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SENATE FINANCE COMMITTEE REPORT

DATE: 5/8/07 FURTHER:

DATE TURNED
IN TO OFFICE:

Finance Committee considered CS FOR HOUSE BILL NO. 111 (FIN)
HB 111 BUSINESS LICENSE FEE

"An Act decreasing the fee for a business license; relating to a civil fine for not having a current business
license, to business license penalties under certain laws relating to financial institutions, occupational
licensing, employment agencies, and taxation, and to the duration of certain business licenses; and providing

for an effective date."

and recommends
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FISCAL NOTE

STATE OF ALASKA Fiscal Nolo Nurrber:
2008 LEGISLATIVE SESSION Bl Version: CSHB 111(HN)
() Publish Dale:
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11/A5BuSIness. %m&()orp

0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2Q08) cost: 00

P
e
Part-time

Tempoiary

ANALYSIS:  (Atechaseparate pajoi/nur.csity)

This legislation reduces the Business License fee from $100 lo a cost of $50 per year (S100 per biennium) with an
effective date of October 1, 2008.

Reducing the business licensing fee to S50 per year will not create a shortfall it the operations budgol of Ihe Division of
Corporations, Business and P.ofessional Licensing hecause revenues of the division are expected lo cover operating
and capital expenses reflected in the FY 09 budget Revenue losses in subsequent years are based on the amount of

the FY 09 budget and are not adjusted for inflation.
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FISCAL NOTE

STATE OF ALASKA HILL NO.  CSHB IlI(FIN)
2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

This legislation has an effective dale of October 1, 2008, The Division anticipates m '-ing partial
refunds to those who had licenses expmng December 3L 2007 and renewed for 2 years with a
new expiration date of December 31, 2009. Based on a renewal projection for those licenses
with applications that were already processed. 18920 licenses may be renewed for 2 years, A
$50 refund would cost an estimated $946.0.

Revenue _ImEact: The department estimates an overall reduction of business license revenue of
$3,341.0 iri FY2009 §$2, 95,0 as a result of lower license fees prorated for the last nine months of
the liscal Xear and S946.0 in refunds to those who had licenses expiring December 31, 2007 and
renewed for 2years with a new expiration date of December 31, 2009. )We estimate a reduction
of busines j license revenue of $3,185.0 in the remaining fiscal years

The estimated business license revenue decrease in subseguent years is projected using a 3 yeai
average of licenses and revenue from 2005, 2006, and 2007 less the amount of business license
fee revenues (based on a 50% reduction in the annual average amount of revenue estimated to

be generated.)



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2008 LEGISLATIVE SESSION Bill Version: CSHB 111(FIN)
() Publish Date:
Identifier (file name): hbihcs(FIN)-cf.o-cra-0-i-07-08 Dept. Affected; Commerce
Title Business Licenso_Fee RDU Comm Assist & Ec Dev (405)
Component Community & Regional Affairs
Sponsor Rules by Request of Governor
Requester Senate Finance Component Number 2743
Expenditi ‘es/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
Appropriation
Required Information
OPERATING EXPENDITURES FY 2009 FY 2009  FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
G(ants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ICAPITAL EXPENDITURES | | I I i | I ~ |
ICHANGE IN REVENUES (1175 ) 0.0 0.0 0.0 0.0 0.0 0.0 0.0
FUND SOURCE (Thousands ol Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF 3121 1 3.185.0 3,185.0 3,185.0 3,185.0 3,185.0

1005 GF/Program Receipts

1037 GF/Mentnl Health

1175 Business License* & Corp (3,121.1) (3.185.0)  (3.185.0)  (3.1850)  (3.1850)  (3,105.0)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost: 00

POSITIONS

Full-time

Part-ltme

Temporary

ANALYSIS:  (attach a sviw.ilo puijo ilnon-, lyj

This legislation would reduce the business license fee from $100to a cost of $&C) per year ($100 per biennium) with an
effective dato of October 1, 2008.

Lhe Owision of Communitﬁ &Region.it Affairs operating expenses are partially funded with business license fees This
legislation would reduco the amount of business license revenue beginning in FY2009 and general funds would be
needed to replace business licensing revenue as a result of tho reduction In business licensing fees

Phone (007)269-8100
Daie/Timo 4/7/08 7:44 PM

Dato 4/7/2008

Prepared by: Tara Jollie, Director
Division Olfico of Economic Development

Approved by:  Emil R Nolti. Commissioner
Commerce. Community, and Economic Development
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25-GH1065\K.2

Bannister
4/12/08
1
AMENDMENT
OFFERED IN THE SENATE BY SENATOR STEDMAN

TO: CSHB II(FIN)

Page 3, lines 4-10:
Delete "[, EXCEPT THAT THE FEE IS S50 IF
(1) THE BUSINESS IS A SOLE PROPRIETORSHIP; AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETOR APPLIES FOR THE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIME DURING THE YEAR FOR WHICH
THE LICENSE IS ISSUED]"
Insert”, except that the fee is S25 [S50] if

(1) the business is a sole proprietorship; and

(2) the sole proprietor is 65 years of age or older when the sole
proprietor applies for the license or will reach 65 years of age at any lime during the

year for which the license is issued"”

Page 3, line 14:
Delete "2008

Insert "2000

Page 3, line 15:
Delete "2008 and 2009
Insert 2009 and 2010

Page 3, line 16:
Delete "2008"



25-GH1065YK.2

1

2

3\Pagc 3, line 17Mfollowing "S200":

4 Inspn ", and a person who is required under AS 43.70.030, as that section exists before

5 October!, 2009, to pay S50 a year for the license may pay S75 for a two-year license instead

6 of$w ~]

8 Page 3, line 18:
Delete "200S"

©

Insert "2009"
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CS FOR HOUSE BILL NO. HI(FIN)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - FIRST SESSION
BY THE HOUSE FINANCE COMMITTEE
Offered: 507

Referred: Rules
Sponsors): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Act decreasing the fee for a business license; relating to a civil fine for not having a
current business license, to business license penalties under certain s relating to
financial institutions, occupational licensing, employment agencies, and taxation, and to

the duration of certain business licenses; and providing for an effective date."”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section |. AS 06.01.035 is amended by adding a new subsection to read:
(J) Notwithstanding the other provisions of this section, the failure to have a
business license issued under AS 43.70.020 as required by AS 06.50.020(a) is not a
violation for the purposes of (a) and (e) - (g) of this section.

* Sec. 2. AS 0S.01.102 is amended to read:

Sec. 0S.01.102. Citation for unlicensed practice or activity. The department
may issue a citation fora violation of a license requirement under this chapter, except
a roduircment to have a license under |OR| AS 43.70a if there is probable cause to

believe a person has practiced a profession or engaged in business for which a license

1111011lc e o l- CSIJ 111FIN)
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is required without holding the license. Each day a violation continues after a citation
for the violation has been issued constitutes a separate violation.
* Sec. 3. AS 16.40.290(a) is amended to read:
(a) Except as provided in (b) and (c) of this section, a person who knowingly
violates AS 16.40.260 - 16.40.299 or a regulation adopted under AS 16.40.260 -
16.40.299 is guilty of a class A misdemeanor. However, this subsection does not

annlv to the failure to hold a current business license under AS 16.40.260(a)(1) as

required under AS 43.70.
*Sec. 4. AS 23.15.510 is amended to read:

Sec. 23.15.510. Violations. A person who wilfully violates any provision of
AS 23.15.330 - 23.15.520 is guilty of a misdemeanor, and upon conviction is
punishable by a fine of not more than S1,000, or byimprisonment fornot more than
six months, or by both. However, this section does not apply to the violation of the
requirement under AS 23.15.390 to comply with AS 43.70.

* Sec. 5. AS 43.05.290(h) is amended to read:

(h) A person engaging in or attempting to engage in a business, trade,
profession, or occupation for which a license is required under this title, who wilfully
fails to obtain the license, is guilty of a misdemeanor |,| and, upon conviction, is
punishable by a fine of not more than $2,000, or byimprisonment fornot more than
six months, or by both. This subsection doesnot apply to a violation of
AS 43.70.(12(1.

* Sec. 6. AS 43.70.020(d) is amended to read:

(d) A person engaging in a business subject to licensing provisions of a
regulatory nature (for example, the requirement of posting a bond before beginning
business as a collection agency) must, in addition to liling the regular application
required by this section, comply with those regulatory provisions before being entitled
to a license under this chapter. The department mav establish that a license that is
issued under this section expires at the same time as a license, certificate, permit,
registration, or similar document issued under AS CS.

*Sec. 7. AS 43.70.020 is amended by adding a new subsection to read:

(e) Ifa person know ingly engages in a business in the state without having a

CSHB IlI(FIN) -2- 111)011lc
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current license issued under (a) of this section, the department may impose a civil line
of up to $300. In this subsection, "knowingly" has the meaning given in AS 1|i 8 1.900.
* See. 8. AS 43.70.030(a) is amended to read:
(a) The fee for each business license is S50 a [$100 PER] year [. EXCEPT

THAT THE FEE IS $50 li-

(1) THE BUSINESS IS A SOLE PROPRIETORSHIP; AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETOR APPLIES FOR THE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIME DURING THE YEAR FOR WHICH
THE LICENSE IS ISSUED],

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section lo

read:

TRANSITION: FEE. Ifa license issued under AS 43.70.020(a) is scheduled to expire

on January I. 2008. and if the person to whom the license was issued wants to obtain a license
under AS 43.70.020(a) that lasts for the two years of 2008 and 2009, a person who is required
under AS 43.70.030, as that section exists before October I. 2008, to pay S100 a year for the

license may pay $ 150 for a two-year license instead of $200.

* Sec. 10. This Act lakes effect October 1. 2008.

111011lc -J- ( SHU 111(1-IN)
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25-GH1065VK.2

Bannister
4/12/08
AMENDMENT
OFFERED IN THE SENATE BY SENATOR STEDMAN
TO: CSHB 111(FIN) hDy\WX\C

Page 3, lines 4-10:

Delete "[, EXCEPT THAT THE FEE IS S50 IF
(1) THE BUSINESS IS A SOLE PROPRIETORSHIP; AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETOR APPLIES FOR THE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIME DURING THE YEAR FOR WHICH
THE LICENSE IS ISSUED]"
Insert”, except that the fee is S25 [S50] if

(1) the business is a sole proprietorship; and

(2) the sole proprietor is 65 years of age or older when the sole

proprietor applies for the license or will reach 65 years of age at any time during the

year for which the license is issued"

Page 3, line 14:

Delete "2008"
Insert “"2009"

Page 3, line 15:

Delete "2008 and 2009"
Insert "2009 and 2010"

Page 3, line 16:

Delete "2008"

-
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Insert "2009"

3\"Page 3, line 17, following "$200":

4
5
6

10

Insert”, and a person who is required vnder AS 43.70.030, as that section exists before
October 1, 2009, to pay $50 a year for the license may pay $75 for a two-year license instead

0f$100""]

Page 3, line 18:
Delete "2008"
Insert "2009"
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CS FOR HOUSE HILL NO. III(FIN)

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

in THE HOUSE FINANCE COMMITTEE

Offered: 5/5/07
Referred: Rules

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF TIIE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Act decreasing the fee fora business license; relating to a civil fine for not having a
current business license, to business license penalties under certain laws relating to
financial institutions, occupational licensing, employment agencies, and taxation, and to

the duration of certain business licenses; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF TIIE STATE OF ALASKA:

* Section |. AS 06.01.035 is amended by adding a new subsection to read:
(i) Notwithstanding the other provisions of this section, the failure to have a
business license issued under AS 43,70.020 as required b\ AS 06.50.020(a) is not a
violation for the purposes of (a) and (e) - (g) of this section.
*Sec. 2. AS 08.01.102 is amended to read:
Sec. 08.01.102. Citation for unlicensed practice or activity. The department
may issue a citation fora \iolation of a license requirement under this chanter, except
a miuircment to have a license under [()R| AS 45.70" if there is probable cause to

believe a person 'as practiced a profession or engaged in business for which a license

I- CSI1B III(FIN)
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is required without holding the license. Each day a violation continues after a citation
for the violation has been issued constitutes a separate violation.
* Sec. 3. AS 16.40.290(a) is amended to read:
(a) Except as provided in (b) and (c) of this section, a person who knowingly
violates AS 16.40.260 - 16.40.299 or a regulation adopted under AS 16.40.260 -
16.40.299 is guilty of a class A misdemeanor. However, this subsection does not

annlv to the failure to hold a current business license under AS 16.40.260(a)(l) as

required under AS 43.70.
*Sec. 4. AS 23.15.510 is amended to read:

Sec. 23.15.510. Violations. A person who wilfully violates any provision of
AS 23.15.330 - 23.15.520 is guilty of a misdemeanor, and upon conviction is
punishable by a line of not more than S1.000. or by imprisonment for not more than
six months, or by both. However, this section does not apply to the violation of the
requirement under AS 23.15.390 to comply with AS 43.70.
* Sec. 5. AS 43.05.290(h) is amended to read:
(h) A person engaging in or attempting to engage in a business, trade.
profession, or occupation for which a license is required under this title, who wilfully
fails to obtain the license, is guilty of a misdemeanor |.| and, upon conviction, is
punishable by a line of not more than $2,000. or by imprisonment for not more than
six months, or by both. This subsection docs not apply to a violation of
AS 43.70.021).
* Sec. 6. AS 43.70.020(d) is amended to read:

(d) A person engaging in a business subject to licensing provisions of a
regulatory nature (for example, the requirement of posting a bond before beginning
business as a collection agency ) must, in addition to filing the regular application
required by this section, comply with those regulatory provisions before being entitled
to a license under this chapter. The department mav establish that a license that is
issued under this section expires at the same time as a license, certificate, permit,
registration, or similar document issued under AS 08.

*Sec. 7. AS 43.70.020 is amended by adding anew subsection to read:

(e) Ifa person knowingly engages in a business in the state without having a

1y 1L lc
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current license issued under (a) of this section, the department may impose a civil line
of up to $300. In this subsection, "know ingly" has the meaning given in AS 11.81.900.
* Sec. 8. AS 43.70.030(a) is amended to read:
(@) Ihe lee lor each business license is S50 a [$100 PIliR| year [ EXCEPT

THAT THE FTII IS $50 IF

(1) THE BUSINESS IS A SOLE PROPRIETORSHIP: AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETOR APPLIES FOR THE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIME DURING THE YEAR FOR WHICH
THE LICENSE IS ISSUED].

* See. 9. lhe incodified law of the State of Alaska is amended by adding a new section to

read:

IRANSII ION: FEE. Il a license issued under AS 43.70.020(a) is scheduled to expire

on January |. 2008. and if the person to whom the license was issued wants to obtain a license
under AS 43.70.020(a) that lasts for the two years of 2008 and 2009, a person who is required
under AS 43.70.030. as tnat section exists before October I. 2008. to pay S100 a year for the

license may pay $150 for a two-year license instead of $200.

* Sec. 10. This Act takes effect October 1. 2008.

o3 C'SIHIMM(MN)
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STATE OF ALASKA
DEPARTMENT OF

COMMERCE Sarch Palin, Goverror

cC OMMUNITY A N D - - « «
E/nil Noffi, Commissioner

ECONOMIC DEVELOPMENT

Office of the Commissioner

April 8,2008
The Honorable Bert Sledman The Honorable Lyman Hoffman
Co-Chair, Senate Finance Committee Co-Chair, Senate Finance Committee
Alaska State Legislature Alaska Stale Legislature
Slate Capitol, Room 516 Stale Capitol, Room 518
Juneau, AK 99801-1182 Juneau, AK 99801-1182

Dear Senator Stcdman and Senator Hoffman:

Re: Hearing Request for CS1 1B 111(FIN)

I respectfully request a hearing for CSHB 111 (FIN) entitled "An Act decreasing the fee for a
business license; relating, to a civil fine for not having a current business license, to business
license penalties under certain laws relating to financial institutions, occupational licensing,
employment agencies, and taxation, and to the duration of certain business licenses; and

providing for an effective date."”

This legislation reduces the current business license fee from the $100 annual fee to $50
annually. The bill has been heard in the Ilouse of Representatives, and the House changed the
original proposal, which was a $25 annual business license fee.

The Department has prepared new fiscal notes to rolled both new salary levels for staff and the
loss of carry forward revenue in FY 09 as contained in most recent version of the operating
budget. Fiscal notes are no longer needed for the Office of the Governor and the Office of

Economic Development.

An effective dale of October I, 2008 means the department would offer partial refunds to those
who purchased a two-year license renewal and request a refund.

lhank you for your consideration ol this request.

