p r iv e le d g e  to  u s e  in  1 9 8 2  a c tu a lly  h a v e  a  h ig h e r  p o te n t ia l  fo r  a d v e r s e  
e f fe c ts  a n d  in  th e  7  y e a r s  th e y  haV e b e e n  u sed , n o  s ig n if ic a n t a d v e r s e d  
r e a c tio n s  h a v e  b e e n  r e p o r te d .  In  th e  r a r e  e v e n t , h o w e v e r ,  th a t  th e r e  
w o u ld  b e  a  s e r io u s  a d v e r s e  r e s p o n s e  to  a d ru g , th e  o p to m e tr i s t  is  t r a in e d  
in  e m e rg e n c y  m e d ic a l p ro c e d u re s  su c h  as CPR a n d  w o u ld  g e t th e  p a t ie n t  to  
a n  e m e rg e n c y  m e d ic a l .c ili ty  ju s t  as  a n y  o th e r  h e a l th  c a re  p ro v id e r  w o u ld  
d o  in  a  s im ila r  s i tu a t io n .

W HAT W IL L  H APPEN  TO MALPRACTICE RATES FOR OPTOMETRISTS WHEN

THEY ST ART .PRES,CIS INC MEDLCAHQM2
O p to m e try  h a s  e n jo y e d  s u c h  a  good  m a lp ra c tic e  h is to r y  th a t  i t  h a s  s e e n  
o n ly  a 20% in c re a s e  in  m a lp ra c tic e  r a t e s  o v e r  th e  p a s t  f iv e  y e a r s  w h ile  th e  
m e d ic a l p ro fe s s io n  h a s  s e e n  a n  in c re a s e  of 500%  d u r in g  th a t  s a m e  p e r io d . 
In  fac t, th is  y e a r  o p to m e tr ic  m a lp ra c tic e  r a te s  in  a ll s ta te s ,  in c lu d in g  th o se  
w h e re  o p to m e tr i s t s  p r e s c r ib e  th e r a p e u t i c  d ru g s , a r e  a c tu a lly  d e c re a s in g  b y  
a lm o s t 40%.

HOW ARE OPTOMETRISTS AND OPHTHALMOLOGISTS DISTRIBUTED 
GEOGRAPHICALLY IN MINNESOTA?
O p to m e tr is ts  a r e  w e ll  d is t r ib u te d  th r o u g h o u t  M in n e s o ta  w ith  o ffice s  in  99% 
o f a il c o u n t ie s  w h i le  o p h th a lm o lo g is ts  a r e  p r im a r i ly  lo c a te d  in  th e  
m e tro p o l i ta n  a r e a s  a n d  h a v e  fu ll  t im e  o ffice s  in  o n ly  25% of th e  c o u n tie s .



In  fa c t o u ts id e  th e  T w in  c i t ie s  a n d  R o c h e s te r  th e r e  a re  o n ly  5 5  
o p h th a lm o lo g is ts  in  28  to w n s  to  s e r v e  o v e r  2 .0 0 0 .0 0 0  r e s id e n t s .  In  th a t  
s a m e  o u t s t a t e  a r e a  t h e r e  a re  2 9 2  o p to m e tr i s t s  in  118  c o m m u n it ie s .

WHY M U SH Q EIQ M ETR ISTS GO TO THE LEGISLATURE IN ORDER VO GIVE 
PATIENTS FULL BENEFIT OF THEIR TRAINING?.
U n fo r tu n a te ly  o p to m e t r y  h a s  n o  ch o ice . M ed ic in e  h a s  a  p ra c t ic e  a c t  th a t  
a llo w s th e m  th e  a b i l i ty  to  t r e a t  p a t ie n ts  to  th e  fu l l  e x te n t  t h a t  t h e i r  
t r a in in g  p r e p a r e s  th e m .  A s th e i r  t r a in in g  a d v a n c e s  th e i r  p a t i e n t ’s c a re  
a d v a n c e s .  O p to m e tr y 's  p ra c t ic e  a c t .h o w e v e r .  r e q u i r e s  a  le g is la t iv e  c h a n g e  
in  o u r  p r a c t ic e  ac t e v e r y  t im e  w e  w a n t  to  p a s s  im p ro v e d  e d u c a t io n  an d  
te c h n o lo g y  to  o u r  p a t ie n ts .  S to p  a n d  th in k  a b o u t h o w  m a n y  c o r o n a r y  b y ­
p a s s e s  w o u ld  h a v e  b e e n  d o n e  to d a y  if  MDs w e r e  r e q u i r e d  to  le g is la te  f i r s t .  •

WHO OPPOSES TH IS LEGISLATION ?
O rg an ize d  o p h th a lm o lo g y  f o rm a l ly  o p p o se s  th is  le g is la t io n  in  M in n e so ta . In  
o u r  n e ig h b o r  s ta t e  to  th e  s o u th  .h o w e v e r ,th e  Io w a  a c a d e m y  o f 
o p h th a lm o lo g y  a c tu a l ly  e n d o r s e d  th e  sa m e  o p to m e tr ic  le g is la t io n  in  1984.

WHAT DOES THE OPPO SITION SAY?
T h e  M in n e s o ta  a c a d e m y  o f o p h th a lm o lo g y  c la im s  th a t  o p to m e t r i s t s  a r e  
in a d e q u a te ly  t r a i n e d  to  t r e a t  e y e  d is e a s e  w i th  m e d ic a tio n . T h e y  f u r t h e r  
b e lie v e  t h a t  h a r m  w ill co m e  to  r e s id e n t s  of M in n e so ta  if  o p to m e t r i s t s  a r e  
a llo w e d  th i s  th e r a p e u t i c  p r iv i le g e .

WHO SHOULD YOU BELIEVE7
T h e  d is p u te  b e tw e e n  o p h th a lm o lo g y  a n d  o p to m e tr y  is  n o t  new ....

In  th e  1 9 6 0 ’s o p h th a lm o lo g y  o p p o se d  o p to m e tr ic  te s t in g  fo r  
g la u c o m a . T h e y  c la im e d  o p to m e t r y  w a s  in a d e q u a te ly  t r a in e d  a n d  t h a t  
h a rm  w o u ld  c o m e  to  th e  c i tiz e n s  o f  M in n e so ta  if o p to m e tr y  w a s  a l lo w e d  
th is  p r iv i le g e . O p to m e try  w o n  th e  f ig h t  an d  h a s  p r u d e n t ly  a n d  s a f e ly r e s t e d  
fo r  g la u c o m a  to  th e  b e n e f i t  o f M in n e s o ta  c itiz e n s  s in ce . O p h th a lm o lo g y 's  
c la im s  p r o v e d  u n ju s t i f ie d

In  t h e  1 9 7 0 's  o p h th a lm o lo g y  o p p o se d  o p to m e tr ic  u s e  o f d ru g s  fo r  
d ia g n o s tic  p u r p o s e s .  T h e y  c la im e d  o p to m e try  w a s  i n a d e q u a te ly  t r a in e d  a n d  
th a t  h a rm  o r  e v e n  d e a th  w o u ld  o c c u r  to  th e  c i tiz e n s  o f M in n e s o ta  if  
o p to m e tr y  w a s  a l lo w e d  th is  p r iv i le g e . O p to m e try  a g a in  w o n  th e  f ig h t  a n d  
h a s  p r u d e n t l y  a n d  s a fe ly  u ti liz e d  d ia g n o s tic  d ru g s  to  th e  b e n e f i t  o f 
M in n e so ta  c i t iz e n s  s in ce .

In  th e  1 9 8 0 's  o p h th a lm o lo g y  is  o p p o s in g  o p to m e tr ic  u se  o f d r u g s  fo r  
th e r a p e u t i c  p u rp o s e s .  T h e y  a r e  u s in g  th e  v e r y  s a m e  a r g u m e n ts  th e v  h a v e  

u se d  u n s u c c e s s fu l ly  fo r  y e a r s .  T h e ir  c la im s  h a v e  p ro v e d  f a ls e  in  e v e r y  
p re c e d in g  c a se . W ho  d o  y o u  th in k  y o u  sh o u ld  b e l ie v e  th i s  t im e ?



Commonwealth of Kentucky

B O A R D  O F  O P T O M E T R IC  E X A M IN E R S

lOOO W . M AIN  S T R E E T
S03-6810 

A R E A  C O O S  6 0 2

Georgetown, Kentucky 40324

A p ril 24, 1989

Sen. Robert Ney 
S ta te  House
Columbus, Ohio 43266-0604 

Dear Sen. Ney:

I  am happy to  g iv e  you th e  follow ing pjrogress re p o r t  s in ce  the  
passage o f  SB 104 which went in to  e f f e c t  in  Kentucky on J u ly  15, 1986.

s in c e  th e  passage o f  th is  B i l l ,  and th e re  has n o t been any ccnplainos 
d ea lin g  w ith  th e  use o f  th e ra p e u tic  drugs. Insurance r a te s  fo r  our 
o p to m e tris ts  have a c tu a lly  decrased . One o f  th e  main advantages o f 
t h i s  le g is la t io n  i s  th a t ,  due to  th e  la rg e  amount o f r u r a l  a reas  in  
Kentucky, th e  p u b lic  has been saved coun tless  numbers o f  m iles and 
d o lla rs .

c e r t i f i e d  O.D. to  keep a drug log  s e t t in g  ou t s p e c if ic  inform ation  on 
each p a t ie n t  p resc rib ed  f o r .  The follow ing inform ation was tu rned  in  
to  our o f f io e  in  December, 1987.

I  have enclosed a  copy o f SB 104 fo r  your in form ation . P lease 
co n ta c t us i f  we can be o f  any help .

There has been no in c rease  in  com plaints from th e  general p u b lic

When th i s  B i l l  went in to  e f f e c t  the  board re q u ire d  each TPA

Number o f  Ex’s w r itte n  -  37,817
Number o f  p a tie n ts  p rescribed  f o r  -  36,493
Nunber o f  conditions t re a te d  c o lle c t iv e ly  -  2,158
Number o f  d if f e r e n t  conditions t r e a te d  -  62
M iles saved -  843,368
D ollars  saved -  $1,115,086.00

S incerely  yours,

J .  C. S ch ertsin g er, O.D. 
P residen t

cc: Darlene Eakin 
E a rl K. Green

JC S /at



WEST  V I R G I N IA  B O A R D  O P  O P T O M E T R Y

WEST VIRGINIA BOARD O F OPTOMETRY
post of net bOX 67

NUT Ilk COM. WtST VIRGINIA 2(001 
|JU4|674 101 /

DALE E. PALMER, O .D .

O ctober 16, 1986

Dan J. Lex 
P.O. Box 2186 
Cheyenne, Wyoming 82003

Dear Mr. Lex:

This letter is in response to your inquiry o£ Oc t ob e r 8, 1986,
regarding the therapeutic drug experience. For t:-e sake of brevity,
I will answer each question by number:

(1) Law became effective March, 1976.

(2) Therapeu ti c alone would probably be in the ne ig hborhood 
of 250,000 to 400,000. Combined with diagnostics, the number 
w ou ld  be 1,300,000 based on 100 do ctors using diagnostics on 1,200 
patients per year. Thera peutic figure is conservative es t im a te  of 
four cases per week, per doctor times 10 years. Actual numbers 
could dou bl e this.

(3) No cases of misuse of t he rapeutic  drugs have been 
reported to our board, and no cases have come to court involving 
misuse of therapeutic drugs.

(4) Based on an average of $20.00 office visit for t h e r a­
peutic patient verses average of $40.00 for ophthalmology, a 
savings of $5,000,000 to $81/0.00/000, and I would consider this 
conservative.

(5) The cost of malpractice insurance has not been ad ve rs el y 
affected by therapeutic drug use at all.

S '  1

)
Dale E . Palmer, O.D. 
Secret er y-Treasu re r

DEP:jj



B D A R D  OF  E X A M IN E R S  IN D P T O M E T R Y  

S T A T E  O F  O K L A H D M A

, OFFICE OF THE SECRETARY-TREASURER 
P.O. BOX 719 

PRISTOW, OKLAHOMA 74010

November 5, 1987

In response to your questions regarding doctors of Optometry prescribing 
pharmaceuticals for treatment of eye disease, we are pleased to answer 
the following questions.

U. Have public complaints regarding Optometrists increased as-a • : — • > • -
- result of law authorizing Optometrists to administer and pre­

scribe therapeutic drugs?

Ans. The Central Office of the Oklahoma Optoma trie Association, with 
a WATS line open to all Oklahomans with any complaints, has not 
received a single call relating to this question. Also, the Board 
of Examiners has not received a single call from the public re­
garding administering and prescribing therapeutic drugs.

V. Have Optometrists experienced significant increases in malpractice 
insurance rates since being granted the right to use therapeutic, 
drugs?

Ans. Carriers report, almost uniformly, that malpractice rates for 
Optometrists are so low that they cannot administer a program 
without sane subsidy from related insurers. Ib subsist under 
these conditions they typically add premise liability and unrelated 
hazards. We can state without equivocation that the only credit­
able malpractice suit pursued in this state was against an Optom­
etrist who failed to get certified with diagnostic and therapeutic 
privileges, was sued successfully, whereas such a suit would not 
have been successful if he had been certified.

W. Does the public seem to be more confused aboutJ.dffferent' kinds of 
eye care practitioners since Optometrists were granted therapeutic 
drug use authority?

Ans. There is inherently a blur in the public perception of the eye care 
field. The administration of therapeutic drugs would be to those 
wixo are perceptive, a natural evolution and consequence of progress­
ive education. To those who do not follow the field closely, they 
have assumed that Optometrists render the service.

Dt. 0*ofp# T. fcuur, J#cr»f<xrr T/ta*ur«r f.O. Jem 7I§ grltfow. OLJaiioaa 74010

Senator Steven Rees 
5716 Jordan Canal Road 
Kearns, Utah 84118

Dear Senator Rees,

is



P a g e  2

B O A R D  O F  E X A M IN E R S  IN  O P T O M E T R Y  

S T A T E  O F  O K L A H O M A

OFFICE OF THE SECRETARY-TREASURER
P.O. BOX 719

BRISTOW, OKLAHOMA 74010
Dr. r io y d  VPk/U,

IIOM N. I/oadwar Huqo. Oblokî a 7471J
Dr. /••*• lokmmm. /•„ Vle+ftfi4d4H 

3401 H .W , rix>/««ifrt7f Okhhom-j City. O khhoaa 73113 
Dr. O»oru* i. ToMit. tertiary-Ttoatuioi P.O. Bom 7II Bfltlow. Gkkikoma 74010

X. What are the major problems and advantages which have resulted from 
enactment of the therapeutic use law?

Ans. In a rural state, a principal advantage is the proximity and avail­
ability of the distribution system of Optometrists. They are available. 
Tlie therapeuric law has dovetailed most beautifully with new Medicare 
provisions recognizing the legal scope of optometric practice.. If 
there is a problem, it is the need for expanded public awareness. We 
should cite as an advantage the forced cooperation between Ophthalmol­
ogists and Optometrists to a degree that never existed before in the —  
public interest.

George Foster, O.D., Sec. Treas. 
Board of Examiners in Cptorretry

GF/eh
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COMMENTS OF JOSEPH C.  TOLANO,  O . D . ,  M. O . ,  BEFORE THE 

VI RGI NI A STATE BOARD OF MEDI CI NE' S  AD HOC COMMITTEE ON OPTOMETRY,  

DECEMBER 2 0 ,  1988 PUBLIC HEARING,  REGARDING CERTI FI CATI ON OF 

OPTOMETRISTS TO PRESCRI BE AND ADMINISTER OCULAR RELATED 

THERAPEUTIC PHARMACEUTICAL AGENTS.

My name i s  J o s e p h  C.  T o l a n d .  I g r a d u a t e d  f r o m t h e  

P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  w i t h  a D o c t o r  o f  O p t o m e t r y  

d e g r e e  i n  1 9 5 4 .  F o l l o w i n g  f i v e  y e a r s  o f  p r a c t i c e  a s  an 

o p t o m e t r i s t s ,  i n c l u d i n g  m i l i t a r y  s e r v i c e  i n  t h e  U n i t e d  S t a t e s  

A i r  F o r c e ,  I e n t e r e d  Ha h n e ma n n  M e d i c a l  S c h o o l  and  g r a d u a t e d  

w i t h  t h e  M. D.  d e g r e e  i n  1 9 6 3 .  I t h e n  u n d e r t o o k  a t h r e e  y e a r  

r e s i d e n c y  i n  o p h t h a l m o l o g y  a t  Thomas  J e f f e r s o n  f e d i c a l  S c h o o l  

w h i c h  was  c o m p l e t e d  i n  1 9 6 7 .  I was  Bo a r d  C e r t i f i e d  a s  an 

o p h t h a l m o l o g i s t  i n  1 9 6 9 .

