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•- An examination of the medical care records of 400 patients for a 
five-year period show that patients receiving ambulatory mental health care 

jl have lower utilization of medical services than patients not receiving 
1 mental health treatment. By the second post-treatment year, the untreated 

group used 1.53 as much non-psychiatric medical care as the treated group, 
and averaged more than $94 per year in increased non-psychiatric medical 
costs compared to the treated group (Borus, et al., 1985)

•- A  comprehensive analysis of a collection of 58 controlled studies 
and claims files for the Blue Cross/Blue Shield Federal Employees Plan from 
1974 to 1978 concluded that, following mental health treatment, the average 

f 8.7-day inpatient hospitalization was reduced by 1.5 days (Mumford, et al., 
f 1984).

•  —•
.1- Other Blue Cross and Blue Shield data show that following 

outpatient mental health care, the monthly cost per patient for medical 
I services dropped from $16.47 to $7.06. Inpatient and outpatient medical 

• I visits decreased by more than 541 (Blue Cross of Western Pennsylvania,
. 1976) o

t

•- A  comparison was made of three groups of persons, all diagnosed as 
having one of four chronic, illnesses, covered by the Blue Cross/Blue Shield 
Federal Employees Program from 1974 to 1978. One group received 7 to 20 

?!.%/'mental health visits within three years, the second was seen for more than 
21 visits and the third group had no mental health treatment. By the third 
year, the 7 to 20-visit group had annual medical charges $309 lower, and 
those with more than 21 visits had medical expenses $284 lower than the no- 

rj! mental-health-treatment group (Schlesinger, et al., 1983). • .v.

•- ' Corporations are increasingly finding that employee, assistance --h 
P r e programs that Include psychological care can decrease employee medical

costs. For example, General Motors had 11,813 referrals to Its EAP in 1986. 
During the same period, sickness payments were reduced by 40t (The New York 

8/30/87). . ... -

xr  »•-• •. • *'
§«.' studies of subscribers to the Kaiser-Permanente health insurance ';: 

plan show that medical bills of heavy users of health services decreases . 1 
anywhere from 371 to 75* after short-term psychotherapy. (The New York J :,\; 
Times, 8/30/8/j." .... 7,. y , .• A.-'Jicsr'-yj'x'v.

v ; ' .1- Mental health services combined with treatment for physical - .'H'*''" 
disorders results in decreased hospital costs at least equal to the cost of 

•''.'the mental health services. A  recent study of several chronic diseases 
. •;.> showed that the use of mental health services "improves the quality and

(
appropriateness of care and also lowers costs of providing it" (Schlesinger, 
et al., 1983). . ... . ..

" I- Demand for mental health services would not rise dramatically with 
<f- needed, responsible increases in insurance coverage. A  recent study showed 
•• •■' ( onlv_9t,of those with generous mental health coverage sought treatment.

V* r.vTWe'inret al., 1982) . v .. ..



T r a in in g  a n d  E x p e r t is e  

A s  H e a lt h  C a r e  P r o v id e r s

□  N o  o th e r  m e n ta l h e a l th  p ro fe s s io n  re q u ire s  a s h ig h  a  d e g re e  o f e d u c a tio n  a n d  tra in in g  in  
_ m e n ta l h e a l th  a s  p sy ch o lo g y . A c c re d ite d  d o c to ra l p ro g ra m s  in  clini 'a l  p sy ch o lo g y , 

in c lu d in g  p ra c tic u m s  an d  in te rn s h ip s  a t  c lin ics and  h o sp ita ls , ta k e  an  a v e ra g e  o f 5 1 /2  
y e a r s  to  c o m p le te . O v e r tw o -th ird s  o f th e s e  c lin ical in te rn s h ip s  a re  in  h o sp ita l s e t tin g s .

□  A ll 50 s ta te s  a n d  th e  D is tr ic t  o f C o lu m b ia  h a v e  e n a c te d  law s re g u la tin g  th e  p ra c tic e  o f 
p sy c h o lo g y . L ic e n su re  is  r e q u ir e d  fo r  in d e p e n d e n t p rac tic e . M o s t s ta te  law s re q u ire ,  a s  
a  m in im u m , a  d o c to ra l d e g re e  fro m  an  a c c re d ite d  in s titu tio n  a n d  a t le a s t  tw o y e a rs  
o f  su p e rv is e d  e x p e r ie n c e  b y  a  s e n io r  p sy ch o lo g is t. T o  fu r th e r  e n s u re  quality , a n  e th ic a l 
c o d e  h a s  b e e n  a d o p te d  a s  p a r t  o f all s ta te  lic en s in g  law s.

□  A c c re d ite d  c lin ica l p sy c h o lo g y  p ro g ra m s  e m p h a s iz e  a  b a s ic  c o re  th a t  in c lu d e s  b io lo g ica l, 
c o g n itiv e , e m o tio n a l, a n d  so c ia l b a s e s  fo r  h u m a n  b eh av io r, d ia g n o s tic  ev a lu a tio n  a n d  
a s s e s s m e n t , r e s e a rc h , a s  w ell a s  in te rv e n tio n  a n d  t r e a tm e n t  te c h n iq u e s . A m o n g  th e s e  
te c h n iq u e s  a re  in d iv id u a l, ch ild , fam ily  an d  g ro u p  th e ra p ie s .

□  S in ce  th e  m id-1980s, p sy c h o lo g is ts  hav e  p ro v id ed  m o re  o u tp a tie n t p s y c h o th e ra p y  a n d  
p sy c h o lo g ic a l d ia g n o s tic  e v a lu a tio n s  th a n  an y  o th e r  d o c to ra lly -tra in ed  m e n ta l h e a l th  
p ro fe s s io n a l. In  fac t, p sy c h o lo g y  h a s  b e e n  in  th e  fo re fro n t o f th e  le a d in g  p sy c h o lo g ic a l 
a n d  b io lo g ica l r e s e a r c h  on  th e  • l i n d /b o d y  in te rfac e , in c lu d in g  th e  d ia g n o s is  a n d  t r e a t ­
m e n t  o f s t r e s s  d is o rd e rs , n e u ro lo g ic a l im p a irm e n ts , b ra in  d ise a s e  a n d  p sy c h o so m a tic  
illn e ss .

□  D ia g n o s tic  te s ts  p e rfo rm e d  b y  p sy c h o lo g is ts  an d  n e u ro p s y c h o lo g is ts  a re  s ta te -o f-th e -a rt 
to o ls . In c reas in g ly , p h y s ic ia n s  a n d  o th e r  h e a lth  c a re  p ro fe s s io n a ls  tu rn  to  p s y c h o lo g is ts  
fo r  th e ir  d iag n o s tic  cap ab ilitie s .

□  In c re a s in g  n u m b e rs  o f p sy c h o lo g is ts  a re  p ro v id in g  e d u c a tio n  an d  tra in in g  in  d ia g n o s is  
a n d  tre a tm e n t fo r re s id e n ts , in te rn s  an d  s tu d e n ts  in  th e  fie ld  o f  in te rn a l m e d ic in e , fam ily  
p rac tic e , n e u ro lo g y , o b s te tr ic s , onco logy , p e d ia tr ic s , p h y s ic a l m e d ic in e  a n d  re h a b ili ta ­
tion , as  w ell a s  tr a in e e s  in o th e r  fie ld s.'



In  T h e  H e a lt h  C a r e  S y s te m
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□  T h e r e  a r e  a p p r o x i m a t e l y  5 0 , 0 0 0  d o c t o r a l l y - t r a i n e d  p s y c h o l o g i s t s  

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

d i s o r d e r s .

□  F o r t y - o n e  s t a t e s  h a v e  e n a c t e d  f r e e d o m  o f  c h o i c e  l a w s  r e q u i r i n g  t h a t  

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

t h o s e  s e r v i c e s  a r e  c o v e r e d  b y  t h e  i n s u r a n c e  c o n t r a c t  a n d  a r e  w i t h i n '  

t h e  s c o p e  o f  p s y c h o l o g i s t s ’ l i c e n s e s .

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

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

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

f r e e d o m  o f  c h o i c e .

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

i n c l u d i n g  t h e  C i v i l i a n  H e a l t h  a n d  M e d i c a l  P r o g r a m  o f  t h e  

U n i f o r m e d  S e r v i c e s  ( C H A M P U S ) ,  t h e  V e t e r a n s  A d m i n i s t r a t i o n ,  t h e  

F e d e r a l  E m p l o y e e s  H e a l t h  B e n e f i t  P l a n  ( F E H B P ) ,  H M O s ,  c o m m u ­

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

f a c i l i t i e s  ( C O R F S ) , a n d  t h e  M e d i c a i d  p l a n s  i n  o v e r  h a l f  o f  t h e  s t a t e s .  

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

p r o v i d e r s  i n  r e n d e r i n g  s e r v i c e s  t o  M e d i c a r e / H M O  e n r o l l e e s ,  a n d  t o  

M e d i c a r e  p a t i e n t s  i n  c o m m u n i t y ’ m e n t a l  h e a l t h  c e n t e r s  a n d  i n  r u r a l  

h e a l t h  c l i n i c s .



By R o n  W in s l o w
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V. hen Ic comes 10 surgery for em­

ploy.̂, companies can save millions of 
dollars v j t h  a few pointed questions: Is 
any alternative available? Can !t be an 
outpatient procedure? Can a hospital suy 
be shortened u'y a day or two?
But when applied to psychiatric care or 

tre«tmei;t 1 x  drug and alcohol abuse, such 
narrow cost-cuctinc efforts can cost a com-. 
pary million* of dollars. Instead, em­
ployers can s»« ini- their bill for mental- 
heultb care by taking the lone view, even - 
If that means spending mere In the early 
stages of treatment.
That's the conclusion of a four-year 

study of mental-healtb treatment at 
McDonnell Douglas Corp. By assessing In-, 
dividual cases carefully and emphasizing-, 
quality care from the outset the St Louis- 
aerospace and defense company expects to 
save more than S5 million over the next 
three years-Juit for people who begin 
care last year.
Prime Target
Treatment for such afflictions as- de­

pression. marital or Job-related stress and 
drug and alcohol abuse can account for up 
to 20% of employer health costSt Last year 
alone, according to benefits consultant 
Foster Higgins, such expenses Jumped 
27%. making them a prime target for cost- 
cutters. Meanwhile, a new study at West- 
lnghouse Electric Corp. suggests that de­
pression Is much more prevalent among 
white-collar workers than previous studies 
Indicated, with worrisome Implications for 
productivity.
"Many companies are wrestling" with 

mental-health care, says Veronica Vac- 
caro. manager of mental-health promotion 
for the Washington. D.C., Business Group 
on Health. "It's a very squlshy area. Bene­
fits managers don't know much about It. 
There's very little agreement on how long 
treatments should last."

Spending to Cut Mental-Health Costs
■ ^ mOSO" l a j i ”Employer Finds 

Quality Care 
The Best Buy

Shrinking the Costs of Mental Illness
Employee Auistance Program (EAP) re. Alternative Treatment 
Ex c m *  F a m i ly  M e d e a l  C l a im s ,— . ------ la* ^  « j  <  -w rm  n y a u m o  t o m r i O Q
I n d a l lu i  
14,000

EAP 
□  Norv-EAP
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. Without a consensus, specialists say, a 
patient may receive, say, 28 days of care 
in a psychiatric hospital because that’s 
what an Insurance policy covers Instead of 
what a diagnosis calls for. With such hospi­
tal costs running at II.000 a day, em­
ployers want to shorten hospital stays or 
move cases to outpatient care.
"The prevailing winds these days are to 

cut [mental-healthi benefits," says Dr. 
John J. Mahoney, managing director at Al­
exander & Alexander Consulting Group, 
who conducted the McDonnell Douglas 
study. "But we found the company gets the 
best mileage by providing the best possible 
service on the liont end.”
Different Results
The study compared employees who 

sought mental-health care on their own 
with those who chose to use the company’s 
employee assistance program, or EAP. 
Though coverage was essentially the same 
In either case, the study found the EAP, 
which screens troubled patients confiden­
tially and refers tbem for appropriate 
treatment, much more cost-effective.
The study, designed to adjust for differ­

ences In employees seeking the two kinds 
of care, Is based on medical claims and ab­
sentee records for more than 20,000 of 
McDonnell Douglas's 125.000 employees. It

Is particularly unusual in Its comparison of 
the long-term effectiveness of different ap­
proaches to treating mental Illness.
Already, EAPs are used by 70% of For 

tune 500 companies, a-rordlng to the Em­
ployee Assistance rem Association, 
and about one-thl. . U.S. employees 
have access to the programs. Marketers of 
EAPs are likely to use the study as evi­
dence that they are effective, but re­
searchers caution that the programs vary 
widely In design and quality-
"This program saved money because It 

was run In a certain fashion, not because It 
was an out-of-the-box EAP program." says 
Dr. Mahoney. Adds Ms. Vaccaro: "Compa­
nies are beginning to use their EAPs u 
cost-management programs, but for that to 
be effective. It has to be a comprehensive 
approach.”
i At McDonnell Douglas, In-house super­
visors oversee the program while EAP 
stall members from outside the company 
actually meet on a confidential basis with 
•'employees-or their dependents-and 
imake an Initial assessment of the patient.
. says Daniel C. Smith, director of employee 
i assistance and human resource risk nan- 
Jagement services.

"Our approach Is to provide wt-never 
level of treatment Is warranted by that as­
sessment." Mr. Smith says, “rather than., 
focus on short-term cost-contalnment ob­
jectives." But the company selects only 
providers with established track records of 
cost-effective care. And It closely monitors 
• each case, both during treatment and for 
up to two years after the employee returns 
to work.

i A crucial component of the company’s

EAP Is Insisting that the whole famil: 
Included In treatment. That result; 
higher first-year costs In many cases.
"It seems to be a very Important aspet 
long-term recovery and long-term her 
cost management." Mr. Smith says.
Fam ily Impact
Indeed, the study offers dramatic 

dence of the broad Impact of psychla 
problems or substance abuse: Famine 
employees treated for chemical dep 
dency outside of the EAP consumed an 
erage of S8.400 more In medical send 
over four years than families with no m 
tal-health treatment For psychiatric tn 
menu the excess medical costs averat 
111,000. Under the EAP. these added fa 
Uy costs were reduced by more tt 
half.
Among the study's other hlgtdJghts
-Over four yean, employees who m 

the EAP for chemical dependency tre 
ment missed 44% fewer workdays, h 
81% lower attrition and (lied 17,300 less 
health-care claims than those who did: 
use the EAP. Savings were somewh 
smaller In all categories for psychlatr 
care.
-Forty percent of employees treat 

outside the EAP for drug or alcohol abu 
left the company within four yean, cor 
pared with Just 7.5% of those who used tl 
EAP. The study didn't factor In costs of r 
placing an experienced emp loyee, but r 
dudng attrition Is a corporate goal b 
cause of a decline In the availability 
qualified new workers. Mr. Smith say 
"Retaining valued employees has a who 
new significance today."
-Employees who sought mental-healt 

care through their health maintenance o 
r-anlxations were four to five times moi 
likely to quit or be fired within four year 
than those who used the EAP. That "star 
tllng difference In outcomes," Mr. Smitl 
says. Indicates that "something is wrong 
and dramatically wrong," with the quality 
of mental-health and substance-abuse can 
that prepaid health plans provide.
McDonnell Douglas says It doesn't plar 

to require employees seeking care to us 
the EAP, but It hopes the program's effec 
tiveness will attract people.. The com 
pany's estimated S5.1 million In saving 
over the next three years Is based on i.oi 
clients who began treatment through tin 
EAP In 1988, comparing thetr costs wlti 
what they would pay had they gone outsldi 
the EAP. Of the total, the report says. £ 
million will come from reduced employer 
medical claims. S2J million from reduce* 
dependent medical claims, and ssoo.oa 
from reduced absenteeism. Savings (or 
employees who began treatment In other 
years would be cumulative.