Sincerely, —

o7 3~ A n for

Fmil K Notli
Commissioner

Enclosures (2)
I’D Hits IlilKfd),Juneau,.U.wka 9>K11 9890
Telephone iMO't IfiS .1illO luv. (907) fvllll  Text telephone: (90™) ¢(it> V|V *

I m.ul ipieMnin mi/l‘uniitcriT M :itr @ik to W ebsite: blip./Avvvw iom nuive .Male ,ik.n\
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Deliver lo: Priscilla Mott Fax#: 19072603350 036279504

N FIB

The Voice of Small Business!

RECEIVEO
Business License Fee Reduction

Contact Members of the Senate Finance Committee
Ask them to passHB 111
To reduce Business License Fee to amount needed to operate the program

anl7im

Tin* Fliuiibr Committee is iclucUnl to move this legislation »jyuit> they hJV cnotheaid iiorn individual busuicssrs that llus is
an issue they wj tiesolvcd Itis lime to collect then eixcneoUs notionl

In 1003 tlie state doubled tile Business License Fee fiom SjO.00Il» ilOO 00 pel yen. Tlie piupose was stated a need to
uiciease slate leVenues Witll today’s state leVenues substantially exceeding, tile leJsun tin the uluelse is gone..

Most ol the uicielsed teVeliUe is Used to .sUppoit Division ot Community \dvoLlc_y in the Departmentat Colllltleice
Comnuuiiiy sud Economic Development, which has no connection to business activities

CURRENTLY:
e Tliucurrent fee exceeds tlie cost of the operation of tlie licensing activity

m Most ol the inti eased revenue is used to support Division oTCommunity Advocacy in ihe Department of
Commerce, Community, and Economic Development, which ha; no connection to business activities.

e The state should letuin to Ihe policy that licensing tees should he set lo fund the licensing activities of (he
programs, not support unrelated state programs.

PLEASE CONTACT THE FOLLOWING: Senate Committee Finance Member

CO*Cl»Au 0J*Ctuu h'eoMu Cliaihe Huggms
Uenatis Lyman Hottmaii Uejutji Bol titcduiau P07.465-J273 oi SOO-X61-JS7S
366-455-4453 m V»07-4C.1-J4J3 y97-465*3S73 0. 377*463-3373 Fax W 7-465.3265
Fax 907.405.4523 Fax 907-4d5.192] . frAiilis rhulie. Fhif TivoTitcfUE clslr \V
yy.jrot-LiffltuuHidftiiiiai&irai’. MICCAUUr v .traJii te*stteintantiW caisatatc 1~ Ur
Snutni Finl DI'un Seiutor JoeTlwinmac
Jenatoi DoialiOltcin 907.41S3.21W0iS00.J4i.ilyj y07-46j.1027
907.455.31707 Kix V07-46.i-4557 F.n 907-465-5241
lax 90/-463-41>"2| tlpuloi ji*.! [7/Wfrl-n*, dnr is M.ilrx Jor T1,one /L Iros- ot-ilr A ns
riUli-i IBILIUV, 1'1sm VM iivs ,.avijlu
Siiilii Kim FllLvi
907.403*4947
Fax 937.465.: 103

Kint. FltunH W ; Q\>

Ifyou have any further questions please contact our office livtrd below

NFin/ALuskii - Office of Slaty Jenkmt;- 4160 H* Avr. S.E., .Suite 701 - Lacey, WA SR503
IPhone. Toll Free (886) 307-7846- Fax Toll Free (868) (>40-8948 or wrhsitc wv/w,NF|B,coiii/AK

IytU”iAiJ pfe'ei )11 Nfltl not contact yiei v» Int. iiteum ciulact NFI18-
tvljfini] v«» leOJtil la ha\x yee* tatPUnhei I»Jncv«d firyn CSr Nr|B dalaOaae lo 1-8Ctt.4ya.7U5,



JAN—-14-2003 11:47 AM Dibble Creek Rock Ltd. 907 235 0682 P.01

Dibble Creek Rock Ltd. :

34481 North Fork Rd. u
Anchor Point, AK 9BS66 IAKI 1 a
Ph;(6077)235-7128 JAN 1 4~

Fax' (607) 335-0087

Fax
To: Fromi  Dibble Creek Rock Ltd.
Fax: P«ges: 1
Phone: D*t»: 114007
Ruf HB 111 Companyi

Members of the Senate Finance Committee,

Dibble Creek Rock Ltd. supports the passing of HB 111 to reduce the Alaska
Business License Fee, It is our understanding the current fee exceeds the amount
necessary to operate the program and therefore should be reduced to reflect today’s state

revenues.

Thank You
-Nikki Geragotelis
Dibble Creek Rock Ltd.
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Rachel Parks

PO Box 55 H6K(

Gustavus. AK 99026-0055

January 13, 2008 RECEIVED

The Honorable Oert K. Steriman JAN 14 ?m

Alaska Senate
State Capitol
Juneau, AK 99801-1182

Dear Senator 5tedman:

The current fee exceeds the cost of the operation of the licensing activity.
The balance is used to fund state activities not related to small business
services, most notably the Division of Community Advocacy in the Department of
Commerce, Community and Economic Development

My business faces significant increases in the cost of energy, workers’
compensation insurance and many other basic cost of operation. The 2003 fee
increase was an indication that the State of Alaska had little concern for the
small-business operator.

The proposed return of the business license fee to 150 per year is a small
indication that the State of Alaska values small businesses by reducing the
cost of doing business in Alaska. That fee will cover the cost of operating the
licensing activity and relieve small businesses from subsidizing unrelated

state activities.
Sincerely.
Rachel Parks

907-697-23-16

Fax number dialed: 907-1053922. If this is not your number or you received this
fax in error, call Capitol Advantage at 703-289-1670 or e-mail csOcapwiz.com
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Alaska
May 8. 2007

The Honorable Bert Stcdman, Co Chair
The Honorable Lyman Hoffman, Co Chair
Senate Finance Committee

State Capitol Building

Juneau, Alaska 99801-1182

Dear Senators Stcdman and Hoffman,

On behalf of the Alaska Chapter of the National Federation of Independent
Business, 1wish to express our support for llouse Bill 111 that reduces the business
license fee. The Alaska Chapter of the National Federation of Independent Business is the
largest small-business advocacy group in the state.

The 2003 increase in the Alaska Business License added an increased cost to the
operations of small businesses. The current fee exceeds the cost of the operation of the
licensing activity. The balance is us<‘d to fund state activities not related to small business
services, most notably the Divisiont community Advocacy in the Department of
Commerce, Community, and Economic Development.

In a time when small businesses are facing significant increases in the cost of
energy, workers’ compensation insurance and many other basic cost of operation, such an
increase was an indication that the State of Alaska had little concern for the small

business operator.

Governor Palin's proposed reduction of the business license fee to $50 per year is
a small indication that the State of Alaska values small businesses by reducing the cost of
doing business in Alaska. That fee will cover the cost of operating the licensing activity
and relieve small businesses from subsidizing unrelated state activities.

We ask that the Finance Committee pass IIB 11l and move it to the Senate Floor
for consideration.

Sincerely yours.

Dennis L. DeWitt
Alaska State Director
National Federation of Independent Business

ee: Members of Senate Finance Committee

N itlijiul I\kinratiotU'l Indi.j undent Birrne . ALASKA .
113 Lv * 'wMliti|  June,in, AK 99KQ3 907 A’H ' CA7 o 'M my iliwll'unM ><mi
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Hie Voire of Small Business®

Alaska

KEY VOTE

National Federation of Independent Business Key Vote
Wtc YES on HB 111

Decreasing the Fee for Business License

May 2007

The Alaska Chapter of the National Federation of Independent Business is the largest
small-business advocacy group in the stale.

IIB 111 returns the business license fee to $50. This amount covers the cost of operating
the program. In a time when small businesses arc facing significant increases in the cost
of energy, workers’ compensation insurance and many other basic cost of operation, such
a decrease is an indication that the State of Alaska appreciates the fairness of keeping
fees at a level to cover the operating costs of programs.

I'ne proposed reduction of the business license fee to $50 per year is a small indication
that the State of Alaska values small businesses by reducing the cost of doing business in

Alaska.

V ote YES on House Bill 111

1 Jitc jul o1k tinsViini pieiifiut|;n i« Al A T-A
'] tILil « Jum "I, Al . LTS o IMMTY. o VE't] sweto* 1
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Bannister

4/12/08

AMENDMENT

OFFERED INTHE SENATE BY SENATOR STEDMAN

TO: CSHB HI(FIN)

Page 3, lines 4 - 10:
Delete "[, EXCEPT THAT THE FEE IS S50 IF
(1) THE BUSINESS IS A SOLE PROPRIETORSHIP; AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETORAPPLIES FORTHE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIMEDURINGTHE YEARFOR WHICH
THE LICENSE IS ISSUED]"
Insert”, except that the fee is S25 [$50] if

(1) the business is a sole proprietorship; and

(2) the sole proprietor is 65 years of age or older when the sole

proprietor applies for the license or will reach65years ofageat any time during the

year for which the license is issued"

Page 3, line 14:
Delete "2008"
Insert "2009"

Page 3. line 15:
Delete "2008 and 2009"

Insert "2009 and 2010"

Page 3, line 16:
Delete "2008"
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Insert "2009"

Page 3, line 17, following "S200":

Insert”, and a person who is required under AS 43.7C.030, as that section exists before

October 1, 2009, to pay $50 a year for the license may pay $75 for a two-year license instead

0f$100"

Page 3, line 18:
Delete "2008"
Insert “2009"
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AMENI)MENT

OFFERED IN THE SENATE BY SENATOR STEDMAN

TO: CSHB III(FIN)

Page 3, lines 4 - 10:
Delete "[, EXCEPT THAT THE FEE IS S50 IF
(1) THE BUSINESS IS A SOLE PROPRIETORSHIP; AND

(2) THE SOLE PROPRIETOR IS 65 YEARS OF AGE OR OLDER
WHEN THE SOLE PROPRIETORAPPLIES FOR THE LICENSE OR WILL
REACH 65 YEARS OF AGE AT ANY TIMEDURING THE YEAR FORWHICH

THE LICENSE IS ISSUED]"
Insert ", except that the fee is S25 [S50] if
(1) the business is a sole proprietorship; and
(2) the sole proprietor is 65 years of age or older when the sole

proprietor applies for the license or will reach65 vyears of ageat any time during the

year for which the license is issued"

Page 3, line 14:
Delete "2008"
Insert "2009"

Page 3, line 15:
Delete "2008 and 2009"
Insert 2009 and 2010"

Page 3. line 16:
Delete "200S"
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Insert "2009"

Page 3, line 17, following "$200":

Insert”, and a person who is required under AS 43.70.030, as that section exists before
October 1, 2009, to pay $50 a year for the license may pay $75 for a two-year license instead

of $100"

Page 3, line 18:
Delete "2008"

Insert "2009"
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SENATE FINANCE COMMITTEE REPORT

DATE: 5/10/07 FURTHER:

DATE TURINED . A rs _
INTO OFFICE: JSdum _LE£?7"

Finance Committee considered CS FOR HOUSE BILL NO. 113(HES)
HB 113 OPTOMETRISTS' USE OF PHARMACEUTICALS

"An Act relating to the prescription and use of pharmaceutical agents, including controlled substances, by

optometrists."”

and recommends:
SENATE BILL:

] be replaced with [ ]SCS or[ ]CS ( ) [ 1 Same Title
[ | New Title

adopt previous [“fSCS or[ ]CS CJtO -HS1 1177 (LJt-C- )
HOUSE BILL:

[ 1 Same Title

] attached amendment(s)
[ j Technical Title

] adopt Letter of Intent Change
Mew Title w/
] further referral to Committee SCRIMTEC it
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):
Department Fiscal Indet.

[ ] APPROPRIATION - no fiscal noto

[SIGNATURES AND RECOMMENDATIONS: LEE;NJAEBE PZSS d;’a';':t No Rec  Amend
-Von
Jj
TDy.SorN
> -vJOl1
C)ISof\ s
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REPORTED GOT

FISCAL NOTE MAY 1 2007

[ti ATE fIKi N1 iQUMITTEE

STATE OF ALASKA Fiscal Note Number: 1

2007 LEGISLATIVE SESSION Bill Version: CSHB 113(HES)
(H) Publish Dato: 42007

Revision Date/Time (Note if correction): Dept. Affected : Commerce,

Title Optometrists Use of Pharmaceuticals ROU Corp, Bus &Prof Lk.cic.ing (117)
Component  Corp. Bus & Prof Licensing

Sponsor Samuels et al

Requester ~ House HES Component No. 2360

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011  FY 2012  FY 2013

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES !

CHANGE IN REVENUES | )
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF _
1005 GF/Program Receipls
1037 GF/Mental Health

Other (Specify Type-Do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost: 00
Mark this box (X) if funding for this bill is included in tho Governor's FY 2008 budget proposal.

POSITIONS
Full-time
Part-time
temporary

ANALYSIS:  (Atvti a sc/mm/cpage it necessary}

This legislation amends various provisions of AS 08,72 Optometrists and Use of Pharmaceutical Agents,
including adding specifications for controlled substances. This is not expected to result in the need for

additional funds to implement Ihe provisions.

Prepared by ~ Chris Wyalt. Administrative Manager I'hone (907)465-2672
Division Corporations, Business, and Professional Licensing Date/time 3/16/0/2 09 PM
Approved by.  Emil Nolli. Commissioner Dato 3/1672007

Agency Commerce. Community, and Economic Development

(Howojft/muixdod) Page 1ol 1

COMMITTEE copy



Representative Ralph Samuels

Sponsor Statement
House Bill 113

“An Act relating to the prescription and use of pharmaceutical agents, including
controlled substances, by optometrists.”

House Bill 113 would allow optometrists to prescribe systemic (oral) medications to treat
a patient's eyes or for an allergic shock reaction. Currently Alaskan optometrists are
limited to prescribing only topical medications, while optometrists in 45 states, the
District of Columbia and Guam are able to prescribe systemic (oral) medications.

The course of study that optometrists undergo is comparable or exceeds that required of
their peers in the health care professions who are already granted the ability to prescribe
medications. Optometry programs include several semesters of pharmacology, in addition
to studies in human anatomy, physiology and biochemistry. Optometrists, like dentists
and podiatrists, attend four years of graduate school after receiving their undergraduate
degree. Vet of these professions, only optometrists are limited to prescribing topical

agents.

Regulations are already in place to ensure that only qualified optometrists may prescribe
systemic medications. Optometrists must pass an exam, such as the “Treatment and
Management of Ocular Disease” from the National Board of Examiners in Optometry,
and must show that they have completed the necessary continuing education in
pharmacology each year in order to prescribe any medications authorized under statute.

Increasing optometrists’ prescribing authority will be of benefit to Alaskan patients,
preventing those who require oral or injcclible prescriptions from having to visit a
general practitioner in addition to their regular optometrist. This will save patients time
and money, and allow optometrists greater participation in their patients’ care.

4 17
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May 1.2007

We are pleased to have the opportunity to provide you with this information packet describing the
profession of optometry. We hope you find the materials enclosed as an easy reference to an
optomctric physician’s scope of practice and the education that is involved.

Included in this packet are details and facts about the following topics:

Statement for optomctric practice under this legislation.

Current and proposed therapeutic pharmaceuticals legislation 1or optometric physicians.

Scope of practice for optomctric physicians.

Education required to be an optomctric physician includes at least 4.315 contact hours of

graduate studies. (A four-year doctorate program.)

Ihank you Ibr your interest in becoming familiar with optometry as a profession and the benefits it

will continue to provide through education and legislation to the health care of Alaskans.
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Statement for Optomctric Practice Under this Legislation

As optomctric physicians, our intent for expanding our statutes to include oral pharmaceuticals is to
provide better and more complete eye care to Alaskans.

Currently, we are limited in the treatment of eye diseases we see on a routine basis. Diseases such as
acute allergic reactions, ocular Ilerpes and ocular llerpes Zoster, chronic lid diseases, and infectious
conjunctivitis and lid diseases, would benefit from the help of oral medications.

106 optometric physicians 85 different locations currently serve the Alaskan population spanning
from Barrow to Juneau.

Optometric physilcianslare often the only eye care physicians available in rural areas c;liroughout Alaska.
Our specialty isin primary and preventative eye care. We are educated and trained in the use of
oral therapeut|cs. This legislation is not adding to the profession but enabling optometric physicians

to practice at the level they are trained and needed.
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Scope of Optometry Practice

The practice of optometry includes:

(Thefollowing is a sample ofwhat is included in the scope o foptometry and does not list every disease or
disorder that is treated in the practice o fthe profession.)

A complete analysis of the following components ol'the eye and visual system:

The health of the ocular tissue including the eyelids, lashes and the surrounding tissues,
conjunctiva, cornea, anterior chamber, iris. lens, vitreous, retina and optic nerve.

I he ocular vascular systems including the eyelids and surrounding tissues, cornea,
conjunctiva, optic nerve and retina.