I a iti c u r r e n t l y  an i n s t r u c t o r  i n  o p h t h a l m o l o g y  a t  t h e  

Thomas  J e f f e r s o n  M e d i c a l  S c h o o l  and P r o f e s s o r  o f  P a t h o l o g y  

a nd  D i r e c t o r  o f  O p h t h a 1 m o l o g i c a 1 S e r v i c e s  a t  t h e  P e n n s y l v a n i a  

C o l l e g e  o f  O p t o m e t r y .  In t h i s  c a p a c i t y ,  I h a v e  i n t i m a t e  

k n o w l e d g e  o f  t h e  e d u c a t i o n  o f  o p h t h a l m o l o g y  r e s i d e n t s  a nd
4

o p t o m e t r y  s t u d e n t s .

I am h e r e  t h i s  m o r n i n g  t o  c o m p a r e  o p t o m e t r i c  and 

o p h t h a l m o l o g i c  e d u c a t i o n  a s  i t  i s  r e l a t e d  t o  t h e  e x a m i n a t i o n ,  

d i a g n o s i s ,  t r e a t m e n t  a n d  ma n a g e m e n t  o f  o c u l a r  d i s e a s e s  o f  t h e  

p r i m a r y  c a r e  p a t i e n t .  Wi t h  my b a c k g r o u n d  a s  an o p t o m e t r i s t ,

I do n o t  t h i n k  t h e r e  i s  a n y o n e  b e t t e r  q u a l i f i e d  t h a n  m y s e l f  

t o  e v a l u a t e  t h i s  q u e s t i o n  f r o m t h e  p e r s p e c t i v e  o f  b o t h  an



o p t o m e t r i s t  a nd  an o p h t h a l m o l o g i s t .  I h a v e  t a u g h t  

o p h t h a l m o l o g y  r e s i d e n t s  a n d  o p t o m e t r y  s t u d e n t s  t o  u s e  

t h e r a p e u t i c  a g e n t s  i n c o n j u n c t i o n  w i t h  t h e s e  c l i n i c a l  s k i l l s .

The  e d u c a t i o n  o f  b o t h  p r o f e s s i o n s  i n  b a s i c  b i o m e d i c a l  

s c i e n c e s ,  i n  t h e  c l i n i c a l  s c i e n c e s ,  a nd  e v e n t u a l l y  p a t i e n t  

c a r e  i n  h o s p i t a l s ,  c l i n i c s  a nd  p r i v a t e  p r a c t i t i o n e r ' s o f f i c e s  

p a r a l l e l  o ne  a n o t h e r .

D u r i n g  t h e i r  e d u c a t i o n  and  t r a i n i n g ,  b o t h  t h e  

o p t o m e t r i s t  a nd  o p h t h a l m o l o g i s t  a r e  g i v e n  a g l o b a l  v i e w  o f  

o c u l a r  d i s o r d e r s ,  w h i c h  a r e  d i v i d e d  i n t o  t h e  f o l l o w i n g  

s e c t i o n s :

1.  A n t e r i o r  s e g m e n t  d i s o r d e r s  i . e .  l i d s ,  

c o n j u n c t i v a ,  c o r n e a ,  a n t e r i o r  c h a m b e r ,  

i r i s  and  l e n s .

2. P o s t e r i o r  s e g m e n t  d i s o r d e r s  i . e .  c h o r o i d ,  

r e t i n a ,  o p t i c  n e r v e .

3 . Med i c a 1 d i s o r d e r s

4 .  Gl a u c o ma

5 .  N e u r o - e y e  d i s o r d e r s

6 .  S u r g e r y

Some o p t o m e t r i s t s  a nd  o p h t h a l m o l o g i s t s  may w i s h  t o  

d e v e l o p  an e x p e r t i s e  i n  s u b - s p e c i a l i t y  and  may e l e c t  t o  t a k e  

a d d i t i o n a l  t r a i n i n g .

The t r a i n i n g  o f  b o t h  d i s c i p l i n e s  i s  q u i t e  s i m i l a r  and  

i n t e n s e  w i t h  t h e  " h a n d s - o n "  c l i n i c a l  c a r e  o f  p a t i e n t s .  He r e



i s  w h e r e  t h e  o p t o m e t r i c  i n t e r n  a n d  o p h t h a l m o  l o g i c a l  r e s i d e n t s  

l e a r n  t o  e x a m i n e ,  d i a g n o s e ,  t r e a t  and  ma n a g e  o c u l a r  d i s o r d e r s .

)

I t  i s  a l m o s t  a " o n e - o n - o n e  r e l a t i o n s h i p "  b e t w e e n  t h e  

i n t e r n / r e s i d e n t  a nd  c l i n i c a l  i n s t r u c t o r .  In a l l  c a s e s ,  t h e  

i n t e r n / r e s i d e n t  d o e s  t h e  i n i t i a l  e v a l u a t i o n  and  w o r k - u p  and  

t h e n  he  p r e s e n t s  t h a t  p a t i e n t  t o  t h e  i n s t r u c t o r .  The c a s e  

m u s t  be  p r e s e n t  i n  an o r g a n i z e d  f a s h i o n  and  t h e  

i n t e r n / r e s i d e n t  m u s t  be a b l e  t o  j u s t i f y  a nd  d e f e n d  h i s  

d i a g n o s i s ,  t r e a t m e n t  a nd  m a n a g e m e n t .

I t  i s  h e r e  t h a t  t h e  i n t e r n / r e s i d e n t ' s  b a s i c  k n o w l e d g e  o f

pha r ma c o l  o g y  a n d  pa t h o p h y s  i ol  o g y  i s  t r i e d  a nd  t e s t e d .  He 

m u s t  be  a b l e  t o  s u p p o r t  h i s  d i a g n o s i s  w i t h  h i s  c l i n i c a l  

f i n d i n g s .  He m u s t  j u s t i f y  h i s  u s e  o r  n o n - u s e  o f  

p h a r m a c o l o g i c a l  a g e n t s  w i t h  h i s  k n o w l e d g e  o f  t h e  d i s e a s e  

p r o c e s s e s .

In o u r  c l i n i c s  we h a v e i a s a y i n g ,  " Ou r  s a i l o r s  go t o

s e a " .  The i n t e r n s / r e s i d e n t s  n o t  o n l y  h a v e  t h e  b o o k  k n o w l e d g e

o f  t h e  d i s e a s e  p r o c e s s e s ,  b u t  a l s o  h a v e  t h e  e x p e r i e n c e  i n 

t r e a t i n g  t h e m .  T h i s  i s > r e q u i r e d  t o  be a good  c l i n i c i a n .  At  

t h e  e n d  o f  c l i n i c  s e s s i o n s ,  t h e  i m p o r t a n t  t e a c h i n g  c a s e s  a r e  

r e v i e w e d  a nd  d i s c u s s e d  by a l l  t h e  s t a f f  t o  e n h a n c e  t h e  

l e a r n i n g  e x p e r i e n c e .

P r i m a r y  c a r e  p a t i e n t s ,  w h e t h e r  s e e n  i n  an o p t o m e t r i c  o r  

o p h t h a 1 m o l o g i c a 1 i n s t i t u t i o n ,  p r e s e n t  w i t h  a p p r o x i m a t e l y  t h e  

same  p e r c e n t a g e  o f  h e a l t h y  o r  u n h e a l t h y  e y e s .  T h e s e



p a t i e n t s ,  d e p e n d i n g  on t h e  c i r c u m s t a n c e s ,  a r e  e i t h e r  t r e a t e d  

a t  t h e  p r i m a r y  l e v e l  o r  r e f e r r e d  t o  a n o t h e r  l e v e l  o f  c a r e .

S e c o n d a r y  a n d  t e r t i a r y  c a r e  p a t i e n t s  w i t h  o c u l a r  

p r o b l e m s  a r e  g e n e r a l l y  r e f e r r e d  t o  an o p h t h a 1 mo 1o g i c a 1 

i n s t i t u t i o n .  I t  i s  h e r e  w h e r e  p a t i e n t s  w i t h  mo r e  a d v a n c e d  

m e d i c a l  a nd  s u r g i c a l  p r o b l e m s  a r e  e v a l u a t e d  a nd  t r e a t e d .

Much o f  t h e  o p h t h a l m o l o g y  r e s i d e n t ' s  t r a i n i n g  i s  i n v o l v e d  

w i t h  c a r i n g  f o r  t h e s e  p a t i e n t s .

I n s u mma r y ,  I w i s h  t o  s t a t e  t h a t  o p h t h a 1 mo 1 o g i c a 1 

t r a i n i n g  p r o g r a m s  c o n c e n t r a t e  on a d v a n c e d  m e d i c a l  and 

s u r g i c a l  c a s e s .  C l i n i c a l  o p t o m e t r i c  p r o g r a m s  p r o v i d e  e q u a l  

t e a c h i n g  e x p e r i e n c e  i n  e y e  d i s o r d e r s  and  d i s e a s e s  a t  t h e  

p r i m a r y  l e v e l .  O p t o m e t r i s t s  a r e  mo r e  t h a n  a d e q u a t e l y  

e d u c a t e d  a n d  t r a i n e d  t o  d i a g n o s e ,  ma n a g e  and  t r e a t  o c u l a r  

c o n d i t i o n s  w i t h  t h e r a p e u t i c  a g e n t s .

T h a n k  you  f o r  a l l o w i n g  me t o  t e s t i f y  b e f o r e  y o u r  B o a r d .

J o s e p h  C.  T o l a n d ,  0 . 0 . ,  M. D.
P r o f e s s o r  o f  P a t h o l o g y  a n d *

D i r e c t o r  o f  O p h t h a l m o l o g i c a l  S e r v i c e s  
P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  
1 2 0 0  We s t  G o d f r e y  Ave nue  
P h i l a d e l p h i a ,  PA 19141



COMMENTS OF LESLEY L.  WALLS,  O . D . ,  M. D.  BEFORE THE 

VI RGI NI A STATE BOARD OF MEDI CI NE' S  AD HOC COMMITTEE ON 

OPTOMETRY,  DECEMBER 2 0 ,  1 9 8 8  PUBLIC HEARING,  REGARDING 

CERTI FI CATI ON OF OPTOMETRISTS TO PRESCRI BE AND ADMINISTER 

OCULAR RELATED THERAPEUTIC PHARMACEUTICAL AGENTS.

I .  I n t r o d u c t i o n

My name i s  Dr .  L e s l e y  L.  W a l l s  and  I am f r o m Ok l a homa  

w h e r e  my j o b  i s  Dean o f  t h e  C o l l e g e  o f  O p t o m e t r y  i n  

T a h l e q u a h ,  O k l a h o m a .

I am p r i v i l e g e d  t o  be a g r a d u a t e  o f  b o t h  o p t o m e t r y  

s c h o o l  ( U n i v e r s i t y  o f  C a l i f o r n i a  a t  B e r k e l e y - 1 9 6 8 )  a nd  M e d i c a l  

S c h o o l  ( U n i v e r s i t y  o f  C a l i f o r n i a  a t  D a v i s - 1 9 7 2 ) .

My c a r e e r  h a s  b e e n  in  b o t h  A c a d e m i c  M e d i c i n e  

( N o r t h e a s t e r n  Oh i o  U n i v e r s i t i e s  C o l l e g e  o f  M e d i c i n e ,  1 9 7 5 -  

1 9 7 7 ;  U n i v e r s i t y  o f  Ok l a h o ma  T u l s a  M e d i c a l  C o l l e g e ,  1 9 7 7 - 7 8  

a nd  1 9 8 1 -8 8  an d  Or a l  R o b e r t s  U n i v e r s i t y  C o l l e g e  o f  M e d i c i n e ,  

1 9 7 8 - 7 9 )  and  O p t o m e t r y  ( N o r t h e a s t e r n  S t a t e  U n i v e r s i t y ,  1 9 7 9 -  

81 a nd  F e b r u a r y  1988  -  p r . e s e n t ) .  I s e r v e d  a s  D e p a r t m e n t  

C h a i r m a n  f o r  F a m i l y  P r a c t i c e  T u l s a  M e d i c a l  C o l l e g e  f r o m 1 9 8 1 -  

1 9 8 8 .  I am v e r y  f a m i l i a r  w i t h  t h e  c u r r i c u l a r  r e q u i r e m e n t s  o f  

m e d i c a l  and  o p t o m e t r i c  p r o g r a m s .

I I .

L e t  me o f f e r  s ome s p e c i f i c  o b s e r v a t i o n s  on my own 

e x p e r i e n c e  w i t h  o p t o m e t r i c  a n d  m e d i c a l  e d u c a t i o n .



M e d i c a l  s c h o o l  t r a d i t i o n a 1 1 y p r e p a r e s  t h e  s t u d e n t  i n 

g e n e r a l  m e d i c a l  a n d  s u r g i c a l  b a c k g r o u n d  f o r  t h e  p o s t - g r a d u a t e  

t r a i n i n g  p r o g r a m s .  D e t a i l e d  a n a t o m y  a n d  p h y s i o l o g y  o f  o r g a n s  

s u c h  a s  t h e  e y e  i s  jio j. e m p h a s i z e d  d u r i n g  m e d i c a l  s c h o o l .  As

w e l l ,  d u r i n g  s u r g i c a l  r o t a t i o n  i n  m e d i c a l  s c h o o l  i t  i s

uncommon t o  be  e x p o s e d  t o  o c u l a r  s u r g e r y .  B e c a u s e  h e a r t  

d i s e a s e ,  c a n c e r ,  a n d  s t r o k e  a r e  t h e  b i g g e s t  k i l l e r s  o f  t h e  

U. S .  p o p u l a t i o n ,  m e d i c a l  s c h o o l  c l i n i c a l  t r a i n i n g  i s  h e a v i l y  

d e v o t e d  t o  g e n e r a l  i n t e r n a l  m e d i c i n e ,  g e n e r a l  s u r g e r y ,  

o b s t e t r i c s - g y n e c o l o g y  a n d  p e d i a t r i c s .  T h e r e  a r e  u s u a l l y  

f o u r t h - y e a r  e l e c t i v e s  i n  4 - 1 2  we e k  b l o c k s  w h e r e  a s t u d e n t  may

i n c r e a s e  h i s / h e r  e x p o s u r e  t o  s u b s p e c i a l t y  m e d i c a l  and

s u r g i c a l  a r e a s  s u c h  a s :  o p h t h a l m o l o g y ,  e a r / n o s e  a n d  t h r o a t ,

u r o l o g y ,  p u l m o n a r y  m e d i c i n e ,  c a r d i o l o g y ,  e t c .  In my 

e x p e r i e n c e  a s m a l l  m i n o r i t y  o f  s t u d e n t s  c h o o s e  o p h t h a l m o l o g y  

a s  a c l i n i c a l  r o t a t i o n .

By a s m a l l  p e r s o n a l  s u r v e y  i n  t h e  a r e a  o f  Ok l a h o ma  i n  

w h i c h  I r e s i d e ,  m o s t  p r i m a r y  c a r e  p h y s i c i a n s  ( g e n e r a l  

p r a c t i t i o n e r s ,  f a m i l y  p r a c t i c e ,  i n t e r n i s t s ,  a nd  

p e d i a t r i c i a n s )  s t a t e  t h e y  h a d  f r o m o n e  t o  t h r e e  w e e k s  o f  

m e d i c a l  s c h o o l  d e v o t e d  t o  o p h t h a l m o l o g i c a l  c a r e .  T h i s  

i n c l u d e s  b o t h  d i d a c t i c  c o u r s e w o r k  a n d  c l i n i c a l  e x p e r i e n c e .

I do n o t  n e e d  t o  r e m i n d  y o u  t h a t  t h e s e  p h y s i c i a n s  t r e a t  e y e  

d i s e a s e s  on a n  u n r e s t r i c t e d  b a s i s .

I n o p t o m e t r y  s c h o o l s  t h e r e  a r e  c o u r s e s  i n  g e n e r a l  

p a t h o l o g y  and  o c u l a r  s i g n s  o f  s y s t e m i c  d i s e a s e  s i n c e



t h e  o p t o m e t r i s t  i s  r e s p o n s i b l e  t o  d e t e c t  s y s t e m i c  d i s e a s e s  

w i t h  o c u l a r  m a n i f e s t a t i o n s  and  t o  make  a p p r o p r i a t e  r e f e r r a l s .