G O S T - S A U I N G S  A S  A  R E S U L T  Q F  P S Y C H O T H E R A P Y

V  A number  o f  s t u d i e s  h a v e  d i s c u s s e d  t he f a c t  t h a t  o y e r a l  1 
m e d i c a l  c o s t s  a r e  d r  ama t i c a 1 1 y  r e d u c e d  one y e a r  a f t e r  a p a t i e n t  h a s  
been in p s y c h o t h e r a p y . The f o l l o w i n g  a r e  a f ew o f  t h o s e  s t u d i e s .  
S p e c i f i c  r e f e r e n c e s  w i l T  be p r o v i d e d  upon r e q u e s t :

1 . N i c h o l a s  Cummings ,  P h . D . ,  w i t h  K a i s e r - P e rm a n e n t e  m e n t a l  
h e a l t h  pr ' og r ams  s t a t e d  i n t he  O c t o b e r  1 5 , 1 9 8 2  P s y c h  i a t r  i c Ne»* 
t h a t  " . . . D i s p i t e  two d e c a d e s  o f  r e s e a r c h . . .  s h ow i n g  t h a t  b r i e f  
p s y c h o t h e r a p y  d r a m a t i c a l l y r e d u c e s  u t i l i z a t i o n  o f  o t h e r  me d i c a l  
r e s o u r c e s ,  p o l i c y m a k e r s  c o n t i n u e  t o  i g n o r e  t h e s e  f i n d i n g s  when 
^ d e s i g n i n g  h e a l t h  c a r e  s y s t e m s . . . . "  He f o u n d  i n h i s  s t u d y  t h a t  
r e s o l v i n g  f i n a n c i a l  p r o b l e m s  o f  HMO's was  done " . . . b y  r e l y i n g  c 
b r i e f  p s y c h o t h e r a p y  t o  r e d u c e  t he  h i g h  i n c i d e n c e  o f  u n n e c e s s a r y  
m e d i c a l  c a r e . . . . m e d i c a l  u t i 1 i z a t i d n *  d e c l i n e d  s i g n i f i c a n t l y — anc 
s t a y e d  down f o r  t he  -fi ive y e a r s  s t u d i  e d . ,  . C a n d ]  . . . amoung pat-i er i t  
who c o m p l e t e d  b r i . e f  p s y c h o t h e r a p y , m e d i c a l  u t i l i z a t i o n  d r o pp e d  
7 5  p e r c e n t . "  T h i s  wa s  s e e n  a s  i m p o r t a n t  when ,  a s  he i n d i c a t e d ,  
" . . . 6 0  p e r c e n t  o f  a l l  p a t i e n t  c a r e  c o u l d  n o t  be a t t r i b u t e d  to 

* o r g a n i c  i l l n e s s  b u t  w a s ^ u e ,  i n s t e a d ,  t o  p s y c h o l o g i c a l  
p r o b l e m s . "  P a t i e n t s  many  t i m e s  r e p o r t e d  n o t  l i k i n g  t h e i r  
t h e r a p i s t s ,  and  t h a t  t h e r a p y  d i d  n o t  h e l p  t hem,  b u t  t h e y  d i d  
d r a m a t i c a l l y  c h ang e  t h e i r  o v e r a l l  m e d i c a l  o v e r u t i l i z a t i o n  and n 
l o n g e r  h ad  s ymp t oms .  T h e r e  ha v e  been o v e r  2 8  r e p l i c a t i o n s  of  
t h e s e  s t u d i e s .  ‘ ~

2 . I n  1 9 7 7  S t e n  and Young  in c o m p l e t i n g  a M a s t e r s  d e g r e e  
(M . S .W . ) ’ t h e s i s  a t  P o r t l a n d  S t a t e .  U n i v e r s i t y  f o u n d  t h a t  c l i n i c ;  
S o c i a l  wo r k  p s y c h o t h e r a p y  o f  p a t i e n t s  a t  K a i s e r  P e rma n e n t e  in 
P o r t l a n d ,  h e l p e d  t o  s i g n i f i c a n t l y  r e d u c e  p a t i e n t  
o v e r - u t i l i z a t i o n  o f  o t h e r  m e d i c a l  s e r v i c e s .  T h e r e  w a s  a 
" . . . 4 7 . 1  V . d e c r e a s e  i n p h y s i c i a n  o f f i c e  v i s i t s ;  a 4 3 . 6 /  d e c r e a s e  
i n  t he  number  o f  p h y s i c i a n s  s e en  f o r  o f f i c e  v i s i t s ;  a 3 1 . 2 /  
d e c r e a s e  i n  t e l e p h o n e  c o n t a c t s ;  a 4 8 . 6 '/ . d e c r e a s e  i n t h e  number  

 ̂o f  p r e s c r  i p t i o n s  w r i t t e n ;  a 4 5 . 3 /. d e c r e a s e  i n eme r g e n c y  room
I
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v i s i t s ;  a 6 6 . 7 V . d e c r e a s e  i n f r e q u e n c y  o f  h o s p i t a l i z a t i o n s  and  a 
7 7 . 9V . d e c r e a s e  i n t he  a v e r a g e  l e n g t h  o f  s t a y  i n the 
h o s p i t a l . . . i n t e r v e n t i o n  a p p e a r e d  t o  be p o s i t i v e l y  a s s o c a t e d  w i t h  
an o v e r - a l l  c hange  r a t e  o f  some 5 3  p e r c e n t  "

J o n e s  and V i s c h i  ( 1 ???) ,  in r e v i e w i n g  t w e n t y - f i v e  <2 5 ) 
r e s e a r c h  p r o j e c t s ,  s howed  t h a t  a f t e r  an i n d i v i d u a l  wa s  i n 
p s y c h o t h e r a p y  r e d u c t i o n s  i n m e d i c a l / s u r g i c a l  e x p e n d i t u r e s  
a v e r a g e d  5 7 % in one s t u d y  t o  6 2 V . i n  o u t - p a t i n t  m e d i c a l  v i s i t s  
and  6 8 % in i n - p a t i e n t  c a r e .

4 . A K a i s e r - P e r m a n e n t e  s t u d y  o f  1 5 2  p a t i e n t s  showed t h a t  o v e r  a 
f i v e  y e a r  p e r i o d  t h e r e  wa s  a r e d u c t i o n  i n o u t - p a t i e n t  v i s i t s  o f  
6 2 % and 6 8 % f o r  i n - p a t i e n t s .  The mo s t  i m p o r t a n t  a s p e c t  o f  t h i s  
s t u d y  i s  t h a t  t he  ma t c h e d  n o n - t r e a t m e n t  c o n t r o l s ,  a l s o  a 
p s y c h o l o g i c a l 1 d i s t r e s s e d  g r o u p ,  s howed  no c h ang e  in t h e i r  
h e a l t h  c a r e  u t i l i z a t i o n  o v e r  t he  same f i v e  y e a r  p e r i o d .

5 . A We s t  German s t u d y  u t i l i z i n g  a f i v e  y e a r  f o l l o w - u p  p e r i o d  
a f t e r  m e n t a l  h e a l t h  t r e a t m e n t  fourvd'  an 8 5 % r e d u c t i o n  in 
i n-p a t  i*ent u t i l i z a t i o n .  *

O t h e r  s t u d i e s
•̂ N

i nd i  c a t e d t h a t  w a i t i n g  l i . s t ,  n o n - t r e a t e d ,
g r o u p s  d e m o n s t r a t e d  t h e  h i g h e s t  l e v e l s  o f  m e d i c a l  c a r e  
o v e r - u t i l i z a t i o n ,  w i t h  e v en  i n c r e a s e s  s e e n  i n t h e i r  r e q u e s t  f o r  
more d o c t o r s  a p p o i n t m e n t s  and  h o s p i t a l i z a t i o n s .  O t h e r  f i n d i n g s  
r e v e a l e d  t h a t  e v en  one p s y c h o t h e r a p y  s e s s i o n  wa s  e f f e c t i v e  i n 
r e d u c i n g  m e d i c a l  c a r e  u t i l i z a t i o n .  Howev e r ,  g r e a t e r  r e d u c t i o n s  
i n  m e d i c a l  u t i l i z a t i o n  r a t e s  we r e  n o t e d  w i t h  i n c r e a s i n g  
f r e q u e n c y  o f  p s y c h o t h e r p y  c o n t a c t s .  W e e k l y  t h e r a p y  s e s s i o n s ,  
p a r t i c u l a r l y  on a s h o r t - t e r m  b a s i s  o f  J _ 2  s e s s i o n s ,  l e a d  t o~The 
g r e a t e s t  p s y c ’h o t h e r a p e u t i c  b e n e f i t s .

7 . R e s e a r c h  c o n d u c t e d  b y  B l u e  C r o s s / B l u e  S h i e l d ,  r e p o r t e d  i n 
t h e  New Yo r k  T ime s  and b y  t he  P s y c h o t h e r a p y  i n P r i v a t e  
P r a c t i c e  J o u r n a l  , w i t h  j o i n t  s p o n s o r s h i p  b y  t he  N a t i o n a l  
i n s t i t u t e s  o f  Men t a l  H e a l t h ,  f o u n d  t h a t  " . . . p s y c h o t h e r a p y  c an
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s i g n i f i c a n t l y  r e d u c e  h o s p i t a l  c o s t s  f o r  p h y s i c a l  a i l m e n t s  among 
peop l e ,  w i t h  h e a r t  d i s e a s e  —  i s c h e m i c  and h y p e r  t e n s i v e , a i r - f l o w  
l i m i t a t i o n s  d i s e a s e  and  d i a b e t e s . "  t h e  f i n d i n g s  i n d i c a t e d  
" . . . t h a t  p e o p l e  who had  a t  l e a s t  7  v i s i t s  o f  o u t - p a t i e n t  
p s y c h o t h e r a p y  a f t e r  t h e  d i a g n o s i s  o f  one o f  t h e s e  4 d i s e a s e s  
i n c u r r e d  c o s t s  f o r  m e d i c a l  s e r v i c e s  t h a t  we r e  6 6 '/ . l owe r  t han  the 
c o s t s  f o r  t h o s e  who d i d  n o t  h a v e  p s y c h o t h e r a p y . . . . They  f o u n d  

. . t h a t  p s y c h o t h e r a p y  w a s  mos t  e f f e c t i v e  when i t  i n v o l v e d  mod e r a t e  
amo u n t s  o f  o u t - p a t i e n t  v i s i t s  r a n g i n g  f r om 7  t o  -2 0 . "

1 8 . A U n i v e r s i t y  o f  C o l o r a d o  s t u d y  r e p o r t e d  i n t he  Sep t embe r  2 1 , 
1 9 8 4  P s y c h i a t r i c  News r e v i e w e d  c l a i m s  f o r  B l u e  C r o s s /B l u e  
S h i e l d  p a t i e n t s .  'The f i n d i n g s  I n d i c a t e d  t h a t  p s y c h o t h e r a p y  ' 
s i g n i f i c a n t l y  r e d u c e d  med i c a l  vs e r v  i c e s , and  p a r t  i cu 1 a r  1 y ... 
i n p a t i e n t  s e r v i c e s .  " . . . a f t e r  me n t a l  h e a l t h  t r e a t m e n t ,  
i n p a t i e n t  • h o s p i t a l i z a t i o n s  we r e  a p p r o x i m a t e  1 y  1 . 5  d a y s  s h o r t e r
t h a n  t h o s e  o f  t he  c o n t r o l  g r o u p ' s  a v e r a g e  o f  3 . 7  d a y s  The
a v e r a g e  c h a n g e  a f t e r  p s y c h o t h e r a p y  wa s  -7 3 . 4  p e r c e n t  f o r
i n p a t i e n t  and - 2 2 . 6  p e r c e n t  f o r  o u t p a t i e n t  c a r e  A f t e r  t he
i n i t i a l  y e a r ,  t he  p s y c h o t h e r a p y  g r o u p  had  s i g n i f i c a n t l y  l ow e r  
i n p a t i e n t  m e d i c a l  c a r e  c o s t s  i n e a ch  o f  t.he o t h e r  f o u r  y e a r s  
a n a l y z e d . "

.  #  * »' " " ■ ■ .............. ....... . .........  . ■ ■ - - 'i —

*' ’• ,
9 . EmiMy Mumf o r d ,  iPhj .D. '  i n t h e  O c t o b e r ,  1 9 8 4  i s s u e  of" t he  • 
A me r i c a n  J o u r n a l  .of P s y h i a t r y  p r e s e n t e d  h e r  f i n d i n g s  o f  
r e v i e w i n g  o v e r  5 8  r e s e a r c h  p r o j e c t s  on p s c h o t h e r a p y . The 
r e s u l t s  d e m o n s t r a t e d  t h a t  p a t i e n t  c o s t s  d r o p p e d  d r a m a t i c a l l y  

' ' a f t e r  i n v o l v e m e n t  i n  p s y c h o t h e r a p y . A g a i n  t h e r e  we r e
s i g n i f i c a n t  r e d u c t i o n s  i n i n - p a t i e n t  s t a y s . f o r  m e d i c a l  p r o b l em s  
f o r  t h o s e  p a t i e n t s  who r e c e i v e d  p s y c h o t h e r a p y . " . . . f o l l o w i n g  
m e n t a l  h e a l t h  t r e a t m e n t ,  t he  m e d i c a l  c a r e  c h a r g e s  o f  t he  
t r e a t m e n t  g r o up  i n c r e a s e d  more s l o w l y  t h an  t h e  a v e r a g e  i n f l a t i o n  
r a t e  o f  1 3 . 6 V . p e r  y e a r . . . . I n  c o n t r a s t ,  t h e  c h a r g e s  o f  t h e  
c o m p a r i s o n  g r o up  i n c r e a s e d  f a s t e r  t h an  t he  i n f l a t i o n  r a t e . "

1 0 . • A s t u d y  r e p o r t e d  i n P s y c h o t h e r a p y  F i n a n c e s  i n 1 9 8 3  
r e p o r t e d  i n  f i n d i n g s  b y  t he  U. S .  S*teel  Company t h a t  t h e r e  was  
a s a v i n o s  o f  $5 . 0 0  f o r  e v e r y  $1 . 0 0  s p e n t  on me n t a l  h e a l t h  
s e r v i c e s .  P o l a r o i d  and  s e v e r a l  o t h e r  l a r g e  c omp a n i e s  have:  
r e p o r t e d  s i m i l a r  r e s u l t s  a t  t h e  same t i m e .

\
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1 1 . F e d e r a l  Emp l o y e e s  h e a l t h  i n s u r a n c e  p r o g r a m s ,  w h i c h ' h a v e  
g e n e r o u s  m e n t a l  h e a l t h  b e n e f i t s ,  showed t h a t  o n l y  5  - 7 '/ . o f  the 
t o t a l  h e a l . t h  c a r e  c o s t s  a r e  -for e m o t i o n a l  d i s o r d e r s .

1 2 . S t u d i e s  a t  t h e  l o c a l  HMD, S e l e c t C a r e ,  i n  s t u d y i n g  3 1  Ph .D .  
and  M . 3 .W.  p r o v i d e r s ,  i n c ompu t e r  a n a l y s i s  o f  r e c o r d s  
d e m o n s t r a t e d  t h a t  t h e  a v e r a g e  number  o f  v i s i t s  o v e r  a 3  y e a r  

^ p e r i o d  w a s  on! y 5 . 4  v i s i  t s  f o r  a l l  p r o v i d e r s .  A y e a r  l a t e r  i t  
v w a s  4 . 3  v i s i t s .  i"he a n a l y s i s  a l s o  i n d i c a t e d  t h a t  me n t a l  h e a l t h  
i b e n e f i t s  a r e  a v e r y  s m a l l  p a r t  o f  t h e i r  b e n e f i t  p a c k a g e ,  i . e . ,  

7 / 1 0 t h  o f  1/  o f  t h e i r  e n t i r e  b u d g e t .
i

1 3 . I n  1 9 7 7  t h e r e  we r e  1 1 8 , 7 6 7  p a t i e n t  c o n t a c t s  w i t h  4 5  
p h y s i c i a n s  a t  The Eugene  H o s p i t a l  and  C l i n i c .  Of t h e s e  
o u t - p a t i e n t s  on 1 y 2 , 9 0 0 , o r  2 . 4 4 X we r e  d i a g n o s e d  a s  h a v i n g  
m e n t a l  o r  emo t i ona . l  d i s o r d e r s  b y  t h e  p h y s i c i a n s .

.  # t
1 4 . The Group h e a l t h  A s s o c i a t i o n  o f  W a s h i n g t o n ,  D . C . ,  s howed  a 
r e d u c t i o n  i n u s a g e  o f  g e n e r a l  m e d i c a l  c a r e  b y  a s  much a s  3 0 . 7 X,  
a n d  a 7*9 . 8 ’/ . d r op  i n, L»ab and X- r a y  u s e  t he  y e a r  a f t e r  * .
p s y c h o t h e r a p y  s e r v i c e s  we r e  r e c e i v e d .

1 5 '. K a i s e r  P l a n  o f  C a l i f o r n i a  s a v e d  2 5 0 . 0 0 / y r ,  i n t he  f o l l o w i n g  
y e a r ,  f o r  e a c h  p a t i e n t  who r e c e i v e d  p s y c h o t h e r a p y  s e r v i c e s .

2 0 . B l u e  C r o s s  o f  W e s t e r n  P e n n s y l v a n i a  n o t e d  a 5 0 '/ d e c l  i ne i n 
m o n t h l y  c o s t s  p e r  p a t i e n t  i n  t h e  u s e  o f  m e d i c a l - s u r g i c a l  
p r o c e d u r e s / s e r v i c e s  f o r  t h o s e  p a t i e n t s  who had  r e c e i v e d  
p s y c h o t h e r a p y  s e r v i c e s .

2 1 . S t u d i e s  o f  c o v e r a g e  o f  c l i n i c a l  s o c i a l  wor k  
s e r v i c e s  i n  p r i v a t e  h e a l t h  i n s u r a n c e  p r o g r am s  in 
$>nly c o s t s  $0 . 0 0  - $0 . 1 5  p e r  mon t h/p r emi um (NASW
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D .C . s t u d y ) .

2 2 . A 1 9 7 2  s t u d y  i n We s t  Germany o f  I n s u r a n c e  c o v e r a g e  f o r  
1 , 0 0 4  p a t i e n t s ,  a l s o  i n a f i v e  y e a r  f o l l o w - u p  s t u d y ,  who had  
a v e r a g e d  1 0 0  h o u r s  o f  p s y c h o t h e r a p y  f o u n d  t h a t  8 1 7 . f e l t  s t r o n g l y  
t h e y  we r e  h e l p e d  b y  t r e a t m e n t .  F u r t h e r ,  t h e i r  h o s p i t a l  r a g e  
u s a g e  wa s  r e d u c e d  t o  0 . 7 8  h o s p i t a l  d a y s / y e a r .  P r e - t r e a t m e n t  
u s a g e  a v e r a g e d  5 . 3  d a y s / y e a r ,  w i t h  t h e  g e n e r a l  p o p u l a t i o n  
a v e r a g e  b e i n g  2 . 5  d a y s / y e a r .  T h i s  i n c l u d e d  h o s p i t a l i z a t i o n  f o r  
. any i 1 1 n e s s .

y
2 3 . O t t o  J o n e s ,  M . S . W . ,  a c l i n i c a l  s o c i a l  w o r k e r ,  d e v e l o p e d ' a  
m e n t a l  h e a l t h  p r o g r am  f o r  e m p l o y e e s  a t  K e n n e c o t t  Copper  i n U t a h .  
B e f o r e  t he  p r o g r am e m p l o y e e s  a v e r a g e d  5 . 8  w o r k i n g  d a y s /mon t h  
a b s e n c e ,  w e e k l y  i n d e m n i t y  c o s t s  a v e r a g e d  $7 0 . 6 7 / p e r s o n / m o n t h , 
and  h o s p i t a l / m e d i c a l / s u r g i c a l  c o s t s  a v e r a g e d
$ 1 0 9 . 0 4 /person/mc-n t h . One y e a r  a f t e r  p s y c h o t h e r a p y  s i g n i f i c a n t  
r e d u c t i o n s  we r e  n o t e d :  A b s e n t e e i s m  d e c r e a s e d  t o  a 2 . 9 3  a v e r a g e
w o r k i n g  d a y s /mon t h ,  w e e k l y  i n d e m n i t y  c o s t s  a v e r a g e d  
2 5 . 3 3 /pe r s on/mon t h ' ,  and  hosp i t a l / m e d / s u r g . c o s t s  a v e r a g e d  
'$5 6 . 9 1 / p e r s o n / m o n t h . THIS I S  A 4 9 . 5 / REDUCTION IN ABSENTEEISM.  
A 6 4 . 2 / REDUCTION IN WEEKLY INDEMNITY.  AND A 4 8 . 9 / REDUCTION ‘IN 
HOSP.-MED.-SURGERY COSTS!! Those- *emp1 o y e e s  n o t  i n v o v e d  i n
p s y c h o t f h e r  a p y  t ended ,  , t o  g e t  w o r s e  and  s howed  I n c r e a s e s  o f :  . 2 . 9 ’/. 
i n c r e a s e  ‘i n  a b s e n t e e i s m ,  a 2 8 . 5 / i n c r e a s e  i n  w e e k l y  i n d e m n i t y  
c o s t s ,  and a  7 . 7 / i n c r e a s e  i n  h o s p i t a l ,  m e d i c a l  and s u r g i c a l  
c o s t s .