Ihe intraocular pressures and blood pressure.
Pupil responses, extraocular muscles anil eye lid muscle responses.
I'he ability for the eye to see with and without correction.

Diagnosis, treatment and management of ocular diseases:
Conjunctivitis including viral, bacterial and allergic corneal inflammation, ulcers,
degeneration and dystrophy, kcraloconus. abrasions, foreign body removals, uveitis,
glaucoma, macular degeneration, retinitis pigmentosa, macular edema, retinitis, vilrcal
disorders, cataracts, retinal melanomas and masses, and other ocular tissues including eye lids.

I’re and post surgical care for variety of ocular surgeries.

Diagnosis of ocular disease and related systemic diseases4:
I lypcrtcusive retinopathy and hypertension, arteriosclerotic plaques and arteriosclerosis,
vascular incidences including central retinal and branch vein occlusions, central retinal artery
occlusions, ischemic optic neuropathy and diabetic retinopathy and diabetes.

Neurological evalui’ < involving the visual system related systemic conditions:
Optic neuritis and multiple sclerosis, pxucdo-tumnr cerebri secondary to increased intracranial
pressure, retrobular optic neuritis, brain tumors involving the visual pathway, pupillary
response defects which can be secondary to a lesion or mass along the ncuropalhvvay.

I/i optometric physician manages the ocular manifestations of the disease and the pnucni is referred (0 the
appropriate physician to treat tlie systemic /uiriion of tin disease
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Doctorate Degree Education and Training for Optomctric

Physicians

There are between Z:(l to '300 classroom hours assigned lo the specific area of pharmacology anil tW0
years of clinical applications of systemic and ocular agents in the treatment of ocular disease.

(‘cncral pharmaco'ogv 1& 2cover systemic pharmacology of agents in each drug class,
pharmacokinetics, and the quantitative and qualitative aspects of pharmacodynamics and the drug and
patient relationship variables. This includes the topics of Ajtonomic nervous system agents,
cardiovascular drugs, renal pharmacology, gastrointestinal drugs, respiratory pharmacology, anti-
inflammatory agents, chemotherapeutic agents, neuropharmacologie agents, anesthetics, hormones and
hormone antagonists, pain pharmacology, toxicology and the toxicology of poisons.

Ocular pharmacology and ocular pharmacalogical therapies includes ocular and systemic
pharmacological agents related to the treatment and management of ocular disease the
pliamiaeokineeties and pharmacodynamic. |his includes the USe 0f topical, oral and injectable

medications in the treatment of eve and the associated structures.

Related required classes and labs:

IInman anatomy Neuroanatomy Ilistology
Iluman physiology Neurophysiology Imbryology
Iluman pathology Neurobiology Biochemistry
Ocular anatomy Ocular phy siology Ocular pathology
()ctilar disease (Jctilar emergencies Immunology
('linical medicine Clinical emergencies Patient ( are

Clinical Kducation

here are at least 2011¢1 patient contact hours in a variety of optomctric clinical settings examining
liverse patient populations. Ibis includes clinical, hospital anil emergency experience,

Please see tlie attached examples o fthe coarse work ret/aired hy aptometrv schools.
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PACIFIC UNIVERSITY COLLEGE OF OPTOMETRY

FIRST PROFESSIONAL YEAR 2005-2006

OPT#

501
516
531
535
536
546

562

Fall Semester.

Geometric Optics with Lab
Clinical Experience 1

Doctor of Ontoinctrv Degree
2005 - 2006 Curriculum

Ocular Anatomy, Physiology and Biochemistry with Lab
Functional Neuroanatomy and Neurobiology .
Pharmacological Principles and Autonomic Agents
Clinical Procedures: Non-refractive Diagnostic Tests

with Lab

Behavioral Optometric Science with Lab

Total Semester Credits

SECOND PROFESSIONAL YEAR 2005 - 2006

OPT#

601
602
616
620
631
632

637
646

647
661

Fall Semester:
Ophthalmic Optics

Sensory-Motor Interactions in Vision with Lab

Theory'and Methods of Refraction
Clinical Experience Il

Diagnosis and Treatment of Anterior Segment Diseases
Detection, Assessment and Treati. 3nt of Anterior Segment

Diseases

Etiology. Diaqnosis and Management of Systemic Diseases;

Pharmaco

0gy of Systemic Medications Il

Clinical Procedures: Refractive Error Measurement with Lab
Ophthalmic D|spensm|g Procedures with Lab
0

Ph siolqgical, Psycho
he Lifespan

gical and Cognitive Changes During

Total Semester Credits

THIRD PROFESSIONAL YEAR 2005 -2006

OPTH#

715
716

721
126

761
763

791

Summer Semester

Patient Care Fust Session
Theory and Practice of Specialty
Contact Lenses with Lab
Clinical Experience V.
Normal and Abnormal Visual
Perception
Pubhc Health Optometry
Environmental. Occupational and
Recreational Vision
Optometric Thesis _
Orientation and Planning
Electives'

Total Semester Credits

Credits
10
40
05
20
20
20

125

FOURTH PROSSIONA! YEAR 2005 - 2006

Of I'#

814
1115
810
892

Fall Semester

PreceptOiships

Patient Cate VIIl PreceFIorﬁhipSSes.sion2 1
orship Session

P.ilicnl Cam IX Precep

Palionl Cam X Pmcoptoiship Session 3

Optometric Thesis Completion

718
720

122
724

728
733

Credits OPT# Spring Semester

Bwww O
oCocouIvio

220

502
503
517
532
533

534
537

547

Credits

Physical Optics with Lab 3.0
Visual Optics and Ocular Motility with Lab 4.0
Clinical Experience Il . 05
Anatomy of the Visual System with Lab 30
M|crob|ollog¥, Genetic$ and .Immunolog%/: Pharmacology 30

ot Anti-Infective Drugs; Diseases of the Lid and

Lacrimal System ,
La_boratorg_Procedures for Assessment of Ocular Disease 1.0
Etiology, Diagnosis and Management of Systemic Diseases. 40

Phannacology of Systemic Medications 1
Clinical Procedures: Binocular Testing and Optics with Lab 2.0

Credits OPT# Spring Semester.

RO oo
oo © SsSopgmooo

215

617
618

621
633
634
638

648
662

Optometric Case Analysis o
Spherical Rigid and Soft Contact

Theory and Pr

actice o

Lenses with Lab

Clinical Experi

Diagnosis and Treatment of Posterior Segment Diseases
Detection. Assessment and Treatment of Posterior Segment

Diseases

Etiology. Diagnosis anti Management of Systemic Diseases
with Lab; Pharmacology of |

Clinical Procedures Phorometry and Ocular Health with Lab

Visual Infonnation Processing and Perception with Seminar

ence IV

ystemic Medications Ill

Total Semester Credits ~ 20.5
Total First Year Credits 425

Credits

WO o~

0
0
5
0
0
0
0
0

S~ o

Total Semester Credits 21 5

Total Second Year Credits 43 0

OPT# Fall Semester Credits OPT# Spring Semester Credits
Advanced Optomelnc Case 40 723 Patient Care Third Session 20
Analysis with Lab 725 Assessment and Mgt of 40
Vision Therapy for Binocular and 40 Strabismus and Amblyopia
Oculomotor Dysfunction with Lab with Lab _
Patient Care Second Session 20 727 Evaluation and MPt of Patients 30
Pediatric and Developmental 20 with Perceptual Problems
Optometry . with Lab _
Assessment and Mgt of the Partially 20 735 Applied Ocular Therapeutics 10
Sighted Patient 762 Communication n: Optometnc 20
Assessment and Mgt of Ocular 20 Practice with Lab
Disease Patients 764 Optometric Economics and 40
Electives' Piaclice
Electives’

Total Semester Credits 16 0
"AStudents are required to complete at least 4 credit hours ol eledives during third year

Total Semester Credits 16 0

Total Third Year Credits (Including Electivesi X x

Credits OPT # Spring Semester

017
018
819
020
821
822
832

Ciedits

Internal Clinic Rotation )

Patient Care XI Internal Clinic Rotation 20
V|S|0n.T.herapk/. Palien| Car » 20
Low Vision Patient Care 10
Contact Lens Palienl Cam 10
Chnical Rounds 10
Pediatric Patient Cam %8

Ocnlai Disease and Special testing Patient Care

lolal Tninth Year Cledih- 460



ILLINOIS COLLEGE OF OPTOMETRY

Doctor of Ontomclrv Degree
2005-2006 Curriculum

FIRST PROFESSIONAL YEAR- 2005 - 2006

OPT # Fall Quarter 1.1 Credits OPT# Winter Quarter 1.2 Credits OPT# Spring Quarter 1.3 Credits
114 Human Anatomy 5.0 106 Histqlodg%and Embryology 4.0 111 Neuroanalomy and 4.0
116.1 HumanP,hysm%yand Pathology 1 4.0 107 Applied Ocular Anafomy 60 Neurpphysmlogy
120 1 Geometric'and Theoretical Optics1 4.0 1162 Physiology and Pathology Il 20 1163 Physiology and Pathology Il 4.0
140 1 Sensory Aspects of Vision 1 4.0 120.2  Geometric and Theoretical 40 1402 SensoryAS{)ectsofvlsmn I 5.0
150 1 Biochemistry 1 4.0 _Optics I 162.3 Optometry 1.2 3.0
162.1  Introduction to Optometric 10 1502 Blochemlslq I 4.0 170 Physiological Optics | 3.0
Procedures 1622 Optometry 11 3.0 194 Health Promotions 1.0
Total Quarter Credits 220 Total Quarter Credits  22.0 Total Quarter Credits g

Total First Year Credits 640

SECOND PROFESSIONAL YEAR 2005 - 2006

OPT# Fall Quarter 2.1 Credit OPT# Winter Quarter 22 Credit OPT# Spring Quarter2.3 Credil
212 Ocular Physiology 4.0 245  Color Vision and Developmental 45 222 Theoretical and Physical Optic 20
244 Binocular Vision and Ocular 50 Neurobiology | Immunology

Motility 246 Visual Perceplion 20 256  Qcular Pharmacology and 40

254 1 General Pharmacology 1 4.0 248 Perspectives on Behavioral 15 Therapeutics
262 1 Optometry2 1 40 Disorders 261 Physical Diagnosis 20
270 1 Ophthalmic Optics 1 40 2542 Generaland Ocular 40 2632 Ocular Disease Il 30

Pharm acolo%y 262 3 Optometry Seminar N 35
262 2 Optometry 2 35 Introduction lo Binocular Vision t0
263 1 Ocular Disease 1 20 2624 Disorders
270 2 Ophthalmic Optics I 30 266  Microbiology 10
Total Quarter Credits 21 0 Total Quarter Credits 20 5 Total Quarter Credits 165
Total Second Year Credits 58 0
THIRD PROFESSIONAL YEAR 2005 2005

OPT# Summer3.t8 Fail 32 Quarters Credit OPT # Winter 33 &Spring 34 Quarters Credit
363 1 Ocular Disease I 40 3002 Clinical Medicine I . 20
365 1 Contact Lenses 1 CO 3633 General &Ocular Emergencies t0
380 1 Patient Care GO 367  Low Vision Rehabilitation 30
390  Evidenced Based Hcal'h Care 10 3761 Strabismus and Amblyopia 1 41

360 1 Clinical Medicine 20 3803 Patient Care GO

3632 Ocular Disease IV 30 364 Neuro-Ophthalmic Disorders 40

3652 Contact Lenses |l 30 376 2 Strabismus and Amblyopia Il 30
375  Binoculat Vision Disoiders 35 379 Infant & Child Development and Management 30

380 2 Pahenl Care 60 3804 Palienl Can? GO
390  Evidenced Based Health Core 10 391 The Business of Oph mcliy 20

total Semester (‘redds 355 Total Semestei Credits 34 0

Tnt.it Third Year Credits 69 5

| OUR JH PROFESSIONAL YLAR 2005 -2000

OPT r Summer 4 |.Fall4 2. Winter4 3, 8 Spring 4 4 Guarteis irQl
-103  Independent Study no
480 gatlent Care 100

r
lH5  Patient Care Externship 200

Total Fouitli Year Credits P1/2d



[Note: This language is intended to be the foundation of other messaging and communication related to optometry. This
document is not intended for public distribution.]

FAQ's

Why do optometrists need oral prescriptive authority?

ODs provide primary eye care and need oral pharmaceuticals to provide better and more comprehensive
care. In many rural areas throughout Alaska, ODs are the only eye care physicians available.

Are optometrists trained to prescribe oral medic: *ion? What aboutthe OD who went to

school 30 years ago?
ODs are educated and trained in general and ocu'ar pharmacology as well as the side effects and

interactions of pharmaceuticals. Optometrists receive at least 200 classroom hours of pharmacology as
well as at least 2,000 patient contact hours examining patients and prescribing topical and oral medications

when necessary. In addition, all optometrists must participle in ongoing continuing education courses to

stay current on the latest standards of care.

W hat is the worst case scenario...does this place the public at risk?
With the utilization of peer review mechanisms and Board of Optometry oversight, there are adequate

safeguards in place for the general public

Will Optometrists benefit financially from this legislation?
No. This legislation does not benefit optometrists financially. However, it does allow the citizens of Alaska

to benefit through better overall eye care while saving time and money.

T s Alaska really need Optometrists to have this authority?
li..u elevation of scope is particularly appropriate in rural states,

Alaska because of the broad geographical distribution of our optometrists.
communities it will allow greater freedom in choice of an eye care professional.

It will be of great benefit to the citizens of
In addition, in larger
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Important Facts

-This legislation will be beneficial in lowering health care costs for the citizens of Alaska.

-As a state that is behind the times, itis very difficult to attract new ODs to the state. A new graduate

would prefer to practice optometry in a state that follows current standards of care.
-Optometrists are an integral part of the health care team and work closely with other physicians.

eOptometrists must pass a rigorous national exam administered by the National Board of Examiners in
Optometry (NBEO). The 3-part exam includes academic science, clinical science and patient care.

-45 states in the nation allow ODs to prescribe orals with no reported problems over 35 years. 7

-Expansion of scope of practice is natural. All professions advance as the science of their profession

advances, all to the benefit of the patient.

-Primary Care providers, such as optometrists, pediatricians, dentists, and family care MD's offer care for
the majority of conditions, but refer to specialists for more complex Secondary Care or sub-specialists for
most complex Tertiary Care. The entire medical community teams with specialists such as

ophthalmologists, cardiologists, ENT’s, neurosurgeons, etc. Primary care is cost-effective, while specialty

care is more expensive.

For example, when a child has an ear infection you take them to see their pediatrician who
prescribes an oral medication to treat the infection. If the ear infection continues to come back or
does not go away with the medication, the pediatrician then refers the child to the ENT for more
intense treatment and possibly surgery. This example shows the best use of the medical system.
would not be necessary or efficient to take a child to the ENT for every minor ear infection.

It

-Granting oral prescriptive authority to optometrists does not take away the purpose of an ophthalmologist.
They are specialists and surgeons and are overqualified for many of the routine treatments that require oral
medications. What optometrists are asking for are the tools necessary to provide efficient, effective care to

Alaskans.

PRIMARY EYE CARE SECONDARY EYE CARE TERTIARY EYE CARE

(Optometrist) (Ophthalmologist) (Specialty Ophthalmologist)
Conjunctivitis (Pink Eye) Eyelid surgery Reconstructive oculoplastic
surgery
Eyelid infection (stye) Eyelid tumor Intraocular tumor
Corneal abrasion Corneal laceration Corneal transplant
Therapeutic treatment of Laser surgery for glaucoma Filtering surgery for
glaucoma glaucoma
Foreign body removal- Foreign body removal- Interior Foreign body removal with
Anterior eye surface of eye complications
Cataract care, pre-op & Cataract surgery Severe complications of
posl-op cataract surgery
Refractive surgery care, Refractive surgery Severe complications ot

pre-op & post-op refractivo surgery
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First Diagnostic Drug Authority, 1971 —Rhode Island (pg 1)

First Oral Drug Authority, 1977- North Carolina (pg 1)

Laws establishing or expanding prescriptive authority for ODs have been enacted
164 times in the 50 states, D.C., Guam & Puerto Rico (pg 2)

Laws repealing or diminishing prescriptive authority for ODs have never been

enacted, (pg 2)

45 States, D.C. S Guam have oral prescriptive authority, (pg 3)
19 states have no restrictions on oral drugs, (pg 3)
29 states have injectable drug authority (pg 13)

18 states are limited to anaphylaxis only, (pg 13)

36 states did not require additional CE for increased scope of practice, (pg 5)

The Alaska Medical Board surveyed Medical Boards throughout the nation in
2001. There were no reported problems, (pg 14)
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April 26, 2007

Representative Ralph Samuels
Alaska State Legislature
Juneau, AK 99801

Dear Representative Samuels:

Please support House Bill 113 that expands prescribing privileges for

Alaska optometrists. These doctors are extremely qualified and should

not have unnecessary restrictions placed on their licenses.