The d e t a i l e d  o c u l a r  a n a t o m y ,  o c u l a r  p h y s i o l o g y ,  o c u l a r  p a t h o l o g y ,  

a nd  o c u l a r  p h a r m a c o l o g y  t r a i n i n g  1n o p t o m e t r y  s c h o o l  i s  f a r  

s u p e r i o r  t o  t h e  s ame  o c u l a r  t o p i c s  i n  a n y  g e n e r a l  m e d i c a l  

s c h o o l  c o u r s e  i n  t h e  c o u n t r y .  T h i s  i s  n o t  t o  s l i g h t  m e d i c a l  

e d u c a t i o n ,  t h e r e  s i m p l y  i s  n o t  e n o u g h  m e d i c a l  s c h o o l  

c u r r i c u l u m  t i m e  t o  d e v o t e  t o  t h e  e y e  b e c a u s e  o f  t r a i n i n g  ir.  

v i t a l  o r g a n  s y s t e m s  s u c h  a s  t h e  h e a r t ,  l u n g ,  v a s c u l a r  s y s t e m ,  

e t c  .

I l l .

The p o s s e s s i o n  o f  a nd  u s e  o f  s o p h i s t i c a t e d  e q u i p m e n t  

s u c h  a s  b i n o c u l a r  i n d i r e c t  o p h t h a l m o s c o p e s ,  s l i t  l a m p s ,  

g o l d m a n  t o n o m e t e r s ,  g o n i o l e n s e s ,  F u n d u s  p h o t o g r a p h y ,  e t c .  

a r e  f a r  s u p e r i o r  i n  a mo d e r n  o p t o m e t r i c  p r a c t i c e  t h a n  i n  a n y  

p r i m a r y  c a r e  p h y s i c i a n s  o f f i c e  s u c h  a s  f a m i l y  p r a c t i c e ,  

i n t e r n i s t s  a nd  p e d i a t r i c i a n s .  C o u p l e u  w i t h  t r a i n i n g  and  

e x p e r i e n c e  i n  t h e  u t i l i z a t i o n  o f  t h i s  t y p e  s o p h i s t i c a t e d  

e q u i p m e n t  ma k e s  t h e  o p t o m e t r i s t  b e t t e r  p r e p a r e d  t o  e v a l u a t e ,  

d i a g n o s e  a nd  t r e a t  m o s t  o c u l a r  c o n d i t i o n s  when c o m p a r e d  t o  t h e  

o t h e r  l i s t e d  p r i m a r y  h e a l t h  p r o v i d e r s .  T h i s  i s  n o t  t o  d e me a n  

o r  t o  c a s t  t h e s e  f i n e  p r i m a r y  c a r e  p r o v i d e r s  i n  a ba d  l i g h t ,  

r a t h e r ,  i t  i s  s i m p l y  a f a c t  t h a t  we m u s t  a c c e p t .

B e c a u s e  o f  t h e  a b o v e  t h e r e  i s  no q u e s t i o n  t h a t  a w e l l  

t r a i n e d  a nd  w e l l  e q u i p p e d  o p t o m e t r i s t  c a n  mo r e  t h a n  m e a s u r e  

up t o  m e d i c a l  s t a n d a r d s  o f  c a r e  f o r  p r i m a r y  p h y s i c i a n s  i n  t h e



a r e a  o f  d i a g n o s e s  a n d  m a n a g e m e n t  o f  v a r i o u s  o c u l a r  

d i s e a s e s / d i  s o r d e r s ,

I V.

I w i l l  now b r i e f l y  d i s c u s s  my p e r s o n a l  e x p e r i e n c e  w i t h  

s i d e  e f f e c t s  o f  o c u l a r  p h a r m a c o l o g i c  t h e r a p y .  T h i s  s e c t i o n  

w i l l  be v e r y  b r i e f  a s  I h a v e  n e v e r  h a d  a p a t i e n t  w i t h  a n y t h i n g  

o t h e r  t h a n  a v e r y  m i n o r  s i d e  e f f e c t  f r o m o c u l a r  p h a r m a c e u t i c a l  

a g e n t s .  I f e e l  t h a t  t h e  o p t o m e t r i c  c u r r i c u l u m  i n  c o n j u n c t i o n  

w i t h  c u r r e n t  b a s i c  l i f e  s u p p o r t  c e r t i f i c a t i o n  i s  a d e q u a t e  

p r e p a r a t i o n  t o  h a n d l e  an  e m e r g e n c y  s h o u l d  i t  o c c u r .

In s u mma r y  I w o u l d  l i k e  t o  p o i n t  o u t  t h a t  

o p h t h a l m o l o g i s t s  a r e  v i t a l l y  n e e d e d .  The m e d i c a l  p r o f e s s i o n  

w o u l d  be  i n  s a d  s h a p e  w i t h o u t  t h e m b e c a u s e  o f  t h e i r  e x n e r t i s e  

i n  t h e  a r e a  o f  o c u l a r  t r a u m a ,  c a t a r a c t  s u r g e r y ,  r e t i n a l  

s u r g e r y ,  a nd  o t h e r  o c u l a r  p r o b l e m s  r e q u i r i n g  a d v a n c e d  m e d i c a l  

m a n a g e m e n t .  H o w e v e r ,  i n  a s t a t e  s u c h  a s  V i r g i n i a  t h e  

o p h t h a l m o l o g i s t s  a r e  p r i m a r i l y  i n  l a r g e r  c i t i e s  w i t h  a p o o r  

d i s t r i b u t i o n  i n  t h e  r u r a l  c o m m u n i t i e s .

I a l s o  s t r o n g l y  f e e l  t h a t  o p t o m e t r i s t s  a r e  v i t a l l y
4

n e e d e d .  O p t o m e t r i s t s  a r e  w e l l  d i s t r i b u t e d  i n  r u r a l  

c o m m u n i t i e s  a n d  by d e f i n i t i o n  s e r v e  a s  p r i m a r y  c a r e  h e a l t h  

p r o f e s s i o n a l s .  I n my o p i n i o n ,  t h e  p a t i e n t ,  p a r t i c u l a r l y  i n  a 

s t a t e  l i k e  V i r g i n i a ,  w i l l  be  t h e  b e n e f i c i a r y  o f  mo d e r n  

o p t o m e t r i c  p r a c t i c e .  Wi t h  t h e  u s e  o f  p h a r m a c e u t i c a l  a g e n t s ,  

f o r  d i a g n o s t i c  a n d  t h e r a p e u t i c  p u r p o s e s ,  s e r i o u s  d i s e a s e  

d e t e c t i o n  w i l l  be  f a c i l i t a t e d  t h u s  m a k i n g  t h e  r e f e r r a l  s y s t e m



’ j

i n t o  m e d i c i n e  mor e  e f f i c i e n t .  As w e l l ,  t h i s  w i l l  s a v e  t h e  

p a t i e n t  a l o t  o f  i n c o n v e n i e n c e  and  t i m e .  I f e e l  t h e  V i r g i n i a  

S t a t e  Bo a r d  o f  M e d i c i n e  s h o u l d  a l l o w  t h e  p e o p l e  o f  t h e  s t a t e  

o f  V i r g i n i a  t o  b e n e f i t  f r o m mo d e r n  o p t o m e t r y  w h i c h  i n c l u d e s  

t h e  u s e  o f  d i a g n o s t i c  a nd  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s .  I 

b e l i e v e  t h e  k e y  t o  u t i l i z i n g  t h e s e  m e d i c a t i o n s  by a n y  h e a l t h  

c a r e  p r o f e s s i o n a l  i s  p r o p e r  e d u c a t i o n  a nd  t r a i n i n g .

L e s l e y  L . W a l l s ,  0 . D. ,  M. 0 .  
De a n ,  C o l l e g e  o f  O p t o m e t r y  
N o r t h e a s t e r n  S t a t e  U n i v e r s i t y  
T a h l e q u a h ,  OK 7 4 4 6 4  
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COMMENTS OF THOMAS L . LEWI S,  OD,  P h . D .  BEFORE THE 

VI RGI NI A STATE BOARD OF MEDI CI NE' S  AD HOC COMMITTEE ON 

OPTOMETRY,  DECEMBER 2 0 ,  1988  PUBLIC HEARING,  REGARDING 

CERTI FI CAT' ON OF OPTOMETRISTS TO PRESCRIBE AND ADMINISTER 

2CULAR RELATED THERAPEUTIC PHARMACEUTICAL AGEN1S.

My name i s  D r .  Thomas  L e w i s .  I am Dean o f  Ac a d e mi c  

A f f a i r s  a t  t h e  P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y .  I e a r n e d  a 

D o c t o r  o f  O p t o m e t r y  D e g r e e  f r om t h e  P e n n s y l v a n i a  C o l l e g e  o f  

O p t o m e t r y  and a P h . D .  i n  An a t o my  f r o m t h e  D a n i e l  Baugh  

I n s t i t u t e  o f  A n a t o m y ,  S c h o o l  o f  M e d i c i n e ,  Thomas  J e f f e r s o n  

U n i v e r s i t y .  I c o m p l e t e d  a p o s t - d o c t o r a l  f e l l o w s h i p  i n  t h e  

D e p a r t m e n t  o f  O p h t h a l m o l o g y ,  S c h o o l  o f  M e d i c i n e ,  W a s h i n g t o n  

U n i v e r s i t y ,  S t .  L o u i s ,  M i s s o u r i .

S i n c e  1 975 I h a v e  b e e n  a me mb e r  o f  t h e  f a c u l t y  at.  t h e  

P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  a nd  h a v e  h e l d  v a r i o u s  

t e a c h i n g ,  c l i n i c a l  and a d m i n i s t r a t i v e  p o s i t i o n s .  I h a v e  

e x t e n s i v e  t e a c h i n g  e x p e r i e n c e  b o t h  a t  t h e  u n d e r g r a d u a t e  and  

c o n t i n u i n g  e d u c a t i o n  l e v e l s .  In a d d i t i o n  t o  my r o l e  a s  De a n ,

I h o l d  t r i e • ' ank o f  A s s o c i a t e  P r o f e s s o r .

I t h a n k  you  f o r  t h e  o p p o r t u n i t y  t o  be am h e r e  t h i s  m o r n i n g  t o  

d i s c u s s  some o f  t h e  b a s i c  e l e m e n t s  o f  o p t o m e t r i c  e d u c a t i o n  a s  t h e y  

r e l a t e  t o  t h e  d i a g n o s i s  a nd  t r e a t m e n t  o f  o c u l a r  d i s e a s e s .

The f u n d a m e n t a l  p h i l o s o p h y  o f  p r o f e s s i o n a l  o p t o m e t r i c  

e d u c a t i o n  i s  e q u i v a l e n t  t o  t h a t  o f  a l l  o t h e r  h e a l t h  

p r o f e s s i o n a l  p r o g r a m s  i n c l u d i n g  m e d i c i n e ,  d e n t i s t r y ,



o s t e o p a t h y ,  a nd  p o d i a t r y .  The b i o m e d i c a l  a n d  c l i n i c a l  

s c i e n c e s  a r e  t a u g h t  i n  t h e  c l a s s r o o m ,  a p p l i e d  i n  t h e  c l i n i c s  

a nd  r e f i n e d  t h r o u g h  i n t e r n s h i p s ,  e x t e r n s h i p s ,  and  

r e s  i d e n e  i e s  .

As w i t h  o t h e r  h e a l t h  p r o f e s s i o n s ,  t h e  v a s t  m a j o r i t y  o f  

s t u d e n t s  e n t e r i n g  o p t o m e t r y  s c h o o l  h a v e  c o m p l e t e d  f o u r  y e a r s  

o f  c o l l e g e  and  h o l d  a b a c c a l a u r e a t e  d e g r e e .  P r e - r e q u i s i t e  

r e q u i r e m e n t s  f o r  o p t o m e t r y  a r e  s i m i l a r  t o  o t h e r  h e a l t h  c a r e  

p r o f e s s i o n a l  p r o g r a m s .

The b a s i c  b i o m e d i c a l  c o u r s e s  t a u g h t  i n  t h e  s c h o o l s  and  

c o l l e g e s  o f  o p t o m e t r y  a r e  e x t e n s i v e .  The y  i n c l u d e :  G r o s s  

An a t o my ,  H i s t o l o g y ,  Human P h y s i o l o g y ,  G e n e r a l  B i o c h e m i s t r y ,  

G e n e r a l  & S y s t e m i c  P a t h o l o g y ,  M i c r o b i o l o g y ,  a nd  

N e u r o s c i e n c e s .  The i n t e n t  o f  t h e s e  c o u r s e s  i s  t o  g i v e  t h e  

s t u d e n t  an i n - d e p t h  u n d e r s t a n d i n g  o f  t h e  s t r u c t u r e  and  

f u n c t i o n  o f  n o r ma l  b o d y  s y s t e m s ,  i n  a d d i t i o n  t o  b a s i c
i

h i s t o p a t h o l o g i c a 1 c o n c e p t s  o f  g e n e r a l  p a t h o l o g i e s .  The 

c u r r i c u l a  f o c u s  on i m p o r t a n t  a s p e c t s  o f  s u c h  b a s i c  s c i e n c e s  

a s  E n d o c r i n o l o g y  a nd  N e u r o l o g y  g i v e n  t h e  i n c r e a s i n g  n u mb e r  o f  

d i s e a s e s  w h i c h  a f f e c t  t h e  e y e  a r i s i n g  f r o m t h e s e  s y s t e m s .

B i o m e d i c a l  s c i e n c e  c o u r s e s  a l s o  d e v e l o p  f o r  s t u d e n t s  

a g r e a t e r  u n d e r s t a n d i n g  o f  s y s t e m i c  d i s e a s e s .  C o u r s e s  i n  

m e d i c a l  u r g e n c i e s  a nd  e m e r g e n c i e s  a nd  c l i n i c a l  m e d i c i n e  

( t a u g h t  by p h y s i c i a n s )  d i s c u s s  t h e  r o l e  o f  t h e  p r i m a r y  c a r e  

o p t o m e t r i s t ,  i n c l u d i n g  e m e r g e n c y  m e d i c a l  c a r e  s u c h  a s  CPR,  

i n  t h e  m a n a g e m e n t  o f  p a t i e n t s  w i t h  s y s t e m i c  d i s e a s e s .



O p t o m e t r i s t s  l e a r n  t o  r e c o g n i z e  s y s t e m i c  d i s e a s e  t h r o u g h  

p r o p e r  h i s t o r y  a nd  p a t i e n t  i n t e r v i e w ,  d i r e c t  o b s e r v a t i o n ,  and  

v a r i o u s  c l i n i c a l  s i g n s  a n d  t e s t s .

I t  i s  i m p o r t a n t  t o  n o t e  t h a t  a l l  t h e  b i o m e d i c a l  s c i e n c e s  

t a u g h t  i n  o t h e r  h e a l t h  p r o f e s s i o n a l  s c h o o l s  a r e  a l s o  

i n c l u d e d  i n  o p t o m e t r i c  c u r r i c u l a ,  and  t h a t  t h e  q u a l i t y  o f  t h e  

i n s t r u c t o r s  i s  s i m i l a r .  I n f a c t ,  many s c h o o l s  o f  o p t o m e t r y  

u s e  t h e  s a me  f a c u l t y  t h a t  t e a c h  i n  m e d i c a l  and  d e n t a l  s c h o o l s

Two a r e a s  w h i c h  r e q u i r e  s p e c i a l  c o mme n t  i n c l u d e  

p h a r m a c o l o g y  a nd  t h e  d i a g n o s i s  and  t r e a t m e n t  o f  o c u l a r  

d i s e a s e s .  On an a v e r a g e ,  156 h o u r s  o f  p h a r m a c o l o g y  a r e  

p r e s e n t e d  a t  t h e  s c h o o l s  a nd  c o l l e g e s  o f  o p t o m e t r y .  Th i s  i s  

e q u a l  t o  o r  g r e a t e r  t h a n  t h e  d i d a c t i c  e d u c a t i o n  o f  o t h e r  

h e a l t h  p r o f e s s i o n s  t h a t  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s -  

The c o u r s e s  a r e  t a u g h t  by h i g h l y  q u a l i f i e d  f a c u l t y ,  i n c l u d i n g  

p h a r m a c o l o g i s t s .  W i t h i n  t h e s e  c o u r s e s ,  g r e a t e r  e m p h a s i s  i s  

p l a c e d  on o c u l a r  p h a r m a c o l o g y  t h a n  i n  p h a r m a c o l o g y  c o u r s e s  

p r e s e n t e d  t o  o t h e r  h e a l t h  p r o f e s s i o n a l s .  P h a r m a c o ! o g y  

c o u r s e s  i n  o p t o m e t r y  s c h o o l s  e m p h a s i z e  t h e  s y s t e m i c  

m a n i f e s t a t i o n s  o f  o c u l a r  d r u g s ,  o c u l a r  m a n i f e s t a t i o n s  o f  

s y s t e m i c  d r u g s ,  d r u g  t o x i c i t i e s  and  a d v e r s e  r e a c t i o n s .