2 4 . A ’ 1 9 8 0  l e t t e r  f r om  B l u e  C r o s s  o f  C a l i f o r n i a  i n d i c a t e d  t h a t
p s y c h o t h e r a p y  c o v e r a g e  f o r  c l i n i c a l  s o c i a l  w o r k e r s  i s  " . . . a  
s m a l l  p a r t  o f  t h e i r  t o t a l  h e a l t h  c a r e  p a c k a g e . . . C a n d ] . . .  h a v e  
l i t t l e  i mpa c t  on t h e  t o t a l  r a t e s  f o r  h e a l t h  c o v e r a g e . 1’

2 5 . A 1 9 7 9  s t u d y  r e p o r t e d  i n P s y c h i a t r i c  News  s t a t e s  t h a t  
" . . . m e n t a l  h e a l t h  c l a i m s  a r e  n o t  a s u b s t a n t i a l  p o r t i o n  o f  t o t a l  
c l a i m s  d o l l a r s . "  A g a i n  t he f i n d i n g s  we r e  t h a t  o n l y  b e t w e e n  5 ' t o  
7 / o f  t h e  c l a i m s  d o l l a r s  we r e  p a i d  o u t  f o r  m e n t a l  h e a t h  c a r e  o f  
a l l  t y p e s  i n c l u d i n g  i n p a t i e n t  s e r v i c e s .  I n  g e n e r a l  " . . . c o s t s  o f  
m e n t a l  h e a l t h  c a r e . . . h a v e  l a g g e d  b e h i n d  t h e  i n c r e a s e s  i n  o t h e r  
t y e a l t h  s e r v  i c e s . "
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2 6 .  A 1 9 8 4  NIMH s t u d y  < AMA News ,  Novembe r  9 , 1 9 3 4  ) j  w h i c h  i s  
t he  l a r g e s t  and  mos t  c o m p r e h e n s i v e  s u r v e y  t o  d a t e  o f  me n t a l  
d i s o r d e r s  i n d i c a t e s  t h a t  2 0 X o f  a l l  a d u l t  A m e r i c a n s  s u f f e r s  f r o r  
a t  l e a s t  one men t a l  d i s o r d e r .  Such d i s o r d e r s  we r e  e q u a l l y  
d i v i a e d  b e t w e e n  m a l e s  and f e m a l e s .  Howe v e r ,  o n l y  l / 5 th o f  t h a s i  
s o  i d e n t i f i e d  e v e r  saw a men t a l  h e a l t h  p r o f e s s i o n a l  f o r  
t r e a t m e n t .  The r e s t  we r e  s e en  b y  t h e i r  f a m i l y  p h y s i c i a n  o n l y  
and  n e v e r  r e f e r r e d  f o r  s e r v c e s .

2 7 . A 1 9 8 0  a r t i c l e  i n Ame r i c a n  M e d i c a l  News  <T0 / 1 0 / 3 4 ) s t a t e -  
t h a t  " . . . A  p r e p a i d  men t a l  h e a l t h  c a r e  p r o g r a m . . .  a p p e a r s  a b l e  t o  
c u t  h e a l h  e x p e n c e s . . . . "  As  a r e s u l t ,  o f  t h i s  i n t e r v e n t i o n  and 
c o s t - s a v i n g s , " . . . f o r  t he  f i r s t  t i me  i n  t h r e e  y e a r s ,  S t a t i o n e r s  
Co r p .  d i d  n o t  ha v e  an i n c r e a s e  i n  i t s  h e a l t h  i n s u r a n c e  
prem  i u r n s . "

'2 3 . M cDo n n e l 1 ' Dougl  a s  <and s e v e r a l  o t h e r  c omp a n i e s  l i k e  X e r o s ,  
H a l l m a r k  C a r d s ,  P i t n e y  Bowes ,  and  IBM) i n p r o v i d i n g  i n -ho u s e  
m e n t a l  h e a l t h  s e r v i c e s  f o r  employe-es " c a l c u l a t e s  t h a t  i t  s a v e d  
$ 4  m i l l i o n  o v e r  1 0  |y,e,ars‘. . . and o t h e r  c o m p a n i e s  a l s o  r e p o r t  . 
l o w e r e d  c o s t s  f o r >m e d i c a l  and d i s a b i l i t y  i n s u r a n c e ,  f e w e r  
a c c i d e n t s  and r e d u c e d  a b s e n t e e i s m . . . . "

Ame r i c a n  J o u r n a l  o f  P s y c h i a t r y
h a d  s e r v i c e s  f o r

2 9 . A 1 9 8 0  a r t i c l e  i n t he  ______________________
i n d i c a t e s  t h a t  o n l y  7 . 3 /  o f  i n s u r e d  p a t i e n t s  
m e n t a l  h e a l t h  d i s o r d e r s .  Of t h e s e ,  o v e r  h a l f  t h e  c l a i m s  f o r  
s u c h  s e r v i c e s  we r e  s u b m i t t e d  by  g e n e r a l  p h y s i c i a n s  and  n o t  
m e n t a l  h e a l t h  p r o f e s s i o n a l s .

3 0 . A 1 9 3 1  s t u d y  r e p o r t e d  i n A me r i c a n  M e d i c a l  News <9 / 4 / 8 1 ) 
f o u n d  t h a t  t r e a t m e n t  f o r  a l c o h o l i s m  r e s u l t e d  i n  a s a v i n g s  o f  
$1 . 5  m i l l i o n ,  w i t h  " a l c o h o l i s m  r e h a b i l i t a t i o n  p r o g r a m s  Chav : i ng ]  
an S 5 X s u c c e s s  r a t e . "  A S t r e s s  managemen t  and  h e a l t h  b a c k  
p r o g r a m s  a l s o  s a v e d  f u r t h e r  money .  " . . . t h e  $2 . 7  m i l l i o n - 
e s t i m a t e d  s a v i n g s  a r e  " c o n s e r v a t i v e  f i g u r e s . . . "  f o r  New Y o r k ’ 
T e l e p h o n e  e m p l o y e e s .

C o s t  S a v i n g s  S t u d i e s  -  P a g e  <6
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MENTAL HEALTH BENEFITS: NEED AND COST EFFECTIVENESS

niea

o 28 million American adults have a serious mental disorder other than substance 
abuse. These mental illnesses cost society an estimated $129.3 billion annually, 
about half of which 1s attributable to lost productivity In the workplace (Rice 
et al., 1990).

o In any one-month period almost 8 million people experience depression at an 
estimated annual cost of $15 billion, $10 billion of which Is attributable to 
absenteeism from the workplace (Regier et. al., 1988; NIMH, D/ART Office, 1990).

o Stress causes American workers to miss an average of 16 days on the job each year, 
and nearly three-fourths of the corporate medical directors and human resources 
managers surveyed call stress "very pervasive" or "fairly pervasive." Managers 
surveyed reported that 13$ of their employees suffer from symptoms of depression, 
Including difficulty 1n concentrating (36$), sleep problems (35$), loss of energy 
(27$), and loss of interest in work (18$). (American Medical News, Nov. 10, 1989).

o Mental Illness, Including depress ion, can be as functionally disabling as a serious 
heart condition and more disabling than other chronic physical Illnesses such as lung 
or gastrointestinal problems, angina, hypertension, and even diabetes (Wells et 
al., 1982).

o 60$ of all health care visits are by people with no physical problem. This figure 
rises to 80$-90$ when stress-related illnesses (e.g., peptic ulcer, ulcerative 
colitis, hypertension, etc.) are also Included (Cummings & VandenBos, 1981).

COST OFFSET AND COST. EEFECIIYEHESS

The cost of including mental health benefits In health Insurance plans must be 
evaluated in light of the substantial savings that accrue from making qualified 
mental health services available. A  growing body of empirical research demonstrates 
that mental health care can substantially reduce the utilization and cost of more 
expensive medical care. This economic effect is known as "cost offset".

o Three hundred veterans who received abbreviated mental health treatment following a 
history of excessive medical health utilization were able to reduce outpatient 
medical visits by 36$. Control groups, who received no psychotherapy, actually 
increased outpatient medical utilization. (Massad et al., 1990).

o A comprehensive analysis of 58 controlled studies and claims files for the Blue 
Cross/Blue Shield Federal Employees Plan from 1974 to 1978 concluded that, following 
mental health treatment, the average 8.7-day inpatient hospitalization was reduced by
1.5 days. The same study summarized over 60 Investigations of psychotherapy effects 
on medical utilization and found that 85$ demonstrated medical utilization decreases 
following psychotherapy. The average decrease for Inpatient utilization was 73.4$, 
and for outpatient services 22.6$. (Mumford et al., 1984).

Seventeenth Street, N.W. ^ .... -



o 400 patients who received ambulatory mental health care had lower ut111k stIon of 
medical services than patients not receiving mental health treatment, over a five 
year period. By the second post-treatment year, the untreated group used 1.53 as 
much medical care as the treated group, and averaged more than $94 per year in 
increased medical costs compared to those who received mental health treatment.
(Borus at al., 1985).

o Medicaid patients hospitalized for physical ailments and provided mental health 
interventions realized average cumulative savings of $1,500 over a subsequent 2 1/2 
year period. The cost of the mental health Intervention was entirely paid for (I.e., 
totally offset) by these savings. Patients hospitalized without physical ailments 
who received mental health treatment realized savings, ranging from $296 to $392 
depending on severity of diagnosis. (Fiedler et al.» 1989).

(jo A three year study of over 10,000 Aetna beneficiaries showed that after Initiation I 
\ of mental health treatment, client medical costs dropped continuously over 36 months.*. 
The health costs of one mental health treatment group fell from $242 the year prior 
to treatment to $162 two years post-treatment. Other subject groups demonstrated 
similarly dramatic offset effects, leading the researchers to conclude that a 
decrease in total health care costs can be expected following mental health- 
interventions even when the cost of the intervention is included. (Holder & Blose, 
1987).

o Research on 20,000 enrollees at the Columbia Medical Plan showed that untreated 
mentally ill persons increased their medical utilization by 611 during a one year 
period. In contrast, the mentally 111 who received psychological treatment Increased 
their medical expenditures by only 111 during the same period. A  mentally healthy 
comparison group averaged a 91 increase. (Hankin, 1983).

#
o Numerous studies show a decrease from 5 to 80 percent in medical service use 
following mental health treatment. Of 22 studies examining t.he impact of alcohol and 
mental health treatments, 21 presented medical utilization decreases, with average 

- reductions of 461 after alcohol treatment and 261 after treatment for mental illness 
(Jones & Vlschl, 1979).

o Other Blue Cross and Blue Shield data show that following outpatient mental health 
care, the monthly cost per patient for medical services dropped from $16.47 to $7.06. 
Inpatient and outpatient medical visits decreased by more than 541, (Blue Cross of 
Western Pennsylvania, 1976).

o A comparison was made of three groups of persons, all diagnosed as having one of 
four chronic Illnesses, covered by the Blue Cross/Blue Shield Federal Employees 
Program from 1974 to 1978. One group received 7 to 20 mental health visits within 
three years, the second was seen for more than 21 visits and the third group had no 
mental health treatment. By the third year, the 7 to 20-visit group had annual 
medical charges $309 lower, and those with more than 21 visits had medical expenses 
$284 lower than the no-mental-health-traatment group. (Schlesinger, et al., 1983),
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SB 156 Analysis
I. Contractual Costs

a. The Alaska Medical Payments System will require modification to pay 
psychologists, psychological associates, and licensed social workers as a 
new service. The contractual costs include such items as the following: 
provider manuals, training, a new claims form, tables included in the 
system for psychologists' services for adults and licensed social workers' 
services, computer programming, computer reports, the addition of 
collocation codes, and a computer system test. Psychologists services for 
adults will require only 6 edits, at $ 1080/edit ($6480). Licensed clinical 
social workers and psycholigical associates are totally new provider types, 
each of whom will require $23,914.
Total one time FY92 cost = 54.3 (27.2 fed, 27.1 SGFM)

b. The Division of Medical Assistance must pay the claims processing 
contractor $6.23 for each claim processed. Estimated claims volume for 
FY92 is 8,000, assuming a January 1, 1992 start date. FY92 processing 
costs = 49.8. (36.2 Fed, 13.6 SGFM)

II. New Grants/Claims Costs
a. There is no accurate method for determining the numbers of Medicaid 

eligibies who will use this new coverage, the numbers of providers who will 
choose to enroll, and the initial costs per type of service that they will 
provide. Cost estimates are based on the following assumptions:
(1) 50 psychologists will enroll as providers in the first year.
(2) Approximately 24 of these new providers are currently providing 

services indirectly, supervised by and/or billing through a physician or 
psychiatrist. About one-half o f these are billing Medicaid at a rate 
15% lower than the rate charged by psychiatrists. Payments to the 
12 now billing at the higher rate will be reduced by $14,400 (15% 
reduction X 8,000 current average psychiatrist's Medicaid billing per 
year, X 12 psychologists = $14,400 Medicaid savings). However, 
we assume that 37% of the caseload is children, who could receive 
psychologists' services through Medicaid under EPSDT regardless of 
SB 156. Therefore, the net savings related to this legislation is 
$9,100 ($14,400 X 63%).

(3) Logic suggests that billings from physicians and psychiatrists who 
supervise the psychologists now providing services to Medicaid 
eligibles would decrease if these psychologists were to enroll directly. 
However, experience in other states that have added psychologists' 
services has varied so much on this point chat we cannot safely 
assume any decrease in current billings.

(4) Approximately 26 psychologists in private practice who are not 
currently serving Medicaid recipients will enroll. Alaska Psychological 
Association data indicates these new providers will see an average of 
21 patients per week for a total of 34 hours per week, and that they 
charge $90 per hour for private sessions.

*



(6)

(7)

(5) We assume that psychologists will not differ from other medical 
professionals enrolled as Medicaid providers, in that Medicaid 
patients will, on average, not exceed 15% of their total patient load. 
We also assume that 37% of their Medicaid billings will be for 
children, who would be covered by Medicaid under EPSDT 
regardless; therefore, 63% of the cost of the new caseload would be 
attributable to SB 156. Cost for the new psychologists' services will 
be 34 hours per week X 50 weeks X $90 per hour X 15% X 63% X 
26 psychologists = $375,900.
The cumulative margin of error in all these assumptions for 
psychologists services is such that we do not feel it is necessary to 
separately cost psychological associates' services. We believe that 
one, two, or possibly three new providers will initially enroll, and the 
net costs of so few providers can be covered by the funding 
requested for psychologists.
39 licensed clinical social workers will enroll as providers in the first 
year (The actual number is likely to be higher, but because many 
licensed clinical social workers do not practice full time, we have 
assumed 39 "full-time equivalents" to simplify calculations.)

(8) Approximately 19 of these new providers are currently providing 
services indirectly, supervised by and/or billing through a physician or 
psychiatrist. About one-half of these are billing Medicaid at a rate 
20% lower than the rate charged by psychiatrists. Payments to the 
10 now billing at the higher rate will be reduced by $16,000 (20% 
reduction X 8,000 current average psychiatrist's Medicaid billing per 
year, X 10 licensed clinical social workers = $16,000 Medicaid 
savings). We assume no coverage of licensed clinical social workers 
through EPSDT.

(9) We have assumed that billings from physicians and psychic lists who 
supervise the licensed clinical social workers now providing services 
to Medicaid eligibles will not decrease if licensed clinical social 
workers were to enroll directly.

(10) Approximately 20 licensed clinical social workers in private practice 
who are not currently serving Medicaid recipients will enroll. We 
assume that these new providers will see an average of 21 patients 
per week for a total of 34 hours per week, and that they charge $85 
per hour for private sessions.

(11) We assume that licensed clinical social workers will not differ from 
other medical professionals enrolled as Medicaid providers, in that 
Medicaid patients will, on average, not exceed 15% of their total 
patient load. Cost for the new licensed clinical social workers' 
services will be 34 hours per week X 50 weeks X $85 per hour X 
15% X 20 licensed clinical social workers = $433,500.



(12) Combined new costs for psychologists and licensed clinical social 
workers = $809,400 ($375,000 + $433,500). Combined savings 
= $25,100 ($9,100 + $16,000). Net costs = $784,300 
($809,400 - $25,100) for a full year. The time required for data 
system changes, promulgation of regulations, and provider enrollment 
activities necessitate a starting date no earlier than January 1, 1992. 
FY92 costs will therefore be 50% of a full year:

196.1 SGFM
196.1 FED
392.2 Total

(b) Costs for FY93 through FY97 are computed from the FY91
base estimates, adjusted for a full year, and increased annually 
by 23.4% (4.6% for price increases, 7.0% for increases in the 
number of eligible recipients, and 11.8% for utilization 
increases).
Claims processing costs are billed at $6.23 per claim. For 
FY93 through FY97, FY92 costs, adjusted for a full year, are 
increased by 18.8% annually (7.0% for increases in the 
number of eligible recipients and 11.8% for utilization 
increases).
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CS FOR SENATE BILL NO. 157 (L&C)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - SECOND SESSION

BY TH E SEN ATE  LABO R AND C O M M ER C E  C O M M ITTEE

O ffered: 3/18/92
Referred : Jud ic ia ry

Sponsors): SENATOR ADAM S

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to optometrists."

