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SPONSOR STATEMENT

The majority of eye surgery performed in the United States today is technologically 
advanced and is safer and more effective than ever before. The most common major 
eye surgery performed in the United States is cataract surgery; with more than 1.5 
million cases a year. Cataract surgery has evolved to such an advanced state that 
many cases take less than 15 minutes to perform. The speed with which modem 
cataract surgery can be performed has tended to trivialize the seriousness of this 
surgery in the public’s mind, causing patients to infer that it is risk free. No surgery 
is risk free, including short cases such as uncomplicated cataract surgery. However, 
complications do occur and can be serious. Permanent loss of vision and patient death 
are some of the more serious potential complications. It is important for 
postoperative care to be managed by an ophthalmologist familiar with the surgery and 
the potential complications.

Unfortunately, reduction of surgical time for cataract surgery has led to the 
appearance of so-called “cataract mills” where patients are referred in large numbers 
by an optometrist and, in return for a “co-management fee”, the referring optometrist 
is then allowed to manage the patient postoperatively. The operating surgeon, in this 
setting, often meets the patient just minutes prior to surgery and takes no 
responsibility after surgery. In some cases this surgeon may travel from cataract mill
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to cataract mill and is unavailable for any postoperative consultation or advice. The 
C  patient’s follow-up care is therefore abandoned, by pre-arrangement, to the referring

Optometrist who is not qualified by training or experience to handle any serious 
complications resulting from the cataract surgery.

Another serious situation may arise as a result of the “cataract mill”. Should the 
patient require hospitalization, the surgeon is unlikely to have local hospital 
privileges. The patient is then dumped on another ophthalmologist unfamiliar with 
the patient but now responsible for rendering critical care.

Co-management of eye surgery as currently practiced in Alaska is a recipe for sub- 
optimal patient care. House Bill 142 addresses the issue of postoperative care for eye 
surgery in Alaska, taking into account the unusual and sometimes-difficult medical 
and surgical challenges our state often poses in terms of isolation, limited medical 
resources and transportation difficulties.

C

L

2



L E G A L  S E R V I C E S

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329

ME MO R A N D U M March 19,2003

SUBJECT: Sectional Analysis (HB 142)

TO: Representative Chei

FROM : Terri Lauterbach
Legislative Counsel

You have requested a sectional summary o f the above-described bill.

As a prelim inary matter, please note that a sectional summary o f a b ill should not be 
considered an authoritative interpretation o f the b il l and the b ill itse lf is the best statement 
o f its contents. Since you have not expressed questions about any particular aspect o f the 
b ill, this summary is brief. Let me know i f  you have specific questions.

Section 1. Places lim its on how and when a surgeon who performs eye surgery in this 
state may delegate responsibility to someone else fo r post-operative care o f the patient.

Secs. 2 - 3 .  Require compliance w ith sec. 1 o f the b ill by certain people who are exempt 
from licensing as physicians.

Sec. 4. Adds defin ition o f "know ing ly ," which is a term used in secs. 1 and 3 o f the b ill.

Secs. 5 and 7. A llow  the State Medical Board to begin the regulations process before the 
rest o f the b ill takes effect.

Sec. 6. Applies the amendments made by the b ill to eye surgery occurring on or after the 
effective date o f secs. 1 - 4 o f the b ill.
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A l a s k a  A c a d e m y  o f  O p h t h a lm o l o g y
Carl Rosen, M.D.

President 
542  W. 2"* Ave 

Anchorage, Ak 99501

The Alaska and American Academy of Ophthalmology endorses HB 
142(introduced by State Representative Cheryl Heinze), an act relating to  
provider responsibility for ocular postoperative care in Alaska, to  regulate 
potential abuses o f comanagement anaogenierits/'-v ; •

the rare areas where non-physicians inappropriately perform post­
operative care.

This legislation would prevent itinerant ophthalmologists from allowing 
non-medical personnel to  provide inappropriate post-operative care after 
eye surgery.

It is imperative that trained physicians se e  patients after surgery to  check 
for infections, other diseases, complications that might occur following 
surgery to prevent potential loss o f vision.

It is irresponsible to permit delegation o f post-operative care to  an 
optometrist who can neither accurately diagnose nor treat complications 
and emergencies.