O c u l a r  d i s e a s e  d i a g n o s i s  a nd  t r e a t m e n t  i s  c o v e r e d  

e x t e n s i v e l y  a n d  c o m p r e h e n s i v e l y  i n  o p t o m e t r i c  c u r r i c u l a .

The c o u r s e s  i n c l u d e  a d e t a i l e d  d i s c u s s i o n  o f  t h e  

h i s t o p a t h o l o g i c a 1 l a b o r a t o r y  a p p e a r a n c e ,  h i s t o r y ,  s y mp t o m s ,  

c l i n i c a l  p i c t u r e ,  e t i o l o g y ,  p r o g n o s i s  and  m a n a g e m e n t  o f



o c u l a r  d i s e a s e s .  S p e c i a l  e m p h a s i s  i s  p l a c e d  on t h e  i m p o r t a n c e  

a n d  p o t e n t i a l l y  1 i f e - t h r e a t e n i n g  i m p l i c a t i o n s  o f  c e r t a i n  

s y s t e m i c  d i s e a s e s  w h i c h  may m a n i f e s t  t h r o u g h  o c u l a r  s i g n s  and  

s y m p t o m s .

The m a n a g e m e n t  o f  o c u l a r  d i s e a s e  i s  a p p r o a c h e d  i n  a 

m a n n e r  w h i c h  s u p p o r t s  t h e  r o l e  o f  t h e  o p t o m e t r i s t  i n  d e a l i n g  

w i t h  t h e s e  c o n d i t i o n s  a t  t h e  p r i m a r y  c a r e  l e v e l .  T h i s  i s  

d o n e  by e m p h a s i z i n g  e a r l y  d i a g n o s i s ,  by  d i f f e r e n t i a t i n g  

s i m p l e  o c u l a r  c o n d i t i o n s  f r o m t h o s e  r e q u i r i n g  a d v a n c e d  m e d i c a l  

a n d / o r  s u r g i c a l  t r e a t m e n t ,  by d i f f e r e n t i a t i n g  t h o s e  c o n d i t i o n s  

w h i c h  r e s p o n d  w e l l  t o  t r e a t m e n t  v s .  t h o s e  t h a t  a r e  r e s i s t a n t ,  

a nd  by s t r e s s i n g  t h e  n e e d  f o r  t i m e l y  a n d  a p p r o p r i a t e  r e f e r r a l s .  

The d i a g n o s i s  a n d  t r e a t m e n t  o f  o c u l a r  d i s e a s e s  i s  t a u g h t  by 

h i g h l y  q u a l i f i e d  e x p e r t s  i n  o p t o m e t r y  a s  w e l l  a s  b o a r d  

c e r t i f i e d  o p h t h a l m o l o g i s t s  and  s u b - s p e c i a l  o p h t h a l m o l o g i s t s .

C l i n i c a l  t r a i n i n g  p r o g r a m s  a t  t h e  s c h o o l s  and  c o l l e g e s  

o f  o p t o m e t r y  b e g i n  d u r i n g  t h e  f i r s t  y e a r  o f  t h e  c u r r i c u l u m  

w i t h  ma xi mum p a t i e n t  c a r e  e x p o s u r e  d u r i n g  y e a r s  t h r e e  and  

f o u r .  Al l  s c h o o l s  a nd  c o l l e g e s  s u p p o r t  m u l t i - d i s c i p l i n a r y  

f a c u l t i e s  o f  m e d i c a l ,  o p t o m e t r i c ,  o p h t h a l m o l o g i c a l  , s o c i a l ,  

p s y c h o l o g i c a l ,  a nd  r e h a b i l i t a t i v e  p r a c t i t i o n e r s  and  

s p e c  i a  1 i s t s  .

At  t h e  P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  a s t u d e n t  i s  

s c h e d u l e d  f o r  a p p r o x i m a t e l y  2 , 0 0 0  h o u r s  o f  c l i n i c a l  t r a i n i n g  

a nd  e x a m i n e  a b o u t  1 , 2 0 0  p a t i e n t s  by g r a d u a t i o n .  A p p r o x i m a t e 1y 

20*  o f  t h e  c l i n i c a l  e n c o u n t e r s  i n v o l v e  i n t e r a c t i o n  w i t h



p h y s i c i a n s .  O p t o m e t r y  s t u d e n t s  u s e  t h e r a p e u t i c  d r u g s  w i t h  

d i r e c t  s u p e r v i s i o n  on a d a i l y  b a s i s .  Th e y  a p p l y  t h e  k n o w l e d g e  

t h e y  h a v e  l e a r n e d  i n  t h e  c l a s s r o o m  on r e a l  p a t i e n t s  i n  t h e  c l i n i c .

Al l  t h e r a p e u t i c  e d u c a t i o n  i s  p r i m a r y  c a r e  o r i e n t e d .

T r a i n i n g  i s  d i r e c t e d  t o w a r d  t h e  d i a g n o s i s  o f  p a t i e n t s '  

p r o b l e m s  a s  t h e  h i g h e s t  p r i o r i t y ,  t r e a t m e n t  o f  n o n - s u r g i c a 1 

o c u l a r  c o n d i t i o n s ,  a n d  f o l l o w - u p  c a r e  t o  c o m p l e t i o n  w i t h  

a d j u s t m e n t s  i n  t r e a t m e n t  o r  r e f e r r a l s  when i n d i c a t e d .

At  many s c h o o l s  a nd  c o l l e g e s  o f  o p t o m e t r y ,  t h e  o n - c a m p u s  

c l i n i c a l  t r a i n i n g  i s  n o t  t h e  s o l e  s o u r c e  o f  t h e  s t u d e n t s '  

c l i n i c a l  e x p e r i e n c e s .  As i n  m e d i c i n e ,  an e x t e r n s h i p  p r o g r a m  

p l a y s  a s i g n i f i c a n t  r o l e  i n  t r a i n i r g .  F o u r t h  y e a r  o p t o m e t r y  

s t u d e n t s  a r e  r e q u i r e d  t o  c o m p l e t e  e x t e r n s h i p s  i n  p r i v a t e  

p r a c t i c e ,  a s  w e l l  a s  i n s t i t u t i o n a l  s e t t i n g s .  S t u d e n t s  g a i n  

e x p o s u r e  t o  a nd  d i r e c t  e x p e r i e n c e  w i t h  d i a g n o s t i c  and 

t h e r a p e u t i c  d r u g s ,  t r e a t m e n t  o f  o c u l a r  d i s e a s e s  a s  w e l l  a s  

o b s e r v a t i o n  o f  o c u l a r  m e d i c a l  and  s u r g i c a l  t e c h n i q u e s .

P u b l i c ,  p r i v a t e  and  c o m m u n i t y  r e s o u r c e s  w i t h  s u p e r v i s e d  

p r e c e p t o r s  s e r v e  a s  s e t t i n g s  f o r  e x t e r n s .  T h e s e  wo u l d
4

i n c l u d e  o p h t h a l m o l o g y  p r a c t i c e s  and  c l i n i c s ,  h e a l t h  

m a i n t e n a n c e  o r g a n i z a t i o n s  , m i l i t a r y  h o s p i t a l s  and  c l i n i c s ,

V. A.  h o s p i t a l s ,  p u b l i c  h e a l t h  h o s p i t a l s ,  c o m m u n i t y  t e a c h i n g  

h o s p i t a l s ,  I n d i a n  h e a l t h  s e r v i c e s ,  and m u l t i - d i s c i p l i n a r y  

c l i n i c s .  O p t o m e t r i c  p r a c t i c e s  in s t a t e s  wh i c h  c u r r e n t l y  

a l l o w  t h e  u s e  o f  t h e r a p e u t i c  d r u g s  t o  t r e a t  e y e  d i s e a s e s  a r e  

an i d e a l  l o c a t i o n  f o r  e x t e r n s h i p s .  At  t h e  c o m p l e t i o n  o f



t h e i r  c l i n i c a l  t r a i n i n g ,  o p t o m e t r y  s t u d e n t s  h a v e  d e v e l o p e d  

t h e  a p p r o p r i a t e  c o m p e t e n c i e s  t o  a c c u r a t e l y  d i a g n o s e ,  t r e a t  

a n d  ma n a g e  o c u l a r  d i s e a s e .

H o p e f u l l y ,  t h i s  g i v e s  t h e  c o m m i t t e e  an o v e r v i e w  o f  

t h e  c u r r e n t  s t a t u s  o f  o p t o m e t r i c  e d u c a t i o n .  T h a n k  you  f o r  

a l l o w i n g  me t o  t e s t i f y  t h i s  m o r n i n g .

Thomas  L.  L e wi s  O . D . ,  Ph . D 
Dean o f  A c a d e m i c  A f f a i r s  
P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  
1 2 0 0  We s t  G o d f r e y  Av e n u e  
P h i l a d e l p h i a ,  PA 19141  
2 1 5 / 2 7 6 - 6 2 2 0



O P T O M E T R Y : 
T H E  P R O F E S S IO N

Optometry is an independent prim ary health care profession.

I t  encompasses the prevention and remediation o f disorders o f the 
eye/vision system through the exam ination, diagnosis, treatment and/or 
management o f visua l e ffic iency and eye health. The recognition and 
diagnosis o f related system ic manifestations are designed to preserve and 
enhance the quality o f life  and environment.

Doctors o f Optometry are prim ary health care providers who diagnose, 
manage and treat conditions and diseases o f the human eye and visua l 
system as regulated by state law .

These health care professionals are spec ifica lly educated, c lin ica lly 
trained and state licensed to exam ine the eyes for the presence or 
absence o f v is ion problems, eye diseases or ocular manifestations o f 
systemic diseases such as diabetes, hypertension, hyperthyro id ism , etc. 
The prim ary v is io n care needs o f consumers have shaped the scope of 
optometric practice as it is today.

American Optometric
Association
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E D U C A T IO N  O F T H E  
D O C TO R  O F O P T O M E T R Y

T o  e s ta b lish  p e rsp e c tiv e , th e re  is v a lu e  in  c o m p a r in g  th e  g en era l c h a ra c te r is tic s  o f  th e  ed u c a tio n  o f  
se le c te d  h e a lth  p ro fe ss io n a ls : o p to m e try , m e d ic in e , p o d ia try , n u rs in g  an d  p h a rm a c y .

I’c rh a p s  the m ost c u rre n t rev iew  is rep o rted  by  R o b e rt P. R u sh m c r , M .D .* n o ted  a u th o r  and  
D irec to r, C e n te r  fo r  A dvm . cd  S tu d ie s  in B io m e d ic a l S c ie n c e s , S ch o o l o f  M e d ic in e , U n iv e rs ity  o f  
W a sh in g to n . H e o b se rv e d  th a t e a c h  h a s  s ta te  h o a rd  req u irem en ts ; all hut p h a rm a c y  h av e  n a tio n a l 
h o a rd s . A ll th e se  e d u c a tio n a l in s titu tio n s  req u ire  a c c re d ita tio n  at re g u la r  in te rv a ls . T h e  ad m iss io n  
re q u ire m e n ts  fo r m e d ic in e  are  less sp e c if ic  o r  d e m a n d in g  th a n  in so m e  o th e r  c a te g o rie s .

B ach o f  th e se  e d u c a tio n a l p ro c e s se s  in v o lv es  so m e  y e a rs  o f  b a s ic  sc ie n c e s , p rc c lin ic a l e d u c a tio n  
and  c lin ica l e x p e rie n c e . R u sh m e r  c o n c lu d e s , "In  g en e ra l, the  b a s ic  e d u c a tio n a l e x p e rie n c e  o f  
th ese  five  p ro fe ss io n s  are  re m a rk a b ly  s im ila r  and  can n o t acco u n t fo r c o n s is te n t u n d e r  u tiliz a tio n  o f  
'n o n -m e d ic a l’ h e a lth  p ro fe ss io n a ls ."

A d d re ss in g  the  c o n c e rn  fo r th e  p ro v is io n  o f  p r im a ry  c a re . D r. R u sh m e r m ak es  th e  o b se rv a tio n  that 
the n u m b ers  o f  g e n e ra l p ra c tit io n e rs  and  fam ily  p h y s ic ia n s  a re  g ro ss ly  in a d e q u a te  to  a ffo rd  th e  
lu x u ry  o f  in itia l c o n ta c t w ith  p h y s ic ia n s  as th e  s tan d a rd  p ro c e d u re ; th is  is c o m p o u n d e d  in rem o te  
a re a s  and  ce n tra l c itie s .

H e p o in ts  to  th e  n eed  fo r u ti liz a tio n  o f  o th e r  h e a lth  p ro fe ss io n s . D r. R u sh m e r s ta te s , "P h a rm a c is ts  
u n d o u b te d ly  h av e  a  s o u n d e r  e d u c a tio n  in the  d e ta ils  o f  d o sa g e  an d  d is tin c tio n s  a m o n g  
p h a rm a c e u tic a l ag e n ts  th an  d o  p h y s ic ia n s . S im ila r ly , o p to m e tr is ts  h av e  a  m o re  e x te n s iv e  e x p o su re  
to  th e  b as ic  p rin c ip le s  o f  p h y s io lo g ic a l o p tic s  th a n  d o  p h y s ic ia n s ."

"F ro m  e a rlie s t t im e s , the tra in in g  o f  p h y s ic ia n s  h a s  b een  b a se d  in  la rg e  m e a su re  o n  a p p re n tic e sh ip , 
a n d  v e s tig e s  o f  th is  o r ie n ta tio n  a re  c le a rly  v is ib le  to d ay  in  the c lin ic s  a n d  the w a rd s  o f  te a c h in g  
h o sp ita ls ."  "T h e  re s id e n ts , tra in in g  to  be sp e c ia lis ts , u su a lly  se rv e  as su rro g a te  facu lty  fo r bo th  
in te rn s  and  m e d ic a l s tu d e n ts ."  I n  c o n tra s t th e  tra in in g  o f  o p to m e tr is ts  can  he d e sc r ib e d  as a 
c o m b in e d  d id a c tic , la b o ra to ry  and  c lin ica l c u rr ic u lu m , the d e s ig n  o f  w h ich  h a s  m a n y  p a ra lle ls  to 
d en tis try .

By b e in g  e x e m p t fro m  the p ro v is io n s  o f  the s ta tu te s  g o v e rn in g  the p ra c tic e  o f  o p to m e try , 
p h y s ic ia n s  in  g e n e ra l a re  leg a lly  e n ti tle d  to  tes t ey e s  an d  p re s c r ib e  g la s se s . O p h th a lm o lo g is ts  
c o m p le te  a  th re e  y e a r  a p p re n tic e s h ip -s ty le  re s id e n c y  p ro g ra m  c o n c e rn in g  d is e a se s  o f  th e  ey e ; 
o p h th a lm o lo g y  b e in g  a  su b s p e c ia lty  o f  su rg e ry . B ey o n d  th a t o f  g en e ra l m e d ic in e  n o  lic en s in g  is 
req u ired  to  p ra c tic e  o p h th a lm o lo g y .

In c o m p a r in g  the sp e c ia lt ie s  D r. R u sh m e r  s ta te s , " ...d ie  u p g ra d e d  c u rr ic u la  o f  o p to m e try  sc h o o ls  
g e n e ra lly  p ro v id e  m o re  e x te n s iv e  b a s ic  k n o w le d g e , tra in in g  an d  e x p e r ie n c e  in  c o rre c tin g  
re f ra c tiv e  e r ro rs  d ia t m o s t o p h th a lm o lo g is ts  re c e iv e . T ra in in g  an d  c lin ic  e x p e r ie n c e  in  d e te c tio n  o f  
ey e  p a th o lo g y  n o w  re n d e rs  re cen t g ra d u a te s  o f  o p to m e try  sc h o o l c a p a b le  c f  Filling a n  e x tre m e ly  
im p o rtan t ro ie  in  th is  s p e c ia liz e d  a re a  o f  h e a lth  c a re . T h e  p e rs is te n t o p p o s itio n  o f  th e  m ed ica l 
p ro fe ss io n  h a s  re ta rd ed  bu t o n ly  p a rtia lly  im p e d e d  o p to m e tr is ts  fro m  p ro v id in g  e v e r  e x p a n d in g  
se rv ic e  in th e  c a re  o f  th e  ey e ."