Several years ago, my eye was injured with a piece of sharp metal and
| went to a medical doctor in Anchorage. | was examined and received
eye drops but suffered with a painful eye for 3 days, then returned for
another visit with the MD and still it was not improving.

| then wentto an Anchorage optometrist who examined me with a
special microscope and in 30 seconds discovered that my cornea had
been punctured. He Immediately contacted a local eye surgeon to
come in and stitch up the hole In my eye. The optometrist followed
my progress for many months, and has provided my eye care for

many years since that injury.

Regular medical doctors do not have the special Instruments or special
training for treating the eye that optometrists have. Optometrists are
qualified doctors the same as dentists, with virtually identical training.
Most other states recognize and respect the services of optom etrists,
and do not have such restrictions as Alaska.

| also was required to go to an ophthalmologist for an insurance exam,
where | received hasty, expensive, and less caring treatment
compared to what | experience with my optometrist. | am thankful for
the surgeon that stitched up my cornea, but it was the expertise and
fast action ofthe optometrist that saved my eye.

Sincerely,

Andrea Gribbin

Prudential Jack W hite Real Estate
3801 Centerpolnt Drive, STE 200
Anchorage, AK 99503
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of Ophthalmology
The Eye MD. Anaciarion

Via Facsimile

Apnl 24,2007 Suite 700

1101 Vermont Avenue NW
Washington, DC20005-3570

Alaska State Legislamre
Tel 202.737 6(562

State Senate
State Capitol Fa* 202737 7061
Juneau, AFC 99801 hnp.7/www aao otg

Dear Scnaiot Green:

lam writing to ask you to oppose CSHB 113, a bill that would give optometasts the authority to prescribe oral and
injectable drugs. Although die bill language has clianged since introduction, the current language docs not improve
ihe quality of eye healthcare available io Alaska citizens. Indeed, enactment of Uus legislation would result in a
decline of both the short and long-term quality ofeye care available to Alaska citizens

The CSHB 113 “blank check” authorization of oral medications (antivirals, untifungals, annhistamines,
unarncuiboliics, steroids, anribiorics, and oral anti-glaucoma drugs) will result in increased potential patient risks
addition to the oral systemic drugs authorized m CSHB 113, ibis legislation also would allow Aluska optometrists to
inject Botox into the eyelids and surrounding tissues, inject steroids into chalazionr, inject anesthetics into tho lid,
and prescribe a broad array of narcotics and analgesics. Such a wide expanded prescription and injection authority

isnor m the best mteicst of patient care

In

Optometry did not seek the approval of or even consult with the Alaska State Medical Board, any medical schools,
or any ophthalmology residency program regarding the educauon and clinical training necessary to competently
prescribe and administer the thugs authorized in CSI1IB 113. Optomeuy school is not a substitute for four years of
medical school, a hospital residency, and three years of ophthalmology residency training

It should be pointed out that optometry education is not comparable to even podiatiy ot dentistry education. To be
licensed in Alaska, podiatrists must complete a one-year podwlInc surgical residency program To be licensed as a
denial specialist in Alaska, these students must complete n two-year postgraduate program Although there is no
residency requirement for denial school graduates, 4 1 percent ofdental school graduates immediately enter a post-
giaduate naming program. In connast, only about 10 percent o! optometrists complete a residency program
nationally. Furthermore, a residency piogram is noi requited as a pan of any optometry school program or a

requirement to he licensed in Alaska.

Ilhe supporters ofthe bill state that optometrists an* authorized to prescribe oral drugs in 43 siaics llowcvci, most
of thes'e states have significant limitations and patient safeguatds on oral drug prescribing authonty. Frankly, we
wish thete wcie additional limitations Even S0, given that our paramount concern is patient safciy, we are alarmed
that Alaskan optomenists arc refusing io present and discuss these limitations with you. Unwisely, what
optometrists want in Alaska is a “blank check™ to prescribe tiny oral drug for any eye disease without any
significant, additional educational tcquucineiu It is important to remember dm one cannot treat serious eye disease
separately from having an understanding of ihe enure body Medical schools uniquely provide tlus knowledge base
Optometrist* lack this critical, fundamental knowledg' and experience.

This legislation isnot of fiom of you because of public concern and an ouicry regarding a lack of quality eye care
Tnis is a piece of rather unfortunate, special interest legislation promoted by Alaska's optometry lobby. Asan
ophtlialniologlst, it is important lot nu* to ensure that the citizens of your state receive appropriate medical eye cate
limiting optometrists to the tasks for which they are competent tv in the best interest o f patients Therefore, 1ask
you again lo oppose CSHB 113

Sincerely,

C P, Wilkinson, MD
President

Attachment (1) Ce Alaska State Senate
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American Academy
of Ophthalmology
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American Academy of Ophthalmology
State Governmental Affairs
April 18,2007

Review of Alaska Stare Board of Examiners in Qntoinetry Letter dated April 10, 2007.

The Alaska State Board of Examiners in Optometry claims that this bill would allow
optometrists to prescribe limited systemic drugs. In faci, compared to the optometric practice

acts in 49 out of 50 states, this bill is not limited.

The Alaska Stare Board of Examiners in Optometry claims that similar legislation has been
enacted in 45 states. In fact, similar legislation has not been enacted in *15 states. Virtually,

every state has stricter limitations on the use of systemic medications.

The Alaska State Board of Examiners in Optomcrry claims that there arc many new drug
treatments every year. This is not a reason to expand the scope of practice of optometry. In fact,
there are nor many new drug treatments that are introduced every year in the specially of
ophthalmology. The standard of care in the treatment of eye disease evolves over time

The Alaska State Board of Examiners in Optometry claims that optometrists are fully educated
and competent to prescribe any diug foi die treatment of ihe eye regardless of die route of
administration  Fully competent suggests an equivalence with ophthalmology. Unlike
ophthalmologists, optometrists do not go to medical school, complete a hospital residency, and
complete a three year residency in ophthalmology. Optometric education does not include
substantial clinical training in the prescribing of systemic medications.

The Alaska State Boaid of Examiners in Optometry cites a 2001 survey of optomctric boards in
other states that have enacted similar legislation, suggesting there have been no problems. In
2001, there were no states that had similar legislation. In fact today, there is only one state with
u comparable statute

The Alaska State Board of Examiners in Optometry claims that there are adequate safeguards in
place io protect tlie public. Given that no one on the hoard prescribes these medications in the
state of Alaska and that the board did not consult with the medical board on any education and
training requirements that might U needed, a claim about protecting the public cannot he made
with authority or confidence by the state optometry board.

The Alaska State Boaid of Examiners in Optometry states that this bill would improve access to
quality eye care and reduce costs In fact, this bill would only create two tiers in access to
quality eye carc. Given the fact that many patients with serious eye disease requiring systemic
drugs will obtain a second opinion and that delayed, appropriate treatment by an ophthalmologist
may result in additional costs to the patient and lost work time for the patient, this hill would not
reduce costs Moreover, fedeial law requires ophthalmologists and optometrists to be
reimbursed at the same tate for the services they provide to Medicare patients, regardless of any
differential in education and training. Private payors generally follow tlie same fee schedule and

use similar reimbursement practices.
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RESOLUTION OF THE

ALASKA STATE MEDICAL BOARD

Title: An Act Relating to the Prescription and Use of Pharmaceutical Agents,
Including Controlled Substances, by Optometrists

WHEREAS, the Alaska State Legislature isconsidering CSHB 113, a bill that
would give optometrists licensed in the State of Alaska tho authority to prescribe
oral and injectable medlcalians; and

WHEREAS, o degree from a college of optometry school isnol a substitute
for tour years ot medical school, a hospifol residency, and three years of
ophthalmology residency training: and

WHEREAS, optometrists do not have the clinical experience to safely
administer injections and prescribe oral medications; and

WHEREAS, CSHB 113 may result Inincreased potential patient risks: and

WHEREAS, CSHB 113 would not Improve the quality of eye healthcare
available to the citizens ol Alaska.

NOW THEREFORE BE IT RESOLVED, the Alaska State Medical Board
opposed CSHB 113 because the bocrd believes thal this legislation would
endanger patients.

rt/u-vD

David M. Hoad, MD, Chair.
Alaska Slate Medical Board

12 April 2007

550 W eit Seventh Atfenur Suite 1500, Andiora/p*, A ) 99501 3507
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Post Graduate Training Comparison Between Optometrists and Selected Professions

Ophthalmologists are medical doctors who specialize in the treatment of eye disease after three to
four years of training after medical school and hospital residency. In arguing for expanded scope of
practice to treat eye disease, optometrists, on the other hand, compare their education and training to
podiatrists and dentists. However among :the many significant differences bcn.ve',i optometrists
and these other professions is post-graduate training.

Since wc arc discussing eyes - not feet or teeth, the more reasonable comparison is between the
education and training of an ophthalmologist and that of an optometrist. The question at hand is
whether optometrists, without seeking the approval of or consulting with the state medical board,
any medical schools, or any ophthalmology residency program, have devised a unique method to
learn to prescribe systemic medications with just enough fragments and bits of knowledge to not
harm patients in this state. The am ver is that they have not, Opm .etry school is not a substitute
for four years of medical school, a hospital residency, and three ye aS of ophthalmology residency

training.

It should be pointed out that optometry education is no! comparable to even pediatry or dentistry
education. To be licensed in this state, podiatrists must complete a one-year podiatnc surgical
residency program, To be licensed as a denial specialist, these specialists must complete a two-year
postgraduate program, Although there is no residency requirement for dental school graduates. 41
percent of dencal school graduates immediately enter a post-graduate training program. In contrast,
only about 10 percent of optometrists complete a residency program nationally. Furthermore, ihe
completion of a residency is not required as a part of any optometry school program and is not a
requirement to be licensed in this stnte.

Percentage of Practitioners Minimum Years of Post Graduate
Completing a Residency Program Training Required in Alaska
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Medical Doctors

*Vlimedical doctors must complete at least a one year residency program upon graduation from
medical school. In Alaska, die I'cquiremen: is two years if the medical ducfnl graduated after iy 5.
http.// www Ubot 5Cate.pk.usAc5catcl)/rito/»il".". sing him

Ophthalmologists (EYE MDs)

In addition to (he same one year residency program tin: aJ medical doctors musr complete, to
become an ophthalmologist the mcd.Cal dottot must also complete an additional three ro four ycai
residency training piogr.’m that specialises in medical ar.d surgical tieatmer.t of the eye.
irrp'/A.-w.y i-ar-iv nry/iiAXVbsitc/rJowii’oatWRRC prci'Keq/Y-lllprlOi‘i.pdl
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Optometrists
Nationally, approximately Iff percent of all optometrists complete a one year residency program.

Moreover, optometric residencies are notrequired in Alaska orelsewhere bylaw orby
professional standard. http://www.opccd.org/teamnuhlish/uploadii/SpringSnjdentinccrc5c.pdf

Dentists

Nationally, approximately 41 percent of dental school graduates immediately enter into post-graduate
training program. About 27 percent of all dendsts enter a general dentistry residency program and an
additional 14 percent enter a dental specialty program. www.adca.org/DEPR/Assncrrpriunc0l pdf

Dental Specialists
Completion ofa two year post graduate program is a prerequisite to be licensed as a dental specialist

in Alaska. lutp ://www.labor.stace ak us/research /dlo/dcn tist.htm

Podiatrists

Alaska requires podiatrists to complete a one-year podiutric surgical residency program. Today,
virtually all podiatry school graduates in the US complete a podiatric residency. Itis now a licensing
requirement in 41 states, http-/Avww labor state.ak.tis/rcscarch/tllo/podinn rhnn
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TANANA CHIEFS CONFERENCE

Health Services

Eye Clinic

122 First Ave, Suite 600

Fairbanks, AK 99701

(907) 452-8251  Fax: 459-3853
Toll Freo in Alaska 1-800-478-7822

April 4, 2007

Dear Legislator,

I am writing in support of HB 113 which would allow qualified optometrists to prescribe oral medications
for the treatment of eye disorders. | am an optometrist working in an Indian Health Service affiliated
clinic. Much of my practice involves travel to the bush where direct access to a physician is very limited
and travel to the city for care is expensive. Rural patients who need oral medications as part of their eye
care are greatly inconvenienced since these medications must be prescribed by a physician (or a health
aide under a physician’s supervision). My optomctric colleague, a U.S. Public Health Service officer,
already has credentials through that agency to prescribe oral medications but is unable to do so in Alaska
because our pharmacy cannot accept his prescriptions. 45 of the smaller states have passed legislation the
same as or similar to this bill and all recent optometry school graduates are trained in the use of oral
medications for the eye. Obviously, Alaska is well behind the times regarding ocular health care. Your
vole in favor of HB 113 will benefit my patients and bring Alaska’s optomctric practice statutes in parity
with the rest of the United States.

Sincerely,

TANANA CHIEFS CONFERENCE

Our Vision Our Mission
I'lealthy People Across Generations TCC Health Services, in partnership with those wc serve,
promotes and cnhanccs spiritual, physical, mental and
emotional wellness through education, prevention and the
delivery of quality services.
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Southcentral

April 9, 2007 Foundation

Representative Kurt Olson
State Capitol, Rm 408
Alaska State Legislature
Juneau, AK 99801-1182

RE: Support KB 113 - “An Act relating to Optometry”

Dear Representative Olson:

Tam writing to urge support of HB 133, which would add additional prescriptive
authority for licensed optometrists with a board endorsement, who obtain the additional
educational requirements approved by the Alaska Board of Examiners in Optometry.
Alaska optometrists already treat eye disease by prescribing medications, but this bill
increases their scope by authorizing additional systemic medications with certain
restrictions and requiring additional education.

Southcentral Foundation is a non-profit health care organization of Cook Inlet Region,
Inc., which provides awide range of health care and related services to Alaska Natives
and American Indians in Anchorage, the Mat-Su Valley, and surrounding rural villages.
When Southcentral Foundation was established in 1982, it consisted of 12 staiTproviding
limited services in (Jorce program areas: optometry, dental, and social services. Today,
after 25 years, optometry remains one of our core health care services, although we now
have over 900 employees and provide health-minted services to over 32,000 Alaska

Natives through about 65 different programs.

We seek optimum health carc for our Alaska Native clients, and view optometry with the
respect that is due a profession of its caliber. Please vote “YES” on the passage of HB
113 to ensure quality optometry that is both cost-cffcctivc and accountable. This bill has
been modified to comply with issues raised in earlier years, and now contains several
.added restrictions and requirements placed upon the license endorsements of qualified

Alaska doctors of optometry.

Sincerely,
SOUTHCENTRAL FOUNDATION

1501 Diplomacy Drive ¢ Anchorage, Alaska 99508
(907)729-4953 « Fox (907) 729-5000 * www.scf.ct
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The Alaska Public Health Association supports HB 113. Currentlyj45 states, Washington, DC and
Guam allow optometrists to prescribe systemic drugs with no reported problems in over 30 years. The
American Public llenlth Association in 1991 recommended that legislatures amend licensing statutes
to allow optometrists to use those therapeutic pharmaceuticals that ilmve been determined by the Stale
Board of Examiners in Optometry as being within the scope of competency pharmaceutically licensed
optometrists. The State of Alaska has 106 practicing optometrists in 84 communities. We believe Unit
by expanding the scope of practice of optometrists HB 113 will increase access to care in those
communities that are not served by an ophthalmok_‘st.

John Riley
Board President
April 10, 2007

P.0. Dox 9-1825 Anchorafjn, AK 99509 907/332-1030 o-m un: publichoalth(galaska.nat www.niHflkxpuhlirhitalth org
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Alaska Primary Care Association

"...uncompromising in the pursuit ofaccess to primary care for all Alaskans."

The Honorable Ralph Samuels
Alaska House of Representatives
State Capitol, Room 204
Juneau, Alaska 99801-1182

Re: Support for HB 113 Optometrists’ Use of Pharmaceuticals
April 17,2007
Dear Representative Samuels,

The Alaska Primary Care Association (APCA) wishes to express its support for
your legislation, 1B 113, which would expand the scope of practice for optometrists by
allowing them to administer systemic eye medications in addition to the topical
medications they can currently administer under the law. The APCA considers the
education and training of the relevant health care providers prior to lending its support to
increased scopes of practice changes; in the case of the optometrists, the APCA has
concluded that these providers have received the proper training for the administration of
these medications.

By expanding the scope of practice for optometrists. 1B 113 will increase access
to health care for Alaskans while reducing health care costs. Because the APCA’s main
mission is to increase access to primary care in Alaska, the APCA has an interest in the
success of HB 113, Primary care encompasses basic medical care, which includes the
treatment of routine eye conditions, in addition to behavioral health and dental services.