2 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

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

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

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

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

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

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

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

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

11 of continuing education requirements established by the board by regulation.

12 * Sec. 2. AS 08.72.272 is repealed and reenacted to read:

13 Sec. 08.72.272. USE OF PHARMACEUTICAL AGENTS, (a) A licensee may prescribe

14 and use a pharmaceutical agent in the practice of optometry if

SB0157b -1-
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(1) the pharmaceutical agent is a drug topically applied to the human eye and its 

appendages; and

(2) the person holds a license endorsement issued by the board authorizing the 

prescription and use of pharmaceutical agents.

(b) A licensee may not purchase, possess, prescribe, or use a pharmaceutical agent unless 

the licensee has obtained a license endorsement under AS 08.72.175.

* Sec. 3. AS 08.72 is amended by adding a new section to read:

Sec. 08.72.273. REMOVAL OF FOREIGN BODIES. A licensee may remove superficial 

foreign bodies from the eye and its appendages. This section is not intended lo permit a licensee 

to perform invasive surgery.

CSSB 157(L&C) -2-
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A l a s k a  B*tate legislature WHILE IN SESSION 
State Capitol 

Juneau, Alaska 99801-1182 
(907) 465-3707 
Fax 463-4867S e n a t o r  A 1  A d a m s

IV? OUT OF SESSION 
no. Box 333 

Kotzebue, Alaska 99752 
(907) 442-3245Official Business

TO: Representatives Mike Navarre and Eileen MacLean, Go-chairs 
House Finance Committee

FROM: Senator A1 Adams

RE" Senate Bill 157, "An act relating to optometrists"

DATE: May 4,1992

This is to request a hearing cn the aforementioned legislation. Accompanying this memorandum 
is background information for committee review.

Senate Bill 157 expands the authorized pharmaceutical agents available for use in the practice of 
optometry. It accomplishes this by repealing and rewriting AS 08.72.272.

The Senate Labor and Commerce Committee substitute, which I support, adds a new Section 1 to 
clarify that the Board of Optometrists may issue a license to optometrists to both prescribe and use 
the pharmaceutical agents described in AS 08.72.272. This was done to eliminate uncertainty in 
the use of pharmaceutical agents in the office setting in addition to prescribing use by clients at 
home. The substitute bill also deletes a prior version's subsection which authorized the use of oral 
pharmaceutical agents.

An updated fiscal note has been requested from the Department of Commerce.

Thank you.



Daelor* i>/ O/iliwii'Iri/
2211 E. Northern Lights Blvd., Suite 202 
Anchorage, Alaska 90508 
(907) 276-2080 
Fax (907) 276-2081

American Optomelric Association

J E F F R E Y  A .  G O N N A S O N ,  O . D

M y  n a m e  is J e f f r e y  A. Gonnason, O.D., a d o c t o r  of o ptometry. I 
am a l i f e - l o n g  Alaskan, 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
ciation, and 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 Optometry. I h a v e  be en  in p r i v a t e  p r a c t i c e  in A l a s k a  for 
o ve r 15 years. On b e ha lf  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  ov e r 60 of A l a s k a ' s  D o c t o r s  of Optomet ry , I 
w i s h  to t h a n k  t h e  c o m m it te e for h e a r i n g  t h i s  issue in t h e  p u b l i c  
interest. D o c u m e n t s  of s u p po rt  ar e a v a i l a b l e  f r o m  A l a s k a  and 
a c r os s the 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  ot h er  
s t a te s t h a t  a l l o w  o p t o m e t r i s t s  t he u s e  of t h e r a p e u t i c  m e d i c a­
tions.

T h e  p u r p o s e  of th is  l eg is la ti o n is to 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  to th e u s e  of p h a r m a c e u t i c a l  agents. C u r­
rently, o n l y  d i a g n o s t i c  dr ug s a re u s e d  f o r  e x a m i n i n g  t h e  eye. 
P a s s a g e  of this l eg is la ti on  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
to m e t r i s t s  t o  t r e a t  the 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  wi th  t h e i r  e d u c a t i o n  a n d  training. 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  "keep 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  and p r a c t i c e s "  (AS 08.72.240). 
In t h e  30 stat es  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 re at  
e y e  disease, 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  record. A l a s k a ' s  O . D . ' s  do not h a v e  t h i s  e a r n e d  and 
j u s t i f i e d  privilege.

O p t o m e t r y  as a p r o f e s s i o n  h as 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
cate d  a nd capable. 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 college: 4 years u n d e r g r a d u a t e  a n d  4 y e a r s  of 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  school, as w e l l  as a r e s i d e n c y  program. 
A d m i s s i o n  r e q u i r e m e n t s  and t es ts  are s i m i l a r  to t h o s e  for m e d i c a l  
and d e n t a l  schools. T he 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 ther 
h e a l t h  p r o f e s s i o n a l  pr o gr a m s  a re t a u g h t  in o p t o m e t r y  s ch o ol  w i t h  
the sam e q u a l i t y  of instruction. 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 eye d i se as e and o c ul 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  school. C l i n i c a l  t r a i n­
ing o cc ur s in v a ri ou s clinics, HMO's, P u b l i c  Health, I n di a n 
Health, and V A  Hospitals. O p t o m e t r y  s c h o o l s  are a c c r e d i t e d  by 
t he sam e n a t i o n a l  a gencies t h a t  a c c r e d i t  m e d i c a l  schools.

A l a s k a  st at e e d u c at io n funds 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  art s in t h e i r  own 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  to A l a s k a  
b e c a u s e  t h e y  c an no t  c u r r e n t l y  u t i l i z e  t h e  full e x t e n t  of t h e i r  
training.



Doctor* of O/iloiiii'In/

2211 H. Northern L ights B lvd., Suite 202 
Anchorage, A laska 09508 
(907) 276-2080 
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American Optometric Association

J E F F R E Y  A .  G O N N A S O N ,  O . D .

Optometrists possess an education similar to dentists, podia­
trists, and medical doctors. None of these other practitioners, 
including general medicine, have the extensive training and 
education specific to eye disease and ocular pharmacology. Yet 
of these practitioners, only optometry is limited in its use of 
pharmaceutical agents. We have far more extensive education, as 
well as training in the use of highly specialized eye instrumen­
tation, than the general medical doctors, nurses, and. health 
aides that are currently allowed to treat eye disease in Alaska.

Last year the American Public Health Association, which repre­
sents over 52,000 health professionals, passed a resolution 
entitled "Access to Treatment for Eye Care". This resolution 
recommends that legislators update their state optometry practice 
acts to allow optometrists to use therapeutic pharmaceuticals.

This bill will not allow "grandfathering" of present 
practitioners. Current statutes already require each Alaska 
optometrist to pass additional examinations determined by the 
State Board to receive a license endorsement for pharmaceutical 
agents. Current regulations for a license already require pass­
ing "TREATMENT AND MANAGEMENT OF OCULAR DISEASE", a nationally 
recognized and standardized examination offered by the Interna­
tional Association of Boards of Examiners in Optometry (IAB), of 
which Alaska is a member. I can assure you that the Board would 
exercise the utmost caution in stringent requirements for pharma­
ceutical endorsement.

The malpractice insurance rate paid by optometrists are the same 
in states that do allow as those that do not yet allow treatment 
of eye disease. This is an unbiased reflection of quality, cost- 
effective care. Malpractice rates have actually been reduced 
recently. My rate went from $356 last year down to $250 this 
year. This is positive proof of the public safety of optometry, 
with 16 years of therapeutic experience and one of the lowest 
litigation rates of the health professions. The courts hold 
optometrists to the same standards of care applicable to medical 
doctors and dentists.

Optometrists are classified as physicians under federal Medicare 
Law, with respect to all services authorized by state law. 
Medicare patients are denied access to therapeutic eye care from 
optometrists in Alaska. U.S. Public Health, Indian Health, and 
military optometrists in Alaska have used medications for many 
years. If they enter private practice as many have done, they 
are then restricted by outdated Alaska statutes.
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The only reason for this legislation is to provide much better 
access to quality, affordable, and cost-effective eye care for 
Alaskans. This is especially true in our smaller towns and 
villages. In Alaska, optometrists outnumber ophthalmologists 3 
to 1 and are widely distributed throughout the state, while the 
ophthalmologists are only in the Juneau, Fairbanks, and Anchorage 
areas (including Soldotna). Time and expense would be saved by 
the public and the state health payers by reducing unnecessary 
travel, lost work time, not having to pay more than one doctor, 
or not having to pay the higher fees of a surgical eye specialist 
for a common primary care condition. According to the Journal of 
the American Medical Association, April 1985, "The cost of prim­
ary care increases when it is provided by specialists, without 
necessarily improving its quality...". These cost savings have 
been well documented. Increased competition and freedom of 
choice among providers is also a cost containment reality.

The optometrist is often the first contact for a patient 
suffering from an eye disorder. In most cases, needed treatment 
can begin immediately, an important aspect in the treatment of 
many eye diseases. Early diagnosis and treatment allows the 
optometrist to eliminate patient suffering, and can prevent 
serious complications.

Optometrists are reasonable, educated, caring professionals with 
a clean track record nationally. We are state licensed with 
strict standards. We are regulated by the State Board, by legal 
liability concerns, by community opinion, and by medicine and the 
legislature looking carefully over our shoulders. Unlike our 
other medical and non-medical colleagues with unrestricted li­
cense for new educational developments, we practice under a 
limited license and must return to the legislature for statute 
changes as optometric education and eye care technology advances. 
The State Board of Optometry should be allowed to determine the 
scope of practice by regulation, as is done by other health 
professions in Alaska to keep current with health care advances.

We are fortunate to have a legislature that will respond to the 
health care needs of all Alaskans. By lending your approval to 
expansion of primary eye care services by optometrists, you will 
be supporting the basic goal of improved quality of life for all 
Alaskans. Our support is from a broad base: State health admin­
istrators, educators, Native organizations, community and region­
al health groups, insurance providers, medical doctors, dentists, 
nurses, pharmacists, and mostly by our patients all over the 
state who choose to trust us with their eye care.



T h e  I m p a c t  O f  T h e  U s e  B y  K a n s a s  
O p t o m e t r i s t s  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 _______________________
By Stacy F itch, O .D.

ABSTRACT: From July 15, 1987 through December 31, 
1988, the Kansas Optometric Association collected infor­
mation from Kansas optometrists regarding the number 
o f diagnostic cases seen, the ir respective therapies, and 
the number o f miles saved. This paper attempts to show 
the impact o f the Kansas therapeutics law on optometrists 
and their patients.

INTRODUCTION
April 17, 1987 was jus t a typical day fo r most o f us. 

But, for Kansas optometrists, it was a milestone. On that 
day, Kansas became the 17th state to pass a therapeutic 
law, which has greatly expanded the practice o f optometry 
in Kansas.

The Kansas Optometric Association (KOA) conducted 
a study for the firs t year and a ha lf after implementation 
o f this law which asked KOA members to voluntarily keep 
track o f all diagnoses made, therapies, the number of 
therapeutic encounters, the miles saved, and the referrals 
made to other doctors. This information was returned to 

'the Kansas Optometric Association. 
j  The Kansas therapeutics law for optometry includes the 

•^administering and dispensing o f topical pharmaceutical 
drugs, as well as, the removal o f superficial foreign bodies 
from the cornea and conjunctiva. Any anti-inflammatory 
agents administered are lim ited to a 14-day supply and 
may only be used topically.

RESULTS
Forty-three offices representing 47 optometrists respond­

ed to the study. This represents 23% o f the 203 op­
tometrists in itia lly certified at SBEO to use therapeutics. 
Therefore, the results o f this study w ill significantly 
understate the actual impact. Overall, the total mileage 
saved by the patients treated by optometrists during the 
1 Vi year period is over 128,000 miles. This represents 
a major savings o f time and out-of-pocket travel expenses 
for patients.

In Table 1, 23 major diagnoses are listed, with the 
number o f cases o f each per month, dating from July 1987 
through December 1988. The cases that were referred to 
another doctor are not included in the table. Two cases 
o f scleritis treated by rural optometrists are not included 
in the table. A  case o f scleral melt secondary to cataract 
surgery is not listed in the table, but is included in the 
study. This case was co-managed by an optometrist and 

^ a  surgeon. This case alone saved the patient 1600 miles, 
^encompassing all trips made to the optometrist.

The percentage o f cases seen by optometrists practic­
ing in cities versus those practicing in rural areas is con­
sidered in Table 2.

Table 3 shows the percentage o f cases per month.
14

DISCUSSION
In Table 2, the greatest percentage o f cases were seen 

by rural optometrists. It would seem that patients are turn­
ing to optometrists for their primary eye care in rural areas 
because o f greater convenience. However, it is d ifficu lt 
to draw concrete conclusions in this regard because the 
majority o f optometrists responding to this study are op­
tometrists practicing in rural areas. It may be reasonable 
to assume that urban optometrists d idn ’t respond because 
the miles saved would not be great. However, a higher 
urban O D ’s response would have reflected significant cost 
savings over emergency room visits.

In Table 3, the greatest percentage o f cases seen per 
month occurs approximately one year after the implemen­
tation o f the therapeutics law. There could be several 
reasons for this. The patients may be more aware o f what 
optometrists can treat now than when the law firs t pass­
ed. Optometrists may also be more confident in treating 
more sophisticated ocular maladies. Also, as found in the 
study, optometrists are receiving more referrals from 
hospitals and general physicians.

CONCLUSION
Prior to A p ril 17, 1987, none o f the cases in this study 

would have been handled by optometrists because the Kan­
sas optometry laws did not allow it.

The mileage saved by the patients became very impor­
tant in rural areas, which have an optometrist available, 
but not an ophthalmologist. Since Kansas is largely a rural 
state, patients are benefiting from the revised optometry 
laws in time saved, money saved, elim ination o f un­
necessary referrals, as well as improved health care.

ACKNOWLEDGEMENTS
Thanks to Michael P. Malone, O .D . for his assistance 

in the study and for the use o f his optometric office to com­
pile the information, the KOA fo r supplying the material 
to write this paper, and the many optometrists who par­
ticipated in this study.

REFERENCE
Kansas Optometry Laws, 65-1501, 65-150la.

N O V E M B E R -D E C E M B E R ,  1989



You have  h ea rd  o r  w i l l  h e a r  a number o f  r e a s o n s  why t h e  u se  o f  t h e r a p e u t i c  

d r u g s  by o p t o m e t r i s t s  i s  d a n g e r o u s .  L e t  me c o n s i d e r  some o f  t h e s e .

YOU WILL HEAR t h a t  o p t o m e t r i s t s  a r e  n o t  p r o p e r l y  t r a i n e d  t o  u s e  p h a rm a c e u t i c a l s  

f o r  t h e r a p y .  T h i s  i s  s im p l y  n o t  t r u e .  The c o u r s e  o f  s t u d y  i n  t h i s  a r e a  i s  th e  same 

a s  t h a t  o f  m e d i c i n e  and more e x t e n s i v e  t h an  t h a t  o f  d e n t i s t r y .  Not o n l y  a r e  t h e  hou r s  

o f  pha rmaco logy  t h e  same f o r  m e d i c i n e  and o p t om e t r y ,  b u t  i t  s h o u l d  be no ted  t h a t  t h e  

m ed i c a l  s t u d e n t  mu s t  s t u d y  a l l  o rgan s  e q u a l l y ,  w h e r e a s ,  t h e  op tome t r y  s t u d e n t  can 

s p e c i a l i z e  i n  t h e  eye once g e n e r a l  pha rmaco logy  i s  c om p le t e d .  The d rug  i n t e r a c t i o n s  

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

g r e a t  d e t a i l .  S t u d e n t s  s e e  numerous p a t i e n t s  w i t h  p a t h o l o g y  wh ich  r e q u i r e s  pharma­

c e u t i c a l  t h e r a p y .  These  s t u d e n t s  a re  s u p e r v i s e d  by  o p h t h a lm o l o g i s t s .  So when o t h e r  

o p h t h a lm o l o g i s t s  s a y  o u r  s t u d e n t s  do no t  r e c e i v e  a p p r o p r i a t e  c l i n i c a l  i n s t r u c t i o n  t h e y  

a r e  p r o v i d i n g  m i s i n f o r m a t i o n ,  by r e a c t i n g  e m o t i o n a l l y  no t  r a t i o n a l l y .

YOU WILL HEAR t h a t  a p r o f e s s i o n  wh ich  i s  non-med ica l  s h o u l d  n o t  be a l l o w e d  to

u s e  d r u g s .  Ye t  d e n t i s t r y  and p o d i a t r y  a r e  non-med ic a l  and u s e  t h e r a p e u t i c  d r u g s ,
• ?

and s u r g e r y  i n  t h e  c o u r s e  o f  t h e i r  p r o f e s s i o n a l  p r a c t i c e  and no harm has come to  t h e  

p u b l i c .  The r e a l  i s s u e  h e r e  i s  no t  w h e th e r  o p t o m e t r i s t s  a r e  m e d i c a l  o r  non-med ic a l ;  

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

YOU WILL HEAR t h a t  t h e s e  t h e r a p e u t i c  p h a rm a c e u t i c a l  a g e n t s  can have s y s t e m i c  

e f f e c t s ,  e f f e c t s  on o t h e r  p a r t s  o f  t h e  bo dy ,  and t h a t  t h e r e  c o u l d  be i n t e r a c t i o n s  

w i t h  o t h e r  d r u g s  a p a t i e n t  may be t a k i n g .  These a r e  t r u e  s t a t e m e n t s  and o p t o m e t r i s t s  

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

r e s p o n s i b l y  i n c o r p o r a t e  i t  i n t o  t h e i r  p r a c t i c e .  The i n f o rm a t i o n  n e c e s s a r y  f o r  

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

p r o f e s s i o n a l s ,  n o t  j u s t  t o  p h y s i c i a n s .  I t  was t h e  r e s u l t  o f  s c i e n t i f i c  i n v e s t i g a t i o n s  

and i s  n o t  e x c l u s i v e l y  " m e d i c a l " .