I. R u sh m e r , R .F .; N a tio n a l P rio r itie s  fo r H ea lth : N ew  Y o rk . W iley , l‘>8().

American Optometric
Association



W H A T  S E R V IC E S  DO  
DO C TO RS  O F O P T O M E T R Y  
P R O V ID E ?

The scope o f practice for the profession o f optometry has progressed 
beyond the point o f s im p ly exam in ing the eyes to prescribe glasses or 
contact lenses. Optometry is now  the main provider o f prim ary 
eye/vision care services in Am erica .

The most frequent services provided by a Doctor o f Optometry are 
included on the form on the reverse side o f this page.

Fo r a more complete lis ting , refer to A O A ’ s
published by the Am erican Optometric Association . Th is digest contains 
the applicable procedural codes from A M A ’ s Current Procedural 
Term ino logy , Fourth Ed itio n (C PT -4 ); diagnosis codes from  the 
International C lassification o f Diseases, N in th Ed itio n , C lin ica l 
M od ifica tion ( IC D -9 -C M ) ; and materials codes from  H C F A ’s Common 
Procedure Cod ing System (H C P C S ) .

The publication is available through the A O A  Order Department, 243 
North L indbergh Boulevard , St. Lou is , M issou ri 63141.

I IIIBp ®
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EXA M IN ATIO N c p r
NEW ESTAB

SPECIAL PROCEDURES C PT O PH T H A L M IC  LENS TREA TM EN T
GLASS _  RESIN _

Brief 90000 90040 G onioscopy 92020 M onofocal Lens RE-LE
Lim ited 90010 90050 V isual F ie ld s /T h resh o ld 92083 Bifocal Lens RE-LE
In term ed ia te 92002 92012 V isual F ie ld s/S c reen in g 92082 M ultifocal RE-LE
C om prehensive 92004 92014 E xtended  O ph tha lm oscopy 92225 M onofocal A phakia RE-LE

P h o to g /F v n d u s  R-L 92250 Bifocal A phakia RE-LE
R efraction Y__ N __ P h o to g /E x te rn a l R-L 

E ndotricFal M icroscopy
92285
92286 C O N T A C T  LENS TREA TM EN T

HOSPITAL SERVICES A-Scan 76519 T rea tm en t o f D isease /C L RE-LE

Brief
[NIT
90200

SUBSQ O p h th a lm o d y n am o m etry  
90240 C o lo r V ision "Exam

92260
92283

CL T h e ra p y /e x c p t A phakia 
C orneal L /A p h a k ia / l  eye

RE-LE
RE-LE

Limited 90250 Provocative T est 97140 C o m ea l L /A p h a k ia /2  eyes RE-LE
In term ed ia te 90215 90270 Serial T onom etry 92100
E xtended 90260 Lacrim al P ro b e /Irr ig a tio n 68800 O FTICA L SERVICE H C PC S
In te rm ed ia te
C om prehensive 90220 90280

E pilation
M ed ica tio n /S u p p lie s

67825
99070

Fram es
Lenses

V
V

C oating V
C O N SU LTA TIO N S V ISIO N  THERAPY SERVICES T in t V

IN IT SUBSQ D IA G N O STIC  SERVICE O versize V
Brief 90640 S enso rim o to r Exam 92060 Balance Lens V
Lim ited 90600 90641 D evelopm en ta l Exam 90775 Prism V
i- te rm e d ia te 90605 906*12 Scratch Resist. Coat. V
Expensive 90610 TREA TM EN T SERVICE UV C oating V
C o m prehensive 90620 V ision T herap y  T rm t 92065 Safety V
C om plex 90630 90643 Soft CL V

LOW  VISION TREA TM EN T G as Perm . CL V
A fte rhou rs 9905 M icroscopic System 92354 T oric CL V
E m ergency C are 9906' T elescopic System 92355 E xtended W ear CL V
Special R pts 99080 R epair V

C FT

92340
92341
92342 
92352 
91353

CPT
92070
92310
92311
92312

V
V 
V_ 
V_ 
V_ 
V_
V
v:
v_
V"
v_
V 
V "
V
V

D IA G N O SIS ICD-9 
A bnorm al P u p il 379.40
Accom. D iso rd e r 367.50
A m blvop ia  368.00
A niseikonia 367.32
A n iso m etro p ia  367.31
A phak ia  O D  O S 379.31
A sthenop ia  368.13
A stigm atism  367.20
B lepharitis 373.00
B lepharospasm  333.81
B lindness, legal 369.40
C atarac t O D  O S 366.90
C halazion  373.20
C olo r V ision D e i 373.20
Conj. F o re ign  Body 930.10
Con). H em o rrah ag e  372.72
C onverg . Excess 378.84
C orneal A b rasio n  ^18.10
C orneal E dem a 371.24
C ornea Foreign  Body 930.00 
C orneal U lcer 370.00

D iab., P er H isto ry  250._
Diab. R etinopathy  362.00
D ip lop ia  368.20
D rusen  362.57
Dry Eyes 375.15
E ctropion 374.10
E ntrop ion  374.00
E piphora 375.20
E sopnoria 378.41
E sotropia 378.00
E xophoria 378.42
E xotropia 378.10
G laucom a 365.90
G laucom a S uspect 365.00
H eadache, Per H isto ry  784.00 
H o rd eo d u m  373.11
H y p erp h o ria  378.43
H yperop ia  367.0
H y p erten siv e  R etinop. 362.11 
H y p ertro p ia  378.31
Trot. Im p a ir /O D  OS 369.00

M od. P ro fo u n d  369.10
M o d /S ev e re , O D  OS 369.20
U nequal, b o th  369.30
Iritis, Iridocyclitis 364.0
K eratitis 370.90
K e ra t Sicca 370.33
K eratoconus 371.6
K ru k en b erg 's  S p ind le  371.13
Lacrim al D tso rae r 375.
M acular D egenera tion  362.5
M igraine 346.8
M yopia 367.10
N y stag m u s 379.50
O cu lar H yp erten s io n  365.04
O cu lar M igraine .368.15
O p aq u e  P o st C apsu le  366.53
O ptic  A tro p h v  377.1
O ptic  N erv e  D rusen  377.21
Paresis 378.55
P ho tophob ia  368.13
P ho topsia  368.15

P inguecu la  372.51
P resbyop ia  370.40
P te ry g iu m  372.40
P tosis 374.3
R etinal D etachm en t 361 9
R etinal T ea r 361.0
Ret. D e g e n ./P e rip h rl 362.60
S trab ism us 378.9
S u d d en  V ision Loss 368.11
Subj. H em o rrh ag e  372.72
S u p p ress io n  368.31
T ransien t V ision L oss 368.12
T richiasis 374.05
U veitis 364.3
V ascular L esions 362.17
V iral W aris  078.1
V isual D isto rtion  368.14
V isual Field D efect 368.4
V itreous Floaters 379.24
X anthelasm a 374.51
N o rm al S tate V65.5
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DO C TO RS  O F O P T O M E T R Y  
A S  P R IM A R Y  
E Y E  C A R E  P R O V ID E R S

Often third party entities do not realize the scope of practice of the profession of optometry. The 
following illustrations will help the third party entity to better understand the scope of practice of a 
doctor of optometry.

When a patient is seen for a routine examination because of blurred vision, one of the diagnoses 
thai a doctor of optometry may make is that of cataract. The doctor of optometry will follow that 
patient until such time that cataract surgery becomes necessary. The patient will then be sent for a 
consultation with an eye surgeon to have the cataract removed. After the surgery, the doctor of 
optometry will, in most cases, provide the post-operative care.

v\Tien a patient is seen with the symptom of blurred vision, another diagnosis considered is 
macular degeneration. In a few cases, laser treatment will slow the degenerative process and if 
laser treatment is indicated, the doctor of optometry will refer to a retinal specialist for laser 
treatment. After the treatment, the doctor of optometry will again assume the management role for 
the patient.

If a patient’s intraocular pressure is higher than "iionnal" (ocular hypertension) and yet the patient 
does not have glaucoma, then that patient will periodically be re-evaluated by the doctor of 
optometry looking for changes indicative of beginning glaucoma.

When a patient has diabetes, the doctor of optometry periodically evaluates the retina to determine 
if and how the diabetes is affecting the eye. If laser treatment becomes necessary, the doctor of 
optometry will set a consultation with a retinal specialist to have the retina treated with laser. 
After the laser treatment, the doctor of optometiy will again manage the care of the patient.

A choroidal nevus is a large pigment spot within the retina. These are generally benign but need 
to be evaluated periodically to insure they do not turn into malignant melanomas. Doctors of 
optometiy routinely manage these patients.

When a family physician is concerned about a possible pituitary tumor, he/she will often refer to a 
doctor of optometry for visual fields testing to determine if a visual field defect is present. If there 
is no field defect, he/she may simply follow the patient.

However, if a field defect is present, then the patient would be sent in for a CT-scan and other 
possible neurological evaluations.

(O V E R )
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Headache is possibly the most common symptom that confronts doctors. Very often the family 
physician will refer a patient with headaches to a doctor of optometiy to determine if the 
headaches are ocular in origin before other costly neurological evaluations are done. Doctors of 
optometry and family physicians often work together to manage patients because it is often more 
effective as well as more cost effective than using other specialists.

Comeal dystrophies cause a clouding of the cornea of the eye. The doctor of optometry follows a 
dystrophy and, in certain cases, a corneal transplant may be necessary. If a corneal transplant is 
required, the patient is sent for a consultation with a comeal specialist for surgery. After surgery, 
patients are again evaluated and followed by the doctor of optometry.



W H A T  A B O U T  
Q U A L IT Y  A S S U R A N C E ?

Success in eyecare programs necessitates the assurance o f quality 
eyecare.

The typ ica l fram ework o f an optometric quality assurance program 
consists o f the fo llow in g  three components:

1. Credentials Comm ittee -  Evaluates a ll candidates for network 
participation to assure the best qualified optometrists are invo lved .

2. Quality Assurance Comm ittee -- Establishes and reviews 
standards o f care to assure quality o f services delivered .

3. U tiliza tion R e v ie w  Committee -  Establishes and monitors 
utiliza tion norms fo r the de live ry o f eye care.

M o re information about an optometric quality assurance program can be 
found in Q U A L IT Y  A S S U R A N C E : F ram ewo rk o f a Quality o f Care 
R e v ie w  Program . The pub lication is available from the V is io n  Care 
Benefit Plans Center, Am erican Optometric Association, 1505 Prince 
Street, Suite 300, A lexand ria , V A  22314.

!)
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REPORT ON COST 
AND AVAILABILITY OF 
ROUTINE EYECARE

In June 1989, Audits and Surveys, a New York City firm, released its study on a comparison of 
optometric and ophthalniological care with respect to:

° Appointment availability 
° Cost of routine care

Availability for Primary Care

A potential patient must wait three weeks for an 
appointment with an ophthalmologist. The same 
potential patieii*" will wait approximately one 
week for an appointment with an optometrist. 
Doctors of optometn are much more likely to be 
available on weekends than ophthalmologists for 
primary care. 75% of the optometrists and only 
25% of the ophthalmologists offer weekend 
appointments. This is an important fact for the 
Monday tlirough Friday worker.

O .D .SM .U . A VA /L A B IL IT Y
A u d i t a  k  S u r v ^ j H  S t u d y  1 0 0 9    _

Cost of Routine Eyecare

The study, utilizing over 1,000 telephone 
interviews in all regions of the United States, 
found that optometry is more cost effective than 
ophthalmology for routine eyecare. Over the 
entire nation, optometry charged an average of 
$20.00 less for a primary care eye examination.

Summary

In summary, optometry is more available and more cost effective for routine eyecare. Optometry 
is competent to render comprehensive and follow-up care. Optometry is the primary eyecare 
profession that serves as the entry' point into eyecare.

I
©
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° According to a 1989 study conducted by the 
Center for Vision Care Policy, the comparison 
of follow-up testing indicated that charges for 
services such as gonioscopy, visual fields, 
extended ophthalmoscopy and photography 
were significantly lower when services were 
provided by doctors of optometry. These 
services are common procedures used in the 
diagnosis of eye disease.

Data from the July 1985 issue of REVIEW OF OPTOMETRY shows that the average fee for 
an optometric examination in 1985 was $36. Comparing the 1985 extrapolated $50 estimated 
median fee for an ophthalmological exam (data from the February 21, 1983 issue cf 
MEDICAl  ECONOMICS) with the $36 estimated average for an optometric exam, one finds 
that the fonner is now some 39% higher than the latter.

Data from the February 21, 1983 issue of MEDICAL ECONOMICS shows that the median 
fee for an ophthalmological eye examination was $41 in 1982 compared to $31 in 1978 -- an 
average increase of 7.2% a year. Linear extrapolation would suggest a median fee for tut 
ophthalmological eye exam of $36 in 1980 and $50 in 1985.

Data from the April 1982 issue of OPTOMETRIC MANAGEMENT shows that the median 
fee for an optometric examination was $30 in 1980. Comparing the 1980 interpolated $36 
estimated median fee for an ophthalmological exam with the $30 estimated median fee for an 
optometric exam, one can determine that the former is 20% higher than the latter.

° According to an actuarial report prepared in 1982 by the Health Care Finance Administration 
(HCFA), "Services performed by optometrists cost about 10% less than those done by 
ophthalmologists".

InterStudy, a noted HMO consulting firm, concludes that the most cost effective group HMO 
models are those where optometrists perform all routine eye examinations and also manage 
certain eye diseases and conditions.

Capitol Health Care, an independent practice association (IPA) in Salem, Oregon, found that 
eye examinations by optometrists were 7% to 9% less than the charges by ophthalmologists.

In a 1979 study done by Blue Cross/Blue Shield of Michigan, it was found that for eye 
examinations with tonometry, the average charge by par optometrists was $26.81 compared to 
$38.00 for a par ophthalmologist, and $39.92 for a non-par ophthalmologist.

Table 1, Civilian Consumer Spending for Vision Care and Sight Correction Sendees in  1975 
which appears in the report. THE IMPACT OF NATIONAL HEALTH INSURANCE ON 
THE USE AND SPENDING FOR SiGHT CORRECTION SERVICES, published by Gordon 
R. Trapnel1 Consulting Actuaries in 1976, indicates that in 1975 the cost of a diagnostic 
examination performed in the office of an ophthalmologist was more than 20% higher than 
the cost of a diagnostic examination performed in the office of an optometrist.

The above studies indicate that Doctors of Optometry are indeed cost effective in providing 
eye/vision care services.

o n  M I X  'OS! • (•< M  U  ' 11 {ISON
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)
Y O U  WILL H E A R

You have heard or will hear a number of reasons why the use of therapeutic drugs by 
optometrists is dangerous. Let me consider some of these.

You will hear that optometrists are not properly trained to use pharmaceuticals for therapy. 
This is simply not true. The course of study in this area is the same as that of medicine and 
more extensive than that of dentistry. Not only are the hours of pharmacology the same for 
medicine and optometry, but it should be noted that the medical student must study all the 
organs equally, whereas, the optometry student can specialize in the eye once general 
pharmacology is completed. The drug interactions and systemic effects of the drugs ad­
ministered for ocular conditions are studied in great detail. Students see numerous patients 
with pathology which requires pharmaceutical therapy, These students are supervised by 
ophthalmologists. So when other ophthalmologist's say our students do not receive ap­
propriate clinical instruction they are providing misinformation; by reacting emotionally and 
irrationally.

You will hear that a profession which is non-medical not be allowed to use drugs. Yet dentistry 
and podiatry are non-medical and use therapeutic drugs, and surgery in the course of their 
professional practice and no harm has come to the public. The real issue here is whether or 
not optometrists are well trained healthcare professionals.

You will hear that these therapeutic pharmaceutical agents can have systemic effects, effects 
\  on other parts of the body, and that ther.: can be interactions with other drugs a patient may
'  be taking. These are true statements and optometrists along with physicians, dentists,

podiatrists and pharmacists study these areas and reasonably incorporate it into their practice. 
The infoi «ation necessary for responsible use of these agents is ir. the public domain and 
accessible to all health professionals, not just to physicians. It was the result of scientific 
investigations and is not exclusively "medical".