The Alaska Primary Care Association represents 24 Community Health Centers
(('I'1Cs) with 115 clinic delivery sites as well as other safety net providers throughout the
state. Alaska’s Cl ICs treat over 80,000 patients annually. The expansion of health
providers’ scopes rfpractice, when educationally appropriate, is an important step the
Alaska State Legislature can take to assist in the promotion of health care access, the
reduction in health care costs, and the improvement of health outcomes for its residents.
The APCA offers its full support for 11B 113 and joins you in asking the Senate lo move
this legislation through the committee process and secure its passage.

Respectfully,

C
Regan Mattingly Shelley S. Hughes Marilyn Kasmar
State Affairs Coordinator Government Affairs Director Hxecutive Director
ALiINKii I'tlmary Caro Attoci.itmn plt 907-929-2722
003 W Northern light". llivtl, Sint™ .00 fx. 907 029-273-1
Anchorage.  'J0503 tvww.al.rknpca.org



MARSH

Marsh Affinity Croup Services

a service of Seaburg & Smith, Inc.
1-140 Renaissance Drive

Park Ridge. 1160068-1400
847-803-3100

800-323-2106

January 26, 2007

Ms. Sherry L. Cooper, Manager
State Government Relations
American Optometric Association
243 N. Lindbergh Blvd., Floor |
S. Louis, MO 63141

Dear Ms. Cooper:

On behalfofourclient, the American Optomctric Association (AOA), we ask that you please consider the following
information regarding professional liability coverage available to licensed Optometrists practicing in all 50 States and tlie

Districtof Columbia,

Marsh Affinity Group Serv'ces, a service of Seabury & Smith, Inc.. has an uninterrupted 10+ year relationship with the
AOA as their sponsored professional liability partner. Because ofour long-term partnership with AOA, wc believe Marsh
currently represents the largest portfolio of Optometrist professional liability insurance in the country. We are very
fortunate to have over 7,500 Optometrists depend on Marsh for this important liability coverage.

Our primary carrier for professional liability coverage is Chicago Insurance Company, a member of the Interstate
National Corporation, one of the Fireman’s Fund Insurance Companies. Chicago Insurance Company docs notcurrently
charge different rates based on the procedures performed or not performed by each Optometrist. In other words, the
scope of optomctric related professional services does not increase or decrease tlie rate charged for each insured.
Prescription autlrority granted to Optometrists in other slates does not tn any way impact the premium paid by individuals

in (ikisc states.

Unfortunately, a small percentage of our insured Optometrists have experienced professional liability claimr that they in
turn have reported to Chicago Insurance Company. When allegations of professional malpractice have necessitated a
defense, the carrier has responded by conducting a professional investigation of carc and outcome. Giicago Insurance
Company confirmed on January 25, 2007 that their very credible claim portfolio shows that prescription authority is npj a
significant cause of loss for Optometrists. As such, they also confirmed that they have no plans to change their
underwriting guidelines or rales regarding prescriptive authority.

Marsh is not presently concerned with the overall financial health or performance of thr AOA professional liability
program, although wo must acknowledge that wc have not conducted an actuarial review of die adequacy of Optometrist
rates. Wc rate lhe likelihood of Chicago Insurance Company remaining a professional liability market for Ontometrists as

"I1Zxcellent".

Wc appreciate your willingness to consider the alrovc information. Ifany questions or concerns arise as a result o f this

letter, please contact us at yout earliest convenience.

Sincerely,

Mark A Hrostowitz, Senior Vice President
Allied Healthcare Professional Liability
Maik.brp3towit2@maalinm.com
847-493-4418


mailto:Maik.brp3towit2@maalinm.com
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March 1.0,2007

Representative Peggy Wilson
Chair, House HIISS Committee

Representative Wilson,

[ am writing (o express my support for the committee substitute for House Bill 113. This bill will
allow me to prescribed cirugs other limn those topically applied (drops and ointments) to my patients.

As an optometrist in Alaska, 1am a health care provider who is tot being utilized to his fullest
capabilities. Optometrists have degrees from four year graduate institutions which include extensive
education and training in the treatment of ocular disease and pharmacology. While the topical drugs
which | can now prescribe are sufficient for treating many types o eye disease, there are many others
in which alternative routes of drug administration are far superior or even essential. Some eye
conditions that come into my office are accompanied by severe pain, and some are medical
emergencies. It is inefficient and unnecessary to require them to see another doctor to get the
prescription. And in Alaska, with many rural communities where the only eye doctor is an optometrist,

t' s legislation is especially needed.

Jorly-fivc slates have already seen the wisdom in allowing optometrists prescribe oral drugs, and we
still have one of the lowest malpractice rates in the health care industry. Ihat gives you a measure ol

how much ofa risk wc are to our patients.

The people of Alaska expect their local eye doctor to he able to prescribe the treatment they need.
Please let us do ourjobs better.

Sincerely,

James L\ falconer. Jr. Ol)
President-Elect. Alaska Optometric Association
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March 20,2007

Honorabfe Representative Peggy Wilson
Chair, House HESS Committee

Representative Wilson:
I am writing to support your committee substitute for House Bill 113.

This is legislation that is long overdue for the stale of Alaska. Similar legislation
lias been adopted in 45 other U.S. slates which has allowed Optometrists to
provide more comprehensive care to Lheir patients.

As you know Alaska is lurgely a rural state, consequently Alaskans don’t have the
same access to carc that patients have in the lower-48. Optometrists outnumber
ophthalmologists in Alaska and we belter serve rural Alaska than does
ophthalmology. This legislation would give Alaskans better access to more
comprehensive eye carc, and would eliminate the need for a patient to see anoiher
provider for a medication the Optometrist has already determined they need.

You may hear arguments against this legislation stating that Optometry does not  cecr< tptar

have the training or the experience needed to prescribe systemic medications. MU\ fnM*

These arguments simply do not hold water. An Optomctric education consists of """

four years of post-graduate, doctoral level training concentrating on the eye, iBRttiFW
«ofi tn

visual system, and systemic diseases affecting vision. If we were not adequately
trained and experienced 45 oilier stales .vould not have already adopted Ihis

legislation.

v twr

This legislation would he good for Alaskans giving them better access to quality
eye carc.

Thank you for you lime and attention to this important issue.

Sincerely,

Paul M. BameyrO D.

Center Director

Pacific Cataract & Laser Institute
Anchorage, Alaska



April 9, 2007

House of Representatives
Alaska State Capitol
Juneau, Alaska 99801-1182

Dear Legislator,

I have had experience with the treatment of eye diseases by an optometrist. He was
very knowledgeable and thorough during his examinations and | have every confidence
in an optometrist ability to treat eye diseases. So with that said, Isupport HB113.

Sincerely,

Ted M. Rohloff

Finance Director

Denali Family Services
1675 C St. Suite 117
Anchorage, Alaska 99501
(907) 222-2307

cc: Alaska Optometric Association



March 28, 2007

The Honorable Peggy Wilson

Chair, Health, Education & Social Services
Alaska State Capitol

Juneau, Alaska 99801-1182

Madame Chair,

I am writing to ask your committee’s support on HB 113. This bill, if passed, would bring the scope
of practice of Alaska’s optometrists to a level commensurate with their training and closer to the scope
allowed in 450thcr states. HB 113 would allow optometrists to add systemic medications for treatment of
diseases of the eye and related structures. Since 1987 optometrists in Alaska have been able to use topical
medication for treatment. Optometric practice expansion to include treatment with systemic medications
is a contentious issue with strong views for and against. When you blow away the smoke and look at it
on face value this bill IS important 1c the eye health of Alaskans now and especially in the future.

I am an optometrist who has practiced in Alaska for 21 years. | feel blessed to have been able to be
the eye expert in a wide variety of practice situations. In the 21 years | have practiced in Alaska | was
the primary vision care provider in Barrow for 3 years and after that Ketchikan for the past 18 years. 1
have done itinerant clinics in Kotzebue, Nome, King Salmon, Dutch Harbor, Pt. Hope. Pt. Lay,
Wainwright, Atquasuk, Nuigsut, Kaktovik, Anaktuvuk Pass, Metlakatla, and Craig, Alaska. Ketchikan
serves as the hub of Southeast Alaska so | have patients from Ilydcr, Myers Chuck, Thorne Bay, Coffman
Cove, Ifydaburg, Klawoek, Port Protection, Port Alexander, and Kasaan. |have referred patients to and
co-managcd with many ophthalmologists in the state. Because | am in Ketchikan | have also worked
with ophthalmologists in the Seattle area. | have seen and co-managcd many hundreds of patients with the
M.D.s/physicians assistants/nurse practitioners/health aides at the clinics based in the communities above.

In primary eye carc it’s about proper diagnosis and instituting the proper initial treatment in a
timely fashion.

In 1987 optometrists in Alaska with a proper license endorsement began using topical medications only
for treatment of eye and related disease. 1'liis expansion of practice allowed M.D.s/physicians
assistant’s/nurse practilioners/hcalth aides (collectively Primary Health Care Providers = Pl Id's) to place
the responsibility of diagnosing and treating eyes in the optometrist’s hands. It gave these medical
professionals and the patients they serve an additional eye expert besides the ophthalmologist to refer to
for diagnosis and treatment of primary eye disease, fliis provider, the optometrist, is local and usually
available. PCI IPs are more than happy to refer their patients to the local eye expert because accurate eye
disease diagnosis is dependent on having and being able to properly use specialty cqu’pmont (i.e. slit
lamp, ophthalmoscopes, tonometers) to gain clinical knowledge about the affected organ (eye and related
structures). Proper treatment is based on accurate diagnosis and timely institution of therapy. PIICPs do
not have access to or are unfamiliar witli the operation of eye diagnostic instruments. Optometrists and
ophthalmologists have access to eye diagnostic equipment and have the necessary expertise to use these
devices to make accurate eye diagnoses. Iftlie initial diagnosis is not accurate the patient is put through
needless worry: un-necessary travel; un-necessary medical testing; improper use of the wrong medicines;
increased disability; increased time off work; and in some cases permanent vision loss. Optometrists are
accurate diagnosticians of eye disease. Our track record with topical medications and practice liability

rates prove it



Look at the facts and not the rhetoric. Optometrists already manage the eye conditions affected by
I11B 113...indirectly.

PHCPs have developed a trust in optometry to manage primary eye problems, make the proper diagnosis,
choose the appropriate initial treatment, and make the proper referral to a sub-specialist When a patient
is referred to an optometrist does tlie PHCP single out those patients who need topical medication only?
NO!!! The PIICP secs the patient and says “your eye is rcd/or vision is decrcascd/or you have sudden
vision loss/or something is in your eye and hurts/or it itches/or there is mucous coming out/or your cornea
is cloudy/or your eyelids are swollen”. GO SEE THE EYE DOCTOR. When the patient comes in the
optometrist uses their specialty tools and medical expertise to diagnose the problem. If topical medication
is most appropriate then a prescription is written for this medication. Ifan oral or systemic medication is
needed tlie optometrist must take time and contact the referring provider and tell them what medication is
recommended. The PHCP then will see the patient again for an office visit to simply write an RX. If the
O.D./ HCP relationship is good they may write the prescription for the patient based on the information
given them by the doctor of optometry. The doctor of optometry is then typically asked by the provider
to follow the patient. Does the initial referring provider see the patient again? No, not unless there are
oilier conditions needing their attention. Who monitors the side effects of the medication in most cases?
The doctor of optometry does!!! Doctors of optometry are already one of the primary decision makers in
treating primary eye disease. The only thing we can’tdo is RX systemic medications that we recommend
for acute treatment or prescribe refills in the case of chronic treatment. The current method of needing an
M.D. to write the RX for these medications is cumbersome and increases the amount of time necessary to

begin time sensitive treatment.

HB 113 is not new ground. HB 113 isabout (rust in the clinical decision making skills of doctors of
optometry and acknowledging the additional responsibility associated with prescribing systemic
medications. There arc only a handful of eye problems that need treatment with systemic medications
and these conditions fall into two general categories... ACUTE and CHRONIC conditions of the eye and
related structures. Who sees the patient in these instances? The optometrist sees the acute patient due to
their availability and primary care focus. In rural Alaska the optometrist again is Ihe one who follows the
chronic patient after they return home from seeing the medical sub-specialist. We live elo,.e to or where
the patient lives. Optometrists in rural Alaska and in larger urban clinics already do the diagnosing and
treating of the majority of primary eye disease...directly with topical medications and indirectly through
other PCI IPs by recommending systemic medications. Optometrists already manage the ease.
Ophthalmology doesn’t get involved unless the patient is not responding and needs more intensive
treatment. We arc already seeing the patient for follow-up and are the first one they call if they are having

problems.

No there isn’t public outcry about rampant eye mistreatment by PHCPs. Why? Because most of the
time the eye heals itself or the patient teels they must live with the discomfort and effects on vision they
have because of treatment from inaccurate diagnosis. |he patient deserves to have tlie best and most up-
to-date care possible. Optometrists and Ophthalmologists have much greater access to information on
advances in eye trcatmc ' than PHCPs. Proper diagnosis and treatment of eye conditions greatly

improves the patient’s q ality of life.



Passing HB 113 is the right thing to do for Alaskan’s today and tomorrow. Look ahead to the
future of eye care and the additional contributions prescribing optometrists bring to the table.
Increasing the pool of doctoral level educated professionals that are involved in treatment and
committed to research makes the probability of finding future cures for common eye problems

bright.

Do the proper thing for your constituents...our patients...acknowledge the ability of the
optometrist or family eye doctor...finish placing the responsibility for treatment of
primary eye disease in the hands of the most available and best trained primary health care
provider for the eyes...the doctor of optometiy...give us direct access to the additional
tools necessary to effectively and efficiently continue to treat primary eye disease. Pass

HB 113!

Regards,

lirik D. Christianson, O.D.
Ketchikan Lye Carc Center
351 Carlanna Lake Rd
Ketchikan, AK 99901

907 225-2020



March 28, 2007

The Honorable Peggy Wilson

Chair, Health, Education 8lSocial Services
Alaska State Capitol

Juneau, Alaska 99801-1182

Dear Representative Wilson;

I am writing insupport of your committee substitute for House Bill 113.

About ten years ago, | began experiencing vision distortions and color loss. After
several unfruitful visits with local ophthalmologists, who kept telling me to "come
back in six weeks", | turned to Roy Box, my optometrist. After careful
evaluation, he told me that | was presenting symptoms of MS, and he
immediately researched and then referred me to an excellent MS neural
ophthalmologist in Seattle. This doctor confirmed Dr. Box's diagnosis and
immediately started treatment, which probably saved what vision | had left. |
will be ever grateful to Dr. Box for his knowledge and quick and appropriate
referral, and have received equally competent and informed care from his
successor. Asaresult of my optometrists' professional knowledge and
cooperative collaboration with the MD's in Seattle, Xbelieve | have had most
excellent care, care which allowed me to continue teaching for several years.

| believe that Alaskans need options inchoosing competent and conscientious
health care professionals. For many Alaskans living in isolated communities, their
optometrist is their primary eye care professional. Alaska should follow the
examples set by almost all other states and give their optometrists the tools to

best S6tve their patients.

Sincerely, Jacklynne Lorensen

PO Box 210108
Auke Bay, Alaska



March 19, 2007

Steve Dobson, OD
1000 E Dimond Bbd
Anchorage, AK 99515

Honorable Representative Peggy Wilson
Chair, House HESS Committee

Representative Wilson:

I am writing to support your committee substitute for House Bill 113.

1313113 would significantly iITpI’O\/e&IIGSSand CbCre%eC_ﬂStfor_the thousands of
Alaskans in our state who each year seek quality OptOmetric medical eye care. HB 113
when enacted will allow patients to receive prescriptive treatment in-office or go straight
to a pharmacy with a prescription written by the primary eye care doctor, instead of
having to schedule another doctor's visit simply to get the prescription or the medicine
(lie optometrist lias already determined tliey need. Optometrists do not gain additional
income by expanding their prescriptive authority, as the patient is charged for the office
visit not which drug is prescribed.

Currently, optometrists in Alaska including myself, prescribe antibiotics, anti-virafs,
anti -inflammatory, allergy, andsteroid medications along with medications tc treat
glaucoma (leta- blockers, alpha- agonists, carbonic atthydrase inhibitors,
prostaglandins) Ona routine basis when treating our patients for diseases of the eye and
adnexa. Unfortunately, for those optomctric patients residing in Alaska these medications
are limited to topical (not so lor the patients who seek optometric medical eye care

throughout most of the United States).

Today, 45 other states allow optometrists to prescribe oral medications for their patients.
Leveis of authority vary slightly from state to state based on the authority granted by each
state legislature. Even if MBI113 were enacted, many states would still have more
expansive scopes of practice. In fact, optometrists in one stale currently perform laser

surgeries.