907-563-8526

3 /7 /0 3
Alaska House o
Pouch V
Juneau, Ak 99801  

Dear Representaffitfd;

This legislation closes a patient protection loophole. Ocular care is one of

This legislation would have no fiscal impact to consumers or to health 
care costs, in fact, patients would receive better and safer treatment at 
no additional costs.



Below, please find our analysis of HB 142. We ask for your support and 
co-sponsorship of this important legislation.

BRIEFING: H B 142

HB 142, an act relating to  provider responsibility for ocular 
postoperative care in Alaska, has been introduced to regulate potential 
abuses of comanagement arrangements.

• HB 142 recognizes the unique challenges of practicing in Alaska.
HB 142 does not prohibit legitimate comanagement. HB 142 would 
have no effect on responsible surgical practice in Alaska. HB 142 is 
consistent with the principles of the Joint Position Paper of the 
American Academy of Ophthalmology and the American Society of 
Cataract and Refractive surgery on Ophthalmic Postoperative Care.

• HB 1-42 prQ yidfiS -thaL i/r?/effg^a. s u rg fiim ..e ,n te rs .intq.a-vyotten 
cpmanagemeDtag£fifimenLmiih-thg-i3atienL,the.,bilLr.e.quirfia-a 
surgeon to  be physically available to  a patient for postoperative 
care in the community in which the operation was performed fo r  
12Q h o u rs  after t h e  surgeryx

• HB 142 PERMITS COMANAGEMENT if:
o the distance the patient would have to travel to the regular 

office of the operating surgeon would result in an 
unreasonable hardship for the patient, as determined by the 
patient;

o the surgeon will not be available for postoperative care as a 
result of the surgeon's personal travel, illness, travel to an 
area o f tha sta te  for occasional practice o f medicine, or 
travel to  an area of a state designated as a physician 
shortage area; or 

o other justifiable circumstances exist, as determined by the 
State Medical Board.

. HB 142 PROTECTS OPHTHALMQUGSTS AND PATIENTS by 
prohibiting comanagement arrangements:

o in which a fee  is paid to  the person to whom the care is 
delegated that does not reflect the fair market value of the 
services performed by that person; 

o that are entered into as a matter o f routine and not on a 
case-by-case basis;



o that are not clinically appropriate for the patient; 
o that is made with the intent to induce surgical referrals; or 
o that is based on economic considerations affecting the 

surgeon.
. HB 142 CONTAINS EXTRA FLEXIBILITY for the surgeon by allowing 

the surgeon to delegate postoperative care of a patient without a 
written comanagement agreement because of unanticipated 
circumstances that were reasonably foreseeable before the surgery 
was performed.

Please feel free to  call me at anytime @ 9 0 7 -5 6 3 -3 5 2 6  and I would be 
glad to answer any question you may have or provide you with more 
information.

Carl Rosen, M.D.
Alaska Academy of Ophthalmology 
President
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March 10, 2003

Representative Pete K o tt 
State Cap ito l
Juneau, A laska 99801-1182

Dear Representative Ko tt:

I am w r it in g  to ask yo u r suppo rt o f HB 142, a b il l to regula te ocu la r postopera tive 
care in A laska. The b il l is also know n as the "co-management h ill."

Co-management means tha t a p ra c titio ne r o the r than the ope ra ting surgeon p ro ­
v ides postope ra tive care. Because co-management fre qu en tly invo lves sp lit t in g  o f 
the surg ica l fee between the surgeon and the p ro v id e r o f postopera tive care, co­
management arrangements have d raw n the a tten tio n o f the U. S. DHHS O ffice o f 
the Inspector General in  an ongo ing na tiona l e ffo rt to assure tha t such arrange­
ments do no t v io la te federa l an ti k ick-back statutes.

Bu t co-management no t on ly poses the po ten tia l fo r ille ga l kickbacks —  perhaps 
more im po rta n t, i t can harm  patien ts . Let me exp la in .