You will hear that there will be public safety problems if optometrists are allowed to use these 
agents. Very unlikely situations and cases will be put forth, coupled with the assumption of 
absolutely no professional judgement on the part of the optometrists. These "straw men" prove 
nothing. Yet, two states, West Virginia and North Carolina, have had this law for over 10 years 
and there have been no substantiated problems as a result. The reason I use the word 
substantiated is that there have been claims of problems but none that have been cor­
roborated, and some have found to be fraudulent. 24 states have this law and the safety of 
the public is just fine. Better access, better quality care and cost containment have been the 
result.

In conclusion, optometry schools are educating and training optometry students well in the 
areas of diagnosis of eye patholoqy and in the responsible use of pharmacological agents. 
These students will graduate with the appropriate professional judgement to provide high 
quality eye care to their patients.

Contributed by Thomas F. Dorrity, Jr., O.D.

Summer, 1989

3
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An Analysis of Pharmacology Training 
in Schools of Optometry, 
Medicine and Dentistry

M arti W a igand t, B.S. 
A lex W a igand t, Ph.D.

In tro d u c tio n

I n  recent years, a great deal of contro­
versy has existed over the issue of drug 
licensure for optometrists. Members of 
the met*' al com m unity have come out 
on both ides of the issue, some stating 
that optometrists are neither qualified to 
use nor require pharmaceuticals in prac­
tice and others stating that pharmaceu­
ticals are both necessary and important 
in optometric practice.1-2-3 

The role of the optometrist has 
changed markedly from  the mid-19th 
century entrepreneur who merely cor­
rected refractive errors to the highly 
skilled professional licensed to examine, 
diagnose and treat conditions o f the 
visual system.4-5 In addition to correc­
ting refractive errors, the optometrist 
can often recognize early stages of 
pathological conditions such as dia­
betes, hypertension, arteriosclerosis, 
cataracts and glaucoma.4 Since many of 
these conditions are asymptomatic at 
the onset, it is o f vital importance that 
optometrists serve as portals of entry 
and make referral to the appropriate 
health  care p ro v id e r.7 Optom etrists 
refer 5 .6 percent of their patients each 
week." Improved and more complete 
ocular and visual care would undoubt­
edly be accomplished with the use of 
pharm aceutica l agents. This would

Marti Waigandt. B.S., Is a second year student in 
the College o l Optometry at the University o/ 
Houston. Alex Waigandt. Ph.D.. Is an assistant 
professor in the Department of Health. Physical 
Education and Recreation at the University of 
Houston.

result in increased benefits and service 
to the patient. W ith the use of these 
agents, the training and skills of the op ­
tometrist would be maximized.

Not only has the role of the optome­
trist expanded, but so has the public 
need for his services. In the United 
States, approximately two out of every 
five persons require eye care, most of 
which is provided by optometrists.’  A p ­
proximately 19,300 optometrists cur­
rently provide eye and vision service to 
69 percent of the counties in the United 
States. About 9,500 active ophthal­
mologists provide service in only 33 
percent of the counties in the U.S. and 
they are concentrated p rim arily  in 
metropolitan areas.10 Therefore, where 
a large proportion of the population has 
no access to an ophthalmologist they 
may have access to an optometrist.11 It 
is important that every adjunct to diag­
nosis, including pharmaceutical agents, 
be made available to the optometrist in 
order to serve the public.

With regard to the diagnostic agents 
utilized by optometrists, the risks of 
adverse drug reactions are minimal. 
The safety and efficacy of these drugs 
has been established and substantiated 
in the professional literature.121314 One 
study showed that, for an 85 year 
period, “ possibly ten deaths were re­
ported associated with the topical appli­
cation of these drugs, but only when 
misused."11 Additionally, use of diag­
nostic pharmaceutical agents by op­
tometrists in England, the United States 
Armed Services and in over thirty states 
in which use of these drugs is allowed

has not resulted lr. any incidence harm ­
ful to the welfare o f the pub lic.14

The public need for optometrists to 
use drugs has been stated and the safety 
of these drugs has been demonstrated. 
Therefore, the question is: Are optom e­
trists qualified to use pharmaceuticals? It 
is the intent of this study to analyze op­
tometrists in terms of academic qua lifi­
cations as compared to clinicians cur­
rently licensed to use pharmaceuticals.

M ethods
Fourteen states contain colleges of 

optometry: Alabama, California. Illi­
nois, Indiana. Massachusetts, M ichigan. 
Missouri, New Y ork, Ohio, Oklahoma, 

.Oregon, Pennsylvania, Tennessee and 
Texas. These states were designated as 

.study states and collectively contain 111 
'colleges of medicine, dentistry and op ­
tometry. Of these school types, 37 co l­
leges of medicine, 31 colleges of dentis­
try and 15 colleges oKoptom etry were 
selected for participation in the study. 
The department chairperson or director 
of pharmacology in each school was 
identified as the study respondent.

Data were generated from  the sub­
jects’ responses to an instrument whose 
purpose was to query the am ount of 
hours devoted to the study of pharm a­
cology. The investigation, being de­
scriptive in nature17 viewed hours spent 
in each of 13 m ajor pharm acology 
study categories and total class hours in 
the study of pharmacology as separate 
dependent variables. These categories 
included: (1) basic principles in pharm a­
cology. (2) drug effects on the nervous
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system. (3) psychophsrmacology. (4) 
central nervous system stimulants and 
depressants. (5) anesthetics. (6) cardio­
vascular agents. (7) ocular pharmacol­
ogy. (8) respiratory and gastrointestinal 
tract agents. (9) endocrine pharmacol­
ogy. (10) chemotherapy, (11) poisons 
and antidotes. (12) drug interactions 
and (13) prescription writing. A 14th 
variable involved the total hours each 
school type spends on the study of 
pharmacology. This instrument was de­
signed through a review of the litera­
tu re "  and with the consultation of ex­
perts in the field: and, indicative of a 
pharmacology education sequence for 
health practitioners.

Results from the instrument were 
analyzed using the statistical package for 
the social sciences (SPSS) and calcu­
lated on an AS 9000 computer system 
at a major university. Treatment of the 
data was performed implementing: (1) 
descriptive tables utilized to analyze the 
demographic data. (2) means, standard 
deviations and analysis of variance 
(AN O VA) to analyze the major phar­
macology study categories and (3) com­
parative analyses on the major pharma­
cology study categories whose F-ralio 
indicated significant differences. The 
.01 level was selected for statistical 
significance.

R esu lts
Of the 83 schools surveyed, 41 

schools responded (49.4  percent 
response rate overall). (Note: Several 
schools responded after the study dead­
line of May 1. 1984, but those data are 
not reflected in these results.) Eight 
were schools of optometry (53.3 per­
cent response rate), 19 were schools of 
medicine (51.3 percent response rate) 
and 14 were schools of dentistry (45.2 
percent response rate). Table 1 presents 
the states surveyed and the schools 
whose responses are reflected in the re­
search data. W ith only one exception 
(Massachusetts), every state is repre­
sented by at least one school type and 
five states are represented by all school 
types studied.

The results of the pharmacology 
study questionnaire in terms of mean 
responses and statistical comparisons 
between the study groups in each of the 
14 categories are presented in Tables 2.
3 and Figure 1. Table 2 presents means, 
standard deviations and analysis of vari­
ance o f classroom hours spent on major 
pharmacological study categories for

TABLE 1
States si<n-ay0d ond schools reflected In the research data

State School Type
Number of Schools 

Responding

Alabama Optometry 1
Medical 2
Dental 1

California Optometry 2
Medical 3
Dental 1

Illinois Optometry 1
Medical 2
Dental 1

Indiana Optometry 1
Medical 1
Dental 0

Massachusetts Optometry 0
Medical 0
Dental 0

Michigan Optometry 0
Medical 1
Dental 1

Missouri Optometry 1
Medical 0
Dental 0

New York Optometry 0
Medical 2
Dental 1

Ohio Optometry 1
Medical 2
Dental 2

Oklahoma Optometry 0
Medical 1
Dental 1

Oregon Optometry 0
Medical 0
Dental 1

Pennsylvania Optometry 0
Medical 2 v
Dental 3

Tennessee Optometry 0
Medical 2
Dental 0

Texas Optometry 1
Medical 1
Dental 2

TOTAL 41

the school types. Table 3 shows the 
comparisons between school type for 
major pharmacology study category 
whose F-ratio indicates significant differ­

ences. Figure 1 illustrates the total class 
hours in pharmacology training for 
schools of optometry, medicine and 
dentistry.
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FIGURE 1
Total Clasa Hours In Pharmacology Training for Schools of Optometry, 

Medicine and Dentistry
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Basic P rinc ip les  
in  P harm acology

The range of hours in category 1 of 
the instrument Is 15. Four schools 
spend orrly three hours and two spend 
18 hours on this category. The overall 
mean for the entire sample is 8.71 
hours. An F-ratlo of 5 .48 shows that 
there are significant differences among 
the three school types in hours spent in 
this study category.

Schools of optometry are not signifi­
cantly different than either schools of 
medicine (t = 2.51. df = 16.2, p =  .02) 
or schools of dentistry (t =  0 .04 , 
d f =  14.3, p = .97). Medical schools do. 
however, spend more hours on this 
i.ategory than schools of dentistry 
(t = 3 .01 , df = 30.8, p =  .005).

Drug E ffe c ts  on the 
N ervous System

The second category for comparison 
w ithin the pharmacology study instru­
ment involves class hours spent study­
ing drug effects on the nervous system. 
The range of hours was found to be 23 
w ith two schools spending only five 
hours and one school spending 28 
hours on this category.

The mean is 13.24 overall and an 
F-ratio of 8.61 showed that there are 
significant differences among the three 
school types on this category of the in ­
strument. Comparatively, optometrists 
and dentists do not differ on this cate­
gory (t =  0.99, d f =  13.1. p = .922), 
whereas medical schools devote more 
hours than either optometry (t =  2.97, 
d f =  14.8, p =  .009) or dental schools 
(t =  3.83, df = 30.9, p =  .001).

P sychopharm aco logy
The range for hours spent teaching 

psychopharmracology is 10. The grand 
mean for this category is 4 .75 with the 
three school types averaging between 
four and six class hours. According to 
the calculations, there are no significant 
differences (F = 1 .7 4 , p = .189/n.s.) 
among optometry schools (X =  4.37, 
SD = 3 .2 5 ), schools of m edicine 
$  = 5 ,47, SD =  2.24) and schools of 
dentistry $  = 4 .00 , S D =  1.80).

C entra l Nervous System  
D epressants and S tim u lan ts

The fourth category within .he ques­
tionnaire involves classroom hours 
spent on the CNS depressants and stim­

ulants. No significant differences are 
present among schools of optometTy, 
medicine and dentistry for hours spent 
in th is co n te n t area (F = 1 .0 2 ,  
p = ,368 /n .s .). The three school types 
average between seven and ten class 
hours on the CNS depressants and 
stimulants.

A n e s th e tics
The hourly range on the instrument 

category identified as anesthetics is 10. 
The overall mean for the entire sample 
is 4.63. Although schools o f optometry 
and medicine are not significantly differ­
ent in this category ( t=  1.56, df =  21.0, 
p = .133), an F-ratio of 6.91 indicates 
that significant differences do exist 
among the three groups. The compari­
sons between schools on hours spent 
teaching anesthetics show that schools 
of optometry require significantly less 
hours than  schools o f den tis try  
(1 =  3.80, d f=  18.9, p =  .001).

C ard iovascu la r A gen ts
Category six w ith in  the pha r­

macology study questionnaire deals 
with cardiovascular agents. An F-ratio 
of 14.31 shows that significant d iffer­
ences exist among the school types on 
this category. According to the analysis, 
optometry schools and schools of den­
tistry do not differ on this category 
( t=  1.24, d f=  19.8, p =  .229). The

mean hours for schools of medicine 
(X =  12.26)fall above the grandmean of 
9 .49  and indicate that medical schools 
spend more time on cardiovascular 
agents than dental schools and schools 
of optometry fMed vs Den. t =  3 .74, 
df =  23.8 , p =  .001; Med vs Opt. 
t = 6 .41. df =  20.7. p =  .000).

O cu la r P harm aco logy
The seventh category w ithin the in­

strument asks for classroom hours spent 
on ocular pharmacology. The overall 
mean hours spent by the sample 
schools is 7 .12. According to the data, 
schools of optometry average (X =  
34.00) more than the grand mean 
whereas medical and dental schools 
spend less time than the overall average 
$  =  0.63 and 0.57 respectively). A ll 
three groups had relatively large stand­
ard deviations that indicate extensive 
variability.

The results of the analysis of variar..;o 
(ANOVA) show that there are statisti­
cally significant differences among 
groups on this category of the pharm a­
cology study questionnaire. The com ­
parative analyses show that optom etry 
schools spend more hours than schools 
o f m ed ic ine  (t =  8 .9 7 , d f =  7 .0 , 
p =  .000) and schools o f dentistry 
(t =  8.94. d f= 7 .0 , p =  .000) teaching 
ocular pharmacology to their students.
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TABLE 2
Moans, Standard Deviations and Analysis of Variance o l Class Lecture Hours Spent on Major 

Pharmacological Study Categories by Optometry, Medical and Dontal Schools

Category

Optometry 
N = 8 

X 
(SD)

Medical 
N = 19

X
(SD)

Dental 
N = 14

X
(SD)

Grand Mean 
(SD)

F-ratlo F

Basic Principles 7.12 10.58 7.07 8.71 5.48 •
in Pharmacology ( 3.04) { 3.75) ( 2.95) ( 3.36)

Drug Effects on 10.75 16.26 10.57 13.24 8.61 • •
Nervous System ( 4.23) ( 4.76) ( 3.71) ( 4.33)

Psycho­ 4.37 5.47 4.00 4.75 1.74 n.s.
pharmacology ( 3.25) ( 2.24) ( 1.80) ( 2.37)

CNS Stimulants 7.75 9.89 8.57 9.02 1.02 n.s.
and Depressants ( 3.72) ( 4.21) ( 3.20) ( 3.84)

Anesthetics 3.12 4.05 6.29 4.63 6.91 •

( 1-13) ( 1.93) ( 2.73) ( 2.13)

Cardiovascular 6.12 12.26 7.64 9.49 14.31 • • •
Agents ( 1.88) ( 2.99) ( 3.83) ( 3.15)

Ocular 34.00 0.63 0.57 7.12 170.14 • • •
Pharmacology (10.57) ( 0.89) ( 0.65) ( 4.59)

Respiratory and 2.00 3.26 2.29 2.68 1.88 n.s.
GI Tract Agents ( 1-77) ( 1.66) ( 2.02) ( 1-85)

Endocrine 5.50 7.11 4.14 5.78 3.93 n.s.
Pharmacology { 2.83) ( 3.40) ( 2.51) ( 3.23)

Chemotherapy 8.37 14.05 8.64 11.10 6.28 •

( 4.75) ( 5.50) ( 4.24) ( 4.96)

Poisons and 1.00 3.31 1.35 2.19 5.90 •

Antidotes < 1.07) ( 2.56) ( 1.22) ( 1-96)

Drug 1.50 1.47 1.71 1.56 0.35 n.s.
Interactions ( 0.93) ( 0.70) ( 0.99) ( 0.84)

Prescription 1.12 1.11 1.64 1.29 1.46 n.s.
Writing ( 0.64) ( 0.87) ( 1-15) ( 0.95)

Total Hours In 100.75 93.00 65.29 85.05 15.46 •  • •
Pharmacology (14.24) (15.47) (19.40) (16.71)

•p <.01 **p < .0 01  ***p  < .0001

R esp ira to ry and 
G a s tro in te s tin a l Tract 
A gents

An analysis of variance (ANOVA) 
conducted on responses to category 
eight of the Instrument indicate that op­
tometry, medical and dental schools are 
not significantly different (F = 1 .88 , 
p =  .166/n .s.) in terms of hours spent 
teaching respiratory and GI tract agents.

The overall mean, in terms of hours, is 
2.68 and the schools devote an average 
of two to four hours on this category.

Endocrine P harm aco logy
The ninth category w ithin the phar­

macology study questionnaire deals 
with hours spent teaching endocrine 
pharmacology. An F-ratio o f 3.93 
(p = ,028/n.s.) Indicates that no signifi­

cant differences exist among the school 
types in terms of hours devoted to this 
category. A ll three school types are 
close to the grand mean of 5 .78  class 
hours.