Since 1970 all optometry schools have elevated their education level to a four year post-
graduate, doctorate-level professional program along with extensive core curriculum
course work in pharmacology, physiology and pathology using the same medical model
as taught in dental and medical schools. As a result, optometrists have been safely

prescribing systemic drugs in other states since 1977. Alaska is unfortunately behind He
cunve in eye care access and delivery.

When posed with the question whether Ophthalmologists have more education and
training than the Optometrists the answer would be yes. The Optometric curriculum is



comprised of four years of post-graduate, doctorate-level study emphasizing the eye,
vision and associated systemic disease with an optional one-year residency.

This education is the same medical model as medicine, dentistry, and podiatry.
Ophthalmology is a three-year residency beyond medical school. This additional three
year residency prepares the Ophthalmologist to be an eye surgeon and tertiary-level
specialist. This model is the same for other medical specialties such as cardiology, ENT's
(ear, nose, and throat), nephrology, orthopedics etc. Patients routinely schedule
appointments with their primary care provider and are referred to a specialist when
necessary. This r odel INCYEASES ACCESS to carc and helns to CONtrol COSS.

Optometrists r~ier patients frequently to Ophthalmologists for more advanced eye care or
surgery the jumc as family doctors refer their patients for specialty consultations. General
practitioners including Optometrists live and serve in many rural communities through
out our state. Other specialists including Ophthalmologists reside mostly in the more
metropolitan communities.

HB113 will provide Alaskans with additional acoess to high quality medical eye care
and help control oostS associated with UﬂFECGSS&WFGfeWa'S(Iost wages due to time
away from work, additional office visit fees). An important fact to realize is similar
legislation has passed in 45 other states throughout the last 30 years with NONE ever
repealed and no reported problems. In fact, the Alaska Medical Board surveyed medical
boards throughout the nation lo find out ifthere were any problems in states where
similar legislation had passed. Not one medical board reported any problems. In addition,
medical malpractice insurance premiums for optometrists did not rise in states where
systemic medication (versus topical only) prescriptive authority legislation was approved

Sincerely,

Steven S Dobson O.D.
Past Chairman, Board of Examiners in Optometry



March 20, 2007

David Karpik, OD
1001 Noble St, Ste 410
Fairbanks, AK 99701

Honorable Representative Peggy Wilson
Chair, House HESS Committee
Juneau, AK 99801

Representative Wilson:

I am writing to support your committee substitute for House Bill 113.

First of all, lam passionate about both Alaska and her people. lam a
recent graduate of The Ohio State University College of Optometry.
Following receiving my degree, Icompleted post-graduate specialty
training: a residency in contact lens and family practice optometry through
Pacific University. | now have the good fortune to be serving patients in
Fairbanks.

It was quite a shock to come to a state in which so much of my training
went underutilized due to restrictive legislation. My didactic and clinical
training in pharmacology met or exceeded the quantity and caliber of my
colleagues in Dentistry and Medicine at Ohio State. This is notto claim a
superior education is provided at Ohio State; infact a comparison
between Illinois College of Optometry, Pacific University College of
Optometry, Harvard College of Dental Medicine, and The Ohio State
College of Medicine shows equivalency in pharmacology hours of
education. This is by design. Optometry is a doctoral level program. The
current legislation would make sense 2 generati .,0 ago, but does not

today.

Additionally, competence with oral pharmaceuticals is confirmed through
rigorous testing by the National Board of Examiners in Optometry (NBEO).
This board certification consists of approximately 36 hours of testing, with
1 out of the 4 sections of board certification dedicated to treatment of
ocular disease with systemic and topical pharmaceuticals. Passing all
sections of NBEO examination is required to gain licensure in Aiaska.

It is the patient who will gain the most from expansion of prescriptive
privilege already in place in the lower 48 that matches thr past 30 years of
level of training received in an optometric education. No longer will
delayed treatment for simple and well understood eye problems cause
harm. No longer will public health dollars be wasted for duplicate office



visits to prescribe the medication that the optometrist has deemed
necessary.

Sincerely,

David Karpik, O.D.



Mar 19 07 08:24a

Dr. Bill Faulkner, Optometrist
400 L Street, Suite 104 Anchorage, Alaska 99501
(907) 276-1984
Fax (907) 276-1981

Honorable Representative Peggy Wilson
Chair, House HESS Committee

Representative Wilson:

| am writing to support your committee substitute for House Biil 113.

This isavery simple issue. Optometrists in Alaska would like tojoin their colleagues in 45 other states in
being able lo provide a higher level of care to our patients.

With regard to eye carc, Optometry takes care of most of the problems most of the people have, most of the
time. The circumstances that would require our use of systemic agents might not occur for a week, or wc
might have three patients in one day that would benefit from this service. We just never know from dny to

day.
| have recently activated my Oregon Optometric license. It is interesting to note that in the State of
Oregon, by the 2009 licensing cycle, it will be an absolute requirement for ajl licensed Optometrists to have

their systemic mcdica'ion certification. If it is not obtained, then you cannot practice in that State. Tin's is
how "mainstream” this certification has become in our profession.

When Optometrists have tried toenhuncc our level of carc in the past, organi2cd Ophthalmology has
demonstrated a history of mistruths, half truths and distortions in their opposing testimony. This surely
must be based on ego, r.ot logic. Please do not be fooled by their self serving claims.

Alaskuit Optometrists simply want to join with Che rest of the profession in the United States in being better
able to cure for our patients.

Thank you for your time urul attention to this matter.

William D. Faulkner, O.D.
Cc: Alaskan Optometric Association

Alaska State Medical Association

P.1
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Rep. Anna Fairclough

From:  katy rice [katyrice4@yahoo.com|
Sent:  Saturday, March 24, 2007 3:41 PM

To: Rep. Peggy Wilson; Rep. Bob Roses; Rep. Anna Fairclough; Rep. Mark Neuman; Rep. Paul
Seaton; Rep. Sharon Cissna; Rep. Berta Gardner

Subject:......SPAM***** House Bill 113

Dear Representatives,

lam an optometrist currently practicing in Fairbanks, AK. | moved here last summer after completing
an ocular disease residency at a Veterans Administration Hospital in Huntington, West Virginia and
continue to hold licensure in the states of Ohio and Alaska.

After listening to the audio from Wed. March 21, 2007 regarding House Bill 113, Optometrists' Use of
Pharmaceuticals, | wanted to give my opinion in hopes that this would he considered before a final
decision is made. One significant part of any profession is to understand one's boundaries and
limitations and know when it is necessary to refer a patient to a different doctor. Ilowever, it is not
necessary for me to refer a patient to someone else in order to trout certain eye conditions that I have
been educated, trained, and tested on. Opposition to HB 113 states that optometrists do not have the
same education or training as an ophthalmologist. This is true. We do not have the same training for if
we did, wc would be asking for privileges lo do surgery. Optometrists and ophthalmologists are not the
same in training, or clinical applications, however that does not mean that optometrists should he limited
by what they are allowed to do because the state already has ophthalmologists. If the state wanted to
limit eye care availability because "there arc already enough doctors" then they would put a cap on the
number of ophthalmologists or optometrist owed to practice in this slate and this is obviously a
ridiculous situation. Wc are simply asking " e tight to practice to the level of our training. lam
confidant that once the members of the coir. ¢ understand the training and testing of doctors of

optometry, support ol HB 113 will come wiin significantly less difficulty.

Base on the audio of the 1IBS’S committee hearing on March 21,1 would like to provide additional
information on some issues that were brought up. First, it should be known that the pre-requisites for
getting into optometry, dental, medical, osteopathy, pharmacy, veterinary, and podiatry school arc
essentially the same. All of the medical professions schools tire four year programs, and yes this means
optometry as well. All optometrists graduate with a Doctor ol Optometry degree. The amount of
pharmacology, anatomy, and pathology arc essentially the same between optometry, medicine,
osteopathy, and dentistry. (I do not have the exact number of semester hours to give you Inn know
Representative Kawasaki can pass this information on to yon.) Also, before anyone is considered for
optomctric licensure in a stale, one must have already graduated from an optometry school and pass all
ol the National Board of Examiners in Optometry tests. These arc a series of approximately 36 hours of
testing taken over two years. You can access the content information on the website:
http://www.optoinciry.org/index.cfm. This can be compared to the medical hoards that Doctors of

Osteopathy and Medical Doctors and must pass.

Representative Samuels emphasized that because we live in a "rural" state* where medical help can he
hours or days away, it is even more important for optometrists lo have prescriptive aulhonh | would
like to add that it doesn't matter if there are two ophthalmologists right across the street from me. or two
days away from me. My proximity to an ophthalmologist does not change, negate, or validate my level
of training. While | understand that the proximity will influence my decisions and care ii should not

3/25/2007
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dictate tlie care | provide. A dentist does not have to call an M.D. or D.O. in order to inject a shot of
Novocain, why should I have lo call an M.D. or D.O. in order to practice within the training of my

profession?

| understand that the committee has concerns regarding this bill. 1 urge you to look at the other 45 states
who already grant prescriptive authority as an example that this is nothing new or out of the ordinary,
but is a commonly accepted way of practicing. Yes, our bill will be different than any other state, but
that is because optometry is slate legislated, unlike medicine or osteopathy. Also, please look at the
malpractice insurance across the country for optometrists as an indicator of the level of safety with
which optometrists utilize their prescriptive authority. Private insurers are in it to make money and have
very sophisticated ways of placing statistical evidence on their clients. |f optometrists were taking
advantage of their prescriptive rights and placing patients in harms way this would be evident and
optometry would not have the lowest malpractice insurance rates of all doctorate level health care

professions.

Two concerns that were brought up during the meeting were whether optometrists are trying to get their
foot in the door to do laser surgery and if writing for oral medications would make optometrists more
money. These questions seem irrelevant to the issue at hand. What is relevant is that wc have the
training to prescribe, and that we have a proven track record of safely doing so in all states that have had
this authority granted. I'o satisfy curiosity, | don't want to do laser surgery, just as not all
ophthalmologists want to do laser surgery. Anti no, allowing optometrists to prescribe oral medications
to treat eye conditions will not provide a larger income. An office visit is charged when a patient is seen
regardless of any medication being prescribed or any referrals written. These concerns do not relate to
optometrists’ education or training with regard to writing prescriptions, nor should they prevent
optometrists' from treating eye conditions that are well within the scope of practice and level of
training. Full prescriptive authority is within the level of training.

Thank you for all of your time and consideration lo House Bill 113. Il you have any questions or
concerns you would like to discuss further, please feel free to contact me.

Sincerely,

Kathleen Rice, O.D.
2142 Standard Ave
Fairbanks, AK 09701
(»14*214-5280

tlet your own web address.
Have a IIHCJIi year through Yahoo! Small Business.

3/25/20.
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Honorable Representative Kurt Olson
Fax 907-465-3835

Representative Olson:

lam writing to support your committee substitute for House Bill 113.

Firstof all, lam passionate about both Alaska and her people. lam a recent
graduate of The Ohio State University College of Optometry. Following
receiving my degree, I completed post-graduate specialty training: a residency
in contact lens and family practice optometry through Pacific University. I now
have the good fortune to be serving patients in Fairbanks.

ltwas quite a shock to practice in a state in which so much of my training
went underutilized due to restrictive legislation. My didactic and clinical
training in pharmacology met or exceeded the quantity and caliber of my
colleagues in dentistry and medicine at Ohio State. This is not to claim a
superior education is provided at Ohio State; in fact a comparison between
lllinois College of Optometry, Pacific University College of Optometry, Harvard
College of Dental Medicine, and The Ohio State College of Medicine shows
equivalency in pharmacology hejrs of education. This is by design.
Optometry is a doctoral level program. The current legislation v/ould make
sense several generations ago, butdoes not today.

Additionally, competence with oral pharmaceuticals is confirmed through
rigorous testing by the National Board of Examiners in Optometry (NBEO).
This board certification consists of approximately 36 hours of testing, with 1
outoftho 4 sections of board certification dedicated to treatment of ocular
disease with systemic and topical pharmaceuticals. Passing all sections of
NBEO examination is required to gain licensure in Alaska.

It is the patientwho will gain the most from expansion of prescriptive privilege
already in place in 45 other states that corresponds with the level of training
received in an optometric education during the past 30 years. Optometrists
have a proven track record of safe, high quality care in these other states. No
longer will delayed treatment for simple and well understood eye problems
cause harm, and no longer, and no longer will public health dollars be wasted
for duplicate office visits to prescribe the medication that the optometrist has

deemed necessary.

Sincerely,

David Karpik, O.D.
2.142 Standard Ave.
Fairbanks, AK 99701



1689 C Street, Ste 222

Alaska optometric Association Anchorage, AK_ 99501
Fax: 907.272.7532
akoa@alaska.com
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Alaska's Authority on Primary Eye B Vision Cara

Mcheel Berett, OD March 19, 2007

President
Jim Falcorer. Jr.. OD The Honorable Peggy Wilson
President-Elect Chair, Health, Education & Social Services
Rob Hedkerstein. OD Alaska State Capitol
Ire Fresict Juneau, Alaska 99801-1182
DA I fams, D ) _
Soday Dear Representative Wilson;
Ke-‘ﬁ%e}géOD On behalf ofthe frontline eye care providers serving patients in communities across our state,
the Alaska Optometric Association would like to voice our support of your committee substitute
for H Bill 113.
Tracy C or House 3
Executive th-ector Optometrists across the United States have been safely diagnosing and treating eye conditions

with topical and systemic medications since 1977 with no problems, and with topical
medications in Alaska since 1992, with zero complaints to tlie Board. UB 113 simply elevates

Alaska optometry scope of practice to include systemic medications.

Optometrists are fully educated and trained on all types of prescriptive medicines for the
whole body plus the eye, including contraindications and side effects. They pass
comprehensive National Board Examinations covering these topics. This education and
training fully prepares them to diagnose and treat eye conditions appropriately or refer
patients to a more specialized provider when necessary.

The purpose of this bill is to allow patients to receive prescriptive treatment from their primary
cyc-care provider, instead of having to schedule another doctor’s visit simply to get the
prescription for the medicine the optometrist has already determined tliey need. Optometrists
gain no additional income by expanding their drug authority, it simply benefits the patients by
providing better access to eye carc throughout Alaska.

Alnskn is far behind the curve in eye care access and delivery. HB 113 elevates optometry’s
scope of practice in line with the 45 other states throughout the nation that huve been
successfully prescribing systemic medications for the past 30 years with no reported

problems. In addition, it lowers health care costs for Alaskans and provides better incentives to
bring the best qualified doctors of optometry to Alaska.

Please review the enclosed “frequently Asked Questions” for more details.

Sincerely,

Tracy Oman
Executive Director

Enclosure

Aliiatn + ~ 1l
Anwrican Uptninutric Association
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January 12,2007

Tlie Honorable Ralph Samuels
House of Representatives
Alaska State Capitol

Juneau, Alaska 99801-1182

Dear Representative Samuels;

This letter is in response to the letter sent to you by Carl Rosen, MD regarding his analysis of
1D 113, Optomctric Scope of Practice Legislation. Although lam sure Dr. Rosen’s letter was
well intended, his analysis does not reflect the education, training, and experience of

optometrists over the past 30 years.

Optometrists across the United States have been safely diagnosing and treating eye conditions
with topical and systemic medications since 1977 with no problems, and with topical
medications in Alaska since 1992, with zero complaints to the Board. IHi 113 simply elevates
Alaska optometry scope of practice to include systemic medications.

Optometrists arc fully educated and trained on all types of prescriptive medicines for the
whole body plus the eye, including contraindications and side effects. They pass
compiehensive National Board Examinations covering these topics. This education and
training fully prepares them to diagnose and treat eye conditions appropriately or refer
patients to a more specialized provider when necessary.

The purpose of this bill is to allow patients to receive prescriptive treatment from their primary
eye-care provider, instead of having to schedule another doctor’s visit simply to get the
prescription for the medicine the optometrist has already determined they need. Optometrists
gain no additional income by expanding their drug authority, it simply benefits the patients by-
providing better access to eye care throughout Alaska.

Alaska is far behind the curve in eye care access and delivery. 1B 113 elevates optometry’s
scope of practice in line with the 45 other states throughout the nation that have been

successfully prescribing systemic medications for the past 30 years with no reported
problems. Inaddition, it lowers health care costs for Alaskans and provides better incentives to

bring the best qualified doctors of optometry to Alaska.