Eye surgery perfo rm ed in  the Un ited States today has become so techno log ica lly ad­
vanced tha t i t is safer and more effective than ever before. This app lies p a rtic u la r ly 
to cataract surgery , the most common m ajo r su rge ry perfo rm ed in ou r coun try —  
more than 1.5 m illio n  cases a year. Cataract surge ry has become so advanced tha t 
m any cases take less than fifteen m inutes, using tin y inc is ions and fo ldab le in ­
traocu la r lens im p lan ts . Patients go home a lm ost im m ed ia te ly and no t in fre q u e n tly 
are able to see 20/20 tha t same day.

The speed w ith  w h ich m odern cataract surge ry can be perfo rm ed, as w e ll as its as­
to und in g success rate, have un fo rtu n a te ly tr iv ia liz e d  the seriousness o f th is su rge ry 
in  the pub lic 's m ind , causing pa tien ts to in fe r tha t i t is risk-free . Th is is ra the r lik e 
in fe rr in g tha t hand lin g a h igh -pe rfo rm ance je t f ig h te r plane is risk-free . W ith  h igh - 
perfo rm ance je t planes —  as w ith  21sl cen tu ry eye surgery —  increased speed and 
increased perfo rm ance sometimes mean tha t th ings can go ve ry w rong ve ry qu ick ly . 
A nd they do.

In o ther words, m ode rn cataract su rge ry is s till subject to complica tions, some o f 
them serious. A lth o u g h serious com p lica tions occur in frequen tly , they do occur 
w ith  sta tis tica l re g u la r ity . W hen they occur, o ften in the firs t 72 hours fo llo w in g 
surgery, they m us t be managed by a qua lifie d oph tha lm o log is t who is fam ilia r w ith  
the surgery, its po te n tia l com p lica tions and how these com p lica tions must be m an­
aged.



The reduc tio n in the tim e it takes to pe rfo rm  cataract su rge ry has led to the appear­
ance o f so-called cataract m ills , to w h ich patien ts are referred in large numbers by 
op tom e tris ts , w ho receive a co-management fee fo r fo llo w in g  the pa tien t a fte r su r­
gery, in c lu d in g the d iagnosis and trea tm en t o f sho rt- and long -te rm  surg ica l com p li­
cations.

O ften the surgeon in  a cataract m il l does no t see the pa tien t u n t i l a few m inu tes be­
fo re surgery . A fte r surgery , the pa tien t m ay never see the surgeon again. In fact, the 
surgeon m ay leave tow n a sh o rtly a fte r surgery , tra ve lin g to ano ther cataract m ill 
loca tion (w h ich m ay be out-o f-s ta te). He m ay not re tu rn fo r weeks o r longer, and 
then it is no t to see his pos t-ope ra tive patien ts , b u t to operate on the next wave o f 
referra ls . A  patien t's fo llow -u p care is there fore delegated, by pre-arrangement, to 
the re fe rr in g op tom e tris t, w ho is no t qua lif ie d by tra in in g  o r experience to manage 
the m ajo r com p lica tions o f cataract surge ry , some o f w h ich requ ire add itio na l and 
sometimes com plex su rge ry to treat.

W hen the co-m anag ing op tom e tr is t is presented w ith  a serious com p lica tio n o f 
cataract su rge ry tha t m ay requ ire adm iss ion to a hosp ita l, he m us t "dum p" the pa­
tie n t in to  the hands o f a loca l oph tha lm o log is t, as the m ill surgeon has le ft tow n or, 
i f  in tow n , m ay no t have loca l hosp ita l p riv ileges . The new oph th a lm o lo g is t is sud ­
den ly responsib le fo r rende ring c ritica l care a ve ry i l l pa ten t fea rfu l o f go ing b lin d , 
w hom  he has never seen before and abou t w hom  he know s no th in g .

Hence, co-management o f eye surge ry can be a recipe fo r sub -op tim a l postoperative 
care. House B ill 142 addresses th is im po rta n t pa tien t safety issue w h ile tak ing in to 
account the unusua l and sometimes d if f ic u lt m ed ica l-su rg ica l challenges ou r state 
poses in term s o f iso la tion , vast distances and transpo rta tio n d iff ic u lt ie s .