C hem otherapy
The range of hours the school types 

spend teaching chemotherapy is 30. 
Over 40 percent of the schools studied
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TABLE 3
Comparisons Between School Type for Significant Differences (p < .01) 

on Major Pharmacology Slucly Category

t-rotlo df t Probability

Basic Principles Optometry and Medical 2.51 16.2 .023
in Pharmacology Optometry and Dental 0.04 14.3 .969

Medical and Dental 3.01 30.8 .005*

Drug Effects on the Optometry and Medical 2.97 14.8 .009*
Nervous System Optometry and Dental 0.10 13.1 .922

Medical and Dental 3.86 30.9 .001’

Anesthetics Optometry and Medical 1.56 21.9 .133
Optometry and Dental 3.80 18.9 .001*
Medical and Dental 2.62 22.2 .016

Cardiovascular Optometry and Medical 6.41 20.7 .000*
Agents Optometry and Dental 1.24 19.8 .229

Medical and Dental 3.74 23.8 .001*

Ocular Agents Optometry and Medical 8.97 7.0 .000*
Optometry and Dental 8.94 7.0 .000*
Medical and Dental 0.22 31.0 .820

Chemotherapy Optometry and Medical 2.70 15.3 .020
Optometry and Dental 0.13 15.3 .890
Medical and Dental 3.19 30.9 .003*

Poisons and Optometry and Medical 3.31 25.0 .003*
Antidotes Optometry and Dental 0.77 16.4 .480

Medical and Dental 2.92 27.2 .007*

Total Lecture Hours Optometry and Medical 1.26 14.3 .230
in Pharmacology Optometry and Dental 4.90 18.5 .000*

Medical and Dental 4.41 24.2 .000*

*p < .01

spend 10 hours or less on this category 
while only five percent spend more than 
20 hours. The grand mean for this cate­
gory is 11.10 hours. The A N O V A  ind i­
cates that s ign ifican t d iffe rences 
(F = 6.28) exist among the school type 
in terms of hours spent teaching chemo­
therapy.

Optometry schools are not signifi­
cantly different than medical schools 
(t — 2.70, d f= 1 5 .3 , p =  .02) or schools 
o f den tis try  (t = 0 .1 3 . d f= 1 5 .3 ,  
p = .89). Dental and medical schools 
are significantly different (t =  3 .19 . 
df = 30.9 , p = .003), nowever, with 
medical schools spending more time on 
chemotherapy than dental schools.

Poisons and A n tid o te s
Category eleven w ithin the pharm a­

cology study questionnaire asks fo r the 
number of hours the school types spend

on poisons and antidotes. An F-ratio of 
5 .90 indicates that there are significant 
differences among the school types on 
this category. A  comparative analysis 
between school type shows that medical 
schools spend more time than schools 
of optometry and dentistry (Med vs 
Opt. t =  3.31, df =  25.0, p = .003; Med 
vs Den, t =  2.92, df =  27.2, p =  .007) 
but that optometry and dental schools 
do not differ on hours spent teaching 
p o isons  and a n tid o te s  (t =  . 8 8 . 
df =  16.4, p = .48).

Drug In te rac tions
The overall mean within school types 

for this category of the instrument is 
1.56 hours. A ll three school types aver­
age approximately one and a half hours 
teaching drug Interactions. An analysis 
o f variance (F =  0.35. p = .71/n .s.) 
conducted on this category indicates

that schools of optometry, dentistry and 
medicine are not significantly different 
in terms of hours spent on category 
twelve. ^

P re scrip tio n  W ritin g
The thirteenth category w ithin the 

pharmacology study questionnaire in ­
volves responses relating to hours spent 
on prescription writing. No significant 
differences are found among the school 
types (F = 1 .4 6 , p = .2 4 /n .s .)  w ith all 
three school types devoting approxi­
mately one hour on this category.

Tota l H ours in P ha rm aco logy
The last category for comparison 

w ithin the pharmacology study ques­
tionnaire deals with the total classroom 
hours the school types spend studying 
pharmacology. The range of hours is 
88. Of the schools surveyed, one school
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spends only 39 hours leaching pharma­
cology whereas another spends 127 
The overall average within the school 
types is 85 05 hours. Figure 1 shows a 
graphic comparison for total class hours 
in pharmacology training for schools of 
optom etry (X =  100.75). m edicine 
(X = 93.00) and dentistry (X =65 .29 ).

An analysis of variance indicates that 
significant differences exist among the 
groups for total hours spent teaching 
pharmacology. Comparisons between 
schools show that no significant d iffer­
ences exist between optometry and 
medical schools (t = 1.26. d f= 1 4 .3 . 
p = .23). This is consistent w ith what 
Hegernan found when she compared 
the pharmacology content for op­
tometry and medical students at Indiana 
U n iv e rs ity , B lo o m in g to n .”  B o th  
schools of optometry and medicine 
devote more total class hours than

schools of dentistry to the study of phar­
macology (Opt vs Den. 1 = 4 .90 . 
df = 18.5. p =  .000; Med vs Den. 
1 =  4.41. df = 24.2. p =  .000).

C onclus ions
The safely of the pharmaceuticals in 

question and the need for optometrists 
to use such agents has been established. 
In the opinion of some members of the 
medical community, optometrists arc 
not properly educated in the area of 
pharmacology, thus unqualified to 
utilize pharmaceuticals. However, there 
is no justification for this belief on the 
basis of the data presented. Some oph­
thalmologists arc presumptuous enough 
to believe that they are the only persons 
qualified to conduct comprehensive eye 
examinations.10 This may be o j c  to 
their lack ol knowledge regarding aca­
demic training for optometrists.

Based upon the results of this study, 
optometrists receive sufficient training in 
the area of pharmacology. In no cate­
gory were optometrists significantly 
lower than both medicine and dentistry. 
This indicates that optom etry offers at 
least as much training in any study area 
as one of the other two health profes­
sions.

The significant differences present 
among the groups can be attributed to 
the professional requirements. Ocular 
pharmacology is emphasized for op ­
tometry while dentistry spends more 
lime studying anesthetics and medicine, 
concentrates on cardiovascular agents, 
drug effects on (he nervous system and 
poisons and antidotes. Therefore, all 
optometrists should be permitted to 
utilize ocular pharmaceutical agents in 
order to provide the maximum benefit 
and service to the public. □
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The institutional affiliation of Dr. 
Rogers Reading was incorrectly iden­
tified on page 23 of ihe Summer 
1984 (Volume 10. Number 1) issue 
of JOE. Dr. Reading is a long-time 
and respected faculty member at In­
diana University School of Optome­
try. JOE regrets the error.

THE NEW ENGLAND 
COLLEGE OF OPTOMETRY

FACULTY

Applications are now being accepted 
for full time clinical faculty positions 
beginning in the fall of 198§. Appli­
cants must hold an OD degree and be 
eligible for licensure in Massachusetts. 
Rank and salary w ill be awarded 
commensurate with qualifications and 
experience. Advanced degrees (e.g.. 
MPH, PhD) or residency training in an 
area of concentration are desirable. 
Preference will be given to individuals 
with advanced education or experi­
ence in one or more of the following 
areas: Contact Lenses, B inocular 
Vision. Rehabilitative Vision.

Interested persons should send cur­
riculum vitae by March 1, 1S35, to:

Dr. Lester £. Janoff
Chairman. Faculty Search Committee 
T h a  W a w r  E n g l a n d  
Col!*gr» o f O p to m a try
424 Beacon Street, Boston M A 0211S

An Equal Opportunity/
Affirmative Action Employer

Volume 10. Number 3 /  Winter 1985 2 5



F O C U S  ON T H E
F AC T S

O.D.

A LEGISLATORS' GUIDE TO 

OPTOMETRIC LEGISLATION

IN TEXAS

Texas Optometric Association 
Texas Association of Optometrists



C O N T E N T S

I. PURPO SE O F TH IS LEGISLATION
I

II. CLA RIFICATIO N  OF PH A RM A CEU TICA L AGENTS USED  IN 
EYE CARE

III. THE O PTO M ETR IC PRO FESSION

IV. TEXAS O PTO M ETRY'S EXPERIEN CE W ITH  PH ARM ACEU TICAL  
AGENTS

V. W H Y THIS LEG ISLATIO N IS GOOD PU BLIC PO LICY

VI. IS TH ERE A CO N TROV ERSY?

VII. CO N CLU SIO N



1. PURPOSE OF THIS LEGISLATION

The purpose of this legislation is to u pda te  the statutory definition of the practice of 
optom etry in Texas. Unlike general medicine, optometrists practice u n d e r  a restricted 
license a*.id m ust amplify legislation as optometric education and eye care technology 
expand. Passage of this legislation w ould allow qualified Texas optom etrists  to treat the 
conditions they diagnose in a m anner consistent with their education and training. A s a 
result, the c itizens o f Texas w il l  have greater access to high q u a lity , cost-effective  eye 
care.

II. CLARIFICATION OF TOPICAL PHARMACEUTICAL AGENTS 
UTILIZED IN EYE CARE

D iagnostic  pharm aceutica l agents  (DPA's) are medications used  by the optom etrist in 
examining the eye and diagnosing vision disorders and eye disease.

T herapeu tic  pharm aceutica l agents  (TPA's) are medications used to treat an  ocular 
disease that the optometrist has already diagnosed.

III. THE OPTOMETRIC PROFESSION

O PT O M ETR ISTS : Doctors of optom etry  diagnose, m anage, and, w here permitted by 
state law, treat conditions and diseases of the hum an eye and  visual system. A doctor of 
optom etry  completes four years of underg raduate  education and four additional years of 
post-graduate optometric training. O ptom etry  is one of the largest independen t health 
care provider groups in the United States.

O PH TH A L M O L O G ISTS: Doctors of medicine w ho specialize in surgical and  advanced 
medical care of the hum an eye. Due to the low prevalence of eye disease requiring 
surgical care, m ost ophthalmologists spend  the majority of their time dealing with 
routine eye care needs, the sam e care provided by the optometrist.

GENERAL MEDICAL PRACTITIONER: A medical doctor w ho m ay or m ay not 
specialize in a particular health care area. General practitioners are perm itted to treat 
diseases of the eye.

OPTICIAN: A person trained to fabricate and dispense corrective lenses from the 
prescription of a doctor of optom etry  or medicine.



IV. TEXAS OPTOMETRY’S EXPERIENCE WITH PHARMACEUTICAL
AGENTS

Texas optometrists have safely and  effectively utilized diagnostic pharmaceutical agents for 
m any years. As a result, Texans have received better prim ary eye care. Proper diagnosis is 
the most difficult aspect of treatm ent O ptom etrists  are already legally required to d iag­
nose eye disease - estab lish ing  a trea tm ent p lan is the next logical step.

In 25 states, w here optom etrists  routinely use a ru g s  to diagnose and treat eye disease, 
problems have virtually been non-existent. Texas optometrists do  not have this earn"- ' 
and  justified privilege. The University of Houston College of O ptom etry  trains doctors tor 
eight other states that allow optometrists to prescribe and adm inister therapeutic  
medications, including o u r  neighboring states of N ew  Mexico, O klahom a, and  Arkansas. 
This training is equal to or greater than that of o ther health care practitioners (Graph I). 
M any highly qualified optom etrists  trained at the University of H ouston College of 
O ptom etry  leave their hom e state of Texas to practice where they can care for patients to 
the full extent of their training. These state education funds w ould be better spent if these 
doctors could practice their healing arts in their ow n  native state.

Graph I 
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V. WHY THIS LEGISLATION IS GOOD PUBLIC POLICY

This legislation is needed for one main reason - i t  w ill  be beneficial to the c itizens o f Texas. 
Allowing highly trained and  certified optometrists to treat ocular disease will increase 
patient’s access to care, be cost-effective, and be m ore consistent with optometric 
education.



BETTER ACCESS TO EYE CARE

According to the American Public Health Association, m ore than one third of all U.S. 
residents have eye problems, yet only half of those needing treatment receive it. 
Optometrists are the largest g ro u p  of eye care providers in Texas as well as the nation. 
According to the Texas Medical Association and the Texas O ptom etry  Board, optom etrists 
ou tnum ber ophthalm ologists  tw o to one in Texas (1658 optometrists vs. 886 ophtha lm olo­
gists). Unlike ophthalmology, doctors of optom etry  are w idely d istributed across the vast 
state of Texas (Graph II). In m any  communities, optom etrists  are the only doctor specifi­
cally educated and  trained as eye care specialists. 77/e Am erican Public H ealth  
A ssocia tion  has recognized the need fo r  better access to q u a lity  eye care and supports leg­
isla tion  th a t updates o p to m etry  to  a therapeutic profession.

The rural health care crises is forcing medical doctors to leave rural Texas and hospitals to 
close. U nder current law, m any patients m ust travel long distances to costly specialty clin­
ics. Allowing optometrists w ho already practice in rural areas to treat eye disease w ould 
fill these eye care gaps. O ptom etris ts  also routinely p rovide  evening and  w eekend 
appointm ents, a practice rarely provided by ophthalmologists.

The optometrist is usually the first contact for a patient suffering from an eye disorder. In 
most cases, needed treatment wdl begin more promptly, an im portant aspect in the treat­
ment of many eye diseases. Early diagnosis and treatm ent allows the optom etrist to elimi­
nate patient suffering and, in m any  cases, prevent serious complications from ocular and
systemic disease. _ , __

J G rap h  II

R U R A L  v s .  U R B A N  E Y E C A R E  C O V E R A G E  IN  T E X A S

1 Source: state licensure records



COST-EFFECTIVE CARE

it is cost-effective to allow optom etrists  to practice at their highest level of competence. 
Allowing optom etris ts  to treat w hat they have already diagnosed will save the public 
money by elim inating unnecessary  visits to and long waits at another doctor. Extra travel 
time and time aw ay  from work will also be reduced.

Doctors ol op tom etry  in 25 o ther states, in military service, the U.S. Public Health Service 
and in VA Hospitals have utilized diagnostic anti therapeutic  medications for many years. 
A legislative analysis on reducing health care costs in North Carolina cited the optometric 
use of diagnostic  and therapeutic  d rugs as one of the greatest m eans of addressing spiral- 
ing health care costs. Due to the higher cost of training, equipm ent, and  liability insurance, 
ophthalm ology services are often more expensive than optometric services, even though 
their specialized train ing is not w arranted  for the condition under  treatment. According 
the Journal of Am erican Me "Meal Association, April 1985, "The cost of prim ary care 
increases w hen it is provided by spec'alists, w ithout necessarily improving its quality...".

An unbiased reflection of quality, cost-effective care is malpractice insurance rates. 
Optom etric professional liability insurance is am ong the lowest of any profession 
(Graph III). The insurance marketplace, which usually overreacts to the slightest risk, is so 
comfortable with the safety of optom etric  treatment of patients that therapeutic laws do 
not even m ake a blip on the p rem ium  scale. There is no better evidence of the safety of 
permitting optom etris ts  to treat to the full level of their training than this marketplace 
response of the insurance industry. Poe and Associates, which is the biggest insurer of 
optometrists, has found no reason to and  does not charge different rates in states that allow 
optometrists to use  therapeutic  drugs. (Graph IV).

Many Texas optom etrists  accept M edicaid and Medicare assignment. This greatly reduces 
the out of pocket expenses for senior citizens and w ith passage of this legislation, would 
decrease the m onetary  burdens placed on these program s by unnecessary referrals to 
surgical specialists (ophthalmologists).
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OPTOMETRIC TRAINING

"My 16 if airs of joint clinical teaching experience confirms the fact that ophthalmological training programs concen­
trate more on advanced medical and surgical ccves while clinical optometric programs provide equal teaching experience 
in eye disorders and disease at the primary care level."

Joseph C. Toland, O.D., M.D.
Optometrist, Ophthalmologist, and Professor 
Jefferson County Medical College 
Pennsylvania College of Optometry

Source: Update Care Minnesota Optometric Association

Health care practitioners, including optom etrists , are responsible for providing their 
patients with the highest level of care consistent with their education and training. 
O ptom etric  education has expanded well beyond the limitations of current Texas law. State 
and national funding  utilized in the training of health care practitioners are better served 
when those doctors are allowed to care for patients to the full extent of their training. 
Legislation allow ing optom etrists  to treat eye disease w ould be consistent with their 
training and education.