YOU WILL HEAR t h a t  t h e r e  w i l l  be p u b l i c  s a f e t y  p rob lems i f  o p t o m e t r i s t s  a r e  

a l l o w e d  t o  u s e  t h e s e  a g e n t s .  Very  u n l i k e l y  s i t u a t i o n s  and c a s e s  w i l l  be p u t  f o r t h ,  

co up le d  w i t h  t h e  a s s um p t io n  o f  a b s o l u t e l y  no p r o f e s s i o n a l  j u d gmen t  on t h e  p a r t  o f  

t h e  o p t o m e t r i s t .  These  " s t rawmen" p ro ve  n o t h i n g .  Y e t ,  two s t a t e s ,  West  V i r g i n i a  

a nd .N o r th  C a r o l i n a ,  have had t h i s  l aw  f o r  o v e r  10 y e a r s  and t h e r e  have  been no s u b ­

s t a n t i a t e d  p rob lem s  as a r e s u l t .  The r e a s o n  I  u s e  t h e  word s u b s t a n t i a t e d  i s  t h a t  

t h e r e  have been c l a im s  o f  p rob lem s  b u t  none t h a t  have been c o r r o b o r a t e d ,  and some have  

been found  t o  be  f r a u d u l e n t .  Twe l ve  s t a t e s  have  t h i s  l aw  and t h e  s a f e t y  o f  t h e  p u b l i c  

i s  j u s t  f i n e .  B e t t e r  a c c e s s ,  b e t t e r  q u a l i t y  c a r e  and c o s t  c o n ta i nm en t  have been t h e  

r e s u l t .

I n  c o n c l u s i o n ,  op tome t r y  s c h o o l s  a r e  e d u c a t i n g  and t r a i n i n g  op tom e t r y  s t u d e n t s  

w e l l  i n  t h e  a r e a s  o f  d i a g n o s i s  o f  eye  p a t h o l o g y  and i n  t h e  r e s p o n s i b l e  u se  o f  

p h a rm a c o lo g i c a l  a g e n t s .  These s t u d e n t s  w i l l  g r a d u a t e  w i t h  t h e  a p p r o p r i a t e  p r o f e s s i o n a l  

j u d gm en t  t o  p r o v i d e  h i g h  q u a l i t y  eye  c a r e  t o  t h e i r  p a t i e n t s .  ^



ED ITO R IA L

Lyman C. Nordcn, O .D ., Editor

W hat makes optometric p rim ary eye care better?
This issue contains another o f  several letters I’ve received 

stating that optometric primary eye care is better, not just less 
costly than ophthalmologic. Actually, I agree. Now  how do we 
convince others?

It's easy to show that optometric care is less costly. All you 
have to do is look at financial balance sheets. Look at optometric 
training sites versus medical. Look at HMOs and governmen­
tal agencies in which optometrists provide the primary eye care. 
It’s also easy to show that optometric training in primary v i­
sion care is better. All you have to do is look at curriculum. 
Optometric training involves far more hours in optics, refrac­
tion, and psychophysics o f  vision than does medical -  and 
primary vision care is what most consumers really want from 
their eye care providers.

Ophthalmology, however, counters with a compelling argu­
ment that medical tra in ing  makes its delivery o f primary ocular 
health  care superior to optometry’s. O f course optometry then 
has to convince anyone still listening that its training in ocular 
health care is good enough to do the sam e. Perhaps we should 
start with our own com pelling argument that optometric train­
ing is superior to medical training for the delivery o f  primary 
eye care, which includes both primary vision care and primary 
ocular health carc. But first we must ask ourselves. “What is 
there about optometric training that results in better primary 
ocular health care?" Following are a few observations and opi­
nions from one who has spent some 20 years in multidisciplinary 
practice settings, optometric training sites, and affiliated medical 
training sites.

First there is the matter o f  attitude, developed either in train­
ing or prior to training and then nourished by it. Medicine has 
a long-standing and often-dramatized association with lifc-and- 
death issues in patient care and in training for patient care. We 
see it in the media every day and we hear it in legislative ses­
sions every year. It would be understandably difficult to train 
in such an environment without being caught up in the egocen­
trism that can result. This is not saying that egocentrism is bad. 
It’s probably necessary for making clinical decisions about death 
and serious illness. But let’s be realistic. People don’t typically 
seek primary eye care for fear o f  death, blindness, or any other 
disabling illness. Most people seek primary eye care because 
they either want to see better or look better, or both. Op­
tometrists seldom have trouble coming back down to earth when 
dealing with the vast majority o f  patients who simply want 
primary vision care. Sim ilarly'optom etrists seldom have trou­
ble com ing back down to earth when dealing with legislators 
and policy makers who simply want what is best for their con­
stituents.

Optometrists are better able to communicate one-on-onc with 
their patients. This is one o f  the principal reasons why optometry 
has been able to survive and grow within our medicine- 
dominated health care system. When given a choice, most people 
elect to receive their primary eye carc from an optometrist. An 
important reason for this is that optometrists are better able to 
understand what people really want and need from their primary 
eye carc providers. This ability to communicate effectively with

X

primary care patients better enables the optometrist it) elicit com ­
pliance in the pharmacologic management o f  eye disease.

I believe the developm ent o f  these communication sk ills is 
inherent in optometric training because that training is based 
upon subjective refraction. In subjective refraction, the doctor 
in training bases virtually every step o f  the clinical examina­
tion on the patient’s response to a question. How many doctors 
do you go to for health care who actually listen and respond 
to virtually everything you say for 30 minutes or more? How  
many doctors do you go  to for health care who actually base 
their diagnoses more upon wha: you tell them than upon what 
they sec in your tests? Unlike optometric training, fundamen­
tal medical training involves numerous clinical decisions bas­
ed more upon laboratory tests and clinical observations than 
upon conversation with the patient. Optometrists, however, talk 
w ith  their patients. This is why optometrists arc more likely to 
obtain compliance from patients requiring ocular disease 
management.

I believe these communication skills are further refined in op­
tometric training because that training involves both the prescrip­
tion and fitting o f  prosthetic devices (eyeglasses and contact 
lenses). By comparison, medical training typically involves the 
prescription o f  pharmacologic agents, dispensed by a third party. 
Prescription medications are purchased and dispensed away from 
the prescribing doctor’s office and quickly forgotten, whether 
they worked or not. W ho wants to pay for another office visit 
and lose another half day in the doctor’s waiting room because 
they're not sure a prescribed medication really worked? A pro­
sthetic device, however, requires individualized fi’ting and when 
it doesn't perform satisfactorily, the patient usually knows it and 
returns it to its source, at which point the underlying problem  
must be confronted. E yeglasses obtained from the prescribing 
optometrist which don’t perform as expected are usually brought 
to the attention o f  the doctor in a remarkably efficient feedback 
loop. This direct feedback system is not a part o f ophthalmologic 
training. Refracting ophthalmologists insulate themselves with 
opticians (and seem to think they are more virtuous than op ­
tometrists for doing so).

Not only must optometrists constantly stand ready to prove 
themselves to the patients for whom they prescribe, they must 
do so at virtually every turn within the total health carc system. 
M edicine, because- o f  its status in the eyes o f  the public, 
legislators and policy makers, seem s always to be assumed right 
in everything it says until overwhelm ingly proven wrong. O p­
tometry on the other hand seem s always to be assumed wrong 
until it proves itself incontrovertibly right.

Being challenged at every turn ultimately makes optometry 
better at what it docs. Optometry has always had ophthalmology 
nearby, eager to point out any perceived errors in clinical judge­
ment when a case goes bad. This naturally makes optometrists 
more conscientious and conservative in their treatment o f  pa­
tients. What other health carc profession has a more active and 
therefore more effective quality assurance program?

Nothing in this discussion should be construed as a criticism  
o f medical training. I see nothing wrong with medical training, 
nor am I in a uniquely credible position to criticize it. But I 
know what I like, and don’t like, in every brand o f  health care 
I consume -  and so do our patients. The point is that, for the 
provision o f  primary eye carc, optometric training is hotter than 
medical training.
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The growth o f the op tom etric  profession is in no small 
measure due to the rem arkab le expansion o f optometric 
education during the past thirty years. Because optom etry is 
a relatively young pro fession , it has been ab le to benefit 
from the tremendous expansion in technology during re­
cent years. Many peop le  are not aware o f the truly signifi­
cant changes that have recently taken place in the profes­
sion and its educational base.

Fifteen schoo ls and co lleges o f optom etry in the United 
States now  provide an educational experience that is 
equivalent in length and scope to that which is provided by 
schools o f medicine and dentistry. A ll m edical, dental and 
optometry programs are fou r years in length and require the 
same level o f professional training. In fact, a comparison o f 
the current catalogs o f the University o f North Dakota 
School o f M edicine (U N D ) and Southern California C o llege 
o f Optometry (SCCO) demonstrates that the admission re­
quirements o f SCCO are actua lly  m ore stringent than *'iose 
o f the U N D .

Admission Requirem ents (Q u a rte r Units)
U N D SCCO

Calculus Not required 3-4
B io logy o r zoo log y 8 8
M icrob io logy Not required 4
Physics 8 12
Genera l chemistry 8 12
Organic chemistry 8 4 .
Psychology . 3 8
English 6 8
Co llege Algebra 3 Not required
Total hours requ ired 90 9 0

During the first tw o years o f  both professional programs, 
students receive extensive training in basic health sciences, 
such as pharmacology, anatom y, physio logy, neuro­
sciences, and pathology. The second two years are m ore 
c lin ica lly  oriented; the medical student is trained in a ll 
aspects o f medical care w h ile  the optom etry student con­
centrates on the eye and visual system. The result is that the 
optom etry graduate completes his training with much more 
extensive and in-depth training in the eye and in the 
diagnosis and treatment o f its abnormalities than does the 
medical school graduate.

After graduation from the four-year professional pro­
grams, both the optometrist and the physician are examined 
and licensed by appropriate agencies o f the state. This 
license allow s the physician to practice a ll aspects o f 
medicine and surgery, including the diagnosis and treat­
ment o f eye diseases and the perfo rm ance o f  eye surgery. 
A lthough most physicians undergo additional training in

one o f the medical o r surgical specialties, no further testing 
o r licensure is required in o rde r fo r them to practice as a 
specialist. Therefore, even though som e physicians have 
undergone several years o f additional training to becom e 
pediatricians, any  physician is perm itted to treat diseases o f 
child ren, and even though some physicians have under­
gone several years o f add itional training to become obstetri­
cians, any  physician is permitted to de live r babies. S im ilar­
ly , even though some physicians undergo several years o f 
additional training to becom e ophthalm ologists , any  physi­
cian may treat diseases o f the eye.

For legal and licensure purposes, it is assumed that the 
training received in the four years o f  medical schoo l 
qualifies' the graduate to practice a ll aspects o f m ed icine 
with reasonable competency. This assum ption appears to 
w ork  very w ell since there appears to be little pressure for 
changes to the Medical Practice Act which w ou ld  requ ire 
that on ly  specialists be a llow ed  to treat various types o f con ­
ditions.

This same assumption m ight w e ll be app lied  to  o th e r 
health p rofessions as w e ll. If it can be demonstrated that 
the training a health professional receives in a given area is 
equivalent to o r superior to that received by a physician, 
there seems to be no logical reason why he shou ld not be 
a llow ed to do  what the physician does in that area o f  health 
care. Since on ly  about 4 .5  percent o f  a ll physicians are 
ophthalmologists, it makes good sense to perm it the doc to r 
o f optom etry to provide primary eye care w henever possi­
b le.

B e n e f i t s  o f  U s e  

o f  D P A s  C o n t i n u e

Since the use o f diagnostic pharmaceutical agents (DPAs) 
by optometrists was authorized by the 1 9 7 9  North Dakota 
legislature, the benefit to the public o f this action has con­
tinued to be demonstrated. M ore than 9 0  percent o f  North 
Dakota optometrists have been certified, and most use 
DPAs routinely in their diagnosis and treatment o f vision 
prob lem s. Contrary to the d ire predictions o f those w ho o p ­
posed the 1979  legislation, no adverse effects have been 
reported. In fact, the Optom etry Board has not received any 
formal complaints o r reports o f p rob lem s associated with 
the use o f DPAs by optometrists. P ro fessiona l liability 
prem iums, perhaps the best ind icator o f w hether o r not p ro­
blems are occurring, have not been affected. The action o f 
the 1 97 9  legislature has proven to have been prudent and 
in the best interests o f the peop le  o f N orth Dakota .

The North Dakota experience is the same as that in ihe 
other forty-eight states that currently perm it optometrists lo 
use DPAs. In none o f these states has significant evidence 
been brought forth to suggest that any adverse effects are 
occurring. It is a lso  worthy o f special note that in the twelve 
states which perm it optometrists to use therapeutic as well 
as diagnostic agents, no reports have been made o f any p ro ­
blems associated with their use. In fact, it has been well



documented that the therapeutic agents are even less like ly  
to cause comp lications than are the diagnostic agents. This 
underscores the fact that the optom etrist o f today is capable 
o f using both diagnostic and therapeutic pharmaceuticals 
safely and e ffective ly in his o r her practice.

Because o f the much b roader geographic distribution o f 
optometrists and the fact that fees charged by them are 
genera lly less than those charged by ophthalm ologists, ma­
jo r savings to the pub lic are rea lized when optometrists are 
permitted to practice at their highest leve l o f training. The 
necessity o f referring persons with re la tive ly m inor eye in­
juries o r infections to a surgical eye specialist o r a hospital 
emergency room  always results in a charge fo r the second 
exam ination and frequently results in the loss o f several ad­
ditional hours from  the patient's w ork  and/or the travel o f 
many additional m iles.

O p t o m e t r y  I S  P r i m a r y  E y e  C a r e

Analysts o f the hea lth<are de live ry  system have divided 
it into three broad categories which they have labeled 
primary care, secondary care, and tertiary care.

Primary care is that level o f care de livered by "first con ­
tact" providers. These are the doctors first contacted by a 
person in need o f health care, and they are ab le to diagnose, 
and treat the great majority o f persons they see. It has been 
estimated that from 85  to 95  percent o f a ll health care can 
be classified as primary care. In genera l, primary-care pro­
viders do re lative ly little o f  their w ork  in hospitals. The 
American Medical Association considers fam ily and 
general practitioners, pediatricians, internists, and obstetri­
cian/gynecologists to be primary medical care providers. 
O ther primary-care providers inc lude general dentists, op­
tometrists and podiatrists.

Secondary-care providers are genera lly  those who have 
received additional specia lized training beyond that which 
is required o f  primary-care providers. Persons with unusual 
o r complicated prob lem s o r those w ho require m ore than 
very m inor surgery are genera lly referred to a secondary- 
care p rovider by a primary-care provider. Most surgeons are 
classified as seconda ry : t;-* providers, and secondary care 
involves m ore use o f hospitals and specia lized facilities 
than does prim ary care. Among the medical specialties, o r­
thopedic surgeons, ophthalm ologists , anesthesiologists, 
and cardiologists are examples o f secondary-care providers. 
Non-medical secondary-care providers w ou ld  include den­
tal specialists, such as orthodontists and periodontists, and 
optometrists who lim it their practice to contact lenses.

Tertiary-care providers are those w ho specia lize in the 
diagnosis and treatment o f rare conditions. Their practice is 
almost always hospital based and requires additional train­
ing beyond the secondary level and use o f sophisticated

techniques and instruments. Examples o f  tertiary-care p ro­
viders w ou ld  be open-heart surgeons, brain surgeons, 
oph tha lm olog ists w ho repair retinal detachments, and 
organ transplant specialists.-

Because o f the additional training and skills required to 
practice at the secondary and tertiary levels, the care p ro­
vided is usually m ore expensive than that prov ided at 
prim ary leve l. Even in cases where the fees charged are the 
same, when the costs to society o f  education and training 
are considered , the cost o f secondary and tertiary care is 
higher. Since the vast m ajority o f a ll care can be prov ided at 
the prim ary leve l, it makes good sense from  an econom ic 
standpoint to have as much care as possib le  p rov ided  at that 
leve l, and in most cases, it is. For exam p le , even though a 
cardio log ist may have more training in the management o f 
high b lo od  pressure, fam ily practitioners are  perfectly 
capab le o f managing uncomplicated cases. And even 
though an orthoped ic surgeon may have m ore training in 
the anatom y and function o f  the jo in ts, a pediatrician is 
perfectly capable o f  treating a child 's sim ple sprained ankle.

S im ila rly , optometrists, a lthough they d o  not have the 
same training as do ophthalm ologists , are perfectly capable 
o f managing uncomplicated eys cond itions. Their educa­
tion and training in the diagnosis and treatment o f  eye p ro­
blem s is much more extensive than that o f  most physicians, 
and th e ir  past re co rd  o f co n sc ien tio u s , co n se rv a t iv e  ca re  
is e v id e n ce  o f th e ir a b i li ty  to  re co gn ize  and re fe r to  o th e r 
p ro v id e rs tho se  co n d itio n s th a t re q u ire  ca re  a t the  se con d ­
a ry  o r te r t ia ry  le ve l.

H e a l t h  C a r e  N o t  

N e c e s s a r i l y  M e d i c a l  C a r e

A lthough the terms health care  and m ed ica l care are 
often used interchangably, they do  not rea lly  mean the 
same thing.

H ea lth  care  is a broad term that refers to the entire area o f 
maintenance o f physical w ell-being. M ed ica l care  is much 
m ore lim ited in that it refers to health care which is p rov id ­
ed by medica l doctors.