Please review the enclosed "frequently Asked Questions™ for more details

Sincerely,

Tracy Oman
Executive Director
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of Ophthalmology
The Eye M.D. AHOCiariOn

Via Facsimile

May 11,2007 Suite 70()
1iOi Vermont Avenue NW

Honorable Senator Bert Stcdman, Co- Chau Washington, DC 20005-3570

Sutc Senate Finance Committee
Alaska State Legislature Tel. 202.7376662
Fax 202 737 7061

Slate Capitol
Juneau, aK 99S01 http //www two org

Dear Senator Stcdman:

1'am writing to ask you to oppose SCS CSHB 113 (L&C), a bill that would give optometrists the authority to
prescribe oral and injectable drugs. Although the bill languuge has changed since inrroducnon, the current language
docs not improve ihe quality of eye healthcare available to Alaska citizens Indeed, enactment of this legislation
would result in a decline ofboih die shoit and long-term quality of eye care available to Alaska citizens

The SCS CSHB 113 (L&C) "blank check" authorization of oral medications (antivirals, amifungals, antihistamines,
aimrucubulites, Mcioids, antibiotics, and oral ann-glaucoma drugs) will result m increased potcurial parnrnt risks. In
addmon fo the oral systemjc drug . uthonzed in SCS CSHB 113 (L&C), this legislation alio would allow Alaska
optometrists to uijest SUrOIGs, aresthecs, IagnOStIC dyes and othor therapeutic SUOSEANCE™, and proscribe & DI0ad

array of narcotics and analgesics SUCh d wide expanded prescription and injecnon aurhonty IS not in the best
interest of paneni care

Optometry did not seek the approval of or even consult with ihe Alaska State Medical Board, any medical schools,
or any ophthalmology residency ptogiam regarding ihe education and clinical naming necessary to competently
prescribe and administer the drugs authorized in SCS CSHB 113 (L&C) Optomcuy school is not a substitute fox
four years of medical school, a hospiul irsidcncy, and three years of ophthalmology residency training.

It should be pointed out that optometry education is not comparable to escu podiatry or dctitistiy education To b
licensed in Alaska, podiatrist* must complete a onc*yeai podramc surgical residency program. To be licensed as a
dental specialist in Al; ka, these students must complete a two year postgraduate program Although there is no
residency requirement for dental school graduates, -4 percent of dental school graduates immediately enter a post-
graduate traunng program In contrast, only about 10 percent ofoptomrtmt* complete a residency program
nationally Furthermore, a residency program is not requited as a pan of any optometry school ptogram or a

requirement to be licensed in Alaska.

Ihe supporters uf the bill state that opiomcinsis arc authorized to prescribe oral hugs in 45 states. However, most
of these states have significant limitations and patient safeguaids on oral drug prescribing authority Frankly, wc
wish tlteic weir additional limitations Even >o. given that our paramount concern is patient safety, we ate alarmed
that Alaskan opromcimis are refusing to pn-smi and discuss ih<-*r limitations with you Unwisely, what

optometrists want in Alaska is a "blank check” io prescribe any oral diug fot any cvc disease without any
significant, additional educational requirement It is important to icmcmbet that one cannot ucut serious eye disease

separately from having an understanding of the entire body Medical school* uniquely piovidc this knowledge base
Optotik.fnsi* lack this critical, fundamental knowledge and experience

Tins legislation is not ol front ot you because ot public concetti am' an outcry tegaidmg a lack ol quality ., . cate
Thu ti a piece of radicr unfortunate, special interest legislation promtted by Alaska's optometry lobby. As an
ophthalmologist, u is mtpmtam fot me to ensure that the ciiren* of, ur state receive appropriate medical ., . care
Limiting optometrists to the usks fot winch they ate compel *mis  t e best tntricst of patterns Tlierefore. I ask
yuu again to oppose SC'S CSHB 111 (I&C)

Siticetel),

CP Wilkinson, MD

Ptestdi nt

Attachment 1 1)
Cc: Alaska State Semite
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CENTRAL COUNCIL OF TLINGIT AND HAIDA INDIAN TRIBES OF ALASKA
Seventy-Second Annual General Assembly
April 18-21, 2007

Resolution GA' 07-16

Title: An Act Relating lo the Prescription and l.'se of Pharmaceutical Agents, Including
Controlled Substances, by Optometrists

By: Tlingit anti Haida’s of the City & Borough of Juneau

WHEREAS, Central Council of Tlingit and Haida Indian Tribes of Alaska (Central
Council) is a federally recognized tribe of more than 26,000 tribal citizens; and

WHEREAS, the Alaska State Legislature has been considering proposed changes to law
that would enable optometrists to use oral and injectable drugs: and

WHEREAS, there exists a difference in the education and training between optomctrisLs
and ophthalmologists, with die more comprehensive training of ophthalmologists who arc
considered medical doctors. Optometrists complete four years education at optometry school
without any requirement in Alaska for residency training, ophthalmologists, must complete four
year of medical school, a hospital residency, and an additional three to four year residency
training program that specializes in medical and surgical treatment of the eye; and

WHEREAS, over the last six cars optometrists and ophthalmologists have been engaged
in a professional dispute iu the legislature with the optometrists promoting the expansion of their
scope of practice and the ophthalmologists supporting and protecting public health by advocating
comprehensive eye and total health care ot Alaskans; ami

WHEREAS, very little citizen input to protect the safety and health of AlasKan citizens
has been presented to law makers; and

WHEREAS, eye carc is related to total body health and (he risk of the loss of eyesight is
major if eye care is not undi rtiken by qualified medical doctors. The loss of eyesight cannot lie
replaced and the diminishmcnt of eyesight can be only prevented with the assistance of medical
doctois addressing comprvhcnsi\e health of patience: and

WHEREAS, legislative authorization of eye carc by unqualified persons with the
expanded authority to undertake the prescription of drugs ar.d other procedures is not in the best

interest of Alaskan citizens
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GA Resolution 07-16 Page 2

NOW THEREFORE BE IT RESOLVED, that the Seventy-Second General Assembly of
Centra! Council of Tlingit and llaida Indian Tribes of Alaska convened in Wrangell, Alaska on
April 1S-21, 2007. hereby opposes CS for HB 113, An Act Relating to the Proscription and Use
of Pharmaceutical Agents, Including Controlled Substances, by Optometrists; and

BE 11 FURTHER RESOLVED, it is believed that CSHB 113 provides authorization of
oral medications fantivirals, antifungals, antihistamines, antimetabolites, steroids, antibiotics, and
orai anti-glaucoma drugs) - that will result in increased potential patient risks. In addition to the
oral systemic drugs authorized in CSHB 113, this legislation also would allow Alaska
optometrists to inject Botox into the eyelids and surrounding tissues, inject steroids into
chalazions, inject anesthetics into the lid, and proscribe a broad array of narcotics and analgesics.
Such a wide expanded prescription and injection authority is not in the best interest of patient

care for Alaskans; and

BE IT FURTHER RESOLVED, that it is believed that Alaskans should receive
specialized medical carc from the most qualified medical doctors available on the most
comprehensive basis possible for the human body, including eves; and

BE IT FINALLY RESOLVED, that the Alaska State Legislature emphasize patient
safety for all Alaskan citizens in the provision of all health carc and that the Legislature, on
behalf of its citizens, protect citizen and consumer interests over economic competition between
professional service groups, including optometrists and ophthalmologists.

ADOPTED this 21 day of April 2007, by the Seventy-Second General Assembly of
Central Council of Tlingit and Ilaida Indian Tribes of Alaska,

CERTIFY



4/18/07

OPPOSITION TO
CSHB113

A ttachments enclosed.

Sincerely,

Carl Rosen, M .D.
A merican Academy of Ophthalmology/Alaska
Chapter

Anchorage, Alaska

907-276-1617
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CENTRAL COUNCIL OP’TLINGIT AND HAIDA INDIAN TRIBES OF ALASKA
Seventy-Second Annual General Assembly
April 18-21,2007

Resolution GA/ 07-16

Title: An Act Relating to the Prescription and Use of Pharmaceutical Agents, Including
Controlled Substances, hv Optometrists

By: Tlingit and Haida’s of the City & Borough of Juneau

WHEREAS, Central Council of Tlingit and Haida Indian Tribes of Alaska (Central
Council) is a federally recognized tribe of more than 26,000 tribal citizens; and

WHEREAS, the Alaska State Legislature has been considering proposed changes to law
that would enable .ptometrists to use oral and injectable drugs; and

WHEREAS, there exists a difference in the education and training between optometrists
and ophthalmologists, with the more comprehensive training of ophthalmologists who are
considered medical doctors. Optometrists complete four years education at optometry school
without any requirement in Alaska for residency training, ophthalmologists, must complete four
year of medical school, a hospital residency, and an additional three to four year residency
training program that specializes in medical and surgical treatment of the eye; and

WIIEREAS, over the last six years optometrists and ophthalmologists have been engaged
in a professional dispute in the legislature with the optometrists promoting the expansion of their
seope of practice and the ophthalmologists supporting and protecting public health by advocating
comprehensive eye and total health care of Alaskans; and

WHEREAS, very little citizen input to proteel the safety and health of Alaskan citizens
has been presented to law makers; and

WHEREAS, eye care is related to total body health and the risk of the loss of eyesight is
major if eye care is not undertaken by qualified medical doctors. 1lhe loss of eyesight cannot be
replaced and the diminishment of eyesight can he only prevented with the assistance of medical

doctors addressing comprehensive health of patience; and

WHEREAS, legislative authorization of eye care by unqualified persons with the
expanded authority to undertake the prescription of drugs and other procedures is not in the best

interest of Alaskan citizens.
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NOW THEREFORE BE IT RESOLVED, that the Seventy-Second General Assembly of
Central Council of Tlingit and Ilaida Indian Tribes of Alaska convened in Wrangell, Alaska on
April 18-21, 2007, hereby opposes CS for 1B 113, An Act Relating to the Prescription and Use
of Pharmaceutical Agents, Including Controlled Substances, by Optometrists; and

BE IT FURTHER RESOLVED, it is believed that CSHB 113 provides authorization of
oral medications (anlivirals, antifungals, antihistamines, antimetabolites, steroids, antibiotics, and
oral anti-glaucoma drugs) - that will result in increased potential patient risks. In addition to the
oral systemic drugs authorized in CSHB 113, this legislation also would allow Alaska
optometrists to inject Botox into the eyelids and surrounding tissues, inject steroids into
chalazions, inject anesthetics into the lid, and prescribe a broad array of narcotics and analgesics.
Such a wide expanded prescription and injection authority is not in the best interest of patient

carc for Alaskans; and

BE IT FURTHER RESOLVED, that it is believed that Alaskans should receive
specialized medical c”re from the most qualified medical doctors available on the most
comprehensive basis possible for the human body, including eyes; and

BE Il FINALLY RESOLVED, that the Alaska State Legislature emphasize patient
safety for all Alaskan citizens in the provision of all health care and that the Legislature, on
behalf of its citizens, protect citizen and consumer interests over economic competition between
professional service groups, including optometrists and ophthalmologists.

ADOPTED this 2L 1day of April 2007, by the Seventy-Second General Assembly of
Central Council of Tlingit and 1llaida Indian Tribes of Alaska.



Dear Senator Ellis, Chair Labor and Commerce Committee,

My name is David Chamberlain. I am an Qphthalmologist or Eye MD and have worked h Alaska for
over 12 years, 9 years at my current position at Alaska Native Medical Center. On 5/2/2Cd7 LIES
committee members heard testimony regarding HB 113 that was factually incorrect and misleading. |
am wrmn% lo clear up some misunderstandings that were evident.
It was stated that Ophthalmologists do not provide services to Klawock or Crslg. In fact, Im¥selfor
one of my Eye MD partners have Indeed held an eye clinic in Klawock once ortwice a year for the
last 10 yéars and. although, we don't hold a clinic in Craig we do serve many patients from Craig.
Craig patients drive a few minutes to Klawock. The 3 Eyo MDs at Alaska Native Medical Center,
work closely with 19 IS Optometrists, forming a cohesive team v'th clearly defined roles offering
comprehensive service within Alaska. Eye MDs from my department hold I-4 annual clinics in each
of the following villages: Barrow, Kotzebue, Nome, Bethel, Dillingham, Kodiak, Sitka, Ketchikan, and
Klawock. The Optometrists on our team in Nome, Kotzebue, Bethel, Sitka, Dillingham, Fairbanks,
Juneau, and Anchorage each provide eye care in their respective locations and the s_urroundmg
smallk. /Waé;es. Pamela Steffes, OD for example, is based In Sitka and holds clinics in Klawock,
AnEoon, and Vakulat, among other places. Under the current system, when eye oatlents are
sick enough lo require oral or Injectable medicine, Ophthalmology gets a call from the Optometrist or
sometimes from aV|||aﬁ;e Health Aid, or a Physician, or Nurse Practitioner. In Alaska, there are at
least 2 Eye MDs on-call 24/7 3G5 dafs per year for JU3t such emergencies (I know of no comparable
on-call system for Optometry). HB 113 doos not increase access to OptometrY and may instead
decrease access to Eye MDs. HB 113, if allowed lo pa3S, would hoth reduce the training level
required to Inlec.t and prescribe medicines and force a redefinition of our relative roles. So, exactly
what level of training Is reﬂuwed to responsibly inject and prescribe medicine for eye conditions and
who should make such determinalions? fo_ answer Ihese questions, one must have knowledge of
the Parncular disease including its differential diagnosis, natural course, risks and benefits of
treatment. Sounds like ajob .oran MD doesn't it? MDs are uniquely qualified lo make such
assessments, and Eye MDs even more so if your talkmgwlbout eye disease. Let3 face it; the human
orgzamsm and Alaska Statutes are both highly complex. We need to respect that complexity by
getting tlie most highly qualified advice when it comes to making medical decisions and when'it
comes to making lav/s. | prescribe a lot of drugs and inject both into the globes and around it Each
drug I use caries risks and benefits. One of my patients died from a non-allcrgic reaction tu a totally
appropriately prescribed oral medicine. She had developed clear signs and symlotoms of a life-
threatening drug reaction that unfortunately went unreco?mze_d by her Internist. | frequently Inject
medicines next to the globe with thorough awareness of the risk of inadvertent intraocular injection
which can result in severe vision loss. The risk of Inadvertent intraocular Injection has been reported
to be much higher when non-Ophthalmologists perform such injections. HB" 113 does prohibit
Injection into the "ocular globe of the eYe" ?su:) but allows for any other mg,ecﬂons |n_c|_ud|n? those
near the globe. Itis surprisingly difficult to fully contiol tho needle tip location once it is no
visible after it is embedded into tissue. It is an unwritten informal tint essential Part of my jot) to
assess the level of eye knowledge of the providers who call mo from all over Alaska. Iget calls from
providers at alt levels of skill. It IS frequently the case that the diagnoses are wrong, and the

roposed treatments arc wrong. | have noficed this to be true especially for Optometrists just out uf
raining. They know enouPh to be scary, and they don't know that they don't know. HB 113 In the
handsof a fearless knowledgo-shy ag?resswe Oplorriotrist | fear will eventually result in disaster.
None of the Optometrists | work with closely fit thatdescr[[mon, but | do wondel o
about the knowledge and motives ot those pushing this trill. Whore and who is the specific Ranent
they would like o help? Dr. Mike Bennett for example, in testimony 5/2/0/ HCS, Indicated the
anary reason for increased injection authority was for "antibiotics ... injection Into

ho eyelid is what you would be looking .it". It is well known that antibiotics can kill micctions. and
well known that antibiotics can be injected, It may seem intuitive that therefore antibiotics could
be injected into an infected eyelid, as Dr. Dennett scorns to suggest [hi3 Is ,exactly tho type of
seemingly Innocent evtn intuitive but erroneous action an unqualifit. | practitioner [p likely to take
novci even knowmg thr harm they may cause. Why not Inject antibiotics into ,
the eyelid? | nm no* ..urc myself, itIs not something I'h o ever seen done, but | urri aware of some
ﬁotennal probl ms with It. Medicines Il have ap?ro_ved routes of administration and dosages that
avo been tested and confirmed throu%h clinical trials, animal studies etc. Intramuscularinjections,
tor oxamp » am only to bo injected well within the body ot a relatively largo muscle. | know ol no
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antibiotics that are approved for local Injection Into eyelids. 1know ol no disease requiring such an
injection. This is just one example of the naivety of those who support this bill. o
Some HES committee members ma}/,have the impression that It costs more for an individual to see
an Ophthalmologist than an Optometrist. To my knowledge, insurance companies including
Medicare and Medicaid pay by the senfice given or by the condition not by tho level of education or
trammP or license of the provider. _ .
The Alaska Slate Legislature has a duty to respon5|bl¥ regL ate narcotic usage. The Controlled
Substances Advisory Committee is lo be composed ot a panel that includes MDs. Has this
committee beeri consulted regardm% HB 113 and its controlled substance Impact? Has
the stnte medical board been consulted? The Slate of Alaska has wisely exhibited a great deal of
concern regarding the level of trammg required before a person can Wect medicine or prescribe
codeine or opium. For example, Alaska requires (as of Jan 1,1995), MD's lo undergo an additional 2
Kears of medical education after medical school graduation to guallfy for the Md license (
tlp:/lIwww.acame.om/acWeb3ite/downlonri5/RR J)roqReagIZ 00r100.pd0. This is the license that
allows MD3 to prescribe the medicines, which would be available lo Optometrists with only a seven-
hour postgraduate course (if HB 113 passes). Wo do need Optometrists in rural and urban area3 In
Alaska but they and their patients need MD involvement when pahentsdget S0 sick that
they need su/gery, or non-topical medicines. HB 113 doos nothing good for the public Interest.