O ther medical and non-medical health care practitioners (physicians, dentists, podiatrists) 
routinely prescribe topical, oral, and  injectable therapeutic  medications. The curriculum  in 
optom etry  school closely resembles that of medical, dental, and  podiatry  schools, including 
courses in anatom y, physiology, biochemistry, microbiology, pathology, and  pharmacology. 
N one of these o ther practitioners, including general medicine, have the extensive training 
and education specific to eye disease and  ocular pharm acology  (Graph V). Archives of 
O phthalm ology  , October 1990, reports  that less than  ",50% o f the m edical s tu d en ts  in the 
U nited S ta tes  have exposure to a curriculum  th a t teaches o ph tha lm ic  fun d a m en ta ls  th a t  
w ill  provide them  w ith  the know ledge and sk ills  necessary fo r  a good  m edical practice". 
Yet of all these practitioners, only op tom etry  is restricted by law  in the use  of pharm aceu ti­
cal agents.

Graph V
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1625 HOURS

TOTALHOURS

’ optional. un it '5 ' ,  choose ii

Source: Analysis ol I ’huunaeology T ra in ing  in  Schools o f Optom etry. M edicine 
.im l IX ’ iili.siry: Journal o l O p io ine irie  Education. Vol. 10, No. 3. W inter 1085.



THIS LEGISLATION HAS SUFFICIENT SAFEGUARDS

There has been significant change in optometric legislation over the past fifty years. This 
legislation will include com prehensive safeguards to assure the publics safety.

•  No "grandfathering" of currently licensed optometrists will he allowed. Optom etrists
wishing to utilize therapeutic agents will have to be certified by the Texas State 
Board of Optomery.

• Practitioner competency will he assured. Strict educational requirements will be
established by the Texas State Board of Optometry. Optometrists are the only 
doctors in Texas required by their ow n Jaw to stay abreast with their field through 
annual continuing education requirements.

VI. IS THERE A CONTROVERSY?

" With both their incomes and egos in jeopardy, it's not surprising at all that ophthalmologists or any other similarly sit­
uated group would react the way they are. What we're seeing is economic guerilla warfare...it's a straight pocket-book 
issue. Ophthalmology's attempts to limit optometry's scope of practice are, not surprisingly, cloaked in the garb o f public 
health and welfare. But they're nothing o f the sort. O phthalm ology is trying to protect its source o f  revenue."

Douglas J. Colton, J.D.
Anti-trust Attorney, Washington, D.C.

Source: Update Care Minnesota Optometric Association

Generally speaking, there is no controversy. Certain segm ents of the medical profession 
will voice opposition to this legislation. A recent publication of the American A cadem y of 
Ophthalm ology contains the following observation - "according to a s tudy  com m issioned 
by the federal governm ent in 1982, the num ber of ophthalm ologists already exceeds the 
need for them  and continues to increase". Because the ophthalmological population 
exceeds the need for advanced specialty and surgical eye care, m ost ophthalmologists 
spend the majority of their time providing routine or p rim ary  eye ''are services, the sam e 
services provided  by optometrists. Ophthalm ology itself is divided on the issue o f ’ 
optometric use of therapeutic  m edications with m any surgeons being in favor of this 
legislation. The basic economic reality is that a segment of ophthalm ology opposes this 
legislation because it effects them economically. In Rhode Island, Florida, and West 
Virginia state courts, ophthalm ology w ent on record that this was in fact an economic issue 
for them.

All doctors have a prim ary  responsibility - their professional training an d  ethics m andate  
they provide the highest quality care possible. This legislation d _es not alter this 
professional responsibility. In reality, i f  this legisla tion fa ils  to be enacted there is on ly  
one group o f ind iv idua ls th a t lose - the citizens o f th is  sta te .



H ealth Association has 
become the first nation­
al health  care organiza­
tion to support optome­
tris ts’ n g h t to prescribe 
therapeutic  drugs.

At their annual m eet­
ing in October, APHA 
members approved a 
resolution recommend­
ing th a t the 25 states 
th a t do not curren tly  
have TPA laws adopt 
them.

"This expansion of 
the clinical privileges of 
optom etrists has in­
creased the availabilty, 
accesibility and cost-ef- 
fectiveness of eye care 
to  th e  Am erican public 
through lower fees and 
by a reduction in double 
visits and hospital 
emergency room visits,” 
the resolution states. In 
support of the  APHA’s 
stand, the  resolution 
also sta tes that:

•  Eye health  prob­
lems and vision care de­
m ands will increase sig­
nificantly in the fu ture 
as the U.S. population 
ages,

• O ptom etrists are 
the only prim ary eye 
care providers in nearly 
4,000 communities na­
tionwide,

° Optom etrists out­
num ber ophthalmolo­
gists by nearly two to

one,
•  60 percent of pri­

m ary diagnostic eye ex­
ams in  the US are  pro­
vided by the 25,000 ac­
tive optometrists,

•  Optom etric reim ­
bursem ent rates are  
typically lov/er than  
those of o ther providers 
of comprehensive eye 
care and M edicare re­
im burses diagnostic and 
therapeutic  eye care 
services by optome­
trists, and

• The Dept, o f  Veter­
ans Affairs, the Arm ed 
Forces and the Public 
H ealth  Service all have

regulations or 
credenti-'ling state­
ments th a t allow op­
tom etrists to use th era ­
peutic drugs.

APHA has sent cop­
ies of the resolution to 
pharm acy boards, medi­
cal boards, governors 
and optometry boards 
in the sta tes th a t have 
not approved TPA laws.

"This is a big deal,” 
says Richard Schuck, 
O.D., chairm an of the 
Am erican Optometric 
Association’s Legisla­
tive Committee. "I don’t 
know th a t  we’ll see any

I IN THE NEWS: 
MEDICARE 
CUTS

Medicare rule changes
resulting from the bud­
get reconciliation th a t 
took effect Jan . 1, 1991 
stipulate th a t patients 
who receive in traocular 
lens im plants are  now 
entitled to one pair of 
glasses per surgery. In 
the past, such patients 
received one pair per 
year.

□
The clinical skills

exam developed by the 
National Board of Ex­
am iners in Optometry 
will be adm inistered for 
eight boards in July.

U tah, M ontana, Ore­
gon and Idaho will join 
Pennsylvania, Dela­
ware, M issouri and Con­
necticut in accepting 
the clinical skills exam 
in lieu of a  stace-aamin- 
istered practical exam.

□
Cromolyn sodium

cannot be sold by Pro­
fessional Compounding 
Centers of America, Inc. 
to retail pharm acies for 
compounding into drug 
products, according to a 
prelim inary injunction 
issued by the  U.S. Dis­
trict Court in  Texas.

Fisons Corp. is the 
only holder of FDA reg­
istrations for the sub­
stance. ■

(Continued on

OPTOMETRIC DRUG LEGISLATION

The 1991 map o f the rapeutic  drug laws in the  United S ta te i 
is almost a duplicate o f the 1990 version.

No new  states jo ined the lis t o f those in which optom e­
trists can trea t eye diseases, but as 199i begins, optom e­
trists in s ix  states are try ing .

Therapeutics bills are in some stage o f the  leg is la tive  
process in New Jersey, New York, Ohio, Pennsylvania, 
M ich igan and Massachusettes.

Richard Schuck, O.O., chairman o f the Am erican O ptom et­
ric Association, expects TPA b ills to be Introduced In at 
least a ha lf-dozen more states during 1991. Schuck says the 
firs t vo te  un a b ill in 1991 could come in New  Jersey. ■
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Tacoma, WA 
(Pierce Co.)
Tacoma News Tribune 
(Cir. D. 108,436)
(Cir. S. 120.490)

APR I 9 I989

J l l l tn 'i  p. c. e isax

^Governor signs bill allowing 
optometrists to apply drugs

IW -- A  \_________________
The Associated Press___________________

OLYMPIA — Gov. Booth Gardner 
signed into law Tuesday one of the 
most controversial bills of this legis­
lative session, one that pitted_0£to- 
m etrists against the m edical 
profession.

The governor's health adviser. 
Bob Crittenden, a physician, said he 
had told his boss that he had con­
tacted all 23 states that have sim i­
lar laws on the books and found 
there had been no problems.

The measure, Senate Bill 5193, 
will allow optometrists to treat eye 
problems with drugs. Currently they 
can use drugs only for diagnostic 
purposes.

During debate on the bill, Rep. 
Art Sprenkle (D-Snohomish), a phy­
sician, said that provision was “ like 
letting the fox design the hen 
house."

The governor also signed into law 
a bill boosting the penalty for dis­
turbing an Indian grave or cairn to 
an maximum of five years in ja il 
and a 510,000 fine. The measure, SB 
5807, sponsored by Sen. Kent Pullen 
(R-Kenl), takes effect July 1.

The penalty was sought by Wash­
ington tribes, whose leaders said 
grave robbing and vandalism are on 
the rise.

Gardner vetoed a bill that wtuld 
have permitted manufacturers, im ­

porters and wholesalers of alcoholic 
beverages to wine and dine retailers 
and their employees.

The bill would have repealed sec­
tions of the stale's “Tied House" law 
that prohibits any connection be­
tween distillers and distributors of 
alcoholic beverages and retail es­
tablishments.

Several other bills were sent to 
the governor Tuesday for his signa­
ture. Those included:

IB A proposal that would have the 
state hold developmental^1 disabled 
offenders in special facilities and 
more carefully monitor their fur­
loughs.

The measure drew impetus from 
the state’s inability to deal with a 
developmental^' disabled sex of­
fender named Gary Lee Minnix. The 
man, described by authorities as 
having the intelligence of a 5-year- 
old, has been held since 1984 in 
Western State Hospital for a series 
of rapes in Seattle's Beacon Hill 
neighborhood. During a Christmas 
furlough, he raped a Sleilacoom 
woman, authorities say.

■ A proposal to let voters decide 
next fall whether to constitutionally 
guarantee rights for crime victims, 
under a measure approved by the 
Senate on Tuesday.

Among other things, the amend­
ment would provide that the victim 
has as much right as the defendant

to be informed of trial and all other 
court proceedings.

H A measure aimed at protect­
ing elderly, developmental!- dis­
abled, and mentally ill adults from .
sexual and economic predators. ,

The House-amended Senate meas- •
ure, sponsored by Sen. Linda Smith 
(R-Hazel Dell), would expand a sys- ; 
tern now in place permitting busi- ; 
nesses and government agencies to ■
learn criminal backgrounds of peo­
ple hired to work with children.

■ A proposal to allow judges the } 
freedom to give lighter sentences to 
victims of abuse who injure or k ill 
their long-time tormenters, under a 
bill sent to the governor on Tuesday.

The Senate measure, amended by 
the House before winning unani­
mous Senate approval, was inspired 
by the case of Delia Alaniz, a Sedro- 
Woolley woman who hired a man to . . 
k ill her husband after she and her :; 
children suffered what was said to ': 
be 17 years of severe abuse. s '  •

'  OPTOMETRISTS— -'
Gov. Booth Gardner has signed 

into law one of the most controver­
sial bills of the legislative session, 
one thac pitted optometrists against 
the medical profession.

The governor’s health adviser, 
Bob Crittenden, a physician, said he 
had told his boss that he had con­
tacted all 23 states that have simi­
lar laws on the books and found 
that there have been no problems.

The measure, SB5193, w ill allow 
optometrists to treat eye problems 
with drugs. Currently they can use 
drugs only for diagnostic purposes.

Under the b ill signed by the gov­
ernor Tuesday, the Optometry 
Board w ill determine what drugs; 

'  optometrists can use.



4  A  The Salt Lake Tribune, Thursday, January 24,1891

Panel OKs Bill Allowing Optometrists to Prescribe Drugs
A  bill allowing optometrists to pre- by nearly two doren legislators, in- care to patients, particularly those in Ophthalmologists said money has 

scribe a limited range of drugs re- eluding several oa the committee. rural areas, and that they have re- nothing to do with their opposition
ceived the Senate Business, Labor The lengthy debate before the ceived enough training to prescribe and that their primary interest is
and Economic Development Com- committee pitted optom etrists certain drugs for the treatment of protecting public health. They insist
raittee’s endorsement Wednesday. against ophthalmologists. common diseases and minor injuries, that optometrists have not received

The committee voted 8-5 to send Optometrists contend the eaten- Optometrists also maintain oph- sufficient training to justify the right
House Bill 160 to the full House for sion of powers would allow them to thalmologists want to defeat the bill to prescribe medicine, increasing the
consideration The bill is sponsored provide better and less expensive to limit economic competition. potential for errors.
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CATARACT 
SURGEONS 
HIT THE ROAD

Some Florida ca tarac t ^  
surgeons a re  h ittipgTtne 
road to search for pro­
spective patients.

SevenjM arge catarafct^ 
s u rg e d  centers have 
purchased specially-out­
fitted screening vehi­
cles, which make the 
rounds of the retire­
m ent communities, mo­
bile home parks and 
shopping malls.

Inside the vans, tech­
nicians—and sometimes 
optom etrists—perform 
free cataract and glau­
coma screenings. When^. 
they find problems, 
they refer patients first

DRUGS BECOME 
A GREATER PART 
OF PRACTICE

Using drugs to diagnj 
and trea t eye diseases 
could soon b e tfte  norm 
ra th e r th a j / th e  excep­
tion in phtometric prac­
tice. O j D.s  are  more 
likely to use diagnostic 
arid therapeutic drugs 
today than they were in 
1989, and they’re han­
dling nearly twice as 
many treatm ent-based 
office visits.

So says our latest Na­
tional Panel, Doctors of 
Optometry, survey. For­
ty-four percent of our /  
500 panelists responde " 

More O.D.s today/dre

Eyo Confer o f F lorida 's 40- 
^ o o t  scrooning vehicle .

to thehvown eye doctors 
for complete eye exams. 
If the patientxloesn’t 
have an eye docb 
they refer to arptf'ChLFs 
friendly to th e 'v a n ’s \  
owner. AnfKthey offer 
the surgdon’s services

e idea is to find 
ca tarac t patients, 
reap the $1,549 
$1,821 per eye 'edicare

[lays for surgery in 
Florida.

" It’s a gimmick de­
signed to find patien ts ''

„ for surgery. The rnpre 
cbtgracts, the better,” 
says'Fprt Myer§ O.D. 
Donnie Dande.

Those/Wlib^manage 
the vans admitXo u lte­
rior motives. " I t’s K  

"m arketing th ing,’’ s a y s /  
Richard A. Nixon, di^ ^  
rector of professional 
services forj,h£  Ft. My- 
ers-based/Eye Center of 

'Rloridpf Fie is responsi- 
comings and 
specially- 

equippedN4Q-foot vehicle 
th a t cruises throughout 
six counties, fiv^ to  six 
(Continued on p. 9)

IfTv"y don’t you prescribe therapeutics?
no state law 
not qualified 

t’s an M .D.’s job 
not interested 
other reasons

Source: 1991 National Panel

licensed to use diagnos­
tic and therandutic 
drugs than Jtn  1989. To­
day, nine/fn 10 panel­
ists may use DPAs; 

in 10 m ay use 
PAs. W ith these privi­

leges, one California 
O.D. proclaims, "Pa­
tients no longer have

20 30 40 
% ol O.D.s

50

an excuse to see an 
thalmologist for pr'iny 
ry eye care 

It appears/tha t O. 
with licensure are m 
likely titan two year: 
ago t.c< use drugs in c 
ly^practice. In 1989, 
only 6 percent of our 

/(C ontinued on p. 9)

IN THE MEWS: 
U .S. VISION  

ETTLES SUIT 
U.S. Vision has settled 
out of court with Indian  
napolis O.D. Cm^sto-^ 
pher OBeime, yvHS^sued 
the  optical^cliain last 
Septem ber for "wrongs 
fu lly^ 'term inating an 

^unw ritten lease he had 
with the company and 
for refusing to return  
his patient records. De- 
ta iK o f the settlem ent 
were ho t released.

Carl Z eiss , Inc. has de­
nied an accusation by 
some newspapersNmd 
TV stptidns th a t it Is 
amoftg a group of G e \  

_,man firms th a t sold 
m ifitary equipm ent to 
IraqX nd supported the 
production of chemical 
weapons. Zfeiss did sell 
medical equipm ent and 
surveying instrum ents 
to Iraq  during the 
1980s, a company 
spokesman said.

c f ~

Kindness in rural^  
areas nearly doubles 
the national rate , ac­
cording to a study by 
researchers a t Johns 
Hopkins. The research­
ers found th a t ha if the 
cases of blindness and 
im paired vision in thei • 
study could have been 
prevented with proper 
treatm ent. ■

X
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