A lthough the various areas o f health care seem to be fairly 
w e ll de fined , many areas ove rlap . For exam p le , the M edi­
cal Practice Act, since it was the first to be enacted, is a ll- 
encom passing and perm its the physician to practice a ll 
aspects o f  health care regardless o f w hether o r not he o r she 
has any training in that area. Thus, any physician may lega l­
ly  fill teeth o r  prescribe eyeglasses. O n  the o the r hand, cer­
tain procedures which w ou ld  usua lly be considered the ex­
c lusive dom ain o f  physicians are d on e  by some other 
health-care providers. Dentists are perm itted to use general 
anesthetics and prescribe ora l antibiotics and potent pain-
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A m odem  com prehensive d ic t io n a ry  co ve r in g  the  te rm ino lo g y  
o f the  v isu a l sc iences, in c lu d in g  th e  f ie ld s  o f o c u la r  ana tom y, 
o cu la r physio logy , o cu la r p a th o lo gy , o cu la r em b ryo lo g y , n eu ro ­
oph tha lm o logy , o cu la r h is to lo g y , o c u la r  gen e tics , com para tive  
ana tom y o f the  eye , o c u la r  p ro sth e tic s , p h y s io lo g ic a l op tics, 
p sy cho lo g ica l op tics, o p h th a lm ic  op tic s , geom e tr ica l op tic s , o cu la r 
re fra c tio n , o rthop tics, v is u a l tra in in g , d isp en s in g , an ise ikon ia , 
p e r im e try , con tac t lenses, su b n o rm a l v is io n  a id s , o ccup a tio n a l 
v is io n , and  m o to rists’ v is io n , a n d  a lso  in c lu d in g  th e  phases o f 
rem ed ia l read in g , s ta t is t ic s , i llum in a t io n , a n d  p h y s ic a l op tics 

th a t re la te  c lo se ly  to  v is io n .
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a p p a r a t u s

nclose or b in d  a group 
•, or as a means of at- 
fo r muscles a t their 
nsertion. 
a orb ita le .
r i s ,  a .  Tenon’s capsule, 
n e a l (ap'o-plek"se). 
of b lood into the cor-

n a l. Copious hemor- 
the retina.
t' ilb ) . A  un it o f lumi- 
d to Ho millilambert. otlamhert.
ah-ra'tus, -raEus). 1. 

-r group o f organs, or 
rgans, w h ich  collec- 
m a common function. 
:tion o f instruments, 
implements used for 
•k, as an experiment 
ion.
:e a . Those parts of 
;an, other than the 
/e and the receptor 
are essentia l fo r the 
of the organ. In  the 
lid  in c lude a ll struc- 
han the optic nerve 
; and cones o f the

e  a .  The structures 
■hich are re la ted to 
on; the c ilia ry  ap- 
the crystalb'ne lens, 
c ilia ry  m uscle and 
e structures other 
stalline lens which 
;o accommodation; 
dy.
5 tear-forming and 
g system , com- 
m al and accessory 
!s, eyeh'd margins, 
ac, lacrim a l lake,
3, canab'culi or lac- 
immon canalicu lus 
aier, lacrim a l sac, 
uct, and Hasner’s 
erior meatus o f the

e intraocular and 
r musculature o f

a p p a r a t u s a p r a x i a

the eye considered co llective ly . 
See under muscle for the specific 
muscles invo lved . nervous a .  The sensory and the 
motor nerves o f the eye and the 
o rb it considered co llective ly. See 
under nerve fo r the specific 

- nerves invo lved . refractive a . Cornea, aqueous hu ­
mor, crystalb'ne lens, and vitreous 
humor considered co llectively; 
the surfaces and the media tra­
versed b y  ligh t entering the eye 
and in vo lved  in  the production of 
the re tina l image. visual a. The two eyes, their ex­
trin sic m uscles and other contents 
o f the orb its, the nerves, the path­
ways, and the v isua l cortex, con­
sidered co llec tive ly . Syn., visuum. 

ap p a ren t h e ig h t; m agn ific a tio n ; 
m a g n itu d e ; m ovem en t; posi­
tio n ; p u p i l;  size ; s tra b ism u s . 
See under the nouns, 

a p p a r it io n  (ap"ah-rish'un). I .  A su­
pernatura l v isu a l manifestation. 
2. A v isu a l hallucination, 

appearance . 1. The d istinctive char­
acteristics or features o f an ob­

je c t or an ind iv idua l as noted by 
v isua l observation. 2. The orig­
ina ting  o f an experience, particu­
la r ly  v isua l. 3. An incorrect v isua l 
or o ther impression, 

appendages o f the eye (apen'dih- 
je z ) . The accessory structures or 
adnexa o f the eye, inc lud ing the 
lacrim al apparatus, the conjunc­
tiva , the c ilia , the supercilia , the 
eye lids, and sometimes the extra­
ocular muscles, 

app e rcep tio n  (ap"er-sep'shun). The 
action o f past experience upon 
rece ived sensory stim uli, resu lt­
ing  in in d iv id ua l differences of in ­
terpretation of the same sensory 
stim u li.

a p p la n a t io  co rneae (ap"lah-na'she-o 
ko/ne-e). A  flattened cornea due 
to degenerative changes, 

a p p la n a t io n  (ap"lah-na'shun). An ab­
normal flatten ing of a convex sur­
face, especia lly of the cornea or 
the crysta lline lens, 

a p ra x ia  (a-prak'se-ah, a-prak'-). 
The in ab ility  to accomplish an 
intended or purposeful move­
ment, the nature o f which is

f ig .  3. The lacrimal appa ro lu t. (1) Superior lobe and (2) in fe rio r lobe o f lacrimal gland. 
(3) Superior and (4) in ferio r conolicului. (5) lacrimal ioc. (6) Naio locrlm al duct. (From Text-book 

o f Ophthalmology, Vo l. I, Duke-Elder, Henry Klmplon, 1942)
[ 4 5 ]



T-rry,- ~r ; ■

10  AOA News, Dee. 15,1991

A P H A  r e c o g n i z e s  c o n t r i b u t i o n s  t o  p u b l i c  h e a l t h ,  v i s i o n  c a r e
ATLANTA^- The V ision  Care Section 
(VCS) o f  the American P ub lic  Health 
A ssocia tion (APHA) recognized the con­
tributions o f a pub lic health leader and a 
pub lic  po licy center at the association’s 
119th annual meeting.

Recogn ized fo r his important contribu­
tions to pub lic  health in general and v ision  
care in particu lar, was Harris Nussenblatt, 
O .D ., D r.P .H ., o f Houston, TX , w inner o f 
the section ’s 1991 D istinguished Ach ieve­
ment Award . Dr.' Nussenblatt is a found­
ing member o f the V ision Care Section 
and served as chair from 1982-84. He also 
servcQ as section councilo r, program chair 
and edito r o f the section’s newsletter.for 
many years. He was a lso cited for h is 
committee work fo r the American Opto­
metric Association (AOA) and the A sso­
ciation o f Schools and Colleges o f Optom­
etry (ASCO) by Les Caplan, O .D ., M .P.H ., 
awards chair.

" In  summary, D r. Harris Nussenblatt's 
record is one o f academ ic exce llence with 
sign ifican t contributions to pub lic health 
and eye care issues. H is work has a lw ays 
been attune to changes in health care de­
liv e ry  w h ile  being both a leader and team 
player —  a ll o f which has improved the 
health and well-being o f the pub lic ,’’ said 
D r. Caplan.

The section’s Outstanding Paper Award 
went to Mordachai Soroka, Ph.D ., o f the 
Center fo r V ision Care Po licy , State Col­
lege o f Optometry, State Un iversity o f

Harris Nussenblat t ,  O.D., Dr. P.H. 
  ' ' ‘ >

New York. The award paper, titled "Com­
parison o f Exam ination Fees and A va il­
ab ility  o f Routine V ision Care by Optom­
etrists and Ophthalmologists,” was recently 
published in P u b l ic  H e a lth  R ep o rts . Dr. 
Soroka's national survey determ ined that 
ophthalmologists’ fees are $19 more than 
optometrists’ fees for routine eye exam i­
nation. In addition, he reported that the 
w aiting time forroutine examinations w ith 
ophthalmologists was 15 days longer than 
fo r optometrists, which added a barrier for 
access to services. . ■

e VCS sponsored numerous papers, 
presented during the conference. The pa-

••*!»! »«*#<)*•;. i jr  m \ , •  y p ir  ■ y n.>. 11 -.y

/

pers h ighlighted a patchwork q u ilt o f sub­
je c ts and their e ffect upon pub lic health. 
Panel presentations addressed model d ia ­
b e te s c o n tro l p ro g ram s, s c re e n in g  
underserved populations, and eye care in 
underdeveloped countries.

Papers were presented by ODs as w e ll 
as physicians, nurses, government repre­
sentatives and sc ien tific  researchers, ac­
cording to Debbie Hettler, O .D ., M .P .II .,

S C C O  p r o g r a m  
c o v e r s  A I D S  a n d  
v i s i o n  p r o b l e m s
FULLERTON , CA—  "Eye/Vision Prob­
lems Associated W ith A ID S ,” was the 
topic o f a recent, special edition o f the 
S ou th e rn  C a li fo rn ia  C o lle g e  o f 
Optometry’s (SCCO) V ision and You cable 
te levision program. The program featured 
SCCO facu lty members John N ishimoto, 
O .D ., and Russe ll Jew, O .D ., d iscussing 
the devastating effect o f A IDS  on the eyes.
In some cases, eye signs o f A IDS  are the 
first to be noticed as the retina is almost 
a lw ays affected by the malady. A ID S  can 
have serious consequences on the patient's 
v ision , the doctors noted. •

D r. N ishimoto and Dr. Jew emphasized . • 
that a ll H IV-positive patients shou ld have : 
an eye examination every three months. 
Sometimes, the first sign o f full-blown 
A IDS  is seen in the eye and treatment to 
prevent the A IDS v iru s from m ultip ly ing 
rap id ly must be started in  order to-saVe a t’\#;
least some vision . .......................................... :'

The A IDS v iru s has been noted in the 1 
tear layer o f the eye, so optometrists should

Chicago, IL , program cha ir fo r the VCS.
“The meeting offered a great opportu­

n ity  to interact w ith  health professionals 
from around the w orld  and enhance the 
ro le o f optometry in the total health care 
system ," sa id Ian Berger, Ph.D ., VCS A c­
tion Board representative, Houston, TX .

F r e s c u r a ,  l u m i n a r y  o f  
E u r o p e a n  o p t o m e t r y ,  
d i e s  a t  8 5

Romeo Frescura, a founding member o f 
the European Optometry Society (SOE), 
has died at the age o f 85 in Imperia, Ita ly . 
The second o f fo u r generations in the 
optical fie ld , Fresgura was a consultant to 
the Ita lian government fo r eye care and 
served as president o f the optometric trade 
union th ere ., A ctive  in optometric educa­
tion in Ita ly , France and Germany, he 
served as president o f the SOE fo r nearly 
20 years. He is su rv ived  by his son, Ugo 
Frescura, president o f the SOE since 1985.

D e a t h s  .
t ,t

ST. LOUIS-- The American Op­
tometric Associationu'derives_its 
great strength and sp irit from its"  
people, and mourns a ll those i t  

’"• loses. TT ie‘fo ifow irig  'are (those 
members whose passing has been ’
reported to the AO A  N e w s^ a so f ' 1 mot
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D o u b l e  vision
G o v e rn o r  S c h a e fe r  ju s t i f ie d  h is  v e to  fast w e e k  o f  th e  'e y e  

d rop s' b ill b y  say ing th e  m easure  w o u ld  have  ' low e re d  th e  s tan ­
dard  o f m ed ica l ca re  here ." In fact, th e  governor's a c tio n  en su re s 
that M ary land , a lo n e  In  th e  nation , w ill re ta in a d o u b le  stan da rd  o f 
e ye  care —  one  fo r th o se  w h o  have access to  an op h th a lm o lo ­
gist) a n d  ano th er fo r th o se  w h o  canno t a ffo rd the h igher fe e s or 
liv e  in ru ra l areas o f the  sta te  not se rved  b y  an oph th a lm o log is t.

The 'e y e  d ro p s ' b a ttle  has been  a leg is la tive  fix tu re fo r so long  
th a l.it  can  a lm o st b e  se en  as an d u e l b e tw een  lo bby is ts . B ut the  
po litica l fight sh o u ld n 't o b scu re  th e  real Issue  here , w h ich  Is rank 
P ro tec tion ism  fo r o n e  b ran ch  o f  th e  m e d ic a l p ro fe ss io n . M ary- 
arjd 's law  gove rn in g  th e  p ractice  o f op tom etry  w as a do p te d  In 
19J4, and  sin ce  th en  no t one w o rd  has b een  ch anged . M ea n ­
w h ile , e v e ry  o th e r sta te  in th e  na tion  has a llo w ed  op tom e tr is ts to  
u se  e y e  d ro p s { 'p h a rm a c e u t ic a l a g en ts ')  In  o rd e r to  c h e c k  p a ­
tien ts fo r d isea se . This Is no t a rad ica l Idea ; op tom etrists e v e ry ­
w h e re  e lse  in th e  co un try  ro u tin e ly  use .th is Im portant d ia g n o s tic  
to o l. M ary land  op tom etr is ts are tra ined In the  u se  o f  d ia g no s tic  
eyfc drops and  are au th o r ize d  to u se  th em  In the  state 's V e te ran s 
AdJnin lstration H osp ita ls o r In p u b lic  hea lth  fac ilities, b u t no t In 
their p riva te  o ffice s . • •

D n e  re su lt o f  M ary lan d 's backw a rd  law  is that the  n um b e r o f 
neyv app lican ts tak in g  th e  sta te 's op tom etry  exam  has d ro p p e d  b y  
haljf in th e  last f iv e  years. In o th e r w o rd s, a ffo rdab le  e ye  ca re  w ill 
b ecom e harde r to  p ro cu re  —  a sign that does not b o d e  w e ll for 
visfon in th is sta te .



F r a n k

P e s c i

Last week, Gov. William Donald 
Schaefer vetoed a bill that would finally allow 

. optometrists In Maryland to use 
eyedrops for diagnostic purposes. For years 
the bill has been a turf battle In 
Annapolis between optometrists and 
ophthalmologists.

Schaefer’s veto makes Maryland the 
only state left which still denies optometrists 
the right to use eyedrops to dilate 
patients' pupils. Can you Imagine that?

Schaefer said he was swayed by 
medical authorities and his own 

' ophthalmologist who requested he veto 
the. bill. He said he didn't believe that 
optometrists' training requirements .' 
adequately compare to the training required 
of ophthalmologists:.

Sen. Arthur Dorman, D-21st- 
Beltsvilld an optometrist, didn't buy 
Schaefer’s.reasons for the veto.

Dorman would like to know the real reason 
for the veto.

Dorman knows the real reason. He.
Just doesn't want to say. So TO say It for him. '

The real reason is Broce Bereano, 
Annapolis' number one money-miJdng 
lobbyist. Bereano represents the 
ophthalmologists, and in 1986 he raised tens 
of thousands of dollars for Schaefer's 
gubernatorial campaign.

7Vo months ago, I ran Into Bereano 
after bmakfut at the Maryland Inn. Winking, 
he spoke about getting a veto of the 
eyedrop blQ if it paascs. Do you see a quid
pro quo?

I teamed a long time ago that the 
sleaze factor in politics comes In bipartisan 
doses. The Republicans have their Ed 
Meece, and in Mai-yland the Democrats have 
Schaefer and Bereano.

Frank Fescl 9) New Carroikom,who w rites regu la rly  fo r th is page, is  a 
fo rm er member q f the M aryland  
House qfDelegates.

A 6 THE P M M C IQ K O M r t JOURNAL FRIDAY, JUNE 3,1888

S c h a e f e r ’ s  e y e - d r o p  v e t o
Gov. William Donald Schaefer was in a quandary last week. 

He had to decide whether to sign or veto a bill allowing optome­
trists to administer eye drops to dilate patients’ pupils, a proce­
dure that helps the optometrists detect eye disease.

On the side of signing the bill were the governor’s own health 
secretary, optometrists, consumers, the General Assembly, 
which passed the bill earlier this year, and the fact that every 
other state in the union allows optometrists to administer eye 
drops.

On the side of vetoing the bill were ophthalmologists, who 
stand to lose customers and money if the bill becomes law, and 
Bruce Bereano, the ophthalmologists’ high-powered lobbyist, 
who also raLsed tens of thousands of dollars for Schaefer’s gu­
bernatorial campaign.

No contest, if you’re this governor. Schaefer vetoed the bill.
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D o u b l e  vision
G o v e rn o r  S ch a e fe r J u s t if ie d  h is  v e to  fast w e e k  o f th e  'e y e  

d rop s' b ill b y  say in g  th e  m easu re  w o u ld  have 'low e red  th e  s tan ­
dard o f m ed ica l ca re  h e re .' In fac t, the  governor's ac tion  en su re s 
that M ary land , a lo n e  In  th e  na tion , w ill re ta in  a d o u b le  s tan da rd  o f 
e ye  care —  one fo r th o se  w h o  have access to an o p h th a lm o lo ­
gist) -and ano th er fo r th o se  w h o  canno t a ffo rd the h igher fe e s  o r 
live  in rura l areas o f  the  sta te  no t se rved  b y  an oph tha lm o log is t.

The 'e y e  d rop s' b a tt le  has been  a leg is la tive  fix ture for so long  
th a l.it can a lm o st b e  se en  as an d u e l b e tw een  lo bby is ts . B ut the  
po litica l fight sh o u ld n 't o b scu re  th e  real Issue here , w h ich  Is rank 
p ro te c tio n ism  fo r o n e  b ran ch  o f  th e  m e d ic a l p ro fe ss io n . M a ry ­
land's law  govern in g  th e  p rac tice  o f op tom etry  w as a do p te d  In 
19J4, and since  th en  no t o n e  w o rd  has b een  changed . M e a n ­
w h ile , e v e ry  o th e r state in  th e  na tion  has a llow ed  op tom etris ts to  
u se  e y e  d rop s ( 'p h a rm a c e u t ic a l a g e n ts ')  In o rd e r to  c h e c k  p a ­
tients fo r d isea se . This is no t a rad ica l Idea ; op tom etd sts e v e ry ­
w here  e lse  in th e  co u n ’ ry ro u tin e ly  u se .th is Important d ia g n o s tic  
too l. M ary land  op tom etrists are tra ined  In the  u se  o f  d ia g n o s t ic " ';  
ey£ d rop s and are  a u th o r ize d  to  u se  them  In the  state's V e te ran s 
A dm in istration H osp ita ls o r In p u b lic  hea lth  fac ilities, b u t no t In 
their p riva te  o ffice s . • •

D n e  re su lt o f M ary lan d 's b ackw a rd  law  is that th e  n um b e r o f 
n ew  app lican ts tak in g  th e  sta te 's op tom etry  exam  has d ro p p ed  b y  
ha(f in th e  last f iv e  years. In o th e r w o rd s , a ffo rdab le  eye  ca re  w ill 
b ecom e harder to  p ro cu re  —  a sign that does not b o d e  w e ll fo r 
v ision  in th is state .
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Last week, Gov. William Donald 
Schaefer vetoed a bill that would Anally allow 

. optometrists in Maryland to use 
eyedrops for diagnostic purposes. For years 
the bill has been a turf battle in 
Annapolis between optometrists and 
ophthalmologists.