David Chamberlain, MD (sole author, not aulhorized to speak for anyone)

2401 Brittany Cir.
Anchorage, AK 99504
May 10, 2007

CC: Alaska. Labor and Commerce Committee Members
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May 3, 2007

EricW. Coulter, M.D.
Medical Director

Alaska Lasik Center

3601 CSt., Suite 1134
Anchorage, AK 99503
eric@ alaskalasikcenter.com
907-317-1455

Senate HESS Chairman and Members

Alaska State Legislature . . .
Chair, Health, Education and Social Services Committee

Dear Senators,

At some point you will be considering HB 113, a piece of Iegislation introduced to expand the
scope of practice for non-medically licensed practitioners of optometry. You are likely to hear
many arguments for and against this bill from two sides of the fence; the optometrists’
side and everyone else in the state who is a medically licensed professional. The Alaska
State Medical Board is against this, the Alaska State Medical Association is against this, the
Alaska Ophthalmology Society is against this and the American Academy of Ophthalmology is
against this as well as every ophthalmologist in the State of Alaska,

Current law allows optometrists to utilize topical medications, antibiotics, steroids, glaucoma
med'fations and to treat and follow all ocular conditions without requiring medica licenses. There
is nota cry for help from communities in Alaska for lack of available eye care and 40

ophthal nologists serve throughout the State to maintain a high standard of care To argue that
alack ofcarc in Alaska warrants expanded pharmacologic privileges or that their current
level of pharmacologic privilege compromises patient carc is simply erroneous and
misleading. Iwould ask that you look for any evidence supporting the statement that rural areas
are subject to increased risk of blindness due to lack of care or appropriate availability. This is not
‘just a little bit more" to “help out" as Representative Samuels has stated; this is a paradigm shift
in medical practice and standards, Essentially, optometrists would like to legislate medical
competency, which is notonly impossible, but dangerous to the public.

Of)tometrists.are not medical doctors or surgeons and are not trained as such. They are not
allowed surgical pnwlegges at any facility in Alaska or the United Slates. Attempts at this in
Oklahoma were met with overwhelming opposition and laws briefly allowing optometrists such
ﬁnvneges throughout the VA hospital system came to a crashing haltjust a few years ago. No
ospital in Alaska or the United States recognizes their training as suflicient lo practice medicine
at their facilities and no insurance companies insure them for such. No optometrist in Alaska or
the United States is allowed to help in the emergency rooms or to take call for the
community. They are not medical doctors, they do not have medical licenses and they are not
allowed to perforin procedures around the eye any more than a chiropractor is allowed to perform
back surgen' They are well trained for what they do, but dispensing and injecting
pharmaceuticals on a level with the medical doctors and in this country Is not one of them.

That is the nature of this bill.

To vote forthis bill is to go against the very body (tho Alaska State Medical Board) you
re|3{<on to make appropriate medical decisions for tlie citizens of Alaska. You and they are
tasked with maintaining the highest level of medical standards and responsibility for our Slate.
This bill would allow paramedical individuals to write pr scriptions and perfomi injections for
drugs they ao not have cause or need for including Botox™, retro bulbar anesthetics (injections
behind tlie eye and near the brain) and derrnatologic plastic injections. They would be allowed to
police themselves, make determinations about required training, and determine injection
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proficiency without a single one of them possessing a medical license. Does this sound "better
for the State* to you?

We need to draw the line that paraprofessionals can not cross, placing our States population at
risk for their own gain. This bill is much broader and more Ioose|¥ written than all but5
otherstates in the union according to the American Academy of Ophthalmology research
department. If this gasses, other groups will follow in the name of'patient access' and the next
bill on the table will be for medical procedures etc. There is an agenda hene, but it is not for the
well managed, competent care of our people. The optometric lobbyists have pushed for this for
gears without success. There are reasons these individuals are not medically licensed which will
e presented to you ad nauseum. There is a reason Tony Knowles vetoed this bill in the past.

Please respectthe historic validity of our medical system and do not rewrite what
constitutes competent medical cane in our communities. If theirinterestis truly tor improved
patient care, then let them come forward through these existing pathways of required training and
education. To date, none of them have approached the Alaska State Medical Board, the Alaska
State Medical Associalion, the American Academy of Oﬁhthalmom?y, the Alaska Ophthalmology
Society or any hospital administration etc. to approach this in a unitied way. This does not
represent an effort at community improvement but reveals its special interest and effective
reduction of medical standards.” Do not succumb to this modicum.

| am glad you are in the position you hold to ensure the best for our State and our populace.
Thank you for you attention.

Sincerely,

Eric W/Cbulter, M.D.
Diplomat, American Board of Ophthalmology

Fellow, American Academy of Ophthalmologg. . .
Active Staff member, Providence Alaska Medical Center, Alaska Regional Hospital

ad:
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April 18,2007
Dear Members of the House of Representatives,

As the American Academy of Ophthalmology/Alaska Chapter
President |1 am wilting this letter of opposition to oshbl 13 for four reasons.

Firstly, our patients and the citizens of Alaska place their trust in their doctors and
in their elected officials to act in their best interest. To enact lbis far reaching bill would
not be in the best interests of Alaskans. Medical school graduates have proven
themselves and Ophthalmologists represent the best the American Medical System has to
offer with regards to diagnosing and treating diseases of the visual system. To equate
optometric training as equal to medical school and ophthalmology residency training
would he like suggesting there is no difference between Major and Minor League
Baseball. As a fellowship trained board certified ophthalmologist | have performed over
24,000 hours of supervised clinical training, with my final fellowship year as a one on
one apprenticeship. At best an optometrist may perform 2000 clinical hours.

Secondly, this hill is massive in expanding optometric scope of practice. As a
busy surgeon | have no use i'or pain medicines typically for more than 2-3 days, and | use
a handful of oral antibiotics when needed and consult infectious disease specialists il
atypical presentations arise. There is simply no need lor an optometrist either in an urban
or remote setting to have the ability lo use the drugs listed in cshbl 13. In virtually all
states where these privileges are given an Ophthalmologist must he consulted or

supervise the optometrist.

Thirdly, injecting drugs around the eye can lead to hemorrhage given the vascular
nature of the eyelids and orbital area and to direct injury to the eyeball. A seven hour
course deemed satisfactory by the optometric board is very coiicming, especially since
residents are required to have three soars of experience doing this procedure, and to
patients who won't know or understand the training differences. In fact, when

ptoinetrists talk about injections they really are concerned with chalazions or styes that
they want to inject with steroids. You should know that styes arc treated first with warm
compresses and time which cure well over 80%, Rarely have | injected a steroid into a
chalazion and lam Alaska's only eyelid specialist.

Fourthly, there is simply no public outcry for this hill, inci ily advocates are the
optometrists. With the implementation of telemedicine and digital technology we are
getting better and better at diagnosing and treatin' patients using digital images and
computer networks. lbis applies to the entire State of Alaska. In fact. Robert Arnold.
MI) a pediatric ophthalmologist has sweetieJ over 2 Ltint* children looking for amblyopia
or lazy eyes using this technology and continues to do so. David (‘hamhcrlaiu at Alaska
Native Medical (.'enter travels throughout the Stale to see patients as do most of the
ophthalmologists who live in Alaska. For the past two years | ha\c Iven working with
Dr. I'tcil Pearce at the University ol Alaska Anchorage on a first responder trauma



system whereby information gathered by EMT’s is sent to physicians in the Emergency
Room allowing for faster patient diagnoses and treatment. There are approximately 40
Ophthalmologists who are licensed to practice and currently do treat Alaskans and they
visit approximately 35 communities. With telemedicine this number keeps growing and
within lhe next 3 to 5 years | predict wc will have the State wired and telemedicine
centric for not only Ophthalmology consults but other medical specialties as well.

I urge you to vote against cshbl 13, it is simply not a good bill as written.

Sincerely,

Carr Rosen. MD
President

American Academy of Ophthalmology/Alaska Chapter
542 West Second Avc.
Anchorage, Alaska 00501

007-276-1617
Director of Orbital and Oenloplastie Surgery and Neuro-Ophthalinoh gy

()phthalmic Associates
Anchorage, Alaska
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American Academy of Ophthalmology
Slate Governmental Affairs
April IS, 2007

Review ol Alaska State Hoard of Examiners in Optometry Letter dated April 10, 2007.

The Alaska State Board of Examiners in Optometry claims that this hill would allow
optometrists to prescribe limited systemic drugs. In fact, compared to the optomctric practice
acts in 49 out of 50 states, this bill is not limited.

The Alaska State Board of Examiners in Optometry claims that similar legislation has been
enacted in 45 states. In fact, similar legislation has not been enacted in 45 stales. Virtually,
every state has stricter limitations on the use of systemic medications.

The Alaska State Board of Examiners in Optometry claims that there are many new drug
treatments every year. 'l his is not a reason to expand the scope of practice of optometry. In fact,
there are not many new drug treatments that are introduced every year in the specialty of
ophthalmology. The standard of care in the treatment of eye disease evolves over time.

The Alaska State Board of Examiners in Optometry claims that optometrists are fully educated
and competent to prescribe any drug for the treatment of the eye regardless of the route of
administration, lully competent suggests an equivalence with ophthalmology. Unlike
ophthalmologists, optometrists do not go to medical school, complete a hospital residency, and
complete a three year residency in ophthalmology. Optometric education does not include
substantial clinical training in the prescribing of systemic medications.

Ihe Alaska Stale Board of Examiners in Optometry cites a 2001 survey of optometric boards in
other states that have enacted similar legislation, suggesting there have been no problems. In
2001. there were no stales that had similar legislation. In tact today, there is only one stale with

a comparable statute.

Ihe Alaska State Board of Examiners in »>ptomctry claims that there ate adequate safeguards in
place to protect the public. Given that no one on the board prescribes these medications in the
stale of Alaska and that the hoard did not consult with the medical board on any education and
trainine requirements that might be needed, a claim about protecting the public cannot be made
with ithority or confidence by the state optometry hoard.

Ihe Alaska State Board of Examiners in Optomctiy states that this bill would improve access to
quality eye care and reduce costs. In fact, this bill would only create two tiers iu access to
quality eye care. ‘liven the fact that many patients with serious eye disease requiting systemic
drugs Will obtain a second opinion and that delayed, appropriate treatment by an ophthalmologist
may result in additional costs to the patient and lost work time for the patient, this bill would not
reduce costs. Moreover, federal law requires ophthalmologists and optometrists to be
reimbursed at the same rate for ihe services they provide to Medicare patients, regardless of any
differential iu education and training. [I’rivatc payors generally follow the same lee schedule and

iso similar reimbursement practices.
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Alaska State Legislature Washington. PC 20005-35 70

Ilouse of Representatives

State Capitol Icl  202.737.6662

Juneau, AK 99801 la\ 202.737.7061
hup./www.aao.org

Dear Representative:

| am writing to ask you to oppose CSIIB 113. a bill that would give optometrists the authority to prescribe oral and
injectable drugs Although the hill language has changed since introduction, tlie current language does not improve
the quality of eye healthcare available to Alaska citizens. Indeed, enactment of this legislation would result in a
decline of both the short and 'ang-term quality of eye carc available to Alaska citizens

Ihe CSHB 113 “blank check” authorization of oral medications (antivirals, antifungals, antihistamines,
antimetabolitcs, steroids, antibiotics, and oral anti-glaucoma drugs) will result in increased potential patient risks. In
addition to the oral systemic drugs authorized in CSIIB 113, this legislation also would allow Alaska optometrists to
inject Botox into the eyelids and smrounding tissues, inject steroids into chalazions, inject anesthetics into the lid.
and prescribe a broad array of narcotics and analgesics. Such a wide expanded prescription and injectii n nuthontv

is not in the best interest of patient care.

Optometry did not seek the approval of or even consult with the Alaska State Medical Board, any medical schools,
oi any ophthalmology residency program regarding the education and clinical training necessary to competently
prescribe and administer (lie drugs authorized in < SIIB 11 '. Optometry school is not a substitute lor lour years ol
medical school, a hospital residency, an I three years of ophthalmology resiliency training.

It should he pointed out that optometry education is not computable to even podiatry or denti try cduc; '>n 1v be
licensed in Alaska, podiatrists m ist complete a one-yeat podiatrie suigieal res ncy [ingrain  lo be licensed as a
dental specialist iu Ala ,ka. these students must complete a two-year postgraduate program. Although there is no
residency requirement lor dental school graduates. -1 | peicctil of dental school graduates immediately cnlci a post-
graduate training program In contrast, only about 10 percent of optometrists complete a residency program

nation dlv. I'uithermorc, a residency program is not required as a part of any optometry school program oi a

requirement to be licensed in Alaska.

i lie supporters ol the bill state that optometrist- ire authorized to prc'Vtih ot.tl dings in 15 states. Ifnvvc er. most
of these states have significant limitations and palienl afegiiaids on oral ding piesc thing authoiity. frankly, we
wish there were additional limitations, I.veil so mum. Hint our paiumomil ioiieetn is patient safety, we tie alarmed
that Alaskan optometrist are refusing lo piescut and discms these limitations with you. | nwisclv. what
optometrists want in Alaska i a "blank check” lo presetibe any oial ding lor any eye disease without any
significant, additional educational requirement It i important to reineinl'et that one cannot treat seiions eve disease
separately liom having an undcistunding ol the entire body. Medical schools uniquely provide this knowledge ba-c
Optometrists lack this critical, limit.miciil.il knowledge and experience

Ihis legislation is not ol limit ol you becau c ol public concern and nr. miMy leganting a lack ol quality eye can
Ihis is a piece ol rather utifmtunate. special inlcie-licisinlinn piomoted In Alaska s optometry lobby As an
ophthalmologist, it is important bn me to ensure din* the citizen»ol yom t.ite icieive apptopii.ite medii d eve sate
I muting optomeli ists to the tasks lot which they .itc competent i- lit the b st mtciest ol patients Ilici lot< |jsl

v.m again to oppose i S| 1l 113

Smceiclv.

o' |" Wilkinson. MI *
President

Cc Alack Ilouse o| Kepicscnlatives
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ALASKA STATE MEDICAL BOARD

RESOLUTION OF THE
ALASKA STATE MEDICAL BOARD

Title: An Act Relating to the Prescription and Use of Pharmaceutical Agents,
Including Controlled Substances, by Optometrists

WHEREAS, the Alaska State Legislature isconsidering CSHB 113, a hill that
would give optometrists licensed in the Stale of Alaska the authority lo prescribe
oral and injeciable medications; and

WHEREAS, a degree f>om a college of optometry school isnoi a substitute
for four years of medical school, a hospital residency, and three years of
ophthalmology residency training; arid

WHEREAS, optometrists do not have the clinical experience to safely
administer injections and prescribe oral medications; and

Wi IERLAS, CSI IB 113 may result inincreased potential patient risks: and

WHEREAS, CSI b 113 would nol improve the quality ol eye healthcare
available io Ihe citizens of Alaska.

NOW II1HERLPORF BE ITRESOLVED, lhe Alaska State Medical Board
opposed CSHB 113 because lhe board believes that this legislation would

endanger patients.

David M. Head, MD, Chair
Alaska Slate Medical Board

12 April 300/

55ii \V. 3t Seventh Avenue Suitel150>, AK V9501-3567
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A laska N ative Brotherhood

Camp

Resolution Nu: 001-07

Resolution in Opposition to CSHB113

Whereas the Alaska Native Brotherhood Camp 2 (A.N.B. Camp 2) of Juneau is a

Native membership organization; and.
Whereas the AIN.B. Camp 2 represents and advocates for Tribal members in the

Greater City and Borough of Juneau, Alaska; and,

Whereas, the A N.B. Camp 2 is an institution that protects and promotes the
best interest in health, education and welfare, and other social concerns of its

membership; and,

Whereas the AL N. B. Camp 2 has members from rural Alaska and the urban
comm mities of Alaska: and,

Whereas, the A. N. B. Camp 2 has advocated that people of Alaska continue to
receive quality health care, including eye health; and,

Whereas, AN.B. Camp 2 has opposed legislation in the past similar to CSHB
113, now being considered in the Legislature.

Now, Therefore be it resolved, by the A.N.B. Camp2 finds that CSHB 113 is

contrary to the core of health services that its citizens would receive under the proposed

legislation; and,
Be it fuithelresolved that AIN.B. Camp 2 opposes the passage of CSHB 113.

Andrew Ebona. President

Sueann Williams

320 W, Willoughby Suite 100* Juneau, Alaska 90801* 007-58G-2044* Fax: 586-3301
Email: nnbinu2@ak.nol
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