H ow  do I handle cataract su rge ry in m y own practice? I stopped a ll cataract surgery 
last year, so I re fer m y patien ts w ho need cataract su rge ry to o the r local oph tha l­
m olog is ts . I refuse to co-manage: postopera tive care is the surgeon's respons ib ility . I 
re fe r o n ly to oph tha lm o log is ts w ho w i l l p ro v id e all m y patien ts ' postopera tive care 
—  not ju s t fo r 120 hours as s tipu la te d in  th is b ill, bu t fo r the en tire 90-day "g loba l" 
pos tope ra tive period . I believe th is represents sound and eth ica l medica l practice.
One hund red and tw en ty hours is the bare m in im um .

I urge you to suppo rt HB 142.

S incere ly,

O liv e r Ko rsh in , M . D.



Alaska State Senators and Representatives 

Dear Legisla] 1
I am writing to ask for your support of HB 142 and companion bill SB 129, 
legislation to ensure that Alaska citizens have the necessary information regarding 
postoperative surgical eye care. The enactment of HB 142 and SB 129 is a 
positive step forward to enhance patient understanding of postoperative surgical 
eye care treatment.

This legislation sets forward clear rules as to the procedures that an ophthalmologist 
and optometrists must follow when a comanagement agreement is agreed upon. 
Just as importantly, this legislation informs the patient as to the type of care he or she 
will be receiving from each health care provider -  the ophthalmologist and the 
optometrist. Patient protection is this legislation's objective. With enactment of H B 
142 and SB 129, the ethical relationship between the ophthalmologist, the 
optometrist, and patient is once again paramount.

As a working pediatric ophthalmologist in Anchorage who attended the University of 
Alaska-Fairbanks, I have a perspective of the Alaska health care system both as a 
citizen and as a physician.

The delivery of quality health care is a challenge due to our state’s size anu rnral 
nature. For example, I travel to our practice's satellite clinics in Wasila, Codova, 
Kodiak, and Homer. It is my goal to deliver quality and affordable pediatric 
ophthalmic care to urban and rural residents of our Great State. I have coordinated 
several research efforts including the 6 plus years, cooperative, charitable project to 
vision screen every preschool Alaskan called the "Alaska Blind Child Discovery." 
We have provided pre-school vision screening to over 14,000 Alaska children free 
of charge. I have also served as the Eye section Chief at Providence hospital for 
the last 11 years coordinating emergency eye call for much of the state.

>From my residency training at the Mayo Clinic and my practice in Anchorage with 
Ophthalmic Associates, I have learned the value of careful, opei i-referral and 
consultative medicine. Ophthalmic Associates is a subspecialty eye practice of 
optometrists (ODs) and ophthalmologists.

I mention referral and consultative medicine because as a legislator you must often 
feel that ophthalmologists and optometrists do not work well together. This is not the 
case. For example, Ophthalmic Associates is a subspecialty eye practice of 
ophthalmologists (MDs) and optcmetilsts (ODs). We can and do work together to 
deliver quality patient eye care services.

However, there is what I would term a growing pressure for ophthalmologists and 
optometrists to enter into what is called "a>management" practici; pattern in regards 
to postoperative surgical eye care that is not in the best interest of the patients.

Ped iatric  C p h th a lru d o s y  and Strab ism us. Oph tha lm ic 
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From my professional observation of the increased pressure for these types of 
agreements, I believe HB 142 and SB 129 are needed and are in the patient's 
best health care interest.

I am not against all collaborative care arrangements between Alaska's optometrists 
and ophthalmologists. I have and will continue to collaborate with other optometrists; 
family physicians and ophthalmologists in the medical and Inng-term postoperative 
care of Alaskan citizens, tourists and referred patients from the Russian Far-East 
(charitable surgical care).

However, you must be made aware that the current practicing environment works to 
destroy ethical arrangements between optometrists and ophthalmologists and 
fosters comanagement relationships between optometrists and ophthalmologists 
that are not n the best long-term interests of patients. That is why I support HB 142 
and SB 129.

The enactment of HB 142/SB 129 will ensure that if a physician chooses to 
comanage a patient, its will be for health care considerations, not for future referrals or 
some other economic consideration. This legislation is a positive step forward to 
improve patient unde standing of postoperative surgical eye care treatment.

Sincerely Yours,

Robert W. Arnold, M.D.
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