Schaefer’s veto makes Maryland the 
only kate left which still denies optometrists 
the right to use eyedrops to dilate 
patients' pupils. Can you imagine that?

Schaefer said he was swayed by 
medical authorities and his own 

' ophthalmologist who requested he veto 
the. bill. He said he didn't believe that 
optometrists' training requirements .' 
adequately compare to the training required 
of ophthalmologists..

Sen. Arthur Dorman, D-21 st- 
Beltsvlli^ an optometrist, didn’t buy 
8chaefer’».reasons for the veto.

Dorman would like to know the real reason 
for the veto.

Dorman knows the real reason. He . 
just doesn’t want to say. So m  say It for him.

The real reason Is Bruce Bereano, 
Annapolis’ number one money-mtJdng 
lobbyist. Bereano represents the 
ophthalmologists, and in 1986 he raised tens 
of thousands of dollars for Schaefer's 
gubernatorial campaign.

Two months ago, 1 ran into Bereano 
after breakfast at the Maryland Inn. Winking,
he spoke about getting a veto of the 
eyedrop bill if it passes. Do you see a quid
pro quo?

I learned a long time ago that the 
sleaze factor In politics comes In bipartisan 
doses. The Republican! have their Ed 
Meese, and in Maryland the Democrats have 
Schaefer and Bereano.

Frank f a d  afNvo CarroUtom,
who w rites regu lariy fcrr th is page, is  a 
fo rm er member o f the M aryland  
House q f Delegates.
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S c h a e f e r ’ s  e y e - d r o p  v e t o
Gov. William Donald Schaefer was in a quandary last week. 

He had to decide whether to sign or veto a bill allowing optome­
trists to administer eye drops to dilate patients’ pupils, a proce­
dure that helps the optometrists detect eye disease.

On the side of signing the bill were the governor’s own health 
secretary, optometrists, consumers, the General Assembly, 
which passed the bill earlier this year, and the fact that every 
other state in the union allows optometrists to administer eye 
drops.

On the side of vetoing the bill were ophthalmologists, who 
stand to lose customers and money if the bill becomes law, and 
Bruce Bereano, the ophthalmologists’ high-powered lobbyist, 
who also raised tens of thousands of dollars for Schaefer’s gu­
bernatorial campaign.

No contest, if you're this governor. Schaefer vetoed the bill.
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Last week, G ov. William Donald 
Schaefer vetoed a bill that would Anally allow 

. optometrists in Maryland to use 
eyedrops for diagnostic purposes. For years 
the bill has been a turf battle in 
Annapolis between optometrists and 
ophthalmologists.

Schaefer's veto makes Maryland the 
only state left which still denies optometrists 
the right to use eyedrops to dilate 
patterns’ pupils. Can you imagine that?

Schaefer aaid he was swayed by 
medical authorities and his own 

' ophthalmologist who requested he veto 
the. bill. He said he didn’t believe thsl 
optometrists' training requirements 
adequately compare to the training required 
of ophthalmologists..

Sen. Arthur Dorman, D-21 st- 
BehsviDe, an optometrist, didn't buy 
Schaefer'* reasons for the veto.

Dorman would like to know the real reason
for the veto.

Dorman knows the real reason. He.
Just doesn’t want to say. So m  say it for him.

The real reason is Bruce Bereano, 
Annapolis' number one money-making 
lobbyist. Bereano represent* the 
ophthalmologists, and in 1986 he raised tens 
of thousands of dollars for Schaefer's 
gubernatorial campaign.

Two months ago, 1 ran into Bereano 
after breakfast at the Maryland Inn. Winking, 
he spoke about getting a veto of the 
eyedrop bill if it paaaea. Do you aee a quid 
pro quo?

! learned a long time ago that the 
aleaze factor in politics comes in bipartisan 
doses. The Republican* have their Ed 
Meese, and in Maryland the Democrats have 
Schaefer and Bereano.

Frank FesclqfMew CamUtcm,
who w rites re g u la rly fo r this page, is  a 
fo rm er member q f the M aryland  
House q f Delegates.
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S c h a e f e r ’ s  e y e - d r o p  v e t o
Gov. William Donald Schaefer was in a quandary last week. 

He had to decide whether to sign or veto a bill allowing optome­
trists to administer eye drops to dilate patients’ pupils, a proce­
dure that helps the optometrists detect eye disease.

On the side of signing the bill were the governor’s own health 
secretary, optometrists, consumer^ the General Assembly, 
which passed the bill earlier this year, and the fact that cvoiy 
other state in the union allows optometrists to administer eye • 
drops.

On the side of vetoing the bill were ophthalmologists, who 
stand to lose customers and money if the bill becomes law, and 
Bruce Bereano, the ophthalmologists' high-powered lobbyist, 
who also raised tens of thousands of dollars for Schaefer’s gu­
bernatorial campaign.

No contest, if you’re this governor. Schaefer vetoed the bill.
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DOCUMENTS WHICH HAVE NOT BEEN FILMED BUT ARE 

AVAILABLE IN THE ORIGINAL FILE INCLUDE:

CORRESPONDENCE AND COMMENTS RELATIVE TO SB 157 FROM:

1. CALLISTO MEDICAL CLINIC, KETCHIKAN, 2/18/92
2. STATE OF FLORIDA, DEPT. OF HEALTH AND

REHABILITATIVE SERVICES, 4/23/90
3. THE COMMONWEALTH OF MASSACHUSETTS, DIVISION

OF INSURANCE, 3/26/90
4. IOWA STATE BOARD OF OPTOMETRY EXAMINERS

2/17/90
5. COMMONWEALTH OF KENTUCKY, BOARD OF

OPTOMETRIC EXAMINERS, 4/24/89
6. AMERICAN ASSOCIATION OF RETIRED PERSONS

NEVADA STATE LEGISLATIVE 
COMMITTEE, 4/24/89

7. VALLEY EYE AND LASER CENTER, RENTON,
WASHINGTON, 3/13/89

8. NORTHWEST EYE CENTER, SEATTLE,
WASHINGTON, 2/08/89

9. SOUTH DAKOTA DEPARTMENT OF SOCIAL SERVICES
1 2 / 2 1 / 8 8

10. COMMENTS OF LESLEY W. WALLS, O.D., M.D. TO THE
VIRGINIA STATE BOARD OF MEDICINE, 12/20/88

11. WEST VIRGINIA BOARD OF OPTOMETRY, 10/16/86
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The Finance Committee considered SB 158

Date of 5-Day Notice: 3-/3-9/ 
. (required under Uniform 
Rule 23)
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and recommended:

[ ♦ ^ r e p l a c e  with  
[ ] or adopt ____
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cs

[ ] attached amendment(s)

C ] __________________________

[vf^do pass 

[ ] do not pass 

[ ] no recommendation 

[ ] individual recommendations 

[ ] further referral to ________

[ same title 
[ ] new title

■ A  - ~  [ ] technical
title change 

(HB only)
letter of intent adopted
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[ ] appropriation-no fiscal note

C*f zero fiscal note(s) w_____________ I
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FISCAL NOTE
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S T A T E  OF  A LA S K A  
1991 L E G IS L A T IV E  SESS ION

March 28, 1991Revision Data: Departm ent A tfectad:

B I L L  N O .  cs  SB 156 

Revenue
Title: wflD_Act r e l a t i n g  to .  the I n t e r e s t  BRU:

Rate un Unpaid a Overpaid T a x e s . . . 11 Component:  ___________
Sponsor: Senate Rules/Bovernor
Requestor;     COMPONENT SERIAL NO.

Expendtturee/R avenues: (Thousands of Dollars)
OPERATING FY 82 FY 93 FY 94 FY9S FY96 FY 97

PERSONAL SERVICES
TT̂ AVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT"
LAND A STRUCTURES
GRANTS; CLAIMS
MISCELLANEOUS
TOTAL OPERATTNO 0 0 0 0 0 □

1 CAPITAL. I I T I

REVENUE. 1 52.000 I 72.000 I 94.000 f 118.000 i 145.000 I 146.000 I
FUNDING: (Thousand* of Dollars)

GENERAL FUND
FEDERAL RINDS
OTHER
TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of currant year Impact:,

ANALYSIS: (Attach a  separate page If necewary.)
See a t t a c h e d .

Proper* ! By; Char le s  L. Logsdon 
Dtvtatan: Oi l A.fins Aud i t -^2.
Approved by Commissioner: 
Agency: -

Phone: E77-5627 
Date; ____________

. Data: jE Z E Z Z
Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, QMS, & Impacted Agencytfes). 
Rev 10/eo Page____ of.
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Fiscal Note Analysis of Bill to Changa Xnterast Rats Statute

This bill would maka two fundamental changes in tha interast 
rats on unpaid and overpaid taxes and royalties from state 
resources. First, instead of a fixed rate of 12 percent the 
interest rate would be set at 5 percentage points ebove the rate 
charged member banks for short term advances by the 12th Federal 
Reserve Dietrict effective the first day of the calendar quarter, 
or a fixed rate of 11 percent, whichever Is greater. Second, 
instead of simple annual interest, interest will be computed on a 
quarterly compounded basis as of the effeotivo date. Accrued 
interest on taxes and royalties due prior to the effective date of 
this bill would be subject to compounding.

The short term rata quoted by the 12th Federal Reserve 
District in effect on March 1, 1991 was 6,0%. This means that 
under this bill, if the current rate does not ohango on or before 
July 1, the applicable rate would be 11% for the third quarter of 
1991, the first quarter effected by this bill.

Obviously the current floating rate is lower than the current 
law provides, However, the real impact of the proposed change 
contained in this bill is in the change from simple to compounded 
interest. Because the interest on outstanding taxes or royalties 
due and accrued interest prior to the effective date is charged 
interest quarterly, the amount of inbereat due builds at an 
accelerating rata over time.

The revenue impact outlined in this Fiacal Kota assumes an 
interest rate of 11 percent, $1000 million in overdue/overpaid 
taxes or state royalties and accrued interest of 9500 million. 
This is roughly 50% of current outstanding tax assessments plus 
interest, a conservative assumption to allow for partial resolution 
and payments. The following table shows the impact for other 
higher interest rates possible under this bill.

AGO 1 0 0 5 0 5 9 6



Analysis of CS SB150 
March 28r 1991 
Page 2

Compound Interest Example for Interest Statute 
(Millions $)

Amount Overdue/Overpaid 
Prior Accrued Interest

1000
500

Year

Total

PROPOSED INTEREST LAM
CURRENT INTEREST DUE(FED DI8 + 5ft COMP QUART)
DUE <12* SIMPLE) 11* Dif 12% Dif 13* Dif

1 120 172 52 188 68 205 85

2 120 192 72 212 92 233 113

3 120 214 94 230 118 264 144

4 120 238 118 268 148 300 180

5 120 265 145 303 183 341 221

i 800 1081 481 1210 610 1344 744

As can ba seen from tha table, the use of compounding can be 
a powerful additional monetary incentive to speed the resolution 
of disputes over tha correct amount of taxes.

AGO 10050597
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< Z s  SENATE BILL NO. 158

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY TH E  SENATE RULES C O M M IT T E E  BY REQ UEST O F TH E  GOVERNOR

In troduced : 3/1/91
Referred : F inance

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to the interest rate on unpaid and overpaid taxes and to the due dates

2 for and interest on unpaid and overpaid royalties and net profit share payments from

3 state resources; and providing for an effective date."

4 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

5 * Section 1. AS 38.05.135 is amended by adding new subsections to read:

6 (c) Payment of a royalty or a net profit share payment to the state under a lease issued

7 under AS 38.05.135 - 38.05.181 becomes due on the date and in the manner specified in the lease

8 or in a regulation adopted by the commissioner.

9 (d) If a royalty or net profit share payment to which the state is entitled under

10 AS 38.05.135 - 38.05.181 is not paid when it becomes due under (c) of this section, the royalty

11 or payment bears interest in a calendar quarter at the rate of five percentage points above the

12 annual rate charged member banks for advances by the 12th Federal Reserve District as of the 

first day of that calendar quartey^ompounded quarterly as of the last day of that quarter.

14 (e) Interest at the rate and in the manner provided in (d) of this section shall be allowed
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1 and paid on an overpayment of a royalty or net profit share payment made under AS 38.05.135 -

2 38.05.181.

3 * Sec. 2. AS 43.05.225 is amended to read:

Sec. 43.05.225. INTEREST [ON TAXES]. Unless otherwise provided,

fB —when a tax levied in this title-is notpnid by the date preseribed- for its-
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payment, [BECOMES DELINQUENT! it bears interest in a calendar quarter at the rate of five 

percentage points above the annual rate charged member banks for advances by the 12th 

Federal Reserve District as of the first day of that calendar quarter^om pounded quarterly 

as of the last day of that quarter:

(2) the interest rate is 12 percent a year for

(A) delinquent fees payable under AS 05.15.095(c):

(B) arrearages for child support as provided in AS 25.27.025 unless’ 

a lesser rate authorized bv that section applies: and

(C) unclaimed property that is not timely paid or delivered, as allowed 

bv AS 34.45.470('a).

* Sec. 3. AS 43.05.280(a) is amended to read:

(a) Interest shall be allowed and paid on an overpayment of a tax under this title at the 

rate and in the manner provided [PRESCRIBED] in AS 43.05.225(1) [AS 43.05.225].

* Sec. 4. AS 43.31.141 is amended to read:

Sec. 43.31.141. WHEN TAX DUE, EXTENSION AND INTEREST. The tax imposed 

by this chapter is due and payable 15 months after the decedent’s death [,] and shall be paid by 

the executor to the department. If the department finds that the payment on the due date of tax 

or any part of the tax wouid impose undue hardship upon the estate, the department may extend 

the time for payment of ar.y part, but no extension may be for more than one year and the 

aggregate of extensions with respect to an estate may not exceed five years from the due date. 

In that casea the amount in respect of which the extension is granted shall be paid on or before 

the date of the expiration of the period of the extension unless a further extension is granted. 

If the time for the payment is extendeda there shall be collected, as part of this amount, interest 

on the tax as [AT THE RATE] provided in AS 43.05.225('l) [AS 43.05.225] from the due date 

of the tax to the date the tax is paid.

* Sec. 5. AS 43.55.060 is amended to read:
AGO 10050599

SB 158 -2-
New Text Underlined [DELETED TEXT BRACKETED]

SB0158a



C 1
Sec. 43.55.060. DELINQUENCY. When the tax provided for in this chapter becomes 

delinquent, it bears interest as provided [AT THE RATE PRESCRIBED] in AS 43.05.225(1)2

4

3 [AS 43.05.225]. If any person fails to make a report required by this chapter, within the time ,

prescribed by law for the report, the department shall examine the books, records* and files of

6

5 the person to determine the amount and value of the production to compute the tax, and the 

department shall add to the tax the cost of the examination, together with any penalties accrued.

7 * Sec. 6. APPLICABILITY OF COMPOUNDED INTEREST. Beginning on the effective date of

8 this Act, interest accrues on underpayments and overpayments of royalties, net profit share payments,

9 and taxes, and on any interest accrued on them before the effective date of this Act, at the rates and in

10 the manner specified in AS 38.05.135(d), added by sec. 1 of this Act, and AS 43.05.225, as amended

11 by sec. 2 of this Act.

12 * Sec. 7. This Act takes effect July 1, 1991.

C
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A M E N D M E N T

OFFERED IN THE SENATE 

TO: SB 158

Page 1, line 13, after "calendar quarter,"

Insert: "or at the annual rate of 11 percent, whichever 

is greater."

Page 2, line 8, after "calendar quarter."

Insert: "or at the annual rate of 11 percent, whichever 

is greater,"
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SENATE BILL NO. 158 

Sectional Analysis

Section 1. Clarifies the date upon which royalties are 
due. Sets the rate of interest for unpaid royalty 
payments under AS 38.05.145 - 38.05.181 at five 
percentage points above the rate charged member banks by 
the 12th Federal Reserve District, compounded quarterly. 
Without the amendment, royalty interest is determined 
under AS 09.30.070 (Interest on Judgments), currently 
10.5%, and does not compound. If an interest rate is set 
in a lease, the contract rate would be unaffected by this 
provision. Provides that interest on overpayments is the 
same as interest on underpayments.

Section 2. Sets the rate of interest for unpaid taxes
under AS 43 at five percentage points above the rate 
charged -member banks by the 12th Federal Reserve 
District, compounded quarterly. Without the amendment, 
the rate is 12% simple interest. This statutory section 
has historically applied to the charitable gaming 
program; to the unclaimed property program; and to the 
child support enforcement program. The amendment retains 
the old 12% simple interest provision for those programs.

Section 3. Conforming amendment to ensure that interest on
overpayments remains the same as interest on 
underpayments.

Sections 4 and 5. Conforming amendments necessary to refer 
other sections of the tax laws to the tax portion of the 
section providing for interest.

Section 6. Applies the new floating interest rate and the
compounding provision to the principal of royalties and 
taxes that were outstanding on the effective date of the 
act and to interest that has accrued on those royalties 
and taxes on that date.

Section 7. Provides for a July 1, 1991 effective date.
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D I V I S I O N  O F  L E G A L  S E R V I C E S

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKAP.O. Box Y, Juneau, Alaska 99811 Deliveries to: 240 Main Street(907) 465-3867 or 465-2450 Court Plaza, Room 500FAX (907) 465-2029 Mail Stop 3101

M E M O R A N D U M  March 21, 1991

SUBJECT:

TO:

FROM:

Bill section 2 of Senate Bill 158 amends the manner of computing the interest rate 
on delinquent taxes from a simple interest to a compounded interest basis. Bill 
section 6 of the measure directs that, from the measure’s effective date, July 1,1991, 
interest will compound as well on the interest due and payable on unpaid taxes that 
has accrued to that date.

May the legislature constitutionally authorize compounding of 
interest due on delinquent taxes? (SB 158)

Senator Sam Cotten 
ATTN: Deborah Vogt

Jack Chenoweth 
Legislative

There is no question in my mind that the legislature may change the manner of 
computing interest on unpaid taxes as is proposed by bill section 2. Shifting from a 
simple to a compound rate (or vice versa) is theoretically and arguably no different 
than amending or adjusting the interest rate. In the absence of any express 
prohibition on doing so, the rate may be changed. There is ample authority to 
support that legislative action.

The change proposed by bill section 6 would also seem to be unobjectionable as a 
constitutional matter. The ex ction of a penalty or interest, or both, for delinquency 
in the payment of taxes does not make the penalty or interest payment part of the 
tax. Penalty and interest are remedial and, generally, may be constitutionally applied 
to taxes which have already become delinquent at the time of amendment of the 
statute. League v. Texas. 184 U.S. 156, 46 L.Ed. 478, 22 S.Ct. 475 (1902) (finding a 
Texas statute providing that delinquent taxes should bear interest from the time of 
delinquency applicable to taxes already delinquent at the time the statute took 
effect). In similar manner, the amendment of a tax payment enforcement provision 
by the change of the penalty or interest, including the manner of determination of the 
interest, will apply to all taxes, whether levied and due before or after the amend-

AGO 10050615



Senator Sam Cotten 
March 21, 1991 
Page 2

ment. Henry v. McKay, 3 P.2d 145 (Wash. 1931) (statutory interest rate reduction 
held applicable to taxes delinquent at the time of the rate reduction).

In my judgment, the legislature may properly and constitutionally require the 
compounding of interest on the interest due on delinquent or unpaid taxes levied and 
collected by the state under AS 43 if that interest has accrued before the effective 
date of the act. The measure proposed a change in the manner of calculation that 
is uniformly applicable to all taxpayers. Taxpayers who are delinquent on the 
effective date of the act may not properly claim the right to have the penalty and 
interest due for the asserted tax delinquency remain unaltered until the delinquency’s 
clearance. See also Webster v. Auditor General. 80 N.W. 705 (Mich. 1899) (statute 
changing the interest rate on delinquent taxes upheld, the court concluding that the 
taxpayer in delinquency did not have a vested right to have interest on the 
delinquency remain unchanged); Plankinton Packing Co. v. Wisconsin Tax Commn.. 
224 N.W. 121 (Wise. 1929) (change in the rate of interest applicable to back income 
taxes held retroactive to taxes assessed on income prior to the bill’s passage, it being 
said by the court that it was well settled that a state may impose retrospective 
penalties on delinquent taxes); O’Shaughnessv v. Wolfe. 685 P.2d 361 (Mont. 1984) 
(increased rate of interest on delinquent tax payments given retroactive effect and the 
retroactive effect of the provision offends no state or federal constitutional due 
process or equal protection provision).

I trust this is sufficient for your purposes.

JBC:pl
91-198.plm
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LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKAP.O. Box Y, Juneau, Alaska 99811 (907) 465-3867 or 465-2450 FAX (907) 465-2029

D I V I S I O N  O F  L E G A L  S E R V I C E S

M E M O R A N D U M  March 20, 1991

SUBJECT:

TO:

FROM:

It is well settled that a legislative may, constitutionally, enact a statute, retrospective 
in its effect, to increase the rate of interest due on delinquent taxes. Webster v. 
Auditor General. 80 N.W. 705 (Mich. 1899); O’Shaughnessv v. Wolfe. 685 P.2d 361 
(Mont. 1984); 4 ALR 2d 954, note.

i

My research disclosed no cases in which a legislature acted by statute, retrospective 
in its effect, to shift the interest rate applicable to delinquent taxes from a simple 
interest application to one that provided for compounding. Nevertheless, on the 
contention that the application of interest to delinquent taxes is an enforcement 
mechanism, it is difficult for me to understand that a sourt would favor an interest 
rate increase but find reason not to favor a shift in the manner of computation. 
Clearly, the substitution of a compounding feature for what had previously been a 
simple interest factor results in an increase, and increases have been allowed.

The ability to change, retrospective in effect, the manner of computing interest on 
delinquent taxes and the rate of interest on those overdue taxes is not without limits. 
And, as I advised in the debate over retroactive adjustments to the economic limit 

factor (ELF) in early 1989, the courts will consider the extent of the "reach back." 
We can only be reasonably certain that the courts would approve a retroactive 
application to the beginning of the current tax year or, arguably, the current fiscal 
year, whichever would be earlier. Retroactive application to a date before the earlier 
of either of those would render the likelihood that the court would sustain the 
legislature’s action more doubtful.

JBC:lmb
91-092.1mb

Retroactive effect given to in v e s t  rate 
increases and compoundipjfof interest on.taxes

Senator Sam C o tten ^ ^ ,

Jack Chenowe 
Legislative G

Deliveries to: 240 Main Street Court Plaza, Room 500 Mail Stop 3101
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M E M O R A N D U M

TO:

FROM:

Hon. Lee Fisher, Commissioner 
Department of Revenue

'/

DATE:

FILE NO.:

TEL. NO.:

SUBJECT:

JdffrVy iri. Bush 
/Assistant Attorney General 
I Legislation and Regulations Section

S t a t e  o f  A l a s k a
Department of Law

March 20, 1991

465-3600

Re: Proposed amendments 
to SB 158

Pursuant to your request, we have prepared proposed 
amendments to Senate Bill 158, relating to the interest rate to be 
charged pn delinquent taxes and royalty payments. I understand 
that you intend to offer these amendments at the Senate Finance 
Committee meeting on Friday, March 22.

this bill
Please contact me if you need any further assistance on

JWB:cl

cc w/ enc: ^Senator Pat Pourchot, Co-Chair 
Senate Finance Committee

Bruce Kendall, Legislative Liaison 
Office of the Governor

AGO 10050618
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E F F E C T  O F  A  C O M P O U N D  I N T E R E S T  P R O V I S I O N

U nder current Alaska statute (Title 43), a simple interest calculation is used to 
determ ine interest owed on tax liabilities. Simple interest assesses interest on 
principal only; no interest is charged on accrued interest. The attached 
graphic illustrates the fiscal effect of changing the current statutory simple 
interest calculation to a com pound interest fo rm ula-the  usual m ethod of 
financial institutions and m odern business transactions. C om pounding 
assesses interest on accrued interest as well as outstanding principal. To 
illustrate the effect of com pounding, a 12 percent interest rate on a tax liability 
of $10 million is assum ed for all four cases. In each case the tax w as due in FY 
85 and paid at the end of FY 98. W here applicable, the com pounding statute is 
enacted at the beginning of FY 92.

Case One - Simple Interest

U nder the first case, simple interest is used throughout the 14-year period. 
This case show s the tax and interest liability under current state statute.
Using a sim ple interest formula, the total tax and interest liability is $26.8 
m illion .

Case Two - C om pounding on Only the Tax Portion of Liability Starting in 
FY 92

This scenario calculates simple interest on the tax liability for the years FY 85 
through FY 91. In FY 92 when the com pound interest provision becomes 
effective, com pounding applies only to the $10 million principal ow ed in FY 
85. C om pounding does not occur on interest accrued from FY 85 through FY 
91. C om pounding on principal and interest occurs from FY 92 through FY 98. 
The total tax and interest liability under this case is $31.3 million.

Case Three - Com pounding the Tax and Interest Liability Beginning in FY 92

The third case calculates the tax liability and interest owed using sim ple 
interest from FY 85 through FY 91. In FY 92 w hen the com pound interest 
provision becomes effective, the outstanding tax liability of principal ($10 
million) and accrued interest ($8.2 million) are subject to com pounding. The 
tax and interest liability under this case is $39.4 million.



AGO 10050608
• V  i

revised 2 /12/91

This final case shows the effect of com pounding over the entire period of 
analysis, i.e., if the com pound interest provision w ere retroactive to the 
initial tax liability date. If the state of Alaska used this more usual form of 
interest calculation, the total tax and interest liability w ould be $52.3 million.

The difference betw een cases one and four ($25.5 million) illustrates the 
financial disincentive to the timely paym ent of taxes ow ed under Alaska's 
current statutes. Essentially, investing the $10 million w ould result in a 
return of $52.3 million after 14 years under the usual com pounding of 
interest. These proceeds could then be used to pay  the tax and interest liability 
of $26.8 million assessed using using sim ple interest. The $25.5 million is the 
"profit" on the alternative investm ent.

Case Four - C om pounding Retroactive to FY 85
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1 5 -Y e a r  D ifference  B etw een  D aily  and  Q uarterly
C om pounding

Millions o f Dollars
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AN N U A L IN T E R E S T  R A T E  CHARGED MEMBER BANKS FO R  A D V A N CES
BY 1 2 T H  F E D E R A L  R E S E R V E  D I S T R I C T

.Date Rate Rate + 5%

1/1/85 8% 13%

4/1/85 8% 13%

7/1/85 7.5% 12.5%

10/1/85 7 .5% 12.5%

1/1/86 7.5% 12.5%

4/1/86 7% 12%

7/1/86 6.5% 11.5%

10/1/86 5.5% 10.5%

1/1/87 5.5% 10.5

4/1/87 5.5% 10.5%

7/1/87 5.5% 10.5%

10/1/87 6% 11%

1 /1 /8 8  6% 11%

4/1/88 6% 11%

7/1/88 6% H%

10/1/88 6.5% H.5

1/1/89 6.5% 11.5%

4/1/89 7% 12%

7/1/89 7% 12%

10/1/89 7% 12%

1/1/90 7% 1 2%

4/1/90 6.5% 11.5%

7/1/90 6.5% 11.5%

10/1/90 6.5% 11.5%

1/1/91 6.5% 11.5%

Current 6% n%
(2/1/91) ...

A G O  1 0 0 5 0 6 1 1



A N N U A L I N T E R E S T  R A T E  CH A RG ED  MEMBER BANKS F O R  A D V A N C ES
BY 1 2 T H  F E D E R A L  R E S E R V E  D I S T R I C T

Date Rate Rate + 5%

1/1/85 8% 13%

4/1/85 8% 13%

7/1/85 7.5% 12.5%

10/1/85 7.5% 12.5%

1/1/86 7.5% 12.5%

4/1/86 7% 12%

7/1/86 6.5% 11.5%

10/1/86 5.5% 10.5%

1/1/87 5.5% 10.5

4/1/87 5.5% 10.5%

7/1/87 5.5% 10.5%

10/1/87 6% 11%

1/1/88 6% 11%

4/1/88 6% 11%

7/1/88 6% 11%

10/1/88 6.5% 11.5

1/1/89 6.5% 11.5%

4/1/89 7% 12%

7/1/89 7% 12%

10/1/89 7% 12%

1/1/90 7% 12%

4/1/90 6.5% 11.5%

7/1/90 6.5% 11.5%

10/1/90 6.5% 11.5%

1/1/91 6.5% 11.5%

Current
(2/1/91)

6% 11%
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CHART 1

This chart shows the effect of various interest 
provisions over time on a hypothetical liability of 
$10,000,000 that arose in 1982. In all cases, the interest 
rate used is 12%. Note that S.B. 158 would change the rate to 
a floating rate tied to the Federal Reserve Bank rate to 
member banks. The Federal Reserve rate went to 6% on February 
1, 1991, making the rate that would be required under the bill 
11% (Federal Reserve rate plus 5 percentage points).

Case 1. Simple interest of 12%. This is current lav;.

Case 2. Simple interest of 12% until July 1, 1992. After
July 1, interest compounds on the principal that is 
outstanding on that date, but does not compound on the 
interest that has accrued before that date.

Case 3. Simple interest of 12% until July 1, 1991. After
that date, interest compounds on the entire liability that is 
outstanding on that date.

Case 4. Compound interest of 12% beginning in 1982. This 
shows how the liability would have grown if the compound 
interest provision had been in effect throughout the period.

CHART 2

This chart starts with actual outstanding 
liabilities as provided by the Department of Revenue. 
Currently, outstanding tax assessments total about $1.77 
billion; accrued interest on these outstanding assessments is 
about $1.64 billion. The chart shows how liabilities would 
accrue under various interest provisions. Note that there is 
no attempt to predict when liabilities will be paid, or what 
portion of taxes and interest assessed will actually be found 
to be owed.

Case 1. Simple interest of 12%. This is current law.

Case 2. Interest compounds on the principal that is 
outstanding as of July 1991 but does not compound on the 
interest that has accrued before that date.

Case 3. Interest compounds on the entire liability 
outstanding on July 1.

AGO 10050645



C h a rt 1

D E B T  O N  F Y  8 2  $ 1 0  M I L L I O N  L I A B I L I T Y

Interest Statute Effective FY 92

Fiscal Years
□ Case 1 + Case 2 O Case 3 A Case 4
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Chart 2

E f f e c t  o f  I n t e r e s t  P r o v i s i o n  o n  C u r r e n t  O u t s t a n d i n g  T a x  L i a b i l i t i e s
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probably .
,K: le ga l to do it  the. w a y  it. is p resen tly

£  By DAVID POSTMAN
. Daily News reporter governor’s acting deputy press

. 0  JUNEAU — -Revenue Commission- .ta ry . 1 J-
. ' v  er L e e  F isher thought he was d e fy in g- F isher;.'a ttribu ted  the mix-up to- rd ra fted , I  • v iew  it. as k in d  of an 
sM[Govy' W ally .H icke l Friday^Wheh -heSj Hickel-’s-trying, to be po lite  to’* a lunch ..im m o ra l business practice, in  m y .’
S iV ll_111’J ’   ''■« J M  *m *ni>M^('am . ' iU r t ' C nw o fn  rirVtn f  V in n t jf t f  •" • trJa ttr n t  lo o o l ' H0t» WOJTth t llC

w ou ld  po rtray ,”,; 
Finance' Committee. 1 

w ith  BP Exp lo ration 
Corp. te s t if ie d  in

  % , . ,c ..... . ... . . . .  r. .— - — .________ -- amendments,.agree-'i^ an d  the Senate F inance Committee hev&f and;in terest the sta te says is owed b y^  ihg ‘,:w ith  .the revenue comm issioner • 
A’twns ta lk in g  to, thought/Hickel^sup-0 the o il in du stry . The o il c o m p a n ie s th a t  they shou ld  not be charged 
..'ported.''-' • t he amount. _ . . . . .  ^ in te re s t on top of the in terest .they

But b y  d a y ’s end, what had ap-.- The b i l l  ca lls fo r in te re st to be may  a lready owe. :
’ h is testimo-

F I S H E R :  G o v e r n o r ,  r e v e n u e  c h i e f  c r o s s  w i r e s  o n , t a x

ting in  on the meeting, fo r a 
p riva te chat.

Cotten then asked Senate 
F inance Co-chairman Pa t 
Pourchot, D-Anchorage, i f  he 
could b ring  F ish e r back to. 
the tab le  fo r more questions.

Cotten sa id H icke l had 
to ld h im  at lunch on Thurs­
day th a t he supported , the. 
b i l l as i t  is w ritten . The • 
senator then asked F isher 
w hat the a dm in is tra t io n ’s 
position w as..

F isher sa id  Chief of S ta ff 
.Max Hodel had to ld  him  the 
night before tha t the gover­
nor wanted the b i l l  to s tay  
the w ay  it  was.

" I f  the position of the 
a dm in is tra t io n  is  rep re ­
sented b y  Governor H icke l

on th is m atter, i t  is to leave 
it as i t  is ,"  F ish e r sa id . “ I f  
the position  of the adm in is­
tra tion  is to take m y advice 
on it , i t  is to change i t . ”

F ish e r sa id  a fte r the meet­
ing th a t he would t r y  to 
change H icke l’s m ind.

" I ’ve never had the oppor­
tu n ity  to argue w ith  him  
about i t  . and I  p lan to do 
th a t,"  F ish e r sa id .

B ut la te  F r id a y  afternoon, 
F ish e r was laugh ing about 
the "brouhaha th a t is  re a lly  

^ u c h  ado about no th ing .” .
* " I  don’t  th in k  the gover­
nor ever supported anyth ing 
e lse ," he sa id . "W hat hap­
pened, in  a socia l context, in  
a lunch w ith  a ve ry  persua­
s ive , v e ry  a rticu la te  senator 
b y  the name of Sam Cotten

describ ing h is v iew po in t of 
the leg is la tio n , the governor 
sa id  someth ing lik e , T h a t's  
righ t. I  support th a t,’ and 
passed on down the lin e  to 
the next person, the next 
sub ject or the next- course of 
the meal.

" I  cannot b e lie ve  the gov­
e rn o r g a ve  a n y  great-; 
thought to th is in  h is lun ­
cheon conversa tion .”

F ish e r sa id  Hodel m ust 
a lso  h ave  th o ugh t H ick e l 
supported the b i l l  and ca lled  
“so I  w ou ldn 't get b lin d ­
s id ed ."

Cotten was. tra ve lin g  F r i­
day evening and could-not 
be reached fo r comment. 
N e ither cou ld  H icke l.

"T h is is a l l  ve ry  p la u s ib le  * 
to m e ,"  P ou rcho t sa id . 
"M any of us have been in

meetings w ith  H icke l and he 
has a conversationa l sty le  
that is in  ready agreement 
w ith  you and then he moves 
on to the next agenda item . 
The governor’s conversation­
a l s t y le  is  o f te n t im e s  
vague .”

B ut Pourcho t,sa id  he was 
more concerned w ith  why 
F isher opposed the b i l l .

" I ’m  n e rvo u s w h y  he 
wou ld w an t to take ..that 
position as the p rim e- tax  
man fo r the s ta te ,"  he said . 
" I  w ou ld expect the tax man 
to take  a ve ry  strong, ag­
g ressive and fa ir  stance on a 
m ajor ta x  issue l ik e  th is ."

In  the end, the Finance 
Committee d id  not act on 
the issue and w i l l  dea l w ith  
i t  again next week. .,
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